BENEFIT SUMMARY
Eligibility for certain benefits is dependent upon particular
job-related factors (full-time or part-time status and/or
faculty or classified staff). Contact the Human Resources
Dept. for eligibility questions and additional information
regarding the benefit programs at Southern WV
Community and Technical College.

12 Paid Holidays annually
For Non-Faculty Employees:
, 18 Paid Sick Leave Days annually (accrual at 1.50 days per month)
, 15-24 Paid Vacation Days annually (begin accrual at 1.25 days per month)
, Unlimited sick leave accrual

Unused sick/annual leave balances or years of higher education teaching converts to cover insurance
premiums at retirement.
- Employees who accrue sick and annual leave and hired on or after July 1, 2001 are not eligible for this benefit.
- Employees who accrue years of teaching service and hired on or after July 1, 2009 are not eligible for this benefit.

Health insurance for employee (tax sheltered premium)
Tax-sheltered retirement (Employee contributions--6%

Employer matching--6%)

Supplemental tax-sheltered retirement
Paid $10,000 life insurance coverage
Optional life insurance coverage (tax sheltered premium)
Dependent life insurance coverage (tax sheltered premium)
Disability plan with retirement contribution protection
Mountaineer Flexible Benefits Program (tax sheltered premiums)
, Dental Plan (Delta Dental)
, Vision Plan
, Hearing Plan
, Disability Plan
, Legal Plan
, Flexible Spending Accounts (FSAs)

Full Service Credit Union
Training and development programs
Tuition assistance up to $300 per semester (eligible after employed for one year)
Tuition waivers through Financial Aid
Four-Day Work Schedule
Revised March 21, 2012

STATUTORY BENEFITS:
Layoff protection and seniority rights
Whistle blower protection
Parental leave protection
Catastrophic leave protection
Extensive grievance process
Paid unemployment compensation
Paid worker's compensation

BENEFIT PROGRAMS
Southern West Virginia Community and Technical College provides extensive benefits which
significantly increase the value of the employee's total compensation. The exact amount varies with
individual circumstances. Eligibility for these benefits and other provisions concerning them are subject
to change without notice. Therefore, you should consult with the Human Resources Office for
clarifications and updates on matters concerning specific benefit provisions. This benefits section
identifies benefits information as applicable at the time of writing of this document. It is strongly urged
that each employee should recognize that these are merely summaries of information and that they may
be subject to change at any time. Southern West Virginia Community and Technical College will not
be held responsible for any action taken, or harm caused to the employee because the information was
too vague, inaccurate, or changed after the time of writing of this document.
New employees choose the benefits they want during general orientation conducted by Human
Resources Office staff. These benefits can make considerable difference in the financial welfare of the
employee and his/her family and should be carefully considered.
Continuing employees should review their benefits occasionally to see if changes should be made.
Certain events can require or warrant changes in the employee's benefits plan (e.g., a marriage or
divorce, a child or additional child; death in family; a promotion; etc.) Therefore, if you do not
understand your choices, ask for the assistance of the Human Resources Benefit Office.
Some of the insurance and retirement coverage discussed in this section ends when you terminate
employment for any length of time. Others allow you to "transfer" coverage to other agencies. In some
cases, you may be able to continue coverage by paying premiums yourself. (More information can be
obtained from the Human Resources Benefit Office).

PEIA PREFERRED PROVIDER BENEFIT PLAN (PPB), MANAGED CARE
PLAN OPTION AND LIFE INSURANCE
PEIA (www.wvpeia.com) offers a preferred provider benefit plan (PEIA PPB Plan), a managed care
health plan option and a life insurance plan. The PEIA PPB health plan includes benefits for hospital,
surgical, prescription drug, and other medical expenses. PEIA has a coordination of benefits provision
that determines how PEIA will pay if you have other health insurance available to you. Details are
provided in the Summary Plan Description.
If you live in an area where PEIA offers a Managed Care Plan option (such as The Health Plan HMO),
you may enroll in either The Health Plan or in the PEIA PPB Plan.
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Managed Care is a way of delivering and paying for health care services, which is very different from
traditional health insurance.
When you join a managed care plan, you choose a primary care physician (PCP) who will direct your
medical care. Then, you consult your PCP whenever you need health care services. Your PCP decides
what services are medically necessary for you at that time, and either performs those services, or refers
you to a participating specialist. The managed care plan takes a part in the treatment decisions. This
ensures that the services provided are covered.
In a traditional fee-for-service health insurance plan, like the PEIA PPB plan, you see any doctor you
want, whenever you want, and the bill is sent to the insurance company which processes the claim.
During the processing, if there is a question about the services, the insurance company decides whether
or not the services were medically necessary, and covered, based on the guidelines outlined in the
Summary Plan Description (SPD). The Health Care Plan Shopper's Guide can aid you in choosing the
option that best fits your specific needs.
If you enroll for any health coverage, the basic life insurance policy, a $10,000 decreasing term life policy
with accidental death and dismemberment benefits, is automatically included. You may enroll for basic
life insurance only, but you must be enrolled for basic life insurance before you elect either of the
optional life insurance coverages.
You may enroll your eligible dependents for health and life insurance benefits, but the PEIA plan may
be of little or no value to you if it will be the secondary payor. Please see the Coordination of Benefits
section of the SPD for a full description of how PEIA acts as secondary payor.
Open enrollment for this plan is held every year during the month of April. The current and complete
information about these benefits is included in the enrollment materials mailed prior to the annual Open
Enrollment. Changes in your benefits outside the open enrollment period are not allowed, except in the
case of a qualifying event (such as, marriage, divorce, death, birth, etc.)

PAYING PREMIUMS
Some of the insurance plan premiums discussed below are paid by the institution while others must be
paid by you. Payments will be deducted from your paycheck automatically once you are enrolled.
Where both spouses work for the State of West Virginia, County Boards of Education or the West
Virginia Education system, you may enroll as follows:
“Family with Employee Spouse” in any plan and your spouse may enroll in the "Life Insurance Only" option;
OR
“Employee Only” and “Employee and Child(ren)” in two different plans;
OR
“Employee Only” and “Employee and Child(ren)” in the PEIA PPB Plan (you will have two deductibles and out-of-pocket
maximums this way);
OR
“Employee Only” (if there are no children to cover) in two different managed care plans or in the PPB Plan.

You may not both be policyholders in the same managed care plan, and only one of you may enroll the
children. All children must be enrolled under the same policyholder. Both employees will have $10,000
basic life insurance plus the option to select additional Optional and Dependent Life coverage.
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PAYMENT FOR PEIA
Full-time employees choosing to enroll in PEIA pay a portion of the premium for their own coverage,
and coverage for a spouse or children. Unless otherwise notified in writing at the time of enrollment,
PEIA premiums deducted from employee wages will be treated as tax sheltered from federal, state, and
FICA taxes. Thereafter, employees may change this option only one time per year. Monthly premiums,
annual deductibles, and annual out-of-pocket maximums are based on the member's annual salary.
Premium discounts are available based on the policyholder and/or dependent’s tobacco use status and
the policyholder’s advance directive/living will status and Improve Your Score (IYS) participation
and/or engagement status. See the PEIA Summary Plan Description (SPD) for full details on premium
discounts.

MAKE-UP OF THE PEIA PLAN
The PEIA is a self-insured health insurance trust fund which offers hospital, surgical, major medical,
prescription drug and other medical care benefits coverage, as well as basic and optional life insurance,
to employees and retirees of all state agencies, organizations, universities and colleges, county boards
of education and those county and municipal agencies and organizations which elect to participate.
Specifics of the PEIA PPB Plan are detailed in the SPD.

CONSOLIDATED OMNIBUS RECONCILIATION ACT OF 1986 (COBRA)
On April 17, 1986, a federal law was enacted (Public Law 99-272, Title X) requiring that most
employers sponsoring group health plans offer employees and their dependents the opportunity for a
temporary extension of health coverage (called "Continuation Coverage") at group rates in certain
instances where coverage under the plan would otherwise end. If an employee is covered by the WV
PEIA, he/she has right to choose this continuation coverage if he/she loses his/her group health coverage
and meets the criteria rights and obligations under this act and may request a copy of the Statement of
Rights to Continue Coverage.

MOUNTAINEER FLEXIBLE BENEFITS PLAN OPTIONS
The Mountaineer Flexible Benefits Plan is a "cafeteria plan" which offers additional optional benefits.
This plan is available to active employees of all State agencies, colleges and universities, and those county
boards of education which elect to participate. This plan is also available to retired employees. If you're
not sure whether you're eligible, contact your Human Resources Benefit Office.
The cafeteria plan enables employees to choose from among several options for dental, vision, hearing
and disability insurance, as well as medical and dependent care flexible spending accounts and health
savings accounts, and to pay for these benefits on a pre-tax basis. Effective July 1, 1999 a new option
was made available called the Group Legal Plan. These premiums are post-tax.
Open enrollment for this plan is held every year during the month of April. The current and complete
information about these benefits is included in the enrollment materials mailed prior to the annual Open
Enrollment. Changes in your benefits outside the open enrollment period are not allowed, except in the
case of a qualifying event (such as, marriage, divorce, death, birth, etc.)
Effective January 1, 1998, new full-time employees are eligible to enroll outside the Open Enrollment
period. Enrollment must be completed the month of hire or the two following months. Benefits are
effective the first of the month following enrollment.
If you have questions about Mountaineer Flexible Benefits, contact Fringe Benefits Management
Company at 1-800-342-8017 or log on to www.myfbmc.com.
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TOTAL DISABILITY PLAN INSURANCE
The purpose of long-term total disability insurance is to help protect against the financially hopeless
situation a person faces if salary ultimately has to be cut off because a disabling illness or injury may
continue for another year, or for 5, 10, 20 years or longer. Ten years of disability for a person earning
$15,000 a year means a loss of $150,000 of salary. Most employees can't set aside enough hedge against
a loss like this, nor should an institution's operating or endowment funds be exposed to it. Southern WV
Community and Technical College offers total disability insurance, underwritten by The Standard
Insurance Company, that provides benefits during the continuation of disability through what would
have been the normal working years.

Eligibility:
Full-time faculty employees and non-faculty employees who work at least 32 hours a week are eligible
on the first day of the month following the date of employment. The plan provides a one year preexisting condition exclusion.

To Become Insured:
You must be an eligible employee and you must give written election through the Human Resources
Department. It is important to give written election during your eligibility period. Otherwise, proof of
good health will also be required and you could possibly be denied coverage.

Premium Payments:
Premiums are based on a percentage of your gross salary and are paid monthly (normally the last
paycheck of the month). The Plan is reviewed annually and premiums are subject to change. The full
cost of the insurance is deducted from your wages. The current TIAA Disability Insurance premiums
are as follows:
- Non-Faculty Employees
.490% of gross monthly salary
(Example: $2,500 monthly salary would result in a $12.25 monthly premium)
- Faculty Employees
.990% of gross monthly salary
(Example: $2,500 monthly salary would result in a $24.75 monthly premium).

Benefits Provided:
Insured employees receive 60% of their covered monthly salary in case of total disability up to a
maximum monthly benefit amount of $5,000. The plan provides for a six month elimination period for
Non-Faculty and a 30 day elimination period for Faculty. In addition, the plan will pay a monthly
annuity premium benefit equal to 12% of your covered monthly salary to TIAA-CREF annuity
contracts to protect your retirement income. If you do not have TIAA retirement, a contract will be
established for you. The plan contains an 3% inflation rider that increases the monthly income benefit
and the monthly annuity benefit each year as long as the benefits continue to be payable. Monthly
income benefit payments are reduced by any disability payments from Social Security, Workers’
Compensation or the State Teacher's Retirement System. In no event will the monthly income benefit
be less than $100; or if greater, 10% of the Monthly Income Benefit before Benefits From Other Sources
are subtracted.
If you have any questions concerning disability insurance, contact the Human Resources Benefits Office
or The Standard/TIAA at 1-800-348-3226 or log on to www.standard.com/tiaa.
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GROUP SUPPLEMENTAL RETIREMENT ANNUITIES
Group Supplemental Retirement Annuities (GSRA's) are annuities especially designed for people who
want to set aside funds for retirement through a tax-deferred annuity plan over and above amounts
being accumulated under their institution's retirement plans.
Southern WV Community and Technical College offers employees two optional supplemental retirement
plans for deferring income on a voluntary basis: a Section 403(b) Tax-Deferred Annuity and a Section
457(b) Deferred Compensation Plan. These plans are underwritten by TIAA-CREF and/or Great West
Retirement Services. Premiums may be allocated to various investment accounts in any whole-number
portions that equal 100% totally.
GSRA's are available for premiums remitted on a tax-deferred basis that do not exceed the limits of the
Internal Revenue Code. Contributions are made by payroll deduction. Southern WV Community and
Technical College does not contribute to or "match" any portion of your GSRA contribution.

RETIREMENT PLANS
Participation in a retirement program is required by law for regular full time faculty who work based
on a nine-month appointment and regular full-time employees if the employee's appointment period
equals or exceeds twenty hours per week for 12 months, or 1,040 hours per year.
As of July 1, 1991, all new eligible employees of Southern WV Community and Technical College will
be enrolled in either Great West Retirement Services (www.educatorsmoney.com/wvhepc) or Teachers
Insurance and Annuity Association/College Retirement Equities Fund (TIAA-CREF) (www.tiaacref.org) Group Retirement Annuities. The GRA is a Section 401(a) Defined Contribution Plan.
Membership eligibility for the Consolidated Public Retirement Board/State Teachers Retirement System
closed for new members as of July 1, 1991. This retirement system for educational employees was
established on July 1, 1941, and now has approximately 40,000 active members and approximately
22,000 people receiving retirement benefits. An active member contributes 6% of salary into the
retirement plan. The plan (a defined benefit plan prior to 7/1/85) now operates as a defined contribution
plan.
Contributions to both the Consolidated Public Retirement Board/State Teachers Retirement System
(www.state.wv.us/admin/cprb) (effective beginning 7/1/85) and TIAA-CREF or Great West retirement
plans are, by state law, tax sheltered. This means an employee does not pay federal or state income taxes
on the payroll deduction of retirement contributions. However, the retirement earnings are taxed when
received as retirement income, which typically results in lower taxes owed by the employee.
Employment at any state-funded West Virginia higher education institution constitutes an irrevocable
agreement by the employee to contribute no less than six percent of their gross wages to their TIAACREF or Great West retirement plan. This contribution is matched dollar for dollar by the institution.
Part-time faculty who are regularly employed by another state agency and are members of the
Consolidated Public Retirement Board/State Teachers Retirement System may choose to pay retirement
contributions on the wages earned at Southern West Virginia Community and Technical College. This
payment is not made by payroll deduction, and therefore, is not tax-sheltered. The payroll office will
provide proof of part-time employment and the wages paid. The part-time faculty member is
responsible for contacting the Consolidated Public Retirement Board and arranging individual
contributions on the wages paid by Southern.

6

OTHER BENEFIT PROGRAMS
Other benefit programs are available. Participation is optional and premiums are the sole responsibility
of the employee. Premiums may be paid through payroll deduction, provided that the company is
approved through the State Auditor's Office. Also, limited space on Southern's payroll dictates that
enrollment reach at least 10% participation rate of eligible institutional employees before payroll
deduction is made available.
Representatives periodically visit the campuses to discuss each plan with current plan participants
and/or employees interested in enrollment. If you have questions about plans currently available, to
contact a plan representative, or, to ask about other options, call the Human Resources Benefit Office
for the most recent information:
Payroll Deduction Currently Provided for the following:
<
American Family Life Assurance Company (AFLAC) (www.aflac.com)
<
American General Life Insurance (www.aglife.com)
<
Conseco Insurance (www.conseco.com)
<
ING - Reliastar (www.ing-usa.com)
<
United Teachers Associates Insurance (www.utainteractive.com)
<
TrustMark Insurance (www.trustmarkinsurance.com)
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Deferred Compensation (409A) Election Form
The Internal Revenue Service (IRS) has issued regulations (409A) which relate to the tax law for
individuals receiving deferred compensation. This law affects full time employees who elect to have their
regular academic year salary spread out over a 12-month period, thus deferring a part of their income
from one taxable (calendar) year to the next. The IRS website provides more information at:
http://www.irs.gov/newsroom/article/0,,id=172883,00.html
Because Southern West Virginia Community and Technical College offers employees the option of being
paid over 9 or 12 months, employees who would like to have their annual salary paid over the 12 month
period (i.e., 24 pay periods) must make an election by the first day of the month in which they begin work.
(i.e., Faculty who begin teaching in August, must make this election no later than August 1. Staff who
work less than 12 months per year must make the election prior to the start of their annual
appointment date.) This election does not alter the terms of your appointment, nor does it affect any
salary paid out over the summer.
This election will remain in effect each year unless you notify Human Resources in writing otherwise prior
to the beginning of your work year. This election is also irrevocable during an appointment year. If you
elect to defer your salary over 12 months (24 pay periods), you may not later change to a 9 month
payout schedule during that same academic year.
Please indicate your election decision below:
I elect to spread my annual salary over 12 months (24 pay periods).
I do not elect to spread my annual salary over 12 months. [This will result in your pay being
distributed over the period of your appointment, and your portion of benefit premiums for the full
year will be deducted during your less than twelve month appointment period.]

My signature below indicates that I understand that this election is irrevocable during this
fiscal year and that this may not be changed until the beginning of the new appointment
year.

__________________________________________
Please Print Name

__________________________________________
Department

__________________________________________
Signature

__________________________________________
Date

Please return this form to the HR Office as soon as possible, but no later than June 30 for
classified and non-classified employees. Faculty must return the form no later than July 15.
The IRS requires that employees who do not submit an annual election form by the deadline must be paid over their
appointment period. (Typically over 9 months for faculty and 10 months for .83 FTE staff.)

Southern West Virginia Community and Technical College

Human Resources Department 4/2008
Revised 6/2008
Revised 4/2012
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PREFACE
This Emergency Plan and Procedures Guide has been designed as a basic contingency manual for the
college personnel in order to plan for campus emergencies. While the guide does not cover every
conceivable situation, it does supply the basic administrative structure and guidelines necessary to cope
with most campus emergencies. The college practices and procedures described herein are expected to be
followed by all staff and faculty members whose responsibilities and authority cover the operational
procedures found within this guide. Campus emergency operations will be conducted within the framework
of the college guidelines. Any exceptions to these crisis management procedures will be conducted by, or
with the approval of, those college administrators directing and/or coordinating the emergency operations.
All requests for procedural changes, suggestions, or recommendations will be submitted in writing to the
Vice President for Finance for technical review. All changes recommended by the Vice President for
Finance will be submitted in writing to the President for evaluation and adoption.
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Written Response Plan
The National Safety Council recommends that all facilities have a written response plan including
procedures for emergencies most likely to occur at the facility. The plan should address the action
employees must take to assure their collective safety during an emergency. It must include information on
applicable emergency procedures for general evacuation, fire reporting, medical emergencies, bomb
threats, tornado safety, notification procedures for deaths, hazardous material releases, earthquakes or
structural failure, armed robbery, and other related events. All employees must be trained to respond to
various emergencies that may occur for any plan to work.
Crisis Management Teams
Each campus of Southern West Virginia Community and Technical College has a Crisis Management
Team that is under the leadership of the Director of Campus Operations. Each team member will be
appointed by the President and should include someone from facilities management, academic affairs
(science faculty member, allied health, and/or criminal justice faculty), student affairs (counselor), a
student, any college or outside group that uses our facility (daycare) on a regular basis, and anyone else
who can provide needed expertise.
Team members should be trained to handle the first response. They are to analyze the crisis, implement the
crisis management plan and conduct a post-crisis evaluation and recommend updates to the plan to the Vice
President for Finance as necessary.
The training should also include a hazard assessment that would cover critical equipment. This would
include the location of all utility entry points and shut-offs, determine if shipping, rail, air or highway
emergency events may have a spillover effect, determine what hazardous materials exist on site, and what
neighboring facilities could have a spillover effect in an emergency.
Recovery and Restoration Plan (COOP Plan – Continuity of Operations Plan)
Planning for recovery and restoration or continuity of operations is often overlooked in crisis management
planning, but it is as important, if not more so, to the life of the institution. This should include a
comprehensive damage assessment, restoration of basic services, and a contract in place prior to any
emergency for temporary space and equipment needs so the college basic functions can continue while the
facility is being repaired.
Preparedness
To be prepared for a crisis, a plan of action must be in place. This includes naming a crisis management
team and that the team members are trained and have defined roles. Their training should include practice
sessions through drills and table top exercises.
Evacuation drills should take place each semester. Other less extensive drills or rehearsals involving fewer
employees should be practiced periodically to ensure that those people having critical roles to play
understand and can carry out their assignments in a timely fashion.
In order to ensure that faculty and staff have quick and easy access to emergency reference material, an
emergency flip chart should be placed near their office phone, one in each classroom and the entire manual
should be placed on the web.
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Administrative Phone Numbers
President
Joanne Jaeger Tomblin

Phone: 304-896-7439

C: 304-784-7040

Vice President for Finance and Administration
Sam Litteral

Phone: 304-896-7426

C: 304-896-4916

Director of Campus Operations
Boone/Lincoln Campus
Bill Cook

Phone: 304-307-0716

C: 304-784-2910

Director of Campus Operations
Wyoming/McDowell Campus
David Lord

Phone: 304-294-2010

C: 304-688-8484

Director of Campus Operations
Logan Campus
Randy Skeens

Phone: 304-896-7366

C: 304-784-3502

Director of Campus Operation
Williamson Campus
Rita Roberson

Phone: 304-236-7648

C: 304-784-9568

Director of Media
Marcus Gibbs

Phone: 304-896-7419

C: 304-896-7419

Vice President for Academic and Student Services
Vacant
Phone:

C:

Vice President for Workforce and Community Development
Allyn Sue Barker
Phone: 304-896-7404

C: 304-784-1638

Dean, Career & Technical Programs
Pamela Alderman

Phone: 304-236-7601

C: 304-784-7098

Dean, University Transfer Programs
Cindy McCoy

Phone: 304-236-7637

C: 304-784-2974

Chief Information Officer
Susan Askew

Phone: 304-896-7436

C: 303-570-9052

Director of Human Resources
Patricia Clay

Phone: 304-896-7408

C: 304-784-1648

Dean, Student Services and Enrollment Management
Darrell Taylor
Phone: 304-896-7432

C: 304-784-4889

Vice President for Development
Ron Lemon

C: 304-784-9593

Phone: 304-896-7425
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PART I
EMERGENCY PLAN
A.

REPORTING EMERGENCIES

In an Emergency
Dial 9-911
Seconds count in an emergency! When police, fire or medical emergencies occur, 911 can help
save precious time. It can mean saving property and lives.
If you are using a campus phone, you must dial 9-911.
If you are using a pay phone line, you must dial 911.
Stay CALM and CAREFULLY explain the problem, location including the campus location, and
give a callback number.
DO NOT HANG UP UNTIL TOLD TO DO SO BY THE 911 OPERATOR OR IF IT
UNSAFE TO STAY ON THE PHONE!
If the situation allows, notify the campus operator (dial “0,0”) and the campus operator will notify
the appropriate Director of Campus Operations immediately.
B.

ON/OFF CAMPUS RESOURCES FOR ASSISTANCE
1.

ON-CAMPUS RESOURCES FOR ASSISTANCE
a.

b.

Campus Emergency Number:
Director of Campus Operations

0,0 (Operator) 7:30 am – 8:00 pm
Monday - Thursday
see page 3 for listing

Maintenance:

0,0 (Operator) 7:30 am – 8:00 pm

Skilled workers are available from the maintenance department. They are capable of providing
the emergency shutdown of services (water, gas, electricity) and other physical plant issues.
2.

OFF-CAMPUS RESOURCES OF ASSISTANCE
Generally, the director of campus operations is responsible for coordinating outside emergency
assistance. These numbers are given for information and advance planning only and can be found
on the individual campus sections you will find later in this document.

C.

MAJOR EMERGENCY GUIDELINES
1.

PURPOSE
The basic emergency procedures outlined in this guide are designed to enhance the protection of
lives and property through effective use of campus resources. Whenever an emergency affecting
the campus reaches proportions THAT CANNOT BE HANDLED BY ROUTINE MEASURES,
the President, or his/her designee, may declare a state of emergency, and these contingency
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guidelines may be implemented. There are two general types of emergencies that may result in the
implementation of this plan. These are: 1) large-scale disorder, and 2) large-scale natural/manmade disaster. Since an emergency may be sudden and without warning, these procedures are
designed to accommodate contingencies of various types.
2.

SCOPE
These procedures apply to all personnel, buildings, and grounds operated by the college.

3.

TYPES OF EMERGENCY INFORMATION
Types of emergency information covered by this manual are:
o
o
o
o
o
o
o
o
o
o
o
o
o
o

4.

Evacuation Procedures
First Aid Instructions
Medical and First Aid
Fire
Utility Failure
Violent or Criminal Behavior
Chemical or Radiation Spill
Bomb Threat
Explosion, Aircraft Down, Crash on Campus
Civil Disturbance or Demonstration
Psychological Crisis
Flood
Severe Windstorm/Tornado
Personal Preparedness Plan

DEFINITIONS OF AN EMERGENCY
The President or his/her designee serves as overall Emergency Director during any major
emergency disaster. The following definitions of an emergency are provided as guidelines to assist
Southern employees in determining the appropriate response.
a.
b.

c.

5.

MINOR EMERGENCY: Any incident, potential or actual, which will not seriously affect the
overall functional capacity of the college. Report them immediately by telephone to
Supervisor.
MAJOR EMERGENCY: Any incident, potential or actual, which affects an entire building or
buildings and which will disrupt the overall operations of the college. Outside emergency
services will probably be required, as well as major resource efforts from campus support
services. Major policy considerations and decisions will usually be required from the
Administration during times of crisis. Call 9-911 and report by telephone to Supervisor.
DISASTER: Any event or occurrence which has taken place and has seriously impaired or
halted the operations of the college. In some cases, mass personnel casualties and severe
property damage may be sustained. A coordinated effort of all campus-wide resources is
required to effectively control the situation. Outside emergency services will be essential. In
all cases of disaster, an Emergency Control Center will be activated, and the appropriate
support and operational plans will be executed. Call 9-911 and report to Supervisor.

ASSUMPTIONS
The College Emergency Plan is predicated on a realistic approach to the problems likely to be
encountered on campus during a major emergency or disaster. Hence, the following are general
guidelines.
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a.
b.
c.
d.
6.

An emergency or a disaster may occur at any time of the day or night, weekend, or holiday,
with little or no warning.
The succession of events in an emergency are not predictable; hence, published support and
operational plans will serve only as guidelines and checklists, and may require on-the-spot
modification in order to meet the requirements of the emergency.
Disasters may affect residents in the geographical location of the college; therefore, city,
county and federal emergency services may not be available. A delay in off-campus
emergency services may be expected (up to 48-72 hours).
A major emergency may be declared if information indicates that such a condition is
developing or is probable.

DECLARATION OF CAMPUS STATE OF EMERGENCY
The authority to declare a campus state of emergency rests with the President or his/her designee
as follows:
During a period of any campus major emergency, the Director of Campus Operations shall place
into immediate effect the appropriate emergency procedures necessary in order to meet the
emergency, safeguard persons and property, and maintain educational facilities. The Director of
Campus Operations shall immediately consult with the President regarding the emergency and the
possible need for a declaration of a campus state of emergency.
When this declaration is ordered, only registered Southern students, faculty, staff, and affiliates
(i.e., persons required by their employment) are authorized to be present on the campus. Those
who cannot present proper identification (registration or identification card, or other I.D.), showing
their legitimate business on campus will be asked to leave the campus. Unauthorized persons
remaining on campus may be subject to arrest.
In addition, only those faculty and staff members who have been assigned emergency resource
team duties or granted permission by the Director of Campus Operations will be allowed to enter
the immediate disaster site.
In the event of earthquakes, aftershocks, floods, etc. in or about the campus, or which involves
college property, the Director of Campus Operations or designated maintenance staff will be
dispatched to determine the extent of any damage to college property.
After the emergency event, an assessment will be made by the President or his/her designee in
order to further strengthen the Emergency Guidelines.

D.

DIRECTION AND COORDINATION
1.

EMERGENCY DIRECTOR
The President or his/her designee shall direct all emergency operations.
In the absence of the President, an assigned Administrator shall assume operation control of the
emergency.

2.

EMERGENCY COORDINATOR
The Vice President for Finance and Administration or a designated alternate shall coordinate all
emergency operations.
The coordination of campus emergency resource teams is the
responsibility of the Vice President for Finance and Administration or designee, who will
coordinate all on-campus emergency functions as directed.
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3.

EMERGENCY COMMAND POST
If the emergency involves a large part of the College, the Command Post is to be set up in the
Board of Governors Conference Room in Building C on the Logan Campus. If this site is
unavailable, the Emergency Director or Coordinator is to select an alternate location. At least one
person is to staff the Command Post at all times until the emergency situation ends. The
Emergency Coordinator or designee for operations of the combined on-site emergency resource
team (see next section for a description) shall establish a marshalling area for outside local agency
assistance. A conference room with facilities for emergency teams or media crews, and which is
designed to accommodate multiple telephones and/or electrical appliances, is desirable.
If the emergency involves a small part of a campus, it shall be the responsibility of the Emergency
Coordinator or designee to set up and staff an appropriate Emergency Command Post.

E. COLLEGE EMERGENCY RESOURCE TEAM
While the Emergency Command Post is being established, the Emergency Coordinator shall
immediately begin contacting all necessary members of the College Emergency Resource Team
(which is different from the Campus based Crisis Management Teams) which consists of the following
personnel:
EMERGENCY DIRECTOR: President or assigned Administrator
EMERGENCY COORDINATOR: Vice President for Finance and Administration
DAMAGE CONTROL: Vice President for Finance and Administration
HEALTH SERVICES: Dean, Career & Technical Programs
CAMPUS MANAGER: Director of Campus Operations
PUBLIC INFORMATION: Director of Media
Team members may coordinate as necessary with the Emergency Coordinator for the implementation
and coordination of the campus operation plan and support as it pertains to their areas. Each campus
also has a campus based crisis management team that reports directly to the director of campus
operations that will handle the initial phase of the emergency and be a resource to the Emergency
Coordinator.
Team members are to keep in constant communication with the Emergency Command Post. General
responsibilities of the team members are listed below:
1.

EMERGENCY DIRECTOR: President or designee
a.

The President or designee is responsible for the overall direction of the campus
emergency response.
b. Works with the Emergency Coordinator (Vice President for Finance and Administration)
and others in assessing the emergency and preparing the college's specific response.
c. Declares and ends, when appropriate, the campus state of emergency.
d. Notifies and conducts liaison activities with administrative governmental agencies, the
College Emergency Resource Team, the Chancellor, the Chair of the Board of Governors
and others as necessary.
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2.

EMERGENCY COORDINATOR: Vice President for Finance and Administration
a.
b.
c.
d.
e.
f.
g.
h.
i.

3.

The Vice President for Finance and Adminsitration is responsible for overall coordination
of the college's emergency response.
Determines the type and magnitude of the emergency and establishes the appropriate
Emergency Command Post.
Initiates immediate contact with the President and the college administration and begins
assessment of the college's condition.
Notifies and utilizes 911, etc., in order to maintain safety and order.
Notifies members of the College Emergency Resource Team and advises them of the
nature of the emergency.
Notifies and conducts liaison activities with an appropriate outside organization such as
Fire, Police, Office of Emergency Services, etc.
Insures that appropriate notification is made to staff when necessary.
Performs other related duties as may be required.
In conjunction with the College Emergency Resource Team, prepares and submits a
report to the President appraising the final outcome of the emergency.

DAMAGE CONTROL: Vice President for Finance and Administration with assistance
from the Campus Directors
a.
b.
c.
d.
e.
f.
g.

The Vice President for Finance and Administration provides equipment and personnel to
perform shutdown procedures, hazardous area control, barricades, damage assessment,
debris clearance, emergency repairs, and equipment protection.
Provides vehicles, equipment and operators for movement of personnel, equipment and
supplies; assigns vehicles as required to the College Emergency Resource Team.
Obtains the assistance of utility companies as required for emergency.
Furnishes emergency power and lighting systems as required.
Surveys habitable space and relocates essential services and functions.
Provides facilities for emergency generators fueled during emergency/disaster.
Provides for storage of vital records at an alternate site.

4. HEALTH SERVICES: Dean, Career & Technical Programs
a.
b.
c.
d.

The Allied Health Department coordinates emergency medical activities and directs
additional trained medical personnel at the disaster site when warranted.
Prepares and staffs an Emergency Health Center with necessary personnel and
equipment.
Establishes liaison with local medical facilities and physicians to provide necessary
support.
Works with Counselors to support staff and students at this time.

5. CAMPUS DIRECTOR: Director of Campus Operations
a.
b.
c.
d.
e.
f.

The Director of Campus Operations maintains emergency equipment in a state of
constant readiness.
Monitors campus emergency warning and evacuation systems.
Takes immediate and appropriate action to protect life and property and to safeguard
records as necessary.
Obtains assistance from city, county and federal emergency aid resources as required.
Provides traffic control, access control, perimeter and internal security patrols, and fire
prevention services as needed.
Provides and equips an alternate site for the Emergency Command Post.
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g.
h.

Maintains liaison with the Chief Information Officer for telecommunications support as
necessary.
Trains and coordinates the campus based crisis management teams.

6. PUBLIC INFORMATION: Director of Media
All information for media (facts and figures) is channeled through the President.
a.
b.
c.
d.

The Director of Media establishes liaison with the news media for dissemination of
information.
Establishes liaison with local radio and T.V. services for public announcements.
Arranges for photographic and audiovisual services.
Prepares news releases for approval and releases to the media concerning emergency.

F. RESPONSIBILITIES OF EMPLOYEE
1. PRESIDENT
a.

b.

The President, or designated alternate as Emergency Director, is responsible for the
overall direction of campus emergency operations, as outlined in the College Emergency
Resource Team section of this guide. The President will establish a specific line of
emergency authority, composed of designated college managers (i.e., Vice President for
Finance and Administration) to act as alternate Emergency Director in his/her absence.
In the absence of the President an assigned Administrator shall assume the role of the
Campus Emergency Director.

2. ADMINISTRATORS AND DEPARTMENT HEADS
Every Administrator and Department Head has the following general responsibilities prior to
and during any emergency.
a.

Emergency Preparedness
i. Building evacuation information shall be distributed to all employees with followup discussions, on-the-job training, or explanation, as required. Contact the
Director of Campus Operations for assistance.
ii. Time shall be allotted to employees in order to enhance the college's preparedness
plans.
iii. Time shall be allowed for training of employees in emergency techniques, such as
fire extinguisher usage, first aid, C.P.R., and building evacuation drills. Contact
the Human Resource Administrator for assistance in scheduling training. These
may take place during a Governance Day or be campus based.
iv. Follow-up on reported safety hazards to minimize accidents (i.e., initiate work
orders).

b.

Emergency Situations
i. Inform all employees under their direction of the emergency condition.
ii. Evaluate impact the emergency has on their activity and take appropriate action.
This may include ceasing operations and initiating building evacuation.
iii. Maintain communications with officials on the scene of the emergency, or by
phone from an alternate site, if necessary.

IMPORTANT: Inform all students, staff and faculty to conform to building evacuation guidelines during
any emergency, and to report to a designated campus area assembly point outside the building where a head
count will be taken.
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3.

TEACHING FACULTY AND SUPERVISORS

Each faculty member and staff supervisor has the responsibility to:
a.
b.
c.

Educate their students and/or employees concerning college emergency procedures as
well as evacuation procedures for their building and/or activity.
Inform their students and/or staff of an emergency, and to initiate and follow emergency
and evacuation procedures, as outlined in this guide.
Evaluate and survey their assigned building facility or activity, in order to determine the
impact that a fire, flood, or disaster could have on their facility. Report all safety hazards
to their administrator.

4. CLASSIFIED EMPLOYEES
Each classified employee has the responsibility to:
a.
b.
c.

Have knowledge of the college emergency procedures as well as evacuation procedures
for their building/work areas.
Follow the college emergency procedures as well as the evacuation procedures.
Evaluate and survey their assigned work areas in order to determine the impact that a fire,
flood or disaster could have on their area. Report all safety hazards to their supervisor.

G. COLLEGE NOTIFICATION SYSTEM
Email is the primary means of emergency notification at Southern, other notification may be telephone
and/or intercom. This system is intended for the immediate transmission of specific information
regarding an emergency to all affected areas of the campus. All classrooms are equipped with campus
phones and the administration has access to dial all extensions at one time to make a notification of a
crisis situation and the appropriate action to be taken.
THE CENTRAL SWITCHBOARD
The Switchboard is the focal point for the two-way transmission of official emergency telephone
communications to Administrative staff. Each Administrator, upon receiving notification of a campus
emergency, is to pass the same information to all those departments/offices under his/her direction.
IMPORTANT: During an emergency, campus phones must be restricted to official college
notification only. Also note, when there is a prolonged power failure, only cell phones, pay phones, or
non-campus phones will operate.
H. PROCEDURE REVIEW, PRACTICES AND NOTIFICATION
1.

EMERGENCY PROCEDURES REVIEW
a.

b.

2.

The Emergency Plan Procedures Guide will be reviewed annually by the Campus
Directors under the direction of the Vice President for Finance and Administration along
with the flipcharts that contain a shorter version of this plan that are located near every
college phone and updated as necessary.
All changes recommended by the staff, faculty, and students will be submitted in writing
to the Vice President for Finance and Administration for review by the Administration
for evaluation and adoption.

EMERGENCY PROCEDURES PRACTICE
a.

Full-scale practice drills will be conducted annually, or as directed. This includes fire
evacuation and other drills as deemed appropriate.
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b.
c.

All campus emergency personnel and occupants of the affected building(s) are to fully
participate in the drills.
Any procedural changes found necessary through conducting the drills are to be
submitted by the parties concerned to the Vice President for Finance and Administration.

3. EMERGENCY PROCEDURES NOTIFICATION
Following approved changes, the Vice President for Finance d Administration will disseminate
information reflecting procedural changes to the campus community via email and updated on the
college’s intranet site.
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PART II
EMERGENCY PROCEDURES GUIDE
This section contains the recommended procedures to be observed during specific types of emergencies.
The procedures should always be followed in sequence, unless conditions dictate otherwise.
A. EVACUATION PROCEDURES
1.

BUILDING EVACUATION
Note: Each building has flipcharts posted near every college phone that contains the Building
Evacuation Plan with instructions.
a.
b.

c.
d.
e.

All building evacuations will occur when an alarm sounds continuously and/or upon
notification by your Administrator/Supervisor or Director of Campus Operations.
When the building evacuation alarm is activated during an emergency, vacate the building
using the nearest marked exit and alert others to do the same. Caution: The building alarms
may only ring in the building on certain campuses so you must report the emergency via
telephone to 9-911 and the appropriate administrators besides activating the alarm.
Assist individuals with disabilities or other persons that may need help in exiting the building.
Once outside, proceed to a clear area that is at least 200 feet away from the affected building.
Keep streets, fire lanes, hydrant areas, and walkways clear for emergency vehicles and
personnel. (KNOW YOUR AREA ASSEMBLY POINTS).
DO NOT return to an evacuated building unless the "all clear" signal is given. (This is not
when the alarm stops sounding!)

IMPORTANT: After any evacuation, report to your designated area assembly point. Stay there
until an "all clear" signal or further instructions are given by your Administrator/Supervisor.
2.

CAMPUS EVACUATION
a.
b.
c.

Evacuation of all or part of the campus grounds will be announced by Administration, as
directed.
All persons (students and staff) are to immediately vacate the site in question, and relocate to
another part of the campus grounds or to a site designated off campus, as directed.
When necessary to leave campus by personal vehicle, exit nearest to where you are parked
and follow traffic patterns as directed by Director of Campus Operations and/or the police.

A. Evacuation (For use when condition outside
are safer than inside)

B. Reverse Evacuation (For use when
conditions inside are safer than outside)

When announcement is made or alarm sounded:
1. Take the closest and safest way out as
posted (use secondary route if primary route
is blocked or hazardous)
2. Take roll book for student accounting
3. Assist those needing special assistance
4. Do not stop for student/staff belongings
5. Go to designated Assembly Area
6. Check for injuries
7. Take attendance; report according to Student
Accounting and Release procedures
8. Wait for further instructions

When the announcement is made:
1. Move students and staff inside as quickly
as possible.
2. Assist those needing special assistance
3. Report to a classroom
4. Check for injuries
5. Take attendance, report according to
Student Accounting and Release
procedures.
6. Wait for further instructions.
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B.

NATURAL DISASTERS

1.

FIRE
In all cases of fire, 911 MUST be notified immediately! Dial 9-911! Also dial ‘0,0’ and report.
Give your name, describe the location of the fire and give a call back number if possible.
a.
b.
c.
d.

e.
f.
g.
h.
i.

Know the location of fire extinguishers, fire exits, and alarm systems in your area and
how to use them. Each instructor must inform his/her class about assembly points in case
of fire.
If a minor fire appears controllable, IMMEDIATELY contact the Fire Department (9911). If you have been previously trained in using fire extinguishers, then promptly
direct the charge of the fire extinguisher toward the base of the flame.
If an emergency exists, activate the building alarm. Caution: The building alarm rings
only in the building on certain campuses - you must report the fire by calling the
Fire Department (9-911) and Campus Operator (0,0).
On large fires that do not appear controllable, IMMEDIATELY EVACUATE all
affected rooms, closing all doors to confine the fire and reduce oxygen. (Do not lock
doors!) Smoke is the greatest danger in a fire, so stay near the floor where the air will be
less toxic. Cover your mouth and nose; crawl as the smoke arises.
When the building evacuation alarm is sounded or an emergency exists, walk quickly to
the nearest exit and alert others to do the same. GO TO YOUR AREA ASSEMBLY
POINTS. DO NOT USE ELEVATORS!
Assist persons with disabilities or other persons that may need help in exiting the
building!
Once outside, move to a clear area at least 200 feet away from the affected building.
Keep streets, fire lanes, hydrant areas and walkways clear for emergency vehicles and
crews.
A Campus Emergency Command Post may be set up near the emergency site. Keep clear
of the Command Post unless you have official business.
Do not return to an evacuated building unless the "all clear" signal is given.

NOTE: If you become trapped in a building during a fire and a window that opens is available,
place an article of clothing (shirt, coat, etc.) outside the window as a marker for rescue teams. If
there is no window, stay near the floor where the air will be less toxic. Shout at regular intervals to
alert emergency crews of your location. If the window does not open, then place some type of
message on the window that can be seen from the outside indicating you need help and that there
are people in that room. DO NOT PANIC.
2.

FLOOD
Warning of a flood may be received by telephone, radio, or a message from Emergency Services
officials. The extent of the flood and the amount of time before the flood is expected will dictate the
appropriate actions to take. You may be directed by your Administrators to go home, evacuate the
building, or take some measures to minimize damage to the building and hazards to employees.

3.

SEVERE WINDSTORM/TORNADO
The National Weather Service has developed a system of "watches" and "warnings" that are issued
when severe weather conditions may exist. A "warning" is more severe than a "watch"!
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IF WATCHES AND WARNINGS HAVE BEEN ISSUED:
a.

b.

REMAIN ALERT for additional weather advisories if a severe windstorm "watch" has been
issued. (A watch is issued when a thunderstorm with winds in excess of 55 m.p.h. or a
tornado may develop in a given area and during a specific time frame.) If a watch is issued
during working hours, you will be notified by the Administration and will be kept up to date
on the latest developments.
WAIT FOR INSTRUCTIONS from the Administration if a severe windstorm "warning" has
been issued. (A warning indicates that a thunderstorm with winds in excess of 55 m.p.h. or a
tornado has been sighted in the area, and precautions to minimize potential risks should be
taken.) If a warning is issued during working hours, the Administration may direct you to go
home if there is sufficient time before the anticipated arrival of the storm, or may direct you to
remain at work if it would be dangerous to leave.

IF THERE IS NO ADVANCE WARNING:
a.
b.
c.
d.

TAKE COVER immediately in interior rooms or along an inside wall. Try to find a place
away from large, heavy objects and windows.
OPEN DOORS to reduce pressure, if possible.
KEEP CALM.
WAIT FOR INSTRUCTIONS from the Administration.

Severe Weather Safe Area (For use in severe weather emergencies)
When the announcement is made or alarm sounded:
1. Take the closest, safest route to shelter in designated safe areas ( classroom or office with no
exterior walls or windows) (use secondary route if primary route is blocked or dangerous.
2. Occupants of portable classrooms shall move to the main building to designated safe areas.
3. Instructors should take a class roster with them for student accounting.
4. Take attendance; report according to missing students to the Campus Director.
5. Assist those needing special assistance
6. Do not stop for student/staff belongings.
7. Remain in safe area until the “all clear” is given
8. Wait for further instructions.
C. ACCIDENTS AND/OR MEDICAL EMERGENCIES
Scene Safety for All Emergencies
a. Remain calm.
b. Call 9-911 from any College phone. Briefly describe the incident, nature of the injuries and
location of the injured person. Always let the 911 operator hang up first to ensure all vital
information has been given.
c. DANGER: Never put yourself at risk to help someone else unless you assess the scene first.
Do not assist the victim or attempt a rescue until you are ABSOLUTELY certain that the
environment in which the victim is located is safe and does not represent a life-threatening
situation for you.
d. If you observe what appears to be a medical emergency and a potentially hazardous situation
do not enter the scene. Your must wait for emergency personnel to access the scene to
determine the type hazard involved.
e. If hazardous materials are involved you will need special personal protective equipment
before coming in contact with the victim. Without this equipment you may become
contaminated.
f. The use of gloves and other personal protective equipment is required if blood or body fluids
are involved.
g. If you detect the victim is not breathing and the heart is not beating – and you are properly
trained in CPR – establish a clear airway and begin CPR. (see Collapsed Person below)
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h.
1.

Do not move an injured person unless he/she is in further danger (e.g. advancing fire).

SHOCK

Shock is a condition of general body weakness caused by loss of circulating bodily fluids, such as loss of
blood through internal or external bleeding, or loss of plasma from major burns, or through extreme pain or
fear. The victim may feel weak, faint, may be anxious or restless, may feel sick and may vomit. Skin may
become pale, cold and clammy, sweating may develop. Breathing can be shallow and rapid, and
unconsciousness may develop. Shock is present in all cases of accident to a varying degree.
Treatment:
a. If breathing and heart-beat stop, begin resuscitation immediately.
b. If no indication of spinal injury, lay victim on back and raise the feet, 6-12 inches.
c. Cover the victim to prevent heat loss.
d. Check breathing and pulse every ten minutes.
e. Search for, and if possible, treat the cause of shock.
2.

CHEST PAIN

PROPER TRAINING IS REQUIRED TO PERFORM CPR, HOWEVER ANY HEART ATTACK CAN
LEAD TO CARDIAC ARREST AND IT IS THEREFORE VITAL FOR FIRST AIDERS TO BE ABLE
TO RECOGNIZE THE EARLY WARNING SIGNS OF A HEART ATTACK SO THE VICTIM CAN
RECEIVE PROMPT PROFESSIONAL ATTENTION! DIAL 9-911 IMMEDIATELY
Know the warning signs of heart attack:
a. Pain, pressure, discomfort or squeezing in the center of the chest.
b. Radiating pain to shoulders(s), neck, back, arm(s) or jaw.
c. Stabbing chest pain with pounding heartbeats (palpitations).
d. Shortness of breath or difficulty breathing.
e. Nausea, vomiting or severe indigestion.
f. Breaking out in a sweat for no other apparent reason.
g. Dizziness, weakness or sensation of panic with feeling of impending doom.
First aid for a heart attack:
a. Recognize the signs & symptoms of a heart attack.
b. Comfort and reassure the victim
c. Have the victim stop whatever they were doing and sit or lie in a comfortable position.
d. Summon emergency medical help quickly.
e. If the victim becomes unconscious, be prepared to perform CPR (IF YOU ARE TRAINED
TO DO SO)
3.

COLLAPSED PERSON (Circulation, Airway, Breathing)

Bystander CPR Sequence
Recognize Cardiac Arrest: When encountering an adult victim who has suddenly collapsed, the lone
bystander must first recognize that the victim has experienced a cardiac arrest, based on unresponsiveness
and lack of normal breathing. The bystander can tap on the victim’s shoulder and call out, “Are you okay?”
Bystanders should start CPR immediately if the victim is unresponsive and not breathing, or not breathing
normally (i.e., only gasping). "Look, listen, and feel for breathing" is no longer used, nor are pulse checks
completed.
Studies have shown that even professional responders can have difficulty determining the presence or
absence of a pulse in an unresponsive patient. Checking victims in this fashion delays initiating CPR.
If the patient is breathing, but unresponsive, bystanders should call 911 and, if possible, place the patient on
his/her left side in a recovery position.
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Studies show that trauma patients can safely be rolled onto their left sides if their head is rested on their
lower arm to support their cervical spine.
Get Help, Initiate Compression and apply Defibrillator (AED): After recognizing cardiac arrest, the
bystander should immediately activate the emergency response system, get an AED/defibrillator, if
available, and start CPR with chest compressions. If an AED is not close by, the bystander should proceed
directly to CPR.
If other rescuers are present, the first bystander should direct them to activate the emergency response
system and get the AED/defibrillator; the first bystander should start chest compressions immediately.
When the AED/defibrillator arrives, bystanders should apply the pads, if possible, without interrupting
chest compressions, and turn the AED "on."
The AED will analyze the rhythm and direct the bystander either to provide a shock (i.e., attempt
defibrillation) or to continue CPR. If an AED/defibrillator is not available, bystanders should continue CPR
without interruptions until more experienced rescuers assume care.
Bystanders should focus on delivering high-quality CPR:
• “Push hard, push fast”
• providing chest compressions of adequate rate (at least 100/minute)
• providing chest compressions of adequate depth:
o
adults: a compression depth of at least 2 inches
o
infants and children: about 1 inches in infants and about 2 inches in children
• allowing complete chest recoil after each compression
• minimizing interruptions in compressions
• providing 2 1-second ventilations every 30 compressions for children and adult victims of
asphyxic arrest (drowning, drug overdoes, etc.)
If multiple rescuers are available, they should rotate the task of compressions every 2 minutes.
Airway and Ventilations: Opening the airway with a head tilt–chin lift followed by rescue breaths can
improve oxygenation and ventilation. However, these maneuvers can be challenging and require
interruptions of chest compressions, particularly for a lone bystander. Bystanders should provide
compression-only CPR (i.e., compressions without ventilations) for adult victims of sudden collapse.
Compressions should be continued until professional rescuers arrive.
4.

BLEEDING

The principle of controlling blood loss is to restrict the flow of blood to the injured part by pressure and
elevation.
A. Severe Bleeding:
a. Apply a clean, sterile dressing to the wound with firm, constant pressure, which should be
held for up to twenty minutes.
b. If there is a foreign body in the wound, such as glass, apply pressure alongside and do not
attempt to remove the object.
c. If you are sure there is not fracture or dislocation, raise the part and support it while
maintaining pressure. This should decrease the flow of blood.
d. If bleeding continues, apply indirect pressure. Press the artery at the next pressure point
(pressure points are difficult and sometimes dangerous to use, and should only be used by
someone trained in first aid).
e. Cover and/or dress the wound as soon as possible.
f. Call 9-911. Wrap any severed part, (such as a finger) in a bag and place it in ice if possible,
and send with victim (Don’t place the finger in direct contact with the ice).
B. Cuts, scratches and scrapes:
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a.

Mild to moderate bleeding cuts and scrapes usually stop bleeding if washed and dressed
firmly. A course of tetanus injections may be necessary.

C. Nose Bleed:
a. Have the victim sit comfortably; leaning forwards with a cloth under the nose.
b. Encourage mouth breathing and discourage nose blowing, wiping, rubbing, speaking and
movement.
c. If bleeding is profuse, press nostrils together just below the hard part and push it against the
face gently for twenty minutes.
d. If bleeding continues for move than twenty minutes, or increases in volume, seek medical
help.
5.

BURNS

Burns are injurious to body tissues caused by heat, chemicals or radiation. Scalds are caused by wet heat,
such as steam or hot liquids. Burns are classified according to the area and depth of injury. Superficial
burns involve only the outer layers of the skin may cause redness, swelling, tenderness, and usually heal
well. Intermediate burns form blisters, can become infected, and need medical aid. Deep burns involve all
layers of the skin, which may be pale and charred, may be pain free if nerves are damaged, and will always
require medical attention.
To limit tissue damage, the burned area should be cooled down immediately by flooding the area with slow
running water for at least 10 to 20 minutes. If no water is available, clothing should be removed
immediately from the injured area, (only if it is not stuck to the skin) clothing soaked with hot liquids
retains heat (avoid pulling clothing over the face).
Most minor burns will heal on their own, and home treatment is usually all that is needed to relieve your
symptoms and promote healing. But if you suspect you may have a more severe injury, use first-aid
measures while you arrange for an evaluation by your doctor.
Immediate first aid for burns
Ø

Ø

First, stop the burning to prevent a more severe burn.
§

Heat burns (thermal burns): Smother any flames by covering them with a
blanket or water. If your clothing catches fire, do not run: stop, drop, and roll
on the ground to smother the flames.

§

Liquid scald burns (thermal burns): Run cool tap water over the burn for 10 to
20 minutes. Do not use ice.

§

Electrical burns: After the person has been separated from the electrical source,
check for breathing and a heartbeat. If the person is not breathing or does not
have a heartbeat,

§

Chemical burns: When a chemical burn occurs, find out what chemical caused
the burn. Call your local Poison Control Center or the National Poison
Control Hotline (1-800-222-1222) for more information about how to treat the
burn.

§

Tar or hot plastic burns: Immediately run cold water over the hot tar or hot
plastic to cool the tar or plastic.

Next, look for other injuries. If you or the person who is burned was involved in an accident that
caused the burn, other serious injuries may have occurred.
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Ø

Remove any jewelry or clothing at the site of the burn. (I believe you already have this statement)

If clothing is stuck to the burn, do not remove it. Carefully cut around the stuck fabric to remove loose
fabric. Prepare for an evaluation by a doctor.

If you are going to see your doctor soon:

6.

•

Cover the burn with a clean, dry cloth to reduce the risk of infection.

•

Do not put any salve or medicine on the burned area, so your doctor can properly assess
your burn.

FRACTURE/ BROKEN BONES

A broken or cracked bone may be diagnosed by being felt or heard, by pain, difficulty in moving,
tenderness, swelling, bruising, deformity or symptoms of shock.
Treatment:
a. Difficulty in breathing, severe bleeding and unconsciousness is a true emergency and must be
corrected before treatment or immobilization of broken bones.
b. Treat all fractures in position found, if possible. If victim must be moved before emergency
personnel arrive, gently support the injured part by hand, place the victim in a comfortable
position, and support with rolled up blankets or pillows.
c. If transportation is delayed, immobilize the injured part by securing it to the body with
padding and bandages with arm to body or leg to leg.
d. Treat for shock
7. POISONING
A poison is any substance that causes damage if taken into the body. Poisons can be swallowed, inhaled,
injected or absorbed through the skin. The aim of treatment is to get an open airway, and bring medical
help to the victim as soon as possible.
a. FOR SWALLOWED POISONS – do not attempt to induce vomiting, as this may harm the
victim further.
b. FOR INHALED POISONS – remove the victim from danger and into fresh air.
c. FOR ABSORBED POISONS – flush away any residual chemical on the skin.
d. If breathing and heartbeat stop, begin resuscitation immediately.
e. USE CAUTION. DO NOT contaminate yourself with poison that may be on or around the
victim’s mouth.
f. If the victim is unconscious but breathing normally, place him in the recovery position.
g. If the victim is conscious, ask quickly what has happened, he/she may lose consciousness.
h. Move victim to hospital immediately. Send any samples of vomit, pill boxes or bottles found
nearby to hospital with the victim.
8. FAINTING
Fainting is a brief loss of consciousness caused by a temporary reduction in the flow of blood to the brain.
a. If breathing and heartbeat have stopped, begin resuscitation immediately.
b. If the victim is unconscious but breathing normally, lay him down, elevate the legs.
c. Loosen tight clothing at the neck, chest and waist to assist breathing.
d. Check and treat any injury sustained in falling.
e. Reassure the victim while regaining consciousness, gradually raise to sitting position.
f. If worried about the condition of the victim, seek medical help.
g. DO NOT give anything to eat or drink until conscious, then only sips of cold water.
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9. PANIC ATTACKS
Panic attacks are brought on by social situations and activities perceived to be a threat to the person. The
attack may be the person’s first or they may have had a number of attacks before, attacks may recur
repeatedly and rapidly, however; once these symptoms abate, moderate to severe anxiety may last for many
hours.
The symptoms may include:
a. Shortness of breath with rapid breathing (or smothering sensations).
b. Dizziness, unsteady feelings, or faintness.
c. Sweating.
d. Palpitations or accelerated heart rate (feeling ones own heart beat).
e. Trembling or shaking.
f. Nausea or abdominal distress.
g. Numbness or tingling sensations (pins and needles in the arms/ legs).
h. Choking
i. Flushes (hot flashes) or chills.
j. Chest pain or discomfort. (Normally this is not a heart attack, but if chest pain persists has it
checked out by a Doctor).
Treatment:
a. Remain calm.
b. Make direct eye contact, and speak clearly and slowly.
c. Identify yourself.
d. Give short clear instructions.
e. Make calming gestures.
f. Get the victim to sit down
g. Encourage the victim to take long, slow deep breaths.
h. Allow the victim some space.
i. Hold breath for +1 seconds
j. Exhale slowly.
10. HYPOTHERMIA
Hypothermia is when the body’s core temperature drops. Hypothermia doesn’t happen in a matter of
minutes like frostbite, but slowly over several hours of exposure to cold. The possible result: coma and
death.
The symptoms of hypothermia are:
a.
b.
c.
d.
e.
f.
g.

Slurred speech
Slow pulse
Loss of coordination
Loss of bladder control
Stiff muscles
Puffy face
Mental confusion

•

If you suspect hypothermia, CALL 9-911 immediately.

•

The first priority is to perform a careful check for breathing and a pulse and initiate cardiopulmonary
resuscitation (CPR) as necessary. If the person is unconscious, having severe breathing difficulty, or is
pulseless, call 911 for an ambulance. Because the victim's heartbeat may be very weak and slow, the
pulse check should ideally be continued for at least 1 minute before beginning CPR. Rough handling
of these victims may cause deadly heart rhythms.
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•

The second priority is rewarming.

•

Remove all wet clothes and move the person inside.

•

The victim should be given warm fluids if he or she is able to drink, but do not give the person caffeine
or alcohol.

•

Cover the person's body with blankets and aluminum-coated foils, and place the victim in a sleeping
bag. Avoid actively heating the victim with outside sources of heat such as radiators or hot water baths.
This may only decrease the amount of shivering and slow the rate of core temperature increase.

•

Strenuous muscle exertion should be avoided.	
  

11. DRUG OVERDOSE
Drug abuse is defined as the misuse or overuse of any legal or illegal drug. These drugs include alcohol,
over-the-counter medicines, and prescription medicines.
Signs and symptoms
Overdose symptoms include: Abnormal pupil size and pupils that do not change when exposed to light,
agitation and terror, convulsions or tremors, difficulty breathing, drowsiness, excessive sweating,
hallucinations, paranoia, or violent behavior, inability to coordinate movement, nausea and vomiting,
staggering or unsteady walk, unconsciousness
Symptoms associated with drug withdrawal include: abdominal cramping, agitation or restlessness, cold
sweats, convulsions, delusions, or believing something despite evidence that it is not true, depression,
diarrhea, hallucinations, shaking.
First aid for a drug overdose includes:
Check for signs of circulation, such as normal breathing, coughing, or movement in response to
stimulation. Call 9-911 immediately.
Start cardiopulmonary resuscitation, or CPR, if the person stops breathing. Stay with the person until
medical assistance arrives. If possible, try to keep the person from taking more drugs.
Allergic Reaction
Most allergic reactions are much less serious, such as a rash from poison ivy or sneezing from hay fever.
The type of reaction depends on the person but is sometimes unpredictable.
Most reactions happen soon after contact with an allergen. An allergen is a trigger that causes the reaction
after touching a certain part of the body, The blood may be exposed from an injection, The blood or gut
may be exposed from swallowing an allergen, the lungs may be exposed from inhaling the allergen, The
skin my be directly exposed to an allergen.
Usually these reactions are mild, however, some people have a sudden, life-threatening allergic reaction
within minutes, called anaphylaxis. Anaphylaxis can progress rapidly and result in shock and even death if
medical help is not obtained.
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Signs and Symptoms:
Mild allergic reaction may cause the following: coughing, sneezing and nasal congestion, fever, hives or
raised swellings on the skin that itch, joint pain or muscle aches, redness or the skin or a rash, swelling of
the tongue, eyelids, or face, worsening of asthma or an asthma flare-up, which makes breathing difficult
Severe reactions may cause severe forms of the above changes such as: abdominal distress or cramping,
chest discomfort, difficulty swallowing, dizziness or light-headedness, unconsciousness

•

If you can identify the cause of the reaction, prevent further exposure.

•

Triggers of anaphylaxis include many substances. Only a trace amount of the trigger may be
needed to cause a severe reaction. Triggers of allergic reactions, including anaphylaxis, may
include:
o

Prescription and over-the-counter medications

o

Venom of stinging insects such as yellow jackets, bumble bees, honey bees, wasps, fire
ants

o

Foods, especially high-protein foods - most commonly, shellfish, fish, nuts, fruit,
wheat, milk, eggs, soy products Food additives, such as sulfites

o

Numerous other substances such as latex (natural rubber)

o

Sometimes the trigger of the reaction is obvious--a bee sting, or a new prescription drug.
Often, however, the trigger is unknown.

•

Bystanders should administer CPR to a person who becomes unconscious and stops breathing or
does not have a pulse.

•

People with asthma, eczema, or hay fever are slightly more likely to have an anaphylactic
reaction than people who do not have these conditions.

Severe Allergic Reaction Symptoms
The symptoms of anaphylaxis can vary. In some people, the reaction begins very slowly, but in most the
symptoms appear rapidly and abruptly.
•

•

The most severe and life-threatening symptoms are difficulty breathing and loss of consciousness.
o

Difficulty breathing is due to swelling and/or spasm in the airways (which can include
swelling of the tongue or the airways). In very rare cases, breathing can stop altogether.

o

Loss of consciousness is due to dangerously low blood pressure, which is called "shock."

o

In the most serious cases, the heart can stop pumping altogether.

o

These events can lead to death from anaphylaxis.

While some symptoms are life threatening, others are merely uncomfortable. Generally, a
reaction must involve at least two different body systems, such as skin and heart, to be
considered anaphylaxis.
o

Skin: Most anaphylactic reactions involve the skin.
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o

o

o

§

Hives, welts, or wheals (raised bumps): Hives can cause severe itching

§

Generalized erythema (redness)

§

Swelling in the face, eyelids, lips, tongue, throat, hands, and feet

Breathing: Swelling of the surrounding tissues narrows the airways.
§

Difficulty breathing, wheezing, chest tightness

§

Coughing, hoarseness

§

Nasal congestion, sneezing

Cardiovascular: Blood pressure may drop to dangerously low levels.
§

Rapid or irregular heart beat

§

Dizziness, faintness

§

Loss of consciousness, collapse

General
§

Tingling or sensation of warmth - Often the first symptom

§

Difficulty swallowing

§

Nausea, vomiting

§

Diarrhea, abdominal cramping, bloating

§

Anxiety, fear, feeling that you are going to die

§

Confusion

•

Act quickly if someone experiences the symptoms of an anaphylactic reaction. True
anaphylaxis is a medical emergency and requires immediate treatment in an emergency
department of a hospital, where the person can be watched closely and life-saving treatment
can be given.

•

It is impossible to predict how severe the allergic reaction will be. Any person who shows
symptoms of anaphylaxis must be transported to a hospital emergency department.

•

If swelling develops rapidly, particularly involving the mouth or throat, and you have trouble
breathing or feel dizzy, light-headed, or faint, call 911 for ambulance transport to the
hospital.

D. INDUSTRIAL CAUSES
1. UTILITY FAILURE
a.
b.
c.

In the event of a major utility failure occurring during regular working hours immediately
notify the Director of Campus Operations or Maintenance.
All building evacuations will occur when an alarm sounds continuously and/or when an
emergency exists. Follow evacuation procedures.
Assist individuals with disabilities and those that may need help in exiting the building!
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d.

Do not return to an evacuated building unless the "all clear" signal is given.

Additional Information and Procedures -- always observe Steps #a and #b above
whenever the following utility emergencies arise:
ELECTRICAL OR LIGHT FAILURE
Electrical sparks have the potential of igniting natural gas if it is leaking. It is wise to teach all
responsible staff and faculty where and how to shut off the electricity. Always shut off all
individual circuits before shutting off the main circuit breaker.
Campus buildings equipped with emergency lighting may not provide sufficient illumination in
corridors and stairs for safe exiting. It is, therefore, advisable to have flashlights and portable
radios available for emergencies. Wait at work area.
PLUMBING FAILURE/FLOODING
Water quickly becomes a precious resource following many disasters. It is vital that all learn how
to shut off the water at the main valve. Cracked lines may pollute the water supply. It is wise to
shut off the water until you hear from authorities that it is safe for drinking.
Cease using all electrical equipment. Notify maintenance of the emergency.
evacuate the area.

If necessary,

SERIOUS GAS LEAK
Natural gas leaks and explosions are responsible for a significant number of fires following
disasters. It is vital that all individuals know how to shut off the natural gas.
If you smell gas or hear a blowing or hissing noise, open a window and get out quickly. Turn off
the gas, using the outside main valve if you can and call the gas company.
If you turn off the gas for any reason, a qualified professional must turn it back on. Never attempt
to turn it back on yourself.
Cease all operations.
Do not switch lights or any electrical equipment on or off!
Remember: Electrical arcing (turning on or off) can trigger an explosion! Notify the Director
of Campus Operations. Evacuate the area, leaving doors and windows open. The shutoff valve
should be turned to the off position by a member of the Campus Crisis Management Team.
VENTILATION PROBLEM
If smoke or odors come from the ventilation system, immediately notify the Director of Campus
Operations. If necessary, cease all operations and evacuate the area.
2.

CHEMICAL OR RADIATION SPILL
IF SPILL ORIGINATES INSIDE:
a.
b.
c.

Any spillage of a hazardous chemical or radioactive material is to be reported
immediately to the Director of Campus Operations -- and 9-911.
When reporting, be specific about the nature of the involved material and exact location.
911 will contact the necessary specialized authorities and medical personnel.
Any person on site should evacuate the affected area at once. When evacuating, stay
UPWIND, UPSTREAM, and UPGRADE OF SPILLAGE.
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d.

e.
f.
g.

Anyone who may be contaminated with a radioactive material must stay isolated
from others. If it is a chemical contamination, refer to MSDS sheet and call 9-911. Each
campus keeps them in different locations and the Campus Director should notify you of
their location. Required first aid and clean-up by specialized authorities should be started
at once.
If necessary, follow evacuation procedures.
Assist individuals with disabilities and those that may need help in exiting the
building!
Do not return to an evacuated building unless the "all clear" signal is given. Do not
take unsafe actions such as lighting matches, candles, etc.

IF SPILL ORIGINATES OUTSIDE:
a.
b.
c.

Call 9-911
Immediately call the Director of Campus Operations to report the accident.
Stay upwind, upstream, and upgrade of spillage. Leave the area when you are instructed
to do so. Take care to avoid fumes or fires.

Shelter in Place (For use in external gas or chemical release)
When the announcement is made:
a.

Students are to be cleared from the halls immediately and to report to nearest
available classroom or other designated location.
Assist those needing special assistance
Close and tape all windows and doors and seal the gap between bottom of the door
and the floor (external gas/chemical release)
Turn off all air handler systems
Take attendance; report according to Student Accounting and Release procedures
Do not allow anyone to leave the classroom
Stay away from all doors and windows
Wait for further instructions

b.
c.
d.
e.
f.
g.
h.

Lockdown (For use to protect building occupants from potential dangers in the building)
When the announcement is made:
a.
b.
c.
d.
e.
f.
g.
h.
3.

Students are to be cleared from the halls immediately and to report to nearest
available classroom
Assist those needing special assistance
Close and lock all windows and doors and do not leave for any reason. If the door
cannot be locked, place a chair or desk up against the door.
Cover all room and door windows
Stay away from all doors and windows and move students to interior walls and
drop
Shut off lights
BE QUIET
Wait for further instructions

EXPLOSION, AIRCRAFT DOWN, CRASH ON CAMPUS
a.
b.
c.

In the event of an explosion or downed aircraft (crash) on campus:
Immediately take cover under tables, desks and other such objects which will give
protection against falling glass or debris. Hold onto the furniture, if possible.
When safe to do so, notify the 9-911 and the Director of Campus Operations. Give your
name and describe the location and nature of the emergency.
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d.
e.

E.

Assist individuals with disabilities and those that may need help in getting to a safe
location.
Do not leave the safe area unless the "all clear" signal is given. Do not take unsafe
actions, such as returning to the building before it has been declared safe, getting too
close to the aircraft, or lighting matches, candles.

HUMAN CAUSES

1. VIOLENT OR CRIMINAL BEHAVIOR
In an emergency, dial 9-911 and the Director of Campus Operations.
From On-Campus Line: DIAL 9-911 / From Pay Phone: DIAL 911
a.
b.
c.

d.
e.

Everyone is asked to assist in making the campus a safe place by being alert to suspicious
situations and promptly reporting them.
If you are a victim or are a witness to any on-campus criminal offense, avoid risks and call
Operator (0) immediately. If you observe a criminal act or a suspicious person on campus,
immediately notify the Director of Campus Operations.
When reporting the incident, promptly include the following:
1) Nature of incident
2) Location of incident
3) Description of person(s) involved
4) Description of property involved
Assist the officers when they arrive by supplying them with all additional information and ask
others to cooperate.
Should gunfire or discharged explosives be a hazard on the campus, you should take
cover immediately, using all available concealment. After the disturbance, seek
emergency first aid if necessary.

2. BOMB THREAT
Terrorist activities could take the form of bomb threats or involve threats to the personal
safety of individuals, or the taking of hostages. If circumstances permit, you will receive
warnings and directions from Administration or law enforcement agency.
a.
b.
c.
d.

e.

If you observe a suspicious object or potential bomb on campus, do not handle the object!
Clear the area and immediately call the Director of Campus Operations.
Any person receiving a phone call bomb threat should follow the Bomb Threat Response
Instructions (familiarize yourself with the information on the list) so you will be able to
respond to the call and complete a report.
Follow evacuation procedures as directed
Take the following steps immediately after the call:
1. Call 9-911. Identify your location.
2. Notify the Director of Campus Operations
3. Notify your Administrator/Supervisor
The person taking the call should complete the bomb threat checklist/form.
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BOMB THREAT RESPONSE
TELEPHONE THREAT
•

Remain Calm.

•

Refer to the Bomb Threat Record Sheet

•

Keep the caller on the line as long as
possible.

•

Obtain as much information as possible:
ü WHY did you pick this
facility?
ü Where is the bomb located?
ü When is the bomb set to go
off?
ü IS there a specific target?
ü WHAT type of bomb?
ü HOW is it to be detonated?
ü WHAT does it look like?
ü WHAT is your name?

•

Take good notes, Law enforcement will
need this information.

•

Notify 911 and the Director of Campus
Operations of the call.

•

•

•

leakage, skip this section and treat it as a
Suspicious Package – see below)

Police will then report a telephone
bomb threat and they will follow
instructions given.
Police will conduct a cursory search of
premises.

•

Notify 911 and the Director of Campus
Operations.

•

Call Police and report a written bomb
threat. They will then give further
instructions.

•

Police will conduct a cursory search of
premises.

•

If a suspicious object is discovered, DO
NOT approach it or touch it.

•

Follow the Suspicious Packages
procedure below.

SUSPICIOUS PACKAGES OR OBJECTS
•

Do not approach or handle the package.

•

Notify 911 and the Director of Campus
Operations.

•

Management at the site will determine
whether to evacuate, based on input
from the Bomb Squad.

•

Provide the following information:

If a suspicious object or package is
discovered, follow the procedure for
Suspicious Packages on this chart.

ü
ü
ü
ü
ü

WRITTEN THREAT
Save all materials received. DO NOT handle
unless absolutely necessary. Finger prints are
important to finding the perpetrator. (If anything
unusual is noted such as a ticking sound or

ü

•

Approximate size of the
package.
Any noises made by the
package
Any leaks or wet spots
Any odors
Color of the package or
leaking liquid
Any unusual shape to the
package

Follow instructions given by fire/police
departments.
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BOMB THREAT RECORD
COMPLETE FORM AND REPORT TO POLICE
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________

Questions to ask caller:
When is the bomb going to explode? _______________________________________________________
Where is the bomb? ____________________________________________________________________
What does the bomb look like? ___________________________________________________________
What kind of bomb is it? ________________________________________________________________
What will cause the bomb to explode? _____________________________________________________
Who placed the bomb? _________________________________________________________________
Why was the bomb placed? ______________________________________________________________
From where are you calling? _____________________________________________________________
What is your address? __________________________________________________________________
What is your name? ____________________________________________________________________

Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ________________________________________________________
___________________________________________________________________________________
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3.

HOW TO HANDLE ANTHRAX AND OTHER BIOLOGICAL AGENT THREATS

Do Not Panic
1.

2.

Anthrax organisms can cause infection in the skin, gastrointestinal system or the lungs. The
organism must be rubbed into abraded skin, swallowed, or inhaled as a fine, aerosolized mist.
Disease can be prevented after exposure to the anthrax spores by early treatment with the
appropriate antibiotics. Anthrax is not spread from one person to another person.
For anthrax to be effective as a covert agent, it must be aerosolized into very small particles. This
is difficult to do, and requires a great deal of technical skill and special equipment. If these small
particles are inhaled, life-threatening lung infection can occur, but prompt recognition and
treatment are effective.

Suspicious Unopened Letter or Package Marked With Threatening Message Such as “Anthrax” or with
Powder Spilling Out:
1.
2.
3.
4.

9.

Do not touch, handle, lift, or bump the suspicious object. If object must be moved, please wait for
Hazmat to arrive. Don’t shake or bump. Don’t open, smell, touch, or taste.
Then leave the room and close the door, or section off the area to prevent others from entering
(i.e., keep others away).
Wash your hands with soap and water to prevent spreading any powder to your face.
What to do next…
a. If you are home, then report the incident to local police.
b. If you are at work, then report the incident to local police, and notify your director of
campus operations or an available supervisor.
List all people who were in the room or area when this suspicious letter or package was
recognized. Give this list to both the local public health authorities and law enforcement officials
for follow-up investigations and advice.

Question of Room Contamination by Aerosolization:
For Example: small device triggered, warning that air handling system is contaminated, or warning that a
biological agent released in a public space.
1.
3.
4.
5.
6.

Notify the Campus Director or any member of the Campus Crisis Management Team to turn off
local fans and/or ventilation units in the area.
Leave area immediately.
Close the door, or section off the area to prevent others from entering
What to do next… If you are at work, then dial 9-911 to report the incident to local police and
the local FBI office, and notify your Director of Campus Operations.
Shut down air handling system in the building, if possible.

How to Identify Suspicious Packages and Letters
Some characteristics of suspicious packages and letters include the following…
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Excessive postage
Handwritten or poorly typed addresses
Incorrect titles
Title, but no name
Misspellings of common words
Oily stains, discolorations or odor
No return address
Excessive weight
Lopsided or uneven envelope
Protruding wires or aluminum foil
Excessive security material such as masking tape, string, etc.
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12.
13.
14.
15.

Visual distractions
Ticking sound
Marked with restrictive endorsements, such as “Personal or “Confidential”
Shows a city or state in the postmark that does not match the return address
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CHEM-BIO THREAT RECORD
COMPLETE FORM AND REPORT TO THE DIRECTOR OF CAMPUS OPERATIONS
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________
Questions to ask caller:
When will the event occur? ______________________________________________________________
What is the chem./bio agent being used? ____________________________________________________
What type of delivery system will be used? _________________________________________________
Where is the device located? _____________________________________________________________
What does the device look like? __________________________________________________________
How will the device be activated? _________________________________________________________
Who placed the device? _________________________________________________________________
Why was/did you pick this facility? _______________________________________________________
Is there a specific target? ________________________________________________________________
What is your name? ____________________________________________________________________
What is your address? ___________________________________________________________________
From where are you calling? ______________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ____________________________________________________________
______________________________________________________________________________________
Additional Comments: ___________________________________________________________________
______________________________________________________________________________________
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4.

CIVIL DISTURBANCE OR DEMONSTRATIONS
Most campus demonstrations such as marches, meetings, picketing and rallies will be peaceful and nonobstructive. A demonstration should not be disrupted unless one or more of the following conditions exists as a
result of the demonstration:
INTERFERENCE with the normal operation of the college.
PREVENTION of access to offices, buildings, or other college facilities.
THREAT of physical harm to persons or damage to college facilities.
If any of the preceding conditions exist, the Director of Campus Operations should be notified, Dial 0, and will
be responsible for contacting and informing the Administration. Depending on the nature of the demonstration,
the appropriate procedure listed below should be followed:

A. PEACEFUL, NON-OBSTRUCTIVE DEMONSTRATIONS
1.
2.

Generally, demonstrations of this type should not be interrupted. Demonstrators should not be obstructed or
provoked and efforts should be made to conduct college business as normally as possible.
If demonstrators are asked but refuse to leave by regular facility closing time:
a.
b.

Arrangements will be made by the Administration to monitor the situation during non-business
hours, or
Determination will be made to treat the violation of regular closing hours as a disruptive
demonstration (see Section b., below).

B. NON-VIOLENT, DISRUPTIVE DEMONSTRATIONS
In the event that a demonstration blocks access to college facilities or interferes with the operation of the college:
a.
b.
c.
d.
e.
f.
g.

Demonstrators will be asked to terminate the disruptive activity by the Administration or designee.
The Administration or designee will consider having a photographer available.
Key college personnel and student leaders will be asked by the Administration to go to the area
and persuade the demonstrators to disperse.
The Dean of Student Development and Special Services or designee will go to the area and ask the
demonstrators to leave or to discontinue the disruptive activities.
If the demonstrators persist in the disruptive activity, they will be apprised that failure to stop the
specified action within a determined length of time may result in disciplinary action including
suspension or expulsion or the possible intervention of civil authorities.
Except in extreme emergencies, the President will be consulted before such disciplinary actions
are taken. After consultation with the President, the need for an injunction and intervention of civil
authorities will be determined.
If determination is made to seek the intervention of civil authorities, the demonstrators should be
so informed. Upon arrival of the police, the remaining demonstrators will be warned of the
intention to arrest the demonstrators in violation.
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C. VIOLENT, DISRUPTIVE DEMONSTRATIONS
In the event that a violent demonstration in which injury to persons or property occurs or appears imminent, the
President will be notified.
During Business Hours:
a.
b.

The Dean of Student Development and Special Services will notify the Director of Campus
Operations and call 9-911 if necessary to prevent injury to persons or property.
The President will determine necessary action.

After Business Hours:
a.
b.
5.

The Director of Campus Operations should be immediately notified of the disturbance.
The Director of Campus Operations will investigate the disruption and report to and notify the
President or designee.

PSYCHOLOGICAL CRISIS
A psychological crisis exists when an individual is threatening harm to him/herself or to others; or is out of
touch with reality due to a severe drug reaction or a psychotic break. A psychotic break may be manifested
by hallucinations, uncontrollable behavior, or complete withdrawal. If a
psychological crisis occurs:
a.
b.
c.

Contact the Director of Campus Operations.
The responsible Administrator should be informed.
The family of a minor will be notified in the event of hospitalization.

For Unusual or Potentially Dangerous Situations:
a.
b.

NEVER try to handle a situation on your own that you feel is dangerous. Assess your best
resources for the situation.
Notify the Director of Campus Operations and/or 9-911. Clearly state that you need immediate
assistance. Give your name, the nature of the incident and location of incident.

CRISIS INTERVENTION PROCESS WITH DISRUPTIVE PERSONS
The following procedures may help you in identifying and handling crisis situations with disruptive
persons:
A. Pre-Contact Stage
1.
2.
3.
4.
5.

People in crisis are fearful, anxious, and vulnerable, making them extremely sensitive to offers of help.
At times, feelings generated by this sensitivity may take the form of physical or verbal violence.
Survey the situation for possible danger before becoming involved.
Take a deep breath or two to calm yourself while you plan your course of action.
Protect yourself on approach; you cannot help if you are hurt.
People in crisis often feel physically trapped by the environment and can become agitated. Position
yourself so you have an escape route and try not to place a troubled person where he/she has no exit.

B. Calming the Person Down
1.
2.
3.

Don't touch the disturbed person.
People tend to mirror your attitude and demeanor. Use your voice and manner to calm the person down.
Give calm, simple, direct instructions.
Ask them to walk with you outside and to tell you what is upsetting them. Try to identify feelings.
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4.
5.

Do not make threats, issue ultimatums or shout at the troubled person.
Buy time, let the situation cool down. Don't rush or crowd them.

C. Problem Identification Stage
1.
2.

Encourage the person to talk with you while walking away from the scene of the disturbance.
Ask open-ended questions so that the person must think in order to formulate an answer. (Don't ask
questions that can be answered with a simple "Yes" or "No".)
Listen without judging.
Acknowledge their feelings (empathize).
Reassure frequently.
Clarify, paraphrase, summarize.
Don't let the disturbed person switch the focus to you.

3.
4.
5.
6.
7.

SPECIFIC CRISIS SITUATIONS
THREATENED SUICIDE OR HOMICIDE
1.
2.
3.
4.

A situation of extreme danger exists if a person is threatening to harm to himself or herself or others
and has the means and strength to follow through with this threat.
Protect yourself and others as much as possible and call 9-911. Also call the Director of Campus
Operations. Suicide attempters can be potentially dangerous.
Buy time. Listening may be exactly what a suicide attempter wants and needs from you. The odds of
tragedy occurring decrease with the passage of time and good communication.
Keep in mind that some people bent on killing themselves have already made up their minds.
Sometimes nothing we say or do can deter them.

DISPUTES OR THREATS OF VIOLENCE
If disputants are engaged in verbal or physical conflict, call for help 9-911. Also notify the Director of
Campus Operations.
DOMESTIC VIOLENCE
1.

Abused children-call 9-911 (from campus phone). Also notify the Director of Campus Operations.
a.

2.

Mate battering or threatening:
a.
b.
c.
d.

F.

If abuse involves a child, try to separate from abuser.

Call 911 (from campus phone system 9-911). Also call the Director of Campus Operations. Mate
battering is against the law. Reporting is mandatory.
Do not touch combatants.
This is a potentially very dangerous situation because hostile individuals tend to displace anger in
any direction.
Protect yourself and others.

PERSONAL PREPAREDNESS PLAN - WORK, HOME & AUTOMOBILE
PERSONAL PREPAREDNESS AT WORK:
Besides taking part in training and drills, each employee should take measures to become personally
prepared at work. The following suggestions will help employees to become fully prepared:
a.

Become familiar with the location of nearby exits and alternate evacuation routes.

b.
c.
d.
e.
f.
g.
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Know the location of fire extinguishers, fire alarms, and first aid kits.
Keep a small supply of emergency food on hand (e.g., energy bars, non-perishable snack items,
etc.) as well as bottled drinking water.
Arrange nearby file cabinets so that heavier items are in the bottom, to lessen the potential of the
cabinets falling over.
Do not place items on top of cabinets.
Do not store items under desks or tables, as these spaces will be needed during the "duck and
cover" activity required in certain emergencies.
In cases of special dietary or medical needs, keep a small supply of such food and medicine on
hand, and advise a fellow staff member of their location.

EMERGENCY SUPPLIES AND EQUIPMENT FOR HOME:
Try to store the items in a place that will be accessible even if there should be structural damage to the
home (in an outside storage shed, garage, etc.). It is recommended that your home be equipped with the
following emergency supplies and equipment:
Bottled water (two quarts to 1 gallon per person per day)
Food (canned or dehydrated, with current expiration dates)
Utensils (knives and forks, can opener, pots, etc.)
Paper plates and towels
First aid kit (with instructions)
Blankets or sleeping bags
Portable radio (with spare batteries)
Critical medication and glasses
Fire extinguisher (dry chemicals)
Flashlight (with spare batteries and bulb)
Watch or clock (battery or spring wound)
Sanitation supplies (soap, plastic bags, tissue, waste containers)
Crescent wrench (for turning off gas)
Other tools (axe, hammer, screwdriver, pliers, shovel)
Rope and plastic tape
Gloves
Candles and matches

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

PERSONAL PREPAREDNESS IN YOUR AUTOMOBILE:
It is also recommended that your automobile be equipped with a small amount of supplies and equipment, as
follows:
•
•
•
•
•
•
•
•
•
•
•
•
•

Bottled water
Non-perishable food
First aid kit (with instructions)
Flares
Blankets
Critical medication
Fire extinguisher (CO2)
Flashlight (with spare batteries and bulb)
Sanitation supplies (plastic bags, tissues, moistened towelettes, etc.)
Tools (screwdriver, pliers, knife)
Rope and plastic tape
Comfortable shoes
Extra car keys
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LOGAN CAMPUS
Poison Control Center 1-800-222-1222
Emergency Alert System Radio WVOW-FM 101.9

INTERNAL
CONTACTS

WHO TO CONTACT

PHONE NUMBER

Vice President for Finance
and Administration

Sam Litteral

Logan Director of Campus
Operations

Randy Skeens

896-7366

Sheila Combs (day)

896-7375

Medical

Linda Workman (evening)
Kathy Deskins

896-7388
896-7316

Switchboard

Henrietta McClellan

896-7426

Counselor

Local Emergency Dispatch
Logan County Office of Emergency Services
American Red Cross, Logan County Chapter
Salvation Army
Logan County Commission
Law Enforcement:
WV State Police
Logan County Sheriff
City of Logan Police
FBI
Bureau of Alcohol, Tobacco and Firearms
Drug Enforcement Administration
Domestic Violence Hotline
US Marshall Service
US Secret Service
Health:
Logan County Health Department
Logan General Hospital
WV Dept of Health & Human Services
National Response Center (Chemical, Oil Spills &
Chemical/Biological Terrorism)

896-7347 or 0

304-752-7662
304-752-0917
304-752-1400 or 304-752-7662 after hours
304-752-4936
304-792-8626
304-792-7200
304-792-8590 *
304-752-6535 *
304-346-3232
304-340-7800/7820
304-347-5209
800-799-SAFE
304-347-5136
304-347-5188
792-8630 *
792-1101
877-716-1212
800-424-8802
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WV Emergency Spill Notification
Fire & Rescue:
Logan County Public Rescue
Logan Fire Department
Verdunville Volunteer Fire Department
WV State Fire Marshals (Arson Outline)
Other Important Numbers:
American Electric Power
Allegheny Power
National Weather Service
*Numbers are not answered 24 hours per day

800-642-3074
752-0917 *
752-2777
752-4100 *
800-233-3473
800-982-4237
800-255-3443
304-746-0180

Logan Campus Elevator Emergency Phone Protocol
• When receiving an elevator emergency call, from one of the Logan Campus elevators,
please follow the below listed protocol. Please note, the phone operator for the college
could be answering from one of our other campuses when the call is received.
•

The Logan Campus has three buildings with four elevators. Each elevator has an
emergency phone protocol sticker located inside the elevator car to assist the caller.

1.

Ask the caller if they are on the Logan Campus.

2.

If so, ask the caller which building they are located in.
(Building A? Building B? Building C?)
Call our main phone number: 304-792-7098 to report the emergency call to Southern.
After hours, Primary Contact – Randy Skeens: Home: 304-752-9052 or
Cell: 304-784-3502
Secondary Contact – Sam Litteral: Home: 304-736-1167 or Cell: 304-896-4916
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LOGAN CAMPUS
BOMB THREAT RECORD
COMPLETE FORM AND REPORT TO POLICE
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________

Questions to ask caller:
When is the bomb going to explode? _______________________________________________________
Where is the bomb? ____________________________________________________________________
What does the bomb look like? ___________________________________________________________
What kind of bomb is it? ________________________________________________________________
What will cause the bomb to explode? _____________________________________________________
Who placed the bomb? _________________________________________________________________
Why was the bomb placed? ______________________________________________________________
From where are you calling? _____________________________________________________________
What is your address? __________________________________________________________________
What is your name? ____________________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ________________________________________________________
__________________________________________________________________________________
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LOGAN CAMPUS
CHEM-BIO THREAT RECORD
COMPLETE FORM AND REPORT TO CAMPUS MANAGER
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________
Questions to ask caller:
When will the event occur? ______________________________________________________________
What is the chem./bio agent being used? ____________________________________________________
What type of delivery system will be used? _________________________________________________
Where is the device located? _____________________________________________________________
What does the device look like? __________________________________________________________
How will the device be activated? _________________________________________________________
Who placed the device? _________________________________________________________________
Why was/did you pick this facility? _______________________________________________________
Is there a specific target? ________________________________________________________________
What is your name? ____________________________________________________________________
What is your address? ___________________________________________________________________
From where are you calling? ______________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?

Other Information:
Describe all background noises: ____________________________________________________________
______________________________________________________________________________________
Additional Comments: ___________________________________________________________________
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WILLIAMSON CAMPUS
Poison Control Center 800-222-1222
Emergency Alert System Radio WVOW-AM 1290
INTERNAL
CONTACTS

WHO TO CONTACT

PHONE NUMBER

Director of Campus
Operations

Rita Roberson

236-7648

Business Manager

J. Christopher Gray

236-7614

Counselor

Ted Williams (Day)
Greta Bevins (Evening)
Steven Hall

236-7658
236-7608

Medical
Switchboard (Campus)

Mingo County Emergency Communications Center
Mingo County Office of Emergency Services
Mingo County LEPC
American Red Cross, Tug Valley Chapter
Salvation Army
Law Enforcement:
WV State Police
Mingo County Sheriff
Williamson Police
FBI
Bureau of Alcohol, Tobacco and Firearms
Drug Enforcement Administration
Domestic Violence Hotline
US Marshall Service
US Secret Service
Health:
Mingo County Health Department
Williamson Memorial Hospital
Appalachian Regional Hospital
WV Dept of Health & Human Services
National Response Center (Chemical, Oil Spills &
Chemical/Biological Terrorism)
WV Emergency Spill Notification
Fire & Rescue:
Mingo County Ambulance Service
Williamson Volunteer Fire Department

236-7620
236-7660

235-0916 or 235-8551
304-235-0895
304-235-0895
304-235-5095
304-752-4936
304-235-6000
304-235-0300
304-235-2570 *
304-346-3232
304-340-7800/7820
304-347-5209
800-799-SAFE
304-347-5136
304-347-5188
304-235-3570 *
304-235-2500
606-237-1700
877-716-1212
800-424-8802
800-642-3074
304-235-2073 *
304-235-2073 *
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WV State Fire Marshals (Arson Outline)
Other Important Numbers:
American Electric Power
Allegheny Power
Columbia Gas
National Weather Service
Water Company
*Numbers are not answered 24 hours per day

800-233-3473
800-982-4237
800-255-3443
800-432-9515
304-746-0180
304-235-3785
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WILLIAMSON CAMPUS
BOMB THREAT RECORD
COMPLETE FORM AND REPORT TO POLICE
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________

Questions to ask caller:
When is the bomb going to explode? _______________________________________________________
Where is the bomb? ____________________________________________________________________
What does the bomb look like? ___________________________________________________________
What kind of bomb is it? ________________________________________________________________
What will cause the bomb to explode? _____________________________________________________
Who placed the bomb? _________________________________________________________________
Why was the bomb placed? ______________________________________________________________
From where are you calling? _____________________________________________________________
What is your address? __________________________________________________________________
What is your name? ____________________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ________________________________________________________
__________________________________________________________________________________
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WILLIAMSON CAMPUS
CHEM-BIO THREAT RECORD
COMPLETE FORM AND REPORT TO CAMPUS MANAGER
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________
Questions to ask caller:
When will the event occur? ______________________________________________________________
What is the chem./bio agent being used? ____________________________________________________
What type of delivery system will be used? _________________________________________________
Where is the device located? _____________________________________________________________
What does the device look like? __________________________________________________________
How will the device be activated? _________________________________________________________
Who placed the device? _________________________________________________________________
Why was/did you pick this facility? _______________________________________________________
Is there a specific target? ________________________________________________________________
What is your name? ____________________________________________________________________
What is your address? ___________________________________________________________________
From where are you calling? ______________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ____________________________________________________________
______________________________________________________________________________________
Additional Comments: ___________________________________________________________________
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BOONE/ LINCOLN CAMPUS
Poison Control Center 1-800-222-1222
Emergency Alert System Radio (Boone County) WVAF-FM 99.9
Emergency Alert System Radio (Lincoln County) WRVC-AM 930
INTERNAL
CONTACTS

WHO TO CONTACT

Director of Campus
Operations

Bill Cook

Administrative Secretary

Dianna Ball

Counselor

Pete Parsons

Switchboard (Campus)

Administrative Office
Diana Ball

307-0716
307-0703
307-0709

Boone County
Boone County Communications Center
Boone County Office of Emergency Services
American Red Cross, Central WV Chapter
Salvation Army
Law Enforcement:
WV State Police
Boone County Sheriff
FBI
Bureau of Alcohol, Tobacco and Firearms
Drug Enforcement Administration
Domestic Violence Hotline
US Marshall Service
US Secret Service
Health:
Boone County Health Department
Boone Memorial Hospital
WV Dept of Health & Human Services
National Response Center (Chemical, Oil Spills &
Chemical/Biological Terrorism)
WV Emergency Spill Notification
Fire & Rescue:
Danville Volunteer Fire Department
WV State Fire Marshals (Arson Outline)

PHONE NUMBER

304-369-9913
304-369-7273/9913
304-340-3650
304-752-4936
304-369-7800
304-369-3925 *
304-346-3232
304-340-7800/7820
304-347-5209
800-799-SAFE
304-347-5136
304-347-5188
304-369-7967 *
304-369-1230
877-716-1212
800-424-8802
800-642-3074
304-369-0232 *
800-233-3473

307-0703 or 0
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Other Important Numbers:
American Electric Power
Allegheny Power
National Weather Service
Water Company
Boone County Schools

800-982-4237
800-255-3443
304-746-0180
800-685-8660
304-369-3131 *
Lincoln County

Lincoln County 911 Center
Lincoln County Office of Emergency Services
American Red Cross, Western WV Chapter
Salvation Army
Law Enforcement:
WV State Police
Lincoln County Sheriff
Hamlin Police
West Hamlin Police
FBI
Bureau of Alcohol, Tobacco and Firearms
Drug Enforcement Administration
Domestic Violence Hotline
US Marshall Service
US Secret Service
Health:
Lincoln County Health Department
Lincoln Primary Care Clinic
Charleston Area Medical Center
Cabell Huntington Hospital
WV Dept of Health & Human Services
National Response Center (Chemical, Oil Spills &
Chemical/Biological Terrorism)
WV Emergency Spill Notification
Fire & Rescue:
Lincoln County Ambulance Service
Hamlin Volunteer Fire Department
West Hamlin Volunteer Fire Department
WV State Fire Marshals (Arson Outline)
Other Important Numbers:
American Electric Power
Allegheny Power
Columbia Gas
National Weather Service
Water Company
*Numbers are not answered 24 hours per day

304-824-3443
304-824-3443
304-526-2900
304-529-2401/2402
304-824-3101
304-824-7999 *
304-824-5500 *
304-824-3055 *
304-346-3232
304-340-7800/7820
304-347-5209
800-799-SAFE
304-347-5136
304-347-5188
304-824-3331/3330 *
304-824-5806 *
304-388-5432
304-526-2000
877-716-1212
800-424-8802
800-642-3074
304-824-7871 *
304-824-7444 *
304-824-7337 *
800-233-3473
800-982-4237
800-255-3443
800-432-9515
304-746-0180
800-685-8660
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BOONE/ LINCOLN CAMPUS
BOMB THREAT RECORD
COMPLETE FORM AND REPORT TO POLICE
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________

Questions to ask caller:
When is the bomb going to explode? _______________________________________________________
Where is the bomb? ____________________________________________________________________
What does the bomb look like? ___________________________________________________________
What kind of bomb is it? ________________________________________________________________
What will cause the bomb to explode? _____________________________________________________
Who placed the bomb? _________________________________________________________________
Why was the bomb placed? ______________________________________________________________
From where are you calling? _____________________________________________________________
What is your address? __________________________________________________________________
What is your name? ____________________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ________________________________________________________
___________________________________________________________________________________
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BOONE/ LINCOLN CAMPUS
CHEM-BIO THREAT RECORD
COMPLETE FORM AND REPORT TO CAMPUS MANAGER
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________
Questions to ask caller:
When will the event occur? ______________________________________________________________
What is the chem./bio agent being used? ____________________________________________________
What type of delivery system will be used? _________________________________________________
Where is the device located? _____________________________________________________________
What does the device look like? __________________________________________________________
How will the device be activated? _________________________________________________________
Who placed the device? _________________________________________________________________
Why was/did you pick this facility? _______________________________________________________
Is there a specific target? ________________________________________________________________
What is your name? ____________________________________________________________________
What is your address? ___________________________________________________________________
From where are you calling? ______________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ____________________________________________________________
______________________________________________________________________________________
Additional Comments: ___________________________________________________________________
______________________________________________________________________________________
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WYOMING/ MCDOWELL CAMPUS
Poison Control Center 1-800-222-1222
Emergency Alert System Radio WPMW-FM 92.7
INTERNAL
CONTACTS

WHO TO CONTACT

PHONE NUMBER

Director of Campus
Operations

David Lord

294-2010

Counselor

Teresa Wayman (Days)
Jo Lynn Lacek (Evenings)

294-2004
294-2012

Switchboard/Telephone

Patty Brooks

Maintenance
Medical

Thomas Laxton
Candi Bishop

Wyoming County Communications Center
Wyoming County Office of Emergency Services
American Red Cross, Raleigh County Chapter
Salvation Army
Law Enforcement:
WV State Police
Boone County Sheriff
FBI
Bureau of Alcohol, Tobacco and Firearms
Drug Enforcement Administration
Domestic Violence Hotline
US Marshall Service
US Secret Service
Health:
Wyoming County Health Department
Raleigh General Hospital
WV Dept of Health & Human Services
National Response Center (Chemical, Oil Spills &
Chemical/Biological Terrorism)
WV Emergency Spill Notification
Fire & Rescue:
Jan Care Ambulance Service
Upper Laurel Ambulance Service

294-2001 or 0-0
294-2003
294-2002

304-732-6953
304-732-6953
304-255-1508/0102
304-253-9541
304-682-4717
304-732-8000
304-346-3232
304-340-7800/7820
304-347-5209
800-799-SAFE
304-347-5136
304-347-5188
304-732-7941 *
304-256-4100
877-716-1212
800-424-8802
800-642-3074
304-732-6111
304-294-4400
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Pineville Volunteer Fire Department
WV State Fire Marshals (Arson Outline)
Other Important Numbers:
American Electric Power
Ravencliff Fuel & Supply
National Weather Service
Water Company
*Numbers are not answered 24 hours per day

304-732-6588 *
800-233-3473
800-982-4237
304-294-8430
304-746-0180
304-294-4190
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WYOMING/ MCDOWELL CAMPUS
BOMB THREAT RECORD
COMPLETE FORM AND REPORT TO POLICE
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________

Questions to ask caller:
When is the bomb going to explode? _______________________________________________________
Where is the bomb? ____________________________________________________________________
What does the bomb look like? ___________________________________________________________
What kind of bomb is it? ________________________________________________________________
What will cause the bomb to explode? _____________________________________________________
Who placed the bomb? _________________________________________________________________
Why was the bomb placed? ______________________________________________________________
From where are you calling? _____________________________________________________________
What is your address? __________________________________________________________________
What is your name? ____________________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ________________________________________________________
__________________________________________________________________________________
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WYOMING/ MCDOWELL CAMPUS
CHEM-BIO THREAT RECORD
COMPLETE FORM AND REPORT TO CAMPUS MANAGER
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________
Questions to ask caller:
When will the event occur? ______________________________________________________________
What is the chem./bio agent being used? ____________________________________________________
What type of delivery system will be used? _________________________________________________
Where is the device located? _____________________________________________________________
What does the device look like? __________________________________________________________
How will the device be activated? _________________________________________________________
Who placed the device? _________________________________________________________________
Why was/did you pick this facility? _______________________________________________________
Is there a specific target? ________________________________________________________________
What is your name? ____________________________________________________________________
What is your address? ___________________________________________________________________
From where are you calling? ______________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:

Describe all background noises: ____________________________________________________________
______________________________________________________________________________________
Additional Comments: ___________________________________________________________________
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Crisis Communication Plan
Communications Standard Operating Procedures
I. Purpose
The purpose of this plan is to outline media relations and communications procedures during a crisis. It is
designed to serve as an adjunct to Southern’s existing Emergency Preparedness Plan.
II. Scope
This plan is applicable to all Southern locations. The President or appropriate Executive Officer will
determine campus involvement and appropriate delegation of authority to the site location or campus.
III. What is a crisis?
A crisis situation is defined as any circumstance or event identified by the President as having a real or
potential major impact on the campus community as a whole. Each crisis or emergency will require a
unique public information response dependent on the nature of the crisis.
IV. Release of Information
A. General Guidelines
It is essential that Southern deliver a rapid, accurate, and complete response in a crisis, within
constraints imposed by concern for individual privacy and legal responsibility.
The release of any information surrounding a crisis situation will be coordinated by the Director of
Media. Only the President or Director of Media will be authorized to speak for the college in an
emergency situation.
B. Order of Notification/Release
Whenever possible, appropriate details and actions taken by the college during an emergency
should be provided to students, staff and faculty first. Information should also be provided to those
groups that may receive calls from the public. Constituents who should be contacted include:
1. students, employees and families
2. parents of students
3. board of governors
4. community leaders and government offices
5. media
C. Protection of Privacy and Concerns for College Liability
In all instances, the college must strive to balance a student or employee’s right to privacy with the
need to be cooperative with the media. The release of information regarding a student is governed
by the Family Educational Rights and Privacy Act (FERPA).
When inquiries are directed to the college concerning a criminal charge or a pending criminal
investigation, caution will be exercised in releasing information that could interfere with an
investigation or a subsequent legal proceeding. Legal counsel will be contacted immediately to
provide input into the response.
In the event of injury or death, the college will not release the names involved until notification of
family/next of kin has first been achieved. The names may then be released provided authorization
is on file to release directory information according to FERPA guidelines.

55

D. What should/should not be released
Information that is speculative should not be released. Unless proven and verified, the college will
not release information on or speculate about the following:
1. Number of deaths/injuries
2. What was damaged, if anything
3. Estimates concerning the extent of damage in dollars cannot be accurate during the
first hours of an emergency and are best released when verified.
4. Estimates concerning the length of time it will take to put a damaged facility back
online.
5. Speculation on cause and blame placed on any individual, agency or piece of
equipment.
6. Estimates of original costs
7. Comments on judicial or administrative processes in which findings have not been
issued.
8. College shutdown (if any)
9. If and how safety rules were violated, by anyone
10. Possible effect on the community
Once proven and verified, the college will release information about the following:
1. factual account of events as we know them
2. background information
3. update of events as they unfold
4. actual cause of crisis
5. course of action
6. extent of physical damages
V. Crisis Communication Procedures
1. All facts will be gathered and members of the Emergency Preparedness Team will immediately
convene and decide the first course of action. A statement for release to the media, based on the
information available, will be the first priority.
2. Media communications will be managed from the Media Department.
3. A list of talking points to summarize the situation and cover possible media inquiries will be
compiled, staffed and approved by the chancellor. The message will be conveyed to internal
audiences via e-mail, via the website and social media messaging.
External audiences will be notified through press releases and press conferences (if needed). A
statement will be prepared and recorded for Southern’s Channel 17. All internal and external
communication will direct the public to check the college website for continuing updates.
4. Based on the nature of the incident, the Director of Media may set up a media communications
center or media emergency center as necessary. All media will be directed to assemble at the
assigned center to work and receive information. A designated spokesperson will issue periodic
statements to the media.
5. The Director of Media will conduct all communications with the media and set up press
conferences as required. Whenever possible, the press will be fully informed of all particulars as
soon as they become verified. The President or the Director of Media will make all official
announcements to the media. The Communications Department will coordinate with the college’s
Campus Directors appropriate staff for input and response.
Updated 4/18/2012
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  People	
  with	
  Disabilities.	
  (U.S.	
  Department	
  of	
  
Justice,	
  2006)	
  	
  
Biological	
  Incident	
  Operations:	
  A	
  Guide	
  for	
  Law	
  Enforcement.	
  U.S.	
  Army.	
  	
  
Building	
  a	
  Disaster-‐Resistant	
  University:	
  A	
  How-‐To	
  Guide.	
  FEMA.	
  
Business	
  Continuity	
  and	
  Emergency	
  Planning.	
  FEMA.	
  	
  
Business	
  Resources	
  for	
  Hurricane	
  Response	
  and	
  Recovery.	
  U.S.	
  Chamber	
  of	
  Commerce.	
  	
  
Center	
  for	
  Disease	
  Control	
  and	
  Prevention.	
  	
  “Emergency	
  Preparedness	
  and	
  Response;	
  
Anthrax”,	
  http://www.bt.cdc.gov/agent/anthrax/	
  
	
  
Chemical	
  and	
  Biological	
  Terrorism:	
  Research	
  and	
  Development	
  to	
  Improve	
  Civilian	
  
Medical	
  Response.	
  (1999)	
  	
  
Chemical	
  /	
  Biological	
  /	
  Radiological	
  Incident	
  Handbook.	
  (1998)	
  
A	
  Citizen's	
  Guide	
  to	
  Disaster	
  Preparedness.	
  (2003)	
  
Commander's	
  Guidebook:	
  MRG	
  PReparedness	
  and	
  Response	
  to	
  Biological	
  Terrorism.	
  
(U.S.	
  Navy,	
  Bureau	
  of	
  Medicine	
  and	
  Surgery,	
  2002).	
  	
  
Common	
  Defense	
  Against	
  Uncommon	
  Threats	
  :	
  The	
  Federal	
  Role	
  in	
  Critical	
  Infrastructure	
  
Protection	
  :	
  Report	
  of	
  the	
  President's	
  Commission	
  on	
  Critical	
  Infrastructure	
  Protection.	
  
(1997)	
  
Communications	
  Challenges	
  During	
  Incidents	
  of	
  National	
  Significance:	
  A	
  Lesson	
  from	
  
Hurricane	
  Katrina.	
  (2006)	
  	
  
Community	
  Strategy	
  for	
  Pandemic	
  Influenza	
  Mitigation.	
  (2007)	
  	
  
Critical	
  Foundations	
  :	
  Protecting	
  America's	
  Infrastructures	
  :	
  The	
  Report	
  of	
  the	
  President's	
  
Commission	
  on	
  Critical	
  Infrastructure	
  Protection.	
  (1997)	
  	
  
Critical	
  Infrastructure	
  Assurance	
  Guidelines	
  for	
  Municipal	
  Governments	
  :	
  Planning	
  for	
  
Electric	
  Power	
  Disruptions.	
  (Chicago	
  Metropolitan	
  Area	
  Critical	
  Infrastructure	
  Protection	
  
Program)	
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Design	
  Guide	
  for	
  Improving	
  School	
  Safety	
  in	
  Earthquakes,	
  Floods,	
  and	
  High	
  Winds:	
  
Providing	
  Protection	
  to	
  People	
  and	
  Buildings.	
  (FEMA,	
  2004).	
  	
  
Diagnosis	
  and	
  Management	
  of	
  Foodborne	
  Illnesses.	
  (American	
  Medical	
  Association)	
  	
  
Disciplines,	
  Disasters,	
  and	
  Emergency	
  Management	
  Textbook.	
  (FEMA)	
  	
  
Dispatcher's	
  Guide	
  for	
  WMD	
  Incidents.	
  U.S.	
  Army.	
  	
  
Emergency	
  and	
  Risk	
  Management	
  Case	
  Studies	
  Textbook.	
  (FEMA)	
  	
  
Emergency	
  Preparedness	
  for	
  the	
  Disabled.	
  (National	
  Organization	
  on	
  Disability)	
  	
  
Emergency/Disaster	
  Preparedness	
  for	
  Child	
  Care	
  Programs.	
  	
  
Foodborne	
  Illnesses,	
  Diagnosis	
  and	
  Management.	
  (American	
  Medical	
  Association)	
  	
  
Fundamentals	
  of	
  Emergency	
  Management.	
  (FEMA)	
  	
  
The	
  Future	
  of	
  Emergency	
  Management	
  -‐	
  Papers	
  from	
  the	
  2005	
  FEMA	
  Emeergency	
  
Management	
  Higher	
  Education	
  Conference.	
  	
  
GIS	
  for	
  Disaster	
  Response.	
  (ESRI	
  company)	
  	
  
Guide	
  for	
  Standard	
  Disaster	
  Messages.	
  	
  
A	
  Guide	
  to	
  F-‐Scale	
  Damage	
  Assessment.	
  U.S.	
  National	
  Weather	
  Service,	
  2003.	
  	
  
Hands	
  Only	
  CPR.	
  American	
  Heart	
  Association,	
  2012	
  
Hoping	
  for	
  the	
  Best	
  While	
  Preparing	
  for	
  the	
  Worst:	
  Disasters,	
  Emergencies,	
  and	
  the	
  
Community	
  College.	
  	
  
Illinois	
  Emergency	
  Management	
  Agency	
  Planning.	
  	
  
Improving	
  Health	
  System	
  Preparedness	
  for	
  Terrorism	
  and	
  Mass	
  Casualty	
  Events:	
  
Recommendations	
  for	
  Action.	
  (2007)	
  	
  
Interim	
  Pre-‐Pandemic	
  Planning	
  Guidance:	
  Community	
  Strategy	
  for	
  Pandemic	
  Influenza	
  
Mitigation	
  in	
  the	
  United	
  States:	
  Early,	
  Targeted,	
  Layered	
  Use	
  of	
  Nonpharmaceutical	
  
Interventions.	
  (2007)	
  	
  
Library	
  Disaster	
  Information	
  from	
  the	
  American	
  Library	
  Association.	
  	
  
Management	
  of	
  Dead	
  Bodies	
  after	
  Disasters:	
  A	
  Field	
  Manual	
  for	
  First	
  Responders.	
  
(International	
  Red	
  Cross.	
  2006)	
  	
  
Mass	
  Casualty	
  Event	
  Preparedness	
  and	
  Response.	
  (CDC)	
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Mass	
  Fatality	
  Incidents:	
  A	
  Guide	
  for	
  Human	
  Forensic	
  Indentification.	
  U.S.	
  Department	
  of	
  
Justice,	
  2005.	
  	
  
Mass	
  Medical	
  Care	
  with	
  Scarce	
  Resources:	
  A	
  Community	
  Planning	
  Guide.	
  (2007)	
  	
  
Mental	
  Health	
  All-‐Hazards	
  Disaster	
  Planning.	
  (U.S.	
  National	
  Mental	
  Health	
  Information	
  
Center)	
  	
  
Missing	
  People,	
  DNA	
  Analysis	
  and	
  Identification	
  of	
  Human	
  Remains	
  -‐	
  A	
  Guide	
  to	
  Best	
  
Practice	
  in	
  Armed	
  Conflicts	
  and	
  Other	
  Situations	
  of	
  Armed	
  Violence.	
  (International	
  Red	
  
Cross.	
  2005)	
  	
  
Modular	
  Emergency	
  Medical	
  System:	
  Expanding	
  Local	
  Healthcare	
  Structure	
  in	
  a	
  Mass	
  
Casualty	
  Terrorism	
  Incident.	
  (U.S.	
  Army,	
  2002)	
  	
  
National	
  Incident	
  Mangement	
  System	
  (NIMS):	
  A	
  Guide	
  for	
  County	
  Officials.	
  (Int.	
  Assoc.	
  of	
  
Emerg.	
  Managers)	
  	
  
National	
  Strategy	
  for	
  Pandemic	
  Influenza.	
  	
  
Operational	
  Best	
  Practices	
  Regarding	
  the	
  Management	
  of	
  Human	
  Remains	
  and	
  
Information	
  on	
  the	
  Dead	
  by	
  Non-‐Specialists.	
  (International	
  Red	
  Cross.	
  2004.)	
  	
  
PandemicFlu.gov	
  and	
  AvianFlu.gov.	
  Information	
  from	
  the	
  U.S.	
  Dept.	
  of	
  Health	
  and	
  
Human	
  Services.	
  	
  
Pandemic	
  Flu	
  Resources.	
  (American	
  College	
  Health	
  Association)	
  	
  
Pandemic	
  Flu:	
  A	
  Planning	
  Guide	
  for	
  Educators.	
  (U.S.	
  Dept.	
  of	
  Education.	
  2006).	
  	
  
Pandemic	
  Influenza:	
  Preparedness,	
  Response,	
  and	
  Recovery:	
  Guide	
  for	
  Critical	
  
Infrastructure	
  and	
  Key	
  Resources.	
  	
  
Preparedness	
  Guidelines	
  for	
  Homeland	
  Security:	
  Prevention	
  and	
  Deterrence.	
  	
  
Public	
  Health	
  Emergency	
  Response	
  Guide	
  for	
  State,	
  Local,	
  and	
  Tribal	
  Public	
  Health	
  
Directors.	
  	
  
Public	
  Health	
  Risks	
  of	
  Disasters:	
  Communication,	
  Infrastructure,	
  and	
  Preparedness	
  -‐-‐	
  
Workshop	
  Summary.	
  	
  
The	
  Public	
  Transportation	
  System	
  Security	
  and	
  Emergency	
  Preparedness	
  Planning	
  
Guide.	
  
Quick	
  Reference	
  Guide	
  for	
  the	
  National	
  Response	
  Plan.	
  	
  
Ready.Gov.	
  Preparedness	
  information	
  from	
  the	
  U.S.	
  Department	
  of	
  Homeland	
  Security.	
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Really	
  Ready,	
  from	
  the	
  Federation	
  of	
  American	
  Scientists.	
  Information	
  for	
  businesses	
  
and	
  those	
  with	
  disabilities.	
  
SAFECOM:	
  Emergency	
  Communications	
  Topics	
  and	
  Information.	
  (Department	
  of	
  
Homeland	
  Security)	
  	
  
Thunderstorms,	
  Tornadoes,	
  Lightning:	
  Nature's	
  Most	
  Violent	
  Storms:	
  A	
  Preparedness	
  
Guide	
  Including	
  Tornado	
  Safety	
  Informaton	
  for	
  Schools.	
  (2000)	
  
Tracking	
  and	
  Predicting	
  the	
  Atmospheric	
  Dispersion	
  of	
  Hazardous	
  Material	
  Releases:	
  
Implications	
  for	
  Homeland	
  Security	
  (2003)	
  
Training	
  Manual	
  for	
  Mental	
  Health	
  and	
  Human	
  Service	
  Workers	
  in	
  Major	
  Disasters.	
  
(2000)	
  
United	
  Nations	
  Disaster	
  Management	
  Planning	
  	
  
U.S.	
  Department	
  of	
  Agriculture	
  Influenza	
  Pandemic	
  Planning	
  Template/Checklist	
  
U.S.	
  Department	
  of	
  Homeland	
  Security	
  Planning.	
  	
  
U.S.Geological	
  Survey	
  Custom	
  Mapping	
  and	
  Analysis	
  Tools.	
  	
  
Violent	
  Storm	
  Preparedness	
  Guide	
  for	
  Thunderstorms,	
  Tornadoes,	
  and	
  Lightning.	
  (2000)	
  	
  
Winter	
  Storms,	
  the	
  Deceptive	
  Killers:	
  A	
  Preparedness	
  Guide.	
  (FEMA,	
  2001)	
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TO:

All Employees
Southern West Virginia Community and Technical College

FROM:

Patricia Clay
Director of Human Resources

DATE:

October 11, 2012

SUBJECT: EMPLOYEE HANDBOOK
The Employee Handbook is intended to be a helpful guide to issues related to employment at
Southern West Virginia Community and Technical College. It is not a comprehensive manual of
all policies and procedures, but will hopefully answer many basic questions and direct you to the
right sources of additional information. The Classified Employees’ Handbook is being replaced
in its entirety by the Employee Handbook which contains important information for all categories
of employees. Only portions of the Faculty Handbook are being replaced. Upon adoption of the
Employee Handbook, any provisions of the Classified Employees Handbook and/or the Faculty
Handbook inconsistent with the provisions herein are deemed null and void.
Policies and procedures will change from time to time to accommodate changes in circumstances
and applicable law. At any given time, existing policy and law will prevail over inadvertent
error or outdated material in the Employee Handbook. If you discover a disabled web link or any
other technical error or issue in this manual; or if you have suggestions for additional content,
please contact Human Resources.
If the Human Resources staff can be helpful to you in any way, please let us know (304-8967408). Please visit the Human Resources intranet web site: http://intranet.southernwv.edu/ for
additional information.
Nothing contained in the Employee Handbook is intended to be or should be construed as a
contract of employment and its provisions may be changed at any time.
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Southern West Virginia Community and
Technical College
Employee Handbook
ACKNOWLEDGEMENT OF RECEIPT
Employee Name: _____________________________________________
Employee Identification Number: ________________________________
Department: _________________________________________________
I have received a copy of Southern West Virginia Community and Technical College’s
Employee Handbook. I understand that I must read and familiarize myself with the contents of
this Handbook and that it provides information for the guidance and reference of all employees.
I understand that my category of employment, (i.e. classified staff, faculty, or non-classified
staff) determines my eligibility for certain benefits and the applicability of certain sections of this
Employee Handbook and when I am uncertain whether a section applies to me, I will contact
Human Resources.
I understand that this Handbook is not intended to create, and should not be construed as
creating, a contract between the College and me. No contractual relationship will arise unless an
express written contract is signed by the President, who is the only representative authorized to
enter into such a relationship, and myself.
I understand that the contents of this Handbook may be changed at the College’s discretion at
any time for any reason.
Employee Signature: ________________________________ Date: _____________

Upon receipt of this handbook which includes opening the electronic version, please print this
page, sign and send to Human Resources.
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INTRODUCTION
Welcome to Southern West Virginia Community and Technical College. Southern is a diverse
workplace community made up of students, faculty and staff from different cultures. The
success of Southern in achieving its mission can only be assured if we all work together. Your
role as a member of the classified staff, non-classified staff, or faculty is very important to the
success of this mission. Copies of procedures, policies, rules, and laws cited in the Employee
Handbook are available in the Office of Human Resources and/or on Southern’s web site. The
address for institutional policies is http://www.southernwv.edu/administration/policies).
Additional links to Community and Technical College System (CTCS) Rules, state and federal
law, and the College’s procedures can be found on Southern’s Intranet. The web address for the
Intranet is http://intranet.southernwv.edu/. Click here for direct access to Human Resources
Procedures on the Intranet. Required postings for federal and state labor laws can be found on
the Human Resources Intranet under the tab “Human Resources Required Postings.” The web
address to this page is: https://sites.google.com/a/southernwv.edu/human-resources/humanresources-required-postings. If you have any questions or comments about the contents of the
Employee Handbook, you should discuss them with your supervisor or the Director of Human
Resources.
Employees of Southern West Virginia Community and Technical College represent the College
both on and off campus. Every employee is expected to be willing and able to represent the
College in the most positive manner with prospective, former and current students, colleagues,
clients, suppliers, visitors and the communities served.
Courtesy and cooperation are essential to the successful operation of our College. Since an
employee’s conduct influences the general public’s opinion of the college, Southern asks that all
employees serve as a proud and positive ambassador for Southern and the services we provide to
the communities we serve. Community relations are everyone’s responsibility and we thank
employees for doing their part!
The Employee Handbook is not an implied or expressed employment contract. The provisions of
the Employee Handbook are guidelines rather than policies, and Southern West Virginia
Community and Technical College reserves the right to depart from such guidelines where
circumstances warrant. Existing policy and law will prevail over any inadvertent errors in the
Employee Handbook text. Guidelines outlined in the Employee Handbook may be changed at
any time at Southern West Virginia Community and Technical College’s discretion. The
duration of employment for any employee is unspecified, and is at the discretion of Southern
West Virginia Community and Technical College within appropriate parameters established by
applicable rules, policies, and laws. This edition of the Employee Handbook supersedes and
replaces all previous classified employee handbooks.
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MISSION STATEMENT
It is the mission of Southern West Virginia Community and Technical College to provide
accessible, affordable, quality education and training while promoting lifelong learning for those
we serve.

INSTITUTIONAL COMMITMENTS
As a comprehensive community and technical college, Southern is committed to providing:
1. Developmental and pre-college level education for those who lack the necessary academic
background for direct entry into college-level courses.
2. Programs of study leading to the associate in arts and the associate in science degrees which
can be effectively transferred and applied toward the baccalaureate degree.
3. Programs of study in career and technical fields leading to a skill-set certification, certificate
degree and/or the associate in applied science degree for entry into the workforce.
4. Workforce development, continuing education and training programs that support the needs
of employees and employers and serve as a mechanism for economic development.
5. Support services that assist students in achieving their education and training goals.
6. Community interest programs and activities that promote personal growth and cultural
enrichment.
Reviewed and reaffirmed October 13, 2011
Southern WV Community and Technical College
Board of Governors

VISION STATEMENT
Southern West Virginia Community and Technical College will be the higher education leader in
West Virginia and the region. Southern will provide the leadership necessary to help West
Virginia grow and prosper into the twenty-first century. Southern will be the hub around which
all education and training/retraining efforts will turn. The College will act as the catalyst for
economic development and change in the region. Southern will establish proactive partnerships
which include education, business, industry, labor, government, community and cultural
organizations, as well as other leaders to achieve regional goals. Southern will become a model
of academic excellence, scholarship, creativity, innovation, and cooperation impacting the
educational opportunities and economic growth of the region.
Reviewed and reaffirmed October 13, 2011
Southern WV Community and Technical College
Board of Governors
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OUR CORE VALUES
We will accomplish our mission by:
 Achieving excellence in education and service.
 Exhibiting integrity in all that we do.
 Collaborating and communicating actively with others.
 Being committed in word and deed.
 Imparting passion and compassion to our every task.
 Leading by encouragement and support of lifelong learning.
 Embracing change through bold actions.
 Being creative and innovative at all levels.
 Initiating opportunities for the community.
 Celebrating success.
Reviewed and reaffirmed October 13, 2011
Southern WV Community and Technical College
Board of Governors

Learn more about Southern West Virginia Community and Technical College by visiting our
web pages:
History of Southern
(http://www.southernwv.edu/?q=about/history-southern)
Administration
(http://www.southernwv.edu/?q=administration)
Institutional Governance
(http://www.southernwv.edu/?q=administration/governance)
Strategic Planning
(http://www.southernwv.edu/?q=administration/governence/strategy)
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SOUTHERN WEST VIRGINIA COMMUNITY AND
TECHNICAL COLLEGE
GENERAL PROVISIONS
General Provisions
Southern West Virginia Community and Technical College recognizes its legal and moral
obligation to provide an environment in which an opportunity for employment is available to all
qualified individuals without discrimination on the basis of race, color, sex, age, religion,
national origin, disability, and veteran status. The College affirms its commitment to this
principle and to an affirmative action program which not only will establish and sustain the
criteria of equal opportunity for employment but which will also detect and eliminate any
elements of discrimination in employment which may be found to exist within the institution.
The College also commits itself to maintaining on a nondiscriminatory basis the conditions for
continuing employment and for individual advancement within the job structure of the
institution.
Responsibility for administration of polices and rules in this manual are delegated by the Vice
President for Finance and Administration. The Director of Human Resources is responsible for
the application, conformity, and coordination of the policies and procedures and the
recommendation of changes when necessary. Department supervisors are responsible for the
administration of personnel policies and procedures as they pertain to employees under their area
of responsibility.
Personnel are considered to be employed only upon action of the College President. Employees
are expected to understand that no one is authorized to commit the institution regarding
employment, promotion, or employment status, without express written and signed approval of
the President.

Equal Employment Opportunity and Affirmative Action
Southern West Virginia Community and Technical College is an equal opportunity/affirmative
action institution. The College neither affiliates knowingly with, nor grants recognition to, any
individual, group or organization having policies that discriminate. Southern, through its
Affirmative Action Plan, seeks to employ qualified personnel on an equal opportunity basis.
Faculty, staff, students, and applicants are protected from retaliation for filing complaints or
assisting in an investigation under the College’s Equal Employment Opportunity
Policy/Affirmative Action Plan. Supervisors are directly responsible for equal
opportunity/affirmative action matters at the unit/department level. A copy of the College’s
Affirmative Action Plan is available for review on the Human Resources Intranet web page. The
Director of Human Resources serves as the Affirmative Action/Equal Opportunity Officer.
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Equal Pay for Equal Work
Southern West Virginia Community and Technical College is governed by the “Equal Pay Act of
1963” , as amended, and the “West Virginia Equal Pay for Equal Work for State Employees”
section of West Virginia Code. (WV Code Sec. 21-5E-3) These laws govern all job
classification and compensation decisions. The purpose of the Act is to ensure that both females
and males performing substantially similar work receive equal pay when their jobs require equal
skill, effort and responsibility as defined in the law. A provision of the Act permits institutions
to pay differentials based on individual qualification, bona fide merit longevity or other reasons
not based on a person’s sex.

Immigration Reform and Control Act of 1986
The Immigration Reform and Control Act of 1986 requires all employees, as a condition of
employment, to provide original documents which establish their identity and employment
eligibility. Also, all employees must complete their portion of the Employment Eligibility
Verification Form (Form I-9). Employees must provide these documents within three days of
the first day of employment. Southern retains copies of the completed Form I-9 as required by
the Act.

Hiring of Relatives
Employees of the College should neither initiate nor participate in institutional decisions
involving a direct benefit to members of their family as described below. Such decisions include
but are not limited to initial appointment, retention, promotion, salary and leave of absence.
Part-time temporary employment and student employment on a part-time basis or payment to
students in the form of scholarships shall not be interpreted as employment for these purposes.
A family member is defined as: Parent, child, grandparent, grandchild, brother, sister, uncle,
aunt, nephew, niece, first cousin, husband, wife, step-parent, stepchild, brother-in-law, sister-inlaw, father-in-law, mother-in-law; son-in-law, daughter-in-law, half-brother, and half-sister.

Orientation
During the first days of employment, the orientation process will begin. New employees meet
with a Human Resources Representative for an in depth benefit orientation and enrollment
session. The new employee will be provided with important policies relating to employment at
Southern. Supervisors will provide employees with an introduction to procedures, programs,
performance, and expectations of the position. The supervisor is the primary authority and best
source for specific information regarding position responsibilities and performance expectations.
The supervisor is the first person to contact concerning any questions, problems, or complaints
pertaining to your duties and responsibilities or workplace conditions.

Assignment of Personnel to Job Location
Employees are assigned job responsibilities at a particular job location. Since the College is
administratively organized into a one-college concept, serving multiple counties at multiple
locations, the College administration may find it necessary to reassign personnel to another
location. Such assignment will be made after assessing the needs of the College and in
consultation with the employee(s) to be affected.
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It may also be necessary for personnel based at one location to work temporarily at another
location. If such is the case, the individual will be eligible for travel reimbursement/state vehicle
and travel will be included in the work schedule whenever possible.

Probationary Period
A six-month probation and evaluation period is provided for new classified employees or those
classified employees who have been transferred or promoted within the institution. Probationary
classified employees will be evaluated at the end of three months and at the end of six months.
With satisfactory evaluations, at the end of the probationary period, they will be considered
regular classified employees. Non-classified employees are “will and pleasure” and the aspects
of probation do not apply to the terms of their employment.
If one does not meet the standards of performance that have been previously discussed with the
supervisor, the probationary period, at the discretion of the President, may be extended to a
maximum of twelve months. The supervisor, working through the Human Resources
Department, must request this extension from the Office of the President. To request an
extension of the probationary period, a supervisor must identify specific deficiencies and include
a planned corrective program, outlining goals and objectives within a specific time frame for
achieving the desired performance. The employee will be notified of the extension and the
deficiencies and improvements required. During the extended probationary period, follow-up
performance appraisals are required to determine progress with goals and objectives. The
schedule for follow-up performance appraisals will be included in the plan provided to the
employee. Supervisors must conduct follow-up probationary performance appraisals at least
every three months during the extended probationary period.
A newly hired classified employee may be separated during the initial or extended probationary
period if he/she fails to meet established position expectations. During this time period,
termination of a newly hired employee may occur following one letter of warning for misconduct
or performance issues. Transferred, promoted, or demoted classified employees in a probationary
period may be terminated for misconduct issues or performance issues following two letters of
warning.

Physical and Mental Health
It is incumbent on all personnel to voluntarily seek appropriate care for physical and
mental/emotional problems.
All supervisors and department heads must contact the Human Resources Office regarding
employee situations involving physical and/or mental health. If the supervisor and/or department
head believes the physical or mental/emotional health of an employee is such that professional
assistance and/or evaluation are needed, voluntary compliance should be sought by the
supervisor. If the employee does not respond and the department head agrees with the supervisor
that assistance and /or evaluation is needed, again voluntary compliance should be sought by the
department head. If the employee does not respond affirmatively, the department head may
make a request to the Director of Human Resources that the employee be required to submit to a
physical examination or that mental health assistance, or treatment be sought for that employee.
In such cases, the Director of Human Resources will confer with the President and, if possible,
with the employee before acting upon the department head’s request.
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Medical Examination During Employment
Under certain conditions such as health and safety concerns, requirements of federal or state law,
or for second opinion independent medical leave verification, Southern may require employees
to undergo one or more medical examinations beyond those called for by policy, rule, state
and/or federal law. The College will pay for any fees for the second examination not covered by
the employee’s health insurance. The result of medical examinations and any associated reports
will be shared with the employee and will serve to further support documentation initially
provided to use as a basis for making administrative decisions related to job retention,
reassignment efforts, reasonable accommodations, job separation, and other personnel matters
related to the affected employee(s). Any supervisor who wishes to require such an examination
can do so only after approval of the Director of Human Resources.

Job Accommodation During Employment
An employee in his/her present position who is otherwise qualified and has or acquires a
qualifying medical impairment or impairments causing functional restrictions or limitations
which can be reasonably accommodated, will be provided such measures by Southern, if
reasonable accommodation will permit the employee to meet the essential functions of his or her
particular job. Reasonable accommodation under the American’s With Disabilities Act does not
guarantee light duty assignments will be provided. For additional information or to request such
accommodation, contact the Office of Human Resources.

Employee Categories/Employment Status
Southern categorizes employees into three major types; classified, non-classified and faculty.
Policies of the West Virginia Council for Community and Technical College Education define
the employee categories and types of positions within each category.

Classified:
• Full-Time Regular Employee – an employee in a staff position created to last a minimum of
nine months of a twelve-month period and in which such employee is expected to work no less
than 1,040 hours during said period. The full-time equivalent (FTE) of such a position must be
reported at no less than .53 FTE. Such an employee is eligible for all applicable benefits of a
full-time regular employee, subject to the qualifying conditions of each benefit. Such benefits
shall be prorated in relation to a 1.00 FTE. Length of service as a full-time regular employee
with the State of West Virginia shall be credited toward initial placement on the salary
schedule.
• Part-Time Regular Employee (PTR) – an employee in a position created to last year after
year, but with less than 1,040 hours during a twelve-month period. An employee in a PTR
position is not eligible for benefits, but may be covered under the classification program.
• Temporary Classified Employee – an employee hired into a position expected to last fewer
than nine months of a twelve-month period regardless of hours worked per week. A temporary
employee is not eligible for benefits, but may be covered by the classification program.
Service in this capacity does not apply to any seniority or years of experience.
• Casual Employee – a casual employee position is created to meet specific operational needs at
an institution for no more than 225 hours in a twelve-month period. Individuals in a casual
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employee position are not eligible for benefits and are not covered by the classification
program. Service in this capacity does not apply to any seniority or years of experience.
• Student Employee – an employee enrolled at the institution as a student and whose primary
purpose for being at the institution is to obtain an education. A student employee is not
eligible for benefits and is not covered by the classification program. Service in this capacity
does not apply to any seniority or years of experience.

Non-Classified:
• Non-Classified Employee – an employee who is responsible for policy formation at the
department or institutional level, , or reports directly to the President of the institution. Nonclassified employees are not subject to the classification program but are eligible for benefits, if
their assignment is at least .53 FTE. Non-classified employees are “will and pleasure.”

Faculty:
Faculty may fall into one of the following classifications:
• Tenured – a faculty classification pertaining to those faculty members who have attained
tenure in accordance with the rules and policies for tenure at Southern.
• Tenure Track (Probationary) – a faculty classification pertaining to those faculty members
who are employed in a “tenure track” position but have not yet attained tenure in accordance
with the rules and policies for tenure at Southern.
• Term – a faculty classification pertaining to those faculty members who have been appointed
for a specified term as defined by the institution. The appointment may be full-time (1.00 FTE
or the equivalent, as determined by the institution) or part-time. While a full-time term faculty
member is eligible to receive reappointment to additional terms, no single term may exceed
three years. No number of term appointments shall create any presumption of a right to
appointment as tenure-track or tenured faculty.
• Instructional Specialist – a term faculty classification pertaining to those faculty members
who have been appointed minimally on a nine-month basis and an hourly workload. The
appointment is for a specified term not to exceed three years. The instructional specialist is
eligible to receive reappointment to additional terms. No number of term appointments shall
create any presumption of a right to appointment as a tenure-track or tenured faculty. In
addition to teaching, instructional specialists will have responsibilities for various academic
support activities.

Position (Job) Description and Classification Review
A position description shall exist for every employee of the institution and shall be reviewed by
the position’s supervisor during the annual performance appraisal process. Position descriptions
are on file in the Human Resources Office. Every employee is entitled to obtain a copy of
his/her position description. It is the responsibility of the employee to review and be familiar
with the position description for his/her position.
A written Position Information Questionnaire (PIQ) shall exist for every classified job title.
Although an annual review of the PIQ/job description is done with the performance appraisal, at
least every three years the PIQ shall be formally reviewed, revised if needed, signed by the
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employee and supervisor, and submitted to Human Resources. The PIQ shall be revised and a
request to review the classification of the position shall be made anytime a significant change in
the duties of the position occurs. Either the employee or the supervisor may request a
classification review by completing a “Classification Review Request” form and submitting the
request with the revised PIQ to the Director of Human Resources. The Classification Review
Request Form can be found on the Human Resources Intranet.
A written job description shall exist for every non-classified and faculty position. The job
description shall be reviewed annually during the performance appraisal/faculty evaluation and
revised whenever a significant change in duties and responsibilities occurs.

Performance Appraisal
Classified employees will have their job performance evaluated by their supervisors twice during
the probationary period and at least once annually thereafter, prior to July 31st. Non-classified
employees will have their job performance evaluated annually. The appraisal interview with the
employee is for the purpose of clarifying job understanding and expectations, improved
performance, improved communications, performance counseling, goal setting and development.
The performance appraisal results will be used as a factor to be considered in employee transfer,
promotion, retention, and demotion determinations and, for non-classified employees, will be
used to determine in part the employee’s salary increase. Performance Appraisal guidelines and
forms can be found on the Human Resources Intranet.

Overtime
Classified and non-classified positions are either exempt or non-exempt from the Fair Labor
Standards Act (FLSA). Faculty positions are exempt. This determination is made based on
FLSA criteria. Questions regarding overtime should be directed to the Director of Human
Resources.
• Non-Exempt Employees – are entitled to overtime compensation at the rate of 1.5 times the
actual hourly rate for all hours worked in excess of 40 during the work week. Hours worked
between 37.5 and 40 are compensated at the straight time hourly rate. Holidays and sick or
annual leave hours are not hours worked. Overtime for non-exempt employees must be
approved according to policy before the overtime is worked. For details regarding request,
approval, and payment of overtime, see SCP-2575 Overtime and Compensatory Time.)
• Exempt Employees – do not receive overtime compensation. These employees meet the Fair
Labor Standards Act criteria for executive, professional, or administrative positions.

Required Overtime
Employees may be required to work overtime under certain circumstances. However, the work
must be of reasonable duration. Also, employee health, safety, and endurance must be
considered, and the direction to work must be issued under reasonable circumstances.

Compensatory and Holiday Premium Time Off
Compensatory time off shall be allowed only to the extent authorized by federal and state law.
Compensatory time for employees must be approved according to policy before the
compensatory time is worked. Any holiday comp time must be used within a six-month period
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following the holiday. When an exempt employee is required to work on any designated
institution holiday, that employee shall be given substitute time off on an hour-for-hour worked
basis. For details regarding request, approval, and use of compensatory time, see SCP-2575
Overtime and Compensatory Time. Holiday premium time off is detailed in SCP-2360 Holidays.

Work Week and Work Schedules
The work week is defined as a regularly recurring period of one hundred sixty-eight hours in the
form of seven consecutive twenty-four hour periods. The work week begins at 12:01 a.m. on
Sunday and ends at 12:00 a.m. (midnight) the following Saturday. The President or president’s
designee may establish a workweek different from this provided that record keeping
requirements are met as set forth in relevant law. The standard number of work hours for a fulltime classified or non-classified employee is 37.5 hours during the work week. Employees are
expected to be punctual and functioning in their positions consistent with their scheduled work
hours. Based on operating need, supervisors have the authority to require employees to work
more than their normal hours. Supervisors also have the authority to assign employees to work
different shifts on a temporary or permanent basis. When practical, employees will be given 15
days advanced notice of any significant schedule change. However, employees have the
responsibility of reporting as assigned by their supervisors, even if there has not been advanced
notice of a significant schedule change given to the employee. It is the policy of Southern not to
routinely make temporary, non-emergency changes in an employee’s work schedule. For more
information on work schedules and alternative work schedules, see SCP-2234 Work Schedules.
Employees, with approval of their supervisors, may request one of the 37.5 hour per week
schedules below. Operational needs of the department guide employee scheduling. For this
reason, employees are not guaranteed approval of the work schedule requested.
Option 1
7:00 a.m. to 5:00 p.m. with ½ hour for lunch Monday through Wednesday.
7:00 a.m. to 4:30 p.m. with ½ hour for lunch on Thursday.
Option 2
7:30 a.m. to 5:30 p.m. with ½ hour for lunch Monday through Wednesday.
7:30 a.m. to 5:00 p.m. with ½ hour for lunch on Thursday.
Option 3
8:00 a.m. to 6:00 p.m. with ½ hour for lunch Monday through Wednesday.
8:00 a.m. to 5:30 p.m. with ½ hour for lunch on Thursday.
Option 4
Proposal of an alternate four day work week schedule which is designed to serve operational
needs of the College. Requests for schedules under this option are typically reserved for building
and grounds personnel, personnel in departments with weekend operations, and/or personnel in
departments whose processes must be performed at times when the facilities are closed.
The President reserves the right to end or modify alternative work schedule arrangements at any
time for any reason and will provide employees at least a fifteen (15) calendar day notice of such
schedule modification. Alternative flex time and core times may also apply to shifts other than
day shift and for work week schedules other than Monday through Thursday.
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The President reserves the right to modify and change established employee work week
schedules at her/his discretion. Whenever possible, notification of work week schedule
modifications will be provided in advance. An example of work week schedule modification is
the five day work week schedule established four times per year to provide for full employee
participation in governance days.

College Business Operational Hours
The core business operational hours for Southern are from 8:00 a.m. to 4:30 p.m. Monday
through Thursday. Offices and facilities are open on Friday and weekends based on operational
needs. The specified core business operational hours shall be included in all departmental
Monday through Thursday operational schedules. Departments must have at least one regular
employee scheduled during the core business operational hours specified.

Flex Time
An employee may request and work other than Southern business hours. It is the responsibility
of the supervisor to maintain reasonable continuity in working schedules and conditions for
employees and to consider feasible and innovative ways to most efficiently utilize classified
employees, such as flexibility in employee scheduling, job-sharing and four-day or other
compressed work weeks. Individual changes to the established institutional work week schedule
must be made in writing and be approved by the supervisor, unit head and the President. Final
approved schedules shall be sent to Human Resources. For more information on alternative
work schedules, see SCP-2234 Work Schedules.

Breaks
A lunch or meal period will be provided when an employee works six or more hours per day.
Although there is no requirement for an employee to receive any formal break periods beyond
this meal period, supervisors may grant employee rest periods not to exceed 15 minutes per day.
Additional unauthorized time away from the work site must be charged against an appropriate
leave accrual. Break periods may be granted at the discretion of the supervisor. The purpose of
such break periods is to provide relief from duties and absence from the work station, offering
employees the opportunity to attend to personal activities (i.e., to smoke, to make personal calls,
etc.). Based upon operational needs, an employee may be required to work through a break; in
such cases, the employee is not entitled to additional compensation, or alternative time off.
Breaks are compensated work-release time and may not be used or accrued to make up work
time, leave work early, extend lunch time or in any way alter approved work schedules.

Transfer and Promotion Opportunities
Non-Faculty: All transfer and promotion applications should be submitted to the Office of
Human Resources. The employee must apply for a specific vacancy as advertised. It is the
employee’s obligation to provide appropriate information regarding qualifications and complete
an Application for Employment for each position posted for which he/she wants to be
considered. Questions concerning the transfer and promotion process should be directed to the
Office of Human Resources.
Faculty promotions are available in accordance with SCP-2686 Promotion in Rank and Tenure
and 2686.A Promotion in Rank and Tenure Criteria and Forms.
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Reporting On-the-Job Injuries
On-the-job injuries, regardless of the severity, are required to be immediately reported by the
employee, if possible, and by the supervisor to the Human Resources Office.
Additionally, the employee’s supervisor, in conjunction with the employee whenever possible,
must submit a written accident report form to the Director of Campus Operations no later than 24
hours after the injury occurs. All accidents and injuries must be reported, regardless of whether
they result in a Worker’s Compensation claim. Failure of the employee or supervisor to report an
injury to Human Resources can result in discipline, including termination. Each employee’s
supervisor is responsible for having the appropriate forms completed and submitted immediately
to the Office of Human Resources and the Campus Director’s Office. SCP-1375 Reports of
Accidents and Incidents and SCP-1375.A Accident/Incident Report Form are available on the
Southern’s “Policies” web page.
Occupational Safety and Health Administration (OSHA) regulations require that each
department report any occupational injury or illness. The Directors of Campus Operations at
each location are responsible for submitting an incident report to the Office of Human
Resources.
Special rules apply to leave caused by Worker’s Compensation claims. For further information,
employees should contact the Office of Human Resources.

Procedures for Reporting Unscheduled Absences
Notification of an unscheduled absence, prior to an employee’s scheduled start time, is of the
utmost importance. If for any reason an employee is unable to report to work as scheduled, the
employee must notify their supervisor prior to their scheduled start time with the reason and
expected duration of the absence. Failure to notify an immediate supervisor concerning an
absence can result in discipline to the employee, including termination.

Access to Personnel Files
A confidential personnel file containing pertinent employment information is maintained for
each employee in the Office of Human Resources. The employee is entitled to inspect or copy
his or her personnel file in the presence of a Human Resource staff member. No material may be
permanently removed from the file without the express written consent of the President. If
employees wish to examine their personnel files, they should notify the Office of Human
Resources by phone or by filing a written appointment request at least 24 hours in advance of the
desired appointment time. Personnel files may be examined only during normal Southern
business hours. The response of the Office of Human Resources to outside requests for
employment verification is restricted to the release of the employee’s name, employment dates,
and job title. Salaries of public (state) employees are a matter of public record and can be
obtained from the West Virginia State Auditor’s Office.
Records exempt from review include, but are not limited to pre-employment reference
information including letters, telephone notes, and memoranda secured from the employee’s
prior employers or persons who are not current employees of the College: the report of the
search committee; medical records created or received by the College that an employee can
obtain directly from his/her physician or directly from a health care provider; or other records
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required to be kept confidential by law or policy or deemed unlawful to copy are regarded as the
property of the College and confidential. These records are to be maintained in a separate
confidential file in the Human Resources office and are not available to the employee. The
employee shall not be entitled to inspect or copy any letter of reference or other similar record
that he/she has previously waived the right to inspect when the information was solicited by or
supplied to Southern based on such waiver. The employee shall not be entitled to inspect or
copy any other record exempted by WV Code 29B-1-4 unless there is clear and convincing
evidence of a legitimate reason sufficient to overcome the exception.

Ethics Statement
All Southern West Virginia Community and Technical College employees, volunteers, and
members of appointed boards, committees, and commissions, shall maintain unquestionable
standards of high personal integrity, truthfulness, honesty and fairness in the exercise of their
official responsibilities. These persons are expressly prohibited from accepting improper
personal gain as a result of their position or in connection with information received by virtue of
their employment with Southern. All employees shall carry out the College's business in a
manner that benefits the public interest and the common good. They shall uphold the United
States Constitution and the Constitution of the State of West Virginia. They shall impartially
carry out all Federal, State, and County laws and ordinances in an effort to foster respect for all
levels of government. They shall not exceed their authority, breach the law, act dishonestly, nor
directly or indirectly request others to do so. They shall observe the highest standards of ethical
behavior and discharge faithfully their duties and responsibilities, regardless of personal
considerations, and shall avoid circumstances that create an appearance of impropriety. They
shall protect the institution’s assets and its reputation through professional and personal conduct
that is above reproach. This means treating co-workers and all members of the public with
respect, courtesy, fairness, honesty, and integrity. Any questions regarding ethical standards
applicable to state employees should be addressed to the Director of Human Resources.

Conflict of Interest
Full time faculty and professional staff are to render full time service to the institution. Outside
activities are not restricted unless such activities or employment interfere with the adequate
performance of college employment responsibilities. Faculty and professional staff must
complete SCP-2562.A External Professional Activities for Pay Report Form annually in
accordance with SCP-2562 External Professional Activities of Faculty and Other Professional
Staff .

Shared Governance
Southern West Virginia Community and Technical College has established a decision-making
system based on consultative governance. This system provides for participation by, and
consultation with, representative constituents from the College. Constituents of the College
include administrators, non-classified, faculty, classified staff, students, and district residents.
Consultative governance is a collaborative process that involves representatives from the College
working in a climate of mutual trust and respect. These representatives gather and share
information related to significant issues and work toward decisions on those issues in accordance
with the mission, vision, purposes, and values of the College. Governance-related interaction
among constituent groups provides the balance of stability and change necessary for the
advancement of the College. The shared governance system operates on the principles of
disclosure, responsiveness and accountability. More detail about the governance system can be
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found on Southern’s web page at http://www.southernwv.edu/?q=administration/governance.
Click here for a copy of the Institutional Governance Handbook.

WORKPLACE STANDARDS
Employee Rights and Responsibilities
Employees are required to provide a full day’s work each day on the job; to behave in a civil,
professional manner; to treat others with respect; to comply with state and federal laws and
regulations related to individual rights, business operations and procedures, health and safety,
conflict of interest, and to comply with West Virginia Council for Community and Technical
College Education and Southern West Virginia Community and Technical College regulations,
rules, policies and procedures. Employees are entitled to be treated with respect and dignity by
supervisors and other employees and are entitled by statute and policy to file a grievance for
work-related disputes free from retaliation. Contact the Office of Human Resources for
questions and information.

Open Door Policy
Southern supports an Open Door Policy which means that the Director of Human Resources’ and
every manager's door is open to every employee. The purpose of our open door policy is to
encourage open communication, feedback, and discussion about any matter of importance to an
employee. Our open door policy means that employees are free to talk with the Director of
Human Resources or any manager at any time.
Responsibilities Under an Open Door Policy: If any area of your work is causing you
concern, you have the responsibility to address your concern with a manager or with Human
Resources. Whether you have a problem, a complaint, a suggestion, or an observation,
management wants to hear from you. By listening to you, the College is able to improve, to
address complaints, and to foster employee understanding of the rationale for practices,
processes, and decisions.
Before You Pursue the Open Door Policy: Most problems can and should be solved in
discussion with your immediate supervisor; this is encouraged as your first effort to solve a
problem. But, an open door policy means that you may also discuss your issues and concerns
with the next level of management and/or with Human Resources staff members. No matter how
you approach your problem, complaint, or suggestion, you will find managers at all levels of the
organization willing to listen and to help bring about a solution or a clarification.
Benefits of the Open Door Policy: By helping to solve problems, managers benefit by gaining
valuable insight into possible problems with existing methods, procedures, and approaches.
While there may not be an easy answer or solution to every concern, employees have the
opportunity at all times, through the open door policy, to be heard.
Any employee or group of employees has the right, without discrimination or retaliation, to
discuss with their supervisor(s) and or the Director of Human Resources the terms of their
employment or working conditions.
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Management Rights and Responsibilities
Managers and supervisors at Southern should treat employees with respect and dignity.
Managers and supervisors are responsible for compliance with College policies and procedures
and for communicating and applying operational based directives. Managers and supervisors are
also responsible for carrying out administrative directions and decisions. Occasionally, the
College, just as any other large organization, has to make decisions without prior consultation
with its employees. The college must, therefore, maintain exclusive discretion to exercise the
customary functions of management.
Administrative/management/supervisory rights and responsibilities include, but are not limited
to, such things as:
 Determining the work force direction and objectives;
 Determining the size and composition the positions required, changed or consolidated;
 Establishing standards of performance and conduct;
 The discretion to select, hire, promote, transfer, demote, suspend, dismiss, assign, supervise,
evaluate, and discipline employees;
 Scheduling of the work force, including determination of the number of shifts to be worked,
and the scheduling and amount of overtime to be worked;
 Determining and modifying job descriptions and job classifications;
 Assigning duties and responsibilities to employees;
 Determining when reductions in work force are required, including hour reductions and
layoffs; determining when recalls are required;
 Establishing and changing salary and wage rates in accordance with needs and requirements
determined by the institution;
 Establishing a safe work environment;
 Providing the materials and equipment to do the work required;
 Establishing, changing, and abolishing policies, procedures, rules and regulations; and
 Ensuring adherence to applicable laws and policies.

Solicitation
Solicitation and selling of products and articles on Southern property, owned or leased, is
prohibited except by organizations and groups directly affiliated with and recognized by
Southern, and authorized by written approval of the institution’s President or the President’s
designee. The names of Southern West Virginia Community and Technical College and the
West Virginia Council for Community and Technical College Education may not be used to
secure funds for any purpose or through any means without the written permission of the
institution’s President or the President’s designee. Employees may not participate in the
solicitation of funds by sales or donation, stated or implied, using the name of the institution or
their title without the written permission of the College President or the President’s designee. No
employee may conduct personal for-profit business on College premises.

Email as Official Method of Communications
Southern will utilize college-issued email accounts to convey college-related, critical, and/or
time sensitive information to faculty, staff, and students. In some instances, e-mail
communication may be the only means by which particular information is conveyed. Employees
will be assigned a college email account upon employment by the College. College e-mail
distribution lists will ONLY be used to disseminate information directly related to the
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business of the College. Faculty, staff, and students are responsible for responding to e-mail
notifications sent to their official e-mail account in a timely manner. Missed deadlines or other
repercussions resulting from failed e-mail forwarding or poor mailbox maintenance will not be
excused.

College Property and Equipment
Southern West Virginia Community and Technical College programs, personnel, time, titles, and
property, including equipment, systems, vehicles, information, supplies, and office space, are to
only be used in conducting authorized business of the College. Use of such for personal benefit
or gain may be grounds for disciplinary action.
Employees are responsible for securing the College buildings, office, room, equipment, and other
keys assigned to them for work-related reasons. Costs incurred by the institution as the result of
unauthorized use or the misuse of College property, such as, but not limited to, personal
telephone calls, will be recovered from the responsible employee. Personal calls must be
avoided at all times except for emergencies. An employee may not use institutional phones for
personal calls.
Use of college vehicles is subject to requirements in SCP-5780 – Travel Regulations.
Employees must complete a driver safety training program before they can operate college
vehicles. Travel expense reimbursement is subject to limitations and allowances in the Travel
Regulations policy.

Computing and Telecommunications Resources
Use of Southern West Virginia Community and Technical College’s technology resources is for
purposes related to the college’s mission of education, research, and public service. All classes of
technology service users may use technology resources only for purposes related to their studies,
their instruction, the discharge of their duties as employees, their official business with the
College, and other college sanctioned activities. The use of Southern West Virginia Community
and Technical College’s technology resources for commercial purposes is permitted only by
special arrangement with the computing center or Chief Information Officer. The recreational
use of the account for purposes unrelated to institutional goals is not allowed.
Computing and Telecommunications resources include, but are not limited to:
 West Virginia Network for Educational Tele-computing (WVNET);
 Southern Office of Information Technology Systems, including hardware equipment, data,
and programs;
 Southern Campus Networks;
 Southern Telecommunications and Telephone Systems;
 College-owned computers and printers;
 College-owned software.
Computer or communications equipment, data, or programs owned, leased, or otherwise
provided by Southern West Virginia Community and Technical College or the West Virginia
Council for Community and Technical College Education Central Office are only for authorized
administrative and academic purposes. The following is specifically prohibited:
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Disruption or interference with the normal use of computers or communications related
equipment, data, or programs of individuals, WVNET, or the College;
Unethical, unauthorized, illegal or other improper use of this equipment, data, or programs;
Attempts to breach security in any manner;
Use of a computer account or network access for other than the purpose for which assigned;
Unauthorized copying or unauthorized use of computer software.

See SCP-7125 Information Technology Acceptable Usage for more detailed information.

Private Information
Private information protected under policy or law, such as certain financial, personnel, patient,
donor, or student information, histories, and mailing lists, is to remain confidential. Such
information may be disclosed, viewed, or copied only with proper authorization and must be
disposed of in a manner that retains this confidentiality. Willful disclosure, viewing, or copying
of private information without authorization from one’s supervisor may result in disciplinary
action and/or legal prosecution.

Appearance and Professional Conduct
It is the responsibility of each employee to maintain standards of appearance and conduct which
will complement his/her occupational responsibilities, enable the employee to safely perform
his/her duties and responsibilities, and enhance the institution’s professional image with the
public.

Knowledge of Policies
College personnel are responsible for knowing and following institutional policy. Institutional
policies are available on Southern’s Internet and procedures are available on Southern’s Intranet.

Harassment Policies
Southern West Virginia Community and Technical College does not tolerate harassment in the
work place, or of members of the College community, and wants to provide an environment free
of any form of harassment. Harassment is defined as any form of conduct that would be
offensive, intimidating, or threatening to the average person and is done on the basis of religion,
gender, age, sexual preference or orientation, disability familial status, or because of the
recipient’s relationship with person(s) of protected class status. Harassment may be of a sexual,
racial, or more general nature.
Employees or students who believe they have been harassed in violation of policy should take
the steps to file a complaint outlined in the Sexual Harassment Policy or file a complaint in
accordance with the time lines and procedures outlined in the Grievance Procedure contained in
WV Code §29-6C-2 Individuals such as the Director of Human Resources and the Dean for
Student Services and Enrollment Management are available to provide assistance. Any
supervisor, agent or other employee who is found, after appropriate investigation, to have
engaged in the harassment of another employee or student will be subject to appropriate
sanctions depending on the circumstances, up to and including termination.
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Drug-Free Workplace Policy and Procedures
All employees of Southern West Virginia Community and Technical College, including faculty,
staff, administrators, and student employees, must comply with the Drug-Free Workplace Act of
1988 (Public Law 100-690 Title V, Subtitle D, 41 U.S.C. 701 et. seq.) and The Safe and Drug
Free Schools and Communities Act of 1989. The unlawful manufacture, distribution,
dispensing, possession, or use of a controlled substance is prohibited in the work place.
Reporting for work under the influence of a controlled substance or alcohol is prohibited. As a
condition of Southern West Virginia Community and Technical College employment, every
employee shall abide by the terms of this policy and notify their supervisors and the Office of
Human Resources of any conviction of drug or alcohol related charges resulting from any
activity occurring in the work place or otherwise on College premises no later than five days
after such conviction. Any employee found in violation of this provision shall be subject to
disciplinary action, including dismissal, and may be required to participate in a drug abuse
assistance or drug rehabilitation program. SCP-2156 Drugs in the Workplace can be found on
Southern’s web page.

Smoking and Tobacco Use Policy
Smoking of tobacco, except in designated areas, is prohibited in all buildings and facilities of
Southern West Virginia Community and Technical College. Smoking is also prohibited in any
motor vehicle owned, leased, or otherwise operated by the College. Smoking within 25 feet of
building entrances is prohibited as designated by signage. Cigarette ashes and cigarette remains
should be placed only in designated receptacles. Tobacco products, such as snuff and similar
substances, are prohibited in all buildings.

Firearms and Weapons
Firearms and weapons of any kind are prohibited on college premises. Any persons who,
without express written permission of the College President, enters or remains on any part of
property owned, leased, or otherwise used by Southern West Virginia Community and Technical
College, or any structure or conveyance thereon, carrying or possessing a firearm or other deadly
weapon, who temporarily refuses to relinquish a firearm or other deadly weapon, or to leave such
premises while in possession of such firearm or deadly weapon shall be guilty of a misdemeanor,
and upon conviction thereof, shall be fined not more than one thousand dollars or confined in the
county jail not more than six months or both unless such person is a law enforcement officer,
other person exempt by law or he or she has the express written permission of the President of
the College. (WV Code 61-7-14). Violations of this rule are to be reported to the Director of
Campus Operations who will contact local law enforcement.

Hazardous Materials
A Material Safety Data Sheet is to be maintained in the workplace for any hazardous material
present. Employees are encouraged to review those safety sheets. Employees who are concerned
about materials which they believe may be hazardous, but which have not been identified as
such, should consult with the supervisor before handling the material. If the concern is not
satisfied, the employee may contact the Director of Campus Operations.

Campus Safety
Southern West Virginia Community and Technical College is committed to the safety and health
of students, employees and visitors to our campuses. The Safety Committee was established to
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give all campus constituents a voice in safety issues, to foster cooperative communication
between management and employees, to maintain a safe campus environment, and to coordinate
necessary training for college employees. Safety Committee membership includes management,
employees and students. Goals of the committee are to reduce the incidence of injuries and
illnesses at the college, to improve safety in the college environment, and to provide a means for
communicating safety issues. The Vice President for Finance and Administration or his/her
designee is responsible for developing and maintaining a written Safety Committee Program.
Each campus has an appointed Crisis Management Team which is responsible for safety
compliance and distribution of campus specific safety information.
Offices and classrooms at each campus location should contain an Emergency Response Flip
Chart. The chart contains emergency phone numbers, instructions for response to various
emergency situations and phone numbers for the campus specific Crisis Management Team
members. Employees are to become familiar with the content of the flip chart and maintain the
chart in an accessible place. If your workspace does not have an Emergency Response Flip
Chart immediately available, contact the Director of Campus Operations.
As an additional measure of safety, each campus employs a telephone Emergency
Notification/Paging System. The Director of Campus Operations is responsible for emergency
announcement over the paging system. Employees are required to follow instructions and
directives announced during drills and/or actual emergency situations.
More information about the Safety Committee, Crisis Management Teams, and Emergency
Response Plans can be found on the “Business Office” Procedures Page of the Intranet.

PAYROLL
Paychecks
Employees are paid twice a month. If a month has 30 calendar days, pay day will be on the 15th
and the 30th of the month. If a month has 31 days, pay day will be on the 16th and the 31st of
the month. When a pay day falls on a weekend, pay checks will normally be issued the
preceding Friday. The College is required by law to make deductions from paychecks for federal
and state income taxes, Social Security, and retirement (if full-time). Employees should
immediately notify their supervisors if they believe there is a problem with their pay check. New
employees will be paid one pay period in arrears.
Payroll forms, such as time cards, monthly leave records, tax withholding, and other related
forms are located on the Human Resources Intranet under the “Employment” tab. The EPICS
Schedule, a calendar for payroll processing deadlines and pay dates, can be found on the West
Virginia State Auditor’s Web page at http://www.wvsao.gov/EPICSPayroll/Default.aspx.

Direct Deposit of Checks
All employees are strongly encouraged to have their pay checks deposited directly into their
bank accounts. Direct Deposit applications are available in the Human Resources and Payroll
Offices.
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Non-Exempt Hourly Employees
Non-exempt hourly employees are to complete and submit a time card of actual hours worked to
his/her supervisor on the last day of each pay-period. This time card is signed by the supervisor
and submitted to the Payroll Office.

Exempt Salaried Employees
Exempt salaried employees must complete a monthly leave record of hours taken for sick or
annual leave. This monthly leave records is signed by the supervisor and sent to Human
Resources by the 10th day of the following month.

BENEFITS
Employee Benefit Plans
Southern West Virginia Community and Technical College provides benefits-eligible employees
an opportunity to participate in a comprehensive package of benefits, including health, life,
disability, retirement, dental, vision, and medical spending accounts. Employees will learn more
about each of these plans at the new employee orientation session. All plans, programs, benefits,
services, and other provisions are subject to review and change at any time. Contact the Office
of Human Resources for benefits questions or information.

Health Insurance Programs
West Virginia Public Employees Insurance Agency (PEIA) offers hospital, surgical, major
medical, prescription, and other medical care coverage. Employees pay a portion of the
premium cost. The plan includes $10,000 term life insurance at no cost to employees.
The initial enrollment period is the month of employment and the following two months.
However, new employees should enroll as soon as possible and must enroll by the end of the
month for coverage to be effective the first day of the following month. Unless the employee
opts to waive participation, premiums for the health and life plans are pre-tax (no federal or WV
state tax or social security taxes are deducted from the premiums) under Section 125 of the IRS
Code.
Guidelines allow existing employees to enroll or change coverage during the open enrollment
period each year. If a qualifying event occurs, employees should contact the Office of Human
Resources to change their insurance plan; otherwise employees may make changes only during
the open enrollment period. Annually, employees may choose to enroll, or change coverage in
one of PEIA’s Preferred Provider Benefit Plans.
Employees should refer to the Summary Plan Description concerning health benefit options and
coverages.
More information about PEIA, including a copy of the Summary Plan Description can be found
on their web page: http://www.peia.wv.gov .
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Mountaineer Flexible Benefit Plan
Various benefit plans are available on a pre-tax basis. Contact the Office of Human Resources
for details. The initial enrollment period for new enrollees is the month of employment and the
following two months. Otherwise changes and enrollment may be made only during the annual
open enrollment period or if a qualifying event occurs.

Retirement Programs
Participation by benefits-eligible employees in a tax-sheltered retirement program is required by
West Virginia State law. Employees must contribute six percent of their gross pay to the
Teachers Insurance and Annuity Association/College Retirement Equities Fund (TIAA/CREF)
Retirement Program and/or Great West Retirement Services’ Educators Money – 401(a)
Retirement Plan. Southern West Virginia Community and Technical College matches the
employee’s six percent contribution. Vesting is immediate, and retirement benefits may begin at
any age upon termination of employment. Retirement income is based on age at retirement,
amount of dollars accumulated, and the income option chosen.

403(b) Supplemental Retirement Plans & 457(b) Deferred Compensation
In addition to the basic group retirement plan, Southern West Virginia Community and Technical
College employees have the option of tax sheltering additional money through a 403(b)
Supplemental Retirement Account or 457(b) Deferred Compensation Plan. Supplemental
Retirement Accounts and Deferred Compensation Plans are available through TIAA-CREF and
Great West Retirement Services.

Life Insurance Program Under PEIA
The basic health plan under PEIA includes $10,000 term life insurance with an accidental death
and dismemberment benefit. The monthly premium is paid by Southern. Employees who do not
need coverage under the health plan may elect life insurance only. Additional optional life
insurance may be purchased by employees for a monthly premium based on age, tobacco use
status, and the principal sum selected – up to $500,000. Dependent life insurance may also be
purchased. Enrollments under both options are subject to a statement of health after the
employee has been with the institution for three months or more. Health statements are not
required of new employees if electing up to guaranteed amount of $100,000. Any request for
enrollment above $100,000 is contingent upon approval after submitting a statement of health,
but the coverage from $100,000 is automatically approved while waiting for approval above this
guaranteed amount.

The Standard Insurance Company Disability Insurance
The Standard Insurance disability policy is a long-term disability plan providing a non-taxable
monthly income to age 65 in the event of total disability. The income benefit is based upon the
employee’s base salary and, for non-faculty employees, begins after six months of total
disability. For faculty employees, benefits begin after 30 days of continuous disability. The
monthly income benefit, which is offset by any income payable from employee sick leave, Social
Security, Workers Compensation, and any disability benefit payable under any insurance or
retirement plan sponsored by Southern West Virginia Community and Technical College, is
equal to 60% of the monthly salary to a maximum of $10,000. The minimum monthly benefit
under this plan is $100.
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The premium is calculated on the base salary of the employee and 100% of the premium is paid
by the employee. If employees enroll after the first full month of employment, they may be
subject to a requirement for a medical exam.
Employees enrolling for the disability income benefit are also included under the “Annuity
Benefit” provision of the plan. The annuity benefit provides for the monthly payment of 12% of
the employee’s salary into a TIAA-CREF account, in addition to the disability income payments
Participation in The Standard Insurance Company Disability Insurance program is a condition of
employment for new faculty employees.

Social Security and Medicare
All employees must contribute to governmental Social Security and Medicare programs. The
employee’s contributions are matched by Southern West Virginia Community and Technical
College.

Unemployment Compensation
Wages at Southern West Virginia Community and Technical College are reported quarterly to
the West Virginia Department of Employment Security. For more information about this
program, contact the local Job Service Office/Office of Employment Security.

Workers Compensation
Employees of Southern West Virginia Community and Technical College are provided
protection from loss of wages and medical expenses for job-related injuries by worker’s
compensation insurance for which Southern pays premiums for all employees. Upon seeking
medical treatment, the injured employee must secure a BI-1 Form from the medical provider,
which must be submitted to Brick Street Insurance Company.
On-the-job injuries or occupational illnesses that involve no more than three days of disability
leave or absence from work will not be charged against the employee’s accumulated sick leave.
If on-the-job injuries or illnesses require a medical leave beyond the three-day period, the
employee must use either of the following options: (1) Receive earned and accumulated sick
leave benefits until they are exhausted and forfeit any benefits determined to be due under the
West Virginia Workers Compensation Laws; or (2) Request leave of absence without pay,
reserving for future use any earned and accumulated sick and annual leave, and receive only
Workers Compensation benefits for which he/she is determined eligible.

Identification Cards
An Employee Identification Card is issued to each full-time and part-time regular employee by
the Human Resources Office. Employees may be required to present their identification cards
when a reduced rate option on events is offered, or when accessing College owned facilities and
services. Upon resignation or retirement from Southern, employees must return their cards to
Human Resources before their final paycheck can be released.
For more information and questions about employee benefit programs and options, contact the
Human Resources Office (Ext. 7416).
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EMPLOYEE LEAVE
This section on Employee Leave is applicable to all employees of Southern West Virginia
Community and Technical College. However, particular types of leave programs may be
applicable to specific categories of employees, and not others. Please refer to SCP-2006
Employee Leave for specific allowances for employee leave.
All full time employees (classified, non-classified, and faculty) are eligible for medical leave of
absence without pay, parental leave, family medical leave, personal leave of absence without
pay, military leave, special emergency leave with pay, disaster service volunteer leave, and
witness and jury leave.
Faculty employees with less than twelve month appointments are not eligible for sick or annual
leave accumulation as described in this section. However, faculty employees are eligible for
leave as outlined below under “Faculty Absences” in the Sick Leave section of his manual.
Faculty members with twelve month administrative appointments will accumulate annual and
sick leave using rules applicable to non-classified employees. Rules outlined under “Faculty
Absences” below do not apply to faculty with twelve months administrative appointments.
Classified and non-classified employees working on a regular and continuing basis for no less
than 1950 hours within the fiscal year are eligible for leave as specified in policy.
Classified and non-classified employees working between 1,040 hours and less than 1,950 on a
regular and continuing basis during the fiscal year will accumulate leave on a pro rata basis.

Annual Leave
All eligible employees shall accumulate annual leave with pay on the following basis:
Less than 5 years service................................... 1.25 days accrual per month
5-10 years service ............................................. 1.50 days accrual per month
10-15 years service ........................................... 1.75 days accrual per month
15 or more years service ................................... 2.00 days accrual per month
Non-classified and faculty employees with a twelve month appointment will earn annual leave at
a rate of two (2.0) days per month.
Annual leave shall not be granted to casual, temporary, or part-time employees.
No person who is earning a higher accumulation than is authorized under this policy shall have
his or her accumulated leave reduced to comply with this policy while in the current position.
However, upon leaving the position, the proper accumulation rate shall apply to the employee
who fills this vacant position.
Accumulation Limits - Accumulated leave for continuing employees may not exceed twice the
amount earned in any twelve-month period. Employees are entitled to compensation for
accumulated annual leave at termination of service, but in no case may this exceed twice that
amount earned in any twelve-month period.
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Calculation Based on Years of Service to the State of West Virginia - Annual leave accrual
rate shall be based on years of service to the recognized agencies of the State of West Virginia.
Crediting Years of Service - An annual appointment period of nine months or more shall be
credited for one year of service for annual accrual rate determination.
Scheduling and Use of Annual Leave - Annual leave must be approved in advance by the
supervisor. Annual leave shall be arranged to fit operating schedules; however, consideration
shall be given to an employee’s request. Seniority may be considered by the supervisor when
arranging vacation schedules. An employee may not take leave before it is earned.
Illness During Annual Leave - Illness which occurs during scheduled annual leave is counted
as annual leave.
Transfer of Annual Leave - Up to 15 days of annual leave may be transferred with an employee
from other agencies of the West Virginia State Government to Southern West Virginia
Community and Technical College. Certification of the balance which existed with the previous
employing agency must accompany the request for transfer of annual leave by the employee.
The request must be made within one year from the last day of employment with the other
agency or institution.
Unused Annual Leave Credits - In the event of an employee’s death, the accumulated annual
leave payment will be credited to the employee’s estate.
Lump Sum Payment Option for Unused Annual Leave - Upon termination of active
employment through resignation, retirement, or otherwise, an employee may be paid in a lump
sum amount, at his or her option, for accrued and unused annual leave. The lump sum payment
shall be made by the time of what would have been the employee’s next regular payday had his
or her employment continued. No deduction shall be made for contributions toward retirement
from lump sum payments for unused, accrued leave since no period of service credit is granted in
relation thereto.

Sick Leave
Faculty Sick Leave Absences - A faculty member, who must miss scheduled work time (class,
office, committee, or other) for illness or other reasons, is required to complete a faculty absence
form. Whenever possible, the faculty absence form is to be completed in advance of the absence.
For absences due to illness lasting or expecting to last two or more consecutive weeks, the full
time faculty member must request a medical leave of absence pursuant to established medical
leave procedures applicable for all employees. (See SIP-2484 Medical and Military Leaves of
Absence)
Before returning to work after a period of absence for two work weeks or more, the faculty
member must obtain a “Return to Work Authorization/Medical Release” form from the treating
physician.
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Faculty members are strongly encouraged to enroll in disability coverage. Faculty employed
after September 1999 are required to enroll in disability insurance as a condition of employment.
Faculty who miss work for thirty (30) consecutive calendar days will be removed from the
payroll. At this time, wage replacement benefits from disability coverage should begin.
Non-Faculty Sick Leave Absences -Full-time regular classified and non-classified employees
accrue 1.5 days of sick leave per month of active employment. Accumulation of sick leave is
unlimited. Non-faculty employees working between 1,040 hours and 1,950 hours over at least
nine months of a twelve-month period shall accumulate sick leave on a prorated basis. Sick
leave may be used by an employee who is ill or injured or when a member of the immediate
family is seriously ill as defined by the treating physician, or when a death occurs in the
immediate family. For the purpose of administering this leave policy, the immediate family is
defined as: father, mother, son, daughter, brother, sister, husband, wife, mother-in-law, father-inlaw, brother-in-law, sister-in-law, son-in-law, daughter-in-law, grandmother, grandfather,
granddaughter, grandson, step-mother, step-father, step-children, or others considered to be
members of the household and living under the same roof. Sick leave may also be used for
employee medical appointments which are approved in advance by the supervisor.
Transfer of Sick Leave - Accumulated sick leave may be transferred to Southern for employees
coming to Southern from other agencies of West Virginia State Government. Certification of the
employee’s sick leave balance which existed at the state agency must accompany the request for
transfer and bear the signature of an officer of that agency. A request for transfer must be made
within three years from the last day of employment with the other state agency.
Reinstatement of Sick Leave Upon Reemployment - When an employee terminates
employment for reasons other than retirement, all sick leave credited to that employee shall be
considered ended as of the last working day with the institution and no reimbursement shall be
provided for unused sick leave. If an employee resigns in good standing and is later reemployed,
he/she may have his/her accumulated sick leave reinstated if the date of termination is less than
one year from reemployment. However, if the employee returns to work after more than one
year from the date of termination, no more than 30 days of sick leave may be reinstated.
Sick Leave Conversion Upon Retirement - Upon meeting certain requirements, individuals
retiring from Southern may be eligible to apply unused sick leave as a credit toward the premium
for the West Virginia Public Employees Insurance Plan. This option is not available to nonfaculty employees hired after July 1, 2001. This option is not available to faculty hired after July
1, 2009. Contact the Office of Human Resources for additional information.
Medical Leave Verification - Medical leave verification or assessment is a signed statement
from the treating health care provider to validate the illness or other cause for which sick leave or
medical leave of absence may be granted. The health care provider signing the medical
assessment must be currently and appropriately licensed. The document must provide
information regarding the individual’s medical condition, diagnosis, prognosis, and functional
limitations, including duration and treatment plan, if any. Based upon the medical assessment,
employability and/or accommodation determinations will be made by Southern.

Page 31

Employee Handbook - October 2012

Medical leave verification/assessment is required:
 To validate a sick leave absence of more than five consecutive days under the terms of the
sick leave policy;
 To return to work following a sick leave absence of more than five consecutive days, or a
medical leave of absence;
 If requested of the employee by the supervisor following a sick leave absence, regardless of
duration, as a condition of returning to work;
 To apply for and sustain catastrophic leave eligibility;
 To apply for and sustain a medical leave of absence; and/or
 To assure continued access to benefit coverage while on medical leave of absence.
It is the employee’s responsibility to pursue and obtain the necessary medical assessment from
the treating health care provider, and to present the completed evaluation to the College in a
timely manner. Incomplete, unacceptable, or untimely medical information may result in:
 Prohibition to charge time absent from work to accrued sick leave;
 Prohibition to return to work if one’s capacity to perform essential duties is in question;
 Ineligibility for catastrophic leave;
 Disallowed or discontinued medical leave of absence;
 Discontinuation of benefit access: and/or
 Disciplinary action, up to and including termination of one’s employment with Southern.

Pregnancy Related Illness or Disabilities
Disabilities which may be caused by pregnancy shall be treated the same as any other off-the-job
illness or disability would be treated for sick leave entitlement. Pregnancy-related illness shall
include pregnancy, miscarriage, abortion, childbirth and recovery. In determining if an
employee is unable to work because of a pregnancy related illness, the same criteria shall be used
as for any other disability.

Catastrophic Leave Program
An employee eligible for leave accrual, who is experiencing a catastrophic illness or injury as
defined by the West Virginia Code and Southern procedures, and who has exhausted his/her
annual and sick leave, may request approval to receive paid leave time donated by other
employees. Within established limits, employees may voluntarily donate accumulated sick or
annual leave directly to an approved recipient. For information, contact the Office of Human
Resources.

Funeral Leave
When a death occurs in the immediate family, a reasonable amount of time may be charged to
accrued sick leave as required for the employee to arrange for and attend the funeral and related
services, including travel time. For the purpose of administering this leave policy, the immediate
family is defined as: parent, child, grandparent, grandchild, brother, sister, husband, wife, stepparent, step-child, brother-in-law, sister-in-law, or others considered to be members of the
household and living under the same roof. “Reasonable” amount of time is determined at the
discretion of the supervisor, and is based upon geographic distance, work load and similar
factors. Sick leave is not provided for an extended bereavement period or to attend to the affairs
of the estate; annual leave may be requested for these purposes.
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Red Cross Leave
An employee that is a certified disaster service volunteer of the American Red Cross may be
granted, with the supervisor’s approval, leave with pay for up to 15 work days per year to
participate in relief services for the Red Cross. The employee is required to provide proof of Red
Cross Certified Disaster Service Volunteer status to Human Resources prior to requesting Red
Cross Leave. The supervisor must consult with Human Resources prior to approving Red Cross
Leave.

Grievance, Witness, and Jury Leave
Employees who are subpoenaed or directed to serve as jurors or appear as witnesses for review
proceedings of the Federal Government, the State of West Virginia, or a political subdivision
thereof, shall be entitled to work release time for such duty and for such period of required
absence which overlaps regularly scheduled work time. Employees are entitled to leave with pay
for the required period of absence during the regularly scheduled work time including reasonable
travel time. When attendance in court is in connection with usual official duties, under
subpoena, or as directed by the supervisor, time required, including reasonable travel time, shall
not be considered as absence from duty. Likewise, time spent by Southern employees as hearing
officers, hearing committee members, and parties or witnesses in a grievance hearing is
considered legitimate work time if it occurs during their normally scheduled work hours, and is
part of a service to Southern. Appearing as a witness without a subpoena at the request of a
fellow employee and without the request of an authorized supervisor does not constitute College
business. An employee who is scheduled to work prior to the court or hearing start time shall
initially report to work, travel time permitting. An employee who is excused from court/hearing
prior to the end of the scheduled work day shall immediately report to work for the remainder of
the work day. This policy does not apply to employees who are called to testify as expert or
consulting witnesses and who are paid for their witness services. Further, this policy does not
apply to employees involved as parties to a personal lawsuit unrelated to work.

Military Leave
Members of the National Guard or any reserve component of the armed forces of the United
States are entitled to and will receive a leave of absence without loss of pay, status, or efficiency
rating, for all days in which engaged in drills or parades ordered by proper authority, or for field
training or active service for a maximum period of 30 working days in any one calendar year,
ordered or authorized under provision of state law. The term “without loss of pay” shall mean
that the employee shall continue to receive normal salary or compensation, notwithstanding the
fact that such employee may receive other compensation from Federal sources during the same
period. Furthermore, such leave of absence shall be considered as time worked in computing
seniority, eligibility for salary increase, and experience with the institution. An employee shall be
required to submit an order or statement in writing in advance from the appropriate military
officer in support of the request for such military leave.
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As follows, any such member employee will be provided entitlements consistent with their
existing employment status, as though continuous:
 Any employee on military leave, under the following provisions, will continue to receive
normal salary or compensation for the time as indicated below, regardless of whether or not
the employee receives other compensation from federal sources during the same period.
 Payment of wages for up to thirty (30) working days in any calendar year to any such
employee absent from the worksite for time in which he/she is engaged in drills, parades,
field service or active service to the State.
 Payment of wages for up to thirty (30) working days per single call to active duty for any
such employee away from the worksite under provisions of the Military Selective Service
Act or any other time in which the President or other properly designated federal authority of
the United States may order him/her to active service.
 The number of unused days from the first 30 working days may be added to the additional 30
working days, up to a maximum of 60 working days for a single call to active duty.
However, none of the unused days from the first 30 days may be carried over and used in the
next calendar year.
The Family Medical Leave Act (FMLA) provides a Military Family Leave Entitlement to
eligible employees for certain qualifying exigencies and also a special leave entitlement for an
eligible employee to care for a covered service member. Employees seeking leave for reasons
related to military services for themselves or family members are to contact the Human
Resources Office.

Declared Emergency
At the discretion of the President of Southern West Virginia Community and Technical College
or the President’s designee, in consultation with local or state public safety officials, College
operations may be shut down in total or in part because of any circumstance which threatens the
health or safety of employees and/or students, such as inclement weather and facility shutdowns.
The President or the President’s designee will later declare when emergency conditions no
longer exist.
Full-time regular employees are eligible for regular pay for work time lost because of a declared
emergency. Work time lost will be considered regular work time for pay purposes and will not
require time charged to accrued leave nor will there be a requirement that the time be made up.
When operational needs require a non-exempt, regular classified or non-classified employee to
work during a College declared emergency period, in addition to regular pay the employee will
receive compensation in either Compensatory Time off (CTO) or pay at the rate of time and onehalf for the actual hours worked during the College-declared emergency period. Exempt
employees that work during a declared emergency period receive CTO on an hour-for hourbasis.
Cancellation of classes due to inclement weather is not a declared emergency.

Absence Due to Inclement Weather
Absences from work due to weather conditions other than during a declared emergency must be
charged against accumulated annual leave, or the employee must be removed from the payroll in
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question. Sick leave may not be charged for absence due to weather. Time lost from work may
be made up in the same work week at the discretion of the employee’s supervisor.

Emergency Leave
Emergency leave of up to five days within any fiscal year, with pay, may be granted by the
President of Southern West Virginia Community and Technical College in the event of extreme
misfortune to the employee or his/her immediate family; provided that all accrued annual leave
has been exhausted. Typical events which may qualify an employee for such leave include fire,
flood, or other occurrences (other than personal illness or injury, or serious illness or death in the
immediate family) of a nature requiring emergency attention by the employee.

Leave of Absence Without Pay
A full-time regular employee, upon application in writing and with written approval by the
College President, may be granted a continuous leave of absence without pay for a period of time
not to exceed one year. Leaves of absence without pay may be granted for medical reasons,
personal need, or in compliance with the Parental or Family Medical Leave Acts. All annual
leave must be taken before a personal leave of absence is approved. For Leave of Absence
Without Pay for medical reasons, all sick leave must also be taken before a personal leave of
absence without pay will be approved. For additional information refer to SCP-2600 Employee
Leave. The President, at his or her discretion, may require the written approval of the supervisor
before accepting the written application of an employee for a leave of absence without pay and
shall determine if the purpose for which such leave is requested is proper and within sound
administrative policy.
At the expiration of a leave of absence without pay, the employee shall be reinstated without loss
of any rights, to the vacant position or a comparable position. During a leave of absence without
pay, Southern will honor an employee’s rights under WV Code Section 18B-7-3 Failure of the
employee to report promptly at the expiration of an approved leave of absence without pay,
except for satisfactory reasons submitted in advance, shall be cause for termination of
employment by the institution.

Family and Medical Leave Act
The Family and Medical Leave Act (FMLA) allows qualified employees to request up to 12
weeks per year of leave. The request should be made to the Office of Human Resources. All
sick leave does not have to be exhausted to request benefits under the FMLA. Medical coverage
may continue during this leave period with the employee paying full costs. FMLA leave can be
either unpaid or paid, running concurrent with sick and/or annual leave.
Reasons for taking leave:
 To care for the employee’s child after birth, or placement of a child with the employee for
adoption or foster care;
 To care for the employee’s spouse, son, daughter, or parent, who has a serious health
condition; or
 For a serious health condition that makes the employee unable to perform the employee’s
job.
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West Virginia Parental Leave Act
The West Virginia Parental Leave Act provides that a qualified employee be entitled to up to a
total of 12 weeks (480 hours) of unpaid family leave (following the exhaustion of all his or her
annual and personal leave) because of the birth or adoption of a child, or to care for a son,
daughter, spouse, parent or dependent who has a serious health condition. Annual leave and
personal leave must be taken before a parental/family leave of absence can be approved.
Parental/family leave of absence provides a maximum of 12 weeks leave during any twelvemonth period.
See SCP-2600 Employee Leave for more detail regarding employee leave or call Human
Resources at extension 7408.

HOLIDAYS
Guidelines for College observed holidays are provided in SCP-2360 Holidays. Holidays
established are intended to grant full-time regular employees the benefit of one work day of paid
time off. Full time staff employed at less than 1.00 FTE receive time off on a prorated basis.
There are 13 paid holidays each fiscal year, including statewide primary and general election
days, plus two additional half-holidays when Christmas and New Year’s Day fall on Tuesday
through Friday. Half-holidays shall be counted as half-days in computing the total number of
holidays. Holidays shall include: Independence Day, Labor Day, Thanksgiving Day, Christmas
Day, New Year’s Day, and Dr. Martin Luther King’s Birthday. The remaining holidays are
designated at the discretion of the President each year. The holiday schedule for a new fiscal
year is generally approved in February or March. Proclamations of a legal holiday by the
President of the United States, governor, or any other authority are generally recognized at
Southern West Virginia Community and Technical College. If a recognized holiday occurs on a
Saturday, the College may observe it officially on the preceding Friday. If a recognized holiday
occurs on a Sunday, the College may observe it officially on the following Monday. Any
specific adjustment regarding a day of observation will be announced by the President’s Office
or designated authority.
When operational needs require a full-time or part-time non-exempt staff member to work on any
of the observed College holidays, in addition to regular pay the employee will receive
compensation in either Compensatory Time off (CTO) or pay at the rate of time and one-half for
actual hours worked on the holiday. The CTO must be used within six months following the
holiday. Employees will be paid for overtime unless a written compensatory time agreement
exists.
When operational needs require an exempt employee to work on an observed College holiday,
the employee will receive substitute holiday time off on an hour-for-hour worked basis.
If an observed holiday occurs on a day not included in an employee work schedule as established
under his/her approved four day work week, an alternative holiday shall be granted. When an
observed holiday occurs during an employee’s scheduled annual leave, the day will not be
charged to annual leave.
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Holidays declared due to special elections that occur on days the college is closed will not be
considered holidays and no alternate time off will be provided. However, if an employee is
required to work on an special election day holiday, he/she will be provided sufficient time off in
order to vote.
In accordance with the law, the College will consider granting reasonable time off to employees
who may observe religious holidays not included on the list of College observed holidays, as
long as this causes no undue operational problems and hardships within the department. Such
time off requires prior supervisory approval and will be charged to accrued annual leave or
compensatory time off. Supervisors must consult with Human Resources prior to approving time
off for religious accommodation.
To receive pay for any holiday, an employee must, at a minimum, work or be on approved paid
leave for his or her full scheduled workday immediately preceding the holiday and at least one
quarter hour of his or her scheduled workday immediately following the holiday or vice versa.
An employee is not eligible to be paid for any holiday that occurs prior to his or her first day of
work or after his or her date of separation.

EMPLOYEE DEVELOPMENT
Southern West Virginia Community and Technical College encourages career development and
self-improvement. Full-time regular employees are eligible for time off or adjusted work
schedules to attend classes. Eligible employees may be allowed time off during work hours to
attend up to one, three hour credit, undergraduate or graduate level class per semester, provided
the absence will not interfere with the unit’s operation and is approved by the organizational unit
administrator. The time for this one three hour credit class does not need to be made up. If more
than one approved class is taken, time away from work for the additional classes must be made
up during the same week. An adjusted schedule may also be approved for the semester. During
emergencies or overtime situations, the employee must work as assigned by the supervisor even
if release time had been previously granted. Course work must be taken at Southern or any other
regionally accredited institution.
In order to be granted educational release time, classified employees must have completed their
probationary period.
The Director of Student Financial Assistance processes tuition waivers for eligible employees,
their spouses and children taking classes at Southern. For questions about the tuition waiver
program for employees and their dependents see SCP-5065 Awarding of Undergraduate Tuition
and Fee Waivers or call the Student Financial Assistance Office.
Before the semester in which classes are to be taken, the employee is required to provide his/her
supervisor a written request for educational release time. The supervisor will then approve or
disapprove the release. Copies of this agreement must be endorsed by the unit’s executive
officer and filed in the employee’s personnel file in the Office of Human Resources. See SCP2165 Educational Release Time for Classified Employees for more information.
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Employee Development Policy
Employees are encouraged to utilize College educational and funding opportunities for career
development and self-improvement. An employee, at the discretion of his/her immediate
supervisor, based on operational need, may receive time off during scheduled work hours for the
purpose of attending educational activities. Occasional in-service training may be required as a
term of employment. Supervisors have discretion over requiring employees to attend specified
training activities. The SCP-2624 Employee Development for more information.

ADDITIONAL PROGRAMS AND PRIVILEGES
Library Privileges
Employees may use library facilities, collections, and information services. Contact your
campus Library for information about accessing these services.

Bookstore
The Southern West Virginia Community and Technical College Bookstores offer a complete line
of trade books, textbooks, school supplies, office supplies, clothing, imprinted items, and
miscellaneous items.

Parking
Parking is provided on a first come first served basis for employees and students. Persons
parking on college property are required to obey safety and traffic rules and policies.

Incentive and Recognition Programs
Various employee incentive and recognition programs are available at Southern. “SCP-2226Faculty Incentive Pay Program” describes options for faculty to propose projects for additional
pay. Programs for Faculty of the Month and Classified Employee of the Month are conducted by
respective employee organizations described in the next section. In January each year, the
President’s Office conducts a program that recognizes employee engagement and involvement in
various professional activities and college initiatives. The Human Resources Unit conducts a
service recognition program to show appreciation for long term dedicated employees of the
College.

EMPLOYEE ORGANIZATIONS
West Virginia Code Chapter 18B, Article 6, entitled “Advisory Councils” calls for the
establishment of institutional and state wide advisory councils of classified and faculty
employees formed to address any issues affecting the employee groups, and providing a method
through which the issues and concerns of the employee organizations will be heard by the
Presidents, Boards of Governors, and the Community and Technical College Council. Each
institution of higher education is to establish a Classified Staff Council and a Faculty Senate.
Each group elects a representative to serve on its respective statewide Advisory Council of
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Classified Employees and State Advisory Council of Faculty. The code prescribes the number of
times Presidents and Boards of Governors meet with the respective campus employee groups and
the number of times the state Council and Commission meets with the state advisory bodies.
Information about Southern’s Councils and Senates can be found in the Institutional Governance
System Handbook available on the web.

Classified Staff Council
The Classified Staff Council is an advisory council to the President of the College and a means
for all classified employees to express their opinions about job conditions, fringe benefits,
employee-employer relations, or other areas that affect their jobs. The Classified Staff Council is
composed of elected members from the six major occupational categories and the geographical
campus locations. The Classified Employee Representative to the Southern West Virginia
Community and Technical College Board of Governors, the Classified Staff Council Chair, and
the Classified Employee Representative to the Advisory Council of Classified Employees
(ACCE) are elected by the classified staff at large to serve in these posts. In response to the
established shared governance at Southern, the Classified Staff Council may appoint classified
representatives on College committees and workgroups. The Classified Staff Constitution is a
policy available on Southern’s Web page. (SCP1091 – Classified Staff Constitution.)

Faculty Senate
The Faculty Senate is an elected representative body of faculty. Its role is to focus on academic
matters related to planning, governance, curriculum implementation, or any matter or issue of
interest or concern to the faculty. The faculty elects a representative to serve on the statewide
Advisory Council of Faculty. In response to the established shared governance at Southern, the
Faculty Senate may appoint faculty representatives on College committees and workgroups. The
Faculty Senate Constitution is available from the Faculty Senate Chair.

Classified Staff Development Committee
The Classified Staff Council appoints a Professional Development Sub-Committee (PDEV) to
oversee the funds provided to classified staff for training and development. Requests for staff
development funds should go to the chair of the Professional Development Sub-Committee. The
PDEV, Classified Staff Council, or the Office of Human Resources can provide information
regarding staff development.

Teaching Learning Center Committee
The committee will provide oversight of the Teaching/Learning Centers (TLC) and make
recommendations for the Centers. The committee shall also provide input to other institutional
governance committees and units regarding policies and procedures that promote teaching and
learning. The committee shall serve as the professional development committee for faculty.
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CLASSIFICATION AND COMPENSATION
Classified Staff Classification Determination
The Director of Human Resources is responsible for the assignment of all Southern West
Virginia Community and Technical College classified positions to appropriate job titles and pay
grades within the Higher Education Classification System. This system requires that the work
performed by employees in classified positions be documented in an official position description.
The position description must be updated by the appropriate supervisor, signed by the
appropriate administrators and submitted to the Office of Human Resources when posting a
vacant position or submitting a position for classification review. If significant changes occur in
the essential duties or responsibilities of a classified position, it is the responsibility of the
supervisor, through established College procedures, to submit the position to the Office of
Human Resources for review. Questions regarding position descriptions, position reviews or job
evaluation should be directed to the Office of Human Resources.
Classified employee salaries are governed by the Classified Salary Schedule found in WV Code
§18B-9-1 et seq., or by any subsequent salary schedule adopted by the Legislature, Council or
the College. A copy of the classified salary schedule is also available on the Human Resources
Intranet.

Faculty Compensation Program
Southern West Virginia Community and Technical College needs highly talented faculty to
attain the teaching and learning goals outlined in our institutional commitments in support of our
mission. Our faculty compensation system is designed to attract, retain and reward individuals
who can help us be a successful institution of higher learning. Details of the Faculty
Compensation Program and the Faculty Salary Schedule can be found on the Human Resources
Intranet at https://sites.google.com/a/southernwv.edu/human-resources/compensation.

DISCIPLINARY ACTION
Each employee must maintain standards of performance and conduct as outlined by the
immediate supervisor and comply with applicable policies, procedures, and laws. As a general
rule, progressive discipline is the approach taken to solve inappropriate employee behavior and
performance. Progressive discipline is a graduated approach that gives the employee the choice
(and chance) to correct inappropriate behavior and improve performance. It is flexible enough to
allow the application of an appropriate level of discipline to the severity of the misconduct.
Progressive discipline can start with a non-punitive discussion with the employee to modify the
undesired behavior or performance problem, and advance to stronger, punitive measures. In
cases of more severe or repeated infractions, more severe discipline measures, such as written
warning, suspension or dismissal may be immediate. Supervisors must contact the Director of
Human Resources for support, guidance, and consistent application of policy in regard to
employee discipline.
When an employee does not maintain the appropriate standards of performance or conduct,
his/her supervisor will coach and/or counsel him/her to resolve the problem. If the behavior or
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performance does not improve as expected from performance management, disciplinary action
will be taken. Disciplinary action includes, but is not limited to warning, demotion, suspension,
transfer, or termination of employment. Supervisors must consult with the Director of Human
Resources prior to disciplining an employee.

Progressive Discipline
Progressive discipline for unacceptable employee behavior includes communication with the
employee to indicate the behavior is not acceptable and clarify expectations. If the behavior is
not corrected, or the employee demonstrates additional unacceptable related or unrelated
behavior, a letter of warning will be issued to the employee. Failure of the employee to modify
behaviors to an acceptable level will result in further disciplinary action, up to suspension and or
termination of employment.

Progressive Discipline with Plan of Improvement
Progressive discipline for unacceptable levels of performance starts with communication with
the employee to clarify expectations for performance. On occasion, performance problems are
the result of inappropriate behavior and will be corrected with progressive discipline described in
the above paragraph. However, when an employee fails to meet the performance expectations
and behavior based improvements do not resolve the issue; the employee will receive a written
warning accompanied with a Plan of Improvement.
The Plan for Improvement is to be delivered in person or by certified mail, and will specify the
nature of the nonstandard work; remedial steps the employee must take; a calendar date by which
the employee’s work will be brought back to standard; and a notification that failure to bring the
work back to standard by the date specified will result in dismissal. The plan will establish a
date for follow-up review to determine if performance has improved or if further disciplinary
action is required.
As discipline progresses, whether due to behavior or performance issues, more severe
consequences for failure to comply are imposed. These consequences include but are not limited
to suspension, and dismissal/termination of employment.

Dismissal After Two Written Warnings
An employee may be recommended for discharged for offenses after he/she has received two
written warnings. The two-written-warnings requirement also applies to transferred or promoted
employees serving their probationary periods. When dismissal after two written warning is
being considered, the supervisor will provide the employee with an appropriate letter of
notification stating that termination of employment is being recommended to the President.

Dismissal for Gross Misconduct
Supervisors have the right to recommend dismissal of an employee for gross misconduct without
prior warnings or suspension. Reasons for immediate dismissal for gross misconduct include,
but are not limited to the following:


Reporting to work under the influence of alcohol or narcotics or partaking of these
substances while at work;
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Malicious destruction or theft of property of the institution, the Board of Governors, or its
visitors, patrons, or employees;
Wrongful injury to an employee;
Refusal to comply with institutional rules;
Neglect of duty;
Dishonesty;
Sleeping on duty;
Failure to maintain established performance standards;
Habitual absence from work without permission or proper explanation;
Insubordination by refusal by action or inaction to abide by legitimate reasonable directions
of supervisor or administrator;
Demonstrated incompetence or dishonesty in performance of professional duties, including
academic misconduct;
Conduct that directly or substantially impairs the individual’s fulfillment of institutional
responsibilities, including but not limited to verified instances of sexual harassment, or of
racial, gender-related, or other discriminatory practices;
Failure to return at the end of a leave of absence.

General Disciplinary Action Provisions
Written warnings are given to the employee with a copy placed in the employee’s personnel file.
A written warning must specify how long it will remain in the file. In no case can the period
specified be longer than twelve months from the date the letter was written.
Written warnings and recommendations to the President for termination are to be delivered in
person or via certified mail with return receipt requested. Supervisors will document in-person
delivery of disciplinary actions.
In cases of employee suspension without pay or dismissal, prior to the effective date of
suspension or termination, the employee will be provided an opportunity to meet with the
President to provide explanation and reasons why the suspension/termination should not take
place. The President will make the final determination regarding suspension/termination of
employment.

Employee Response to Dismissal Notification
If, after a pre-termination meeting with the President or her/his designee, the employee is
dismissed for gross misconduct, he/she may respond by filing a written request for a hearing with
the West Virginia Public Employees Grievance Board (W.VA. Code §6C-2-1 et seq). A request
for such a hearing does not cancel the immediate dismissal.

Non-classified Discipline
Non-classified employees serve at the will and pleasure of the President. Progressive discipline
may be utilized for non-classified employees but is not required before suspension or
termination.
Additional information regarding disciplinary action may be obtained by contacting the Office of
Human Resources.
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GRIEVANCE PROCEDURE
Employees may pursue resolution of work-related disputes through administrative appeal
procedures, as applicable to the circumstances of the person and the event, act, or behavior
challenged. The grievance procedure, eligibility criteria, and the initiation time line are
referenced below. Copies of the actual procedures and consultation are available to employees
and supervisors by confidential contact with the Office of Human Resources and via the College
Intranet. Under all procedures, the employee or the employee’s designated representative has the
responsibility to clearly indicate that a grievance is being filed, provide an explanation of the
issue including the specific policy violation, and the remedy sought for resolution of the issue.
Supervisors must contact the Director of Human Resources immediately when a grievance is
received.

Public Employees Grievance Board
The statutory grievance procedure is available to all state public employees for resolution of
most work-related concerns. Exceptions include pension or other retirement system issues,
insurance issues, or matters not within the vested authority of the employer. The grievance
process is initiated by the employee’s request for conference or a hearing to the chief
administrator within 15 working days of the grievable event. The grievant must also submit a
copy of the grievance form to the West Virginia Public Employees Grievance Board. A third
copy must be sent to the Director of Human Resources. The Grievance Board web site can be
found at http://www.pegb.wv.gov/. For additional information refer to W. Va. Code § 6C-2-1
et seq. or contact the Office of Human Resources.

TERMINATIONS
Voluntary Termination/Resignation
Non-exempt employees who intend to resign from their positions are expected to give at least
two weeks advanced written notice.
Exempt employees are required to provide a 30 day notice of resignation.
Faculty employees are to complete an academic term and provide forty-five (45) calendar days
written notice of resignation before the beginning of an academic term.
The written resignation is to be provided to the President, with copies to Human Resources and
the immediate supervisor. In order for an employee to leave with a record in good standing with
Southern West Virginia Community and Technical College he/she must: (1) provide advance
notice of his/her resignation, (2) return all College property such as keys, equipment, IDs,
uniforms, documents, etc., and (3) settle any monetary or other obligations with the College. An
employee is expected to work throughout the two-week notice. Employees who do not leave
Southern with a record in good standing may be ineligible for reemployment with the College.
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Retirement
The Human Resources Department wants to make employee transition from work to retirement a
seamless and comfortable experience and provide opportunity for employees to remain
connected with the College. Retirement planning starts with an employee’s first day of
employment. The Human Resources Department recommends the employee start retirement
preparations several years before his/her targeted retirement date. For a suggested planning
schedule and specific retirement planning and benefit provider contact information, please see
our Retirement Guide and Checklist available in the Human Resources Benefit Office and on the
Intranet.

Dismissal
When it is determined by the supervisor that an employee is not meeting performance or conduct
standards or fails to comply with legal or policy requirements, dismissal for just cause may occur
consistent with the disciplinary procedures. Supervisors must contact the Director of Human
Resources for support and guidance in regard to employee discipline.

Automatic Termination
Absence from work for three consecutive work days without proper notice, explanation, and/or
authorization will be deemed neglect of duty, job abandonment and automatic resignation from
employment.

Separation from College Employment for Medical Reasons
Whenever it is medically, psychologically, or psychiatrically determined that an employee can
no longer perform the essential duties of the position and reasonable accommodation cannot be
made, the employee will be separated from the College for medical reasons. The employee
should investigate what benefit entitlements are applicable. Existing laws and policies will guide
the College in protecting the employment and retention rights of disabled employees who are
considered otherwise qualified within the meaning of such laws. The Human Resources Office
will provide assistance with employee separation for medical reasons.

Reduction in Force
The elimination of any full-time regular position requires the prior written approval of the
President. In the event a full-time regular position is eliminated because of lack of funds or
work, the College will comply with the requirements of WV Code 18B-7-3. Supervisors are
required to consult with the Director of Human Resources for proper layoff management of
regular employees. See Southern’s reduction in force policies for classified employees and
faculty personnel on Southern’s web page.

Terminating Employee Health Insurance Privileges
On April 7, 1987, federal law adopted the Consolidated Omnibus Budget Act (COBRA).
COBRA mandates employers to offer continuation of group health insurance to certain
employees who lose coverage. In the case of employee terminations, the law requires the
employer to notify the plan administrator within 30 days after the employee’s termination of
employment. The Public Employees Insurance Agency, not Southern West Virginia Community
and Technical College, will notify terminating employees of his or her COBRA rights. The
College is required to complete a PEIA health insurance termination form for every PEIA
participant who leaves Southern West Virginia Community and Technical College or becomes
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ineligible for benefits. Health insurance benefits will terminate at the end of the month after the
employee’s date of separation. Any employee on a nine-month contract who terminates in May,
June, or July, regardless if benefits are escrowed, will be covered by insurance only to the end of
the month in which they worked their last day.

Date of Termination/Separation
The “date of termination” or “date of separation” will be recorded as the last day the employee
was physically at work. Employees may not be paid any holiday or sick leave pay after the date
of separation. The balance of annual leave remaining on the date of separation may be
transferred to another agency or paid as specified in the “Employee Leave” section of this
Handbook.
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The
Ethics Act
A Code of Conduct
for
Public Servants
W. Va. Code § 6B-1-1 et seq

WV Ethics Commission
210 Brooks Street, Ste 300
Charleston WV 25301
(304) 558-0664 fax (304) 558-2169
Toll Free (866-558-0664
Email: Ethics @ wv.gov On the Web: www.wvethicscommission.org

What is the Ethics Act?
The West Virginia Governmental Ethics Act established a code of conduct to guide public
officials and public employees and help them avoid conflicts between their personal interests and their
public responsibilities.
The Ethics Act tells public servants what is expected of them and gives official approval to
their conduct if it complies with the standards of the Act.

Who is covered by the Act?
The code of conduct established by the Act applies to all public servants (public employees,
elected public officials, and appointed public officials) full-time and part-time, who serve in the
legislative, judicial, and executive branches of state, county, and municipal governments and the
boards, commissions and the agencies of each of those levels.

What is the Ethics Commission?
The West Virginia Ethics Commission was created to administer the Ethics Act. It is comprised
of twelve part-time citizen members appointed by the Governor to serve five year terms. No more than
seven of the Commission's members may be of the same political party. Their appointments must be
approved by the WV Senate. The Commission is supported by a small full-time staff.

What does the Commission do?
The Ethics Commission is responsible for educating and advising public servants and for
enforcing the Act.
The primary responsibility of the Commission is to handle, in a confidential manner, questions
from those covered by the Act. Most questions can be handled by the staff over the phone. 304558-0664
Some questions require consideration by the Commission at its regular monthly meeting. The
Commission answers these questions through written "Advisory Opinions."
The WV Ethics Commission’s Committee on Open Governmental Meetings answers questions
from governing bodies and their members, and provides advisory opinions on the meaning and
application of the Open Meetings Act or “Sunshine Law”.
The WV Ethics Commission’s Committee on Standards of Conduct for Administrative Law
Judges answers questions from ALJs and provides advisory opinions to them regarding or interpreting
the Rules on Standards of Conduct. It also considers complaints filed against ALJs.
The Ethics Commission is also responsible for the registration and reporting of lobbyists and
for the collection of financial disclosure reports.

Minimum Ethical Standards Established by the Act
Private Gain
The basic principle underlying the standards and code of conduct created by the Ethics Act is
that those in public service should use their positions for the public benefit and not for their own
private gain or the private gain of another.
For example:
• You may not use your agency's supplies or equipment for personal projects or activities.
• Public employees and full-time appointed officials may not work on personal projects or
activities during work hours for which they are paid by their government employer.
• You may not use subordinates to work on your personal projects or activities during work
hours or compel them to do so on their own time.

Gifts
You may not solicit a gift unless it is for a charitable purpose from which you and your
immediate family members derive no direct personal benefit. You may solicit political contributions,
but should be aware of W. Va. Code § 3-8-12(h) which provides: “No person shall solicit any political
contribution from any non-elective salaried employee of the state government or any of its
subdivisions.” You may not solicit a subordinate for any gift, not even a gift for a charitable purpose.
You may not accept gifts from lobbyists, or from interested persons, unless the gift fits into one
of the following exceptions:
• meals and beverages
• unsolicited gifts of a value of $25 or less
• ceremonial gifts or awards of trivial value
• reasonable expenses incurred in appearing at a speaking engagement
• reasonable honoraria
• free tickets to political, charitable, or cultural events normally given as a courtesy to the
office
• purely private and personal gifts
• lawful political contributions

“Interested persons” are those who do or seek to do business with, are regulated by or are otherwise
financially interested in the activities of your governmental agency.
Selling to Subordinates
Although they may choose to buy from you, you may not personally solicit (in person, by phone,
or personal letter) private business from subordinates you direct, supervise or control. Solicitations
directed to the public at large for sale of property which you are not regularly engaged in selling, are
permitted.

Voting*
A public official may not vote on a matter in which he or she, or an immediate family member,
has a financial interest and may not vote on matters involving a business with which the public official
or an immediate family member is associated.
NOTE: Legislative voting is governed by a separate provision in the Act that permits voting by
Legislators after obtaining a ruling from the presiding officer in their chamber regarding any potential
conflict situation.
(*See Voting brochure for detailed information.)

Private Interests in Public Contracts, Purchases & Sales
You may not have a financial interest in any contract, purchase or sale over which your public
position gives you control; nor may your spouse, your dependent parents or dependent children,
unless the total value of the contracts, purchases or sales is less than $1,000 in a calendar year. This
provision applies only to: (1) those contracts your job gives you authority to award or control, and
(2) those purchases and sales you are authorized to make or direct others to make.
The Commission has authority to grant your agency a hardship exemption from this provision of
the Ethics Act. NOTE: Part-time appointed officials (except those covered by W. Va. Code § 61-10-15)
are not subject to this prohibition provided they recuse themselves from considering and acting on
such matters consistent with the statute on voting.

Licensing & Rate-Making
You may not take official action on a license or ratemaking matter affecting an entity in which
you, or the members of your immediate family, own or control a 10% or greater interest. In addition,
UNLESS you file a prior written public disclosure with your agency, you may not take official action on a
license or rate-making matter affecting a person to whom the entity in which you have an interest has
sold goods or services totaling more than $1,000 during the preceding year.

Moonlighting or Changing Jobs
Full-time public servants may not: (1) seek employment with, (2) be employed by, or (3) seek
to purchase from, or sell or lease real or personal property to any person or business:
(a) that has a matter before the agency on which they are taking, or a subordinate is known to
be taking, regulatory action, or
(b) that had, within the preceding twelve months, a matter on which they took, or a subordinate
is known to have taken, regulatory action.
The Ethics Commission has authority to grant an exemption from this prohibition.

Conflicts of Interest: Employment
Full-time public servants may not take personal regulatory action on matters affecting a person
(a) by whom they are secondarily employed, or
(b) with whom they are seeking employment or have an agreement concerning future
employment.

Dual Compensation
No public servant may receive compensation from two sources in state, county or municipal
government for working the same hours, except under certain limited circumstances. Persons who are
allowed to make up time missed with a governmental employer to perform the duties of another
governmental position are required to maintain specific time records. Their governmental employer is
required to submit these records to the Ethics Commission quarterly.
Private Pay Prohibited
Full-time public servants may not accept private pay for providing information or services that
are within the scope of their public duties. In other words, they cannot sell, even on their own time,
services their public position requires them to provide. This applies only to private work for people or
businesses served as part of their public duties.

Note: Agencies may impose stricter rules of conduct in addition to those established by the
WV Governmental Ethics Act.

These Limitations Apply
During and After Government Service
Confidential Information: You may not, during or after government service, knowingly and
improperly disclose confidential information acquired through your public position, or use it to further
the personal interests of yourself or another person.

Prohibited Representation: The Ethics Act requires you to obtain your agency's consent
before you represent a client in a matter in which you are or were substantially involved on behalf of
the agency. This applies both during and after your government service.
The prohibition applies only to those matters in which you were personally involved in a
decision making, advisory, or staff support capacity. It does not apply to legislators or legislative staff.

Limitation on Practice: Certain public servants are prohibited from representing persons
before their agency
(1) while they are with the agency, and
(2) for one year after leaving the agency.
The prohibition applies only to elected and appointed public officials and full-time staff
attorneys and accountants in agencies authorized to hear contested cases or make regulations.
This prohibition applies to representation in contested cases, regulation filings, license or
permit applications, rate-making proceedings and to influence the expenditure of public funds. It does
not apply to legislators or legislative staff.
The Ethics Commission has authority to grant an exemption from this prohibition.

This Section Applies to County Public Servants Only
Certain county personnel are also subject to a criminal statute which contains a similar, but
more comprehensive public contract prohibition; W. Va. Code § 61-10-15 . The Ethics Commission is
responsible for advising public servants about § 61-10-15 but has no role in its enforcement.
W. Va. Code § 61-10-15 applies to:
(1) elected county officials (such as sheriff, county commissioners and school board
members),
(2) appointed county officials (those who serve on county boards, commissions, authorities
and agencies), and
(3) public school superintendents, principals, and teachers. It does not apply to other
county workers.
§61-10-15 prohibits these designated county personnel from having personal financial interests,
directly or indirectly, in a contract, purchase or sale over which their public position gives them "voice,
influence or control." The prohibition extends to their spouses, those they support, and businesses in
which they have an ownership interest or by which they are employed.
The Ethics Commission has authority to grant exemptions to a County Agency based upon
documented hardship.
§61-10-15 imposes strict limitations on nepotism in employment. County Officials may not
hire their spouses or dependent family members. Further, County Commissioners, their spouses, and
dependent family members are prohibited from working at any county office or agency.
There are certain very specific exceptions to this law. Please contact the Ethics
Commission for detailed information.

Complaints
The Ethics Commission has sole responsibility for investigating and resolving violations of the
Ethics Act. Any citizen who is aware of a violation of the Act may make a written complaint with the
Commission. The Commission must consider all sworn complaints it receives.
The Commission may initiate complaints if it receives evidence of a material violation. Whether
a complaint is initiated by a citizen or the Commission, the Commission only investigates those
complaints which a three-member Probable Cause Review Board finds allege a material violation.
Complaints that allege trivial or inconsequential violations are dismissed.
The Commission has authority to subpoena evidence and testimony although no person alleged
to have violated the Act is required to give testimony. However, it is a violation of the Act to give false
and misleading information to the Commission or to procure or induce another to provide false
information to the Commission.
Persons found guilty of a material violation of the Act may be publicly reprimanded and fined up
to five thousand dollars per violation. In appropriate circumstances, the Commission may order
restitution or recommend that the person be removed from office or that his or her employment be
terminated.

Bad Faith Complaint:

If the Commission finds by clear and convincing evidence that a
complaint was made in bad faith, either knowing the allegations are untrue or in reckless disregard for
the truth, it may issue sanctions against the complainant. Possible sanctions include ordering the
payment of reasonable attorney fees to the respondent, reimbursing the Commission for its
investigative costs and being barred from filing any further complaints with the Commission.

WV Ethics Commission
210 Brooks Street, Ste 300
Charleston WV 25301
(304) 558-0664 fax (304) 558-2169
Toll Free (866-558-0664
Email: Ethics @ wv.gov On the Web: www.wvethicscommission.org
Revised September 2009

FACULTY ABSENCE REQUEST/REPORT

Name _______________________________________

Campus________________________________

Date of Absence: _________________________________________________________________________
If less than full day, also indicate time.

Section A
1.

Planned Absence

Reason for Absence_________________________________________________________________
_________________________________________________________________________________

2.

Class(es) will be covered by:
_____ Colleague ______________________

_____ Guest Lecturer ___________________

_____ Division Chair/Campus Director

_____ Special Class Assignment

_____ Make-up time

3.

Duties to be missed:
_____ Office Hours

_____ Registration

_____ Advising

_____ Scheduled Meeting (s)

_____ Commencement

_____ Other

Section B
1.

Unplanned Absence

Reason for Absence ________________________________________________________________
_________________________________________________________________________________

2.

Was Division Chairperson notified prior to Absence?

_____ Yes

_____ No

___________________________________________________
Employee Signature
Date
___________________________________________________
Supervisor Signature
Date
Revised 3/16/2010
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FACULTY HANDBOOK

SUBJECT:
1.

FACULTY HANDBOOK

PURPOSE
To serve as an authoritative informational reference to policies and procedures, privileges,
obligations and responsibilities that affect Southern West Virginia Community and Technical
College faculty members.

2.

SCOPE AND APPLICABILITY
This handbook applies to all faculty members, full time and part time, of Southern West
Virginia Community and Technical College.

3.

POLICY
This handbook has been prepared for your information and understanding of the policies,
philosophies, and practices of Southern West Virginia Community and Technical College.
The Rules of the West Virginia Higher Education Policy Commission, the West Virginia
Council for Community and Technical College Education, and the policies contained in the
Southern West Virginia Community and Technical College Policies (SCP's) Manual form
the base documents for the College's operation. Information in this handbook is taken from
and/or supports these directives.
Because such policies and procedures are subject to change, with or without prior notice,
the information provided in this handbook is not intended to create a contract of
employment nor should it be construed as terms and conditions of a contract of
employment with Southern West Virginia Community and Technical College.

4.

EQUAL EMPLOYMENT OPPORTUNITY STATEMENT
It is the policy of Southern West Virginia Community and Technical College to provide equal
opportunities to all prospective and current members of the student body, faculty, and staff
on the basis of individual qualifications and merit without regard to race, sex, religion, age,
or national origin.
This nondiscrimination policy also applies to all educational programs, to admission,
employment and other related activities covered under Title IX which prohibits sex
discrimination in higher education.
As required by Section 504 of the Rehabilitation Act of 1973 and the Americans with
Disabilities Act of 1990, reasonable accommodations are provided for those students
whose documented disability may affect their pursuit of a college education.
Southern West Virginia Community and Technical College also neither affiliates with nor
grants recognition to any individual, group, or organization having policies that discriminate
on the basis of race, sex, religion, age or national origin.
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Information on the implementation of these policies should be addressed to:
Affirmative Action Officer
Southern West Virginia Community and Technical College
P.O. Box 2900
Mt. Gay, WV 25637
304.792.7160 X. 123
Title IX Coordinator
Southern West Virginia Community and Technical College
Armory Drive
Williamson, WV 25661
304.235.6046 X. 352
ADA Compliance Officer
Southern West Virginia Community and Technical College
P.O. Box 2900
Mt. Gay, WV 25637
304.792.7098 X. 225
5.

HANDBOOK CHANGES
In order to adjust to the business needs of the organization, Southern West Virginia
Community and Technical College reserves the right to suspend, revise, or revoke any
section of this handbook at any time with or without notice.

6.

CONFLICTS WITH STATE AND FEDERAL LAWS
To the extent that any section of this handbook may conflict with federal, state, or local
laws, Southern West Virginia Community and Technical College will abide by the applicable
federal, state, or local law.

7.

RESPONSIBILITIES
It is expected that the Division Chairperson will become familiar with the contents of this
handbook and the policies contained in the Southern West Virginia Community and
Technical College Policy Manual so that they will be able to answer faculty questions as
they arise and apply the appropriate policies and procedures as the occasion requires.
Chairpersons are also responsible for ensuring that the faculty in his/her division are
informed of these policies and procedures, understand them, and abide by them.
Each faculty member will become familiar with the contents of this handbook and will be
guided by the information contained therein. Questions about application, interpretation,
or clarification regarding any specific policies or procedures are to be directed to the
Executive Vice President, the Vice President for Academic Affairs, or the Human Resources
Administrator.
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A hard copy of this handbook will be provided to each full-time faculty member. The most
current version of this handbook will be available to the faculty and all employees via
Southern West Virginia Community and Technical College's web page at
http://www. southern. vvVnet. edu.
Each faculty member will acknowledge receipt of this handbook by completing the
"HandbookAcknowledgment Form." A reproduction of the acknowledgment appears at the
end of the handbook.

cc:

West Virginia Higher Education Policy Commission
West Virginia Council for Community and Technical College Education
Board of Governors
Chair, Faculty Senate
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HISTORY OF THE COLLEGE

Southern West Virginia Community and Technical College was established as an opendoor, comprehensive community college on July 1, 1971 (named Southern West Virginia
Community College) by combining two existing branches of Marshall University. Through
legislation enacted in March 1995, the College's name was changed to Southern West
Virginia Community and Technical College. Both the Williamson and Logan branches had
been in operation since 1963 under the academic, fiscal, and administrative control of
Marshall University, providing primarily the first two years of liberal arts, teacher education,
and career programs in secretarial science, and radiologic technology.
The College's first permanent building was dedicated in Williamson in 1971. From 1971
to 1974 Southern expanded its program offerings and enlarged its community service
offerings. In 1974, the College expanded its operation to off-campus sites in Mingo, Logan
and Wyoming counties. This expansion continued until 1976 when the West Virginia
Board of Regents established informal service boundaries for all the state's public colleges
and universities. Southern West Virginia Community College was assigned a service area
of 1,900 square miles to provide undergraduate education and community service.
In 1975 facilities were acquired in Wyoming County; in 1977 the Boone County Center was
established; and in 1979 a permanent campus facility was dedicated in Logan.
In 1981 the College expanded its service area again, this time by interstate agreement.
Students from Martin and Pike counties in Kentucky were permitted to attend Southern at
in-state fees. This agreement was reviewed again in 1989 and 1995 with approval by the
West Virginia State College System Board of Directors, the Kentucky Council on Higher
Education, and the University of Kentucky.
In order to provide a variety of opportunities for our students, Southern has entered into
various educational agreements with several colleges and universities. The "2+2"
agreement provides a seamless transition leading to the last two years of a baccalaureate
degree after completing the first two years of the specified program at Southern.
Southern is also exploring ways to provide access to degrees and programs using
alternative delivery modes, including distance learning and on-line instruction. These
agreements are currently being updated and initiated with higher education institutions
throughout the state and across the nation.
In 1983 the President of Southern appointed a Logan Capital Development Planning
Committee to determine if new or additional facilities were needed for the Logan Campus.
The Committee determined that the current facility needed to be expanded. Because of
the Committee's recommendations, a multi-purpose room was added, the library was
expanded, a 500 seat theater was added, and offices were added at a cost of $3,166,155.
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In 1986 property was purchased at Saulsville, West Virginia, for the new site of the
Wyoming County Center. Construction began in January 1989, and was completed in
December 1989. The cost of the project was approximately $1,963,035. In 1992, the
Boone County and Wyoming County Centers were designated as campuses by the State
College System Board of Directors.
As the student population increased, the need for larger facilities became evident. In 1982
the Southern West Virginia Community College Foundation purchased a building in
Madison to house the Boone County Center. In 1983 the Board of Regents purchased the
facility from the Foundation for $190,000. Renovation, totaling $384,498, was completed
in 1987.
In March 1995, S.B. 54 7 defined eleven community and technical college districts
throughout the state. The legislation also expanded Southern's service district. Southern's
district now includes Boone, Lincoln, Logan, McDowell, Mingo, Wyoming counties and a
portion of Raleigh County in West Virginia and Pike and Martin counties in Kentucky
through a reciprocity agreement.
Construction for a new Boone/Lincoln Campus began in the fall of 1996. This project was
unique in that it involved a cooperative arrangement between Southern and the Boone
County Board of Education. The 15,000 square foot facility was built on Board of
Education property adjacent to the Boone Career and Technical Center. The project, one
of two model projects of this kind in West Virginia, allows for the sharing of programs and
services by both institutions. The facility, which was built at a cost of approximately $2
million, was funded through the West Virginia School Building Authority, the State College
System Board of Directors and Southern. The facility opened in April 1998.
Southern has also made great strides in providing educational opportunities to isolated
geographic areas in our service district not readily served by one of our four campus
locations. These satellite sites located at the Charles Yeager Technical Center in Hamlin,
West Virginia, Harts High School in Harts, West Virginia, and Big Creek High School in
War, West Virginia, feature state of the art electronic interactive classroom equipment.
The Division of Allied Health also has satellite sites on the campus of Eastern West
Virginia Community and Technical College in Moorefield, West Virginia, as well as the
Kanawha Valley location in Institute, West Virginia. These delivery sites offer many
college-level courses to students who otherwise would be unable to further their education.
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In October 1999, Southern opened the Earl Ray Tomblin Workforce Development Center
and Administrative Complex adjacent to the Logan Campus. This facility houses the
Central Administrative offices as well as modern training facilities for college and
community use. The primary focus of this facility is business and industry training and
instruction.
October 1, 1999, marked a culmination of a dream for the Williamson Campus and the
surrounding communities. That Friday hosted the groundbreaking ceremonies for a new
$2.3 million state of the art library. The facility was funded by federal, state, and College
dollars and serves as a vital link in providing improved educational options for citizens in
southern West Virginia.
Higher education governance in West Virginia has undergone many changes over the
years. In 1989 two governing boards were established to replace the Board of Regents.
Southern was assigned to the Board of Directors of the State College System which has
responsibility for governing the ten four-year colleges and two freestanding community
colleges in the state. In January of 1992 the Board of Directors designated the centers in
Wyoming and Boone counties as campuses. As a result of legislative action in March
1995 the name of the College was officially changed to Southern West Virginia Community
and Technical College and the district was again increased to include all of Lincoln and
McDowell counties as well as a portion of Raleigh County.
During the 2000 legislative session, S.B. 653 was passed and resulted in substantial
changes in the administration of higher education in West Virginia. The State College
System Board of Directors was dissolved, effective June 30, 2000. A Higher Education
Policy Commission was created in July 2000, for policy development and other statewide
issues. Each institution is now governed by a local Board of Governors effective July 1,
2001.
Senate Bill 448 was passed by the West Virginia Legislature on March 14, 2004 which
identified the expectations and goals for the Comprehensive Community and Technical
College System. Those goals include:

I. Provide access to affordable comprehensive community and technical college
education in all regions of West Virginia.
II. Produce high quality graduates with the general education and technical skills to be
successful in the workplace or subsequent education.
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Ill. Provide high quality workforce development programs that meet the demands of
West Virginia's employers and enhance the economic development efforts of the State.
IV. Collaborate with other providers in delivering education and training programs to the
community and technical college district.
V. Collaborate with the public school system to increase the college-going rate in West
Virginia.
The Wyoming Campus task force initiative began in 2004 and several new programs
and improvements of the overall campus have been completed. An increase in
marketing efforts to include Raleigh County was also implemented.
A ground breaking ceremony was held on April 19, 2005 for a new 55,000 square feet
Allied Health and Technology Center which will be located adjacent to the Logan
Campus. The four story facility is scheduled to open in the fall of 2007.
Southern currently occupies a wing at the new Lincoln County Consolidated High
School which is scheduled to open in August of 2006. Southern is also a partner of the
Beckley Higher Education Center set to open in 2007 in Beckley, WV.
In Williamson, a task force was initiated in 2005 to make recommendations concerning
new programs in the Tug Valley area as well as uses for the National Guard Armory
property located next to the Williamson Campus.
Southern's Workforce Development Office is in the process of establishing an Academy
for Mine Training in southern West Virginia which will use technology simulators to train
future coal miners.
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BOARD OF GOVERNORS FOR
SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
2005-2006
Ms. Linda Q. Akers, Chair
Mr. Rory Perry, Vice Chair and Ceremonial Representative
Mr. Dennis (Frost) Trader, Secretary
Mr. William Grizzell, Superintendent Lincoln County Schools
Ms. Shelley T. Huffman
Ms. Jada Hunter
Mr. George Kostas
Dr. David Pierce
Mr. James R. Sheatsley
Mr. Mike Baldwin, Classified Staff Representative
Mr. George Morrison, Faculty Representative
Ms. Julia Roberts Goad, Student Representative
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VISION STATEMENT

Southern West Virginia Community and Technical College will be the higher education leader in
West Virginia and the region. Southern will provide the leadership necessary to help West
Virginia grow and prosper into the twenty-first century.
Southern will be the hub around which all education and training/retraining efforts will turn. The
College will act as the catalyst for economic development and change in the region.
Southern will establish proactive partnerships which include education, business, industry,
labor, government, and community and cultural organizations, as well as other leaders to
achieve regional goals.
Southern will become a model of academic excellence, scholarship, creativity, innovation, and
cooperation impacting the educational opportunities and economic growth of the region.
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THE INSTITUTIONAL MISSION
Southern West Virginia Community and Technical College is a comprehensive community
college located in a rural environment. The College strives to fulfill current and future higher
educational and vocational/technical needs of southern West Virginia, its service area, and
beyond. Our College emphasizes student-oriented, transferable learning, enabling students to
achieve work, career, and personal success.
Our College provides high quality, affordable, student-friendly and easily accessible educational
services. We are highly effective and flexible in responding to state and community demands,
and in adapting to a global socio-economic system.
INSTITUTIONAL COMMITMENTS
Southern exists to fulfill its mission. To that end, the following institutional commitments are
made:
1. To provide programs of study which can be effectively transferred to other institutions
and applied toward the completion of a Baccalaureate degree.
2. To provide programs of study, which prepare and/or upgrade students skills in the
occupation of their choice, especially those occupations, which help meet the
needs of the colleges service district.
3. To provide students with the services necessary to assist them in successfully
realizing their educational plans.
4. To provide developmental courses for students who enter through the open door
policy and who lack the necessary academic background.
5. To provide continuing education opportunities for individuals in the service district who
are interested in personal, cultural, or occupational improvement.
6. To provide workforce training and re-training as a mechanism for economic
development through partnerships with business, industry, labor, education, civic
clubs and organizations, community leaders and government.
7. To provide activities which are culturally enriching and entertaining for the entire
district, as well as those enrolled at Southern.
Southern West Virginia Community and Technical College publicizes its mission and institutional commitment statements through the College Catalog, faculty and student handbooks,
and all other major college documents. The administration, faculty, staff, students, and West
Virginia Council for Community and Technical College Education are familiar with the published
mission and commitments.
Southern West Virginia Community and Technical College Faculty Handbook -
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EDUCATIONAL PHILOSOPHY
ACCESSIBILITY
As an institution with an "open-door" admissions policy, the College is accessible to all citizens
and provides an environment dedicated to serving those who desire to learn. The College
provides equal educational opportunities for, and actively seeks, prospective students
regardless of personal, economic, or social conditions. Students are encouraged to develop
fully their capabilities and are assisted in setting realistic educational goals for themselves.
COMPREHENSIVENESS
The college is comprehensive, as demonstrated by a wide variety of study and career options
for students, including university transfer programs, career and technical programs, immediate
job entry, developmental, and community service programs. The offerings of the College are
determined by analysis of community needs and selection on a priority basis to the fullest
extent of its available resources.
FLEXIBILITY
The College maintains maximum flexibility in the determination of its programs, phasing out
those that become less relevant and initiating new ones that meet the changing needs of the
community. Each student has the flexibility to move from one level of study to another and from
one career to another. The College seeks to maintain flexibility to accommodate individual
differences in learning rates, aptitudes, and prior knowledge.
QUALITY
The College is dedicated to providing quality education through excellence in personnel,
programs, and facilities. Such quality will be a determining factor in the accountability of all
College personnel, programs, and facilities and will be judged against established performance
criteria. The College seeks to engender in each student an understanding of learning as a lifelong process.
ACCOUNTABILITY
The campuses of Southern West Virginia Community and Technical College accept accountability for the quality and quantity of their output in the belief that every student deserves the
opportunity to succeed. The College is accountable for creating an environment in which each
student may, through the student's own endeavors, be successful. Student learning objectives
and performance criteria are established for each course. Objectives and performance criteria
are established for each of the College's programs and employees and for the College itself.
The success of students, employees, programs, and the College are evaluated against these
objectives.
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AFFORDABILITY
The College is committed to maintaining quality educational programs at a cost that is within the
reach of the average person who wishes to pursue an education beyond the high school level.
Over the years, Southern West Virginia Community and Technical College has been able to
keep its cost lower than other public and private colleges.
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INSTRUCTOR RESPONSIBILITIES

The College's administrative policies and procedures are contained in Southern College Policy
(SCP) Manual and cover all aspects of institutional management. SCP's are filed and
complete, up-to-date sets are available to faculty members in the library, in the Human
Resources office, and are available on the website at
http://wwv..;. southern. wvnet. ed u/h r/h r/policies. htm.
ORGANIZATIONAL ALIGNMENT

In terms of the campus organizational structure, the Division Chairperson is the immediate
supervisor for all full time faculty members and part time instructors. The Campus Directors
serve as the immediate supervisor for all part-time faculty serving the Boone/Lincoln and
Wyoming/McDowell Campuses .
SUMMARY OF RESPONSIBILITIES

Each faculty member's major responsibilities are to provide quality instruction and accurate
academic information to students. These responsibilities do not end in the classroom, however.
The faculty member is also responsible for record-keeping details required by the College,
attending the official College orientation session each semester, and developing a Plan of
Action to support the division and College's planned objectives for the academic year.
Additionally, faculty members are encouraged to stay "up-to-date" with what is happening in the
College in terms of growth and expansion, services available to students, training and
professional development opportunities. Faculty are encouraged to pursue opportunities for
their personal growth, and are expected to maintain competency in their teaching areas. In
addition to information provided in this handbook, faculty are expected to be familiar with the
College Catalog, Advising Procedures, and Institutional Policies and Procedures.
From time-to-time, faculty members may be asked to participate in activities related to
excellence in education or the advancement of the College. Such activities might include fundraising events, commencement exercises, and assisting at national educational conferences.
Southern West Virginia Community and Technical College employees, as individuals or as a
group, Will not be requested to participate in non-compensatory activities if their participation
would in any way interfere with the quality or quantity of instruction at the College.

PROFESSIONAL AND EDUCATIONAL REQUIREMENTS

The following minimum professional and educational requirements for full and part-time
teaching faculty are consistent with the requirements of Higher Learning Commission of the
North Central Association of Colleges and Schools. All degrees and graduate educational
requirements must be from accredited colleges or universities.
Additional information on professional and educational requirements for faculty and instructional
staff is contained in SCP 2171.
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FACULTY CREDENTIALS
Each full-time and part-time faculty member will furnish the following at time of application:
application with resume/vita and official transcripts. These documents must be on file in the
Human Resources Office by the first day of actual employment by the college. Any exceptions
must have the approval of the Vice President for Academic Affairs. Faculty are responsible to
provide to Human Resources with updated credential documents as necessary.
The Faculty/Instructional Staff Credentials Certification Form, SCP 2171.A, has been designed
to ensure all required credentials are part of faculty member's official personnel file. The
Division Chairperson will provide a list of all courses the faculty member is qualified to teach
and the degrees and/or special certifications which meet Higher Learning Commission
credentialing requirements for teaching these courses. The Division Chairperson will furnish
the completed form with all documentation to the Human Resources Office for the employee's
official personnel file.
ACADEMIC FREEDOM AND RESPONSIBILITY
Southern West Virginia Community and Technical College is committed to the principle of
academic freedom. This principle acknowledges the right of a teacher to explore fully within the
field of his subject as he believes to represent the truth. The principle also includes the right of
a member of the academic staff of the system to exercise in speaking, writing, and action
outside the system the ordinary rights of an American citizen, but it does not decrease the
responsibility and accountability which the member of the academic staff bears to the system,
the state, and the nation.
Among the many implicit responsibilities which must be assumed by those enjoying the
privileges of academic freedom shall be that of refraining from insisting upon the adoption by
students or others of any particular point of view as authoritative in controversial issues.
The concept of academic freedom is accompanied by an equally demanding concept of
responsibility. Fundamental responsibilities of faculty members as teachers and learned
persons include the maintenance of professional competence, the validation of course
objectives, and the demonstration of teaching effectiveness by causing students to learn in
accordance with those stated objectives. In the classroom, faculty members should strive to be
accurate, to exercise appropriate restraint, and to show respect for the opinions of others. In
addition, instructors should be judicious in the use of material and should introduce only
material which has clear relationship to the subject field.
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CLASS COVERAGE AND FACULTY ABSENCE

If an instructor is unable to meet classes for any reason, s/he must ensure classes are
adequately covered and notify his/her immediate supervisor. Unexcused absences
from scheduled classes may result in salary reductions. All faculty absences, whether
full are partial days, must be document according to institutional policy.

SCP 2484 Medical Leave of Absence is the controlling policy for employee absences.
The policy SCP2406 - Illness of Faculty Member, Responsibilities for Meeting Affected
Classes, and Request for Leave Due to Illness explains the limits, acceptable reasons
for faculty absences, and discusses faculty responsibility when absence is necessary.
Faculty members absent 30 or more calendar days will be removed from the payroll. At
the end of the thirty day absence, faculty who have enrolled for coverage may receive
short term disability payments.
The number of consecutive days of full or partial absence controls the type of
paperwork required for the absence.
For absences of five(5) for fewer consecutive (full or partial) days, the faculty
member must complete a Faculty Absence Report (SCP2406.A)
For absence consisting of six (6) to ten (1 0) consecutive (full or partial) days- a
faculty member must have a Return to Work Authorization/Medica! Release
Form in addition to the Faculty Absence Report. The Return to Work
Authorization/Medica! Release Form is SCP 2484.C.
For absence consisting of ten (1 0) or more consecutive (full or partial) days, a
faculty member must complete a Request for Medical Leave of Absence and
have his/her physician complete the Treating License Physician
Statement/Medical Leave Verification Form (SCP 2484.8). Upon return to work,
the faculty member must present a completed Return to Work
Authorization/Medical Release Form (SCP 2484.C).
It is very important that faculty member familiarize themselves with both SCP 2484Medical Leave of Absence, and SCP2406- Illness of Faculty Member, Responsibilities
for Meeting Affected Classes, and Request for Leave Due to Illness . If you have
questions about either policy and how it affects you, please contact the Human
Resources Department.
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EVALUATION OF FACULTY MEMBERS
Faculty evaluation is a continuous process and its purpose is to provide a climate for all
instructional personnel to reach their maximum professional potential and improve their
classroom performance. Details on the evaluation process and copies of evaluation forms are
contained in the Performance Evaluation Policy SCP 2218.
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JOB DESCRIPTION-INSTRUCTIONAL FACULTY
1.

Teach students in assigned classes in accordance with approved course
syllabus and guidelines, texts, policies, and procedures provided by the Division
Chairperson and/or Campus Director.

2.

Obtain attendance sheets, class rosters, official rolls, and other materials.

3.

Prior to the close of the "add-drop" period, distribute a copy of syllabus to each
student. Explain the objectives of the course and provide information concerning
the grading system that will be used, and College policy regarding attendance,
withdrawal from class, etc.

4.

Inform students that textbooks and other class materials are available through
the College bookstores.

5.

Meet all classes up to and including the final day of the semester. If an absence
from class is necessary, coverage of the class must be made in accordance with
the provisions of SCP 2875.

6.

Be prepared for every class with the knowledge and materials required to teach
the class and conduct class activities in such a manner as to communicate
effectively with the students in the classroom (explanation of contents, answering
of questions, lecturing, etc.).

7.

Maintain accurate attendance and progress records and comply with all College
regulations and deadline dates for reporting this information.

8.

Begin classes on time and continue for the period scheduled. A one credit-hour
class lasts fifty minutes. A three credit-hour class, therefore, lasts two and onehalf hours.

9.

Enforce the no tobacco usage, food, or drinks rule in the classrooms and labs.
These areas cannot be cleaned between classes, so instructors should help
keep rooms reasonably clean for the instructors and students who use the room
after them.

10.

Adhere to all timetables established by the College, particularly in regard to
completing and returning class rosters, official rolls, graduation candidates'
grades, and mid-term and final grades for all students.

11.

Assume responsibility for the safe and proper use of equipment and supplies
and allow adequate time each lab period for housekeeping purposes and to
make sure equipment is secured.
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12.

Be available to students for academic advisement on a continuing basis and
participate in pre-advisement and advance registration sessions established by
the academic divisions prior to general registration dates each fall and spring
session.
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COURSE SYLLABUS
Each faculty member is responsible for developing a Course Syllabus for each course
consistent with institutional and division procedures. Each course syllabus will contain the
following information.
1.

Title and Number of Course

2.

Instructor

3.

Office and Phone No. -Office Hours

4.

Building and Room No. of Class

5.

Time and Day of Class

6.

Texts Needed

7.

Prerequisites (if applicable)

8.

Course Description (copied from catalog)

9.

Course Goal (The goal should be one general statement of what the course is
intended to accomplish.)

10.

Course Objectives: You Will be able to ...... (Objective should say what it is
that the student who has mastered the objective will be able to do. Use terms
that are measurable.)

11.

Course Outline (This is the course calendar or schedule of material to be
studied.)

12.

Instructional Learning Activities (In other words, your lesson plans. List all
planned or possible activities for each session you have in the course outline.)

13.

Safety Factors (This should include classroom safety regulations, if applicable,
and safety precautions to be observed in the labs.)

14.

Types of Assessment (This should include a listing of all measures used to
evaluate student performance. For example: attendance requirements, types of
tests, observation techniques, etc.)

15.

Method of Grading (A breakdown of your grading system; for example: 90-100
=A, 80-89=8, etc. and Weighting factors of quizzes, tests, exams, etc. should
be indicated.)
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16.

Addendum: College rules and regulations, and current academic calendar.

17.

Resources in Southern West Virginia Community and Technical College Library
(List of books, periodicals, or other resources in library useful for this course.)

A copy of each Course Syllabus should be forwarded to the Division Chairperson within the first
two weeks of class.
IF ANY DEVIATION FROM THE SYLLABUS IS MADE DURING THE SEMESTER, THE
FACULTY MEMBER MUST NOTIFY STUDENTS OF THE CHANGES IN WRITING.
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RESEARCH, GRANTS, AND CONTRACTS
Southern West Virginia Community and Technical College strongly encourages the preparation
of applications, proposals, and requests for outside support for special projects. However, no
proposal will be considered official or in any way binding on the College until it is signed by a
person authorized to sign on behalf of the College.
A stipend may be paid to current employees who are assigned additional responsibilities under
a grant. Additional responsibilities may include grant administration or special project work
under the terms of the grant.
Persons hired whose salaries are funded by grants or other short-term special appropriations
for the express purpose of working on the grant or project Will have no retention or bumping
rights at the end of the funding period.
PRODUCTS/INVENTIONS DEVELOPED BY SOUTHERN WEST VIRGINIA COIVIIVIUNITY
AND TECHNICAL COLLEGE EMPLOYEES
If a Southern employee develops a marketable product while working on a grant, proceeds from
that product are a part of the federal, state, or private funding source unless otherwise
stipulated by the grant. Any inventions resulting from work carried on by, or under the direction
of Southern West Virginia Community and Technical College personnel supported in whole or
in part by state funds or facilities, will be subject to any and all rules of the West Virginia Higher
Education Policy Commission and/or the West Virginia Council for Community and Technical
College Education governing patents and shared royalties.
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ACADEMIC ADVISEMENT
Advisement of individual students comprises a substantial part of the educational process, and
each faculty member is expected to be available to students for academic advisement. In
addition, counseling services are provided by trained counselors whose objectives are to assist
students with vocational, personal, and social choices as well as academic advising. Advising
guidelines and procedures for advising students entering or continuing their education at
Southern will be given to the faculty by the Division Chair.
EMERGENCIES
Southern West Virginia Community and Technical College's current Emergency Plan, is
available and contains procedures to be followed by employees, individually, and as members
of specific emergency groups, in the event of an impending or actual emergency. The
Emergency Plan is due to be posted throughout Southern's classroom during the Fall 2006
term.
FIELD TRIPS
Field trips sponsored by Southern West Virginia Community and Technical College complement
classroom instruction and are considered an important part of the educational process. In
planning a field trip, the following procedure should be followed.
Request for Field Trip, Form SC 1502/001 must be approved by the Division Chairperson
and/or Campus Director at least one week prior to the scheduled event. Waiver, Form SC
1502/002 must be signed by each participating student prior to the trip. Overnight field trips
require special approval of the Vice President for Academic Affairs. Safety should be
emphasized at all times during field trips, in going to and from, and while touring the facility.
Proper instruction should be given to the class prior to departure.
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PRIVACY OF STUDENT RECORDS
Under the Federal Educational Privacy Act (FERPA), release of personally identifiable
information concerning students cannot be made without the student's signed consent.
Requests for or questions concerning the release of student information must be directed to the
Registrar's Office.
STUDENT DISCIPLINE
Faculty members have authority in their classes over all academic matters affecting the conduct
of the classes; matters of dress, grooming, and personal opinions are academic only if they
affect the conduct of the class in instructional endeavors and activities.
Dishonesty and any other violations of the Code of Student Conduct as contained in the
Student Handbook section of the College Catalog must be reported rather than dealt with as an
academic deficiency.
SAFETY
Safety measures are designed to support and reinforce each operating unit's efforts to provide
a safe and secure working and learning environment. The Finance and Facilities Committee
provides overall direction for this program. The thrust of the program is to ensure safety
policies and procedures are available to all operating units, to provide positive reinforcement to
existing safety practices, to raise safety awareness at all levels, and to provide for training and
inspection to ensure compliance.
Faculty members are expected to follow established safety procedures. They have direct
responsibility for the personal safety and health of their students. Any hazardous conditions or
equipment in the classroom as well as any safety precautions to be followed must be explained
verbally and covered in written hand-outs to the students. In accordance with Federal "Right to
Know" legislation, Material Safety Data Sheets (MSDS) will be made available to all persons
handling hazardous products. Information on Material Safety Data Sheets is available from the
Finance and Facilities Committee.
When students are working at odd hours or in isolated surroundings or with materials which
might be even remotely hazardous, faculty members are responsible for ensuring these
students have adequate protection and/or assistance.
STUDENTS WITH DISABILITIES
Southern West Virginia Community and Technical College provides a variety of services to
students who may need special assistance to benefit from their educational experience at the
College. Faculty members with disabled students in their classes are expected to make
reasonable accommodations to support student learning. Assistance may be obtained from the
ADA Compliance Officer.
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INFORMATION FOR FULL-TIME INSTRUCTORS
FACULTY OFFICE AND CLASS SCHEDULES
Each full-time faculty member will complete an Office and Class Schedule Form, SCP 3600.A,
by the end of the first week of classes. Full-time faculty shall distribute an Office and Class
Schedule in the following manner: one copy to the Division Chairperson; one copy to the Vice
President for Academic Affairs; one copy to their respective records office; one copy to the
switchboard operator on the campus where the faculty member is assigned; one copy posted in
a conspicuous location near the faculty member's office entrance (on or near the door). This
schedule is designed to provide general administrative information; a schedule of all classes,
regular and contract; a timetable of all class times, office hours, and released time (if
applicable). The Division Chairperson has the responsibility to see that all faculty members in
his/her division comply with this policy.
WORKLOAD REQUIREMENTS FOR FULL-TIME FACULTY
The West Virginia Council for Community and Technical College Education has established a
37.5 hour work week for all full time employees. For full-time faculty members, a minimum of
22.5 hours shall be posted to indicate lecture, lab, and office hours. The remaining time will be
used to fulfill other college obligations.
A required 100% course load shall be 15 credit hours or its equivalent. Each 3 credit hour
course shall constitute a 20% load. Lab hours shall be calculated on a 3:2 ratio (every lab hour
shall constitute 66.67% of a lecture hour). Detailed information on the class load formula and
class sizes is contained in SCP 2875.A and B.
REQUESTS FOR RELEASED TIME
Full-time faculty members may from time to time be granted released time from all or a portion
of their teaching workload for the purpose of performing special assignments. When released
time is granted, the faculty member's total salary for both the released time assignment(s) and
full-time teaching duties shall not exceed one hundred percent of the total remuneration for his
full-time teaching workload. Detailed information on requesting released time is contained in
SCP 2748.
PROMOTION-IN-RANK AND TENURE
The policy on Promotion-in-Rank and Tenure applies to full-time faculty members of Southern
West Virginia Community and Technical College who hold faculty rank of instructor or above.
Certain sections of this policy apply to all full-time faculty while others may be specific to only
tenure-track, tenured, or term faculty individually. Faculty members should refer to the policy
for sections specifically applicable to them. All degrees required for faculty members to be eligible for promotions-in-rank must be from accredited colleges or universities. Criteria and procedures for submitting requests for promotion-in-rank and tenure are contained in SCP 2686.
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LEAVE OF ABSENCE
Medical Leave
Faculty schedules are such that medical and other appointments for the faculty member and
his/her dependents can be scheduled during times the faculty member is not scheduled for
class, office hours, clinicals, or committee meetings. As such, employees classified as "faculty"
do not accrue traditional sick nor annual leave. However, if it becomes necessary for a faculty
member to miss work due to his/her own medical condition or that of his/her family, the
following policies apply.
SCP-2406 - "Illness of Faculty Member, Responsibility for Meeting Classes, and Leave
Request Due to Illness" -This policy addresses faculty responsibility for meeting
scheduled work time and contains the "Faculty Absence Request/Report" form to be
completed for absences of 5 for less consecutive days.
SCP-2484 "Medical Leave" - This policy covers absences mentioned above and
contains the necessary request forms and reports for absences in excess of five
consecutive days.
Sabbatical Leave
Sabbatical leave is available is to provide the faculty with opportunity for continued professional
growth and new, or renewed, intellectual achievement through study, research, writing, creative
work, and travel so that teaching effectiveness may be enhanced, scholarly usefulness
increased and the institution's academic and service programs strengthened. SCP-281 0
"Sabbatical Leave for Full Time Faculty'' contains eligibility criteria and applications forms
necessary to request a sabbatical leave.
GRIEVANCE PROCEDURE
Any grievance by a faculty member shall be handled expeditiously and fairly in order that good
relations are maintained between the faculty and administration. Southern West Virginia
Community and Technical College grievance procedure is contained in West Virginia State
Code §29-6A-1 et seq.
CONDUCT, DISCIPLINE. AND GRIEVANCE
On the occasion that employee performance or behavior falls below expectations, the supervisor or division chair shall use a progressive approach to behavior modification or performance
improvement. Progressive discipline is a flexible and graduated approach that gives the
employee the choice and chance to correct behavior and performance. It includes counseling
or discussion with the employee to resolve the problem. If counseling is not effective, the
employee may receive a series of warning letters, then a period of suspension, and finally, if the
conduct or performance does not meet expectations, dismissal. Immediate dismissal for cause
is also possible under certain circumstances outlined in applicable policy.
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An employee who believes he/she has been disciplined unjustly may use the grievance
procedure (WV Code §29-6A-1 et seq) to seek remedy.
TERIVIINATION OF EMPLOYMENT

Issues of elimination of faculty positions and termination of employment of faculty members are
addressed in rules and policies of institutional governing boards/councils and Southern West
Virginia Community and Technical College.
Reduction-in-force policy and procedures for Southern West Virginia Community College are
contained in SCP 2701.
Program reduction or elimination policy and procedures for the College are contained in SCP
3650.
The following information on retention was provided by Human Resources for publication in the
faculty handbook.
I.

Tenure Track Faculty
An appointment carries no assurance of reappointment, promotion, or tenure.
Reappointments are made solely at the discretion of the College and the nonreappointment of a faculty member does not necessarily reflect on the faculty
member's work record or behavior. The determination to reappoint, or not to
reappoint, will be based upon review of the specific conditions relating to the
position. Unless an appointment is of a temporary nature for a fixed term, notice
that a probationary appointment is not to be renewed shall be given to the faculty
member in advance of the expiration of the appointment as follows:
For those appointed on or before March 8, 2003, after the decision regarding
retention or non-retention for the ensuing year has been made by the President or
his/her designee, the tenure-track faculty member shall be notified in writing of the
decision;
by letter post-marked and mailed no later than December 15 of the second
academic year of services; and
by letter post-marked and mailed at least one year before the expiration of an
appointment after two or more years of service at Southern West Virginia
Community and Technical College.
For those appointed after March 9, 2003, after the decision regarding retention or
non-retention for the ensuring year has been made by the President or his/her
designee, the tenure-track faculty member shall be notified in writing of the decision
by letter post-marked and mailed no later than March 1.
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II.

Tenured Faculty
Cause for discharge, termination of employment, or demotion in rank of tenured faculty
members shall be effected only for cause. Causes for dismissal may include
demonstrated incompetence or dishonesty in the performance of professional duties,
including but not limited to academic misconduct; conduct which directly and
substantially impairs the individual's fulfillment of institutional responsibilities, including
but not limited to verified instances of sexual harassment, or of racial, gender-related, or
other discriminatory practices; insubordination by refusal to abide by legitimate
reasonable directions of administrators; physical or mental disability for which no
reasonable accommodation can be made, and which makes the faculty member unable,
within a reasonable degree of medical certainty and by reasonably determined medical
opinion, to perform assigned duties; substantial and manifest neglect of duty; and failure
to return at the end of a leave of absence.

Ill. Term Faculty
Term faculty members are appointed for a specified term defined by the College. While
a full-time term faculty member is eligible to receive reappointment to additional terms,
no number of term appointments shall create any presumption of a right to appointment
as tenure-track or tenured faculty. These appointments are for a specified period of
time as set forth in the notice of appointment. Appointment or reappointment to a term
faculty position shall create no right or expectation of continued appointment beyond the
period of appointment or reappointment. Employment of the term faculty member ends
at the expiration of the term specified in the written appointment, and no prior notice by
administration is required.
IV.

Financial Exigency
In the event Southern West Virginia Community and Technical College declares a state
of financial exigency which is verified by the West Virginia Council for Community and
Technical College Education staff and the Council concurs in this assessment, the
normal termination procedures described above will be suspended. In the event of a
financial emergency, termination procedures and timetables for members of the
academic community will be determined in accordance with the College policy
addressing reduction in workforce for faculty, SCP 2701. The President will present this
plan to the Board of Governors for final approval prior to its implementation.

IV.

Administrative Staff
Administrative staff members serve in their administrative positions at the will and
pleasure of the President of the College.
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ABANDONMENT OF EMPLOYMENT
Faculty who refuse to sign or execute an offered annual notice of appointment or
reappointment by the date indicated by the institution for its execution, or who fail to
undertake the duties under such document at a reasonable time, shall be deemed to
have abandoned their employment with the College and any rights to tenure or future
appointment. Faculty objecting to terms of such document do not waive their objections
to such terms by signing or executing the document.
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INFORMATION FOR PART-TIME FACULTY
Instructional faculty teaching on a part-time basis are required to possess academic credentials
and competencies comparable to the full-time instructional faculty. Classroom conduct, student
expectations, preparation and grading policies and procedures will likewise be comparable.
Part-time and full-time faculty will be governed by the provisions of Instructor Responsibilities
section of this handbook. The principal difference between part-time and full-time instructional
staff is the employment relationship between the faculty member and the College.
EMPLOYMENT-RELATED RESPONSIBILITIES- PART-TIME FACULTY
1.

Submit a completed application with required information. These documents (including
official transcripts) must be on file in the Human Resources Office by the first day of
actual employment by the college.
(Division Chairpersons and/or Campus Directors will complete and send to Personnel
the Faculty Credentials Verification Form together with instructor's credentials.)

2.

Furnish Accounting Office completed, signed W-4 form and Form 1a if eligible for
deductions for the State Retirement System.

CONTRACTUAL INFORMATION- ADJUNCT FACULTY AGREEMENTS
Part-time teaching contracts are awarded on a course-by-course basis for a term not to exceed
one semester per contract period. No continuation of employment, either part-time or full-time,
is stated or implied under the terms of the Adjunct Faculty Agreement. The instructor signs an
Adjunct Faculty Agreement each semester. This contract is contingent upon sufficient
enrollment in the course(s). If there is not sufficient enrollment or if the College assigns or
reassigns a full-time instructor to teach the courses covered by the contract, the Adjunct Faculty
Agreement shall be canceled and the instructor so notified. The Adjunct Faculty Agreement
may be canceled by the College for reasons of professional incompetence or otherwise
unsatisfactory service. Failure to meet College requirements, including time schedules for
classes and the completion of all rolls and grades, will result in the withholding of any salary due
until satisfactory completion of such responsibilities.
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PAYROLL INFORMATION -ADJUNCT FACULTY AGREEMENTS
Paychecks/direct deposit statements for teaching credit courses will be issued twice per
semester; i.e., mid-term and the end of the semester. Paychecks/direct deposit statements for
teaching non-credit atypical courses will be issued on the appropriate pay period following the
end of the course.
The Payroll Office encourages direct deposit to faculty who are not utilizing this benefit. The
direct deposit authorization form can be found on our web site, as follows:
http://vMw.southern.wvnet.edu. Click on Human Resources then: forms; employment forms;
direct deposit authorization form. Send your completed form, along with a voided personal
check to Southern's Payroll Office. Funds are deposited into your checking account on payday.
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SUPPORT SERVICES FOR FACULTY
WHAT FACULTY MEMBERS MAY EXPECT FROM THE COLLEGE

Southern West Virginia Community and Technical College recognizes its responsibility to assist
instructors in meeting the goals of the institution. The College will:
1.

Notify instructors of applicable College policies and procedures.

2.

Provide orientation and professional development activities.

3.

Provide access to appropriate technology and duplication services.

4.

Provide all supplies needed for instruction.

5.

Provide on-going administrative support from Division Chairpersons and/or Campus
Directors to ensure that instruction and support services of the highest quality are
provided to all students.

TEACHING/LEARNING CENTER

The Teaching/Learning Center is designed to assist faculty with the use of technology in the
delivery of instruction and provide an outlet for professional development in teaching practice
and pedagogy.
The Teaching/Learning Center was created to serve as a resource for the faculty and
instructional staff at Southern. Faculty are encouraged to use the center and its staff to assist
with any instructional delivery method.
The staff of the Teaching/Learning Center can:
• assist faculty and instructional staff with the conversion of existing on-line courses to
WebCT Vista
• assist instructional personnel in the design and production of instructional materials
and courseware to support curriculum needs
• assist with the instructional development process
• aid instructional personnel in integrating technology into the instructional process
• apply learning theory to the design, development, and evaluation of technology for
instructional use
• assist instructional personnel in selection of effective and efficient instructional
strategies for computer-based teaching and learning
• develop and maintain time lines for design, development, and evaluation of computer
modules
• aid in field-testing computer-based instructional modules

Southern West Virginia Community and Technical College Faculty Handbook -

30
• lead and/or coordinate faculty development seminars and workshops for those
interested in developing computer-based instructional materials
For more information on what the Teaching/Learning Center can do for you, contact:
Vinnie Kudva, Coordinator, Teaching Learning Center
Williamson Campus
304.235.6046 X. 351 (V)
304.235.6042 (F)
Timothv Owens, Instructional Technologist
Williamson Campus
304.235.6046 X. 306 (V)
304.235.6042 (F)
WEB DELIVERED AND WEB ENHANCED COURSES

Southern'S platform for delivering course material via the web is WebCT. Any faculty member
interested in developing a course for on-line delivery or using WebCT as a course
enhancement, should contact Tim Owens, Instructional Technologist at 304.235.6036 x. 306.
TECHNOLOGY USE AT SOUTHERN

Faculty are encouraged to incorporate technology to assist with instructional delivery. Courses
at Southern are taught in several platforms in addition to regular classroom instruction.
Examples of these platforms include modular delivery, web-based courses, and courses
delivered via television. Faculty incentives are available for developing a course in any of these
deliveries or others that utilize technology.
DUPLICATION SERVICES

Reproduction equipment is available at various locations on campus for instructors to make
copies of instructional material. This equipment should be used for small jobs. All work to be
performed by the division secretary must be submitted a week in advance of the date needed to
allow sufficient time for reproduction and handling.
LIBRARY

Southern West Virginia Community and Technical College students have access to a growing
collection of books, periodicals, and other materials at both the Logan Campus and the
Williamson Campus. Librarians are available on both campuses to aid the students and faculty
members. Operational hours for each library are posted each semester including summer and
weekend hours.
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The librarians on both campuses urge all faculty members, full- and part-time, to become
involved in developing the library collections by regularly suggesting new book and periodical
titles. Part-time faculty, where the part-time faculty member may be the only person teaching a
particular subject, are also asked to become involved in library collection development.
Bibliographic instruction is available to both individuals and to groups. Faculty members are
urged to request a general library tour for each of their classes or one that is tailored specifically
to the needs of that class. Contact a campus librarian to arrange for one of these tours.
TEXTBOOKS
The College has established policies and procedures covering textbook selection and
acquisition and they are available from the Division Chairperson or Campus Director.
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Southern

Faculty Absence Report
Name:

SOUTHERN WEST VIRGINIA
COMMUNITY AND TECHNICAL COLLEGE

Campus:
Date of Absence:
(If less than full day, indicate time also)

SECTION A: Planned Absence
Reason for Absence:

Class(es) missed:
Index

Dpt./Crs.

Course Title

Time

Class(es) missed will be covered by (check one)·
Colleague

Dean

Guest Lecturer

Special Assign.

Make-up Time

Commencement

Scheduled Meeting

Name of Colleague, Dean, Lecturer:
Duties missed (if less than a full day, please specify times):
Office Hours

Registration

Advising

Other (specify):
SECTION B. Unplanned Absence
Reason for absence:

Was Division Chair OR Campus Director notified prior to absence?

YES

NO

Employee Signature

Date

Division Chair OR Campus Director

Date

Revised 08/02100

~

Request for Field Trip

Southern
SOUTHERN WEST VIRGINIA
COMMUNI1Y AND TECHNICAL COLLEGE

Instructor

Class

Division/Department

Campus

Please provide the following information about the field trip:
Facility/Activity:
Location:
Date of Trip:
Number of students
participating:
Mode of transportation:
Cost and method of
payment:
Each student will sign the attached waiver before going on a field trip.
_ _ Approved
_ _ Disapproved
Division Chair Date
_ _ Approved
_ _ Disapproved
Chief Academic Officer

SC 1502/002 Revised? /93

Date

Southern West Virginia Community and Technical College
WAIVER

We, the undersigned, hereby, for ourselves, our heirs, executors, administrators and assigns, waive and
release any and all rights and claims for damages we may have against Southern, the Community and
Technical College System of West Virginia, the institutional Board of Governors, the State of West Virginia and
any and all agents, employees, representatives, successors and assigns of said parties for any and all injuries
which may be suffered in connection with participation in attending, completing, or participating in any field trip
associated with Southern.
Student Signatures

Date

Form only revised 11118103

~

Southern

Faculty Office and Class Schedule

SOUTHERN WEST VIRGINIA
COMMUNITY AND TECHNICAL COllEGE

Name __________________

Monday

Office ______

Tuesday

Wednesday

Ext. _ __

Thursday

Semester _ _ _ __

Friday

Saturday

8:00-9:00
9:00-10:00
10:00-11:00
11:00-Noon
Noon-1 :00
1:00-2:00
2:00-3:00
3:00-4:00
4:00-5:00
5:00-6:00
6:00-7:00
7:00-8:00
8:00-9:00

SC2123/002

Revised 7/93
Form only revised 09113199

~

Southern

Faculty Office and Class Schedule

SOUTHERN WEST VIRGINIA
COMMUNITY AND TECHNICAl COllEGE

Name _____________________

Office _ _ _ _ __

Ext. _ __

Semester _ _ _ _ _ _ __

8:00

9:00

10:00

11:00

12:00

1:00

2:00

3:00

4:00

5:00

6:00

7:00

8:00

9:00

AM

AM

AM

AM

Noon

PM

PM

PM

PM

PM

PM

PM

PM

PM

MON

TUES

WED

THUR

FRI

SAT

SC2123/002

Revised 7/93
Form only revised 09/13/99

Southern West Virginia Community and Technical College
Faculty Handbook
Acknowledgment Form

This handbook has been prepared for your information and understanding of the
policies, philosophies, and practices of Southern West Virginia Community and
Technical College, PLEASE READ IT CAREFULLY. Upon completion of your review
of this handbook, please sign the statement below, and return to Human Resources by
the due date. A reproduction of this acknowledgment appears at the back of this
handbook for your records.
I, -------rn="""""""~--------·have
received and read a copy of
(please pnm name)
the Southern West Virginia Community and Technical College Faculty Handbook which
outlines the policies and procedures, privileges, obligations and responsibilities that
affect me as a faculty member of Southern.
I have familiarized myself, at least generally, with the contents of this handbook. By
my signature below, I acknowledge, understand, accept and agree to comply with the
information contained in the Faculty Handbook provided to me by Southern West
Virginia Community and Technical College. I understand this handbook is not intended
to cover every situation which may arise during my tenure, but is simply a general guide
to the policies, practices, and expectations of the institution.
I understand that the Southern West Virginia Community and Technical College Faculty
Handbook is not a contract of employment and should not be deemed as such, and
that any privileges, terms or conditions of employment are outlined in my annual
appointment letter.

Signature

Please return by _ _ _ _ _ _ _ _ __

Date

8.

When do you need consent to
disclose personally identifiable
information from an education
record (including transcripts)?

Except for specific exceptions (listed in #10), a
signed and dated consent by the student must be
obtained before any disclosure is made.
The written consent must:
a)
specify the records that may be disclosed
b)
state the purpose of disclosure
c)
identify the party or class of parties to whom
the disclosure may be made

9.

What is “personally
identifiable” information?

a)
b)

the student’s name
name of the student’s parent or other family
members
address of the student or student’s family
a personal identifier, such as a social security
number or student number.
a list of personal characteristics

c)
d)
e)

10.

When is the student’s consent
not required to disclose
information?

The 11 exceptions are:
a)
to school officials (defined in policy)
b)
to schools in which a student seeks to enroll
c)
to Federal, State and local authorities
involving an audit or evaluation of compliance with educational programs
d)
in connection with Financial Aid
e)
to State and local authorities pursuant to a
State law adopted before Nov. 1974 requiring
the disclosure.
f)
to organizations conducting studies for or on
behalf of educational institutions

g)
h)
i)
j)
k)

to accrediting organizations
to comply with judicial orders or subpoena
health or safety emergency
directory information
results of disciplinary hearing to an alleged
victim of a crime of violence

Requests to disclose should always be handled with
caution and approached on a case-by-case basis.

11.

How does increasing technology
impact FERPA on our
campuses?

Family
Educational Rights
and Privacy Act
(FERPA)
Guidelines for West Virginia
Colleges and Universities

The use of computerized record-keeping systems is
increasing at a tremendous rate. We can anticipate
that electronic data will eventually replace most paper
documents. Registrars should ensure that appropriate
policies are established to protect the confidentiality of
those records, educate faculty and administrators
about the policies, and make sure the policies are
enforced . The same principles of confidentiality must
be applied to electronic data as apply to paper
documents.

********
These guidelines are not intended to be legal advice. Please
refer to your own legal counsel for specific legal advice
regarding FERPA.
WVACRAO acknowledges that these guidelines were
assembled and prepared in full by the Michigan Association
of Collegiate Registrars and Admissions Officers
(MARCAO) in November 1994.

Southern West Virginia
Community and Technical
College
Admissions, Records and
Office of the Registrar

This brochure may be photocopied.

1.

What is FERPA?

The Family Educational Rights and Privacy Act of
1974, also known as the Buckley Amendment, helps
protect the privacy of student records. The Act
provides for the right to inspect and review education
records, the right to seek to amend those records and
to limit disclosure of information from the records. The
Act applies to all institutions that are the recipients of
federal funding.

2.

Who is protected under
FERPA?

Students who are currently enrolled in higher
education institutions or formerly enrolled regardless
of their age or status in regard to parental dependency.
Students who have applied but have not attended an
institution do not have access to the student’s
educational records.

3.

Family Educational Rights
and Privacy Act
Informational Guidelines for
Colleges and Universities

4.

What is not included in an
educational record?

a)

sole possession records or private notes held
by educational personnel which are not
accessible or released to other personnel.
law enforcement or campus security records
which are solely for law enforcement purposes.
records related to individuals who are
employed by the institution (unless contingent
upon attendance).
records relating to treatment provided by a
physician, psychiatrist, psychologist or other
recognized professional or paraprofessional
and disclosed only to individuals providing
treatment.
records of an institution which contain only
information about an individual obtained after
that person is no longer a student at the
institution (i.e., alumni records).

b)

c)

d)

What are educational records?
e)

With certain exceptions, a student has rights of
access to those records which are directly related to
him/her and which are maintained by an educational
institution or party authorized to keep records for the
institution.
“Educational Records” include any records in the
possession of an employee which are shared with or
are accessible to another individual.
FERPA contains no requirement that certain records
be kept at all. This is a matter of institutional policy
and/or state regulation.
The records may be
handwritten or in the form of print, magnetic tape, film
or some other medium. FERPA coverage includes
records, files, documents, and data directly related to
students. This would include transcripts or other
records obtained from a school in which a student was
previously enrolled.

5.

What documents can be
removed from an educational
record before the student views
the record?

6.

Institutions may disclose information on a student
without violating FERPA through what is known as
“directory information.” This generally includes a
student’s name, address, telephone number, date, and
place of birth, major field of study, participation in
officially recognized sports and activities, weight and
height of athletes, dates of attendance, degrees and
awards received and other similar information.
Each institution is required annually to identify what
constitutes directory information within its policy. This
notice must also provide procedures for students to
restrict the institution from releasing his/her directory
information.

7.

Who is entitled to student
information?

a)

the student and an outside party who has the
student’s written consent.
school officials who have “legitimate
educational interests” as defined by FERPA.
a judicial order or subpoena which allows the
institution to release records without the
student’s consent; however, a “reasonable
effort” must be made to notify the student before
complying with the order.

b)
c)

a)
b)
c)

any information that pertains to another
student.
financial records of the student’s parents.
some confidential letters and statements of
recommendation under conditions described
in FERPA section 99.12.

What is directory information?

SOUTHERN WEST VIRGINIA
COMMUNITY AND TECHNICAL COLLEGE

The Family Educational Rights and Privacy Act (FERPA) of 1974, as amended, sets forth
requirements designed to protect the privacy of student educational records. The law governs
access to records maintained by educational institutions and the release of information from those
records.

Statement of Understanding
of the
Family Educational Rights and Privacy Act
I understand that by the virtue of my employment with Southern West Virginia
Community and Technical College, I may have access to records which contain
individually identifiable information, the disclosure of which is prohibited by the
Family Educational Rights and Privacy Act (FERPA) of 1974, as amended.

I acknowledge that I fully understand that the intentional disclosure by me of this
information to any unauthorized person could subject me to criminal and civil penalties
imposed by law.

I further acknowledge that such willful or unauthorized disclosure also violates
Southern College Policy and could constitute just cause for disciplinary action.

________________
Date

FERPA Understanding Statement.wpd

November 27, 2006

_______________________________________
Employee’s Signature

Southern
WEST VIRGINIA
COMMUNITY AND TECHNICAL COLLEGE
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
INSTITUTIONAL GOVERNANCE SYSTEM STRUCTURE
SECTION 1.

General Responsibilities and Guiding Principles of Governance

1.1

Southern West Virginia Community and Technical College has established a
decision-making system based on consultative governance. This system provides for
participation by, and consultation with, representative constituents from the College.
Constituents of the College include administrators, faculty, classified staff, students, and
district residents.

1.2

Southern has defined consultative governance as a collaborative process that involves
representatives from the College working in a climate of mutual trust and respect. These
representatives gather and share information related to significant issues and work toward
decisions on those issues in accordance with the mission, vision, purposes, and values of
the College. Governance-related interaction among constituent groups provides the
balance of stability and change necessary for the advancement of the College.

1.3

The following principles guide this governance process:
1.3.1 Disclosure
1.3.1.1
Open and constructive participation among constituents.
1.3.1.2
A willingness to actively listen to each other.
1.3.1.3
Early opportunities for discussion, information sharing, and input on
any topic.
1.3.1.4
Time for all constituent groups affected by an issue to share information
and to state their position(s) on proposed actions.

1.4

1.3.2

Responsiveness
1.3.2.1
Due consideration and mutual trust of all constituents affected by an
issue.
1.3.2.2
Timely action and communication on all issues and proposals.
1.3.2.3
Ernest efforts by all constituencies to understand divergent perspectives.

1.3.3

Accountability
1.3.3.1
Shared integrity and responsibility in all adopted governance policies
and procedures.
1.3.3.2
Continual monitoring and refinement of governance policies and
procedures by representative of the entire College Community.
1.3.3.3
Sincere effort to make the governance process work in a timely and
effective manner.

Throughout the process of disclosure, responsiveness, and accountability, the constituents
recognize that the College administration is ultimately responsible for making decisions
regarding issues and concerns advanced by this system of consultative governance.
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INSTITUTIONAL BOARD OF GOVERNORS
SECTION 1. PURPOSE
1.1
As prescribed in West Virginia Code, §18B-2A-1, effective the first day of July 2001, the
Board of Governors of Southern West Virginia Community and Technical College were
officially appointed by the Governor of the State of West Virginia to serve as a
representative body of its constituents to set forth policies to govern the best interests of the
College in accordance with the statues of West Virginia.
SECTION 2. BOARD PRINCIPLES
2.1
The Board’s governance style is intended to encourage diversity of viewpoints and
collective rather than individual decision making. Prior to setting policy, the Board will
insure that input has been received from a variety of sources to insure representation of
constituents and staff and sound decision making principles.
2.2

The Board’s focus will be on providing strategic leadership and representing the community
it serves rather than administrative detail.

2.3

The role of the Board of Governors is to:
2.3.1 Establish the Mission, Vision, and Master Plan of the College and set clear written
policy direction that is focused on community needs.
2.3.2 Represent the community by knowing and understanding its needs and seeking a
variety of perspectives when setting college policy.
2.3.3 Define standards for college operations which set forth high quality programs,
ensure wise and prudent expenditure of funds and fair and equitable treatment of
students and employees.
2.3.4 Monitor the performance of the College to insure progress toward defined goals and
adherence to policies.
2.3.5 Select, hire and retain the President and to define and monitor the President’s
performance through periodic evaluations.
2.3.6 Promote the College in the community and advocate for its interests with
government officials and in its fund-raising efforts.
2.3.7 Create a positive leadership environment which fosters learning and focuses on
outcomes.
2.3.8 Act with integrity, promoting ethical behavior in all college dealings.
2.3.9 Function as a unit, speaking with one voice which recognizes that the power of
Board rests with the whole Board, not individual members.

SECTION 3. GENERAL
3.1
The President is the Chief Executive Officer of the College and the Board’s single link with
operating the institution. The role of the Board is to provide clear policy direction to the
President with respect to the College’s Master Plan and Institutional Compact. The role of
the President is to carry out the Board’s direction and administer the day-to-day operations
of the College.
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SECTION 4. BOARD DELEGATION OF ADMINISTRATIVE AUTHORITY
4.1
The Board delegates to the President the function of formulating, implementing, directing
and evaluating administrative policies and regulations under which the college will operate.
These policies and regulations will govern the College and be consistent with Board policy.
SECTION 5.
5.1
5.2
5.3
5.4

MEMBERSHIP (12 Voting Members)
Nine lay citizens as appointed by the Governor of the State of West Virginia.
One full-time Faculty Representative
One full-time Classified Employee Representative
One full-time Student Representative
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INSTITUTIONAL GOVERNANCE SYSTEM PROCEDURES
1.

All recommendations for action presented to a standing committee of the College
Governance System (e.g., policy/procedure creation, revision, elimination, etc.) must be
submitted using the format outlined in the Institutional Governance System
Recommendation Form.

2.

Recommendations may be submitted by an individual employee, a committee, or another
recognized body (staff council, faculty senate, student government, etc.).

3.

A request for an item (recommendation) to be placed on a committee agenda must be made
in writing (e-mail request will suffice), and received by the committee chair a minimum of five
days prior to the committee’s scheduled meeting.

4.

The individual making the request is expected to make a presentation of the agenda item
to the appropriate committee and to present a signed copy of the completed Institutional
Governance System Recommendation Form. If accompanying materials are required, a
copy of such materials must be provided for all members of the committee unless the
documentation is of such size/quantity that copying is cost prohibitive.

5.

The committee receiving the recommendation may choose to approve or reject the
recommendation or may suggest modification to the recommendation. All official action of
the standing committee must be properly documented in the meeting minutes. Written
notice of action taken, accompanied by the official recommendation form and accompanying
materials, is to be forwarded to the next appropriate level, depending on the nature of the
request, within seven working days of the meeting in which the action is taken.

6.

Typically, a request for action will be forwarded as follows:
Governance Committee

Recommendation
Forwarded to:

1.

Assessment

Academic Affairs
Management Council

2.

Curriculum and Instruction

Academic Affairs
Management Council

3.

Enrollment Management

Executive Council

President’s Cabinet

4.

Finance and Facilities

Executive Council

President’s Cabinet

5.

Quality Integrated Science

Executive Council

President’s Cabinet

6.

Strategic Planning Review

Executive Council

President’s Cabinet

7.

Technology

Executive Council

President’s Cabinet
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7.

Academic Affairs Management Council (AAMC) or Executive Council actions requiring
approval of the President shall be presented in writing using the approved Institutional
Governance System Recommendation Form and accompanied by any other documentation
presented at the lower level(s). The President shall respond in writing to the individual,
committee, senate, council, or other recognized group making recommendations within 14
working days of receiving a recommendation.

8.

Recommendations by the Faculty Senate and/or Classified Staff Council may be submitted
to a standing committee, administrative unit head, or directly to the President. The President
may choose to refer any such recommendations to a standing committee or other appropriate
individual(s) for consideration and response.

9.

Recommendations requesting and/or requiring policy action (creating new policy, revision or
elimination of existing policy) shall be presented to the Board of Governors for approval only
after appropriate review and recommendation for action by standing committees, councils
and/or administrative units, and upon recommendation by the President.
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INSTITUTIONAL GOVERNANCE SYSTEM RECOMMENDATION FORM
RECOMMENDED BY:

_______________________________________________________

CHECK ONE:

G Individual

1.

G Committee

G Council/Senate

STATEMENT OF RECOMMENDATION:

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

2.

RATIONALE:

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

3.

BENEFITS (List all constituents who would benefit):

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

4.

_______________________________________________________________________
Signature of Committee Chair or
Date
Individual Submitting the Recommendation
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5.

PRESIDENT’S RECOMMENDATION:

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

6.

RECOMMENDATION:
G Approved G Denied
Explanation for Denial:

_______________________________________________
President’s Signature
Date

___________________________________________________

_______________________________________________________________________

7.

RECOMMENDATION:
G Approved G Denied

_______________________________________________
Board of Governors Chair Signature
Date
(if applicable)

Explanation for Denial:

___________________________________________________

_______________________________________________________________________

Copied to:
Submitting Individual, Committee Chairperson, or Council/Senate Chairperson
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INSTITUTIONAL GOVERNANCE SYSTEM COMMITTEE STRUCTURE
The College committee structure shall consist of Standing Committees and advisory groups such
as Senates/Councils and Employee Advisory Councils. The President will assign other committees
as required on an ad hoc basis.
SECTION 1. COMMITTEE ASSIGNMENTS
1.1 Committee memberships are for two-year terms with reassignments being made in April of
every odd year.
1.2

Committee membership, where possible and appropriate, will be comprised of
representatives of the following constituencies:
1.2.1
Administration as appointed by the President or designee.
1.2.2
Faculty at-large as elected by the faculty assembly.
1.2.3
Classified Staff at-large as elected by the classified staff assembly.
1.2.4
Membership by virtue of constituent position.
1.2.5
Faculty membership by academic department/division/program area as elected by
same.
1.2.6
Staff membership by department as elected by same.
1.2.7
Student membership as appointed by the Vice President for Academic Affairs and
Student Services.
1.2.8
Board of Governors membership as recommended by the Board of Governors.

1.3

The Classified Staff Council and Faculty Senate's purpose, membership, procedures and
meeting schedules shall be in compliance with their Constitutions and West Virginia State
Code.

1.4

All other seats not specified will be by election from within the committee. Any membership
recommendations or appointments are subject to the approval of the President.
Appointments and recommendations will be submitted to the Office of President by May 15th
of the odd year, and will become effective at the beginning of the next academic year.

1.5

Any committee member may request a change in appointment by requesting such in writing
to the President.

SECTION 2. FILLING OF COMMITTEE VACANCIES
2.1 Recommendations to fill committee vacancies are to be made to the President. These
recommendations are to be made within 15 days of notification of a vacancy during the
academic year. Vacancies occurring during the summer or between semesters are to be
filled within 15 days of the beginning of the next subsequent semester.
SECTION 3. OFFICERS
3.1 Officers will be elected during the first meeting of each academic year. Each committee shall
elect a Chair and Vice Chair. A staff person will be assigned to each governance committee
for the purpose of taking minutes. This individual will be one who has the training, expertise
and/or experience necessary to record minutes. He/she is not a committee member. This
will be a two-year assignment.
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STANDING COMMITTEES
There shall be seven standing committees:
1. Assessment
2. Curriculum and Instruction
3. Enrollment Management
4. Finance and Facilities
5. Quality Integrated Services
6. Strategic Planning Review
7. Technology
1.

ASSESSMENT COMMITTEE
The Assessment Committee will submit recommendations to the Academic Affairs
Management Council.

SECTION 1. PURPOSE
1.1
The committee will provide input regarding the assurance of quality and consistent teaching
and learning through admissions and exit standards, prerequisite course or test score
review, assessment of programs, and evaluation of the success of Southern students.
Additionally, this committee will work with other committees to establish and distribute
standards for portfolio evaluation. The committee will also be responsible for assuring that
state, federal, and college assessment standards are reviewed, evaluated, and
communicated to all parties concerned.
SECTION 2. OFFICERS
2.1
The Chair shall be elected by committee members. He/she shall have been employed by
Southern two full years prior to serving as chair. The Vice Chair shall be elected by
committee members.
SECTION 3. MEMBERSHIP
3.1
The committee is comprised of twelve (12) voting members and three (3) ex-officio nonvoting members:
3.1.1 Nine (9) faculty members elected by department faculty – one from each academic
department: Allied Health, Business, Humanities, Mathematics, Natural Sciences,
Nursing, Social Sciences, Technology and Engineering, and Transitional Studies.
3.1.2 Past Assessment Chair
3.1.3 ADA Compliance Officer for Students
3.1.4 Student Representative (Elected by the Student Government Association)
3.1.5 Ex-officio Non-Voting Members:
3.1.5.1
Vice President for Academic Affairs and Student Services
3.1.5.2
Dean, Career and Technical Division
3.1.5.3
Dean, University Transfer Division
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2.

CURRICULUM AND INSTRUCTION COMMITTEE
The Curriculum and Instruction Committee will submit recommendations to the Academic
Affairs Management Council.

SECTION 1. PURPOSE
1.1
The committee will focus on curricular issues of the College and be responsible for
submitting recommendations to the
Academic
Affairs Management Council.
Recommendations pertaining to starting new academic programs or discontinuing existing
programs shall be reviewed by the Executive Council prior to presentation to the Board of
Governors. Responsibilities of the Curriculum and Instruction Committee include
continuous review of curricula to ensure that all new and existing academic programs and/or
courses provide quality learning experiences in a coherent manner. The scope of the
committee will include curriculum development as well as instructional delivery. The
committee will establish procedure, format, and deadlines for curricular changes presented
to the committee.
SECTION 2. OFFICERS
2.1
The Chair shall be elected by committee members. He/she shall have been employed
by Southern as a faculty member for two full years prior to serving as chair. The Vice Chair
shall be elected by committee members.
SECTION 3. MEMBERSHIP
3.1
The committee is comprised of eleven (11) voting members and three (3) ex-officio
non-voting members:
3.1.1 Nine (9) faculty members elected by department faculty – one from each academic
department: Allied Health, Business, Humanities, Mathematics, Natural Sciences,
Nursing, Social Sciences, Technology and Engineering, and Transitional Studies.
3.1.2 Registrar
3.1.3 Instructional Technologist
3.1.4 Ex-officio Non-voting Members:
3.1.4.1
Vice President for Academic Affairs and Student Services
3.1.4.2
Dean, Career and Technical Division
3.1.4.3
Dean, University Transfer Division
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3.

ENROLLMENT MANAGEMENT COMMITTEE
The Enrollment Management Committee will submit recommendations to the Executive
Council.

SECTION 1. PURPOSE
1.1
To make recommendations on a college wide uniform effort addressing the areas of
recruitment, registration, orientation, retention, marketing, college success, and career
services. The committee focuses on individuals throughout the service district as potential,
current and previously served customers.
1.2

The committee has oversight for the Enrollment Management Plan 2012-2015, A
Roadmap for Success. This includes monitoring and written documentation of strategies
accomplished and revisions which need to occur in subsequent years of the Enrollment
Management Plan.

SECTION 2. OFFICERS
2.1
The Chair shall be elected by committee members. He/she shall have been employed
by Southern for two full years prior to serving as chair. The Vice Chair shall be elected by
committee members. He/she shall have been employed by Southern for one full year prior
to serving as vice chair.
SECTION 3. MEMBERSHIP
3.1
The committee is comprised of sixteen (16) voting members and one (1) ex-officio
non-voting member:
3.1.1
Four (4) faculty members– one from each campus as elected by the faculty
assembly: Boone/Lincoln, Logan, Williamson, Wyoming/McDowell
3.1.2
Two (2) classified staff at-large - as elected by the classified staff assembly
3.1.3
Vice President, Academic Affairs and Student Services
3.1.4
Vice President, Economic and Workforce Development
3.1.5
Chief Information Officer
3.1.6
Dean, Enrollment Management and Student Development
3.1.7
Counselor - as elected by the classified staff assembly
3.1.8
Program Advisor - as elected by the classified staff assembly
3.1.9
Director, Counseling, Disability and Adult Services
3.1.10 Director, Student Financial Assistance
3.1.11 Director, Admissions and Registrar
3.1.12 Director, Media
3.1.13 Ex-officio Non-voting Member:
3.1.13.1 Vice President, Finance and Administration
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4.

FINANCE AND FACILITIES COMMITTEE
The Finance and Facilities Committee will submit recommendations to the Executive
Council.

SECTION 1. PURPOSE
1.1
The committee will be responsible for submitting recommendations to the Executive
Council in planning for the acquisition, allocation, maintenance, alterations to and use of
physical and financial resources of the College, including but not limited to, buildings,
grounds, and equipment for all campuses and other locations owned and/or operated by the
College.
SECTION 2. OFFICERS
2.1
The Chair shall be elected by committee members. He/she shall have been employed
by Southern for two full years prior to serving as Chair. The Vice Chair shall be elected by
committee members.
SECTION 3. MEMBERSHIP
3.1
The committee is comprised of fourteen (14) voting members and seven (5) ex-officio nonvoting members.
3.1.1 Two faculty members elected from each academic division
(Career and Technical / University Transfer)
3.1.2 Directors of Campus Operations
(Boone/Lincoln, Logan, Williamson, Wyoming/McDowell)
3.1.3 Managers of Business and Auxiliary Services – Logan and Williamson
3.1.4 Maintenance Representative
3.1.5 Enrollment Management/Student Development Unit Representative
3.1.6 Associate Controller
3.1.7 ADA Compliance Officer for Students
3.1.8 Ex-officio Non-voting Members:
3.1.8.1 Vice President for Finance and Administrative Services
3.1.8.2 Vice President for Academic Affairs and Student Services
3.1.8.3 Vice President, Workforce and Community Development
3.1.8.4 Vice President for Development
3.1.8.5 Chief Information Officer
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5.

QUALITY INTEGRATED SERVICES COMMITTEE
The Quality Integrated Services Committee will submit recommendations to the appropriate
administrative unit and/or the Executive Council.

SECTION 1. PURPOSE
1.1
The committee is charged with continuous review of processes and services to be
delivered to students and other customers of the College. The committee provides
recommendations to any unit responsible for delivery of such services for the purpose of
improving the quality, efficiency and effectiveness of such processes and services. The
committee will conduct a regular review and evaluation of services including but not limited
to assessment and collection of tuition and fees, refunds, bookstore services, food services,
recruitment efforts, admissions, registration processes, financial aid, technology support,
and the availability and access to various technologies needed to enhance the delivery,
effectiveness and efficiency of these services.
SECTION 2. OFFICERS
2.1
The Chair shall be elected by committee members. He/she shall have been employed
by Southern for two full years prior to serving as chair. The Vice Chair shall be elected by
committee members.
SECTION 3.
MEMBERSHIP
3.1
The committee is comprised of eighteen (18) voting members and six (6) ex-officio
non-voting members:
3.1.1
Directors of Campus Operations – Boone/Lincoln, Logan, Williamson, and
Wyoming/McDowell
3.1.2
Student Program Advisors – Boone/Lincoln, Logan, Williamson, and
Wyoming/McDowell
3.1.3
Managers of Business and Auxiliary Services – Logan and Williamson
3.1.4
Registrar
3.1.5
Program Coordinator for Veteran Affairs
3.1.6
Dean, Enrollment Management and Student Development
3.1.7
Director, Student Financial Assistance
3.1.8
Student Records Assistant
3.1.9
Technology Services Representative
3.1.10 Workforce Development Representative
3.1.11 Counselor II
3.1.12 Ex-officio Non-voting Members:
3.1.12.1 Vice President for Finance and Administration
3.1.12.2 Vice President for Academic Affairs and Student Services
3.1.12.3 Vice President for Development
3.1.12.4 Vice President for Workforce and Community Development
3.1.12.5 Chief Information Officer
3.1.12.6 Director of Media
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6.

STRATEGIC PLANNING REVIEW COMMITTEE
The Strategic Planning Review Committee submits policy recommendations to the
Executive Council.

SECTION 1. PURPOSE
1.1
The strategic planning process at Southern is a comprehensive, integrative and inclusive
mechanism to develop a “living” document for addressing institutional strategic
development.
1.2

The Strategic Planning Review Committee is charged with continuous oversight of the
Institutional Strategic Plan and to assure that appropriate communication, feedback, and
involvement is shared by the college community.

1.3

Any individual or group is encouraged to actively participate in the strategic planning
process and to make recommendations for change or modification of the plan by submitting
them in writing to the Strategic Planning Review Committee.

SECTION 2. OFFICERS
2.1
The Chair and Vice Chair shall be elected by the committee members.
SECTION 3. MEMBERSHIP
3.1
The committee is comprised of thirteen (13) voting members:
3.1.1 Two administrators (appointed by the President)
3.1.2 Two faculty members elected from each academic division
(Career and Technical/ University Transfer)
3.1.3 One staff member elected from each campus
(Boone/Lincoln, Logan, Williamson, and Wyoming/McDowell)
3.1.4 Classified Staff Council Chair
3.1.5 Faculty Senate Chair
3.1.6 Student Representative
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7.

TECHNOLOGY COMMITTEE
The Technology Committee will submit recommendations to the Executive Council. The
committee may develop subcommittees, advisory committees and/or ad-hoc committees
as may be needed to conduct the work of the Committee.

SECTION 1. PURPOSE
1.1
The committee will be responsible for supporting the College’s mission and vision by
aligning and optimizing the integration of technology resources through collaboration and
partnerships. The responsibilities of this committee include but are not limited to the
establishment of principles, goals and objectives for effective technology governance;
development of a technology strategic plan that aligns with the institutional strategic plan;
recommending policies and procedures for the acquisition, implementation, and utilization
of technology related resources; reviewing and prioritizing technology-related plans, projects
and initiatives; and recommending solutions for technology related issues and concerns.
SECTION 2. OFFICERS
2.1
The Technology Committee shall be chaired by the Chief Information Officer of the
College. The Chair shall only vote in case of a tie vote. The Vice Chair shall be elected by
the committee members.
SECTION 3. MEMBERSHIP
3.1
The Technology Committee is comprised of nine (9) voting members:
3.1.1 Chief Information Officer
3.1.2 Vice President for Finance and Administration
3.1.3 Vice President for Academic Affairs and Student Services
3.1.4 Vice President for Development
3.1.5 Vice President for Workforce and Community Development
3.1.6 Director of Media
3.1.7 One Faculty-at-large–elected by the Faculty Assembly
3.1.8 One Staff-at-large–elected by the Classified Staff Assembly
3.1.9 Student Representative (appointed by Vice President, Academic Affairs and Student
Services)
3.2

The membership, duties and responsibilities of any subcommittee, advisory committees,
and/or ad-hoc committees appointed shall be determined by the standing Technology
Committee as needed.
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COUNCILS/SENATES
1.

CLASSIFIED STAFF COUNCIL
The Classified Staff Council submits recommendations to standing committees,
administrative unit heads, or directly to the President.

SECTION 1. PURPOSE
1.1
As prescribed in West Virginia Code, §18B-6-4b, effective April 1, 2003, there is established
at each state institution of higher education an institutional classified employees advisory
council to be known as the staff council.
SECTION 2. OFFICERS
2.1
The Chair is elected at large by the classified staff assembly. The Vice Chair and
Secretary are elected by the Classified Staff Council membership.
SECTION 3. MEMBERSHIP
3.1
The Council is comprised of seventeen (17) voting members:
3.1.1
Two (2) Administrative/Managerial Sector Representatives
3.1.2
Two (2) Professional/non-teaching Sector Representatives
3.1.3
Two (2) Paraprofessional Sector Representatives
3.1.4
Two (2) Secretarial/Clerical Sector Representatives
3.1.5
Two (2) Physical Plant/Maintenance Sector Representatives
3.1.6
Boone/Lincoln Campus Representative
3.1.7
Logan Campus Representative
3.1.8
Williamson Campus Representative
3.1.9
Wyoming/McDowell Campus Representative
3.1.10 Advisory Council of Classified Employees Representative (Ex-officio, voting)
3.1.11 Board of Governors Representative (Ex-officio, voting)
3.2

Pursuant to West Virginia Code, §18B-6-4b(1), during the month of April of each odd
numbered year, the classified staff assembly elect two classified employees from each of
five defined sectors of employment — administrative/managerial; professional/non-teaching;
paraprofessional; secretarial/clerical; physical plant/maintenance — to serve on the
Classified Staff Council.

3.3

On April 2, 2003, the Classified Staff Council of Southern West Virginia Community and
Technical College voted to expand its membership to incorporate one classified staff
representative from each geographic location — Boone/Lincoln; Logan Campus;
Williamson; Wyoming/McDowell.

3.4

The Advisory Council of Classified Employees and Board of Governors representatives
are elected by the classified staff assembly. Campus representatives are elected by the
individual campus staff. Terms are for two years and members of the Council are eligible
to succeed themselves.
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2.

FACULTY SENATE
The Faculty Senate submits policy recommendations to standing committees, administrative
unit heads, or directly to the President.

SECTION 1. PURPOSE
1.1
The Faculty Senate will act on issues as stated in the Faculty Constitution along with
any other issues as directed by the administration and the governance structure.
1.2

The Faculty Senate may review and recommend to the Executive Council all policy and
procedures submitted from the governance structure.

1.3

The Faculty Senate may review faculty policy and procedures with the President and the
Vice President for Academic Affairs.

SECTION 2. OFFICERS
2.1
The Chair, Vice Chair and Secretary as elected by the Senate membership.
SECTION 3. MEMBERSHIP
3.1
The Faculty Senate is comprised of ten (10) voting members:
3.1.1 Three faculty representatives from the Logan Campus
3.1.2 Three faculty representatives from the Williamson Campus
3.1.3 One faculty representative from the Boone/Lincoln Campus
3.1.4 One faculty representative from the Wyoming/McDowell Campus
3.1.5 Advisory Council of Faculty Representative (Ex-officio, voting)
3.1.6 Board of Governors Representative (Ex-officio, voting)
3.2

The Advisory Council of Faculty and Board of Governors representatives are elected by
the faculty assembly. Campus representatives are elected by the individual campus faculty.
Terms are for two years, rotating depending upon campus location.
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ADVISORY COMMITTEES
There are two groups which shall serve college-wide as advisory committees to the President. They
are the Financial Exigency and Student Government Associations.

1.

FINANCIAL EXIGENCY COMMITTEE
The Financial Exigency Committee makes recommendations to the President.

SECTION 1. PURPOSE
1.1
To establish policy and procedures for a financial exigency at Southern West Virginia
Community and Technical College.
SECTION 2. OFFICER
2.1
The Chair is a member of the Board of Governors and is elected by the Board
membership.
SECTION 3. MEMBERSHIP
3.1
The committee is comprised of nine (9) voting members and one (1) non-voting member:
3.1.1 Elected Board of Governors Member (Chair, non-voting)
3.1.2 Elected Student Government Representative
3.1.3 Two (2) Elected Classified Staff Members
3.1.4 Two (2) Elected Faculty Members
3.1.5 Chief Financial Officer
3.1.6 One (1) Appointed Administrator
3.1.7 Advisory Council of Classified Employees Representative
3.1.8 Advisory Council of Faculty Representative
3.1.9 Chair, Faculty Senate (As stated in Faculty Constitution)

2.

STUDENT GOVERNMENT ASSOCIATIONS

SECTION 1. PURPOSE
1.1
Each campus shall have a duly elected Student Government Association to represent
the students of that campus regarding pertinent issues. Each campus Student Government
Association shall also serve in an advisory capacity to the President.
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3.

TEACHING/LEARNING CENTER COMMITTEE

SECTION 1. PURPOSE
1.1
The committee will provide oversight of the Teaching/Learning Centers (TLC) and make
recommendations for the Centers. The committee shall also provide input to other
institutional governance committees and units regarding policies and procedures that
promote teaching and learning. The committee shall serve as the professional development
committee for faculty.
SECTION 2. OFFICERS
2.1
The Chair and Vice Chair shall be elected by the committee members. Officers shall be
faculty members who have been employed by Southern for at least two years. Officers shall
serve a term of two years.
SECTION 3. MEMBERSHIP
3.1
The committee is comprised of nine (9) voting members and two (2) ex-officio non-voting
members:
3.1.1 Nine (9) faculty members elected by department faculty – one from each academic
department: Allied Health, Business, Humanities, Mathematics, Natural Sciences,
Nursing, Social Sciences, Technology and Engineering, and Transitional Studies.
3.1.2 Ex-officio Non-voting Members:
3.1.2.1 Vice President for Academic Affairs and Student Services
3.1.2.2 Instructional Technologist
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE

INSTITUTIONAL GOVERNANCE SYSTEM COMMITTEE MEMBERSHIPS
2012-2013

ASSESSMENT COMMITTEE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

Kimberly Hensley, Chair
Kathryn Krasse, Vice Chair
Cynthia Lowes
Michael Redd
Mary Hamilton
Rodney Scaggs
Sheliah Elkins
William ‘Bill’ Mosley
Beverly Slone
Guy Lowes
Dianna Toler
Miranda Blankenship

Ex-officio Members:
1.
Harry Langley
2.
3.

Pamela Alderman
Cindy McCoy

Natural Sciences
Social Sciences
Allied Health
Business
Humanities
Mathematics
Nursing
Technology and Engineering
Transitional Studies
Past Chair, Assessment Committee
ADA Compliance Officer for Students
Student Representative

Vice President, Academic Affairs and
Student Services
Dean, Career and Technical Division
Dean, University Transfer Division

Ruby Runyon, Recorder
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CURRICULUM AND INSTRUCTION COMMITTEE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Gordon Hensley, Chair
William ‘Will’ Alderman, Vice Chair
Candice Bishop
Vicky Evans
Sarma Pidaparthi
Anne Cline
Dena Barker
Erica Farley
Rosemary Farrar
Teri Wells
Tim Owens

Ex-officio Members:
1.
Harry Langley
2.
3.

Pamela Alderman
Cindy McCoy

Business
Social Sciences
Allied Health
Humanities
Mathematics
Natural Sciences
Nursing
Technology and Engineering
Transitional Studies
Interim Registrar
Instructional Technologist

Vice President, Academic Affairs and
Student Services
Dean, Career and Technical Division
Dean, University Transfer Division

Tammy Mays, Recorder
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ENROLLMENT MANAGEMENT COMMITTEE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.

Darrell Taylor, Chair
Teri Wells, Vice Chair
Rodney Scaggs
Shelba Long
Belvai Kudva
Rosemary Farrar
Chris Gray
Harry Langley
Allyn Sue Barker
Gary Holeman
Pete Parsons
Linda Workman
Dianna Toler
Cindy Powers
Vacant
Marcus Gibbs

Ex-officio Member:
1.
Samuel Litteral

Dean, Enrollment Management and Student Development
Classified Staff-at-large Representative
Boone/Lincoln Faculty Representative
Logan Campus Faculty Representative
Williamson Campus Faculty Representative
Wyoming/McDowell Campus Faculty Rep.
Classified Staff-at-large Representative
VP, Academic Affairs and Student Services
VP, Workforce and Community Development
Chief Information Officer
Counselor
Student Program Advisor
Director, Counseling, Disability and Adult Services
Director, Student Financial Assistance
Director, Admissions and Registrar
Director of Media

Vice President, Finance and Administration

Vicki Damron, Recorder
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FINANCE AND FACILITIES COMMITTEE
1.
2.
3.
4.
5.
6.
7.
8.

Randy Skeens, Chair
Chris Gray, Vice Chair
Karen Evans
Rosa Lea McNeal
Lynn Earnest
Susan Baldwin
John Vance
Karen Preece

9.
10.
11.
12.
13.
14.

William ‘Bill’ Cook
David Lord
Rita Roberson
Dianna Toler
Kimberly Lusk
Patricia Miller

Ex-officio Members:
1.
Samuel Litteral
2.
Harry Langley
3.
4.

Ronald Lemon
Allyn Sue Barker

5.

Gary Holeman

Director, Logan Campus Operations
Business Manager, Williamson
Career and Technical Faculty
Career and Technical Faculty
University Transfer Faculty
University Transfer Faculty
Maintenance Representative
Enrollment Management / Student Development
Unit Representative
Director, Boone Campus Operations
Director, Wyoming Campus Operations
Director, Williamson Campus Operations
ADA Compliance Officer for Students
Associate Controller
Business Manager, Logan

Vice President, Finance and Administration
Vice President, Academic Affairs and Student
Services
Vice President, Development
Vice President, Workforce and Community
Development
Chief Information Officer

Velva Pennington, Recorder
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QUALITY INTEGRATED SERVICES COMMITTEE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.

Chris Gray, Chair
Darrell Taylor, Vice Chair
David Lord
Rita Roberson
Randy Skeens
William ‘Bill’ Cook
Brian Carter
Linda Workman
Greta Bevins
Jo Lynn Lacek
Patricia Miller
Vacant
Teri Wells
Cindy Powers
Paula Maynard
Tim Owens
Jackie Whitley
Sheila Combs

Ex-officio Members:
1.
Samuel Litteral
2.
Harry Langley
3.
4.

Ronald Lemon
Allyn Sue Barker

5.
6.

Gary Holeman
Marcus Gibbs

Manager, Business and Auxiliary Services
Dean, Enrollment Mgt. /Student Development

Director, Wyoming Campus Operations
Director, Williamson Campus Operations
Director, Logan Campus Operations
Director, Boone Campus Operations
Student Advisor, Boone Campus
Student Advisor, Logan Campus
Student Advisor, Williamson Campus
Student Advisor, Wyoming Campus
Manager, Business and Auxiliary Services
Program Coordinator, Veterans Affairs
Interim Registrar/Veterans Representative
Director, Financial Assistance
Student Records Assistant
Technology Services Representative
Workforce Development Representative
Student Services Specialist

Vice President, Finance and Administration
Vice President, Academic Affairs and Student
Services
Vice President, Development
Vice President, Workforce and Community
Development
Chief Information Officer
Director of Media

Rhonda Collins, Recorder
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STRATEGIC PLANNING REVIEW COMMITTEE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.

Allyn Sue Barker, Chair
Charles Puckett, Vice Chair
William ‘Bill’ Cook
Alyce Patterson-Diaz
Thad Stupi
Mary Hamilton
David Ermold
Sarah Brown
Carol Jobe
Martha Paige
Rhonda Lester
Virginia Stepp
Justin Tomblin

Administration Representative
University Transfer Division Representative
Administration Representative
Career and Technical Division Representative
Career and Technical Division Representative
University Transfer Division Representative
Chair, Faculty Senate
Boone/Lincoln Classified Staff Representative
Logan Classified Staff Representative
Williamson Classified Staff Representative
Wyoming/McDowell Classified Staff Rep.
Chair, Classified Staff Council
Student Representative

Cheryl Hicks, Recorder

TECHNOLOGY COMMITTEE
1.
2.
3.
4.

Gary Holeman, Chair
Marcus Gibbs, Vice Chair
Samuel Litteral
Harry Langley

5.
6.

Ronald Lemon
Allyn Sue Barker

7.
8.
9.

Carol Howerton
Charles ‘Chad’ Scott
Jeff Yeager

Chief Information Officer
Director of Media
Vice President, Finance and Administration
Vice President, Academic Affairs and Student
Services
Vice President, Development
Vice President, Workforce and Community
Development
Faculty at-large
Classified Staff at-large
Student Representative

Tracy Wolford, Recorder

Office of the President
2012-2013 Institutional Governance Committee Memberships

Revised 10/15/2012
Effective July 1, 2012
Page 6 of 9

COUNCIL/SENATE MEMBERSHIPS
CLASSIFIED STAFF COUNCIL
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.

Virginia Stepp, Chair
Tim Ooten, Vice Chair
Jennifer Dove, Secretary
Patricia Miller, Treasurer
Debbie Dingess
Teri Wells
Kimberly Maynard
Juanita Topping
Linda Workman
Ruby Runyon
Garnet Bolen
Scott Pritchard
Carol Jobe
Charles ‘Chad’ Scott
Patty Brooks
Pete Parsons
Ireda Pruitt

Logan Classified Staff Representative
Office Support/Secretarial Representative
Administrative/Managerial Representative
Board of Governors Representative
Advisory Council for Classified Employees Rep.
Administrative/Managerial Representative
Professional/non-faculty Representative
Professional/non-faculty Representative
Office Support/Secretarial Representative
Service/Skilled Crafts Maintenance Representative
Service/Skilled Crafts Maintenance Representative
Technical/Paraprofessional Representative
Technical/Paraprofessional Representative
Wyoming/McDowell Classified Staff Representative
Williamson Classified Staff Representative
Boone/Lincoln Classified Staff Representative

FACULTY SENATE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

David Ermold, Chair
Tehseen Irfan, Vice Chair
Melissa Kirk, Secretary
Anne Cline
Lawrence D’Angelo
Stephanie Daniel
Shelba Long
Martha Maynard
George Morrison
Charles Puckett

Wyoming/McDowell Campus Senator
Logan Campus Senator
Logan Campus Senator
Williamson Campus Senator
Boone/Lincoln Campus Senator
Williamson Campus Senator
Logan Campus Senator
Williamson Campus Senator
Board of Governors Representative
Advisory Council of Faculty Representative
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ADVISORY COMMITTEES
FINANCIAL EXIGENCY
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Thomas Heywood, Chair
Russell Saunders
Glenna Hatfield
Joanne Jaeger Tomblin
Samuel Litteral
Chris Gray
Patricia Miller
Vacant
Teri Wells
Charles Puckett
David Ermold

Board of Governors Representative
Faculty Representative
Faculty Representative
Administration Representative
Vice President for Finance and Administration
Classified Staff Representative
Classified Staff Representative
Elected SGA Representative
Advisory Council of Classified Employees
Advisory Council of Faculty
Chair, Faculty Senate

STUDENT GOVERNMENT ASSOCIATION PRESIDENTS
1.
2.
3.
4.

Vacant
Tracy Long
Koneta Parsley
Telisa Hagerman

Boone/Lincoln Campus
Logan Campus
Williamson Campus
Wyoming/McDowell Campus

PROMOTION COMMITTEE
1.
2.
3.
4.

Belvai ‘Vinnie’ Kudva, Chair
Mary Nemeth-Pyles
Kimberly Hensley
Sarma Pidaparthi

Career and Technical Faculty Representative
Career and Technical Faculty Representative
University Transfer Faculty Representative
University Transfer Faculty Representative

TENURE COMMITTEE
1.
2.
3.
4.

Belvai ‘Vinnie’ Kudva
Shawn Cline-Riggins
Kathryn Krasse
Rodney Scaggs

Career and Technical Faculty Representative
Career and Technical Faculty Representative
University Transfer Faculty Representative
University Transfer Faculty Representative
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TEACHING-LEARNING CENTER COMMITTEE
1.
2.
3.
4.
5.
6.
7.
8.
9.

Shirley (Spriggs) Dardi, Chair
David Ermold, Vice Chair
Patricia Poole
Verna Schwalb
Roger Stollings
Shawn Cline-Riggins
Charles Keeney
Rick Thompson
Anna James

Ex-officio Members:
1.
Timothy Owens
2.
Harry Langley

Allied Health Department
Humanities Department
Business Department
Mathematics Department
Natural Sciences Department
Nursing Department
Social Sciences Department
Technology Department
Transitional Studies Department

Instructional Technologist
Vice President, Academic Affairs and
Student Services

Beverly White, Recorder
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Administrative and Governance System Committee
Recorder Assignments
2012-2013
Academic Divisions/Departments
Career and Technical Division
• Business Department
• Allied Health Department
• Nursing Department
• Technology Department
University Transfer Division
• Humanities Department
• Natural Sciences Department
• Mathematics Department
• Social Sciences Department
• Transitional Studies Department

Recorder
Susan Wolford
Rhonda Collins
Kristi Hensley
Tracy Wolford
Carol Howerton
Rita Pruitt
Jennifer Dove
Ruby Runyon
Melinda Saunders
Retha Marcum
Beverly White

Administrative Units/Management Groups
Academic Affairs Unit
Academic Affairs Management Council
Development Unit
Executive Council
Finance and Administration Unit
President’s Cabinet
President’s Unit
Student Services Unit
Workforce and Community Development Unit

Recorder
Nancy Fala
Rita Pruitt/Susan Wolford
Tammy Mays
Nancy Fala
Velva Pennington
Emma Baisden
Emma Baisden
Vicki Damron
Sandra Podunavac

Boards
Board of Governors
Boone County Joint Administrative Board
CTC / CTE Compact Consortia

Recorder
Emma Baisden
Brittany Bartrum
Nancy Fala

Councils/Senate
Classified Staff Council
Faculty Senate

Recorder
Jennifer Dove
Tehseen Irfan

Governance System Committees
Assessment Committee
Curriculum and Instruction Committee
Enrollment Management Committee
Finance and Facilities Committee
Quality Integrated Services Committee
Strategic Planning Review Committee
Technology Committee
Teaching-Learning Center Committee

Recorder
Ruby Runyon
Tammy Mays
Vicki Damron
Velva Pennington
Rhonda Collins
Cheryl Hicks
Tracy Wolford
Beverly White

NOTE: Official Minutes are due in the President’s Office within 7 business days of approval.
Official minutes are those which have been approved by the committee and signed by the recorder and chair. Official
minutes containing original signatures must be sent to the President's Office. E-mailed versions are for informational
purposes only.
Revised 07/31/2012

2012 - 2013 Governance Day Meeting Calendar
1.

All employees work a traditional 5-day work schedule during the weeks that Governance
Day occurs.

2.

Each employee works his/her scheduled hours as determined by the immediate supervisor
Monday through Thursday, and all employees will report from 8:00 AM to 4:30 PM on the
Friday of the week of Governance Day.

3.

Schedules shall be adjusted for any employee who has work hours required on Saturday
or Sunday.

4.

An employee not involved in one of the committee meetings scheduled during the morning
hours of Governance Day are expected to report to his/her home campus at 8:00 AM.
Employees not involved in a governance committee shall be provided with sufficient travel
time to allow for arrival at the Logan Campus by 12:00 Noon on each Governance Day.

5.

Staff taking any additional time off during a scheduled Governance day shall charge that
leave time to annual or sick leave as appropriate.
Governance Day Meeting Schedule

Friday, September 7, 2012
8:00 AM - 10:00 AM

Assessment Committee
Quality Integrated Services Committee
Strategic Planning Review Committee

10:15 AM - 12:15 PM

Curriculum and Instruction Committee
Finance and Facilities Committee
Technology Committee
Student Government Association

12:15 PM - 4:30 PM

Lunch
General Meeting / Committee Reports
Professional Development / Training / Other Topics
Division / Academic Department / Unit Meetings
Faculty Senate / Classified Staff Council

Friday, November 30, 2012
8:00 AM - 9:15 AM

Assessment Committee
Quality Integrated Services Committee

9:30 AM - 10:45 AM

Curriculum and Instruction Committee
Finance and Facilities Committee
Technology Committee
Student Government Association

11:00 AM - 12:15 PM
12:15 PM - 4:30 PM

Enrollment Management Committee
Lunch
General Meeting / Committee Reports
Professional Development / Training / Other Topics
Division / Academic Department / Unit Meetings
Faculty Senate / Classified Staff Council

2012 - 2013 Governance Day Meeting Calendar
Governance Day Meeting Schedule
Friday, February 1, 2013
8:00 AM - 9:15 AM

Assessment Committee
Quality Integrated Services Committee
Strategic Planning Review Committee

9:30 AM - 10:45 AM

Curriculum and Instruction Committee
Finance and Facilities Committee
Technology Committee
Student Government Association

11:00 AM - 12:15 PM
12:15 PM - 4:30 PM

Enrollment Management Committee
Lunch
President’s Awards
General Meeting / Committee Reports
Professional Development / Training / Other Topics
Division / Academic Department / Unit Meetings
Faculty Senate / Classified Staff Council

Friday, April 5, 2013
8:00 AM - 9:15 AM

Assessment Committee
Quality Integrated Services Committee

9:30 AM - 10:45 AM

Curriculum and Instruction Committee
Finance and Facilities Committee
Technology Committee
Student Government Association

11:00 AM - 12:15 PM
12:15 PM - 4:30 PM

Enrollment Management Committee
Employee Recognition Luncheon
General Meeting / Committee Reports
Faculty / Classified Staff Elections
Professional Development / Training / Other Topics
Division / Academic Department / Unit Meetings

Revised 09-12-2012

Participant Enrollment
401(a) Plan
WV Higher Education Policy Commission 401(a) Plan

350209-03

Participant Information
Last Kame

First Name

State

Soci~l Security Number

MI

L _____
_
Zip Code

Mo

L-~~-~···--Home Phone

L __2_~--·-~··workPhone

0 Uumarried

0 Married

Day

Year

0 Female 0 Male
Mo

Day

Year

_ j_1_

___L_l__

Date of Birth

Date of Hire

Statement Delivery

Participant quarterly statements are sent regular mail via the U.S . .Postal Service. If yon prefer an
environmentally friendly alternative. plea11e visit W¥lw.educatorsmoney.com for fast and easy enrollment in our Online File Cabinet
service.

Payroll Information
0

I elect to contribute ·-----·% or $___ ~.. ---···- (per pay period) of my compensation as before-tax contributions to
tbe 40l(a) Plan nntil such time as I revoke or amend my election.
Payroll Effective Date: -~_j~~_j
Mo
Day
Year

___

Investment Option Information (applies to aU contributions) • Ple.ase refer to your communication materials for information
regarding each investment option.
I understand that fJnds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
staled in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more

information.
!~VESTJ'1ENT

INVESTMENT OPTION NAME

OPTION CODE

INVESTMENT OPTJON NAME

(InteroaiUse Only)

INVF.STMENT
OPTION CODE
(Internal Use Only)

MX-PS5

-~%

Artisan Mid Cap Fund ·······'"" .......................................... ARTl\iX

~--%

Maxim Moderately Aggressive Profile Port ········"'"········· MX-PS4
Maxim Moderate Proflte Portfolio .................- ................. MX-PS3
Maxi:n Mcdenltcly Conscrvative Profile .. ,......................MX·PS2
Maxim Consen>alive: Profile Portfolio ........ " .................. MX~PS1
Artisan International _____ ,,.,, ...........
..... ART!X

·--%

AN Basic Value Fund ...................................................... GTVLX
American Century Equity Incon:.e ............. .,.
.. .. 20-F,QI
American Funds Growth Fund A ....... ,. .... .
......... AF-GF
'\fX..JNS
Maxin: S & P 500 .... .....................,. ...

_,_%

Morgan Stanley tost US Real Estate P
Baron Gn:;w.·tb Fund ... -......................
Heartland Value Fund

___ %

Maxim Aggressive Profile Portfolio

····•u•"

Ml!SDX
............. ,,., ..... BGRFX
... OT-VAL

~-%

.%
-~%

%
---~%
. _ _%
_, __%

Ariel Appreciation Fund ............ .,

.. CA·APP

___%

Dreyfus fntem;ediate Term Income A ,... ..
PIMCO Long Term US Govt- Admin .... .
Great-West Gnara::tteed Fixed Fnnd
Maxim Money Market Portfolio .....................

MUST INDICATE WHOLE PERCENTAGES

.Form 1 .GWRS FENRAP ,03111110 .Page 1 of 3
,GP22/2l9834387

........ DRITX
PLGBX
...... GFF

111111111111111

.. ... MX-MMF

%
%
_,_%

__%
~%

____%

_%

=100%

.ADMIN FORMAT
C01:020310

-~-Last

Name

% of Account Balance
Contingent Beneficiary

First Name

Social Security Number

Ml

Social Security Number

Primary Benetlciary Name

Relationship

Social Security Number

Contingent Beneficiary Name

Relationship

Date of Birth

100.00%

% of Account Balance

~~~=c~······~-

Date of Birth

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (tbe "Code") audlor my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Piau Administra!l)rfl'rustee to determine when and/or
under what circumstances I am eligible to receive distributions or make transfers.
Investment Options - I understand that by signing and submitting this Participant F..nrollment form for processing, I am requesting to
have investment options established under the Plan as specified in the Investment Option Information section. I understand and agree that
this account is subject to the terms of the Plan Document I understand and acknowledge that all payments and account values, when
based on the experience of the investment options, may not he guaranteed and may fluctuate, and, upou redemption, shares may be worth
more or less than their original cost I acknowledge that investment option information, including prospectuses, disclosure documents and
Fund Profile sheets, have been made available to me and [ understand the risks of investing.
Compliance With Plan Docmnent and/or the Code · I agree that my employer or Plan Administrator!frustee may take any action that
may be necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document
and/or the Cnde. I understand that the maximum annual limit on contributions is determined Ullder the Plan Document and/or the Code. I
understand that it is my respottEibility to monitor my total annnal contributions to ettEme that I do not exeeed the amount permitwd. If I
exceed the contribution limit, I assume sole liability for any tax, penalty, or cosls that may be incurred.
Incomplete Forms - [ understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option s~le~;tOO by tlle Plan. If no default investment option is selected, funds will be retumed to
the payor as requited by law. Once an account has beeu established on my behalf, I understand that I must call KeyTaJk® or access the
Web site in order to trausfer monies from the default investment option. Also, I understand all contributions received after an account is
established on my behalf will be applied to the investment options I have most receutly selected.
1

Account Corrections • I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicale within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
Your Consent and Signature · I have completed, understand and agree to all pages of this Participant Enrollment form. I understand
that Service Provider is required to comply with tl1e regulations and requirements of the Office of Foreign Assels Control, Department of
the Treasury ("OFAC"). As a resul~ Service Provider cannot conduct business with persons in a blocked country or any person
designated by OFAC as a specially designated national or blocked person. For more informaliou, please access the OFAC Web site at
http://www .ustreas.govloffices/eotffc/ofac.

Participant Signature

Date
Partidpant forward to Connie Buhlke
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_L_._
MI

First Name

Social Security Number

Authorized Signature(s)
~···-Dat_e

__

Piau Administrator forward to Great-West Retirement Services at:
Retirement Piau Consultant Center
PO Box 46533 · RSC
Deitver, CO 80210-9508
Phone#: l-877-816-0548
Fax#:

---

1-888-848-3771

E-1\<Iail: educatorSmoney@gwrs.com
Web site: www.educatorsmoney.com
--·~.~----~·-·-·····-·-·--·-·~-·--·-···-·-·-··-·--··-····----

This Participant Enrollment form is considered unsolicited unless accompanied by a signed Participant Suitability Profile form
completed in the presence of a GWFS Equities, Inc. Registered Re!-lJ·esentative during a one-on-one meeting.
0 Solicited: Representative met with individual participant to solicit Plan enrollment and h:ts verified suitability of the participant's
investment allocation per the Participant Suitability Profile form.
(Rr;presentative and Principal mnst sign and check box for solicited business only, and must be accompanied by a completed and

signed Participant Suitability Profile fonn.)

Registered Representative Signature

Date

Date
Gleat-WestRetirement Services® refers tn products and services provided by Groat-West LJfe & Amuity Insurance Com,any, FASCore, U£ (F A.'-:Core Administrators, LLC
in Califbrnia), F'm>t Great-West Life & Annuity Insurance Company, W'hlte PJain,q, New York. and !heir subsidiaries and affiliates. Gre.tt-West Life &Annuity insurance
Company is not licensed to conduct business in New York.1nsurancc products aod related services are sold in New York by its subsidial]', First Great· West Life & Annuity
Insurance Company. Other produets and services may be sold in New York by FASCore, LLC.
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Beneficiary Designation
401(a) Plan
350209-03

WV Higher Education Policy Commission 401(a) Plan
Participant Information

_j__~~

LasL Name

First Name

~--~~~~~-

E-Mail Address

0 Married

M1

--

---

~~~~~-~~~~~~~~~~

~~~-~~~~

~~-,------

Social Security :<umber
Accou-!li-Extenslon (if applicable)

Account extension identifies funds that
were transferred to you through a divorce or death.

0 Unmarried

This designation supersedes all prior designations. Beneticiaries will share equally if percentages are not provided and any
amount< unpaid upon death ,.;n he divided equally. Primary and contingent heneticiaries must separately total 100.00%. The
number of primary or contingent heneficiari« you may name is not limited. Attach au additional sheet if necessary.
Primary Beneficiary

111
#2

%of Account Balance

Social Security Number

Primary Beneficiary Name

Relationship

Date of Birth

....-_....
%of Account Balance

Social Security Number

Primary Beneficiary Name

Relationship

Date of Birth

Social Security Number

Primary Beneficiary Narne

Relationship

Date of Birth

% of Accoullt B:ihnce

Social Security Number

Contingent Beneficiary Name

Relationship

Date of Birth

%of Account Balance

Social Security Number

Contingent Beneficiary Name

Relationship

Date of Birth

%of Account Balance

Social Security Number

Contingent Beneficiary Name

Relationship

Date of Birth

~-----

113

% of Account Balance
Contiugent Beneficiary
Ill

#2
#3

Plan Beneficiary Designation
This designation is effective upon execution and delivery to Service Provider at the address below. If I name more than one beneficiary
in either category, the surviving beneficiaries in that category will share equaUy unless otherwise indicated. I have the right to change the
beneficiary. If any information is missing, additional information may be required prior to recording my beneficiary designation. If my
primary and contingent beneficiaries predecease me or I fail to designate beneficiaries, amount' will be paid pursuant to the terros of the
Plan Document or applicable state law~

Required Signature(s) and Date
Participant Coqse~t
I have completed, understand and agree to all pages of this Beneficiary Designation form. I understand that Service Provider is required
to comply with the regulations and requirements of the Office of Foreign Assets Control, Department of the Treasury ("OFAC"). As a
result, Service Provider cannot conduct business with persons in a blocked country or any person designated by OFAC as a specially
designated national or blocked person, For more information~ please access the OFAC Web site at
http://www .uslreas.govlofficesleotffclofac.

Participant forward to Connie Bohlke
Participant Signature

Date
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Last Name

First Name

.--,--·---··--

Authorized Plan Administratorffrustee Signature

MI

Date

---=--·---···--Social Security Numbe.r

Plan Administrator forward to Great·West Retirement
Services at;
Retirement Plan Consultant Center

PO Box 46533 ·· RSC
Denver, CO 80210-9508
Phone II: 1-877-816-0548
Fax #;
1-888-848-3771
E-mail: edocatorsmoney@gwrs.corn
'Vcb site: www.educarorsmoney.corn
Great-West Retirement Services® refers to products and services provided by Great-West Life & An~uity Insurance Com pattY, FASCore, LLC (.FASCore Administratocs, U,C
in Cal:if<)f]]i.a). Ftrm Great-West Life & Annuity Insurance Company, Whlte Plairu;, New Yod, and their subsidiaries and affdiates. Great- West Life & Annuity Insttraru::e
Comp::my is not licensed to conduct business in New York- Insurance products and related services are sold in New York by i:S subsidiary, J?irrt Great· West Life & Antluity
InSUiauce Company. Other products and services rri:1y be sold in New Yock by FAS Core, LLC.
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Incoming TransferiDirect Rollover
401(a) Plan

350209-03

WV Higher Education Policy Commission 401(a) Plan
Participant Infonnation
Social Sccurity.Number ·

_l___j_._

··--·--·~~-=-~

City

State

Zip Code

Mo

Day

Ye<rr

0 Fema!e

0 Male

OManled

0 C'nmarried

_____l

(_·--"---c. · · - - · · - - Homef'hone

Date-o"'r00
Bif-rt"h--

Work Phone

Transfer/Dire« Rollover Information
Current Plan Administrator must authorize by signing in the Authorized Siguature(s) section.
Previons: Plan Administrator must anthorize hy signing in the Authorized Signalure(s} seetion.

I am choosing a:
0

Transfer from another investment provider nuder the Plan.

Cl Direct Rollover from a:

0

40l(a) plan

0 40\(k) plan
0

0

403(b) plan

Direct Rollover from a Traditional IRA. (Non-deductible contributions/basis may not be rolled over.)

Previous Provider Information:
···--·~-·~-~--

Company Name

~---~---··--··~---

Account Number

Previous Provider must complete:

Employer/employee before,tax earnings and contr:ibntions: y~-·---Note: Unless otherwise indicated, aU amonnts received will be eonsidered employee before-tax contributions and earnings,

Amount of Transfer/Direct Rollover:

(Enter approximate amonnt if exact amount is not known.}

lnve&iment Option InfOrmation .·Please refer to yonr commnnfeation materiaJs for investment option designations.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges lf assets are held less than the period staled in the
fnnd's prospectus or other disclosure documents. I will refer to !he fund's prospectus and/or disdosure docnments for more infomHttion.
Select either existing ongoing aHocations (A) or your own investment options (B).

(A) Existing Ongoing Allocations
0

I wish to allocate this transfer/rollover the same as my existing ongoing allocations.

(B) Select Your Own Investment Options

Please Note,: For automatic dollar cost averaging call KeyTaJk® or access our Web site.

INVESTMENT OPTION NAME

INVESTMENT
OPTION CODE

INVESTMENT OPTION NAME

(lukmal Use Only)
Maxim Aggressive Profile Portfolio ···············-···~--·
Maxim Moderately Aggressive Profile Port -···········---Maxlrn Modemte Profi!e Portfolio ...............................
Maxim Modemtely Conservative Profile ..............,....
Maxim Conservative Profile Portfolio ............. ,............
AIM Baslc Value Pund ,................... ...........................

MX~PSS

MX-PS4
MX·PS3
MX>PS2

MX-PSl
GTVI~X
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INVF..STMENT
OPTION CODE
(Internal Use Only)

%
_ _%

···--%

_ _%

··-~%

Baron Growth Fund ...... .
BGRFX
Ariel Appreclation Fund
................... .
CA-APP
Artisan Mid Cap Fund .. - ............. .,.... - .................- ...."' AR1MX
Maxim Money Market Porlfclio ................................... MX-M-'IfF
2i).EQI
American Century Equity Income .......
Artisan. International ............ - ..................................... ., ARTIX

111111111111111

%

-~-%
-··~%
... ~%

_ _%

-··-%

.A01 :020810

~~~---L~FJrst Name
MI
INVESTMENT OPTION NAME

INVESThffiNT
OPTION CODE

·······---S-ociaCSOC~rlty Number

INVESTMENT OPTION NAME

(lnt.=al Ure Only)

American Funds Growlh Fund A ......................... ........
Morgan Stanley fn.~t US Real Estate P .. H...............
Heartland Value Fund .. "... ..........................
Great-West Guaranteed Fixed Fund ............. ,............
Loomis Sayles Small Cap Value- Ret ..........

AF-GJ!'
MUSDX
HT-VAL
G.FF
LSCRX

INVESThffiNT
OPTION CODE
(Internal Use Only)

_ _%
~---%

_ _%
______%
_ _%

DRITX
Dreyfus Intennediate 1'enn Income A ... ,. ...
P!MCO .Long Term US C'rtJvt- Admin ....... .
PLGBX
MaximS & P 500 ......................_,_., .... , ..................... . ~1X-IN5

MUSTINDICUEWHOLEPERCENTAGES

.. _ _%
·····--%

_ _%

::::100%

Participant Acknowledgements
General Information - I understand that only certain types of distributions are eligible for transfer/rollover treatment and that it is solely my

responsibility to ensure such eliglbi1ity. By signing below, I affirm that the funds I am transferring/rolling are in fact eligible for such treatment.
I authorize these funds to be transferred into my employer's Pian and to be invested arcording to the infonnation specified in the Investment Option
Information section.
If the investment option information is missing or incomplete, I authorize Service Provider to allocate the transfer/diroct rollover assets ("assets") the
same as my ongoing contributions (if I have an aeconnt established) or to the default investment option selected by my Plan (if I do not have an
account e~.tablished). If uo default investment option is selected, the funds wtll be retumed to the payor as reqnired by law. If my assets are received
more than 180 calendar days after Service Provider receives this Incoming Transfer/Direct Rollover form (this "form"), l authorize Service Provider to
alloca.te aU monies received the same as my ongoing allocation election on file with Service Provider_ I understand I must call KeyTal_k® or access the

Web site in order to make changes or transfer monie.-; from the default investment option. The assets wiU be processed on the day this form is
1 understand that this completed form mnst be received by Service Provider at the address below.

~Wzived.

I understand that the current Custodian/Provider may require that I funtish additional information before processing the transaction requested on this
form, and Service Provider is not responsible for determining the status of any transaction that 1 have requested. It is entirely my responsibility to
provide the current Custodian/Provider with auy information that they may require, m1d!or to notify Service Provider of any information that the current
Custodian/Provider may wish to obtain in order to effect the transaction.

Withdrawal Restrictions ~ I understand that the Internal Revenne Code and/or my employer's Plan Document may impose restrictions on transfers,
direct rollovers and/or distributions, I understand that I mnst contact the Pian Administratorffrustee, if applicable, to determine when and/or under what
circumstances 1 &'11 eligible to receive distributions or make transfers/direct rollovers,
Investment Options ~ I understand that by signing and submitting this form for processing, I am requesting to have investment options established
under the P[an as spedfied in the Investment Option Information section. I understand and agree that this account is subject to the terms of the Plan
Document. I understand and acknowledge that all payments and account values, when based on the experience of the investment options, may not he
guaranteed aud may fluctuate, and, upon redemption, shares may be wor!h more or less than their original cost. I acknowledge that investment option
infonnation. including prospectuses, diselosure documents and Fund Profile sheets, have been made ava-Hable to me and I understand the risks of
investing.
Accoont Corrections - I understand that it is my obligation to review ali confirmations and quarterly statements for diserepancies or errors. Corrections
will be made only for errors which I communicate within 90 calendar days of the Jast calendar quarter. After this 90 days, acconnt information shall be
deemed accurate and acceptable to me. If I notify Servir.e Provider of an error after this 90 days, the correction will only be processed from the date of
notification fonvard and not on a retroactive basis.

Payment Instructions
Make che<k payable to:

Regular mail address for the check and form
(if mailed together):

GREAT~WilST

GREAT-WEST
Dept. 0889
Denver, CO 80256-0889

Include the following information on the check:

Participant Name, Social Security Number,
Plan Nnmber~ Plan Name

Overnight mail address for the check and form
{if mailed together):

Wil."e instructions:
Bank: US Bank
Accmmt of: Wells Fargo Bank, N.A.
Account no: 103655774398
Ronting transit no: 102000021
Attendorn Ftnancial Control
Reference: Partidpant Name, Social Security Number,
Plan Number, Plan Name

US Bank
10035 East 40th Avenue
Dept#0889
Denver, CO 80238
Contact: Great-West Retirement Services®
Phone II: 1~877-816-0548

If sending the Hfonn 11 only, please fax 1.0 1-866~745-5766 or fonow the mailing instructions above. Please remember that !his form needs to arrive
prior to or at the same time the funds arrive to invest according to the allocations on this form.

Required Siguator<!(s) and Date

,l'ml]lijlallt.9»Jsent. ·
My signature indicates that I have read. understand the effect of my election and agree to all pages of this Incoming Transft>.r/Direct Rollover form. I
alTum that aJl information provided ls true and oorrect. I understand that Service Provider is required to comply with the regulations and requirements of
the Office of Foreign Assets Control. Department of the Treasury ("OFAC")_ As a resntt, Service Provider eannot eondnct business with persons in a
blocked connlry or any person designated by OFAC as a specially designated national or blocked person. For more information, please access the OFAC
\'Veb site at: bttp://www.ustreas.gov/offices/eotffc/ofac.
Participant Signature

Date

Participant forward to Plan Admirclstratorffrustee

~--

U!st N'am"'"e_ __ j

~-c===-=---···--i
FirstName
···~

Social SecnrirJ}.:Jnmber

Authdri.Z<d Plan A<lminlsirnrodTrustee Approval
l acknowledge and agree that the Plan Admlnlstrator/Irustee for the Previous Employer's Plan is released from and the Plan Adrninistratorffrustee for
the Current Employer's Plan shall assume all obligations associated with any amounts transferred under this Incoming Transfer/Direct Rollover form.

Authorized Pran Administrator!frustee Signature
for Current EmployerJs Plan
Authorized Plan Administndortrrustee Signature
for Previous Employer's Plan
(for direct rollovers)

-~-····--

Date

Date
Plan Administrator forward or fd.X as shown above

in the Payment Instructions section
Great~ West Retirement Senices® refers tD products aud services provided by Great-West Life & Ammi!.y insurance Cc~ntwJlY, FA...."'Core, LLC (FAS Core Administrators, LLC
in California), Frrst Great-West Life & Anr:uity In.<:Unn;ce Company, 'h'hite Pbius, New York, aodthcir subsidiaries and affiliates. C';reat-West Life & Annuity .lnsur<!ncc
Comprtny is not licensed to oonduct business in New Yorlc Insurance products and rc~at?.d servicesareso!din New York by its subsidiary, First Great~Wcst Life & Armuity
~dfiCe Comprtey. Other prodncfs and services may be sold in New York: by FASCore, LLC.
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WV Higher Education
Policy Commission· 401(a)
Plan

ENROLLM ENT GLIIDE
For Your Retirement Plan

0.

Great-West
RETIREM ENT SERVICES•

WELCOME TO YOUR RETIREMENT PLAN PROVIDED BY:
WV Higher Education Policy Commission

DEAR EMPLOYEE:
Unpredictability-it's the one thing about the future we can all agree on .
.But while it's true that none of us can see the future, we can take steps
to prepare for it. Your R e tirement Plan is a tool that can help you
manage unpredictability. It can help you plan for a future that may
be a long way away but will be here sooner than you think.
It's a simple equation: What you do today affects how you w ill live
tomorrow. Your Retirement Plan can help you turn that equation in
your favor. This guide w ill start you on the jou rney toward planning the
retirement you want. It outlines the compelling reasons why you should
invest and introduces you to the resources and information available from
your Plan that can help you make the decisions that are righ t for you.
W e're looking forward to sharing the jo urney with you.
Sincerely,
WV Higher Education Policy Commission

START PLANTING THE SEEDS FOR YOUR RETIREMENT
Quick and easy enrollment.
A few simple steps and you're on your way to investing in your Plan.

Investments.
Your Plan offers a diverse array of investment options. R eview the investment option information
located in this guide or online via the Plan Web site. 1

Convenient account management.
Detailed Plan and account information and the flexibility to make changes are available online or
through the automated voice response system. 1

Ready to enroll?
Contact your Plan administrator to find out which of the following ways you may enroll.
Follow these three easy steps:

Paper Enrollment

Online Enrollment

Step 1:

Step 1:

Fill out the enrollment form located in the
back of this guide.

Once you have received your Personal
Identification Number (PIN), visit the Plan
Web site. i

Step 2:
Deliver the completed form to your Plan
administrator to enroll in the Plan.

Step 3:
Enjoy the retirement Plan your employer
provides for you.

If you have not received your PIN and you are
ready to enroll, you may call the automated voice
response system to request a temporary PIN.

Step 2:
Enter your Social Security number and
PIN under "Enroll N ow."

Step 3:
Enjoy the retirement Plan your employer
provides for you.

1 Access to Lhc 3utorm.rcd vD1Ce response system and Web site: mJy be hmitcd or unav2ihblc dunng pcnods ofpe~k dcm~nd, m:Hht vola tthty, tynems
upgradcJ:Imanucnance or other rca:\oni .

PLANTING THE SEEDS FOR YOJR
RETIREMENT SAV1NGS STARTS 'JJW
Most people envision their retirement as a reward
for a life of hard work. And it should be.
But experts say you may need to replace 70% to 80% of your
working income for a comfo rtable retirement. The truth is,
saving enough to get to that level takes planning. You can take
advantage of the DreamTrackersM tool that is available on the
Web site to help you determine how much you will likely need
to save. And then you can use the Paycheck Comparison tool to
see how saving that amount w ill affect your take-home pay.

Regardless cif what your futu re holds) smart
preparation requires good information.
So let)s start with some basic facts.

Did you know:
• Social Security is not intended to
replace your entire working income?
• The outlook for Social Security
is murky at bes t? Without
changes to the existing system,
a person planning to retire in
2041 at age 69 could see a 22%
reduction in benefits from current
levels- with the potential for
additional reductions every year
thereafter. W ho says so ? The
Social Security Administration
(www.ssa.gov/ qa.htm).
" People are living longer? That
means the money you set aside
will probably have to fund a longer
retirement. Then there's inflation.
Anyone who buys gasoline or
groceries knows that prices will go
up over time. If inflation averages
just 3% per year, the $50 in
groceries you buy today could cost
$90 in 20 years.

More for your nest egg might mean
more in your pocket now.
If you think you can't afford to take m oney out of your check
each month for a retirement you can't even imagine yet,
consider this example of saving before tax through the Plan
versus after tax through some other savings vehicle. 2

Gross Pay
Minus Before-Tax Contributions
to Savings Plan
Taxable Pay
Minus Estim ated Income Tax
Withholding from Pay
Minus After-Tax Contributions
to Other Savings
Spendable Pay
Before-Ta x Advantage

Before-Tax
Contribution

After-Tax
Contribution

S2.000

S2.000

-S250

-so

S1.750

S2,000

-S333

-S380

-so

-S250

$1.417

S1.370

$47

$0

FOR ILLUSTR A Tl V E PUR POSES ONLY. Thi s hy pQtll r:t1ca l dlu n t:":UIOn ;mum~~ a mnrri ed p.art1t:1p.a nt
S2.000 <~ monr h. ; ,, r.t:gul:tr p ay. h ~.:ompare s a bdOrt- u>. contnbunon of.S250 J month ro the Pl:m an d
;m after-ux ~;onuibution o f S250 a mon th to some or her type of sJv•ngs velucle Ic abo a»ume s 19% co m bi ued
fedenl and st=tre income u.x wnhholdmg. Th u •HustfdciOn does not account for Sonal Security ;md Medio re
~:trmug

t3.:(( 5.

TAX-DEFERRED SAVING
AND INVESTING

SELF-SERVICE OR FULL SERVICE

The m oney you contribute to your Plan comes
from your before- tax income, which is set aside in
your account where it could grow over time.
The following graph illustrates how a monthly
contribution of $250 could grow in your taxdeferred Plan as compared to the growth if
the sam e amount was invested in a taxable
investment. 3

Taxable vs. Tax-Deferred Return
$872.752

Tax-deferred 8% return
Taxable 8%return

$372.590
$507.744
$147.255

It used to be that you'd go to a gas station and
an attendant would fill your tank, check your oil
and even dean your windshield. And while the
convenience of pay-at-the- pump is nice, there m ay
be times when you' d like to have that full-service
option. The point is that having a choice is a good
thing.
Your Plan offers multiple ways to get the information
you need in the way that's most comfortable and
convenient for you.
On the phone - Finding the latest information on
your Plan and investment options is as easy as calling
your Plan's client services number and speaking w ith
a Plan representative.1
On the Web ~ You can research your investment
options -and even change your investment lineupanytime, anywhere with the click of a mouse.1
In person- Your Plan may offer a full schedule of

$ 255.000

seminars to help yo u understand how you can best

reach your retirement goals.
10 Years

20 Years

30 Years

40 Years

Source: Gcear-Wes'[ R~t1remem St!:rvtcc$11

~ESTMENT RISK VS. -~HE
RisK oF ~~aT INVEsr~~~G
1

All investments come with risk. The sooner you start saving
and investing, the better your potential to w eather changes and
recover from losses. Consider this example: Sarah and David
plan to retire in 30 years. Sarah starts saving $100 a month
immediately, while David waits 10 years before starting to
save. The chart to the right shows what they bo th would have
after 10, 20 and 30 years, assuming a hypothetical 8% annual
rate of return, compounded monthly, and no w ithdrawals. 3
l

Sarah
David

$372.590

5147.255

$147.255

$45.737

10 Years

20 Years

30 Years

Source: Gceat-Weu Retiremenc Services:

FOR ILLU STRATIVE PURPO SES O N LY. Thts hyp Othedc:tl dlusu adon does um teprescnt rhe perfonn:mcc: o f ::my uweu rnem opriom . It ;~uurnes :1 n 8% <tnnu:al r.are of
return corn pounded monthly, reinvesunent of e.arn in.gs and n o wnhdraw ~lt The 1llusrr.:1tion does not reflect any ch:1rge~, exp enses or fees th at may be assoc}atcd w irh y our
Pbn. The ux- d efem::d accumul ::mons shown above would be redu ced ifthe~e fees h:~.d be-en deducL.ed T:~.x:~ble returm as~umc a 25% r.:1x w ithholding Companson of uxa.bJc
3.n d n.x-deferred growth 1t mtended to JIJustr:ate tht: advantage of r2 :x:- d~ferred tnvesting. Withdrawals front a ra:ot- ddcrred account arc subject lO ordmary mcome tax

THE FUNDAMENTALS:
WHO YOU ARE CAN DEIERMINE: HOW YCU INVEST
Effective retirement planning is more than picking the funds with the
best performance over the past year. The investment options you choose
w ill depend on your unique situation. H ow you should invest can be
a complex picture with multiple variables , but it all starts with tw o
fundam ental concepts: your life circumstances and your investor ty pe.

Your Life Circumstances - Do you have the time, motivation and confidence
to research investment options on your own?

Your Investor Type - H ow much risk are you willing to tolerate based on yo ur
age, your retirement goals and your fmancial situation? In other words , are you a
conservative, mo derate or aggressive investor?

S. . . En

~

Determining Your Investor Type
H ow comfortable are you w ith risk? Knowing whether you're a conservative, m o derate
or aggressive investor w ill help clarify w hich investment options are right for you. Your
answers to the following statements can help determine your specif1c investor ty pe.
1. I am a knowled geable investor w ho understands the trade- off betw een risk and return.
I am w illing to accept a g reater degree of risk for potentially higher returns.

Strongly Disagree

1

2

3

4

5

Strongly Agree

4

5

Strongly Agree

2. I am willing to invest o n a long- term basis.

Strongly Disagree

1

2

3

3. If one of my investments dropped 20% in value over six m onths due to stock m arket
fluctuations, I would hold on to that investment, expecting it to recover its value.

Strongly Disagree

1

2

3

4

5

Strongly Agree

4. I have savings vehicles other than this Plan that m ake m e feel secure about my fmancial fu ture.

Strongly Disagree

~ lO\A'

010 VOl'

1

2

3

4

5

Strongly Agree

~CIJRF?

4-8 points: Conservative
You probably seek
safety and stability.

9-14 points: Moderate
You most likely want a
balance between lower- and
higher-risk investments
and are comfortable
w ith some volatility.

15-20 points : Aggressive
You are probably comfortable
w ith higher risk for
potentially higher returns.

------------------------------------------------------~--------~--~~----------~

...

r
CHOOSING YOUR RETIREMENT PLANNING STRATEGY

r
r
)

r
r
r·
Conservative
~Bo nds

Mid-Cap Stocks

Moderate
Cash Equivalents
Small-Cap Stocks

Aggressive
Large-Cap Stocks
International Stocks

FOR ILLUSTRATIVE PURPOSES ONLY These hypothetical portfolio allocations are based on an investment strategy regarding risk and
potential return. This is not intended as financial planning or investment advice. Sample portfolio allocations are approximate.

I

r
r
\

Your Plan offers two different approaches to retirement planning, giving
you the flexibility to choose the method that fits your goals and priorities.

The Portfolio Strategy -These sample portfolios demonstrate how contributions
could be invested in different asset classes. To further reduce risk and diversify the
portfolio, each asset class percentage may consist of one or more different investments.
A diversified portfolio can help you reduce risk by spreading your contributions among
different asset classes. The theory is that while you may experience a decre ase in one
investment's performance, it is unlikely that all of your investments will decrease at the
same time because they are diversif1ed into several different investment types . These
sample portfolio allocations and the fund fact sheets can help you with selecting your
investments. These hypothetical portfolios provide sample allocation models to illustrate
possible investment portfolio allocations that represent an investment strategy based on
risk. They are not intended as financial advice .

The Build Your Own Portfolio Strategy- You can design your own investment
strategy and research and select the investment options that fit that strategy using
the tools available within your Plan. For more information on each fund, including
investment objectives, asset allocation, operating expenses and holdings, visit the Plan
Web site. 1
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West Virginia Higher Education Policy Commission
401(a) Retirement Plan
Features and Highlights
The West Virginia Higher Education Policy
Commission 401(a) Retirement Plan is a
powerful tool to help you reach your retirement
dreams. As a supplement to other retirement
benefits or savings that you may have, this Plan
a] lows you to ef\ioy a benefit from extra
contributions that your employer makes toward
your retirement ... tax deferred!

Read these highlights to learn more about
your Plan and how simple it is to enroll. If
there are any discrepancies between this
document and the Plan Document or
Summary Plan Description, the Plan
Document and/or Summary Plan Description
will govern.

Getting Started
What is a 401(a) plan?
A 401 (a) plan is a retirement savings plan
designed to allow employers to supplement their
employees' existing retirement and pension
benefits by contributing to the plan on the
employees' behalf. Contributions and any
earnings on contributions are tax-deferred until
the money is withdrawn.

Who is eligible to enroll?
To receive the employer contributions to the
40l(a) Plan, you must be 2 1 years old and you
must have completed one year of service, as
defined by the 40l(a) Plan. Other requirements
may also have to be met, as described in the
Summary Plan Description.

How much does the employer
contribute?
The 40 l (a) Plan may provide for discretionary
employer contributions in an amount to be
determined by the West Virginia Higher
Education Policy Commission. The Plan may
also provide for a nondiscretionary contribution
in the amount equal to 6% of your eligible
compensation. These contributions benefit all
participating employees.

What are my investment options?
A wide array of core investment options is
available through your Plan. Each option is
explained in further detail in your Plan's fund
data sheets. Investment option information is
also available through the Web site at
www.educatorsmoney.com and KeyTalk, toll
free, at 877-816-0548 option 3.
The Web site and KeyTalk are available to you
24 hours a day, seven days a week. 1

Managing Your Account
How do I keep track of my account?
Great-West Retirement Services will mail you a
quarterly account statement showing your
account balance and activity. You can also
check your account balance and move money
among investment options on the Web site at
www.educatorsmoney.com or by calling
KeyTalk at 877-816-0548 option 3 1

How do I emoll?
To enroll, please visit the Web site at
www. www.educatorsmoney .com or call
KeyTalk® at 877-816-0548, option 3. Indicate
the amount you wish to contribute, your
investment option selection(s), and beneficiary
designation(s).

l Access to KeyTalk and the Web s ite may be limited or
unavailable during periods of peak demand, market volatility,
systems upgrades/maintenance or o ther reasons. Trans fer requests
made via the Web s ite or KeyTalk received o n business days prior
to close ofthe New York S toek Exchange (4:00p.m. Eastern Time
or earlie r on some holidays or other special circumstances) wi!l be
imtJated a t the close of business the S!lrne day Ute request was
received. The actual effective date of your trar1saction may vary
depending on the investment option selected.

1

How do I make investment option
changes?
Use your Personal Identification Number2 (PIN)
and Username to access the Web site, or you can
use your Social Security number and PIN to
access KeyTaJk. You can move all or a portion
of your existing balances among investment
options (subject to Plan rules) and change how
your employer contributions are invested.
To make deferral changes, please visit the Web
site at www.www.educatorsmoney.com or call
KeyTalk at 877-816-0548, option 3.

Roll overs
May I roll over my account from my
former employer's plan?
Yes, but only approved balances from a 401 (a),
401(k), 403(b), governmental 457(b) plan or an
Individual Retirement Account (IRA) may be
rolled over to the Plan. Please check with your
Great-West Retirement Services representative
regarding any applicable fees on the rollover
account.

May I roll over my account if
I leave employment with my current
employer?
If you sever employment with your current
employer, you may roll over your account
balance to another 401(a), 401(k), 403(b), or a
governmental 457(b) plan if your new
employer's plan accepts such rollovers.
You may also roll over your account balance to
a Traditional IRA. Please contact your GreatWest Retirement Services representative for
more information.

Vesting
When am I vested in the Plan?
Vesting refers to the percentage of your account
you are entitled to receive upon the occurrence
of a distributable event. Your rollovers from
previous employers to the Plan and any earnings
they generate are always 100% vested.
Employer contributions to the 401(a) Plau, plus
any earnings they generate, are vested 100%
immediately.

Distributions
When can I receive a distribution
from my account?
Qualifying distribution events are as follows:
•
•

•
•

Retirement
Perrnauent disability (as defmed by the
Internal Revenue Code and your Plan's
provisions)
Severance of employment (as defmed by the
Internal Revenue Code)
Death (upon which your beneficiary
receives your benefits)

Ordinary income tax will apply to each
distribution. Distributions received prior to age
59Yz may also be assessed a 10% early
withdrawal federal tax penalty.

What are my distribution options?
l. Leave the value of your account in the Plan

until a future date.
2. Receive:
• Periodic payments
• Fixed annuity payments
• Partial lump sum with remaiuder paid as
periodic payments or annuity paymeuts
• A lump sum
2. Roll over your account balance to a 401(a),
40l(k), 403(b), or a governmental457(b)
plan that accepts such rollovers or to an
IRA.

2 The account owner is responsible for keepi ug the assigned PIN
confidentiaL Please contaet Great-West Retirement Services
immediately if you suspect any unauthorized use.

West Virginia Higher Education Policy Commission 401 (a) Retirement Plan
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What happens to my account when I
die?
Your designated beneficiary(ies) will receive the
remaining value of your account, if any. Your
beneficiary(ies) must contact a Great-West
Retirement Services representative to request a
distribution.

Fees
Are there any recordkeeping or
administrative fees to participate in
the Plan?
There are no recordkeeping or administrative
fees for the Plan.

Are there any fees for the investment
options?
Each investment option has an investment
managemeut fee that varies by investment
option. These fees are deducted by each
iuvestment option' s management company
before the daily price or performance is
calculated. Fees pay for trading individual
securities in the underlying investment options
and other management expenses.
Funds may also impose redemption fees on
certain transfers, redemptions or exchanges.
There may be a recordkeeping or administrative
fee for investing in certai n investment options.
Please contact your Great-West Retirement
Services representative for more infonnation
about any potential iuvestment option fees.

Are there any distribution fees?
For the P lan, there are no distribution fees.

primary residence. There is a $75 origination fee
for each loan, plus an o ngoing annual fee of $50.

Taxes
How does my participation in the Plan
affect my taxes?
Employer contributious and any eamings are
tax-deferred until you withdraw money, usually
at retirement.
Distributions from the Plan are taxable as
ordinary il1come during the years in which they
are distributed or made available to you or to
your beneficiary(ies). A 10% early withdrawal
federal tax penalty may also app ly to
distributions taken before age 59Y:z.

Investment Assistance
Can I get help with my investment
decisions?
Employees of Great-West Retirement Services
and the West Virginia Higher Education Policy
Commission cannot give investment advice.
There are financial calculators and tools on the
Web site t hat can help you dete1mine which
investment options might be best for you if you
would like to construct your Plan account
yourself.

How do I get more information?
Visit the Web site at www.educatorsmoney.com
or call KeyTalk, toll :free, at 877-81 6-0548
option 3 for more info1mation. 1 The Web s ite
provides information regarding your Plan and
financial education, as well as financial
calculators and other tools to help you manage
your account.

Loans
May I take a loan from my Plan
account?
Your Plan allows you to borrow the lesser of
$50,000 or 50% of your total account balance.
The minimum loan amount is $1,000, and you
have up to 5 years to repay your loan- up to 10
years if the money is used to purchase your

West Virginia Higher Education Policy Commission 401 (a) Retirement Plan
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Securities, w hen offered, arc ofiercd through GWFS Equities,
Inc., a wholly owned subsidiary of Great-West Life & Annuity
Insurance Company and an affiliate ofFASCore, LLC
(FASCorc Admiuistrators, LLC in California) and First GreatWest Life & Annuity Insurance Company, White Plains, New
York.•
Investment options may be offered through mutual fund s,
separately managed institutional aeeounts, eolleetive trust funds,
and/or a group fixed and variable deferred annuity issued by GreatWest Life & Annuity Insurance Compaay. In New York, annuity
contracts are issued by First Great-West Life & Annuity Insurance
Company, White Plains, New York.
Represeutatives ofGWFS Equities, Iuc. are not registered
investment advisers, and earmot offer financial , legal or tax advice.
Please eonsult with yonr financial plarmer, attomey and/or tax
adviser as needed.
Great-West Retirement Services® refers to products and services
provided by Great-West Life & Annnity Insurance Company,
FASCore, LLC (FASCore Administrators, LLC in California),
First Great-West Life & Armuity Insurance Company, White
Plains, New York and their subsidiaries and affiliates. Great-West
Life & ArutUily Insurance Company is not licensed to conduct
business in New York. Insurance products and related services are
sold in New York by its subsidiary, First Great-West Life &
Annuity Insurance Company. Other producls and services may be
sold in New York by FASCore, LLC.
GWFS Equities, Inc., or one or more of its affiliates, may receive a
fee from the investment option provider for providing certain
recordkeeping, distribution, and administrative services.
Your Plan may utilize one or more of the following annuity policy
form numbers: GDC 177, GTSA 179, GTSA 279, GDCA 180,
GDCA 184, GTSMF l -84, GDCMF 1-84, GTSA 184, GATSA
!84, GATSI'v:lF 184, QGAC 985, QGAC-CDSC 685, QGP 685,
QGAC 1289, QGAC 1089, QGAC 490 FFSII, GDCMF !90, GDC
990 FFSII, GTDAJI.1F 92 ER, GTDAMF 92 VOL, GTDAGF 92
VOL, GTDAGF 92 ER, QGAC l-94, STAC 1-95, GFF 1-97, GPF
1-00, GFAC l-02, GFV AC 1-02, GFAC l-05, GFVAC 1-05,
GFAC 08 FF!, GFVAC 08 Ffl, IGAC 1-02, IGAC 08. In New
York, the followmg policy form numbers may be used by you r
Plan: GPFl-OO(NY) or FGWLA IGAC 08.
Great-West Retireu1ent Scrvices®and KeyTalk® are service marks
of Great-West Life & Annuity Insurance Company.
tC2010 Great- West Life & Annuity lnsuranee Company. All rights
reserved.
Form# 350209-03PH (03/15/2010)
93785
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WV Higher Education Policy Commission - 350209-01/02/03
Investment Performance as of 02/26/2010

educator$tnoney
lf•tourft'~ MokJ!Ih~MGJiofiJ...

Current perlormance may be lower or higher than perlormance d ata shown. Perlormance data quoted represents past perlormance and Is not a guarantee or prediction of future results. For
perlormance data current to the most recent month-end, please visit www.educatorsmoney.com. The investment return an d principal value of an investment will flu ctuate so that, when redeemed,
shares/ units may be worth more or less than their original cost.
Please consider the Investment objectives, risk, fees and expenses carefully before in vesting. For this and other important Information you may obtain mutual fund prospectus es for registered
investment options and/or disclosure documents, Including the Disclosure Statement, from y our Registered Representative. Read them carefully before investing.
An investment in a money market fund is not insured or guaranteed by the Federal Deposit Insurance Corporation or any other government agency. Although the fun d seeks to preserve the value of
your investment at $1.00 per share, It is possible to Jose money by investing in the Fund.
For additional fund Information, please refer to the Fund Fact Sheet or Prospectus.

.
Gross/Net
Jncclltion
T1clter Ex cnsc Ratio 19 Date 22

INVESTMENT OPTION

Returns as of Month Ending 02/26/2010
I
10 Year/Since
Month YTD l Year 3 Year 5 Year Inception

Returns as of Quarter Ending 12/31/2009 Calendar Year Returns
3
10 Year/Since - - - - - - -- - Month 1 Year 3 Year 5 Year Jncc tion
2009 2008 20 0 7

Asset Allocation
2 3 4 20 2 1
' ' ' '

Maxim Aggressive Profile Ponfolio

Max..im M oderately Aggressive Proftle
Maxim Moderate

2 3 4 20 2 1
Pore ' ' ' '

234
Profile Por tfolio ' ' ,zo,zt

Max..im Moderately Conservative
Maxim Conservative Profile

234
21
Profile ' ' ,2°'

2 3 4 20 21
Po1tfolio ' ' ' '

N!A

1.36/ 1.36

09-09·1997

3.05

-0.86 60.44

-5.83

1.26

1.71

4.09

33.01

-5.1 1

1.43

1.72

33.01

-40.04

7.12

NIA

1.26 I 1.26

09-09·1997

2.20

-0.34 49.02 -1.76

3.27

2.87

3.5 1

28.58 - 1.28

3.34

2.88

28.58

-30.24

7.25
7. 13

NIA

1.13/ 1.13

09·09-1997

1.89

-0.11

40.38

0.32

4.00

3.58

2.99

24.43

0.75

4.01

3.63

24.43 -23.29

NIA

1.03 / 1.03

09-09-1997

1.66

0.22

33.99

1.74

4.36

4.28

2.78

22.09

2.08

4.37

4.04

22.09 -18.11

6.41

N/A

0.98 /0 .98

09-09 -1997

1.07

0.53

28.41

2.92

4. 33

4.94

2.54

20.39

3.10

4.24

4.71

20.39 -13.77

5.56

ARTIX

1.22/ 1.22

12-28-1 995

-1.30

-8.42

55.18 -6.9 1

3.20

-0.75

3.72

39.77

-3.89

5.32

1.86

39.77 -46.96

19.73

NIA

-1-

-0.69

-5.06

54.58

-8.11

1.98

1.04

2. 18

31.78

·6.04

3.54

1.17

31.78 -43.38

11.17

MUSDX

1.21 / 1.21

5.68

-0.09 92.47 -14.61

2.56

11.16

7.77

29.31 -12.75

1.55

11.03

29.31 -38.26 - 16.80

International
Artisan Internationai
MSC I EAFE

8 25
'

5 7 8 14
Index ' ' '

Specialty
Morgan Stanley Inst US Real Estate P

12, 25

01-02-1 996

SmaiiCliJ)

_
•

<

•

•

Baron Growth F uni,zs

BGRFX

1.35 I 1.35

12-30-1994

3.53

0.22

58.69

-5.01

0.72

5.71

5.92

34.24

-4.52

1.22

5.27

34.24 -39.18

6 .59

Heanla.nd Value Funl,zs

HRTVX

1.20 /1.20

12-28-1984

4.46

-0.28

74.55

-6.64

2.09

9. 14

4.03

44.49

-6.19

1.51

8.87

44.49 -39.53

-5.53

LSCRX

1.31 / 1.15

12-31-1996

N/A

.f.

CAAPX

1.25/1 .25

ARTMX

1.23 / 1.23

3

Loomis Sayles Small Cap Value- Rel,2 ,25
Russe ll 2000

7 9 17
Inde/' ' '

3.43

-0.47

56.74

-4.43

2.61

7.94

3.86

28.53

-3.38

2.44

8.32

28.53 -32.01

3.2 1

4.50

0.66

63.95

-6.13

1.16

2.18

3.87

27.17

-6.07

0.51

3.5 1

27.17 -33.79

-1.57

12-01-1989

3.05

-0.73

98.82

-2.43

1.95

8.79

10.36 62.96

-1.62

1.69

7.15

62 .96 -40.74

-1.40

06-27-1997

7.03

0. 12

66.17

0.26

4.29

3.76

5.27

50.26

0.58

4.01

5.57

50.26 -44.13

21.20

MidCup
Ariel Apprecia tion

_
11 25
Fund '

Artisan M id Cap Fund

Mar-05-2010

11 25
'
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WV Higher Education Policy Commission - 350209-01102/03 (Continued)
Ucturns as of Month l~ndlng 02/2<J!201 0
Ticl<cr , Gross/Net •
I~XJ>ense Ratio I?

INVESTMENT OPTION

·

S & P M id Cap 400 Index

AIM Basic Value Fund

5 7 11 16
' ' '

25

25

American Century Equity Income

25

American F unds Growtl1 Fu nd A
4

Maxim s & P 5od~' .zo
5,7, 15

S & P 500 Index

N/A

- I-

GTVLX

1.26/ 1.26

Inception
Date 22

1

Month

YTI> 1 Yc:u- 3 Year 5 Year 10

-2.65

Year/~incc

Ueturns as of Quarter Ending 12/31/2009
3

Inception

Month

1 Year 3 Year 5 Year 10 Year~Sincc

Jn<'l'Pt•on

Calendar Y car Ucturns
2009

2008

2007

5.21

1.83

67.00

3.50

6. 14

5.56

37.38

-1.83

3.27

6.36

37.38

-36.23

7 .98

10-18-1995

2.39

-2.28

86.53 - 10.20 -3.01

2.39

4.85

51.55

-9.65

-2.50

1.92

51.55

-51.84

1.07

TWEIX

0.99/0.99

08-01-1994

2.04

-0.76

29.43

-3.19

1.92

8.29

5.48

12 .23

-2.98

2.25

7.26

12.23

-20.05

1.79

AGTHX

0.76 I 0.76

11-30-1973

2.99

-1.57

49.69

-3.65

2.63

0.90

5.85

34.48

-3.13

2.87

2.34

34.48

-39.07

10.95

N/A

0.60 / 0.60

09-08-2003

3.07

-0.69

52.83

-6.26

-0.23

2.67

5.86

25.86

-6.23

-0.19

2 .86

25 .86

-37 .50

4.83

6.04

26.46

-5.63

0.42

-0.95

26.46

-37.00

5.49

NIA

- 1-

DRITX

0.92/0.92

02-02-1996

PLGBX

0.76/0.73

09-23-1997

N/A

-I -

NIA

0.46/0.46

3.10

-0.61 53.62

-5. 67

0.37

-0.31

0 .56

2.53

5.04

4.85

6.01

2.12

17.09

4.82

4.24

5.82

17.09

-5.96

4.59

Bond

Dreyfus Intermedia te Term Income A
PIMCO L ong Term US Govt -

10,25

10 25
Admin '

Barc1ays Capital Aggregate Bond Index

5,7,10,18

21.78

0.12

3.36

8.14

6.72

5.56

7.75

-4.42

-2.32

6.44

4.95

7.76

-2.32

13.32

8.94

0.37

1.91

9.32

6.18

5.36

6.44

0.20

5.93

6.04

4.97

6.33

5.93

5.24

6.97

0.00

0.00

0.00

1.93

2.71

2.58

0.00

O.Ql

2.20

2.77

2.67

0.01

1.94

4.73

Money Marltct

Maxim Money Market Portfolio
(7-day SEC yield: 0.16%)

02-25-1982

1,l,4 ,20,24

C uncnt F1xcd Ratc(s)

Great-West Guaranteed Fixed Fund: '

3.50%

These returns and fund operating expenses are expressed as percentages. 3, 5 and 10 Year/Since Inception returns shown are annualized. For 10 Year/Since Inception, 1f the fund was not in existence for 10 years, returns shown are since
inception. If the fund is less than one year old, returns are not annualized.
Returns reflect deduction of fund expenses. Your Plan may have higher or lowe r fund expenses and may assess a plan administrative fee that was not deducted In the returns shown.
Funds may impose redemption fees, andlor tra nsfer restrictions, on certain transfers, redemptions or uxchanges if assets are held less than the period stated in the fund's prospectus or other d1sclosure documents. For more mformation, please
refer to the fund's prospectus and/or disclosure documents.
Investment deCisions should not be based solely on the performance data contained herein. Although data is gathered from reliable sources the completeness or accuracy of the data cannot be guaranteed.
Securities, when offered, are offered through GWFS Equities, Inc., a wholly owned subsidiary of Great-West Life & Annuity Insurance Company. GWFS Equities, Inc., or one or more of Its affiliates, may recetve a fee from the Investment option
pro vider for providing certain recordkeeping, distribution, and administrative services.
On occasion, the name and/or investment objective of en investment option may change. For specific information on whether the option name has changed within the past year, or if the investment objective has changed in the last ten years,
please contact your Registered Representative for a current prospectus.
Your Plan may utilize oneormoreofthefolfowmg annuity policy form numbers: GOG 177, GTSA 179, GTSA 279, GOCA 180, GOCA 184, GTSMF 1-84, GDCMF 1-84, GTSA 184, GATSA 184, GATSMF 184, QGAC 985, QGAC-COSC 685,
QGP 685, QGAC 1289, QGAC 1089, OGAC490 FFS/1, GDCMF 190, GDC 990 FFS!I, GTDAMF92 ER, GTOAMF 92 VOL, GTDAGF92 VOL, GTDAGF92 ER, QGAC 1-94, STAG 1-95, GFF 1-97, GPF 1-00, GFAC 1-02, GFVAC 1-02, GFAC
1-05, GFVAC 1·05, GFAC08 FF1, GFVAC 08 FFI, IGAC 1-02, /GAC 08.
Great-West Retirement Services@ refers to products and services provided by Great-West Life & Annuity Insurance Company and its subsidiaries and affiliates. Not intended for use in New York.
Although they have higher return potential, h1gh yield bonds are also subject to greater risk, mcluding the risk of default, compared to high er- rated securities.
1

The 7-c/ay current yield more c losely reflects the current earning s of the money m arket fund than the total return quotation.
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WV Higher Education Policy Commission - 350209-01/02/03 (Continued)
2

© 2009, Maxim Series Fund, Inc. Th e column design and name "Maxim' are service marks of Great· West Life & Annwty Insurance Company. All nghts reseNed.

3

The fund operating expense tor the Profile Portfolio options Is In addition to the pro-rated fund operating expenses of each underlying portfolio in which they Invest.

4

Some of the Maxim Portfolios are managed by sub-advisors who manage other mutual funds havmg similar names and investment objectives. While these Portfolios may be similar to or modeled from other mutual funds, they are not direc tly
rfllated to any mutuel funds. Consequently, investment performance of other mutual funds and eny similarly named Portfolio may differ substantially.
5

A benchmark in dex is not professionally managed, does not have a defined investment objective, and does not incur fees or expenses. Therefore, performance of the Index Fund will generally be less than its benchmark index. You cannot
inves t directly in a benchmark index.

6

7

This fixed lund is offered through a group fixed and variable de/erred annuity contract issued by Great-West Life & Annuity Insurance Company. A Iicker symbol Is not available for this investm ent option.
Benchmark index returns are supplted by Morningstar, Inc. There may be another benchmark that IS more specific to each of the funds listed under the broad asset class. Please refer to the fund's prospectus for more specific in formation as to
the lund's actual benchmark index.

8
9

Foreign funds in volve special risks, mcluding currency fluctuations and political developments.
Equity secunties of small-sized companies may be more volatile than securities of larger, more established compames.

10

A bond fund's yiefd, share pnce, and to/a/ return change daily and are based on changes m interest rates, market conditions, economic and political news, and the quality and maturity of its mveslments. In general, bond prices fall when interest
rates rise, and vice versa.

11

Eqwty secunties of medium-sized companies may be more volatile than securities of larger, more established companies.

12

Specialty funds tha t invest in a specific industry sector may be more volatile than funds with more diversified investments.

13

14

Guaranteed by the general assets of Great-West Life & Annuity Insurance Company.
MSCI EAFE® Index is a trademark of Morgan Stanley Capita/International, Inc. and is an unmanaged mdex considered indicative of the international eqwty market. Copyright Morgan Stanley Capital lntemational, Inc. 2 007. All Rights
ReseNed. Unpublished. PROPRIETARY TO MORGAN STANLEY CAPITAL INTERNATIONAL INC.®

15

S&P 500® Index is a lrademark of th e McGraw·Hi/1 Co. and is an unmanaged index considered indicative of the domestic Large-Cap equity market.

16

S&P MidCap 400® Index

17

IS

an unmanaged Index considered Indicative of the domestic Mid-Cap eqwty market.

Russe/12000® Index Is a trademark of R ussel/ In ves tments and is an unmanaged index considered indicative of the domestic Small-Cap equity market.

18

Barclays Capital U.S. Aggregate Bond Index is an unmanaged index representa/ive of the broad bond market and is composed of government and corporate bonds, mortgage-backed bonds and asset-backed bonds.

19

The net expense ratio is less applicable (ee waivers or expense reimbursements the investment adviser and/or admimstrator may have agreed upon, either voluntary or by contractual agreement; the gross expense ratio is not. Fee waivers and
reimbursements may be modified or term1nated at any time. Additional mlormation can be found in the Fund's prospectus and/or other disclosure documents regarding effective dates and/or if wawers or reimbursements are voluntary or by
contractual agreement. Absent waivers or reimbursements, the performance would have been lower.

20

Maxim Series Funds is an affiliate of Great· West Life & Annwty Insurance Company, First Great-West Life & Annuity Insurance Company, White Plains, New York, and their s ubsidiaries and affiliates.

21

The Profiles may include some investment options not directly available to your plen. For more information about the Profiles, including the elig ible underlymg portfolios, review th e Fund Data Sheets or contact y our Registered Rep.

22

1f returns are shown prior to the inception date of the current share class, they are hypothetical, and based on the initial share class (adjus ted to reflect the fees and charges associated with the current share class).

23

The Fund has a Contractual Expense Rat10 Waiver in the amountof.16 which expires on 31-JAN-201 1.

24

Effective January 15, 2009, GW Capital Management, LLC, doing business as Maxim Capital Management, investment adviser to the Maxim Money Market Portfolio (the ' Portfolio'?, agreed to waive, on a voluntary basis, all or a portion of the
Portfolio's management tees to the extent it deems appropriate to enhance the yield of the Portfolio during peuods when expenses have a significant impact on the yield of the Portfolio. The fee wa1ver is expected to continue until June 30,
2009, and Mexim Capital Management may modify, extend or terminate the waiver at any time at its sole discretion without notiCe.

25

@2010 Morningstar, Inc. A ll Rights ReseNed. The information contained herein: (1) is proprietary to Morningstar and/or its content providers; (2) may not be copied or distributed; and (3) IS not warranted to be accurate, complete or timely.
Neither Morningstar nor its content providers are responsible for any damages or losses arising from any use of this information. Past performance is no guarantee of future results.
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Maxim Aggressive
Profile Portfolio
Fund Manager: GW Capital Managem ent, LLC
Period Ending: 1 2/3 1/2009
Fund Operat ing Expenses: 1.36%

Potential Risk/Return Meter

Investment Objective •
The Aggressive Profil e Portfolio seeks lo ng-term ca pital appreciation primarily through
investments in Underlying Portfolios that e mphas ize equity investments. Under normal
circumstances, the Portfolio invests primarily in other Portfolios of the Fund (Maxim Series
Fund), as well as in o the r mutual funds that are part of the sam e group of investment
co mpanies as the Profile Portfolios. The Portfo lios invest in Und erlying Portfolios according to
an ass et allocation progra m designed t o meet an investor's risk tolerance, investment time
horizons and personal objectives.

Risk and Return Investor Suitabilit)' Profile
large-cap investments may be most appropriate for someone willing to accept market
fluctuations in return fo r long-term capita l growth. Stock investments tend to be more volatile
than bond o r mo ney market investments.

MX- PS5_1

Maxim Moderately
Aggressive Profile
Port
Fund Manager: GW Capital Management, LLC
Period Ending: 12/3 1/2009
Fund Operating Expenses: 1 .2 6%

Potential Risk/Return Meter

Investment Objective •
Maxim Moderately Aggressive Profile seeks long-term capital appreciation primarily through
investments in Underlying Po rtfo lios that e mphasize equity investments, a nd to a lesser
degree, in Underly ing Portfolios that emphasize fixed income investments. Under normal
circumstances, invest primarily in other Portfolios of the Fund (Ma xim Series Fund), as well as in
other mutual funds that are part of the sa me g roup of investment co mpanies as the Profile
Portfolios. Invest in Underlying Portfo lios acco rding to an asset allocatio n progra m designed to
meet an investor's risk tolerance, invest ment time horizons and personal objectives.

Risk and Return Investor Suitability Profile
large-cap investments may be most appropriate for someone willing to accept market
fluctuations in return fo r lo ng-term capital growt h. Stock investments tend to be more volatile
than bond or money market investments.

MX-PS-1_1

Maxim Moderate
Profile Portfolio
Fund Manager: GW Capital Management, LLC
Period Ending: 1 2/3 1 /20 09
Fund Operating Expenses: 1.13%

Potential Risk/Return Meter

Investment Objective

*•

Maxim Moderate Profile Portfolio seeks lo ng-term ca pital appreciation primarily through
investments in Underlying Po rtfolios with a relatively equa l emphas is o n equity and fixed
income inves tme nts. Unde r normal circumst ances, invest primarily in other Portfolios of the
Fund (Ma xim Serie s Fund) , as well as in other mutual funds that are part of the sa me group of
investment companies as the Profile Po rtfolios. The Profiles invest in Underlying Portfolios
according to an asset allocation progra m d esign ed to meet an investor's r isk tolerance,
investment time ho rizon s and personal objectives.

Risk and Return Investor Suitability Profile
This investment option may be mos t appropriate for someone will ing to balance th e risk of
principal fluctu at ion with the potential fo r g reater capital growth ove r time. The investor may
have a s ho rt, medium, o r lo ng t ime horizon. Investors choosing this option want to invest in a
mixture of diverse investments suiting their needs but do not have the time, d esire, or
knowledge to select and manage their own portfolios.

MX·PS3 _1

Maxim Moderately
Conservative Profile
Fund Manager: GW Capital Management, LLC
Period Ending: 12/31/ 2009
Fund Operating Expenses: 1.03%

Potential Risk/Return Meter

Investment Objective

*•

Maxim Moderately Conservative Pro file seeks capital appreciation primarily through
investments in Unde rlying Portfolios that emphasize fixed income investments, and to a lesser
degree, in Underlying Portfo lios that emphasize equity investments. Unde r no rmal
circumstances, invest primarily in other Portfo lios ofth e Fund (Maxim Series Fund) , as well as in
o ther mutua l funds t hat are part ofthe sa me gro up ofinvestment companies as the Profile
Portfolios. Invest in Underlying Portfo lios according to an asset alloca tio n progra m designed to
meet an investo r's risk tolerance, investment time horizons and persona l objectives.

Risk and Return Investor Suitability Profile
This investment o ptio n may be most appropriate for someone willing to balance the risk of
principal flu ctuatio n with the potential for grea ter capital growth overtime. The investor may
have a short, medium, o r lo ng time ho rizon. Investors choos ing this optio n want to invest in a
mixture of diverse investme nts s uiting their needs but do not have the time, desire, o r
knowledge to se lect and ma nage their own portfolios.

MX-P52_1
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Maxim Conservative
Profile Portfolio
Fund Manager: GW Capital Management, LLC
Period Ending: 12/ 31 /2009
Fund Operating Expenses: 0.98'7o

Potential Risk/Return Meter

MX·PS I_l

Artisan
International
Fund Manager: Yockey
Period Ending: 12/31 /2009
Fund Operating Expenses: 1.22%

Potential Risk/Return Meter

Investment Objective *•
Maxim Conservative Profile Portfolio seeks capital prese rvation primarily thro ugh investments
in Underlying Portfolios that e mphasize fixed income investments. Under normal
circumstances, the Portfolio invests primarily in other Portfolios of the Fund (Maxim Series
Fund), as well as in o ther mutual funds that are part of the same group of investm ent
companies as the Profile Portfolios. The Profile inves ts in Underlying Po rtfolios according to an
asset allocation program designed to meet an investor's risk to le rance, investme nt time
horizons and personal objectives.

Risk and Return Investor Suitability Profile
This investment option may be most appropriate for someone willing to take some risk to
achieve higher potential re turns but with a preference for some principal security. The investor
may be approac hing retirement, with a short to medium time horizon, or may prefer to take less
risk than othe r investors. Investo rs choosing this option want to invest in a mixture o f diverse
investments s uiting the ir needs but do no t have the time, desire, or knowledge to select and
manage their own portfolios.

Investment Objective •
The investment seeks long-term capital growth. The fund subs tantially fully inves ts in common
stocks and similar securities, and invests up to 65% of net assets at market value in stocks of
foreign compan ies in a portfolio that is broadly dive rs ified by country, industry a nd company.
It invests primarily in developed markets but also may invest up to 20% of net assets at market
value in eme rging and less developed markets. The fund may invest up to 1 0% of net assets in
equity-linked securities that provide economic exposure to a security of one or more non-U.S.
companies without a direct investme nt in the underlying securities.

Risk and Return Investor Suitability Profile
International investme nts may be most appropriate for someone looking for greater potential
retums and willing to accept a higher d egree of risk. International investment may provide
diversification for a domestic portfolio. Fo reign funds involve special risks, including c urrency
fluctuations and political developments.

ART IX_ I

Morgan Stanley Inst
US Real Estate P
Fund Manager: Bigman
Period Ending: 1 2/31/2009
Fund Operating Expenses: 1.21%

Potential Risk/Return Meter

Investment Objective •
The investment seeks c urrent income and long-term capital appreciation. The fund normally
invests at least 80'ro of assets in eq uities of companies in the U.S. real estate industry, including
RElTs. T h e fund is non divers ified.

Risk and Return Investor Suitability Profile
Specialty investments may be mos t appropriate for someone looking for greater potential
returns and willing to accept a hig her d egree of risk. Specialty funds that invest in a specifi c
industry sector may be more vo latile than funds with more diversified investme nts.

MUSO)(._l

Baron Growth

Fund

Fund Manager. Baron
Pe riod Ending: 1 2/31 / 2009
Fund Ope rating Expenses: 1.35'Yo

Potential Risk/Return Meter

Investment Objective •
The inves tment seeks capital appreciation. The fund invests primarily in commo n stocks of
small-sized growth companies selected fo r their capital appreciation potential. It co nsiders a
small-sized company as o ne having a market value of under 2.5 billion at the time of purchase.
The manage ment seeks to purchase securities that a re expected to increase in value 1 00% in
four years and then double again in the following fo ur or five years.

Risk and Return Investor Suitability Profile
Small-cap investments may be most appropriate for someone with a longer investme nt
horizon, seeking long-term capital growth, a nd willing to accept larger ma rket fluctuations.
Equity securities of sma ll-s ized companies may be more volatile than securities of larger, more
established companies.

Fa\ IllUS rrv~JIV£ fU\POSCSOJ'.l.Y

BGRFX_I
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Heartland Value
Fund
Fund Manager: Nasgovitz/ Nasgovilz/Evans
Period Ending: 1 2/3 1/2009
Fund Operating Expenses: 1.2%

Potential Risk/Return Meter

Investment Objective •
The investment seeks lo ng- te rm ca pital appreciat ion. The fund invests primarily in common
stocks of compa nies wit h market capi talizatio ns of less t han $ 1.5 billion selected on a value
basis, and may invest a significant portio n of its asset s in micro -capitalizatio n companies, i.e.,
those with market ca pitaliza tio ns of less t han $300 million a t the time o f purchase.

Risk and Return Investor Suitability Profile
Small-ca p inves tments may be most app ro priate fo r someo ne with a longer investment
horizo n, seeking lo ng-ter m capital g rowth, and willing to accept large r market nuctuations.
Eq uity securities o f small-sized companies may be more volatile than securities of larger, more
established companies.

HT-VAL I

Loomis Sayles Small
Cap Value -Ret
Fund Manager: Gatzlrhelen
Period Ending. 1 2/3 1/ 2 009
Fund Operating Expenses: 1.1 5%

Potential Risk/Return Meter

Investment Objective •
T he inves tment seeks long-term growth of capita l. T he fund invest s 8 0'7o of assets in equity
securities of small cap companies wit h mar ket capitalizations that fall within the capitalizatio n
ra nge of the Russell 2 0 0 0 index. It may invest u p to 2 0 '7o of asset s in foreign securities
incl uding e merging- market s securit ies. The fund may also invest in REITs, Rule 1 44A securities
and inves tment compa nies. It may engage in fo reig n currency hedging transactio ns, optio ns
and fu tures t ransactio ns, REITs and Rule 144A securities.

Risk and Return Investor Suitability Profile
Small-cap investments may be most appropriate fo r someone with a longer investment
horizon, seeking lo ng- term capital growth, and willing to accept larger market fluctuations.
Equity securities of small- sized companies may b e more volatile than securities of larger, more
esta blished companies.

LSCnX_l

Ariel Appreciation
Fund
Fund Manager: Sauer / Rogers,Jr./Fidler
Period End ing: 12/3 1/2009
Fund Operating Expenses: 1 .1 9%

Potential Risk/Return Meter

Investment Objective •
Th e investme nt see ks lo ng- te rm ca pital a ppreciation . The fund invests primarily in the stocks
of compa nies wit h market ca pita lizatio ns between$ 2 .5 billion and $1 5 billion. It may invest up
to 1 0'7o of tota l asset s in securit ies o fforeign companies.

Risk and Return Investor Suitability Profile
Mid -cap investment s may be most appropriate fo r someone see king higher pote ntial returns
over t ime and willing to weather market downturns. Equity securities of medium-sized
companies may be mo re vola tile t han securities o f larger, more established companies.

CA-At-P_1

Artisan Mid Cap
Fund
Fund Manager: Stephens/Hamel
Period Ending: 1 2/3 1/2009
Fund Operating Expenses: 1.2 3%

Potential Risk/Return Meter

Investment Objective •
The investme nt seeks maximum lo ng- te rm ca pital growth. The fund invests primarily in U.S.
co mpa nies and invests no less t han 8 0'7o in the commo n stocks of me dium-s ized co mpanies
wit h marke t ca ps g reater than the market ca p ofth e s mallest company and less than three
times the weig hted average market ca p of companies in the Russell-Mid cap index. The
maximum investment in any single indust ry is 2 5% a nd no mo re than 5 '7a may b e invested in
securities o f a s ing le issue r. The fund tries to maintain a cash position of no more than 5 % of
assets.

Risk and Return Investor Suitability Profile
Mid -cap inves tmen ts may be most a p propriate for someone seeking hig her pote ntial returns
over time and willing to weather market d ownturns. Eq uity securities of medium-sized
companies may b e more volatile than securities oflarger, more established co mpanies.

ART MX_ I
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Maxim S & P 500
Fund Manager: KurtZyla
Period Ending: 1 2/31 / 2009
Fund Operating Expenses: 0.60%

Potential Risk/Return Meter

Investment Objective •
Maxim S&P 5 OO(R) Index Portfolio seeks investment results that track the total return of the
common stocks that comprise its Benchma rk Index. Under normal circumstances, the Portfo lio
will invest at least 80'7'o of its net assets (plu s the amount of any borrowings for investment
purposes) in common stocks ofthe S&P SOO(R) Index. The Po rtfo lio seeks investment results
that track the to tal re turn of the commo n stocks that comprise the applicable Benchma rk
Index by owning the securities contained in each index in as close as possible a proportion of
the applicable Po rtfo lio as each s to ck's weight in the Benchmark Index. This may be
accomplished t h rough o wnership of all the s tocks in the Benchmark Index and/or through a
combination of s tock ownership and owning future s contracts on the relevant index and
options on futures cont~<~cts, and exchange tr.Jded funds that seek to t rack the relevant index.
"S&P 5 00(R)" is a trademark of the McGidw-Hill Companies, Inc. and has been licensed for
us e by Great-West Life & Annuity Insurance Co mpany. The Portfolio is not s ponsored,
endorsed , sold, or promoted by Standard & Poor's and Standard & Poor's makes no
representatio n regarding the advisabili ty of investing in the Portfolio. The S&P 5 00 Index is an
unmanaged, market-weighted index t hat consists of the 500 largest publicly traded companies
and is considered representative of t he broad U.S. stock market.

Risk and Return Investor Suitability Profile
MX- IN5_1

Dreyfus Intennediate
Tenn Incon1e A
Fund M<mager: Wosepka
Period Ending: 12/3 1/2009
Fund Operating Expenses: 0.92 %

Potential Risk/Return Meter

onrT~ o

PIMCO Long Term

US Govt -Admin
Fund Manager: Rodosky
Period Ending: 12/ 31 / 2009
Fund Operating Expenses: 0 .73%

Potential Risk/Return Meter

PLCBX_I

Large -cap investments may be most appropriate for someone willing to accept market
fluctuati o ns in return for long-term ca pital growth. Stock investme nts tend to be more volatile
than bo nd o r money market inves tments.

Investment Objective •
The investment seeks to maximize tota l ret urn, consisting of capital appreciatio n and current
income. The fund no nmally invest s at least 80% of its assets in fixed-income securities of U.S.
and foreign issuers rated investment grade o r the unrated equivalent as d etermined by Dreyfus.
It may invest up to 2 0'7'o of its assets in fixed-income securities ~<~te d below investment g~<~de
("high y ield" o r "junk" bonds) to as low as Caa/CCC or the unrated equivalent as determined
by Dreyfus. T he fund focuses primarily o n U.S. securities, but may invest up to 3 0% of its to ta l
assets in fi xed- income securities of foreign issuers, including those of issuers in emerging
markets.

Risk and Return Investor Suitability Profile
Bond investments may be most appropriate for someone seeking higher potential income tha n
wit h a mo ney market or stable value inves tment. The investor may d es ire to balance more
aggressive investments with o ne providing potentially steady inco me. A bo nd fun d's yie ld,
s hare p rice and to tal return change daily and are bas ed on changes in interest rates, market
conditio ns, economic and polit ical news and the quality and maturity of its investments. In
ge neral, bond prices fall when interes t rates rise and vice versa.

Investment Objective •
Th e inves tment seeks maximum total return co nsistent with preservation of capital and
prudent investment management. The fund invests normally at least 80% of assets in a
diversified portfolio of fixed -income securities that are issued o r g uara nteed by the U.S.
governme nt, its agencies or government-sponsored enterprises ("U .S. government
Securities"). The Fund may invest all of asset s in derivative ins truments, s uch as o ptions,
futures contracts o r swap agreeme nts, or in mortgage-backed secu rities.

Risk and Return Investor Suitability Profile
Bond inves tments may be most appropriate for someone seeking higher potential income than
with a money market or stable value investment. The investor may d es ire to balance more
agg ressive investments with one providing potentially steady income. A bond fund 's yield,
sh are price and tot~ I return change dai ly and are based on changes in interest rates, market
conditions, economic and political news and the quality and maturity of its investments. In
general, bond prices fall when interest rates rise and vice versa.
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Great-West
Guaranteed Fixed
Fund
Fund Manager: Great-West Life & Annuity
Insurance Company
Period Ending: 1 2/31/2 009

Potential Risk/Return Meter

Investment Objective
Provides a guarantee of principal and a g uaranteed quarterly interest rate. The entire general
account assets o f Great-West Life &Annuity Ins urance Company back these guarantees, which
as of l 2/31/08 was $21 .0 billion. Of this amount, $609.1 million is s hareholde r equity and
accumulated s urplus or 2. 9 % of the to tal general account. Stated another way, for every onedollar ofliabilitywe have (for instance, a liability would be the book value of a participant's
guaranteed account), there is $1.03 of assets to cover that liability. These assets are primarily
investment grade quality, fixed income bonds.

Risk and Return Investor Suitability Profile
This investment o ption can be an important part of a diversified portfolio. It is appropriate for
the portion of a participant's investments for which a lower leve l of ris k is desirable. The option
may also be appropriate for those individuals who are approaching retirement and/or simply
wish to take less risk in return for a stable, but potentially lower, rate of return.

Cff~ l

Maxim Money
Market Portfolio
Fund Manager: Cathe Tocher

Period Ending: 12/31/2009
Fund Operating Expenses: 0 .2 8%

Potential Risk/Return Meter

Investment Objective •
The Maxim Mo ney Market Portfolio seeks as high a level of current income as is consistent with
the preservation of capital and liquidity. The Portfolio invests in short- term securities that are
issued or guaranteed by the U.S. Government or its agencies or instrumentalities, as well as
hig h-quality, short-term corporate debt securities. In additio n, the Portfolio invests only in
securities denominated in U.S. Dollars with a weighted average ma turity of less tha n 90 days.
Shares ofthe Portfolio are not insured o r g uaranteed by the Federal Deposit Insurance
Corporation, or any other government agency. Althoug h the fund seeks to preserve the value
of your investment at $1.00 per share, it is possible to lose mo ney by investing in the Portfolio.

Risk and Return Investor Suitability Profile
Mo ney market investments may be most appropriate for someone wanting to safeg uard
principal value or to balance a portfolio which contains more aggressive investments. The
investor may be nearing retirement and requiring stability and asset liquidity. An investme nt in
a money market investment is neither insured nor guaranteed by the U.S. government. Yields
may vary.
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Please consider the investment objectives, risks, fees and expenses carefully before investing. The prospectus
contains this and other information about the investment options. Depending on the investment options
offered in your Plan, your registered representative can provide you with prospectuses for any mutual funds;
any applicable annuity contracts and the annuity's underlying funds; and/or disclosure documents for
investment options exempt from SEC registration. Please read them carefully before investing.
Please consider the investment objectives, risks, fees and expenses carefully before investing. For this and
other important information you may obtain mutual fund prospectuses for registered investment options
and/or disclosure documents from your registered representative. Read them carefully before investing.
Securities, when offered, are offered through GWFS Equities, Inc. and/or other broker dealers. GWFS Equities, Inc. is
a wholly owned subsidiary of Great-West Life & Annuity Insurance Company and an affiliate of FASCo re, LLC
(FASCore Administrators, LLC in California) and First Great-West Life & Annuity Insurance Company, White Plains,
New York. GWFS Equities, Inc., or one or more of its affiliates, may receive a fee from the investment option
provider for providing certain recordkeeping, distribution, and administrative services.

*
•

Investment decisions should not be based so le ly on the performance data contained herein. Although data is
gathered from reliable sources, including but not limited to Morningstar, Inc., the complete ness or accuracy of the
data cannot be guaranteed. Where data is obtained from Morningstar: ©201 0 Morningstar, Inc. All Rights
Reserved. The information containe d herein: (1) is proprietary to Morningstar and/or its content providers; (2)
may not be copied o r distributed; and (3) is not warranted t o be accurate, complete or timely. Neither Morningstar
nor its content providers are res ponsible for any damages or losses arising fro m any use of this information.
The Profiles may include some investment options not directly available to your Plan. For more information about
the Profiles contact your registered representative.
Investment products offered are: NOT FDIC-INSURED - MAY LOSE VALUE- NO BANK GUARANTEE.
A be nchmark index is not actively managed, does not have a defined investment objective, and does not incur fees
or expenses. Therefore, performance of an Index Fund will generally be less than its benchmark index. You cannot
invest directly in a benchmark index.
Funds may impose redemption fees, and/or transfer restrictions, on certain transfers, redemptions or exchanges if
assets are held less than the period sta ted in the fund's prospectus or other disclosure documents. For more
information, please re fe r to the fund's prospectus and/or disclosure documents.
©20 1 0 Great-West Life & Annuity Insurance Company. All rights reserved.
Holdings and composition of holdings are s ubject to change.
The expe nse ratio shown is net of any fee waivers or expe nse reimbursements.
Maxim Series Fund and Putnam Funds are affiliates of Great-West Life & Annuity Insu rance Company, First
Great-West Life & Annuity Insurance Company, White Plains, New York, and their subsidiaries and affiliates.
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Participant Enrollment
401(a) Plan
350209-03

WV Higher Education Policy Commission 40l(a) Plan
Participant Information
Last Name

MI

First Name

Social Security Number

E-Mail Address

Address- Number & Street

0 Married 0 Unmarried
City

0 Female 0 Male

Zip Code
Mo

Home Phone

Day

Year

Mo

Day

Year

Date of Hire

Work Phone

Statement Delivery - Participant qnarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.educatorsmoney.com for fast and easy enrollment in our Online File Cabinel
serv1ce.

Payroll Information
0 I elect to contribute

% or $
(per pay period) of my compensation as before-tax contributions to
the 401(a) Plan until such time as I revoke or amend my election.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
INVESTMENT OPTION NAME

INVESTMENT
OPTION CODE

Maxim Aggressive Profile Portfolio

....... MX-PSS

%

Artisan Mid Cap Fund ....................................................... ARTMX

_ _%

Maxim Moderately Aggressive Profile Port ..................... MX-PS4

_ _%

ATM Basic Value Fund .................................................... GTVLX

_ _%
_ _%

INVESTMENT OPTION NAME

(Internal Usc Only)

Maxim Moderate Profile Portfolio
Maxim Moderately Conservative Profile ....... .
Maxim Couservative Profile Portfolio .

.... MX-PS3
.... MX-PS2
.. ... MX-PSl

Artisan International .................................
Morgan Stanley !nst US Real Estate P ...

ARTIX

.... MUSDX

Baron Growth Fund ........................................................

BGRFX

Heartland Value Fund ............................................. .......... HT-VAL
Loomis Sayles Small Cap Valne - Ret ............ ..

LSCRX

Ariel Appreciation Fund .................................................

CA-APP

(Internal Use Only)

%

American Centuty Equi ly I nco me ....

%
%

American Funds Growth Fund A

AF-GF

%

Maxim S & P 500 ..

MX-INS

%

_ _%

20-EQI

Dreyfus lntennedial.e Term Income A .............................. DRITX

_ _%

%

PIMCO Long Term US Govt - Admin ..................

PLGBX

_ _%

%

Great-West Guaranteed Fixed Fund ..................... ..

GFF

%

%

Maxim Money Market Portfolio .................................. ..

MX-MMF

%

___ %

MUST INDICATE WHOLE PERCENTAGES

=100%

%
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INVESTMENT
OPTION CODE

111111111111111

.ADMIN FORMAT
C01:020310

Last Name

MI

First Name

Social Security Number

Plan Beneficiary Designation
This designation is effective upon execution and delivery to Service Provider at the address below. I have the right to change the
beneficiary. If any information is missing, additional information may be required prior to recording my beneficiary designation. If my
primary and contingent beneficiaries predecease me or I fail to designate beneficiaries, amounts will be paid pu rs uant to the terms of the
Plan Document or applicable state law.
You may only designate one pr.imary and one contingent beneficiary on this form. However, the number of primary or contingent
beneficiaries you name is not limited. If you wish to designate more than one primary and/or contingent beneficiary, do not
complete the section below. Instead, complete and forward the Beneficiary Designation form.
Primary Beneficiary

100.00%
o/o of Accoun t Balance

Social Security Nnmber

Primary Beneficiary Name

Relationship

Date of Birth

Social Secnrity Number

Contingent Beneficiary Name

Relationship

Date of Birth

Contingent Beneficiary

100.00%
o/o of Account Balance

Participation Agreement
Withdrawal Re..~trictions - I understand that the Internal Revenue Code (the "Code") aud/or my employer's Plan Docnment may impose
restrictions on transfers and/or distributions. I understand that I mnst contact the Plan Administratorffmstee to determine when and/or
under what circumstances I am eligible to receive dis tributions or make transfers.
Investment Options - I understand that by signing and submitting this Participant Eurollment form for processing, I am requesting to
have investment options established under the Plan as specified in the Investment Option Information section. I understand and agree that
this account is subject to the terms of the Plan Document. I understand and acknowledge that all payments and account values, when
based on the experience of the investment options, may not be guaranteed and may flnctuate, and, upon redemption, shares may be worth
more or less than their original cost. I acknowledge that investment option information, including prospectuses, disclosure documents and
Fund Profile sheets, have been made available to me and I underStand the risks of investing.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administratorffrustee may take any action that
may be necessary to ensure that my participation in the Plan is iu compliance with auy applicable requirement of the Plan Document
and/or the Code. I understand that the maximum annnal limit on contributions is determined under tl1e Plan Document and/or the Code. I
understand that it is my responsibility to monitor my total annnal contribntious to ensure that I do not exceed the amount permitted. If I
exceed the contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned to
the payor as required by law. Once an account has been established on my behalf, I understand that I must call KeyTalk® or access the
Web site in order to transfer monies from the default investment option. Also, I understand all contributions received after an account. is
established on my behalf will be applied to the investment optious I have most recently selected.
Account Corrections - I understand that it is my obligation to review all confirmations aud quarterly statemen ts for discrepancies or
errors. C01Tections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.

Your Consent and Signature - I have completed, underStaud and agree to all pages of this Participant Enrollment form. I understand
that Service Provider is required to comply with the regulations and requirements of the Office of Foreign Assets Control, Departmeut of
the Treasury ("OFAC"). As a result, Service Provider cannot conduct business with persons in a blocked country or any person
designated by OFAC as a specially designated national or blocked person. For more iuformatiou, please access the OFAC Web site at:
http://www.us treas.gov/offices/eotffc/ofac.

Participant Signature

Date
Participant forward to Connie Buhlke
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.ADMIN FORMAT
C01 :020310

Last Name

First Name

Social Security Number

MI

Authorized Signature(s)
Authorized Plan Administratorffrustee Signature

Date

Piau Administrator forward to Great-West Retirement Services at:
Retirement Plan Consultant Center
PO Box 46533 - RSC
Denver, CO 80210-9508
Phone #: 1-877-816-0548
Fax#:
l-888-848-3771
E-Mail: educatorsmoney@gwrs.com
Web site: www.educatorsmoney.com
This Participant Enrollment form is considered uusolicited unless accompanied by a signed Participant Suitability Protile form
completed in the presence of a GWFS Equities, Inc. Registered Representative during a one-on-one meeting.

0 Solicited: Representative met with individual participant to solicit Plan enrollment and has verified suitability of the parlicipant's
investment allocation per the Participant Suitability Profile form.
(Representative and Principal must sign and check box for solicited business only, and must be accompanied by a completed and
signed Participant Suitability Profile form.)

Registered Representative Signature

Date

Registered Principal Signature

Date

Great-West Retirement Services0 refers lo products and services provided by Great-Wesl Life & Annuity Insurance Company, FASCore, LLC (FA SCore Administrators, LLC

in California), First Greal-West Life & Arnmity Insurance Company, White Plaim;, New Yorlc, and their subsidiaries and alftliates. Great-W e~1 Life & Ammity Insurance
Company is not licensed to conduct business in New York. Insurance products and related services are sold in New York by its subsidiary, First Great-West Life & Annuity
Insurance Company. Other products and services may be sold inN ew York by F ASCore, LLC.

.Form 1 ,GWRS FENRAP ,03/11110 ,Page 3 of 3
.GP22/219834387

ADMIN FORMAT
COl :020310

This page intentional ly left blank.

Beneficiary Designation
401(a) Plan
WV Higher Education Policy Commission 401(a) Plan

350209-03

Participant Information
Las t Name

First Name

MI

E-Mail Address

0 Married

Social Secnrity Number
Account Extension (if applicable)
Account extension identities fnnds that
were transferred to you throngh a divorce or death.

0 Unmarried

This designation supersedes all prior designations. Beneficiaries will share equally if percentages are not provided and any
amounts unpaid upon death will be divided equally. Primary and contingent beneficiaries must separately total 100.00 %. The
number of primary or contingent beneficiaries you may name is not limited. Attach au additional sheet if necessary.
Primary Beneficiary
#1
%of Account Balance

Social Secnrity Num ber

Primary Beneficiary Name

Relationship

Date of Birth

% of Account Balance

Social Security Number

Primary Beneficiary Name

Relationship

Date of Birth

% of Account Balance

Social Security Number

Primary Beneficiary Name

Relationship

Date of Birth

%of Account Balance

Social Security Number

Contingent Beneficiary Name

Relationship

Date of Birth

% of Account Balance

Social Secnrity Number

Contingent Beneficiary Name

Relationship

Date of Birth

% of Account Balance

Social Secnri ty Num ber

Contingent Beneficiary Name

Relationship

Date of Birth

#2

#3
Contingent Beneficia ry

#1
#2
#3

Plan Beneficiary Designation
This designation is effec tive upon execution and delivery ro Service Provider at the address below. If I name more than one beneficiary
in either category, the surviving beneficiaries in Lhal category will share equally unless otherwise indicated. I have the right to change the
beneficiary. If any information is missing, additional info rmation may be required prior to recording my beneficiary designation. If my
primary and contingent beneficiaries predecease me or 1 fail to designate beneficiaries, amounts will be paid pursuant to the terms of the
Plan Document or applicable state law.

Required Signature(s) and Date
P~tic_i.Rant C(?!!-sent

I have completed, nnderstand and agree to all pages of this Beneficiary Designation form. I understand that Service Provider is required
to comply with the regulations and requirements of the Office of Foreign Assets Control, Department of the Treasury ("OFAC"). As a
result, Service Provider cannot conduct business with persons in a blocked country or any person designated by OFAC as a specially
d es i g n a t e d n at i o na l o r blo c ked person. Fo r mo re infor m ati o n , pl ease access the OFAC W e b si te a t
http://www. ustreas.gov/offices/eolffc/ofac.
Participant forward to Connie Buhlke
Participant Signature

Date
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Last Name

First Name

MI

Social Security Number

Plan Administrator forward to Great-West Retirement
Authorized Plan Administratorffrustee Signature

Date

Services at:
Retirement Plan Consultant Center
PO Box 46533 - RSC
Denver, CO 80210-9508
Phone #: 1-877-816-0548
Fax#: 1-888-848-3771
E-mail: educatorsmoney@gwrs.com
Web site: www.educatorsmoney.com

GTeat-West Retirement Services41 refers to produe1s and services provided by GTeat-West Ltfe & Almuity Insurance Company, f ASCore, LLC (FASCore Administrators.llC
io Ca lifornia), First. GTeat-West Life & Almuity Insurance Company, White Plaio.s, New York, and their subsidiaries and affuiates. GTeat-West Life & Annuity Insurance
Company is not licensed lo conduct business in New Yorl<.. Insuranee products and related services are sold in New York by its subsidiary, First GTeat-West Life & Annuity
Insurance Company. Other products and services may be sold in New York by FASCoce, LLC.
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Incoming Transfer/Direct Rollover
40l(a) Plan
350209-03

WV Higher Education Policy Commission 401(a) Plan
Participant Information

Last Name

First Name

Social Security Number

Ml

Address - Number & Street

E-Mail Address

City

Zip Code
Mo

Home Phone

Day

I

Work Phone

Year

I

Date of Birth

0 Female

0 Male

0 Married

0 Unmarried

Transfer/Direct Rollover Information

Current Plan Administrator must authorize by signing in the Authorized Signature(s) section.
Previous Plan Administrator must authorize by signing in the Authorized Signature(s) section.
I am choosing a:
0

Transfer from another investment provider under the Plan.

0

Direct Rollover from a:

0

0

401 (a) plan

0

40l(k) plan

0

403(b) plan

Direct Rollover from a Traditional IRA. (Non-deductible contributions/basis may not be rolled over.)

Previous Provider Information:

Company Name

Account Number

Mailing Address
City/State!Zip Code

Phone Number

Previous Provider must complete:
Employer/employee before-tax eamings and contributions: $_ _ _ __
Note: Unless otherwise indicated, all amounts received will be eonsidered employee before-tax contributions aud earnings.
Am ount of Transfer/Direct Rollover: $

(Enter approximate amount if exact amount is not known.)

Investment Option Information - Please refer to your communi catiou materials for investment option desiguations.

I understand that fnnds may impose redemption fees on eertain transfers, redemptions or exchanges if assets are held less than the period stated iu the
fund's prospectus or other disclosure documeuts. I will refer to the fund's prospectus and/or disclosure documents for more infonnation.
Select either existing ongoing allocalions (A) or yonr own investment optious (B).

(A) Existing Ongoing Allocations
0

1 wish to allocate thi s transfer/rollover the same as my existing ongoing allocations.

(B) Select Your Own Investment Options

Please Note: For automatic dollar cost averaging call KeyTaJk® or access our Web site.
INVESTMENT OPTION NAME

INVESTMENT
OPTION CODE

(Internal Use Ooly)
Maxim Aggressive Profile Portfolio ............................. MX-PSS
_ _%
Maxim Moderately Aggressive Profile Port ................. MX-PS4
_ _%
Maxim Moderate Profile Portfolio ............................... MX-PS3
_ _ %
Maxim Moderately Conservative Profile ..................... MX-PS2
_ _%
Maxim Conservative Profile Portfolio .......................... MX-PSl
_ _ %
AIM Basic Value Fuud ................................................. GTVLX
___%
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INVESTMENT OPTION NAME

INVESTMENT
OPTION CODE
(Internal Use Only)

Baron Growth Fund ......................................................
Ariel Appreciation Fund ...............................................
Artisan Mid Cap Fund ..................................................
Maxim Money Market Portfolio ...................................
American Century Equity Income ................................
Artisan lntemat.ional .....................................................

lllllllllllllll

BGRFX

CA-APP
ARTMX
MX-MMF
20-EQI

ARTIX

_ _ %
_ _ %
_ _%
_ _%
_ _%
_ _ %

.A01 :020810

Last Name

INVESTMENT OPTION NAME

MI

First Name

INVESTMENT
OPTION CODE

Socia! Security Number

INVESTMENT OPTION NAME

(Internal Use Only)
American Funds Growth Fund A .................................. AF-GF
%
Morgan Stanley lnst US Real Estate P ......................... MUSDX
%
HeartlandValue Fund ................................................... liT-VAL
%
_ _ _%
Great-West Guaranteed Fixed Fund ............................. GFF
___%
Loomis Sayles Small Cap Value- Ret .......................... LSCRX

INVESTMENT
OPTION CODE

(Internal Use Only)
Dreyfus lntennediate Term Tucorne A .......................... DRITX
___%
PIMCO Long Term US Govt -Admin ......................... PLGBX
_ __%
MaximS & P 500 ......................................................... .MX-INS
_ __ %

MUST INDICATE WHOLE PERCENTAGES

== 100%

Participant Acknowledgements
General Infonnation - I unders tand that only certain types of distributions are eligible for transfer/rollover treatment and that it is solely my
responsibility to en sure snch eligibility. By signing below, I affirm that the funds I am transferring/ro lling are in fact eligible for such treatment.
I authorize these funds lo be transferr-ed into my employer's Plan and to be invested according to the information specified in the In vestment Option
lnfonnar.ion section.

If the in vestment option information is missing or incomplete, I anthorize Service Provider to allocate the transfer/direct rollover assets ("assets") the
same as my ongoing contributions (if I have an account established) or to the default investment option selected by my Plan (if I do not have an
account established). If no default investment option is selected, the funds will be returned to the payor as required by law. If my assets are received
more than 180 calendar days after Service Provider receives this Incoming Transfer/Direct Rollover form (this "form "), I anLhorize Service Provider to
allocate all monies received the same as my ongoing allocation election on file with Service Provider. I nnderstand 1 must call KcyTalk.® or access the
Web site in order to make changes or transfer monies from the default investment option. The assets will be processed on the day tlris form is received.
I understand that this completed form mnst be received by Service Provider at the address below.

I understand that the current Custodian/Provider may require that I tinuish additional information before processing the transaction requested on this
form, and Service Provider is not responsible for determining the status of any transaction that I have requested. It is entirely my responsibility to
provide the current Custodian/Provider with any information that they may require, and/or to notify Service Provider of any information that the current
Custodian/Provider may wish to obtain in order to effect the transaction.
Withdrawal Restrictions - I understand that the Internal Revenue Code and/or my employer's Plan Document may impose restrictions on transfers,
direct rollovers and/or distributions . I understand that I mnst contact the Plan Admin.istrator!fru stee, if applicable, to detennine when and/or nnder what
circumstances I am elig1ble to receive distributions or make transfers/direct rollovers.
Investment Options - I understand that by signing and snbmittiug this form for processing, I am requesting to have investment options established
nuder the Plan as specified in the Investment Option Information section. 1 understand and agree that this account is subject to the terms of the Plan
Document. I understand and acknowledge that all payments and account values, when based on the experience of the investment options, may not he
guaranteed and may flnctna.te, and, npon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option
information, including prospectuses, disclosure docnments and Fund Profile sheets, have been made available to m e and I nnderstand the risks of
investing.
AccoWlt Corrections - 1 understand that it is my obligation to review all confmnations and quarterly statements for discrepancies or errors. Corrections
will be made only for errors which 1 communicate within 90 calendar days of the last calendar quarter. After this 90 days, account information shall be
deemed accurate and acceptable to me. If I notity Service Provider of an error after this 90 days, the correction will only be processed from the date of
notification forward and not on a retroactive basis.

Payment Instructions
Make check paya ble to:
GREAT-WEST

Regular mail address for the check and form
(if mailed together):
GREAT-WEST
Dept. 0 889
Denver, CO 80256-0889

Include the following infonnation on the ch eck:
Participant Name, Social Security Number,
Plan Number, Plan Name

Overnight mail address for the check and fonn

Wire instructions:
Bank: US Bank
Account. of: Wells Fargo Bank, N.A.
Acconnt no: 103655774398
Routing trausit no: 102000021
Attention: Financial Control
Reference: Participant Name, Social Security Number,
Plan Number, Plan Name

(if mailed together):

US Bank
10035 East 40th Avenue
Dept#0889
Denver, CO 80238
Contact: Great-West Retirement Services®
Phone#: 1-877-8 16-0548

If sending the "fonn" only, please fax to 1-866-745-5766 or follow the mailing instmctions above. Please remember that this form needs to arrive
prior to or at the same time the funds arrive to invest according to the allocations on tlris form.
Required Signature(s) and Date

My signature indicates that 1 have read, understand the effect of my election and agree to all pages of this Incoming Transfe r/Direct Rollover form. I
affirm that all inf01mation provided is tn1c and conect. 1 understand that Service Provider is required to comply with the regulations and requirements of
Lhe Office of Foreign Assets Control, Department of the Treasury ("OFAC"). As a result, Service Provider cannot conduct business with persons in a
blocked country or any person designated by OFAC as a specially designated national or blocked person. For more information, please access the OFAC
Web site at: http://www.ustreas.govfofficcsfeotffcfofac.
Participant Signature

Date
Participant forward to Plan Administrator/Trustee
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Last Name

First Name

MI

Social Security Number

I acknowledge and agree that the Plan Administratorffmstee for the Previous Employer' s Plan is released from and the Plan Administratorffrustee fo r
the Cunent Employer's Plan shall assume all obligations associated with any amounts transfened under !l1is Incoming Transfer/Direct Rollover form.
Authorized Plan Ad.m.inistralorffrostee Signature
for Current Employer's Plan

Date

Authorized Plan Ad.mini~tratorffrustee Signature
for Previous Employer's Plan
(for direct rollovers)

Dale

Plan Administrator forward or fax as shown above
in the Payment Instructions section
Ch·eat.-West Retirement Services®refe.-s to products and services provided by Great-West Life & Annuity Insurance Company, FASCore, LLC (FASCore Administrators, LLC
in Califom ia), First Ch·eai-Wesl Life & Annuity Insurance Compauy, White Plains, New York, aud their subsidiaries and affuiates. Great-West LiJe & Annnity Insurance
Company is not licensed to condnel business in New York. Insnraoce products and related services are sold in New York by its subsidiary, Fir~1 Great-We~1 Life & Annuity
Insurance Company. Other products and services may be sold inN ew York by FASCore, LLC.
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.A01 :020810

This page intentionally left blank.

Cut out this card and keep for yo ur reference

Access to KeyT :allc.•and the Web 1it~ m:~.y be limited or un:avulable
durins periods of pc:dc. dem:md, mackec v olacilicy.sy}tcms
upgradts/m1inten:mce, or othe:t rta.sons. Transfer req,uesu m.tdc via
th e Web site o r KeyT:al k received on business days prior to close o f
chc N ew Yock Stock Exchange (4:00 p.m. Ea.stem time or earlier
o n some h olidays or other specia l circumstances) w jU be initiil~cd
at the clolC ofhusincuthc same: day the reqnen was received. T h e
actual effective d:11tc of your cnnsa.ction may vary dependi ng on the
inn.sttncnt option selected .

Talk to a registered representative
by calling 1-877-816-0548.

Web site
Visit www.ed ucatorsmoney.com

T350209- 03000E
The original :ar twork conta.inc:d jn these educational materi:a: b waJ
conuuUsio01ed by Grc.at-Wen R.eti.te~nt Se:rvices•a nd is £\.Illy
...............: ... h •• ~ .... A.... ~ .. 1, '", .... r.,

. r r... ;,.....J "'H..

'II:

A 11 r ill'ht"': r t::.te rved..

Southern

JOANNE JAEGER TOMBLIN
PRESIDENT

P. O. Box 2900
Mount Gay, WV 25637
Phone: 304-896-7439
Fax: 304-792-7046
Joanne.Tomblin@southernwv.edu

Southern West Virginia
Community and Technical College
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E
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TO:

Debbie C. Dingess
Board of Governors Classified Staff Representative
Classified Staff Council Representative

FROM:

Joanne Jaeger Tomblin, President

DATE:

November 20, 2012

SUBJECT:

Holiday Schedule for FY 2013-2014

D

U

M

I have reviewed and approve the Southern West Virginia Community and Technical College Holiday Schedule
for fiscal year 2013-2014 as recommended by the Classified Staff Council.
The schedule meets the provisions of Title 135, Procedural Rule, Series 14, Holidays, West Virginia Council
for Community and Technical College Education, Southern’s academic calendar and four-day work schedule,
the State of West Virginia’s Holiday Schedule, and the West Virginia State Code. Please distribute the 20132014 Holiday Schedule to all employees accordingly.
If the Governor should grant half-day holidays for Christmas Eve (December 24, 2013) and New Year’s Eve
(December 31, 2013) for state employees, we will take these half-day holidays on the Thursday of Spring Break
in March 2014 (date to be announced when the 2013-2014 Academic Calendar is finalized).
Should you have any questions or concerns, please contact my office.
JJT:elb
Attachment
cc:

Samuel Litteral, Vice President for Finance and Administration
Harry Langley, Vice President for Academic Affairs and Student Services
James Skidmore, Chancellor, Community and Technical College Education System of West Virginia
Shenita Brokenburr, Vice Chancellor for Human Resources, WVHEPC
Dan O’Hanlon, Director, WVNET

Southern West Virginia Community and Technical College

Holiday Schedule
Fiscal Year 2013-2014

Thursday, July 4, 2013

* Independence Day

Monday, September 2, 2013

* Labor Day

Wednesday, November 27, 2013

Alternate

Thursday, November 28, 2013

* Thanksgiving Day

Monday, December 23, 2013

Alternate

Tuesday, December 24, 2013

Alternate

Wednesday, December 25, 2013

* Christmas Day

Thursday, December 26, 2013

Alternate

Monday, December 30, 2013

Alternate

Tuesday, December 31, 2013

Alternate

Wednesday, January 1, 2014

* New Year’s Day

Thursday, January 2, 2014

Alternate

Monday, January 20, 2014

* Martin Luther King Jr. Day

Monday, May 26, 2014

Alternate

*As designated by West Virginia Code § 2-2-1 and Procedural Rule Series 14-Holidays § 3.1
For the purpose of taking into consideration Southern’s academic calendar, holidays indicated as “Alternate” are in lieu
of the Year 2013 Columbus Day, Veteran’s Day, Lincoln’s Day, ½ day Christmas Eve, and ½ day New Year’s Eve, and
Year 2014 President’s Day, Primary Election Day, Memorial Day, and West Virginia Day.

Meeting the Challenge:

MASTER PLAN
for the Community and Technical College System
of West Virginia

An Institutional Compact for Success
Planning Period 2009‐10 thru 2014‐15

Institution & Contact:
Contact:

Joanne Jaeger Tomblin, President

Institution:

Southern West Virginia Community and Technical College

Address:

P.O. Box 2900

Address:

2900 Dempsey Branch Road

City, State, Zip:

Mount Gay, WV 25637

INSTRUCTIONS

Section A – Contact Information
1. Provide a contact to whom questions should be addressed.
Section B – Institutional Mission
1. Provide the approved institutional mission statement.
Section C – System Goals and Strategic Priorities
1. Provide strategies for advancing each System Strategic Priority and include target dates
and outcomes. The narrative is optional.
Section D – Institutional Goals and Targets
1. Provide institutional baseline data and targets for 2014‐2015 for all four major goals.
2. Institutional baseline data and targets are provided in the blue shaded columns in the
data charts found in the attachments.
3. For each goal, provide specific strategies with time frames and outcomes for each. The
initial strategies will cover the annual academic year planning period 2011‐2012.
4. If one or more underserved counties are included in the community and technical
college consortia district in which an institution provides services, please provide
specific strategies for increasing the community and technical college participation rates
in those counties. (Goal 3)
5. Narrative text may be provided for each goal to provide additional information or
clarification. The narrative is optional.
Section E – Performance Indicator Definitions

The Institutional Compacts are due in the Council office
on or before June 30, 2011
Once compacts are completed, convert to Adobe PDF format and submit electronically to
June Heckel at heckel@wvctcs.org
MASTER PLAN Planning Period 2009‐10 thru 2014‐15

2

Section A
Contact Information:
Name:

Joanne Jaeger Tomblin, President

Address:

P.O. Box 2900

City:

Mount Gay

Telephone: 304.896.7439

Email:

State: WV

Zip: 25637

Fax: 304.792.7046

joannet@southern.wvnet.edu

Section B
Institutional Mission Statement:
It is the mission of Southern West Virginia Community and Technical College to provide accessible,
affordable, quality education and training while promoting lifelong learning for those we serve.

MASTER PLAN Planning Period 2009‐10 thru 2014‐15
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Section C

Goals for the Delivery of Community and Technical College Education
1.

Produce graduates with the general education and technical skills needed to be successful in
the workplace or subsequent education.

2.

Provide workforce development programs that meet the demands of West Virginia’s
employers and enhance West Virginia’s economic development efforts.

3.

Provide access to affordable, comprehensive community and technical college education in all
regions of West Virginia.

4.

Provide resources to meet the needs of community and technical college students and
employees.

Strategic Priorities
1.

Producing more graduates.

2.

Promoting strong employer partnerships.

3.

Serving more adults.

4.

Building and maintaining facilities.

MASTER PLAN Planning Period 2009‐10 thru 2014‐15
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Strategic Priorities
Please provide strategies for advancing each of the Master Plan’s Strategic Priorities.

1. Produce More Graduates.
Strategies

Target Date

Outcome

Revise developmental education delivery to promote student
success.

2015

Increase in the number of students
successfully completing
developmental requirements and
moving into college‐level courses to
reach the 2015 target.

Increase or enhance access through distance education delivery
modes.

2015

Five certificate and/or associate
degree programs will be available
through distance delivery modes.

Provide full programs delivered through FastTrack and other
alternative scheduling modes.

2015

Two associate degree programs will
be available through FastTrack and
other alternative scheduling modes.

Increase the number of graduates in non‐traditional degree
programs (BOG AAS and Occupational Development).

2015

Increase to 25 annually the number
of graduates in non‐traditional
degree programs.

Improve awarding of degree procedures to encourage candidates
for graduation to complete the process.

2015

A 25% increase in the number of
graduates.

Narrative (Optional):

2. Promote Strong Employer Partnerships.
Strategies

Target Date

Outcome

Identify current high demand occupations and skill sets needed by
employers.

2015

Implement five new technical
programs to meet identified needs.

Deliver training and professional development opportunities for
business and industry within the region.

2015

Increase the number of employers
directly provided workforce
education or training to reach the
2015 target.
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Formally establish partnerships with energy and health sector
representatives to meet the needs of employers.

2015

Establish three partnerships with
energy and health sector
representatives.

Expand workforce development education courses and/or programs
into other sectors and industries.

2015

Establish three partnerships with
non‐energy, non‐health sector
representatives.

Academy for Mine Training and Energy Technologies will pilot three
internet‐based Academy programs.

2015

Pilot three internet‐based Academy
programs.

Narrative (Optional):

3. Serve More Adults.
Strategies

Target Date

Outcome

Develop and implement enrollment management plan with
additional focus on adults ages 25 and older.

2015

Increase in adult enrollment to the
2015 target.

Maximize available financial assistance programs targeted to adult
and part‐time students.

2015

Increase in adult enrollment to the
2015 target.

Develop a Comprehensive Adult Services Center.

2015

Increase in the number of adult
students entering or re‐entering
and graduating from college to the
2015 target.

Implement a pre‐semester orientation and an Orientation to College
class for adult students.

2015

Increase in the number of adult
students prepared to meet the
challenges of college life to the
2015 target.

Create a Veterans' Task Force and Veterans' Center to implement a
plan to recruit, assist, and graduate more veterans.

2015

Increase in percentage of veterans
enrolled by 20% and completing a
degree by 3%.

Narrative (Optional):
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4. Build and Maintain Facilities.
Strategies

Target Date

Outcome

Revise the 10 Year Master Facilities Plan for all campuses and
locations.

2014

Approval of plan by the WVCTCS.

Increase use of technology to improve operational efficiencies.

2015

Increased in efficiencies to the 2015
target.

Develop priority list of deferred maintenance projects.

2015

Preventive maintenance performed
according to priority list.

Maximize use of technology in new building construction.

2013

Williamson Campus technology
building constructed.

Narrative (Optional):

Section D
Please provide strategies for achieving targets under each general goal.
Goal 1.

Produce graduates with the general education and technical skills needed to be successful
in the workplace or subsequent education.

Measures

09‐10

10‐11

11‐12

12‐13

13‐14

14‐15

a.

Associate degrees awarded

225

234

243

253

263

273

b.

Certificate degrees awarded

27

29

31

33

35

38

c.

Total degrees awarded

252

263

274

286

298

311

d.

Student success rate

32.4%

33.4%

34.4%

35.4%

36.4%

37.4%

e.

Retention rate

58.7%

60.7%

62.7%

64.7%

66.7%

68.7%

f.

Licensure passage rate

98%

98%

98%

98%

98%

98%

g.

Placement rate: employment

72%

73%

75%

77%

79%

80%
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h.

i.

Percentage of students enrolled in
developmental mathematics successfully
completed the next college‐level course
within two years of first enrolling in
developmental mathematics

11%

13%

15%

17%

19%

21%

Percentage of students enrolled in
developmental English that successfully
complete the next college‐level course within
two years of first enrolling in developmental
English

45%

47%

49%

51%

53%

55%

Strategies

Target Date

Outcome

Develop and implement a Student Success Center to assist students
with degree completion.

2013

Student Success Center is
developed and implemented.

Develop a graduation check‐out initiative.

2012

Graduation check‐out initiative
developed.

Implement a Career Services Center.

2015

Career Services Center in place.

Expand tutoring services.

2013

Tutoring services available to all
students at all locations.

Market tutoring availability to students in developmental courses via
bulletin boards, in developmental classes, on the institution’s
website, and on the institution’s Facebook page.

2012

Marketing plan in place.

Student Program Advisors will follow‐up with students in
developmental courses to ensure enrollment in college‐level courses.

2012

A plan for follow‐up with students
in developmental courses is
implemented.

Target and notify students with some college credit but no degree to
encourage degree completion.

2012

Notification plan and process is
implemented.

Initiate innovative programs to reduce time to degree completion.

2015

Increase in graduation rate to the
2015 target.

Continue to provide additional academic support through TRIO grants
such as Student Support Services.

2015

Increase in graduation rate to the
2015 target.

Provide professional development for faculty who teach
developmental English and math.

2015

Professional development provided
on an annual basis.

Refine placement testing and advising process to ensure students
enroll in needed developmental courses.

2015

Placement testing process revised..
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Narrative (Optional): The licensure passage rates for 09‐10 included only the Allied Health programs. Subsequent years
will include all programs.
Appropriate strategies will be applied to meet the underserved needs of McDowell County.

Goal 2.

Provide workforce development programs that meet the demands of West Virginia’s
employers and enhance West Virginia’s economic development efforts.

Measures

09‐10

10‐11

61,447

11‐12

12‐13

13‐14

14‐15

62,676

63,930

65,209

66,513

67,843

185

194

204

214

225

236

Career‐technical certificate degrees awarded

27

28

29

30

32

34

e.

Career‐technical skill set certificates awarded

2,426

2,475

2,525

2,576

2,628

2,681

f.

Total career‐technical degrees awarded

212

222

233

244

257

270

g.

New technical programs implemented

1

2

0

1

1

1

h.

Regional industry sector partnerships

N/A

0

1

1

1

0

a.

Training contact hours delivered

b.

*Number of employers directly provided
workforce education or training

N/A

c.

Career‐technical associate degrees awarded

d.

*2010‐2011 Data collected will become baseline

Strategies

Target Date

Outcome

Deliver professional development and skill set training to business
and industry.

2012

Increase in contact hours delivered
to the 2012 target.

Expand relationships with non‐profit organizations to identify the
citizen’s and organization’s training needs.

2012

Increase in headcount enrollment
to the 2012 target.

Deliver professional development and skill set training to business
and industry.

2015

Increase non‐credit headcount
enrollment by a minimum of 48%.

Strategically target funding to the development of programs that
meet documented workforce needs.

2015

Five new technical programs will be
implemented to meet identified
needs.

Continue to apply for workforce related grants to meet workforce
needs.

2015

Five new technical programs will be
implemented to meet identified
needs.
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Narrative (Optional): Appropriate strategies will be applied to meet the underserved needs of McDowell County.

Goal 3.

Provide access to affordable, comprehensive community and technical college education in
all regions of West Virginia.

Measures
a.

Annual headcount enrollment

b.

Age 25 and older annual headcount
enrollment

c.

09‐10

10‐11

11‐12

12‐13

13‐14

14‐15

3,289

3,307

3,325

3,344

3,362

3,380

994

999

1,005

1,010

1,016

1,022

87

106

125

144

163

182

Headcount enrollment in underserved
counties

d.

Average tuition rate

$2,102

$2,102

$2,304

$2,520

$2,760

$3,024

e.

Student financial aid participation rate

49.6%

51.6%

53.6%

55.6%

57.6%

59.6%

Strategies

Target Date

Outcome

Hire a Director of Recruitment

2012

Director hired.

Include digital telephone technologies in enrollment management
plan to recruit students more effectively and efficiently.

2013

Digital telephone technologies are
included in the enrollment
management plan.

Continue high school visits throughout the service area.

2015

Increase in enrollment to the 2015
target.

Develop online college tours and open house events.

2015

Increase in enrollment to the 2015
target.

Participate in the “Degree Now” initiative targeting adults 25 and
older with some college credit but no degree.

2015

Increase in 25 and older annual
headcount to the 2015 target.

Promote the non‐traditional degree programs (BOG AAS and
Occupational Development) to adults 25 and older.

2015

Increase to 25 annually the number
of graduates in non‐traditional
degree programs.
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Emphasize opportunities for “reverse transfers”.

2015

Increase by 10% in “reverse
transfer” enrollment.

Develop a plan to keep tuition and fee rates at or below the System
average.

2015

Tuition and fees are maintained at
or below the System average on an
annual basis.

Participate in student financial assistance taskforce activities to
increase student participation in financial assistance.

2015

Increase participation rate in
student financial assistance by 10%.

Implement the College Transitions Initiative (CTI) at Riverview High
School in McDowell County beginning Fall 2011.

2011

CTI is implemented at Riverview
High School.

Narrative (Optional): Appropriate strategies will be applied to meet the underserved needs of McDowell County.

Goal 4.

Provide resources to meet the needs of community and technical college students and
employees.

Measures

09‐10

10‐11

11‐12

12‐13

13‐14

14‐15

a.

External funding generated

$95,000

$95,000

$95,000

$95,000

$95,000

$95,000

b.

Cost savings by implementing efficiency
measures

$20,000

$20,000

$20,000

$20,000

$20,000

$20,000

System

System

System

System

System

System

0%

0%

3%

3%

3%

3%

88%

88%

91%

94%

97%

100%

4,127

4,209

4,293

4,378

4,465

4,539.7

c.

d.

e.

f.

Reduction in overall funding gap between
WVCTC and peer institutions
Reduction in faculty salaries gap compared to
national averages
Percentage of classified employees fully
funded on classified staff salary schedule
Credit hours earned through distance
education and hybrid courses
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Strategies

Target Date

Outcome

Maintain support received from the Southern West Virginia
Community College Foundation.

2015

Annual support maintained at a
minimum of $95,000.

Increase use of technology to improve operational efficiencies.

2015

Increased efficiencies to reach the
2015 target.

Maximize use of technology in new building construction.

2013

Complete construction of the
Williamson Campus technology
building.

Increase or enhance access through distance education delivery
modes.

2015

Five certificate and/or associate
degree programs will be available
through distance delivery modes.

Funding will be applied to reduce faculty salary gap and fully fund the
classified staff salary schedule.

2015

A 3% reduction in the faculty salary
gap and 100% of classified
employees will be fully funded.

Narrative (Optional):
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Section E

Performance Indicator Definitions

AAS in Occupational Development

Program administered by West Virginia community and technical
colleges in cooperation with Registered Apprenticeship programs that
recognizes for college credit the competencies and skills achieved in
the apprentice program.

ACT WorkKeys

An assessment program developed by American College Testing (ACT)
that measures workforce readiness skills necessary to be successful in
the workforce for a given occupation.

Adult Basic Education

Program administered by the West Virginia Department of Education
that assists individuals in enhancing general education skills and
preparing for the General Education Development (GED) examination.

Adult Students

Students age 25 or above.

Advanced Skill Set

A series of courses or competencies that prepare individuals for a
specific skill and carry a value of 12 or more but less than 30 credit
hours of non‐credit contact hours equivalent to 12 or more but less
than 30 credit hours.

Annual Headcount Enrollment

The unduplicated for‐credit student (full‐ and part‐time) enrollment
number of all enrollment periods during the academic year.

Associate Degree

A defined program for students in a specific occupational area
consisting of a minimum of sixty (60) collegiate credit hours.

Average Net Tuition Rate

The difference between the average resident student cost of
attendance and offsetting federal and state financial aid.

Baccalaureate Program

College courses or programs leading to a four‐year degree.

Brokering

The act of a community and technical college facilitating the delivery of
a program or course into the district from another educational
provider.
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Business Consultation

A one‐on‐one meeting between college personnel, students, or
business assistance organizations hosted by the college with a
representative for a "for profit" or nonprofit business organization at
which meeting technical information is conveyed to or assistance is
rendered to the business organization. The number of sessions is the
number of distinct occurrences of assistance; the number of hours is
the total number of hours of assistance rendered. Examples of
business consultations are (but not limited to) student business
internships, business consulting by college faculty, technical support
given to businesses housed within a business incubator owned or
managed by the college, and technical support provided to businesses
by Small Business Development Center personnel.

Career‐Technical Program

Community and technical college degree programs that prepare
students to enter the workforce directly upon completion of the
program.

Certificate/AAS in Technical Studies
Program

Program administered by a West Virginia community and technical
college that is either customized to meet an employer or group of
employers' needs or recognizes employer training programs for college
credit.

Certificate Degree Program

A defined program of study in a specific occupational area consisting of
a minimum of thirty (30) collegiate credit hours.

Certification Passage Rate

The percentage of students taking and passing a certification
examination within one year after graduation.

College‐Going Rate

The percentage of high school graduates in the community and
technical college consortia district enrolling in post‐secondary
education during the Fall term following graduation.

Consortia District

The counties in West Virginia that comprise a geographic region as
defined in WV Code 18B‐3C‐4.

Contact Hours

Number of Students X Number of Session Hours
Example: 10 students x 3 hour session = 30 contact hours

Continuous Enrollment

Enrollment of students (full‐ and part‐time) from one academic year to
the next without interruption.

Cost Savings

The reduction in institutional costs through innovative activities and
practices that allow for redirection of funding.

Credit Program

Those programs delivered by a community and technical college that
are assigned a specific number of college credits.
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Customized Education or Training
Program

A program developed by the community and technical college that
meets documented employer needs and may be for credit or non‐
credit, short‐term or long‐term.

Degree Production

The total number of certificate and associate degrees awarded
annually.

Developmental Education

Courses, generally in areas of mathematics, reading and writing,
offered to those that lack the fundamental education competencies to
be successful in college‐level course work.

Developmental Education Success

The percentage of students enrolling in an English or mathematics
developmental course and successfully completing the subsequent
college‐level course within two years of the initial enrollment in the
developmental course.

Distance Education

The delivery of courses by synchronous or asynchronous technology via
the internet, electronic, digital, on‐line, video or any other technology
driven delivery.

Dual Credit

Those courses in which an early admission student is receiving both
high school and college credit for the course.

Early Admission Students

High school students enrolled in a college‐level course.

Education Program

A defined sequence of instruction that results in the awarding of
collegiate credit.

Entrepreneurship Program

Programs developed to assist individuals in operating their own
business or to be self‐employed.

External Funding

Funding secured from sources other than state general revenue
allocations, tuition and fees, Federal Perkins allocations, West Virginia
Advance and Technical Program Development in addition to funding
secured from private sources of funding that may be counted as
external funding are: (a) House Bill 3009 and the matching funding
received to secure the grant; (b) Any matching external funding
secured for West Virginia Advance and Technical Program
Development Grants; and, (c) Funding secured for contract training and
continuing education.

Faculty Salary National Average

The average salary of full‐time faculty as reported by CUPA‐HR.

Graduation Rate

The percentage of first‐time students (full‐ and part‐time) graduating
with a certificate or associate degree within six years.
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Hybrid Course

A course delivered utilizing a combination of on‐line and face‐to‐face
instruction.

Job Placement

Full‐time or part‐time employment in a field or related field of study,
continuation of education or enlistment in military service.

Licensure Passage Rate

The percentage of students taking and passing a licensure examination
within one year after graduation.

Non‐Credit Program

Those programs delivered by a community and technical college that
are not assigned a designated college credit unit, and in most cases, are
not counted as meeting requirement for degree completion, but does
lead to specific skills or skill enhancement.

Non‐Traditional Age Student

Students age 25 and above.

On‐Line Course

A course that is delivered totally using on‐line instruction.

Participation Rate

Percentage of citizens in a given district attending a community and
technical college.

Program

A program that is a coherent, specialized curriculum or skill sets
designed to deliver a specific body of knowledge for personal/career
development or professional continuing education.

Regional Industry Sector Partnership

Organizing an institution’s workforce and technical program planning
and development process by involving multiple employers of a
particular economic sector; i.e., manufacturing, healthcare, energy,
having a partnership steering committee and meeting at least three
times a year.

Retention Rate

The percentage of students (full‐ and part‐time) enrolled during the
academic year (fall, spring or summer) and enrolled for the next Fall
semester at any West Virginia public higher education institution.

Skill Set

A series of courses or competencies that prepare individuals for a
specific skill and carry a value of fewer than 12 credit hours or non‐
credit contact hours equivalent to fewer than 12 credit hours.

Student Financial Aid Participation Rate

The percentage of a college’s total student enrollment receiving
student financial aid assistance consisting of grants, scholarships and
tuition waivers, but not student loans.
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Student Success Rate

The percentage of students in each six year cohort earning a certificate
degree, an associate degree or transferring to a four‐year college
without earning a certificate degree or associate degree.

Traditional Age Student

Students between the ages of 18‐24.

Training Program

A defined sequence of instruction with competencies in a specific area
and may be for‐credit or not‐for‐credit.

Transfer Program

A community and technical college program intended to prepare a
student to transfer to a baccalaureate institution or program.

Transfer Rate

Percentage of credit students enrolled in community and technical
colleges in a given semester and enrolled in a baccalaureate institution
the next Fall semester.

Underserved County

A county that has a low number of community and technical college
enrollment in proportion to other counties. Those counties are:
Barbour, Braxton, Calhoun, Clay, Hampshire, Lewis, McDowell, Putnam,
Randolph, Summers, Upshur and Wayne.

Workshop

An offering of knowledge over a period of time, usually no more than
one or two days, that generally combines instruction with laboratory or
experimental activity.
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Meeting the Challenge:

MASTER PLAN
for the Community and Technical College System
of West Virginia

Compact Update
Academic Year 2012-2013

Institution:
Southern West Virginia Community and Technical College

INSTRUCTIONS
Section A – Contact Information
1. Provide a contact to whom questions should be addressed.
Section B – Institutional Mission
1. Provide the approved institutional mission statement if the statement has changed
since the 2011-2012 compact submission.
Section C – Compact Strategy Updates
1. For each goal and strategic priority, provide new specific strategies with timeframes and
outcomes for each covering academic year 2012-2013. Also, provide an update of
completed and continuing strategies.
2. Indicate, within the relevant goal, any new academic programs to be implemented over
the next academic year.
3. Strategic priorities are to be combined as a component of the appropriate compact
goal as indicated on the strategy update document. This is a change from the initial
master plan compact submission.
4. Under Goal 4, provide a list of the top three critical capital facility projects for new
construction or major renovation. Provide the list in priority order.
5. If one or more underserved counties are included in the community and technical
college consortia district in which an institution provides services; please provide any
new or continuing strategies for increasing the community and technical college
participation rates in those counties. (Goal 3)
6. Narrative text may be provided for each strategy update to provide additional
information or clarification. The narrative is optional.
Section D – Performance Indicator Definitions
The Institutional Compact Updates are due in the Council office
on or before May 15, 2012
Once updates are completed, convert to Adobe PDF format and submit electronically to June
Heckel at heckel@wvctcs.org
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Section A
Contact Information:
Name:

President Joanne Jaeger Tomblin

Address:

P.O. Box 2900

City:

Mount Gay

Telephone: 304.896.7439
Email:

State: WV

Zip: 25637

Fax: 304.792.7046

joanne.tomblin@southernwv.edu

Section B
Institutional Mission Statement:
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Section C
GOAL I:

Produce graduates with the general education and technical skills
needed to be successful in the workplace or subsequent education.

Strategic Priority 1 – Produce More Graduates
Strategies Completed
All associate and certificate degree programs meet the mandate of Series
11 thereby reducing time to degree completion.
Departments have identified students in the programs with incorrect
majors. Change of major forms have been completed and sent to Student
Records.
Licensure pass rate is 93.4%
Programs leading to employment upon graduation have been identified.
Enrollment management plan was developed and distributed college-wide.
Co-located student services staff on the Wyoming campus and created
"Student Success Center" signage on campus.
DegreeWorks training is in process and will be complete by June 2012.
Faculty offered free, walk-in tutoring sessions on the Logan Campus.
Tutoring schedules targeting those in developmental education courses
were posted on bulletin boards, in the developmental classes, and on the
institution’s website.
The Coordinator of Adult Services is working with the HEPC/WVCTCS to
market to adult students. In addition, the Department of Allied Health and
Nursing contacted all students with credit hours toward an associate
degree in Health Care Professional. As a result of this contact, more than
10 students will finish the degree.
Student Services personnel have developed placement testing procedures
to help ensure students enroll in needed developmental courses.
Continuing Strategies
Revise developmental education delivery to promote student success.
Increase or enhance access through distance education delivery modes.
Provide full programs delivered through FastTrack and other alternative
scheduling modes.
Identify and market academic programs that meet the needs of the nontraditional student and veteran (Board of Governors, Technical Studies,
Occupational Development, etc.) to increase the number of program
graduates.
MEETING THE CHALLENGE Institutional Compact Update 2012-2013

Date
2012

2012
2012
2012
2012
2012
2012
2012

2012

2012
2012
Target Date
2015
2015
2015

2015
4

Improve awarding of degree procedures to encourage candidates for
graduation to complete the process.
Develop a plan to redesign the student services area on the Logan Campus
to create a “Student Success Center”.
Continue working with the DegreeWorks team to develop a graduation
check-out initiative with a targeted implementation date of AY 2012 /
2013.
Conduct DegreeWorks training sessions for critical personnel.
Continue tutoring services at the Logan Campus while expanding the
service to the outlying campuses.
Continue work on implementing Career Services Center.
Continue to market tutoring to student in developmental education
courses via bulletin boards, in developmental classes, on the institution’s
website, and on the institution’s Facebook page.
Student program advisors will continue to track students in developmental
education courses to ensure enrollment in college-level courses.
Continue process of contacting students with some college credit but no
degree to encourage degree completion.
Initiate innovative programs to reduce time to degree completion.
Continue to provide additional academic support through TRIO grants such
as Student Support Services.
Provide professional development for faculty who teach developmental
English and math.
Continue to refine placement testing and advising process to ensure
students enroll in needed developmental courses.
Strategies (2012-2013)
Develop new developmental courses to streamline the number of credit
hours necessary to progress to college-level courses.
Enrollment Management and Student Development staff will review the
enrollment management plan and identify strategies for implementation
during 2012 / 2013.
An implementation agenda for the Student Program Advisors will be
established to track students in developmental education courses to
ensure enrollment in college-level courses.
Additional procedures for placement testing will be addressed to improve
the testing and advising process.
Implement new freshman seminar course focusing on critical thinking skills
and traits.
Implement degree audit technology with the current database for
graduation check-out.
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2015
2013

2013
2013
2013
2015

2015
2015
2015
2015
2015
2015
2015
Target Date
2013

2013

2013
2013
2013
2013

5

Develop a comprehensive recruitment strategy by campus, for traditional
students, and for adult students and returning veterans based on the
enrollment management plan.

2013

Narrative (Optional): Appropriate strategies will be applied to meet the underserved needs of McDowell County.
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GOAL 2:

Provide workforce development programs that meet the demands of
West Virginia’s employers and enhance West Virginia’s economic
development efforts.

Strategic Priority 2 – Promote Strong Employer Partnerships
Strategies Completed
A new technical AAS program, Medical Assisting, will be offered on the
Boone / Lincoln Campus beginning Fall 2012.
A grant for $220,000 from the WVCTCS was awarded to implement the
Medical Assisting program.
The Academy for Mine Training and Energy Technologies delivered more
contact hours during 2011 / 2012 academic year.
Continuing Strategies
Continue to work with employers to identify current high demand
occupations and skill sets.
Continue delivery of training and professional development opportunities
for business and industry within the region.
Formally establish partnerships with energy and health sector
representatives to meet the needs of employers.
Continue to expand workforce development education courses and/or
programs into other sectors and industries.
Academy for Mine Training and Energy Technologies will pilot three
internet-based Academy programs.
Continue to deliver professional development and skill set training to
business and industry.
Expand relationships with non-profit organizations to identify the citizen’s
and organization’s training needs.
Strategically target funding to the development of programs that meet
documented workforce needs.
Continue to apply for workforce related grants to meet workforce needs.
Continue to work in cooperation with Wyoming County Economic
Development Authority and McDowell County Economic Development
Authority to assist in delivering customer service training to businesses
within the counties to prepare for the influx of visitors to the area due to
the development of the Boy Scout Summit.
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Date
2012
2012
2012
Target Date
2015
2015
2015
2015
2015
2015
2015
2015
2015

2013

7

Strategies (2012-2013)
Conduct an employer survey.
Inventory non-profit organizations in the region and invite them to
participate in the employer survey process.
Continue to work in cooperation with Wyoming County Economic
Development Authority and McDowell County Economic Development
Authority to assist in delivering customer service training to businesses
within the counties to prepare for the influx of visitors to the area due to
the development of the Boy Scout Summit.

Target Date
2013
2013

2013

Narrative (Optional): Appropriate strategies will be applied to meet the underserved needs of McDowell County.
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GOAL 3:

Provide access to affordable, comprehensive community and technical
college education in all regions of West Virginia.

Strategic Priority 3 – Serve More Adults
Strategies Completed
The Director of Recruitment was hired December 2011.
Enrollment management plan was developed and distributed collegewide.
An Adult Service website was created.
An online Adult Services application was created.
Space on the Logan Campus for a veterans’ lounge was identified and
renovations begun.
A student club for veterans’, “Southern Achievement Vets”, was
established.
The Director Recruitment visited all area high schools.
The Coordinator of Adult Services is working with the HEPC / WVCTCS to
market to adult students through the “Degree Now” initiative.
Fifteen students were identified as qualified to participate in the College
Transitions Initiative (CTI) at Riverview High School in McDowell County.
The participating students will conclude the orientation course in May
2012.
Nine students were identified as qualified to participate in the College
Transitions Initiative (CTI) at Liberty High School in Raleigh County. The
participating students will conclude the orientation course in May 2012.
Continuing Strategies
Implement enrollment management plan with additional focus on adults
ages 25 and older.
Maximize available financial assistance programs targeted to adult and
part-time students.
Develop a Comprehensive Adult Services Center.
Implement a pre-semester orientation and an Orientation to College class
for adult students.
Create a Veterans' Task Force and Veterans' Center to implement a plan
to recruit, assist, and graduate more veterans.
Continue development of the veterans’ lounge.
Include digital telephone technologies in enrollment management plan to
recruit students more effectively and efficiently.
Continue high school visits throughout the service area.
MEETING THE CHALLENGE Institutional Compact Update 2012-2013

Date
2011
2012
2012
2012
2012
2012
2012
2012

2012

2012
Target Date
2015
2015
2015
2015
2015
2013
2013
2015
9

Develop online college tours and open house events.
Participate in the “Degree Now” initiative targeting adults 25 and older
with some college credit but no degree.
Promote the non-traditional degree programs (BOG AAS and Occupational
Development) to adults 25 and older.
Emphasize opportunities for “reverse transfers”.
Develop a plan to keep tuition and fee rates at or below the System
average.
Participate in student financial assistance taskforce activities to increase
student participation in financial assistance.
Continue the College Transitions Initiative (CTI).

2015

Strategies (2012-2013)
Begin implementation of the enrollment management plan.
Hire a Veterans’ Coordinators
Develop a comprehensive recruitment strategy by campus, for traditional
students, and for adult students and returning veterans based on the
enrollment management plan.
Create a physical presence in McDowell County with an outreach office
co-located in the McDowell County Economic Development Authority
office complex.

Target Date
2012
2012

2015
2015
2015
2015
2015
2015

2012

2013

Narrative (Optional): Appropriate strategies will be applied to meet the underserved needs of McDowell County.
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GOAL 4:

Provide resources to meet the needs of community and technical
college students and employees.

Strategic Priority 4 – Build and Maintain Facilities
Strategies Completed
The Southern West Virginia Community College Foundation provided
support to the institution in the amount of $95,000.
The Board of Governors approved a salary increase for classified staff in
accordance with SB 330.
The Board of Governors approved a 3% salary increase for faculty and
non-classified staff.
Implemented online course evaluations via BANNER Self-Service which
reduced the amount of administrative time and effort required to perform
evaluations and collect / review results.
Implement online financial aid acceptance via BANNER Self-Service
increasing service to students.
Migrated to industry-standard, unified messaging and collaboration tools
providing more efficient tools for administrative tasks.
Upgraded internet connectivity hardware and redesigned the data routing
to increase speed and reliability for all campus locations.
Implemented Windows Desktop Services (WDS) servers and trained staff
on usage at each campus location to make imaging labs significantly faster
for future terms.
Continuing Strategies
Revise the 10 Year Master Facilities Plan for all campuses and locations.
Increase use of technology to improve operational efficiencies.
Develop priority list of deferred maintenance projects.
Maximize use of technology in new building construction.
Maintain support received from the Southern West Virginia Community
College Foundation.
Increase or enhance access through distance education delivery modes.
Apply funding to reduce faculty salary gap and fully fund the classified
staff salary schedule.
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Date
2012
2012
2012

2012
2012
2012
2012

2012
Target Date
2014
2015
2015
2013
2015
2015
2015
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Strategies (2012-2013)
Implement Enterprise Resource Planning solutions for Human Resources
to increase operational efficiency.
Create a maintenance equipment database to track warranties on
equipment and parts to increase operational efficiency.
Renovate science laboratories on the Logan and Williamson campuses.
Replace ICR’s on all campuses and at the Lincoln site.
Confirm program needs for development and implementation to be
delivered in the new technology building on the Williamson Campus.

Target Date
2013
2013
2013
2013
2013

Narrative (Optional):

MEETING THE CHALLENGE Institutional Compact Update 2012-2013
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New academic programs to be implemented (type and name):
AAS, Medical Assisting

Top three most critical facility projects for new construction or major renovation:
1.
2.
3.

Construction of the Williamson Campus technology building.
Renovation of the science labs on the Logan and Williamson campuses.
Replacement of ICR’s on all campuses and at the Lincoln site.
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Section D

Performance Indicator Definitions

AAS in Occupational Development

Program administered by West Virginia community and technical
colleges in cooperation with Registered Apprenticeship programs that
recognizes for college credit the competencies and skills achieved in
the apprentice program.

ACT WorkKeys

An assessment program developed by American College Testing (ACT)
that measures workforce readiness skills necessary to be successful in
the workforce for a given occupation.

Adult Basic Education

Program administered by the West Virginia Department of Education
that assists individuals in enhancing general education skills and
preparing for the General Education Development (GED) examination.

Adult Students

Students age 25 or above.

Advanced Skill Set

A series of courses or competencies that prepare individuals for a
specific skill and carry a value of 12 or more but less than 30 credit
hours of non-credit contact hours equivalent to 12 or more but less
than 30 credit hours.

Annual Headcount Enrollment

The unduplicated for-credit student (full- and part-time) enrollment
number of all enrollment periods during the academic year.

Associate Degree

A defined program for students in a specific occupational area
consisting of a minimum of sixty (60) collegiate credit hours.

Average Net Tuition Rate

The difference between the average resident student cost of
attendance and offsetting federal and state financial aid.

Baccalaureate Program

College courses or programs leading to a four-year degree.

Brokering

The act of a community and technical college facilitating the delivery of
a program or course into the district from another educational
provider.
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Business Consultation

A one-on-one meeting between college personnel, students, or
business assistance organizations hosted by the college with a
representative for a "for profit" or nonprofit business organization at
which meeting technical information is conveyed to or assistance is
rendered to the business organization. The number of sessions is the
number of distinct occurrences of assistance; the number of hours is
the total number of hours of assistance rendered. Examples of
business consultations are (but not limited to) student business
internships, business consulting by college faculty, technical support
given to businesses housed within a business incubator owned or
managed by the college, and technical support provided to businesses
by Small Business Development Center personnel.

Career-Technical Program

Community and technical college degree programs that prepare
students to enter the workforce directly upon completion of the
program.

Certificate/AAS in Technical Studies
Program

Program administered by a West Virginia community and technical
college that is either customized to meet an employer or group of
employers' needs or recognizes employer training programs for college
credit.

Certificate Degree Program

A defined program of study in a specific occupational area consisting of
a minimum of thirty (30) collegiate credit hours.

Certification Passage Rate

The percentage of students taking and passing a certification
examination within one year after graduation.

College-Going Rate

The percentage of high school graduates in the community and
technical college consortia district enrolling in post-secondary
education during the Fall term following graduation.

Consortia District

The counties in West Virginia that comprise a geographic region as
defined in WV Code 18B-3C-4.

Contact Hours

Number of Students X Number of Session Hours
Example: 10 students x 3 hour session = 30 contact hours

Continuous Enrollment

Enrollment of students (full- and part-time) from one academic year to
the next without interruption.

Cost Savings

The reduction in institutional costs through innovative activities and
practices that allow for redirection of funding.
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Credit Program

Those programs delivered by a community and technical college that
are assigned a specific number of college credits.

Customized Education or Training
Program

A program developed by the community and technical college that
meets documented employer needs and may be for credit or noncredit, short-term or long-term.

Degree Production

The total number of certificate and associate degrees awarded
annually.

Developmental Education

Courses, generally in areas of mathematics, reading and writing,
offered to those that lack the fundamental education competencies to
be successful in college-level course work.

Developmental Education Success

The percentage of students enrolling in an English or mathematics
developmental course and successfully completing the subsequent
college-level course within two years of the initial enrollment in the
developmental course.

Distance Education

The delivery of courses by synchronous or asynchronous technology via
the internet, electronic, digital, on-line, video or any other technology
driven delivery.

Dual Credit

Those courses in which an early admission student is receiving both
high school and college credit for the course.

Early Admission Students

High school students enrolled in a college-level course.

Education Program

A defined sequence of instruction that results in the awarding of
collegiate credit.

Entrepreneurship Program

Programs developed to assist individuals in operating their own
business or to be self-employed.

External Funding

Funding secured from sources other than state general revenue
allocations, tuition and fees, Federal Perkins allocations, West Virginia
Advance and Technical Program Development. In addition to funding
secured from private sources, funding that may be counted as external
are: (a) House Bill 3009 and the matching funding received to secure
the grant; (b) Any matching external funding secured for West Virginia
Advance and Technical Program Development Grants; and, (c) Funding
secured for contract training and continuing education.

Faculty Salary National Average

The average salary of full-time faculty as reported by CUPA-HR.
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Graduation Rate

The percentage of first-time students (full- and part-time) graduating
with a certificate or associate degree within six years.

Hybrid Course

A course delivered utilizing a combination of on-line and face-to-face
instruction.

Job Placement

Full-time or part-time employment in a field or related field of study,
continuation of education or enlistment in military service.

Licensure Passage Rate

The percentage of students taking and passing a licensure examination
within one year after graduation.

Non-Credit Program

Those programs delivered by a community and technical college that
are not assigned a designated college credit unit, and in most cases, are
not counted as meeting requirement for degree completion, but does
lead to specific skills or skill enhancement.

Non-Traditional Age Student

Students age 25 and above.

On-Line Course

A course that is delivered totally using on-line instruction.

Participation Rate

Percentage of citizens in a given district attending a community and
technical college.

Program

A program that is a coherent, specialized curriculum or skill sets
designed to deliver a specific body of knowledge for personal/career
development or professional continuing education.

Regional Industry Sector Partnership

Organizing an institution’s workforce and technical program planning
and development process by involving multiple employers of a
particular economic sector; i.e., manufacturing, healthcare, energy,
having a partnership steering committee and meeting at least three
times a year.

Retention Rate

The percentage of students (full- and part-time) enrolled during the
academic year (fall, spring or summer) and enrolled for the next Fall
semester at any West Virginia public higher education institution.

Skill Set

A series of courses or competencies that prepare individuals for a
specific skill and carry a value of fewer than 12 credit hours or noncredit contact hours equivalent to fewer than 12 credit hours.

Student Financial Aid Participation Rate

The percentage of a college’s total student enrollment receiving
student financial aid assistance consisting of grants, scholarships and
tuition waivers, but not student loans.
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Student Success Rate

The percentage of students in each six year cohort earning a certificate
degree, an associate degree or transferring to a four-year college
without earning a certificate degree or associate degree.

Traditional Age Student

Students between the ages of 18-24.

Training Program

A defined sequence of instruction with competencies in a specific area
and may be for-credit or not-for-credit.

Transfer Program

A community and technical college program intended to prepare a
student to transfer to a baccalaureate institution or program.

Transfer Rate

Percentage of credit students enrolled in community and technical
colleges in a given semester and enrolled in a baccalaureate institution
the next Fall semester.

Underserved County

A county that has a low number of community and technical college
enrollment in proportion to other counties. Those counties are:
Barbour, Braxton, Calhoun, Clay, Hampshire, Lewis, McDowell, Putnam,
Randolph, Summers, Upshur and Wayne.

Workshop

An offering of knowledge over a period of time, usually no more than
one or two days, that generally combines instruction with laboratory or
experimental activity.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
Strategic Goals 2010-2015
Strategic planning is creating a vision for the future and managing toward that vision. It is a process for aligning short-term
decisions with long-term goals. Southern West Virginia Community and Technical College’s (Southern) strategic plan shapes and
guides who we are, what we do, and why we do it, all with a focus on the future. Our strategic plan helps us achieve long-term
goals by focusing our energy, by ensuring that we are all working toward the same end, and by allowing us to assess and adjust
the College's direction in response to changes. Southern's strategic plan sets forth our reason for being, defines the critical
issues, establishes a vision, sets measurable objectives, and, most importantly, prioritizes strategies for achieving our vision.
Strategic Goals
1.

2.

3.

4.

Produce more graduates — By the year 2015, Southern will increase the number of graduates from 225 per year to 273
(20% increase) by:
a.

Revising developmental education;

b.

Increasing and/or enhancing access through distance education delivery modes;

c.

Providing full certificate and associate degree programs through FasTrack and other alternative scheduling
models;

d.

Increasing the number of graduates in non-traditional programs [Board of Governors AAS, Occupational
Development, Technical Studies]; and,

e.

Improving procedures for the awarding of degrees that will encourage candidates for graduation to complete the
process.

Promote strong employer partnerships — By the year 2015, Southern will promote strong employer partnerships by:
a.

Identifying high demand occupations and skill sets needed by employers;

b.

Delivering training and professional development opportunities for business and industry in the region;

c.

Formally establishing partnership with energy and health sector representatives to meet the need of employers;

d.

Expanding workforce education courses and programs into other sectors and industries; and,

e.

Piloting three internet-based programs through the Academy for Mine Training and Energy Technologies.

Serve more adults — By the year 2015, Southern will increase the adult student enrollment by 2% through:
a.

Developing and implementing an Enrollment Management Plan with an additional focus on adults 25 years of
age and older;

b.

Maximizing financial assistance programs targeted to adult and part-time students;

c.

Developing a comprehensive Adult Services Center;

d.

Implementing a pre-semester orientation and Orientation to College course for adult students; and

e.

Creating a Veteran’s Task Force and Veteran’s Center to implement a plan to recruit, assist, and graduate more
veterans.

Build and maintain facilities — By the year 2015, Southern will improve the institution’s facilities and infrastructure by:
a.

Revising the Ten Year Master Facilities Plan for all campuses and locations;

b.

Increasing the use of technology to improve operational efficiencies;

c.

Developing a priority list of deferred maintenance projects; and

d.

Maximizing the use of technology in any new building construction.
Approved 06-21-2011
Southern West Virginia Community and
Technical College Board of Governors

LEAVE
REQUEST
Employee Name
Date Submitted

Request for Leave
Annual Leave

Sick Leave

Other:

Date(s):
Time(s):
Number of Hours to
be Charged to Leave:

Request to Attend Meeting/Seminar
I. Name of Meeting or Seminar
II. Date/s
III. Time
IV. Estimated Length of Meeting
V. Meeting Location

FMLA Notice
The extent of your leave used for medical reasons counts toward entitlement of the Family and Medical Leave Act
of 1993 (FMLA), as applicable, which provides up to 12 weeks job-protected leave to eligible employees for certain
family and medical reasons.

Overtime and Compensatory Time
For requests and approvals for Compensatory Time and to work Overtime, please refer to SCP-2575 and SCP2575.A.

ATTENTION SUPERVISOR
Please hold the Original copy until

Employee Signature

Date

Approved by Supervisor

Date

the end of the month. Attach the
original to the employee's Time
Card and forward to Human
Resources. Make one copy for
your records and one copy to
return to the employee.

Revised

November 1, 2007

Southern West Virginia Community and Technical College

The Southern West Virginia Community and Technical College provides you with Group
Disability Insurance protection. Your disability insurance provides income replacement
should you become disabled, and continues contributions to our retirement annuities. The
College’s disability plan is underwritten by The Standard. Complete details about this plan
can be found in the Group Policy (located in your Benefits Office) and in your personal
Certificate of Insurance. Here’s a look at some of the plan’s highlights.

Highlights
of
The
Standard’s
Group
Disability
Insurance
Plan

Eligibility
You are eligible for this insurance if you are
in the following classes:

basis after being continuously disabled for the
benefit elimination period.
When Do Benefits Begin?

Class 1 All active full-time permanent
employees other than a faculty employee. A
Class I employee must work at least 32 hours
per week to be considered a full-time employee.

For faculty members, benefits begin
after the longer of: (A) 30 days of continuous disability. For non-faculty employees, benefits begin after six
months of continuous disability.

Class 2 All full-time permanent faculty
employees.

Benefits

Your insurance is effective on the date you become
eligible, assuming you have made the proper written election. If you are a Class 1 employee and you
did not make written election within 31 days after
the date you become eligible, your insurance will be
effective on the date The Standard approves your
Proof of Good Health statement.

The Monthly Income Benefit replaces
60% of your monthly wage base, up to a
maximum of $5,000 per month, before offsets. The minimum benefit payment is the
greater of $100 or 10% of the Monthly Income Benefit before offsets.

Cost
If you choose the affordable paycheck protection that group disability insurance provides,
the cost of your premiums will be deducted
from your paycheck. It’s important to remember that group insurance rates are usually lower than individual policies and provide other important benefits and services
free of charge. Mandatory participation is
required for all faculty (Class 2) employees.

Monthly Income Benefit

Annuity Premium Benefit
Retirement Protection
The Monthly Annuity Premium Benefit continues contributions to a TIAA-CREF retirement annuity while you are receiving disability benefits. (If you don’t have a TIAA-CREF
annuity, they will begin one for you when
your disability benefits are approved). The
amount of the monthly contribution is
12% of your monthly wage base.

Definition of Disability

Annual Benefits Adjustment

“Disability” means you are completely unable
to perform the duties of your own occupation for the first 24 months of disability.
Afterwards, disability means your inability to
perform the duties of any occupation for
which you are reasonably suited by your education, training, or experience.

The Annual Benefit Adjustment increases
your Monthly Income Benefit and your Annuity Premium Benefit annually by the lesser of
the Consumer Price Index (CPI) or 3%, beginning 36 months after your benefits begin.

Partial disability benefits may be payable if
you are able to return to work on a limited

More

Southern West Virginia Community and Technical College

Survivor Income Benefit
This benefit helps your eligible dependents
during the difficult time before life insurance
benefits are received or Social Security is
effective. Class 1 employees must be disabled for 12 months or longer and Class 2
employees must be disabled for 7 months or
longer to be eligible for this benefit. The
benefit will be paid in a lump sum, and equals
your last monthly income payment multiplied by three.
Drug/Alcohol Abuse Coverage

People.
Not just
policies.®

Disabilities resulting from these conditions
are covered for 24 months of payments
unless confined to a hospital or institution, in
which case benefit may continue for the remainder of the confinement.
Other Information
Each policy varies concerning the exclusions
for which benefits are not paid. For example, disabilities caused by war, self-inflicted
injuries, taking part in a felony, riot, or those
that begin during the first year of coverage as
a result of a pre-existing condition, are generally not covered. Nor will benefits be payable for any period during which a member is
in prison, outside the US, its territories and
possessions, or Canada, does not participate
in rehabilitation, is not under the regular care
of a physician, does not provide written proof
of disability, or fails or refuses to be examined at Standard’s request. Check the
“exclusions and limitations” section of your
certificate of insurance to see if there are
exclusions that apply to you.
Assuming that you remain continuously disabled, the length of benefits depends on
when disability began.
For members with disabilities beginning prior to age 60, benefits continue
to age 65. If your disability begins between
ages 60 and 64, benefits continue for 5 years.
For disabilities between ages 65 and 68,
benefits will continue to age 70. For all disabilities age 69 or over, benefits will be paid
for one year.

Long-term disability coverage protects
you and your family against one of the
worst results of disability—financial
hardship. Don’t miss this opportunity
to help protect your paycheck by enrolling in this valuable, low-cost insurance plan.
If you would like more information
concerning how to enroll in your
long-term disability benefits plan, just
call the Benefits Office.

Mission Statement
It is the mission of Southern West Virginia Community and Technical College to provide accessible, affordable, quality education and training while
promoting lifelong learning for those we serve.

Institutional Commitments
As a comprehensive community and technical college, Southern is committed to providing:
1. Developmental and pre-college level education for those who lack the necessary academic background for direct entry into college-level
courses.
2. Programs of study leading to the associate in arts and the associate in science degrees which can be effectively transferred and applied toward
the baccalaureate degree.
3. Programs of study in career and technical fields leading to a skill-set certification, certificate degree and/or the associate in applied science
degree for entry into the workforce.
4. Workforce development, continuing education and training programs that support the needs of employees and employers and serve as a
mechanism for economic development.
5. Support services that assist students in achieving their education and training goals.
6. Community interest programs and activities that promote personal growth and cultural enrichment.
Reviewed and reaffirmed October 13, 2011
Southern WV Community and Technical College
Board of Governors

Vision Statement
Southern West Virginia Community and Technical College will be the higher education leader in West Virginia and the region. Southern will provide
the leadership necessary to help West Virginia grow and prosper into the twenty-first century. Southern will be the hub around which all education
and training/retraining efforts will turn. The College will act as the catalyst for economic development and change in the region. Southern will
establish proactive partnerships which include education, business, industry, labor, government, community and cultural organizations, as well as
other leaders to achieve regional goals. Southern will become a model of academic excellence, scholarship, creativity, innovation, and cooperation
impacting the educational opportunities and economic growth of the region.
Reviewed and reaffirmed October 13, 2011
Southern WV Community and Technical College
Board of Governors

Our Core Values
We will accomplish our mission by:
Achieving excellence in education and service.
Exhibiting integrity in all that we do.
Collaborating and communicating actively with others.
Being committed in word and deed.
Imparting passion and compassion to our every task.
Leading by encouragement and support of lifelong learning.
Embracing change through bold actions.
Being creative and innovative at all levels.
Initiating opportunities for the community.
Celebrating success.
Reviewed and reaffirmed October 13, 2011
Southern WV Community and Technical College
Board of Governors

SOUTHERN WEST VIRGINIA COMMUNITY & TECHNICAL COLLEGE
MONTHLY LEAVE RECORD
EXEMPT EMPLOYEES

NAME:

TITLE:

SOC SEC NO.

DEPARTMENT:

The following is a statement of sick and annual leave hours taken for the month shown below.
This report must be completed daily and signed at the end of each month by the employee and
immediate supervisor. The supervisor is responsiblefor the accuracy of this report and must
attach Leave Request forms to this report which balance with hours taken. Absences are to be
recorded in NO LESS than 15 minute intervals.

MONTH:
DAY
OF
MONTH
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
TOTAL
HOURS
LEAVE

SICK
LEAVE
HOURS

YEAR:
ANNUAL
LEAVE
HOURS

OTHER
LEAVE
HOURS

OTHER
HOURS
Code*
*Other Leave Codes
A = Accident on Duty
D = Dock Pay
E = Emergency
F = Flex Day
H = Holiday
J = Jury Duty
LA = Leave of Absences w/o Pay
M = Military
S or V = Death in Family
S = Sick Leave
V = Annual Leave

Minutes to Leave Rate
Conversion Table:
Hr:Min - Decimal
0:15 - .25
0:30 - .50
0:45 - .75
1:00 - 1.0

0.00
Hours

0.00
Hours

0.00
Hours

I certify that the hours recorded above accurately reflect the hours away from scheduled work time
for sick, annual, or other leave.

Signature - Employee

Date

Signature - Supervisor

Date

Monthly Time Card

(Name)
From

To

(Pay Period)
(Social Security Number)

(Department)

FRI

SAT

Code

THURS

Code

WED

Code

TUES

Code

MON

Code

SUN

Code

(Year)
Code

(Month)
Days of
the Week

(Title)

HR and Payroll Use Only
Hours

DATE

0.00

Hrs Worked

0.00

Sick

Vac

0.00

SICK Hrs Off

0.00

VAC Hrs Off

0.00

OTHER Hrs Off
DATE

0.00

Hrs Worked

0.00
0.00

SICK Hrs Off

0.00

VAC Hrs Off

0.00

OTHER Hrs Off
DATE

0.00

Hrs Worked

0.00
0.00

SICK Hrs Off

0.00

VAC Hrs Off

0.00

OTHER Hrs Off
DATE

0.00

Hrs Worked

0.00
0.00

SICK Hrs Off

0.00

VAC Hrs Off

0.00

OTHER Hrs Off
DATE

0.00

Hrs Worked

0.00
0.00

SICK Hrs Off

0.00

VAC Hrs Off

0.00

OTHER Hrs Off
DATE

0.00

Hrs Worked

0.00
0.00

SICK Hrs Off

0.00

VAC Hrs Off

0.00

OTHER Hrs Off

TOTAL
First Pay Period

Other

0.00

0.00

Paid Pay Ending
Account No.
Transmittal No.

0.00

0.00

0.00
0.00
Second Pay Period

0.00

0.00

0.00

Paid Pay Ending
Account No.
Transmittal No.

For Instructions and
Codes, see Tab 2

Employee's Signature

Date

Revised 10/19/07

Supervisor's Signature

Date

0.00

0.00

INSTRUCTIONS
This monthly record is required of all non-exempt employees and must be turned into the payroll representative
on the last day of each month. Some employees may be required to turn in the time record at the end of each pay period.
First, fill in the dates of the month. The card should resemble a calendar. Record all hours worked.
Record any hours for sick or vacation time. If "comp" time, holiday, or any time other than sick or vacation leave are taken,
record on line "Hrs Off & Code"; Insert the hours to be used and the code representing the type of hours off. i.e., 7.5 C.
(Do not record comp time under "Hrs. Worked.") For each day, record hours worked, hours used as sick leave and
hours used for vacation. Payroll should be notified immediately if pay is to be docked.

CODE SYMBOLS
A
C
D
E
F
SF or V
H
J
LA
SF
SS
V
ML

=
=
=
=
=
=
=
=
=
=
=
=
=

Accident on Duty
Compensatory Time
Dock Pay
Emergency Leave
Flex Day
Death in Family
Holiday
Jury Duty
Leave of Absence without Pay
Sickness in Family
Sickness - Self
Vacation
Military Leave

OVERTIME AND COMPENSATORY TIME
Compensatory Time and/or Overtime must be requested and approved in advance. Please refer to SCP-2575 and SCP-2575.A.

ENROLLMENT FORM

Attention
Mailslot 37

PLEASE PRINT USING A BALLPOINT PEN. Press Firmly; THE LAST COPY IS YOURS.
SOCIAL SECURITY #

E-mail

TYPE OF FORM

 OPEN ENROLLMENT
LAST NAME

 TRANSFER

/

 MALE
 FEMALE

/

STATE

DATE EMPLOYED

 MARRIED
 SINGLE

 CHANGE IN STATUS

MI

CITY

BIRTH DATE

3

 NEW HIRE

FIRST NAME

HOME ADDRESS [STREET]

2

Mountaineer
Flexible Benefits

Plan Year 2013
July 1, 2012-June 30, 2013

P.O. Box 1878, Tallahassee, FL 32302-1878

1

STATE OF WEST VIRGINIA

/

ZIP

HOME PHONE

effective date

/

OFFICE PHONE

INSTRUCTIONS
WHO NEEDS TO COMPLETE AN ENROLLMENT FORM?
• New participants who want to enroll for the first time
• Employees who want to add, change or cancel coverage of
other benefits
• existing benefits not indicated on this form
will continue as currently enrolled.

HOW TO ENROLL IN THE MOUNTAINEER FLEXIBLE
BENEFITS PLAN:
• IMPORTANT: If you want to add, change or cancel coverage,
you must check the box beside the appropriate
benefit in Section 3.
Indicate coverage levels and any other pertinent information.
• If you select family coverage for any benefit, you must provide
dependent information in Section 4.

CHANGE IN STATUS
• Include supporting documentation.
• Must be requested within 60 days of status changing event.
• List all dependents you want covered.

RETURN COMPLETED FORM TO YOUR BENEFITS COORDINATOR NO LATER THAN APRIL 30, 2012.

Mountaineer Flexible Benefits Tax-Free Benefits Paid by Employees
If you enroll in a Health Savings Account, you cannot enroll in a Medical Spending Account, but may enroll in a limited-use Medical Spending Account.

BENEFITS

KEEP
COVERAGE

ADD
COVERAGE

CHANGE
COVERAGE

CANCEL
COVERAGE









DELTA DENTAL  Dental Assistance









VISION CHOOSE ONE VISION OPTION:









EPIC Hearing Service Plan









LONG -TERM DISABILITY INCOME PLAN









SHORT-TERM DISABILITY INCOME PLAN Employee Only

















DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT







LEGAL (Post-tax)

 Full Service  Exam Plus



ADD
COVERAGE



CHANGE
COVERAGE



CANCEL
COVERAGE

 Employee & Spouse
 Employee & Family

 Employee Only

 Employee & Family

 Employee Only
 Employee & Children

 Employee & Spouse
 Employee & Family

Employee Only

If you select dependent
coverage for dental or
vision, you must complete
the dependent information
below.

 70% of salary coverage
 50% of salary coverage

(If you enroll in this benefit, please be sure to provide your birth date and salary in the space provided above in Section 1.)

MEDICAL EXPENSE FLEXIBLE SPENDING ACCOUNT Use cost per-pay-period from your Worksheet.
ALL CLAIMS MUST BE SUBMITTED BY OCTOBER 31, 2013.
Use cost per-pay-period from your Worksheet.

 Married, filing separately  Married, filing jointly  Single, head of household ALL CLAIMS MUST BE SUBMITTED BY OCTOBER 31, 2013.

Select your HSA coverage type:



 Employee Only
 Employee & Children

(If you enroll in this benefit, please be sure to provide your birth date and salary in the space provided above in Section 1.)

Health Savings Account (Additional forms required.)
KEEP
COVERAGE

 Basic  Enhanced

COST PER PAY
PERIOD

Individual ($3,100 maximum 2013 PY)
Family ($6,250 maximum 2013 PY)
Over 55 Catch-up (additional maximum
$1,000)

Box #1 2013 Plan Year Total Dollar Amount
Box #2 Number of Pay Periods

÷

Box #3 Reduction Per Regular Pay Period

=

Limited-Use Medical Expense FSA
KEEP
COVERAGE

ADD
COVERAGE

CHANGE
COVERAGE

CANCEL
COVERAGE









SUBTOTAL
COST PER PAY
PERIOD

HSA

Box #1 2013 Plan Year Total Dollar Amount
Box #2 Number of Pay Periods

÷

Box #3 Reduction Per Regular Pay Period

=

Limited-Use
Medical Expense FSA

SUBTOTAL

TOTAL PER PER PAY PERIOD ADMINISTARTION FEE (HSA only)
TOTAL SALARY DEDUCTION AMOUNT PER PAY PERIOD
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DEPENDENT INFORMATION (Use an additional sheet of paper as needed for additional dependents.)
DEPENDENT NAME

RELATIONSHIP

BIRTH DATE

CHECK COVERAGE SELECTED

SOCIAL SECURITY #

DENTAL

VISION HEARING

SPOUSE

LEGAL

Automatic
Automatic
Automatic
Automatic

I hereby authorize my Employer to reduce my gross salary (before federal and state income and Social Security taxes
are calculated) by the total per pay period cost of my Flexible Benefits. I understand that I CANNOT CHANGE THE AMOUNT
OF THE REDUCTION OR REVOKE THIS AGREEMENT DURING THE PLAN YEAR UNLESS THERE IS A CHANGE IN STATUS
AS DEFINED BY IRS RULES. I further understand that any amount remaining in my Flexible Spending Accounts that is not
used during this plan year and grace period CANNOT BE ACCUMULATED AND CARRIED FORWARD TO THE NEXT PLAN
YEAR BUT WILL REVERT TO THE PLAN.
The Premium Deduction “total salary deduction” amount specified above will continue in effect until I discontinue or
modify my Agreement for a subsequent plan year, terminate employment, or take an unpaid leave of absence from employment.
I UNDERSTAND AND AGREE THAT PEIA AND FBMC, BENEFITS MANAGEMENT INC., THE CONTRACT ADMINISTRATOR,
WILL BE HELD HARMLESS FROM ANY LIABILITY RESULTING FROM EITHER MY PARTICIPATION IN MOUNTAINEER
FLEXIBLE BENEFITS OR MY FAILURE TO SIGN OR ACCURATELY COMPLETE THIS ENROLLMENT FORM. I hereby appoint
my Plan Sponsor to serve as Agent to receive dividends, premiums, refunds, rate reductions or any other funds that might
be returned from the benefit plans, and to use these funds in the best interest of the employees for the purpose of reducing
future premiums and improving benefits on behalf of employees, defraying administrative costs, or for such other purpose
as permitted under applicable state and federal law.
TURN COMPLETED FORM INTO YOUR BENEFITS COORDINATOR NO LATER THAN APRIL 30, 2012.

FOR BENEFITS COORDINATOR USE ONLY (COMPLETE IN FULL)
FEIN# ______________________________________________________________________________
AGENCY# & NAME ____________________________________________________________________
EFFECTIVE DATE______________________________________________________________________
NO. PAY DEDUCTIONS__________________________________________________________________
GROSS ANNUAL SALARY________________________________________________________________
BENEFIT COORDINATOR SIGNATURE _______________________________________________________
BENEFIT COORDINATOR PHONE# (
BENEFIT COORDINATOR FAX# (
LOCATION TYPE  WVU

) ______________________________________________
) _________________________________________________

 STATE AGENCIES, COLLEGES & UNIV

 COUNTY BOARDS of
 OTHER
EDUCATION/ SCHOOLS

APPLICATIONS SHOULD BE MAILED TO FBMC TWICE EACH WEEK DURING OPEN ENROLLMENT.
MUST BE POSTMARKED BY MAY 7, 2012.

EMPLOYEE SIGNATURE

DATE SIGNED

TIME SIGNED

FBMC USE ONLY
DATA ENTRY

FBMC/WV/0312

VERIFICATION

WHITE COPY-EMPLOYER

SCANNED

YELLOW COPY-FBMC

INDEXED

PINK COPY-PAYROLL OFFICER

SPECIAL NOTES

GOLDENROD COPY-EMPLOYEE

2013
Public Employees
Insurance Agency
M o u n ta i n e e r F l e x i b l e
Benefits Plan

Reference Guide
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Benefits Directory
Delta Dental of West Virginia
(Dental) Plan #1058
Customer Service
Mon - Fri, 8 a.m. - 8 p.m. ET
1-800-932-0783
www.deltadentalins.com
EPIC Hearing Service Plan
(Hearing Benefits)
Mon - Fri, 9 a.m. - 9 p.m. ET
1-866-956-5400
www.epichearing.com
Fringe Benefits Management,
A Division of WageWorks
(Flexible Spending Accounts)
Customer Care Center
Mon - Fri, 7 a.m. - 10 p.m. ET
1-800-342-8017
Toll-Free Claims Fax
1-866-440-7145

Important Dates to Remember
Your Open Enrollment dates are:
April 1, 2012, through April 30, 2012.
Your Period of Coverage dates are:
July 1, 2012, through June 30, 2013.

Hyatt Legal Plans, Inc.
(Legal)
Client Service Center
Mon - Fri, 8 a.m. - 7 p.m. ET
1-800-821-6400
www.legalplans.com

Trustmark Insurance Company*
(LifeEvents®)
Customer Service
Mon - Fri, 8 a.m. - 7 p.m. ET
1-800-918-8877
www.trustmarkinsurance.com

Standard Insurance Company
(STD) Policy #611506-B
(LTD) Policy #611506-A
STD/LTD Claims
Mon - Fri, 10 a.m. - 9 p.m. ET
1-800-368-2859
www.standard.com

Vision Service Plan
Customer Service
Mon - Fri, 8 a.m. - 10 p.m. ET
Sat, 9 a.m. - 8 p.m. ET
1-800-877-7195
www.vsp.com
Synovus Financial Corp.
Customer Service Line
1-877-367-4472 (1-877-367-4HSA)
Mon. - Fri., 8:30 a.m. - 5:30 p.m. ET
www.bankNBSC.com

Automated Services
24 hours a day
1-800-865-FBMC (3262)
www.myFBMC.com
myFBMC Card® Visa® Card
Lost or Stolen Card
24 hours a day
1-888-462-1909
Dispute Line
Customer Care Center
Mon - Fri, 7 a.m. - 10 p.m. ET
1-800-342-8017
Activation Line
24 hours a day
1-888-514-6845

*Trustmark no longer offers new LifeEvents® policies. Employees who currently have LifeEvents® may continue coverage.
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What’s New?

Medical FSA cap now $2,500
for 2013 plan year
• The maximum 2013 contribution for a Medical Expense
FSA is $2,500. FSAs will roll over automatically if there is
no indication of change. If you currently are in a Medical
FSA for more than $2,500, your rollover amount will be
limited to $2,500 for the new plan year. See page 14 for
details.
• The vision plan has added an enhancement for contact
lenses and fittings. See page 22 for details.
• Additional legal plan coverage. See page 27 for details.

Back 2012 Benefit Fair Schedule

www.myFBMC.com
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Enrollment at a Glance
Important Enrollment Information

Benefit Fairs

• Open Enrollment is April 1, 2012, through April 30, 2012.
• For easier enrollment, please visit www.myFBMC.com and enroll
online or return your completed Enrollment Form to your Benefit
Coordinator by April 30, 2012, to make changes to your current
benefits.
• This is a changes-only enrollment. Therefore, all benefit selections will
continue for the new plan year as currently enrolled. Complete an
Enrollment Form if you would like to add, change or cancel coverage.
• Your 2013 Plan Year is July 1, 2012, through June 30, 2013.
• For more information, go to www.myFBMC.com, or call
1-800-342-8017, 7 a.m. - 10 p.m., Monday through Friday.

Benefit Fairs will take place April 2, 2012, through April 12, 2012.
Benefit Fairs allow you access to specific information on each of your
benefits. You’re invited to ask questions, share your concerns and gain
more knowledge about the coverages you select.
Enrollment Counselors will be available at the Benefit Fairs to:
• provide you with detailed benefit information
• answer any benefit questions, and
• help you complete your Enrollment Form.
Bring your dependents’ Social Security numbers and dates of birth with
you to complete the dependent section of the Enrollment Form.

Making your benefits work for you — it’s easy!

Remember, an Enrollment Counselor’s incentive and objective is your
satisfaction!

• FBMC, your employee benefits manager, along with your employer,
offer you a wide selection of benefits to choose from during your Open
Enrollment. FBMC specializes in tax-saving benefits administration,
including Flexible Spending Accounts (FSAs), which may save you
a significant amount of your annual income.
• FBMC provides you with convenient ways to track your benefit
transactions, including online review, telephone tracking and
statements.
• Before you sign up for an FSA, review the FSA guidelines and become
familiar with how the program works. See how to save yourself and
your family a significant amount of taxes. For more information, refer
to the Flexible Spending Accounts section beginning on Page 14 of
this Reference Guide.
• Remember to submit your supporting documentation, billing
statements or invoices along with your myFBMC Card® Claim form
when using your myFBMC Card®.
• Submit your supporting documentation and completed reimbursement
request form (for paper claims) to FBMC for reimbursement
processing. Once the plan year ends, you have a 120-day run-out
period to submit your supporting documentation.
• You may visit FBMC’s Website at www.myFBMC.com for
more information. You may also contact Customer Care at
1-800-342-8017.

See the schedule of Benefit Fairs on the back of this Reference Guide
for times and locations.

Enrollment Forms

• Enrolling for the first time? You must complete an Enrollment Form
and make your benefit selections by checking the “Add Coverage” box.
• Changing your benefits? You must complete an Enrollment Form and
change your selections by checking the “Change Coverage” box.
Complete the line with the new coverage information.
• Adding a new benefit? You must complete an Enrollment Form and
make your selections by checking the “Add Coverage” box. Complete
the line with the new coverage information.
• Keeping all of your current benefits? You do not have to do anything.
All benefits will continue as currently enrolled.
• Canceling current benefits? You must complete an Enrollment Form
and check the “Cancel Coverage” box for the benefit you want to
cancel; otherwise it will automatically continue for the 2012-13
Plan Year.
Enrollment Deadline: Sign and date your Enrollment Form. Remember
to keep the bottom, goldenrod copy for your records. Submit the top
three copies to your Benefit Coordinator no later than April 30, 2012.
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Accessing Your Benefits
Customer Care offers you a variety of resources to make inquiries on your benefits and Flexible Spending Accounts (FSAs), including information
from the FBMC Website, Interactive Voice Response (IVR) system or Customer Care.

On the Web

Over the Phone

Type “www.myFBMC.com“ into your Internet browser to access FBMC’s
home page. Use the navigational tabs along the top of the web page to
get answers to many of your benefits questions.

The 24-hour automated IVR phone system can be reached by calling
1-800-865-FBMC (3262). Allowing you to access your benefits any time,
follow the voice prompts to find out information about your benefits
such as:
• Current Account Balance(s)
• Claim Status
• Mailing Address Verification
• Obtain FSA Reimbursement Request Claim Forms
• Change Your PIN

If you previously registered an e-mail address and password on FBMC’s
Website, you may continue using this information. If you haven’t
registered log in to the site as a first time user. Follow the link on the
login page and register through the FBMC Premier Login.

Benefits

You can check your benefit status, read benefit descriptions, use our tax
calculator and much more.

Personal Identification Number (PIN)

Claims

To access the IVR system, all you need is your Social Security
number (SSN). The last four digits of your SSN will be your first PIN.
After your initial login, you will be asked to register and select your
own confidential PIN to access this system in the future. Your new
PIN cannot be the last four digits of your SSN, cannot be longer
than eight digits and must be greater than zero.

Check the status of your claim, download forms, get more information
about mailing and faxing your claim to FBMC or see transactions that
need documentation.

Accounts

View your account balance and contributions or review monthly
statements and your transaction history.

myFBMC Card® Visa® Card

Download a card fact sheet or claim form, read detailed instructions on
proper use and review our IIAS Store List to maximize card convenience.
Please visit www.myFBMC.com to activate your myFBMC Card® Visa®
Card.

Record PIN here.

Remember, this will be
your PIN for IVR access.

Profile

Change the e-mail address we have on file, complete your online
registration or select a new PIN.

If you forget your PIN, call Customer Care at 1-800-342-8017.

Resources

Browse through our extensive resource library, including: benefit
materials, eligible expenses, required documentation, Over-the-Counter
drug listings and benefit tips.

Note: Please be sure to keep this Reference Guide in a safe, convenient
place, and refer to it for benefit information.

Forms

Download applicable forms for reimbursement and Direct Deposit.

www.myFBMC.com
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How to Enroll
Who needs to complete a form?

Web Enrollment is an easy option!

• New participants who want to enroll for the first time
• Employees who want to add, change or cancel coverage for the new
plan year and who don’t want to use the online system
• Employees who need to update dependent information.

Employees may choose to enroll at www.myFBMC.com.
You must be registered to access the Web enrollment. If you have
not already, you will need to register following the first time user
link provided. Once registered, you may access the Web enrollment
instructions at the “Resources” tab.

If you are not making any changes to your benefits, you do not need to
complete an Enrollment Form. However, if you do not currently have
a myFBMC Card® Visa® Card and wish to participate in the program,
you must complete an Enrollment Form. Likewise, if you currently have
a myFBMC Card® and do not wish to participate in the program any
longer, you must also complete an Enrollment Form.

If you:
• are a new hire after 3/1/12
• currently do not participate and work for a non-state agency or
a County Board of Education

Enrollment Form Section 1

you may not enroll on our Website but must use an enrollment form.

Enrollment Form Section 3

Note: This is a “changes only” enrollment. If you have no changes
you do not have to do anything and your benefits will remain the
same.

Complete all of your personal information.

For each benefit you are adding, changing or canceling, you must check
the appropriate box next to the corresponding benefit. For the benefit
selections you are not altering, check the "Keep Coverage" box. If you
complete an Enrollment Form but do not indicate your desire to cancel or
change an existing benefit, that benefit will continue regardless of other
benefits which may or may not be indicated on the Enrollment Form.

Accessing the Online Enrollment Website:
• Log in to www.myFBMC.com
• Follow the instructions to set up your own username and
password
• Click the “Web Enrollment” link
• Verify your demographic information.
• Add or update any dependent or beneficiary information.
• Begin the enrollment process.
• For each benefit, choose your coverage level or election amounts
and then go to the next benefit.
• Continue until enrollment is complete.
• Print out your confirmation statement containing all your benefit
elections for you and your family.

Remember to complete all requested information for your benefits.
Dental Care: Select a Delta Dental plan.
• All employees are eligible to enroll in any Delta Dental plan.
• Check the type of coverage you are choosing and enter the cost
per-pay-period amount in the box on the right.
• If you are selecting ‘Employee & Children,’ ‘Employee & Spouse’ or
‘Employee & Family’ coverage, you must complete the dependent
information in Section 4.
Vision Care: You may choose either the Full Service plan or the Exam
Plus plan, but not both. Check the type of coverage you are choosing,
and enter the cost per pay period in the box on the right. If you select
'Employee & Family' coverage, you must complete the dependent
information in Section 4.

you may also enroll in a Limited-Use Medical Expense FSA to increase
your tax savings.
Limited-Use Medical Expense FSA (for HSA participants only): Enter
your per-pay-period contribution in the space to the right. Refer to the
FSA worksheets on Page 18 for help in computing your amount.

Long-term Disability Income Plans: This benefit is for employees only.
You must select a plan with a coverage level of either 70 percent or 50
percent of your salary. See page 25 for help in calculating your perpaycheck deduction amount, then enter this cost per pay period on
your enrollment form.

Hyatt Legal Plan: Enter the cost per pay period. Remember, this premium
is paid on a post-tax basis.
Cost Per Pay Period: Your cost per period is based on your number of
payrolls per plan year. All West Virginia state agencies are paid on a 24-pay
rate. Please check with your Benefit Coordinator if you have questions.

Short-term Disability Income Plan: This benefit is for employees only.
See Page 26 for help in calculating your per-paycheck deduction amount,
then enter this cost per pay period on your Enrollment Form.

Enrollment Form Section 4

If you selected dependent coverage (child, spouse, family) for dental,
vision or legal benefits, you must complete this section. This includes
the dependents’ names, relationship to you, birth dates and Social
Security numbers.

Medical Expense Flexible Spending Account: Enter your per-pay-period
contribution in the space to the right. Refer to the FSA worksheets on
Page 18 for help in computing your amount.
Dependent Care Flexible Spending Account: Enter your per-pay-period
contribution in the space to the right. Refer to the FSA worksheets on
Page 18 for help in computing your amount.

Sign and date the form at the bottom. Please keep the goldenrod copy
for your records. Return the top three copies of your completed form
to your Benefit Coordinator no later than April 30, 2012.

Health Savings Account: If you are enrolled in PEIA Plan C, you may
also enroll in a Health Savings Account (HSA). If enrolling in the HSA,
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Eligibility Requirements
Who is Eligible?

Retiree Coverage

All active benefit-eligible employees of State agencies, colleges and
universities and participating County Boards of Education are eligible
to participate in this program. This program is also offered to some
non-State agencies. Please check with your benefits department to see
if you are eligible.

During the 90 days prior to your anticipated retirement date, contact
FBMC for your retiree enrollment packet to continue your dental and/
or vision plan.

HIPAA-Special Enrollment Rights
Pertaining to Group Health Plans

Upon certain qualifying events, spouses, children and employees may
be eligible for group health plan coverage under COBRA law. Please
contact Customer Care at 1-800-342-8017 for more information.

If you are declining enrollment for yourself or your dependent(s)
(including your spouse) because of other health insurance coverage,
you may, in the future, be able to enroll yourself or your dependents
in this plan, provided that you request enrollment within 30 days after
the other coverage ends.

A provision in the new Patient Protection and Affordable Care Act
(PPACA) allows for an employee’s adult child to be covered under the
employee’s healthcare plan through end of the month in which they turn
age 26. Coverage applies whether the adult child is/is not married or
is/is not a student and is already in effect. For more information please
visit the FAQs at www.myFBMC.com.

Employees on Leave

Approved Medical Leave: If you go on medical leave because of your
own disability (which includes pregnancy and disabilities resulting from
pregnancy complications), your premium deductions will continue
through the Mountaineer Flexible Benefits Plan as long as you receive
a salary. The Family and Medical Leave Act may affect your rights
concerning the continuation of your health benefits while on unpaid
leave. Call FBMC at 1-800-342-8017 for further information.

Period of Coverage
Your period of coverage begins on July 1, 2012, and continues until
June 30, 2013, unless you:
• terminate employment
• go on an unpaid leave of absence or
• change your benefit elections in limited circumstances as further
discussed under “Changing Your Coverage.”

Approved Unpaid Leave: You can continue to receive coverage for
certain benefits for the duration of your leave if you pay your premium
to FBMC on an after-tax basis.

COBRA Coverage

If you have not maintained a current premium status while on leave, you
will be required to re-satisfy eligibility requirements when you return
to active status, except as otherwise provided by law. Call Customer
Care at 1-800-342-8017 for further information on billing if you go on
approved, unpaid leave.

If you terminate employment, retire or go on unapproved leave, you
can continue certain benefits by calling Customer Care at 1-800-3428017. According to federal and state law, you can continue your own
and your dependents’ coverage if you terminate employment or have
certain other Qualifying Events under COBRA. You will be notified
of your rights and any continuable benefits you may have after you
have notified FBMC that you have a Qualifying Event. Call FBMC at
1-800-342-8017 for details.
If you participated in a Medical Expense FSA and a triggering event
occurred during the plan year making you eligible to continue your
Medical Expense FSA under COBRA until that plan year ended, your
Medical Expense FSA coverage will be cancelled at the end of the plan
year in which the triggering event occurred, unless otherwise required
by law.

www.myFBMC.com
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Hearing Health Care
Why have a Hearing Plan?

When to call EPIC

If you or a family member experience any of the following, you may have
a hearing problem that could be helped by a hearing health professional:
• Difficulty understanding voices and words (especially those of women
and children)
• Occasional ringing in one or both ears
• Itching in the ear canals
• Difficulty understanding in noisy situations
• Turning up the television volume to understand the dialogue

Hearing is one of the five natural senses that allow us to enjoy life and the
world around us. Music, radio, television, movies, theater – all become
less accessible and enjoyable without the benefit of hearing. And the
loss of sounds like sirens and alarms can actually endanger your life.
Hearing is a valued life asset that can be protected, treated and assisted
through a program for hearing healthcare. The EPIC Hearing Service
Plan provides easy access to hearing health professionals – primarily
physicians and audiologists who can help you achieve your maximum
hearing potential throughout your life.

In addition, some more serious symptoms merit immediate attention
by a physician.
• A sudden hearing loss
• Spinning and dizziness with vomiting
• Persistent ringing in one ear
• Blood or fluid draining from one or both ears
• Persistent pain in one or both ears

EPIC’s Five-Step Plan

The EPIC Hearing Service Plan starts with an evaluation of your ears
and hearing. Diagnostic tests and measures will determine the course
of treatment most likely to help you hear better. The EPIC Hearing Plan’s
5 Basic Steps to Good Hearing include:
1. Pure Tone Hearing Test - to determine if a hearing problem exists
2. Functional Assessment - to define the magnitude of the problem and
the technology best suited to treat it
3. Hearing Aid Evaluation - to determine your ability to wear a hearing
aid and select the best model and make
4. Fitting and Programming your hearing aid
5. Therapy and Training - to fine tune your device and maximize the
benefits you receive.

Underwritten by Fidelity Security Life Insurance Company, Kansas City,
MO Policy Form #M-9091.

How the EPIC Plan Works

1. Call EPIC at 866-956-5400.
2. A hearing counselor will register you and assist in determining your
healthcare needs.
3. You will receive a Hearing Service Plan booklet outlining all plan
benefits, services and pricing.
4. A hearing couselor will coordinate a referral to a provider location
near your home or work.
5. Contact the provider; follow through with an appointment,
examination and treatment.
6. EPIC will coordinate and manage all payments.
7. EPIC will assist you in coordinating any insurance benefits or
coverages when applicable.
8. Contact EPIC at any time for assistance, advice or additional
information at 866-956-5400.

The per pay period rates are as follows:
				
Employee Only:		
Employee + Spouse:		
Employee + Children:
Employee + Family:		

10 pay
$2.10
$4.27
$3.12
$5.28

12 pay
$1.75
$3.56
$2.60
$4.40

18 pay
$1.17
$2.37
$1.73
$2.93

20 pay
$1.05
$2.14
$1.56
$2.64

9

21 pay
$1.00
$2.03
$1.49
$2.51

22 pay
$0.95
$1.94
$1.42
$2.40

24 pay
$0.88
$1.78
$1.30
$2.20

26 pay
$0.81
$1.64
$1.20
$2.03

www.myFBMC.com

Hearing Health Care
Feature

Benefit Amount

Examination
• Adults
• Children

$50

Hearing Aid Device
• Adults
• Children

$300 per ear device
benefit

Frequency
Adults:
Once every 2 years
Children:
Once every year
Adults:
Once every 5 years
Children:
Once every two year

Summary of Additional Hearing Products at Discounted Prices*
• Hearing Device Batteries - Discount battery program provides savings up to 40%
off MSRP on name brand batteries. Orders are shipped direct with no shipping fees.
EPIC will provide a one-year supply of batteries for any hearing aid(s) purchased
in-network at the completion of the trial period.
• Custom Ear Protection
• Custom Swim Plugs
• Custom Musician Plugs
• Hearing Aid Cleaning Supplies
• Telephone Amplification
• Wireless TV Amplification
• Hearing Aid Compatible Cell Phones
• Assistive/Alerting Devices
• Product Warranties - EPIC provides an extended 3-year warranty on all hearing aid
purchases at no additional cost to you.
Call EPIC to order or for more information, 1-866-956-5400.
* These are discounted items and are not insured benefits.

www.myFBMC.com
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Health Savings Account
What is a Health Savings Account?

How do I get funds out of my HSA?

Providing economical health care in the face of rising costs is a major
issue facing the nation. To deal with this issue and help you plan for
future health expenses, you will have the choice of enrolling in a Health
Savings Account (HSA). This option allows you and your family to take
greater responsibility for your medical care to reduce your insurance
premiums and save money for future health expenses.

After enrolling in the HSA and completing an HSA application, your
contributions will be sent to the custodian, Synovus® Financial Corp.
The HSA custodian will establish an individual account for you and mail
you up to two VISA® debit cards to your home address at no charge. You
may order additional cards or a small supply of checks by contacting the
HSA Customer Service Line at 1-877-367-4HSA. You may use the debit
card or checks to get funds out of your HSA. Remember, as long as you
are taking funds out for qualified medical expenses incurred on or after
the date the HSA was established, there are no taxable consequences to
you. However, if you withdraw funds for ineligible expenses, you may
have to pay taxes and penalties on those funds, unless you reimburse
your HSA for the ineligible amount. You may only use the funds that
have accumulated to date.

A Health Savings Account (HSA) is a tax-free account that can be used
to pay health care expenses. Unlike money in a Flexible Spending
Account, the funds do not have to be spent in the plan year they are
deposited. Money in the account, including interest or investment
earnings, accumulates tax-free, so the funds can be used to pay qualified
medical expenses in the future1. An important advantage of an HSA is
that it is owned by the employee. If you leave your job, you can take the
account with you and continue to use it for qualified medical expenses.

Will I be charged any banking or
custodian fees?

Who is eligible to contribute to an HSA?

• Employees must be covered by an eligible, high deductible health
plan (PEIA Plan C).
• Employees cannot be covered by any other health plan that is not a
qualified high deductible health plan, including Medicare. However,
they may be covered for specific injuries, accidents, disability, dental
care, vision care and long-term care.
• Participants cannot be claimed as a dependent on another person’s
tax return.

In addition to the per pay period administrative fee below, the custodian
will charge you $1 per month for your HSA. This fee includes the
VISA® debit card, all transaction fees associated with the card, monthly
statements and other banking services. The debit card should be used
for your purchases. In the rare situation where you may need to write
a check, there is a nominal $.35 charge per check. The custodian will
deduct these fees automatically from your HSA. Other fees may apply,
including fees for insufficient funds. Refer to the Synovus Financial Corp.
Fees and Charges for more information.

How much may I contribute to my HSA?

If you enroll in an HSA and elect to make contributions, your
contributions are deducted on a pre-tax basis. An individual with
single coverage may contribute up to $3,100 a year to an HSA. Those
covering more than one family member may contribute up to $6,250
a year. These limits, established by the federal government and subject
to change, are tied to the rate of inflation. An individual age 552 and
older may make “catch-up” contributions of up to $1,000 above the
limits shown above in 2012.

The per pay period rates are as follows:
10 pay 12 pay 18 pay 20 pay 21 pay 22 pay 24 pay 26 pay
$3.00 $2.50 $1.67 $1.50 $1.43 $1.36 $1.25 $1.15

Pre-tax Benefits Savings Example*

(With HSA)		
(Without HSA)
$31,000
Annual Gross Income		 $31,000
- 5,000 HSA Deposit for Recurring Expenses
-0
$26,000
Taxable Gross Income		 $31,000
- 5,369
Federal, Social Security Taxes
-6,401
$20,631
Annual Net Income		 $24,599
-0
Cost of Recurring Expenses
-5,000
$20,631
Spendable Income		 $19,599

You may also make after-tax contributions, which apply toward the
maximum annual limit(s). You will receive additional information when
you enroll.

Can I transfer funds from my IRA
to my HSA?

A one-time irrevocable trustee-to-trustee transfer of IRA funds to an HSA
will be allowed as long as the transferred amount does not exceed the
annual HSA contribution limits3. Any transfer from an IRA to an HSA
will reduce the maximum amount that may be contributed to an HSA
during a calendar year.

1

Please consult your tax advisor or IRS Publication 502 with questions regarding these expenses,
qualified health plans, and tax information.

2

The “catch-up” contribution rule applies to employees who are or become age 55 prior to 12/31
of the election year.

3

Please consult a tax advisor. Certain restrictions apply.

By using an HSA to pay for anticipated recurring expenses, you
convert the money you save in taxes to additional spendable
income. That's a potential annual savings of

$1,032!
* Based upon a 20.65% tax rate (15% federal and 5.65% Social Security) calculated on a calendar year.

11

www.myFBMC.com

Health Savings Account
Regarding the HSA Section (on your enrollment form), you
must agree to the following:
• I understand when starting an HSA and electing my initial HSA
contribution amount, I am required to complete additional forms
that will be provided by e-mail from FBMC giving instructions
on how to download an application. I also understand my HSA
will not be created until this documentation is properly completed
and received by the HSA Custodian.
• If I have enrolled in an HSA, I certify that I am covered by the
State Health Plan Savings Plan (High-Deductible Health Plan),
and I am not covered by a health plan other than an HDHP that
provides any of the same benefits as an HDHP. I have reviewed
and agree to the terms and conditions found in the Health
Savings Custodial Account, Disclosure Statement and Funds
Availability Disclosure Statement amendments thereto. (Contact
your benefits administrator for a copy of this statement.) I assume
sole responsibility for all consequences relating to my actions
concerning this HSA. I understand that I may revoke this HSA on
or before seven (7) days after the date of establishment as outlined
in the Funds Availability Disclosure Statement. (Contact Customer
Care at 1-800-342-8017.) I have not received any tax or legal
advice from the custodian, and I will seek the advice of my own
tax or legal professional to ensure my compliance with related
laws. I release and agree to hold the HSA custodian harmless
against any and all claims or losses arising from my actions. I also
understand: 1) the HSA maximum contributions, established by
the federal government and subject to change, are tied to the rate
of inflation; 2) the maximum monthly contribution is calculated
based on the annual allowable amount and number of months
remaining in the contribution year; and 3) a subscriber age 55
and older may make “catch-up” contributions to an HSA. In 2012,
that subscriber can contribute up to $1,000 above the limit.
• I understand I can change my HSA contribution once a month.
The change is effective at the beginning of the first month after
the change is requested. Re-enrollment is not required each plan
year.

Are my HSA funds invested?

Your funds will be held initially in an interest-bearing checking account
at Synovus Financial Corp. The current HSA interest rate is .10% APY1 for
balances up to $999; .15% APY1 for balances of $1,000 - $4,999; .20%
APY1 for balances of $5,000 - $24,999; and .25% APY1 on balances of
$25,000 or more, which is subject to change. To check the current rate
on this account, call the HSA Customer Service Line at 1-877-367-4HSA.
Once your HSA balance reaches $3,500, you may invest a portion of
your account balance in Fidelity Investments® Class “T” mutual funds2
offered through Synovus Securities, Inc.3, the bank’s brokerage provider.
Your minimum initial investment in each fund must equal $2,500; after
this initial investment, you may make periodic investments in increments
of $100 or more. Additional information will be sent once your account
balance reaches $3,500. There is an annual investment fee of $25. The
mutual funds available under your HSA are:
• Fidelity Advisor Diversified International Fund
• Fidelity Advisor Small Cap Fund
• Fidelity Advisor Mid Cap II Fund
• Fidelity Advisor Dividend Growth Fund
• Fidelity Advisor Balanced Fund
• Fidelity Investment Grade Bond Fund
•  Fidelity Advisor New Insights Fund
• Fidelity Advisor Money Market Fund
• Fidelity Advisor Strategic Income Fund

Are there any special tax forms or tax
reporting that I must complete when filing
my income taxes?

The bank will send your tax filing information, after the end of the taxable
year, for your use in reporting contributions to your HSA and to report
any withdrawals or distributions from your HSA. It is important that you
save receipts, invoices and any explanations of benefits received from
your health insurance carrier as documentation, in case you are ever
asked to show proof of qualified medical expenses to the IRS.

May I have an HSA and Medical Expense FSA?

Yes, individuals may enroll in a Limited-Use Medical Expense FSA to pay
certain eligible expenses. The Limited-Use Medical Expense FSA may
be used to pay expenses not covered by your HSA or a high deductible
health plan, including dental, vision and preventive care expenses not
covered by PEIA Plan C. Dependent Care Spending Account eligibility
is not affected by your HSA participation. You can save money and pay
less tax too by enrolling in an Limited Use Medical Expense FSA, HSA
or both. These are Pre-tax benefits that you can take advantage of either
independently of each other or together.

What if I exceed the annual contribution
limits established by the IRS?

The custodian will send a courtesy notice around October reminding you
to check your account balance and ensure that you are not exceeding
the allowable annual contribution limits. You may decrease or stop
your contributions accordingly, but the best way to ensure that you do
not exceed the annual contribution limit is to elect a per-pay-period
contribution that ensures you will not exceed the annual limit. Of course,
you can add the “catch-up” contribution amount to these annual limits
if you are age 55 or older. The catch-up contribution for 2012 is $1,000.

1
2

3

Remember, Limited-Use Medical Expense FSAs are
available to HSA participants. Dependent Care
Spending Account eligibility is not affected
by your HSA participation.

The rate is effective as of January 24, 2012.
Mutual fund investing involves risk, including loss of principal. Please carefully consider the fund’s investment objective, risks, charges and expenses applicable to a continued investment in the fund before
investing. For more information, please thoroughly read the prospectus prior to investing.
The registered broker-dealer offering brokerage products for Synovus is Synovus Securities, Inc., member NASD/SIPC. Investment products and services are not FDIC insured, are not deposits of or obligations
of any Synovus® Financial Corp. (SFC) bank, are not guaranteed by any SFC bank and involve investment risk, including possible loss of principal amount invested. Your Synovus® -owned bank and Synovus
Securities, Inc. are part of the Synovus® family of companies.

www.myFBMC.com
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Limited-Use Medical Expense FSA
For HSA Participants Only

Minimum Annual Deposit:
Maximum Annual Deposit:

Partial List of Medically Necessary
Eligible Expenses*

$150
$2,500

Birth control pills and devices for dependent children
Contact lenses (corrective)
Dental fees
Eyeglasses
Guide dogs
LASIK
Optometrist fees
Orthodontic treatment

What is a Limited-Use Medical
Reimbursement Account?

A Limited-Use Medical Expense FSA is designed specifically for
employees who wish to take advantage of a Health Savings Account
(HSA), while continuing to enjoy the tax savings expected from an FSA.
Much like a Medical Expense FSA, funds are set aside from your salary
before taxes are deducted, allowing you to pay your eligible expenses
tax free. However, the funds in a Limited-Use Medical Expense FSA
can only be used for dental, vision and preventive care expenses not
covered by your high deductible health plan. Your HSA is designed to
be used for all other medical-related expenses. A partial list of eligible
Limited-Use Medical Expense FSA expenses can be found on this page.

Note: Budget conservatively. No reimbursement or refund of a Limited Medical Expense FSA
funds is available for services that do not occur within your plan year.
* IRS-qualified expenses are subject to federal regulatory change at any time during a tax year.

When are my funds available?

Aside from these minor differences, a Limited-Use Medical Expense
FSA follows the same procedures for reimbursement as a Medical
Expense FSA.

Once you sign up for a Limited-Use Medical Expense FSA and decide
how much to contribute, the maximum annual amount of reimbursement
for eligible expenses will be available throughout your period of
coverage.

Whose expenses are eligible?

Since you don’t have to wait for the cash to accumulate in your account,
you can use it to pay for your eligible expenses at the start of your plan
year, which is July 1, 2012.

Your Medical Expense Flexible Spending Account may be used to
reimburse eligible expenses incurred by yourself, your spouse, your
qualifying child or your qualifying relative. You may use your Dependent
Care Flexible Spending Account to receive reimbursement for eligible
dependent care expenses for qualifying individuals. Please see the
Flexible Spending Account FAQs at www.myFBMC.com.
Note: There is no age requirement for a qualifying child if they are
physically and/or mentally incapable of self-care. An eligible child of
divorced parents is treated as a dependent of both, so either or both
parents can establish a Medical Expense FSA. Only the custodial parent
of divorced or legally-separated parents can be reimbursed using the
Dependent Care FSA.
Also note that no card will be issued for use with the Limited-Use
Medical Expense FSA.

There is no administrative charge for a Limited-Use Medical Expense FSA.
13
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Flexible Spending Accounts
A Flexible Spending Account (FSA) is an account you set up to prefund your anticipated, eligible medical services, medical supplies
and dependent care expenses that are normally not covered by your
insurance. You can choose from two accounts: Medical Expense FSA
and Dependent Care FSA.

FSA Savings Example*

(With FSA)		
(Without FSA)
$31,000
Annual Gross Income		 $31,000
- 2,500 FSA Deposit for Recurring Expenses
-0
$28,500
Taxable Gross Income		 $31,000
- 5,885
Federal, Social Security Taxes
-6,401
$22,615
Annual Net Income		 $24,599
-0
Cost of Recurring Expenses
-2,500
$22,615
Spendable Income		 $22,099

Not only are your Medical Expense FSA funds available to you in one
lump sum at the beginning of your plan year, but your FSA funds are
deducted before federal and state taxes are calculated on your paycheck.
With either FSA, you benefit from having less taxable income in each
of your paychecks, which means more spendable income to use toward
your eligible medical and dependent care expenses.

By using an FSA to pay for anticipated recurring expenses, you
convert the money you save in taxes to additional spendable
income. That's a potential annual savings of

Once you decide how much to contribute to your Medical Expense
and/or Dependent Care FSA, the amount is deducted in small, equal
amounts from your paychecks during the plan year.

$516!

Examples of how to use your FSA:

Example 1: Paying a co-payment and doctor/dental fees
After paying your co-payment and doctor/dental fees at a service
provider’s office, obtain an Explanation of Benefits (EOB) or detailed
receipt of the completed services. Submit these documents, along with
a completed claim form. Within five business days, your request will
be processed and your reimbursement check will be mailed to you or
the funds will be sent via direct deposit into the account of your choice.

* Based upon a 20.65% tax rate (15% federal and 5.65% Social Security) calculated on a calendar year.

Annual Contribution Limits
For Medical Expense FSA:
Minimum Annual Deposit: $150
Maximum Annual Deposit: $2,500

FSAs will roll over automatically if there is no indication of change. If
you currently are in a Medical FSA for more than $2,500, your rollover
amount will be limited to $2,500 for the new plan year.

Example 2: Paying for daycare services
Once you have paid for your child’s day care service, submit a completed
claim form along with documentation showing the following:
• Name, age and grade of the dependent receiving the service
• Cost of the service
• Name and address of the service provider
• Beginning and ending dates of the service.

For Dependent Care FSA:
Minimum Annual Deposit: $150
The maximum contribution depends on your tax filing status.
• If you are married and filing separately, your maximum annual deposit
is $2,500.
• If you are single and head of household, your maximum annual
deposit is $5,000.
• If you are married and filing jointly, your maximum annual deposit
is $5,000.
• If either you or your spouse earn less than $5,000 a year, your
maximum annual deposit is equal to the lower of the two incomes.
• If your spouse is a full-time student or incapable of self-care, your
maximum annual deposit is $3,000 a year for one

Your request will be processed within five business days and either
mailed to you or deposited into the account you have chosen.

FSA Eligibility

Your Medical Expense Flexible Spending Account may be used to
reimburse eligible expenses incurred by yourself, your spouse, your
qualifying child or your qualifying relative. You may use your Dependent
Care Flexible Spending Account to receive reimbursement for eligible
dependent care expenses for qualifying individuals. Please see the
Flexible Spending Account FAQs at www.myFBMC.com.

Written Certification

Note: There is no age requirement for a qualifying child if they are
physically and/or mentally incapable of self-care. An eligible child of
divorced parents is treated as a dependent of both, so either or both
parents can establish a Medical Expense FSA. Only the custodial parent
of divorced or legally-separated parents can be reimbursed using the
Dependent Care FSA.

www.myFBMC.com

When enrolling in either or both FSAs, written notice of agreement with
the following will be required:
• I will only use my FSA to pay for IRS-qualified expenses and only for
my IRS-eligible dependents
• I will exhaust all other sources of reimbursement, including those
provided under my employer’s plan(s) before seeking reimbursement
from my FSA
• I will not seek reimbursement through any additional source and
• I will collect and maintain sufficient documentation to validate the
foregoing.
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Flexible Spending Accounts
Medical Expense FSA

Dependent Care FSA

A Medical Expense FSA is used to pay for eligible medical expenses
which aren’t covered by your insurance or other plan. These expenses
can be incurred by yourself, your spouse, a qualifying child or relative.
Your full annual contribution amount is available at the beginning of
the plan year, so you don’t have to wait for the money to accumulate.

The Dependent Care FSA is a great way to pay for eligible dependent care
expenses such as after school care, baby-sitting fees, day care services,
nursery and preschool. Eligible dependents include your qualifying
child, spouse and/or relative.

Partial List of Eligible Dependent Care Expenses*
After school care
Baby-sitting fees
Day care services
Elder care services
In-home care/au pair services
Nursery and preschool
Summer day camps

Partial List of Medically Necessary
Eligible Expenses*

Acupuncture
Ambulance service
Birth control pills and devices (including dependent children)
Breast pumps and lactation devices
Chiropractic care
Contact lenses (corrective)
Dental fees
Diagnostic tests/health screening
Doctor fees
Drug addiction/alcoholism treatment
Drugs
Experimental medical treatment
Eyeglasses
Guide dogs
Hearing aids and exams
In vitro fertilization
Injections and vaccinations
LASIK
Nursing services
Optometrist fees
Orthodontic treatment
Prescription drugs to alleviate nicotine withdrawal symptoms
Smoking cessation programs/treatments
Surgery
Transportation for medical care
Weight-loss programs/meetings
Wheelchairs
X-rays

Note: Budget conservatively. No reimbursement or refund of Dependent Care FSA funds is
available for services that do not occur within your plan year.
* IRS-qualified expenses are subject to federal regulatory change at any time during a tax year.
Certain other substantiation requirements and restrictions may apply, and will be supplied
to you following enrollment.

FSA Fund Availability

For Medical Expense FSA:
Once you sign up for a Medical Expense FSA and decide how much
to contribute, the maximum annual amount of reimbursement for
eligible health care expenses will be available throughout your period
of coverage.
Since you don’t have to wait for the cash to accumulate in your account,
you can use it to pay for your eligible health care expenses at the start
of your deductions.
For Dependent Care FSA:
Once you sign up for a Dependent Care FSA and decide how much
to contribute, the funds available to you depend on the actual funds
in your account. Unlike a Medical Expense FSA, the entire maximum
annual amount is not available during the plan year, but rather after your
payroll deductions are received.

Ineligible Expenses

For Medical Expense FSA:
• insurance premiums
• vision warranties and service contracts and
• cosmetic surgery not deemed medically necessary to alleviate,
mitigate or prevent a medical condition.

Note: Budget conservatively. No reimbursement or refund of Medical Expense FSA funds is
available for services that do not occur within your plan year and grace period.
* IRS-qualified expenses are subject to federal regulatory change at any time during a tax year.
Certain other substantiation requirements and restrictions may apply, and will be supplied
to you following enrollment.

For Dependent Care FSA:
• books and supplies
• child support payments or child care if you are a non-custodial parent
• health care or educational tuition costs and
• services provided by your dependent, your spouse’s dependent or
your child who is under age 19.

Visit www.myFBMC.com for a list of
frequently asked questions.
You must keep your documentation for
a minimum of one year and submit it upon
request.
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Flexible Spending Accounts
Send all FSA reimbursement claims to:

A properly completed request will help speed
along the process of your reimbursement,
allowing you to receive your check or
Direct Deposit promptly.

Fax Toll-Free:
Mail to:

Note: If you elect to participate in the Dependent Care FSA, or if you
file for the Dependent Care Tax Credit, you must attach IRS Form 2441,
reflecting the information above, to your 1040 income tax return. Failure
to do this may result in the IRS denying your pre-tax exclusion.

Requesting Reimbursement

For a Medical Expense FSA:
You can use your Medical Expense FSA to reimburse eligible expenses
after you have sought (and exhausted) all means of reimbursement
provided by your employer and any other appropriate resource. Keep in
mind that some eligible expenses are reimbursable on the date available,
not the date ordered.

Important FSA Notes:

• You may, however, continue using your Medical Expense FSA
during the grace period (September 15, 2013), which is two
months and 15 days after the end of your plan year. Be sure to
submit your grace period claims before the end of your 120-day
run-out period. During the grace period, you may incur expenses
and submit claims for those expenses. The grace period does not
apply to Dependent Care FSAs.
• You have a 120-day run-out period (ending October 31, 2013)
after your plan year ends to submit reimbursement requests for all
eligible FSA expenses (for both Medical Expense or Dependent
Care FSAs) incurred DURING your plan year.

To request reimbursement, simply fax or mail a correctly completed FSA
claim form along with the following:
• an invoice or bill from your health care provider listing the date
you received the service, the cost of the service, the specific type of
service and the person for whom the service was provided or
• an Explanation of Benefits (EOB)* from your health insurance
provider that shows the specific type of service you received, the
date and cost of the service and any uninsured portion of the cost and
• a written statement from your health care provider indicating the
service was medically necessary if those services could be deemed
cosmetic in nature, accompanied by the invoice or bill for the service.

Appeal Process

* EOBs are not required if your coverage is through a HMO.

For a Dependent Care FSA:
You can request reimbursement from your Dependent Care FSA as often
as you like. However, your approved expense will not be reimbursed
until the last date of service for which you are requesting reimbursement
has passed. Remember that for timely processing of your reimbursement,
your payroll contributions must be current.

If you have a request for a mid-plan year election change, FSA
reimbursement claim or other similar request denied, in full or in part,
you have the right to appeal the decision by sending a written request
within 30 days of the denial for review to Fringe Benefits Management
Company, a Division of WageWorks (Attn: Appeals Committee, P. O.
Box 1878, Tallahassee, FL, 32302-1878).

Requesting reimbursement from your Dependent Care FSA is easy.
Simply fax or mail a correctly completed FSA claim form along with
documentation showing the following:
• the name, age and grade of the dependent receiving the service
• the cost of the service
• the name and address of the provider and
• the beginning and ending dates of the service.

Your appeal must include:
• the name of your employer
• the date of the services for which your request was denied
• a copy of the denied request
• the denial letter you received
• why you think your request should not have been denied and
• any additional documents, information or comments you think may
have a bearing on your appeal.

Be certain you obtain and submit the above information when requesting
reimbursement from your Dependent Care FSA. This information is
required with each request for reimbursement.

Your appeal and supporting documentation will be reviewed upon
receipt. You will be notified of the results of this review within 30 business
days from receipt of your appeal. In unusual cases, such as when appeals
require additional documentation, the review may take longer than 30
business days. If your appeal is approved, additional processing time is
required to modify your benefit elections.

Note: Cancelled checks or credit card receipts (or copies) listing the
cost of eligible expenses are not valid documentation for either Medical
Expense or Dependent Care FSA reimbursement.

Note: Appeals are approved only if the extenuating circumstances
and supporting documentation are within your employer's, insurance
provider's and the IRS’ regulations governing the plan.

Be certain you obtain and submit all
required information with each FSA
reimbursement request.

www.myFBMC.com

1-866-440-7145
Fringe Benefits Management Company,
A Division of WageWorks
P.O. Box 1800
Tallahassee, FL 32302-1800
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myFBMC Card® Visa® Card
The myFBMC Card® Visa® Card is issued by UMB

When do I send in documentation for a
myFBMC Card® expense?

You must send in documentation for certain myFBMC Card®
transactions, such as those that are not a known office visit or
prescription co-payment (as outlined in your health plan’s Schedule of
Benefits). When requested, you must send in documentation for these
transactions. Documentation for a card expense is a statement or bill
showing:
• name of the patient
• name of the service provider
• date of service
• type of service (including prescription name) and
• total amount of service.
The myFBMC Card® is a convenient reimbursement option that allows
electronic reimbursement of eligible expenses under your employer’s plan
and IRS guidelines. Because it is a payment card, when you use the myFBMC
Card® to pay for eligible expenses, funds are electronically deducted from
your account.

Note: This documentation must be sent with a myFBMC Card®
Claim Form and cannot be processed without it. Like all other
FSA documentation, you must keep your myFBMC Card® expense
documentation for a minimum of one year, and submit it when
requested.

myFBMC Card® advantages

If you fail to send in the requested documentation for an
myFBMC Card® expense, you will be subject to:
• withholding of payment for an eligible paper claim to offset any
outstanding myFBMC Card® transaction
• suspension of your myFBMC Card® privileges
• payback through payroll
• the reporting of any outstanding myFBMC Card® transaction amounts
as income on your W-2 at the end of the tax year.

You can use the myFBMC Card® for your eligible Over-the-Counter (OTC)
expenses at drugstores. Other advantages include:
• instant reimbursements for health care expenses
• no out-of-pocket expense and
• easy access to your account funds.
Note: You cannot use the myFBMC Card® for cosmetic dental expenses
or eye glass warranties.

Note: Card transaction disputes must be filed within 60 days of the
transaction date.

Using the myFBMC Card®

For eligible expenses, simply swipe the myFBMC Card® like you would
with any other credit card. Whether at your health care provider or at
your drugstore, the amount of your eligible expenses will be automatically
deducted from your Medical Expense account. Eligible Over-the-Counter
and prescription purchases the card will only be accepted at IIAS
merchants. For all other qualified expenses, such as medical and dental
co-payments, the myFBMC Card® will function normally. To find out if
a pharmacy or drugstore near you accepts the card, please refer to the IIAS
Store List at www.myFBMC.com.

What happens if I have money left in my
account at the end of the plan year?

These funds will be used first until exhausted — through September 15,
2013, which is the grace period allowed by the IRS. Then, subsequent
claims will be debited from your new plan year account balance. For
more information on the grace period, see Page 16.

What agreement am I making when I use
the myFBMC Card®?

Two cards will be sent to you in the mail; one for you and one for your
spouse or eligible dependent. You should keep your cards to use each
plan year until their expiration date.

For more information about the myFBMC Card®, see the Cardholder
Agreement that accompanies it.

Remember, you can go to www.myFBMC.com to activate your card, see
your account information and check for any outstanding Card transactions.
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FSA Worksheets
Use the worksheets below to determine how much to deposit in your FSA. Calculate the amount you expect to pay during the plan year for eligible,
uninsured out-of-pocket medical and/or dependent care expenses. This calculated amount (including the administrative fees) cannot exceed established
IRS and plan limits. (Refer to the individual FSA descriptions in this Reference Guide for limits.)
Be conservative in your estimates, since any money remaining in your accounts cannot be returned to you or carried forward to the next plan year.

Medical Expense FSA Worksheet

Dependent Care FSA Worksheet

UNINSURED MEDICAL EXPENSES

CHILD CARE EXPENSES

Estimate your eligible, uninsured out-of-pocket medical expenses
for the plan year.

Estimate your eligible dependent care expenses for the plan year.
Remember that your calculated amount cannot exceed the calendar
year limits established by the IRS.

Day care services

$_____________

In-home care/au pair services

$_____________

Nursery and preschool

$_____________

After school care

$_____________

$_____________

Summer day camps

$_____________

Prescription drugs

$_____________

ELDER CARE SERVICES

Travel costs for medical care

$_____________

Day care center

$_____________

Other eligible expenses

$_____________

In-home care

$_____________

TOTAL (cannot exceed $2,500)

$_____________

TOTAL Remember, your total contribution
cannot exceed IRS limits.

$_____________

DIVIDE by the number of paychecks you
will receive during the plan year.*

÷_____________

DIVIDE by the number of paychecks you
will receive during the plan year.*

÷_____________

This is your pay period contribution.

$_____________

This is your pay period contribution.

$_____________

Health insurance deductibles

$_____________

Coinsurance or co-payments

$_____________

Vision care

$_____________

Dental care

* If you are a new employee enrolling after the plan year begins, divide by the number of pay
periods remaining in the plan year.

* If you are a new employee enrolling after the plan year begins, divide by the number of pay
periods remaining in the plan year.

DIRECT DEPOSIT - No one likes waiting for their money, why are you?
With Direct Deposit, there are no fees for the service and your FSA reimbursement checks are
deposited into the checking or savings account of your choice within 48 hours of claim approval.

There is no administrative charge for a Flexible Spending Account.

www.myFBMC.com
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Delta Dental – Dental Care Plans
This year, you may enroll in any of the following three dental programs:

Strong, healthy teeth create beautiful smiles. To give your smile the care
and attention it deserves, Delta Dental offers you the Dental Assistance,
Basic and Enhanced Indemnity dental care plans.

Dental Assistance Plan

The Dental Assistance plan is a discounted fee-for-service, managed-cost
dental plan that allows employees the freedom to choose any dentist for
treatment, but they receive the greatest benefits when they visit a Delta
Dental participating dentist.

With Delta Dental, you have complete freedom of choice in selecting
a dentist. You can choose a dentist from the Delta Dental Premier® or
Delta Dental PPOSM networks, or a dentist who does not participate in
either network. Your choice of dentist can determine your cost savings.

Basic Plan

There are 716 Delta Dental Premier access points and 467 Delta Dental
PPO access points in West Virginia.

The Basic plan is a low-cost plan designed to cover preventive and basic
services only. Please look carefully at the plan descriptions in the chart
before making your choice.

Delta Dental PPO dentists will accept the Delta Dental PPO Maximum
Plan Allowance (MPA)* or the dentist’s fee – whichever is less (the PPO
Allowed Amount) – as payment in full for covered services. Copayments
and deductibles may also apply.

Enhanced Plan

The Enhanced plan is the most comprehensive coverage offered with this
program and covers preventive, basic and major restorative, orthodontic
and TMJ services.

Delta Dental Premier dentists will accept the Delta Dental Premier MPA
(a slightly higher MPA) or the dentist’s total charge – whichever is less
(Premier Allowed Amount) – as payment in full for covered services.
Copayments and deductibles may also apply.

Further Information
You may cover your spouse and any children, stepchildren or foster
children, up to age 26.

Non-participating dentists do not contract with Delta Dental to limit
their costs. For services received from non-participating dentists, you
may be responsible for these dentists’ total charges without limit by
Delta Dental, including applicable copayments and deductibles. Delta
Dental will reimburse you for its portion of the PPO Allowed Amount.

See the chart on page 21 for a partial list of covered services.
For more information concerning your benefits or to request
a claim form, call the Interactive Benefits Information Line at
1-800-865-FBMC (3262).

Your total out-of-pocket payment is least if you go to a PPO dentist,
is more if you go to a Premier dentist, and likely will be highest if
you go to a non-participating dentist. Please call Delta Dental to
find a participating dentist in your area at 1-800-932-0783, or visit
www.deltadentalins.com.

There are no I.D. cards distributed with these plans. Submit claim
forms to:
Delta Dental of West Virginia Plan #1058
One Delta Drive
Mechanicsburg, PA 17055-2105

Employees who visit a dentist under the Delta Dental PPO network or
the Delta Dental Premier network, will receive the benefit of increased
plan year maximums.

Customer Service: 1-800-932-0783 TTY/TDD: 1-888-373-3582.

How to Print your ID Card

1. Go to www.deltadentalins.com
2. Log in to Online Services with your username and password. (If you
don’t already have a username or password, click “Register Today”
link to complete the quick registration process.)
3. Once you’ve logged in, click the “Eligibility & Benefits” tab.
4. Select “Print ID Card” on the left-hand side of the page. (If you do
not see this option, in some instances you may also need to click
on the “Eligibility & benefits” link on the left-hand side of the page
before you have the option to select “Print an ID Card.”)
5. Click “Print.”
Note: The card is not required to obtain services.

Plan #1058
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Delta Dental – Dental Care Plans
Your Tax-Free Rates

Dental Assistance
Employee Only
Employee & Children
Employee & Spouse
Employee & Family

10 pay
$12.55
$25.16
$28.07
$40.74

12 pay
$10.46
$20.97
$23.39
$33.95

18 pay
$6.97
$13.98
$15.59
$22.63

20 pay
$6.28
$12.58
$14.03
$20.37

21 pay
$5.98
$11.98
$13.37
$19.40

22 pay
$5.71
$11.44
$12.76
$18.52

24 pay
$5.23
$10.49
$11.70
$16.98

26 pay
$4.83
$9.68
$10.80
$15.67

Basic
Employee Only
Employee & Children
Employee & Spouse
Employee & Family

10 pay
$21.54
$43.14
$48.07
$69.72

12 pay
$17.95
$35.95
$40.06
$58.10

18 pay
$11.97
$23.97
$26.71
$38.73

20 pay
$10.77
$21.57
$24.04
$34.86

21 pay
$10.26
$20.54
$22.89
$33.20

22 pay
$9.79
$19.61
$21.85
$31.69

24 pay
$8.98
$17.98
$20.03
$29.05

26 pay
$8.28
$16.59
$18.49
$26.82

Enhanced
Employee Only
Employee & Children
Employee & Spouse
Employee & Family

10 pay
$35.82
$71.65
$83.20
$118.85

12 pay
$29.85
$59.71
$69.33
$99.04

18 pay
$19.90
$39.81
$46.22
$66.03

20 pay
$17.91
$35.83
$41.60
$59.42

21 pay
$17.06
$34.12
$39.62
$56.59

22 pay
$16.28
$32.57
$37.82
$54.02

24 pay
$14.93
$29.86
$34.67
$49.52

26 pay
$13.78
$27.56
$32.00
$45.71

www.myFBMC.com
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* Maximum Plan Allowance is an amount,
determined by Delta Dental, from claim
charges submitted on a regional basis
for a given service by dentists of similar
training within the same geographical
area. These charges are blended by Delta
Dental with dentist fee information from
a number of other sources, using various
factors, subject to regulatory limitations and
adjustment for extraordinary circumstances,
such as extreme difficulty or unusual
circumstances.

Delta Dental – Dental Care Plans
DENTAL
ASSISTANCE PLAN

BASIC PLAN

ENHANCED PLAN

You pay $25
(applies to all
services)†
$75

You pay $25
(applies to all
services)†
$75

You pay $50
(diagnostic, preventive
and ortho are exempt)
$150

Plan year max (per person)
Delta Dental network dentist
Non-participating dentist

$750
$500

$750
$500

$1,250
$1,000

OTHER MAXIMUMS
Ortho Lifetime Max.
TMJ Disorder

N/A
N/A

N/A
N/A

$1,000
$500

Plan pays

Plan pays

Plan pays

Diagnostic/Preventive Services***
Visits/Exams (twice in a 12-month period)
- Routine cleaning (twice in a 12-month period)
- Fluoride treatments (to age 19, twice in a 12-month period)
- Bitewing X-rays (twice in a 12-month period)
- Space maintainers (to age 14)
- Sealants (to age 14, once in any 36-month period on unfilled
permanent first and second molars)

100%*

80%*

100%*

Basic Restorative
Amalgam (“silver”) and composite (“white” non-molar) fillings

25%*

80%*

80%*

Oral Surgery
- Extractions
- Oral surgery procedures
- General Anesthesia w/ oral surgery procedures with one or more
simple extractions and/or with surgical extractions for patients under
age 26; and with three or more simple extractions and/or surgical
extractions for patients age 26 and over.

25%*

80%*

80%*

Endodontics
- Pulpal therapy
- Root canal therapy

25%*

80%*

80%*

Periodontics***
Treatment for gums and supporting structures

25%*

80%*

80%*

Major Restorative**
Inlays, onlays, crowns

NOT COVERED

NOT COVERED

50%*

Prosthodontic**
- Bridges
- Full and partial dentures
- Denture adjustments/relining

NOT COVERED

NOT COVERED

50%*

Orthodontia** (For eligible employees, spouses, and dependent
children to age 26)

NOT COVERED

NOT COVERED

50%*

TMJ

NOT COVERED

NOT COVERED

50%*

Partial List of Covered Services
DEDUCTIBLE
(per person per plan year)
Maximum total family deductible

BENEFIT

†

Deductible waived for diagnostic/preventive procedures at Delta Dental PPO Provider. Deductible applies to all services rendered by Delta Dental Premier and non-participating dentists.

* Percentage is based on Delta Dental’s applicable Maximum Plan Allowance or the dentist’s fee, whichever is less (the Allowed Amount). The Delta Dental payment under the program, plus the patient payment, equals the Allowed Amount, which
is accepted by Delta Dental participating dentists as full payment. Participating dentists are paid directly by Delta Dental, and by agreement cannot bill you more than the applicable copayment, deductible or charges where maximums have
been exceeded for covered services. By selecting a participating dentist, you always limit your out-of-pocket costs. For services performed by non-participating dentists, Delta Dental sends the benefit payment directly to you. You are responsible
for paying the non-participating dentist’s total fee, which may include amounts in addition to your share of Delta Dental’s Allowed Amount. Out-of-pocket costs may also include applicable copayments, deductibles, charges where maximums
have been exceeded, and services not covered by the Group Dental Service Contract.
** Major Restorative, Prostodontics, and Orthodontics require 6 month plan participation.
*** Enhanced benefits for pregnancy, which include an additional oral evaluation and a choice of an additional periodontal scaling, root planing or prophylaris, or additional periodontal maintenance procedure are covered.
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Vision Service Plan
Vision Service Plan (VSP) offers you the Full Service or Exam Plus vision coverage plans to help pay for your eyecare needs.

Full Service Plan

The Full Service Plan covers you and your family for all routine eye care
including eye exams, eyeglass lenses and frames, or contact lenses.
When it’s time for an eye exam and/or eyeglasses, you can see any VSP
doctor you want, or use a non-member doctor.

Participants receive a 20 percent discount on additional pairs of
prescription glasses or non-prescription glasses, including sunglasses
from a VSP Member Doctor. You can also receive a 15 percent discount
on the participating doctor’s professional fees when you purchase
prescription contact lenses. This benefit is available in conjunction with
your VSP contact lens allowance, or you can use it to purchase contacts
in addition to glasses.

The deductible for materials is $20. A member may receive an
examination and contact lenses or spectacle lenses once every plan
year. Contact lenses are in lieu of lenses and frames. In other words,
if a member chooses to use the contact lens benefit, this utilizes the
lenses and frame benefit. The member would then be eligible for the
frame benefit on July 1st.

These discounts may be used for 12 months following the date of the
covered eye examination and are available from any participating VSP
Member Doctor.
VSP’s Laser Vision Care Program now provides discounts for LASIK and
PRK surgeries from network laser surgery centers. Contact your VSP
doctor for more information.

Full Service Plan (Plan Year runs July 1 through June 30)
		
VSP MEMBER
DOCTOR
Co-payments†
Exam
$20
Prescription Glasses

NON-		
MEMBER
DOCTOR

You may choose to cover your family by selecting the “Employee &
Family” rates. You may cover your spouse and any children, stepchildren
or foster children up to age 26.

Value-Added Benefits

$20

$20

Diabetic Eyecare Program - Provides additional coverage through
medical diagnosis and procedure codes specifically targeted toward
members with Type 1 diabetes.

$20

Plan Pays
Plan Pays
Vision Examination** 		
(every plan year)
Covered in full
$35
Lenses (every plan year)***
Single Vision Lenses**
Bifocal Lenses
(including progressive lenses)**
Trifocal Lenses
(including progressive lenses)**
Lenticular Lenses**

Covered in full

$25

Covered in full

$40

Covered in full
Covered in full

$55
$80

Frames (every other plan year)*** Covered in full*
(up to $150 allowance)

$45

Contacts Lenses**
(in place of lenses and frames)
Medically Necessary
Covered in full***
Elective  
$150 allowance
Fitting and evaluation
up to $60
		

Thirty percent off additional glasses and sunglasses, including lens
options, from the same VSP doctor on the same day as your WellVision
Exam. Or get 20% off from any VSP doctor within 12 months of your
last WellVision Exam.
†

Co-payments apply in-network (VSP Member Doctor) at the time of service. Co-payments apply
out-of-network and will be deducted from the doctor's charge.

*

Within Plan Limitations. If you select a frame that costs more than your plan allowance, there will
be an additional charge you will pay out of pocket. When you visit the VSP member doctor, ask
him/her which frames are covered in full. The allowance is very competitive and ensures a good
choice with little or no out-of-pocket cost.
There will be an extra cost if you select materials or services that are elective or cosmetic in nature,
such as tints and scratch coatings. (These charges are audited by VSP to ensure that you are not
paying more than necessary.)

** Exam and contact lenses are also covered once every plan year, if necessary, provided you have
not received spectacle lenses in the same plan year. You may receive eyeglass frames every other
plan year. You may receive either spectacle lenses or contact lenses in the plan year, but not both.

Exam & $210
Exam & $105
$0

*** There is a single materials co-payment of $20 on lenses and frames or medically necessary contact
lenses.

Your Tax-free Rates
Full Service plan
Employee Only
Employee & Family

www.myFBMC.com

10 pay
$12.11
$29.44

12 pay
$10.09
$24.53

18 pay
$6.73
$16.35

20 pay
$6.05
$14.72

21 pay
$5.77
$14.02

22

22 pay
$5.50
$13.38

24 pay
$5.05
$12.27

26 pay
$4.66
$11.32

Vision Service Plan
Exam Plus Vision Plan

These discounts may be used for 12 months following the date of the
covered eye examination and are available from any participating VSP
Member Doctor.

(Vision Plan Year Runs July 1 through June 30)
Exam Plus is an alternative to the Full Service plan. When it’s time for an
eye exam, you can see any VSP doctor you want or use a non-member
doctor. Benefits include an eye exam once every plan year and discounts
on materials and professional services through VSP member doctors.
Your co-payment is $10 for your eye exam.

VSP’s Laser Vision Care Program now provides discounts for LASIK and
PRK surgeries from network laser surgery centers. Contact your VSP
doctor for more information.
You may choose to cover your family by selecting the 'Employee &
Family' rates. You may cover your spouse and any children, stepchildren
or foster children up to age 26.

For glasses, a 20 percent discount will be applied to a VSP doctor’s usual
and customary fee for prescription glasses and spectacle lens options,
such as scratch coating and anti-reflective coating.
For contact lenses, a 15 percent discount will be applied on VSP member
doctor's professional services associated with all prescription contact
lenses, which includes the contact lens exam (fitting and evaluation).

Your Tax-free Rates
Exam Plus plan
Employee Only
Employee & Family

10 pay
$2.03
$4.61

12 pay
$1.69
$3.84

18 pay
$1.13
$2.56

20 pay
$1.01
$2.30

21 pay
$0.97
$2.19

22 pay
$0.92
$2.09

24 pay
$0.85
$1.92

26 pay
$0.78
$1.77

How To Use These Plans

To obtain vision care benefits, call a VSP member doctor, identify yourself as a VSP patient and make an appointment. The doctor’s office will verify
the patient’s eligibility and plan coverage and obtain authorization from VSP. There are no I.D. cards distributed with these plans.
The doctor will explain any additional charges. After you pay your co-payment, the doctor will take care of all the paperwork.
If you prefer, you can visit a non-member doctor and pay the doctor’s normal charges. Save your itemized receipt and mail it within six months of
service date to:
Vision Service Plan
P.O. Box 997105
Sacramento, CA 95899-7105
For more information, contact VSP’s Customer Service Line at 1-800-877-7195.
For a current list of available VSP doctors, go to www.vsp.com, and select “VSP Signature” network.

How To Print Your Vision ID Card

A Member Vision Card will be available to VSP Members on VSP.com.
• Members will need to sign into VSP.com to access the card.
• If the member does not have active coverage, a Member Vision Card will not be available.
• After logging on the employee will see “Member Vision Card” on the left under the category Benefit Resources
• Member should click on the link, and the card will create.
** The Card is not required to obtain services.
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Long-term Disability Income Plans
Employee Only, Pre-tax Benefit
How long can LTD benefits continue?

Long-term Disability (LTD) insurance can help safeguard your family’s
lifestyle and provide some peace of mind in the event you become
disabled and are unable to work.

If you become continuously disabled before age 62, LTD benefits can
continue during disability until age 65, or three years and six months
if longer. If you become continuously disabled at age 62 or older, LTD
benefits can continue during disability for a limited time. See the chart
on Page 25.

Because the State of West Virginia’s retirement plan may not provide
you adequate protection in the event you become disabled, you should
consider enrolling in one of the two Long-term Disability insurance plans
offered by Standard Insurance Company.

What are the exclusions and limitations?

When am I considered disabled?

You are not covered for a disability caused or contributed to by:
1) a pre-existing condition (except as provided in your Certificate), 2)
an intentionally self-inflicted injury or 3) war or any act of war. Benefits
are not payable for more than 24 months for each period of disability
caused or contributed to by a mental disorder, or for any period when
you are not under the ongoing care of a physician.

During the benefit waiting period and the next 24 months you are
considered disabled if, due to injury, physical disease, pregnancy or
mental disorder, you are unable to perform with reasonable continuity
the material duties of your own occupation, or you are unable to earn
more than 80 percent of your pre-disability earnings while working in
your own occupation.

What is the definition of a pre-existing condition?

Thereafter, you are considered disabled if, due to an injury, physical
disease, pregnancy or mental disorder, you are unable to perform with
reasonable continuity the material duties of any gainful occupation for
which you are reasonably fitted by education, training and experience,
or you are unable to earn more than 60 percent of your pre-disability
earnings while working in your own or any other occupation.

If your disability results, directly or indirectly, from a pre-existing sickness
or injury for which you received medical treatment or services, took
prescribed drugs or medicines, or consulted a Physician within three (3)
months before the most recent effective date of your insurance, you will
receive no monthly benefit for that condition. However, this exclusion
does not apply to a period of Disability that begins after you have been
insured under the plan for 12 consecutive months.

What is the LTD benefit?

The Pre-existing Condition Exclusion will apply to any added benefits
or increases in benefits.

The monthly LTD benefit is based on your earnings from your public
employer. The group insurance policy refers to these earnings as predisability earnings. The group policy has an actively-at-work requirement
you must meet before your insurance will become effective.

What are some of the features of this coverage?

• Coverage for disabilities occurring 24 hours a day both on or off
the job.
• Insurance continues without premium payments while LTD benefits
are payable.
• A survivors’ benefit may be applicable if you die while LTD benefits
are payable.

You may apply for coverage under either Plan 1 or Plan 2. The monthly
benefit under each plan is determined as follows:
Plan 1: 50 percent of the first $6,000 of your monthly pre-disability
earnings, reduced by deductible income. The maximum monthly
benefit is $3,000.
Plan 2: 70 percent of the first $8,571 of your monthly pre-disability
earnings, reduced by deductible income. The maximum monthly
benefit is $6,000.

Assisted Living Benefit:  

This benefit is available when LTD benefits are payable.  It provides
additional income replacement if you become disabled and cannot
perform two of six activities of Daily Living or suffer a Severe Cognitive
Impairment, and the condition is expected to last 90 days or more. It
increases the income replacement to 80% of your pre-disability earnings.  
The additional benefits paid under the Assisted Living Benefit are not
reduced by deductible income. The maximum benefit amount for the
Assisted Living Benefit cannot exceed $1,800 for Plan 1 or $857 for Plan
2. This benefit is available on both Plan 1 and Plan 2.

Both Plans have a minimum monthly LTD benefit of $100.

What is deductible income?

Deductible Income is income you receive or are eligible to receive from
other sources. It includes, but is not limited to: sick pay or other salary
continuation, workers’ compensation benefits, Social Security benefits,
disability benefits from any other group insurance, 50 percent of earnings
from work activity while you are disabled (after the first 12 months of
your disability), and disability or retirement benefits you receive or are
eligible to receive because of your disability under any state disability
benefit law or similar law or your retirement plan.

Lifetime Security Benefit:

This benefit provides a lifetime income to severely disabled employees,
extending LTD benefits indefinitely by continuing to pay benefits, beyond
the regular Maximum Benefit Period of age 65,until death at the original
70% level.   Severely disabled means you cannot perform two of six
activities of Daily Living or suffer a Severe Cognitive Impairment, and
the condition is expected to last 90 days or more.   Benefits paid under
the Lifetime Security Benefit are reduced by deductible income. This
benefit is available on Plan 2.  

When do LTD benefits become payable?

If your LTD claim is approved by Standard Insurance Company, LTD
benefits become payable at the end of the 180-day benefit waiting period.
Refer to the Beyond Your Benefits section for information on taxes you
may have to pay on insurance payments you receive.

www.myFBMC.com
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Long-term Disability Income Plans
Benefits are limited to 24 months for each period of continuous disability
caused or contributed by a mental disorder. This limitation will not apply
if you are continuously confined in a hospital at the end of the 24 months.

How long are benefits payable?

Your benefits are payable according to the following schedule:
Age
age 61 or younger
age 62
age 63
age 64
age 65
age 66
age 67
age 68
age 69 +

Maximum Benefit Period
to age 65 (or 3 years, 6 months, if longer)
3 years, 6 months
3 years
2 years, 6 months
2 years
1 year, 9 months
1 year, 6 months
1 year, 3 months
1 year

This description is designed to answer some common questions about
the Long-term Disability coverage. It is not intended to provide a
detailed description of the plans. If you become insured, a more detailed
description will be available in group insurance certificates provided
to you. The controlling provisions are in the master group insurance
policies. This description and the certificates do not modify the group
policies or the insurance in any way.
For rules governing the taxes on the insurance payments you may
receive, please read the Beyond Your Benefits section in the back of
this Reference Guide.

PRE-TAX RATES FOR PLAN 1 (50% Coverage Level)
Age*
to 29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70 and over

PRE-TAX RATES FOR PLAN 2 (70% Coverage Level)

Monthly Premium
Rate per $100 of Salary
$.175
.20
.255
.36
.52
.765
1.07
1.21
1.54
1.98

Age*
to 29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70 and over

Monthly Premium
Rate per $100 of Salary
$.30
.36
.46
.64
.95
1.40
1.84
1.96
2.20
2.35

* Age as of July 1, 2012. Disability Income Plan premiums are adjusted on an annual basis
according to the employee’s age and salary.

* Age as of July 1, 2012. Disability Income Plan premiums are adjusted on an annual basis
according to the employee’s age and salary.

DISABILITY INCOME PROTECTION FORMULA
1. Enter your monthly salary (maximum $6,000)
____________
2. Divide by 100
____________
3. Find your age on the chart above and enter the
figure from the “Rate” column
____________
4. Multiply the amount in Line 2 by the amount in Line 3
to get your monthly premium (based on 12 months).___________

DISABILITY INCOME PROTECTION FORMULA
1. Enter your monthly salary (maximum $8,571)
____________
2. Divide by 100
____________
3. Find your age on the chart above and enter the
figure from the “Rate” column
____________
4. Multiply the amount in Line 2 by the amount in Line 3
to get your monthly premium (based on 12 months).___________

If you are paid more than 12 times a year, you can calculate the amount
to be deducted from your paycheck by completing the following chart.

If you are paid more than 12 times a year, you can calculate the amount
to be deducted from your paycheck by completing the following chart.

5.
6.
7.
8.

5.
6.
7.
8.

			
Monthly Premium

Enter the monthly premium amount from Line 4
Multiply by 12
This is your annual premium
Divide by the number of regular
paychecks you receive annually.

			

			
Monthly Premium

____________
____________
____________
____________

Enter the monthly premium amount from Line 4
Multiply by 12
This is your annual premium
Divide by the number of regular
paychecks you receive annually.

			

Per Paycheck
Deduction

Policy #611506-A

____________
____________
____________
____________
Per Paycheck
Deduction

Policy Provider

Standard Insurance Company underwrites this plan. The A.M. Best
Company, an organization that rates the financial strength and performance
of insurance companies rates Standard Insurance Company “A” Excellent.
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Short-term Disability Income Plan
Employee Only, Pre-tax Benefit
This description is designed to answer some common questions about
the Short-term Disability coverage. It is not intended to provide a
detailed description of the plan. If you become insured, a more detailed
description will be available in group insurance certificates provided
to you. The controlling provisions are in the master group insurance
policies. This description and the certificates do not modify the group
policies or the insurance in any way.

When am I considered disabled?

You are considered disabled if, due to sickness, injury or pregnancy, you
are unable to perform with reasonable continuity the material duties of
your own occupation or you are unable to earn more than 60 percent
of your pre-disability earnings while working in your own occupation.

What is the STD benefit?

The weekly Short-term Disability (STD) benefit is based on your earnings
from your public employer. The group insurance policy refers to these
earnings as pre-disability earnings.

For rules governing the taxes on the insurance payments you may
receive, please read the Beyond Your Benefits section in the back of
this Reference Guide.

The weekly benefit is 70 percent of your pre-disability earnings, reduced
by deductible income. The maximum weekly benefit is $750. The
minimum weekly benefit is $15.

Policy Provider

Standard Insurance Company underwrites this plan. The A.M. Best
Company, an organization that rates the financial strength and
performance of insurance companies rates Standard Insurance Company
“A” Excellent.

What is deductible income?

Deductible income includes 50 percent of earnings from work activity
while you are disabled, and disability benefits you receive or are eligible
to receive because of your disability under any state disability benefit
law or similar law.

YOUR PRE-TAX RATES

Example:
If your weekly salary is $350, your monthly premium would be
calculated: $350 x $0.069 = $24.15 per month.

When do STD benefits become payable?

If your STD claim is approved by Standard Insurance Company, STD
benefits become payable at the end of the 30-day benefit waiting period.
During this 30-day period, no STD benefits are payable. The Group
Policy has an actively-at-work requirement you must meet before your
insurance will become effective.

Worksheet
1. Your weekly salary (maximum $1071.00)		 _________
		
X		$0.069
2. This is your monthly premium		 _________
If you are paid more than 12 times a year, you can calculate the
amount to be deducted from your paycheck by completing the
following chart.
3. Enter the monthly premium amount from Line 2 _________
4. Multiply by 12		 _________
5. This is your annual premium		 _________
6. Divide by the number of regular
paychecks you receive annually.		 _________

How long can STD benefits continue?

STD benefits can continue during disability until no longer disabled,
but no longer than the 180th day of disability.

What are the exclusions and limitations?

You are not covered for a disability caused or contributed to by:
1) a work-related injury, 2) an intentionally self-inflicted injury or
3) war or any act of war. Benefits are not payable for any period when
you 1) receive or are eligible to receive sick leave, 2) are working for any
employer other than the State of West Virginia or your public employer,
3) are eligible for any benefits under a workers’ compensation act or
similar law or 4) are not under the ongoing care of a physician.

www.myFBMC.com
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Group Legal Plan
A Payroll Deductible, Post-tax Benefit
Here’s an affordable solution to help with
your legal needs.

What’s covered?
•
•
•
•
•
•

Finding an affordably priced lawyer to represent you when you buy
or sell your home or even prepare your will can be a challenge. Did
you ever wish you could pick up the phone and call a lawyer for some
quick advice? For just pennies a day, the Legal Plan gives you your own
“attorney on retainer.”  The Legal Plan also covers full representation
for many important personal legal services.

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

How do I use the plan?

When you face a situation that you think may have legal implications,
simply pick up the phone and call 1-800-821-6400 Monday-Friday,
8 a.m. to 7 p.m. (Eastern Time). A knowledgeable client service
representative will be available to assist you in locating a Plan Attorney
near your home or workplace. Plan Attorneys are generally available
to meet with you on weekdays, evenings and even Saturdays. Or, visit
www.legalplans.com. If you’re enrolled, click “Members Log In.” If you
have questions as you decide to enroll, click “Thinking about Enrolling?”
and use WVA (all capital letters) as your password.

In or Out-of-Network?

Hyatt has more than 4,000 law firms in its nationwide network. When
you use a Plan Attorney, covered legal services are provided at no
additional attorney fees. Of course, you also have the flexibility to use a
non-Plan Attorney and get reimbursed for covered services according to
a set fee schedule. You will be responsible to pay the difference between
the plan’s payment and the Attorney’s fees. It’s completely your choice.

Your Rates for the Hyatt Legal Plan
Employee & Family

10 pay
$19.80

12 pay
$16.50

18 pay
$11.00

20 pay
$9.90

Living Wills
Security Deposit Assistance
Tax Audits
Personal Injury Discounts
Probate Discounts
In-office Consultation & Telephone Advice with an attorney on
virtually any personal legal matter
Divorce & Separation
Wills and Codicils* (see note)
Identity Theft Defense
Sale, Purchase of your Home
Eviction Defense & Tenant Negotiations
Juvenile Court Defense
Traffic Ticket Defense (except DUI)
Restoration of Driver’s License
Criminal Misdemeanor Defense
Consumer Protection Matters
Debt Collection Defense
Uncontested Adoption
Powers of Attorney
Uncontested Guardianship
Preparation of Deeds, Mortgages, Notes and Demand Letters

* Preparing for the future may be the most important thing you’ll ever do for your family. Estate planning
can be complex, and may require tax planning. You may need assistance from an accountant or
financial planner. If you do require tax planning, whether it’s done by an accountant, a financial
planner or your Plan Attorney, you are responsible for paying the portion of the fees charged for
tax planning. The Legal Plan does not cover the tax planning necessary to decide what documents
you need.

21 pay
$9.43

22 pay
$9.00

24 pay
$8.25

26 pay
$7.62

What’s excluded?

This is a brief summary of the Legal Plan. For definitions of covered
services, visit Hyatt at www.legalplans.com or call 1-800-821-6400
and request a Fact Sheet.

• Legal services for matters involving the State of West Virginia and any
employment related matter
• Any business-related matters (including owned rental property)
• Appeals, class action suits and any matter where a spouse or
dependent’s interest might conflict with yours
• Payments made to a third party (someone other than the lawyer), such
as court costs, witness fees or fines, filing fees, transcripts, recording
fees or judgements
Group Legal Plan offered by Hyatt Legal Plans, Inc., Cleveland, OH. In certain states, provided through
insurance coverage underwritten by Metropolitan Property and Casualty Company and Affiliates,
Warwick, Rhode Island.
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Group Legal Plan
New in 2012-13

Small Claims Assistance
This service covers counseling on prosecuting a small claims action;
helping the Participant prepare documents; advising the Participant on
evidence, documentation and witnesses; and preparing the Participant
for trial. The service does not include the Plan Attorney’s attendance
or representation at the small claims trial, collection activities after a
judgment or any services relating to post-judgment actions.
Affidavits
This service covers preparation of any affidavit in which the Participant
is the person making the statement.
Document review
This service covers the review of any personal legal document of the
Participant, such as letters, leases or purchase agreements.
Elder Law matters
This service covers counseling the Participant over the phone or in the
office on any personal issues relating to the Participant’s parents as
they affect the Participant. The service includes reviewing documents
of the parents to advise the Participant on the effect on the Participant.
The documents include Medicare or Medicaid materials, prescription
plans, leases, nursing homes agreements, powers of attorney, living
wills and wills. The service also includes preparing deeds involving
the parents when the Participant is either the grantor or grantee; and
preparing promissory notes involving the parents when the Participant
is the payor or payee.
Prenuptial agreement
This service covers the preparation of an agreement by a Plan Member
and his or her fiancé/partner prior to their marriage or legal union (where
allowed by law), outlining how property is to be divided in the event
of separation, divorce or death of a spouse. Representation is provided
only to the Plan Member. The fiancé/partner must have separate counsel
or must waive representation.
Immigration assistance
This service covers advice and consultation, preparation of affidavits and
powers of attorney, review of any immigration documents and helping
the Participant prepare for hearings.

What’s not covered?

If your legal matter is not listed as covered or excluded, your initial
advice and consultation are free. If you need representation on a noncovered matter, your Plan Attorney will give you a written fee agreement
in advance. This means that you will know, up front, what these services
will cost.

www.myFBMC.com
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Changing Your Coverage
Changing your benefits during the Plan Year

Within 60 days of a qualifying event, you must submit an Election Form and supporting documentation to your Benefits Administrator. Upon the
approval of your election change request, your existing benefit elections will be stopped or modified (as appropriate). However, if your benefit  election
change request is denied, you will have 60 days, from the date you receive the denial, to file an appeal with your employer. For more information,
contact FBMC Customer Care Center or your Benefits Administrator. Visit www.myFBMC.com for information on rules governing periods of coverage
and IRS Special Consistency Rules.

Changes in Status:
Marital Status

A change in marital status includes marriage, death of a spouse, divorce or annulment (legal separation is not
recognized in all states).

Change in Number of
Tax Dependents

A change in number of dependents includes the following: birth, death, adoption and placement for adoption.
You can add existing dependents not previously enrolled whenever a dependent gains eligibility as a result of
a valid Change In Status (CIS) event.

Change in Status of
Employment Affecting
Coverage Eligibility

Change in employment status of the employee, or a spouse or dependent of the employee, that affects the
individual’s eligibility under an employer's plan includes commencement or termination of employment.

Gain or Loss of Dependents’
Eligibility Status

An event that causes an employee’s dependent to satisfy or cease to satisfy coverage requirements under an
employer’s plan may include change in age, student, marital, employment or tax dependent status.

Change in Residence*

A change in the place of residence of the employee, spouse or dependent that affects eligibility to be covered
under an employer’s plan includes moving out of an HMO service area.

Some Other Permitted Changes:
Coverage and Cost Changes*

Your employer’s plans may permit election changes due to cost or coverage changes. You may make a
corresponding election change to your Dependent Care FSA benefit whenever you actually switch dependent
care providers. However, if a relative (who is related by blood or marriage) provides custodial care for your
eligible dependent, you cannot change your salary reduction amount solely on a desire to increase or decrease
the amount being paid to that relative.

Open Enrollment Under
Other Employer’s Plan*

You may make an election change when your spouse or dependent makes an Open Enrollment Change in
coverage under their employer’s plan if they participate in their employer’s plan and:
• the other employer’s plan has a different period of coverage (usually a plan year) or
• the other employer’s plan permits mid-plan year election changes under this event.

Judgment/Decree/Order†

If a judgment, decree or order from a divorce, legal separation (if recognized by state law), annulment or change
in legal custody requires that you provide accident or health coverage for your dependent child (including a
foster child who is your dependent), you may change your election to provide coverage for the dependent child.
If the order requires that another individual (including your spouse and former spouse) covers the dependent
child and provides coverage under that individual's plan, you may change your election to revoke coverage
only for that dependent child and only if the other individual actually provides the coverage.

Medicare/Medicaid†

Gain or loss of Medicare/Medicaid coverage may trigger a permitted election change.

Health Insurance Portability
and Accountability Act of
1996 (HIPAA)

If your employer’s group health plan(s) are subject to HIPAA’s special enrollment provision, the IRS regulations
regarding HIPAA’s special enrollment rights provide that an IRC § 125 cafeteria plan may permit you to change a
salary reduction election to pay for the extra cost for group health coverage, on a pre-tax basis, effective retroactive to
the date of the CIS event, if you enroll your new dependent within 30 days of one of the following CIS events: birth,
adoption or placement for adoption. Note that a Medical Expense FSA is not subject to HIPAA’s special enrollment
provisions if it is funded solely by employee contributions.

Family and Medical Leave
Act (FMLA) Leave of Absence

Election changes may be made under the special rules relating to changes in elections by employees taking
FMLA leave. Contact your employer for additional information.

* Does not apply to a Medical Expense FSA plan.
† Does not apply to a Dependent Care FSA plan.
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COBRA
What is continuation coverage?

Keep Your Address Updated

Federal law requires that most group health plans, including Medical Flexible
Spending Accounts (Medical Expense FSAs), give employees and their families
the opportunity to continue their health care coverage when there is a “qualifying
event” that would result in a loss of coverage under an employer’s plan.

In order to protect your family’s rights, you should keep your
employer and Fringe Benefits Management Company, a Division
of WageWorks, informed of any changes in the addresses of family
members. You should also keep a copy, for your records, of any
notices you send to your employer and Fringe Benefits Management
Company, a Division of WageWorks.

How long will continuation coverage last?

For Medical Expense FSAs:
If you fund your Medical Expense FSA entirely, you may continue your Medical
Expense FSA (on a post-tax basis) only for the remainder of the plan year in which
your qualifying event occurs, if you have not already received, as reimbursement,
the maximum benefit available under the Medical Expense FSA for the year. For
example, if you elected a Medical Expense FSA benefit of $1,000 for the plan year
and have received only $200 in reimbursement, you may continue your Medical
Expense FSA for the remainder of the plan year or until such time that you receive
the maximum Medical Expense FSA benefit of $1,000.
If your employer funds all or any portion of your Medical Expense FSA, you may
be eligible to continue your Medical Expense FSA beyond the plan year in which
your qualifying event occurs and you may have open enrollment rights at the next
open enrollment period. There are special continuation rules for employer-funded
Medical Expense FSAs. If you have questions about your employer-funded Medical
Expense FSA, you should call Fringe Benefits Management Company, a Division
of WageWorks, at 1-800-342-8017.

For More Information

This COBRA section does not fully describe continuation coverage or other
rights under the Plan. More information about continuation coverage and your
rights under the Plan is available from your employer. You can get a copy of your
summary plan description from the Public Employees Insurance Agency (PEIA).
For more information about your COBRA rights, the Health Insurance Portability
and Accountability Act (HIPAA) and other laws affecting group health plans,
contact the U.S. Department of Labor’s Employee Benefits Security Administration
(EBSA) in your area or visit the EBSA Web site at www.dol.gov/ebsa.

www.myFBMC.com
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Beyond Your Benefits
Deferred Compensation (457 Plan)

Disclaimer - Health Insurance Benefits Provided
Under Health Insurance Plan(s)

Participating in the Flexible Benefits Plan may affect your maximum annual contribution to
the 457 plan. That is, Flexible Benefits Plan contributions reduce includible compensation*
from which the maximum deferrable amount is computed. You should contact the Deferred
Compensation vendor or the Tax Deferred Annuity (TDA) provider about the specific effect
of the Flexible Benefits Plan.

Health Insurance benefits will be provided not by your Employer’s Flexible Benefits Plan,
but by the Health Insurance Plan(s). The types and amounts of health insurance benefits
available under the Health Insurance Plan(s), the requirements for participating in the
Health Insurance Plan(s) and the other terms and conditions of coverage and benefits
of the Health Insurance Plan(s) are set forth from time to time in the Health Insurance
Plan(s). All claims to receive benefits under the Health Insurance Plan(s) shall be subject
to and governed by the terms and conditions of the Health Insurance Plan(s) and the rules,
regulations, policies and procedures from time to time adopted.

* Includible compensation is the gross income shown on your W-2 form.

Taxable Benefits and the IRS

Certain benefits may be taxed if you become disabled, depending on how the premiums
were paid during the year of the disabling event. Payments, such as disability, from
coverages purchased with pre-tax premiums and/or nontaxable employer credits, will
be subject to federal income and employment (FICA) tax. If premiums were paid with a
combination of pre-tax and after-tax dollars, then any payments received under the plan
will be taxed on a pro rata basis. If premiums were paid on a post-tax basis, you will not
be taxed on the money you receive from the plan. You can elect to have federal income
tax withheld by the provider just as it is withheld from your wages. Consult your personal
tax adviser for additional information.

FBMC Privacy Statement

As a provider of products and services that involve compiling personal—and sometimes,
sensitive—information, protecting the confidentiality of that information has been, and
will continue to be, a top priority of FBMC. We collect only the customer information
necessary to consistently deliver responsive services. FBMC collects information that
helps serve your needs, provide high standards of customer service and fulfill legal and
regulatory requirements. The sources and types of information collected generally varies
depending on the products or services you request and may include:
• Information provided on enrollment and related forms - for example, name, age, address,
Social Security number, e-mail address, annual income, health history, marital status
and spousal and beneficiary information.
• Responses from you and others such as information relating to your employment and
insurance coverage.
• Information about your relationships with us, such as products and services purchased,
transaction history, claims history and premiums.
• Information from hospitals, doctors, laboratories and other companies about your health
condition, used to process claims and prevent fraud.

In addition, FICA and Medicare taxes will be withheld from any disability payments paid
through six calendar months following the last calendar month in which you worked prior
to becoming disabled. Thereafter no FICA or Medicare tax will be withheld.
You will be required by the IRS to pay FICA, Medicare, and federal income taxes on certain
other benefit payments, such as those from Hospital Indemnity Insurance, Personal Cancer
Expense Insurance and Hospital Intensive Care Insurance, that exceed the actual medical
expenses you incur, if these premiums were paid with pre-tax dollars and/or nontaxable
employer credits. If you have questions, consult your personal tax adviser.
According to IRS regulations, you can pay life insurance premiums tax free on your first
$50,000 of life insurance. You must pay tax on premiums for coverage exceeding $50,000.

We maintain safeguards to ensure information security and are committed to preventing
unauthorized access to personal information.

Notice of Administrator's Capacity

We limit how, and with whom, we share customer information. We do not sell lists of
our customers, and under no circumstances do we share personal health information for
marketing purposes. With the following exceptions, we will not disclose your personal
information without your written authorization. We may share your personal information
with insurance companies with whom you are applying for coverage, or to whom you are
submitting a claim. We also may disclose personal information as permitted or required by
law or regulation. For example, we may disclose information to comply with an inquiry
by a government agency or regulator, in response to a subpoena or to prevent fraud.

This notice advises insured persons of the identity and relationship among the contract
administrator, the policyholder and the insurer:
1. FBMC has been authorized by your employer to provide administrative services for
your employer’s insurance plans offered herein. In some instances, FBMC may also
be authorized by one or more of the insurance companies underwriting the benefits
offered herein to provide certain services, including (but not limited to) marketing,
underwriting, billing and collection of premiums, processing claims payments, and
other services. FBMC is not the insurance company or the policyholder.
2. The policyholder is the entity to whom the insurance policy has been issued. The
policyholder is identified on either the face page or schedule page of the policy or
certificate.
3. The insurance companies noted herein have been selected by your employer, and are
liable for the funds to pay your insurance claims.

Note this Privacy Statement is not meant to be a Privacy Notice as defined by the Health
Insurance Portability and Accountability Act (HIPPA). You may receive a Privacy Notice
from your employer or from the providers of various health plans in which you enroll. You
should read these statements carefully to assure you understand your rights under HIPPA.

If FBMC is authorized to process claims for the insurance company, we will do so promptly.
In the event there are delays in claims processing, you will have no greater rights to interest
or other remedies against FBMC than would otherwise be afforded to you by law. FBMC
is not an insurance company.

Social Security

Social Security consists of two tax components: the FICA or OASDI component (the tax
for old-age, survivors’ and disability insurance) and the Medicare component. A separate
maximum wage to which the tax is assessed applies to both tax components. There is
no maximum taxable annual wage for Medicare. The maximum taxable annual wage for
FICA is subject to federal regulatory change. If your annual salary after salary reduction
is below the maximum wage cap for FICA, you are reducing the amount of taxes you pay
and your Social Security benefits may be reduced at retirement time.
However, the tax savings realized through the Flexible Benefits Plan generally outweigh
the Social Security reduction. Call Customer Care Center at 1-800-342-8017 for an
approximation.
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2012 Benefit Fair Schedule
Date

Location

Time

Monday, April 2

Charleston Civic Center

3 p.m. - 6 p.m.

Parlor A, 200 Civic Center Drive
Tuesday, April 3

Comfort Suites Parkersburg South

3 p.m. - 7 p.m

167 Elizabeth Pike, Mineral Wells
Wednesday, April 4

Martinsburg Holiday Inn

3 p.m. - 7 p.m.

300 Foxcroft Ave.
Thursday, April 5

Morgantown Ramada Inn

3 p.m. - 7 p.m

Interstate-68 Exit 1, U.S. 119 North
Monday, April 9

Northern Community College

3 p.m. - 7 p.m

Market Street, Wheeling
Tuesday, April 10

Tamarack Conference Center, Board Room

3 p.m. - 7 p.m

One Tamarack Park, Beckley
Thursday, April 12

Holiday Inn Civic Arena

3 p.m. - 7 p.m

800 Third Avenue, Huntington

Contract Administrator
FBMC Benefits Management, Inc.
P.O. Box 1878 • Tallahassee, Florida 32302-1878
Customer Care 1-800-342-8017 • 1-800-955-8771 (TDD)
www.myFBMC.com
Information contained herein does not constitute an insurance
certificate or policy. Certificates will be provided to participants
following the start of the plan year, if applicable.

FBMC/WV/0312

Printed on Domtar Husky® Offset Opaque paper.
The paper used to create this book is made
from renewable forests using a sustainable
management process and technologies.

NEW EMPLOYEE ORIENTATION CHECKLIST
EMPLOYEE NAME (please print)

FACULTY ORIENTATION
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/

I have received copies of the following items:

Southern Administrative Announcements
Employee Handbook
Faculty Handbook
OSHA Worker’s Right to Know and Chemical Hazard Communication
Procedural Rule Series 9 regarding Academic Freedom, Professional Responsibility, Promotion & Tenure
Procedural Rule Series 31 regarding Ethics
Institutional Master Plan Compact 2015
WV Public Employees Grievance Procedures (Series 1)
College-wide Employee/Personnel Policy [SCP 2125]
College Governance Structure [July 2011]
Promotion-in-Rank and Tenure Policy [SCP 2686]
Workload Requirements for Full-Time Faculty Policy [SCP 2875]
Work Schedules Policy [SCP 2234]
Employee Leave Policy [SCP 2006]
Sexual Harassment Policy [SCP 2843]
Meeting Financial Exigencies [SCP 5260]
Travel Regulations Policy [SCP 5780]
Inclement Weather and Emergency Situation Policy [SCP 1435]
Drug and Alcohol Policy [SCP 2156]
Solicitation Policy [SCP 1735]
Part-time Employees: Classified Staff and Adjunct Faculty [SCP 2580]
Salary Administration [SCP 2825]
Reduction in Workforce -- Faculty Personnel [SCP 2701]
External Professional Activities Policy [SCP 2562]
E-mail Established as an Official Form of Communication [SCP 7000]
Medical Leave Procedure [SIP 2484]

I further understand that the following manuals are available for my review and photocopying as needed. They are located in the
President’s Office, the Human Resources Office, the Campus Director’s Office on each campus, and in the Libraries on the Logan
and Williamson Campuses.

: Southern WV Community & Technical College Southern College Policy (SCP) Manual
: Southern WV Community & Technical College Affirmative Action Plan & Equal Employment Opportunity Policy Manual
: Higher Education Policy Commission Procedures Manual
: Higher Education Policy Commission Interpretative, Procedural, and Legislative Rules Manual
: WV Council for Community and Technical College Education Procedures Manual
: WV Council for Community and Technical College Education Interpretative, Procedural, and Legislative Rules Manual
I understand that I do have an opportunity to review these policies/manuals, and am aware of the person(s) to whom I should direct
my question, should I have any.

December 2012

Signature

Date

NEW EMPLOYEE ORIENTATION CHECKLIST
EMPLOYEE NAME (please print)

CLASSIFIED STAFF ORIENTATION
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/

I have received copies of the following items:

Southern Administrative Announcements
Employee Handbook
OSHA Worker’s Right to Know and Chemical Hazard Communication
Procedural Rule Series 8 regarding Personnel Administration
Procedural Rule Series 31 regarding Ethics
Procedural Rule Series 38 regarding Employee Leave
Procedural Rule Series 39 regarding Classified Employees
Institutional Master Plan Compact 2015
WV Public Employees Grievance Procedures (Series 1)
College-wide Employee/Personnel Policy [SCP 2125]
College Governance Structure [July 2011]
Educational Release Time Policy [SCP 2165]
Work Schedules Policy [SCP 2234]
Overtime and Compensatory Time Policy [SCP 2575]
Employee Leave Policy [SCP 2006]
Sexual Harassment Policy [SCP 2843]
Meeting Financial Exigencies [SCP 5260]
Travel Regulations Policy [SCP 5780]
Inclement Weather and Emergency Situation Policy [SCP 1435]
Drug and Alcohol Policy [SCP 2156]
Solicitation Policy [SCP 1735]
Part-time Employees: Classified Staff and Adjunct Faculty [SCP 2580]
Salary Administration [SCP 2825]
Reduction in Workforce -- Classified Personnel [SCP 2700]
External Professional Activities Policy [SCP 2562]
E-mail Established as an Official Form of Communication [SCP 7000]
Catastrophic Leave Procedure [SIP 2005]
Medical Leave Procedure [SIP 2484]

I further understand that the following manuals are available for my review and photocopying as needed. They are located in the
President’s Office, the Human Resources Office, the Campus Director’s Office on each campus, and in the Libraries on the Logan
and Williamson Campuses.

: Southern WV Community & Technical College Southern College Policy (SCP) Manual
: Southern WV Community & Technical College Affirmative Action Plan & Equal Employment Opportunity Policy Manual
: Higher Education Policy Commission Procedures Manual
: Higher Education Policy Commission Interpretative, Procedural, and Legislative Rules Manual
: WV Council for Community and Technical College Education Procedures Manual
: WV Council for Community and Technical College Education Interpretative, Procedural, and Legislative Rules Manual
I understand that I do have an opportunity to review these policies/manuals, and am aware of the person(s) to whom I should direct
my question, should I have any.

December 2012

Signature

Date
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U.S. Department of Labor
Occupational Safety and Health Administration
OSHA 3084
1998 (Revised)

This informational booklet is intended
to provide a generic, non-exhaustive
overview of a particular standardsrelated topic. This publication does
not itself alter or determine compliance responsibilities, which are set
forth in OSHA standards themselves
and the Occupational Safety and
Health Act. Moreover, because
interpretations and enforcement policy
may change over time, for additional
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What Is Hazard Communication, And Why Is a Standard Necessary?
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Under the provisions of the Hazard Communication Standard, employers are responsible for informing employees of the
hazards and the identities of workplace chemicals to which
they are exposed.
About 32 million workers work with and are potentially
exposed to one or more chemical hazards. There are an estimated 650,000 existing chemical products, and hundreds of
new ones being introduced annually. This poses a serious
problem for exposed workers and their employers.
Chemical exposure may cause or contribute to many serious
health effects such as heart ailments, central nervous system,
kidney and lung damage, sterility, cancer, burns, and rashes.
Some chemicals may also be safety hazards and have the
potential to cause fires and explosions and other serious
accidents.
Because of the seriousness of these safety and health problems, and because many employers and employees know little
or nothing about them, the Occupational Safety and Health
Administration (OSHA) issued the Hazard Communication
Standard. The basic goal of the standard is to be sure employers and employees know about work hazards and how to
protect themselves; this should help to reduce the incidence of
chemical source illness and injuries.
The Hazard Communication Standard establishes uniform
requirements to make sure that the hazards of all chemicals
imported into, produced, or used in U.S. workplaces are evaluated, and that this hazard information is transmitted to affected
employers and exposed employees.
Employers and employees covered by an OSHA-approved
state safety and health plan should check with their state
agency, which may be enforcing standards and other procedures “at least as effective as,” but not always identical to,
federal requirements. See also pages 13 and 18 of this
publication for more information on state plans.
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Basically, the hazard communication standard is different
from other OSHA health rules because it covers all hazardous
chemicals. The rule also incorporates a “downstream flow of
information,” which means that producers of chemicals have
the primary responsibility for generating and disseminating
information, whereas users of chemicals must obtain the
information and transmit it to their own employees. In general,
it works like this:
Chemical
Manufacturers/
Importers

• Determine the hazards of each
product.

Chemical
Manufacturers/
Importers/
Distributors

• Communicate the hazard information and associated protective
measures downstream to customers
through labels and MSDSs.

Employers

• Identify and list hazardous
chemicals in their workplaces.
• Obtain MSDSs and labels for each
hazardous chemical, if not provided
by the manufacturer, importer, or
distributor.
• Develop and implement a written
hazard communication program,
including labels, MSDSs, and employee training, on the list of
chemicals, MSDSs and label
information.
• Communicate hazard information to
their employees through labels,
MSDSs, and formal training
programs.

Chemical Hazard Communication
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OSHA’s standard (Title 29, Code of Federal Regulations,
Part 1910.1200, 1915.99, 1917.28, 1918.90, and 1926.59 )
applies to general industry, shipyard, marine terminals,
longshoring, and construction employment and covers chemical manufacturers, importers, employers, and employees
exposed to chemical hazards.

Who is Covered?
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How Can Workplace Hazards Be Minimized?

The quality of the hazard communication program depends
on the adequacy and accuracy of the assessment of hazards in
the workplace. Chemical manufacturers and importers are
required to review available scientific evidence concerning the
hazards of the chemicals they produce or import, and to report
the information they find to their employees and to employers
who distribute or use their products. Downstream employers
can rely on the evaluations performed by the chemical manufacturers or importers to establish the hazards of the chemicals
they use.
The chemical manufacturers, importers, and any employers
who choose to evaluate hazards are responsible for the quality
of the hazard determinations they perform. Each chemical must
be evaluated for its potential to cause adverse health effects and
its potential to pose physical hazards such as flammability.
(Definitions of hazards covered are included in the standard,
see 1910.1200(c).) Chemicals that are listed in one of the
following sources are to be considered hazardous in all cases:
• 29 CFR 1910, Subpart Z, Toxic and Hazardous Substances, Occupational Safety and Health Administration
(OSHA), and
• Threshold Limit Values for Chemical Substances and
Physical Agents in the Work Environment, American
Conference of Governmental Industrial Hygienists
(ACGIH).
In addition, chemicals that have been evaluated and found to
be a suspect or confirmed carcinogen in the following sources
must be reported as such:
• National Toxicology Program (NTP), Annual Report on
Carcinogens,
• International Agency for Research on Cancer (IARC),
Monographs, and
• Regulated by OSHA as a carcinogen.
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A written hazard communication program ensures that all
employers receive the information they need to inform and train
their employees properly and to design and put in place employee
protection programs. It also provides necessary hazard information to employees, so they can participate in, and support, the
protective measures in place at their workplaces.
Employers therefore must develop, implement, and maintain at
the workplace a written, comprehensive hazard communication
program that includes provisions for container labeling, collection
and availability of material safety data sheets, and an employee
training program. It also must contain a list of the hazardous
chemicals, the means the employer will use to inform employees
of the hazards of non-routine tasks (for example, the cleaning of
reactor vessels), and the hazards associated with chemicals in
unlabeled pipes. If the workplace has multiple employers onsite
(for example, a construction site), the rule requires these employers to ensure that information regarding hazards and protective
measures be made available to the other employers onsite, where
appropriate. In addition, all covered employers must have a
written hazard communication program to get hazard information
to their employees through labels on containers, MSDSs, and
training.
The written program does not have to be lengthy or complicated, and some employers may be able to rely on existing hazard
communication programs to comply with the above requirements.
The written program must be available to employees, their designated representatives, the Assistant Secretary of Labor for Occupational Safety and Health, and the Director of the National Institute
for Occupational Safety and Health (NIOSH).
(Sample programs are available in the Compliance Directive
CPL 2-2.38 D, Appendix E. Also, see Hazard Communication—A
Compliance Kit (OSHA 3104) (a reference guide to step- by-step
requirements for compliance with the OSHA standard.) The kit
can be obtained from the Government Printing Office.
(See OSHA Related Publications for ordering information.)
Why Is a Written Hazard Communicaton Program Necessary?
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How Must Chemicals Be Labeled?

Chemical manufacturers and importers must convey the hazard
information they learn from their evaluations to downstream
employers by means of labels on containers and material safety
data sheets (MSDSs).
Also, chemical manufacturers, importers, and distributors must
be sure that containers of hazardous chemicals leaving the workplace are labeled, tagged, or marked with the identity of the
chemical, appropriate hazard warnings, and the name and address
of the manufacturer or other responsible party.
In the workplace, each container must be labeled, tagged, or
marked with the identity of hazardous chemicals contained
therein, and must show hazard warnings appropriate for employee
protection. The hazard warning can be any type of message,
words, pictures, or symbols that provide at least general information regarding the hazards of the chemical(s) in the container and
the targeted organs affected, if applicable. Labels must be legible,
in English (plus other languages, if desired), and prominently
displayed.
Exemptions to the requirement for in-plant individual container
labels are as follows:
• Employers can post signs or placards that convey the hazard
information if there are a number of stationary containers
within a work area that have similar contents and hazards.
• Employers can substitute various types of standard operating
procedures, process sheets, batch tickets, blend tickets, and
similar written materials for container labels on stationary
process equipment if they contain the same information and
the written materials are readily accessible to employees in
the work area.
• Employers are not required to label portable containers into
which hazardous chemicals are transferred from labeled
containers and that are intended only for the immediate use
of the employee who makes the transfer.
• Employers are not required to label pipes or piping systems.
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The MSDS is a detailed information bulletin prepared by the
manufacturer or importer of a chemical that describes the physical
and chemical properties, physical and health hazards, routes of
exposure, precautions for safe handling and use, emergency and
first-aid procedures, and control measures.
Chemical manufacturers and importers must develop an MSDS
for each hazardous chemical they produce or import, and must
provide the MSDS automatically at the time of the initial shipment
of a hazardous chemical to a downstream distributor or user.
Distributors also must ensure that downstream employers are
similarly provided an MSDS.
Each MSDS must be in English and include information
regarding the specific chemical identity of the hazardous
chemical(s) involved and the common names. In addition, information must be provided on the physical and chemical characteristics of the hazardous chemical; known acute and chronic health
effects and related health information; exposure limits; whether
the chemical is considered to be a carcinogen by NTP, IARC, or
OSHA; precautionary measures; emergency and first-aid procedures; and the identification (name, address, and telephone
number) of the organization responsible for preparing the sheet.
Copies of the MSDS for hazardous chemicals in a given
worksite are to be readily accessible to employees in that area. As
a source of detailed information on hazards, they must be readily
available to workers during each workshift. MSDSs have no
prescribed format. ANSI standard no. Z400.1—Material Safety
Data Sheet Preparation—may be used. The non-mandatory
MSDS form (OSHA 174) also may be used as a guide and a copy
can be obtained from OSHA field offices.
Employers must prepare a list of all hazardous chemicals in the
workplace. When the list is complete, it should be checked against
the collected MSDSs that the employer has been sent.
If there are hazardous chemicals used for which no MSDS has
been received, the employer must contact the supplier, manufacturer, or importer to obtain the missing MSDS. A record of the
contact must be maintained.
What Are Material Safety Data Sheets, And Why Are They Needed?
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What Training Is Needed to Protect Workers?

Employers must establish a training and information program for employees who are exposed to hazardous chemicals
in their work area at the time of initial assignment and
whenever a new hazard is introduced into their work area.
At a minimum, the discussion topics must include the
following:
• The hazard communication standard and its requirements.
• The components of the hazard communication program in
the employees’ workplaces.
• Operations in work areas where hazardous chemicals are
present.
• Where the employer will keep the written hazard evaluation procedures, communications program, lists of
hazardous chemicals, and the required MSDS forms.
The employee training plan must consist of the following
elements:
• How the hazard communication program is implemented
in that workplace, how to read and interpret information
on labels and the MSDS, and how employees can obtain
and use the available hazard information.
• The hazards of the chemicals in the work area. (The
hazards may be discussed by individual chemical or by
hazard categories such as flammability.)
• Measures employees can take to protect themselves from
the hazards.
• Specific procedures put into effect by the employer to
provide protection such as engineering controls, work
practices, and the use of personal protective equipment
(PPE).
• Methods and observations—such as visual appearance or
smell—workers can use to detect the presence of a
hazardous chemical to which they may be exposed.

Chemical Hazard Communication
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A “trade secret” is something that gives an employer an
opportunity to obtain an advantage over competitors who do
not know about the trade secret or who do not use it. For
example, a trade secret may be a confidential device, pattern,
information, or chemical make-up. Chemical industry trade
secrets are generally formulas, process data, or a “specific
chemical identity.” The latter is the type of trade secret information referred to in the Hazard Communication Standard.
The term includes the chemical name, the Chemical Abstracts
Services (CAS) Registry Number, or any other specific information that reveals the precise designation. It does not extend
to PELs or TLVs. If the hazardous chemical or a component
thereof has a PEL or TLV, this must be reflected on the MSDS.
The standard strikes a balance between the need to protect
exposed employees and the employer’s need to maintain the
confidentiality of a bona fide trade secret. This is achieved by
providing for limited disclosure to health professionals who are
furnishing medical or other occupational health services to
exposed employees, employees and their designated representatives, under specified conditions of need and confidentiality.

How Does Labelling Affect Trade Secret Disclosure?
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What About Disclosure in a Medical Emergency?

The chemical manufacturer, importer, or employer must
immediately disclose the specific chemical identity of a hazardous chemical to a treating physician or nurse when the information is needed for proper emergency or first-aid treatment. As
soon as circumstances permit, the chemical manufacturer,
importer, or employer may obtain a written statement of need
and a confidentiality agreement.
Under the contingency described here, the treating physician
or nurse has the ultimate responsibility for determining that a
medical emergency exists. At the time of the emergency, the
professional judgment of the physician or nurse regarding the
situation must form the basis for triggering the immediate
disclosure requirement. Because the chemical manufacturer,
importer, or employer can demand a written statement of need
and a confidentiality agreement to be completed after the
emergency is abated, further disclosure of the trade secret can
be effectively controlled.

Chemical Hazard Communication
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In non-emergency situations, chemical manufacturers, importers,
or employers must disclose the withheld specific chemical identity
to health professionals providing medical or other occupational
health services to exposed employees, and to employees and their
designated representatives, if certain conditions are met. In this
context, “health professionals” include physicians, occupational
health nurses, industrial hygienists, toxicologists, or
epidemiologists.
The request for information must be in writing and must describe with reasonable detail the medical or occupational health
need for the information. The request will be considered if the
information will be used for one or more of the following activities:
• To assess the hazards of the chemicals to which
employees will be exposed.
• To conduct or assess sampling of the workplace
atmosphere to determine employee exposure levels.
• To conduct pre-assignment or periodic medical surveillance
of exposed employees.
• To provide medical treatment to exposed employees.
• To select or assess appropriate personal protective
equipment for exposed employees.
• To design or assess engineering controls or other protective
measures for exposed employees.
• To conduct studies to determine the health effects of exposure.
The health professional, employee, or designated representative
must also specify why alternative information is insufficient. The
request for information must explain in detail why disclosure of the
specific chemical identity is essential, and include the procedures to
be used to protect the confidentiality of the information. It must
include an agreement not to use the information for any purpose
other than the health need stated or to release it under any
circumstances, except to OSHA.
The standard further describes in detail the steps that will be
followed in the event that an employer decides not to disclose the
specific chemical identity requested by the health professional,
employee, or designated representative. (See 1910.1200( i)(7).)
In a Non-Medical Emergency?
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How Can OSHA Help Employers Comply?

OSHA offers a variety of programs and initiatives to help
employers comply with the agency’s standards or guidelines.
The following is a brief summary of some of these efforts.
Safety and Health Program Management Guidelines
Effective management of worker safety and health protection is a decisive factor in reducing the extent and severity of
work-related injuries and illnesses and their related costs. To
assist employers and employees in developing effective safety
and health programs, OSHA published recommended Safety
and Health Program Management Guidelines (Federal
Register 54 (18): 3908-3916, January 26, 1989). These
voluntary guidelines apply to all places of employment
covered by OSHA.
The guidelines identify four general elements that are
critical to the development of a successful safety and health
management program:
• Management commitment and employee involvement,
• Worksite analysis,
• Hazard prevention and control, and
• Safety and health training.
The guidelines recommend specific action, under each of
these general elements to achieve an effective safety and
health program. A single free copy of the guidelines can be
obtained from the U.S. Department of Labor, OSHA Publications, P.O. Box 37535, Washington, DC 20013-7535, by
sending a self-addressed mail label with your request.
(Available on the World Wide Web under Federal Register,
http://www.osha.gov/).

Chemical Hazard Communication
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State Programs
The Occupational Safety and Health Act of 1970 encourages
states to develop and operate their own job safety and health
plans. States with plans approved under section 18(b) of the
Act must adopt standards and enforce requirements that are at
least as effective as federal requirements. There are currently
25 state plan states and territories: 23 of these states administer
plans covering both private and public (state and local government) employees; the other 2 states, Connecticut and New
York, cover public employees only.
Plan states must adopt standards comparable to federal
requirements within 6 months of a federal standard’s promulgation. Until a state standard is promulgated, OSHA will provide
interim enforcement assistance, as appropriate, in these states.
A listing of approved state plans appears at the end of this
publication.
Consultation Services
Consultation assistance is available on request to employers
who want help in establishing and maintaining a safe and
healthful workplace. Largely funded by OSHA, the service is
provided at no cost to the employer. Primarily developed for
smaller employers with more hazardous operations, the consultation service is delivered by state government agencies or
universities employing professional safety and health consultants. Comprehensive assistance includes an appraisal of all
mechanical systems, physical work practices and occupational
safety and health hazards of the workplace, and all aspects of
the employer’s present job safety and health program.
In addition, the service offers assistance to employers in
developing and implementing an effective safety and health
program. No penalties are proposed or citations issued for any
safety or health problems identified by the consultant. The
service is confidential.
How Can OSHA Help Employers Comply?
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For more information concerning consultation assistance, see the
list of consultation projects at the end of this publication.
Voluntary Protection Programs (VPPs)
Voluntary Protection Programs and onsite consultation services,
when coupled with an effective enforcement program, expand
worker protection to help meet the goals of the OSH Act. The three
VPPs—Star, Merit, and Demonstration—are designed to recognize
outstanding achievement by companies that have successfully
incorporated comprehensive safety and health programs into their
total management system. The VPPs motivate others to achieve
excellent safety and health results in the same outstanding way as
they establish a cooperative relationship among employers,
employees, and OSHA.
For additional information on VPPs and how to apply, contact
the OSHA area or regional offices listed at the end of this
publication.
Training and Education
OSHA’s area offices offer a variety of information services, such
as publications, audiovisual aids, technical advice, and speakers for
special engagements. OSHA’s Training Institute in Des Plaines, IL,
provides basic and advanced courses in safety and health for
federal and state compliance officers, state consultants, federal
agency personnel, and private sector employers, employees, and
their representatives.
The OSHA Training Institute also has established OSHA Training Institute Education Centers to address the increased demand for
its courses from the private sector and from other federal agencies.
These centers are nonprofit colleges, universities, and other organizations that have been selected after a competition for participation
in the program. They are located in various parts of the U.S.
OSHA also provides funds to nonprofit organizations, through
grants, to conduct workplace training and education in subjects
Chemical Hazard Communication
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where OSHA believes there is a lack of workplace training. Grants
are awarded annually and grant recipients are expected to
contribute 20 percent of the total grant cost.
For more information on grants, training and education, contact
the OSHA Training Institute, Office of Training and Education,
1555 Times Drive, Des Plaines, IL 60018, (847) 297-4810.
For further information on any OSHA program, contact your
nearest OSHA area or regional office listed at the end of this
publication.
Electronic Information
Internet—OSHA standards, interpretations, directives, and
additional information are now on the World Wide Web at
http://www.osha.gov.
CD-ROM—A wide variety of OSHA materials—including
standards, interpretations, directives, and more—can be purchased
on CD-ROM from the U.S. Government Printing Office,
Superintendent of Documents.
To order, write to the Superintendent of Documents, P.O. Box
371954, Pittsburgh, PA 15250-7954. Specify OSHA Regulations,
Documents and Technical Information on CD ROM, (ORDT),
S/N 729-1300000-5. The price is $38 per year ($47.50 foreign); a
single copy is $15.00 ($18.75 foreign). The phone number is
(202) 512-1800.
Emergencies
For life-threatening situations, call (800) 321-OSHA. Complaints will go immediately to the nearest OSHA area or state office
for help.
For further information on any OSHA program, contact your
nearest OSHA area or regional office listed at the end of this
publication.

How Can OSHA Help Employers Comply?
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Are there Other Materials and Information Available?

Yes. OSHA has developed a variety of materials and publications to help employers and employees develop and implement effective hazard communication programs. Lists of
products, services, and other resources are as follows:
OSHA Related Publications
A single free copy of the following publications can be
obtained from the U.S. Department of Labor, OSHA Publications Office, P.O. Box 37535, Washington, DC 20013-7535,
(202) 219-4677, (202) 219-9266 (fax), or from the nearest
OSHA regional or area office listed at the end of this publication. Send a self-addressed mailing label with your request.
These and other products can be ordered or downloaded
from OSHA’s Web Site at http://www.osha.gov.
All About OSHA—OSHA 2056
Consultation Services for the Employer—OSHA 3047
Employee Workplace Rights—OSHA 3021
How to Prepare for Workplace Emergencies—OSHA 3088
OSHA Inspections—OSHA 2098
Personal Protective Equipment—OSHA 3077
Respiratory Protection—OSHA 3079
Hazard Communication; Final Rule. Federal Register
59(27): 6126-6184, February 9, 1994.
The following publications are available from the Superintendent of Documents, U.S. Government Printing Office,
Washington, DC 20402, phone (202) 512-1800, fax (202)
512-2250. Include GPO Order No. and make checks payable
to Superintendent of Documents.

Chemical Hazard Communication
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Hazard Communication—A Compliance Kit—
OSHA 3104 (A reference guide to step-by-step requirements
for compliance with the OSHA standard.)
Order No. 029-016-00147-6; cost $18.00 domestic; $22.50
foreign.
Hazard Communication Guidelines for Compliance—
OSHA 3111
Order No. 029-016-00163-8; cost $1.50.
Job Hazard Analysis—OSHA 3071
Order No. 029-016-00142-5; cost $1.00.
Training Requirements in OSHA Standards and Training
Guidelines—OSHA 2254
Order No. 029-016-00160-3; cost $6.00.
National Technical Information Services Related Materials
The following materials are available from the National
Technical Information Services, 5285 Port Royal Road,
Springfield, VA 22161, phone (703) 605-6000. Web site is
http://www.ntis.gov.
Eye Injuries and Eye Protection Equipment—
AVA 14624, SSOO, $99.
Safety and Health Factors for Working with Formalde—
hyde - AVA 17500, SSOO, $99.
Safety and Health Factors with Temperature Stress—
AVA 14626, SSOO, $99.
Safety and Health Factors for Working with Silica—
AVA 20000, SSOO, $90.
Safety and Health Requirements for Working with Carbon
Monoxide—AVA 19005, SSOO, $139.
Safety and Health Factors in Welding and Cutting—
AVA 18463,VNB1, $99.

Are there Other Materials and Information Available?
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States with Approved Plans

Commissioner
Alaska Department of Labor
1111 West 8th Street
Room 306
Juneau, AK 99801
(907) 465-2700
Director
Industrial Commission
of Arizona
800 W. Washington
Phoenix, AZ 85007
(602) 542-5795
Director
California Department
of Industrial Relations
45 Fremont Street
San Francisco, CA 94105
(415) 972-8835
Commissioner
Connecticut Department
of Labor
200 Folly Brook Boulevard
Wethersfield, CT 06109
(860) 566-5123
Director
Hawaii Department of Labor
and Industrial Relations
830 Punchbowl Street
Honolulu, HI 96813
(808) 586-8844
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Commissioner
Indiana Department of Labor
State Office Building
402 West Washington Street
Room W195
Indianapolis, IN 46204
(317) 232-2378
Commissioner
Iowa Division of Labor
Services
1000 E. Grand Avenue
Des Moines, IA 50319
(515) 281-3447
Secretary
Kentucky Labor Cabinet
1047 U.S. Highway, 127
South, STE 2
Frankfort, KY 40601
(502) 564-3070
Commissioner
Maryland Division of Labor
and Industry
Department of Labor
Licensing and Regulation
1100 N. Eutaw Street,
Room 613
Baltimore, MD 21201-2206
(410) 767-2215
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Director
Michigan Department
of Consumer
and Industry Services
4th Floor, Law Building
P.O. Box 30004
Lansing, MI 48909
(517) 373-7230

Commissioner
New York Department
of Labor
W. Averell Harriman State
Office
Building - 12, Room 500
Albany, NY 12240
(518) 457-2741

Commissioner
Minnesota Department
of Labor and Industry
443 Lafayette Road
St. Paul, MN 55155
(612) 296-2342

Commissioner
North Carolina Department
of Labor
319 Chapanoke Road
Raleigh, NC 27603
(919) 662-4585

Administrator
Nevada Division of Industrial
Relations
400 West King Street
Carson City, NV 89710
(702) 687-3032

Administrator
Department of Consumer
& Business Services
Occupational Safety
and Health Division
(OR-OSHA)
350 Winter Street, NE,
Room 430
Salem, OR 97310-0220
(503) 378-3272

Secretary
New Mexico Environment
Department
1190 St. Francis Drive
P.O. Box 26110
Santa Fe, NM 87502
(505) 827-2850

Secretary
Puerto Rico Department
of Labor and Human
Resources
Prudencio Rivera Martinez
Building
505 Munoz Rivera Avenue
Hato Rey, PR 00918
(809) 754-2119
States with Approved Plans
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Director
South Carolina Department
of Labor
Licensing and Regulation
Koger Office Park, Kingstree
Building
110 Centerview Drive
P.O. Box 11329
Columbia, SC 29210
(803) 896-4300
Commissioner
Tennessee Department
of Labor
710 James Robertson
Parkway
Nashville, TN 37243-0659
(615) 741-2582
Commissioner
Industrial Commission
of Utah
160 East 300 South, 3rd Floor
P.O. Box 146650
Salt Lake City, UT 841146650
(801) 530-6898
Commissioner
Vermont Department
of Labor and Industry
National Life Building Drawer 20
120 State Street
Montpelier, VT 05620-3401
(802) 828-2288
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Commissioner
Virginia Department of Labor
and Industry
Powers-Taylor Building
13 South 13th Street
Richmond, VA 23219
(804) 786-2377
Commissioner
Virgin Islands Department
of Labor
2131 Hospital Street, Box 890
Christiansted
St. Croix, VI 00820-4666
(809) 773-1994
Director
Washington Department
of Labor and Industries
General Administrative
Building
P.O. Box 44001
Olympia, WA 98504-4001
(360) 902-4200
Administrator
Worker’s Safety and
Compensation Division (WSC)
Wyoming Department
of Employment
Herschler Building,
2nd Floor East
122 West 25th Street
Cheyenne, WY 82002
(307) 777-7786

OSHA Consultation Project Directory
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Telephone

Alabama ................................................................ (205) 348-7136
Alaska ................................................................... (907) 269-4957
Arizona ................................................................. (602) 542-5795
Arkansas ............................................................... (501) 682-4522
California .............................................................. (415) 972-8515
Colorado ............................................................... (970) 491-6151
Connecticut ........................................................... (860) 566-4550
Delaware ............................................................... (302) 761-8219
District of Columbia ............................................. (202) 576-6339
Florida ................................................................... (904) 488-3044
Georgia ................................................................. (404) 894-2643
Guam ............................................................ 011 (671) 475-0136
Hawaii ................................................................... (808) 586-9100
Idaho ..................................................................... (208) 385-3283
Illinois ................................................................... (312) 814-2337
Indiana .................................................................. (317) 232-2688
Iowa ...................................................................... (515) 965-7162
Kansas ................................................................... (913) 296-7476
Kentucky ............................................................... (502) 564-6895
Louisiana .............................................................. (504) 342-9601
Maine .................................................................... (207) 624-6460
Maryland ............................................................... (410) 880-4970
Massachusetts ....................................................... (617) 727-3982
Michigan ............................................................... (517) 322-1817 (H)
.............................................................................. (517) 322-1809 (S)
Minnesota ............................................................. (612) 297-2393
Mississippi ............................................................ (601) 987-3981
Missouri ................................................................ (573) 751-3403
Montana ................................................................ (406) 444-6418
Nebraska ............................................................... (402) 471-4717
Nevada .................................................................. (702) 486-5016
New Hampshire .................................................... (603) 271-2024
New Jersey ............................................................ (609) 292-2424
New Mexico ......................................................... (505) 827-4230
New York .............................................................. (518) 457-2481
North Carolina ...................................................... (919) 662-4644
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North Dakota ........................................................ (701) 328-5188
Ohio ...................................................................... (614) 644-2246
Oklahoma ............................................................. (405) 528-1500
Oregon .................................................................. (503) 378-3272
Pennsylvania ......................................................... (412) 357-2561
Puerto Rico ........................................................... (787) 754-2188
Rhode Island ......................................................... (401) 277-2438
South Carolina ...................................................... (803) 896-4300
South Dakota ........................................................ (605) 688-4101
Tennessee .............................................................. (615) 741-7036
Texas ..................................................................... (512) 440-3809
Utah ...................................................................... (801) 530-7606
Vermont ................................................................ (802) 828-2765
Virginia ................................................................. (804) 786-6359
Virgin Islands........................................................ (809) 772-1315
Washington ........................................................... (360) 902-5638
West Virginia ........................................................ (304) 558-7890
Wisconsin ............................................................. (608) 266-8579 (H)
.............................................................................. (414) 521-5063 (S)
Wyoming .............................................................. (307) 777-7786
(H) - Health
(S) - Safety
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Telephone

Albany, NY ....................................................................... (518) 464-4338
Albuquerque, NM ............................................................. (505) 248-5302
Allentown, PA ................................................................... (610) 776-0592
Anchorage, AK ................................................................. (907) 271-5152
Appleton, WI .................................................................... (414) 734-4521
Austin, TX ........................................................................ (512) 916-5783
Avenel, NJ ........................................................................ (908) 750-3270
Baltimore, MD .................................................................. (410) 962-2840
Bangor, ME ...................................................................... (207) 941-8177
Baton Rouge, LA .............................................................. (504) 389-0474
Bayside, NY ...................................................................... (718) 279-9060
Bellevue, WA .................................................................... (206) 553-7520
Billings, MT...................................................................... (406) 247-7494
Birmingham, AL ............................................................... (205) 731-1534
Bismarck, ND ................................................................... (701) 250-4521
Boise, ID ........................................................................... (208) 334-1867
Bowmansville, NY ........................................................... (716) 684-3891
Braintree, MA ................................................................... (617) 565-6924
Bridgeport, CT .................................................................. (203) 579-5581
Calumet City, IL ............................................................... (708) 891-3800
Carson City, NV ............................................................... (702) 885-6963
Charleston, WV ................................................................ (304) 347-5937
Cincinnati, OH .................................................................. (513) 841-4132
Cleveland, OH .................................................................. (216) 522-3818
Columbia, SC ................................................................... (803) 765-5904
Columbus, OH .................................................................. (614) 469-5582
Concord, NH ..................................................................... (603) 225-1629
Corpus Christi, TX ........................................................... (512) 888-3420
Dallas, TX ......................................................................... (214) 320-2400
Denver, CO ....................................................................... (303) 844-5285
Des Plaines, IL.................................................................. (847) 803-4800
Des Moines, IA ................................................................. (515) 284-4794
Englewood, CO ................................................................ (303) 843-4500
Erie, PA ............................................................................. (814) 833-5758
Fort Lauderdale, FL .......................................................... (954) 424-0242
Fort Worth, TX ................................................................. (817) 428-2470
Frankfort, KY ................................................................... (502) 227-7024
Guaynabo,PR .................................................................... (787) 277-1560
Harrisburg, PA .................................................................. (717) 782-3902
Hartford, CT ..................................................................... (860) 240-3152
Hasbrouck Heights, NJ ..................................................... (201) 288-1700
Honolulu, HI ..................................................................... (808) 541-2685
Houston, TX ..................................................................... (281) 286-0583
OSHA Area Offices
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Houston, TX ..................................................................... (281) 591-2438
Indianapolis, IN ................................................................ (317) 226-7290
Jackson, MS ...................................................................... (601) 965-4606
Jacksonville, FL ................................................................ (904) 232-2895
Kansas City, MO .............................................................. (816) 483-9531
Lansing, MI ...................................................................... (517) 377-1892
Little Rock, AR ................................................................. (501) 324-6291
Lubbock, TX..................................................................... (806) 472-7681
Madison, WI ..................................................................... (608) 264-5388
Marlton, NJ ....................................................................... (609) 757-5181
Methuen, MA .................................................................... (617) 565-8110
Milwaukee, WI ................................................................. (414) 297-3315
Minneapolis, MN .............................................................. (612) 664-5460
Mobile, AL ........................................................................ (334) 441-6131
Nashville, TN.................................................................... (615) 781-5423
New York, NY .................................................................. (212) 466-2482
Norfolk, VA ...................................................................... (757) 441-3820
North Aurora, IL ............................................................... (630) 896-8700
North Syracuse, NY .......................................................... (315) 451-0808
Oklahoma City, OK .......................................................... (405) 231-5351
Omaha, NE ....................................................................... (402) 221-3182
Parsippany, NJ .................................................................. (201) 263-1003
Peoria, IL .......................................................................... (309) 671-7033
Philadelphia, PA ................................................................ (215) 597-4955
Phoenix, AZ ...................................................................... (602) 640-2007
Pittsburgh, PA ................................................................... (412) 395-4903
Portland, OR ..................................................................... (503) 326-2251
Providence, RI .................................................................. (401) 528-4669
Raleigh, NC ...................................................................... (919) 856-4770
Salt Lake City, UT ............................................................ (801) 487-0073
Sacramento, CA ................................................................ (916) 566-7470
San Diego, CA .................................................................. (619) 557-2909
Savannah, GA ................................................................... (912) 652-4393
Smyrna, GA ...................................................................... (770) 984-8700
Springfield, MA ................................................................ (413) 785-0123
St. Louis, MO ................................................................... (314) 425-4249
Tampa, FL ......................................................................... (813) 626-1177
Tarrytown, NY .................................................................. (914) 524-7510
Toledo, OH ....................................................................... (419) 259-7542
Tucker, GA ........................................................................ (770) 493-6644
Westbury, NY.................................................................... (516) 334-3344
Wichita, KS ...................................................................... (316) 269-6644
Wilkes-Barre, PA .............................................................. (717) 826-6538
Wilmington, DE ................................................................ (302) 573-6115
Chemical Hazard Communication
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Region I
(CT,* MA, ME, NH, RI, VT*)
JKF Federal Building
Room E-340
Boston, MA 02203
Telephone: (617) 565-9860

Region VI
(AR, LA, NM,* OK, TX)
525 Griffin Street
Room 602
Dallas, TX 75202
Telephone: (214) 767-4731

Region II
(NJ, NY,* PR,* VI*)
201 Varick Street
Room 670
New York, NY 10014
Telephone: (212) 337-2378

Region VII
(IA,* KS, MO, NE)
City Center Square
1100 Main Street, Suite 800
Kansas City, MO 64105
Telephone: (816) 426-5861

Region III
(DC, DE, MD,* PA, VA,* WV)
Gateway Building, Suite 2100
3535 Market Street
Philadelphia, PA 19104
Telephone: (215) 596-1201

Region VIII
(CO, MT, ND, SD, UT,* WY*)
1999 Broadway, Suite 1690
Denver, CO 80202-5716
Telephone: (303) 844-1600

Region IV
(AL, FL, GA, KY,* MS, NC,
SC,* TN*)
Atlanta Federal Center
61 Forsyth Street, SW, Room
6T50
Atlanta, GA 30303
Telephone: (404) 562-2300
Region V
(IL, IN,* MI,* MN,* OH, WI)
230 South Dearborn Street
Room 3244
Chicago, IL 60604
Telephone: (312) 353-2220

Region IX
(American Samoa, AZ,* CA,*
Guam, HI,* NV,*
Trust Territories of the Pacific)
71 Stevenson Street
Room 420
San Francisco, CA 94105
Telephone: (415) 975-4310
Region X
(AK,* ID, OR,* WA*)
1111 Third Avenue
Suite 715
Seattle, WA 98101-3212
Telephone: (206) 553-5930

*These states and territories operate their own OSHA-approved job safety and
health programs (Connecticut and New York plans cover public employees only).
States with approved programs must have a standard that is identical to, or at least as
effective as, the federal standard.
OSHA Regional Offices
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You have the right to
a safe workplace

Employer responsibilities
Employers have the responsibility to provide
a safe workplace. Employers MUST provide
their employees with a workplace that does
not have serious hazards and follow all
relevant OSHA safety and health standards.
Employers must find and correct safety
and health problems. OSHA further requires
employers to try to eliminate or reduce
hazards first by making changes in working
conditions rather than just relying on masks,
gloves, earplugs or other types of personal
protective equipment. Switching to safer
chemicals, implementing processes to trap
harmful fumes, or using ventilation systems
to clean the air are examples of effective ways
to get rid of or minimize risks.
Employers MUST also:
• Inform employees about chemical hazards
through training, labels, alarms, color-coded
systems, chemical information sheets and
other methods;
• Keep accurate records of work-related
injuries and illnesses;
• Perform tests in the workplace, such as
air sampling, required by some OSHA
standards;
• Provide hearing exams or other medical
tests required by OSHA standards;

The law protects workers from
retaliation and discrimination when
using their OSHA rights
The OSH Act protects workers who complain
to their employer, OSHA or other government
agencies about unsafe or unhealthful working
conditions in the workplace or environmental
problems. You cannot be transferred, denied
a raise, have your hours reduced, be fired,
or punished in any other way because you
used any right given to you under the OSH
Act. Help is available from OSHA for whistleblowers.
If you have been punished or discriminated
against for using your rights, you must file a
complaint with OSHA within 30 days of the
alleged reprisal for most complaints. No form
is required, but you must send a letter or call
1-800-321-OSHA (6742) and ask to speak to
the OSHA Area Office nearest you to report
the discrimination.

The Occupational Safety and Health
Act of 1970 (OSH Act) was passed to
prevent workers from being killed or
seriously harmed at work. The law
requires that employers provide their
employees with working conditions
that are free of known dangers. The Act
created the Occupational Safety and
Health Administration (OSHA), which
sets and enforces protective workplace
safety and health standards. OSHA
also provides information, training and
assistance to workers and employers.
Workers may file a complaint to have
OSHA inspect their workplace if they
believe that their employer is not
following OSHA standards or there
are serious hazards.

Contact us if you have questions or
want to file a complaint. We will keep
your information confidential. We are
here to help you. Call our toll-free
number at 1-800-321-OSHA (6742) or
go to www.osha.gov.

WeAreOSHA
We Can Help
Workers’ rights under the OSH Act
Workers are entitled to working conditions
that do not pose a risk of serious harm. To
help assure a safe and healthful workplace,
OSHA also provides workers with the right
to:
• Ask OSHA to inspect their workplace;
• Use their rights under the law without
retaliation and discrimination;
• Receive information and training about
hazards, methods to prevent harm, and
the OSHA standards that apply to their
workplace. The training must be in a
language you can understand;
• Get copies of test results done to find
hazards in the workplace;
• Review records of work-related injuries
and illnesses; and

• Post OSHA citations, injury and illness data,
and the OSHA poster in the workplace
where workers will see them;

• Get copies of their medical records.

• Notify OSHA within 8 hours of a workplace
incident in which there is a death or when
three or more workers go to a hospital; and

Occupational Safety
and Health Administration

• Not discriminate or retaliate against workers
for using their rights under the law.

1-800-321-OSHA (6742) TTY 1-877-889-5627
www.osha.gov

U.S. Department of Labor

OSHA 3334-02N-11

Occupational Safety and Health Administration
U.S. Department of Labor

Who OSHA covers
Private sector workers
Most employees in the
nation come under OSHA’s
jurisdiction. OSHA covers
private sector employers
and employees in all 50
states, the District of
Columbia, and other U.S.
jurisdictions either directly through Federal
OSHA or through an OSHA-approved state
program. State-run health and safety programs
must be at least as effective as the Federal
OSHA program. To find the contact information
for the OSHA Federal or State Program office
nearest you, call 1-800-321-OSHA (6742) or go
to www.osha.gov.
State and local government workers
Employees who work for state and local
governments are not covered by Federal
OSHA, but have OSH Act protections if they
work in those states that have an OSHAapproved state program. The following 22
states or territories have OSHA-approved
programs:
Alaska
Arizona
California
Hawaii
Indiana
Iowa
Kentucky
Maryland
Michigan
Minnesota
Nevada
New Mexico
North Carolina Oregon
South Carolina
Tennessee
Utah
Vermont
Virginia
Washington Wyoming
Puerto Rico
Four additional states and one U.S. territory
have OSHA-approved plans that cover public
sector employees only:
Connecticut
Illinois
New Jersey
New York
Virgin Islands
Private sector workers in these four states and
the Virgin Islands are covered by Federal
OSHA.

Federal government
workers
Federal agencies
must have a safety
and health program
that meets the same
standards as private
employers. Although OSHA does not fine
federal agencies, it does monitor federal
agencies and responds to workers’ complaints.
The United States Postal Service (USPS) is
covered by OSHA.
Not covered under the OSH Act:
• Self-employed;
• Immediate family members of farm
employers who do not employ outside
employees;
• Workplace hazards regulated by another
federal agency (for example, the Mine
Safety and Health Administration, Federal
Aviation Administration, Coast Guard).

OSHA standards:
Protection on the job
OSHA standards are rules
that describe the methods
that employers must use
to protect their employees
from hazards. There are
OSHA standards for
Construction work,
Agriculture, Maritime
operations, and General
Industry, which are the standards that apply
to most worksites. These standards limit the
amount of hazardous chemicals workers can
be exposed to, require the use of certain safe
practices and equipment, and require employers to monitor hazards and keep records of
workplace injuries and illnesses. Examples of
OSHA standards include requirements to

provide fall protection,
prevent trenching
cave-ins, prevent some
infectious diseases,
assure that workers
safely enter confined
spaces, prevent exposure to harmful substances like asbestos, put
guards on machines, provide respirators or
other safety equipment, and provide training
for certain dangerous jobs.
Employers must also comply with the General
Duty Clause of the OSH Act, which requires
employers to keep their workplace free of
serious recognized hazards. This clause is
generally cited when no OSHA standard
applies to the hazard.

Workers can ask OSHA
to inspect their workplace
Workers, or their representatives, may file a
complaint and ask OSHA to inspect their workplace if they believe there is a serious hazard
or that their employer is not following OSHA
standards. A worker can tell OSHA not to let
their employer know who filed the complaint.
It is a violation of the Act for an employer to
fire, demote, transfer or discriminate in any
way against a worker for filing a complaint or
using other OSHA rights.
You can file a complaint online at
www.osha.gov; download the form online
and mail or fax it to the nearest OSHA office;
or call 1-800-321-OSHA (6742) and ask to
speak to the closest Area Office (they can
send you the complaint form). Most complaints
sent in online may be resolved informally
over the phone with your employer. Written
complaints that are signed by a worker or

their representative and submitted to the
closest OSHA office are more likely to result
in an on-site OSHA inspection.
When the OSHA inspector arrives, workers
and their representatives have the right to:
• Go along on the inspection;
• Talk privately with the OSHA inspector; and
• Take part in meetings with the inspector
and the employer before and after the
inspection is conducted.
Where there is no
union or employee
representative, the
OSHA inspector must
talk confidentially with
a reasonable number
of workers during the
course of the investigation.
When an inspector finds violations of OSHA
standards or serious hazards, OSHA may
issue citations and fines. A citation includes
the methods an employer may use to fix a
problem and the date by when the corrective
actions must be completed. Workers only
have the right to challenge the deadline for
when a problem must be resolved.
Employers, on the other hand, have the right
to contest whether there is a violation or any
other part of the citation. Workers or their
representatives must notify OSHA that they
want to be involved in the appeals process if
the employer challenges a citation.
If you send in a complaint requesting an
OSHA inspection, you have the right to find
out the results of the OSHA inspection and
request a review if OSHA does not issue
citations.

Workers’ Rights

OSHA 3021-09R 2011

Occupational Safety and Health Act of 1970
“To assure safe and healthful working
conditions for working men and women;
by authorizing enforcement of the
standards developed under the Act; by
assisting and encouraging the States in
their efforts to assure safe and healthful
working conditions; by providing for
research, information, education, and
training in the field of occupational safety
and health...”
This publication provides a general
overview of worker rights under the
Occupational Safety and Health Act (OSH
Act). This publication does not alter or
determine compliance responsibilities
which are set forth in OSHA standards
and the OSH Act. Moreover, because
interpretations and enforcement policy
may change over time, for additional
guidance on OSHA compliance
requirements the reader should consult
current administrative interpretations
and decisions by the Occupational Safety
and Health Review Commission and the
courts.
This document, Workers’ Rights, replaces
Employee Workplace Rights.
Material contained in this publication is in
the public domain and may be reproduced,
fully or partially, without permission.
Source credit is requested but not
required.
This information will be made available
to sensory-impaired individuals upon
request. Voice phone: (202) 693-1999; teletypewriter (TTY) number: 1-877-889-5627.

Workers’ Rights
U.S. Department of Labor
Occupational Safety and Health Administration
OSHA 3021-09R 2011
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Introduction
Worker Protection is the Law of the Land
You have the right to a safe workplace. The
Occupational Safety and Health Act of 1970 (OSH
Act) was passed to prevent workers from being
killed or otherwise harmed at work. The law requires
employers to provide their employees with working
conditions that are free of known dangers. The OSH
Act created the Occupational Safety and Health
Administration (OSHA), which sets and enforces
protective workplace safety and health standards.
OSHA also provides information, training and
assistance to employers and workers.
Contact us if you have questions or want to file a
complaint. We will keep your information confidential.
We are here to help you.

Workers’ Rights under the OSH Act
The OSH Act gives workers the right to safe and
healthful working conditions. It is the duty of
employers to provide workplaces that are free of
known dangers that could harm their employees.
This law also gives workers important rights to
participate in activities to ensure their protection from
job hazards. This booklet explains workers’ rights to:
■
File a confidential complaint with OSHA to have
their workplace inspected.
■
Receive information and training about hazards,
methods to prevent harm, and the OSHA standards
that apply to their workplace. The training must be
done in a language and vocabulary workers can
understand.
■
Review records of work-related injuries and
illnesses that occur in their workplace.
■
Receive copies of the results from tests and
monitoring done to find and measure hazards in
the workplace.
■
Get copies of their workplace medical records.
■
Participate in an OSHA inspection and speak in
private with the inspector.
■
File a complaint with OSHA if they have been
retaliated or discriminated against by their
employer as the result of requesting an inspection
or using any of their other rights under the OSH Act.
WORKERS’ RIGHTS
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■

File a complaint if punished or discriminated
against for acting as a “whistleblower” under the
additional 20 federal statutes for which OSHA has
jurisdiction.

A job must be safe or it cannot be called a good job.
OSHA strives to make sure that every worker in the
nation goes home unharmed at the end of the workday, the most important right of all.

Employer Responsibilities
Employers have the responsibility to provide a safe
workplace. Employers MUST provide their employees
with a workplace that does not have serious
hazards and must follow all OSHA safety and health
standards. Employers must find and correct safety
and health problems. OSHA further requires that
employers must try to eliminate or reduce hazards
first by making feasible changes in working
conditions – switching to safer chemicals, enclosing
processes to trap harmful fumes, or using ventilation
systems to clean the air are examples of effective
ways to get rid of or minimize risks – rather than just
relying on personal protective equipment such as
masks, gloves, or earplugs.
Employers MUST also:
■
Inform employees about hazards through training,
labels, alarms, color-coded systems, chemical
information sheets and other methods.
■
Train employees in a language and vocabulary they
can understand.
■
Keep accurate records of work-related injuries and
illnesses.
■
Perform tests in the workplace, such as air
sampling, required by some OSHA standards.
■
Provide hearing exams or other medical tests
required by OSHA standards.
■
Post OSHA citations and injury and illness data
where workers can see them.
■
Notify OSHA within eight hours of a workplace
fatality or when three or more workers are
hospitalized.
■
Prominently display the official OSHA poster that
O C C U PAT I O N A L S A F E T Y A N D H E A LT H A D M I N I S T R AT I O N
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describes rights and responsibilities under the
OSH Act.

Who Does OSHA Cover
Private Sector Workers
Most employees in the nation come under OSHA’s
jurisdiction. OSHA covers most private sector
employers and employees in all 50 states, the District
of Columbia, and other U.S. jurisdictions either
directly through Federal OSHA or through an OSHAapproved state plan. State-run health and safety plans
must be at least as effective as the Federal OSHA
program. To find the contact information for the OSHA
Federal or State Program office nearest you, call
1-800-321-OSHA (6742) or go to www.osha.gov.

State and Local Government Workers
Employees who work for state and local governments are not covered by Federal OSHA, but have
OSH Act protections if they work in those states
that have an OSHA-approved state plan. The
following 22 states or territories have OSHAapproved programs:
Alaska
Arizona
California
Hawaii
Indiana
Iowa
Kentucky
Maryland
Michigan
Minnesota
Nevada
New Mexico
North Carolina Oregon
South Carolina
Tennessee
Utah
Vermont
Virginia
Washington Wyoming
Puerto Rico
Four additional states and one U.S. territory have
OSHA-approved plans that cover public sector
employees only:
Connecticut
Illinois
New Jersey
New York
Virgin Islands
Private sector workers in these four states and the
Virgin Islands are covered by Federal OSHA.

Federal Government Workers
Federal agencies must have a safety and health
program that meets the same standards as private
employers. Although OSHA does not fine federal
agencies, it does monitor federal agencies and
WORKERS’ RIGHTS
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responds to workers’ complaints. The United States
Postal Service (USPS) is covered by OSHA.

Not Covered under the OSH Act
■

■

■

Self-employed;
Immediate family members of farm employers; and
Workplace hazards regulated by another federal
agency (for example, the Mine Safety and Health
Administration, Federal Aviation Administration,
Coast Guard).
OSHA-Approved State Plans
ME

WA

AK

ND

MT

MN

OR

WY

MI
PA

NE
CO

WV

MO

KS

MA

RI

NJ
MD

OH

IN

IL

NH
CT

IA

NV
UT

NY

WI

SD

ID

CA

VT

VA

DE
DC

KY
NC
TN

AZ

OK

NM

SC

AR

HI

MS
TX

AL

GA
PR

LA
FL

VI

OSHA-approved state plans (private sector and
public employees)
Federal OSHA (private sector and most federal employees)
OSHA-approved state plans (for public employees only;
private sector employees are covered by Federal OSHA)

Worker Rights in State-Plan States
States that assume responsibility for their own
occupational safety and health programs must
have provisions at least as effective as Federal
OSHA’s, including the protection of employee
rights.
Any interested person or group, including
employees, with a complaint concerning the
operation or administration of a state program
may submit a complaint to the appropriate Federal
OSHA regional administrator. (See contact list at
the end of this booklet). This is called a Complaint
About State Program Administration (CASPA). The
complaintant’s name will be kept confidential. The
O C C U PAT I O N A L S A F E T Y A N D H E A LT H A D M I N I S T R AT I O N
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OSHA regional administrator will investigate all
such complaints, and where complaints are found
to be valid, require appropriate corrective action
on the part of the state.

Right to a Safe and Healthful
Workplace
Employers’ “General Duty”
Employers have the responsibility to provide a safe
and healthful workplace that is free from serious
recognized hazards. This is commonly known as the
General Duty Clause of the OSH Act.

OSHA Standards: Protection on the Job
OSHA standards are rules that describe the methods
that employers must use to protect their employees
from hazards. There are four groups of OSHA
standards: General Industry, Construction, Maritime,
and Agriculture. (General Industry is the set that
applies to the largest number of workers and
worksites). These standards are designed to protect
workers from a wide range of hazards.
These standards also limit the amount of hazardous
chemicals, substances, or noise that workers can be
exposed to; require the use of certain safe work
practices and equipment; and require employers to
monitor certain hazards and keep records of workplace injuries and illnesses.
Examples of OSHA standards include requirements
to:
■
Provide fall protection, such as a safety harness
and lifeline;
■
Prevent trenching cave-ins;
■
Ensure the safety of workers who enter confined
spaces such as manholes or grain bins;
■
Prevent exposure to high levels of noise that can
damage hearing;
■
Put guards on machines;
■
Prevent exposure to harmful levels of substances
like asbestos and lead;
■
Provide workers with respirators and other needed
safety equipment (in almost all cases, free of
charge);
WORKERS’ RIGHTS
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■

■

Provide healthcare workers with needles and sharp
instruments that have built-in safety features to
prevent skin punctures or cuts that could cause
exposure to infectious diseases; and
Train workers using a language and vocabulary
they understand about hazards and how to protect
themselves.

Employers must also comply with the General
Duty Clause of the OSH Act. This clause requires
employers to keep their workplaces free of serious
recognized hazards and is generally cited when no
specific OSHA standard applies to the hazard.

Right to be Provided Protective Equipment
Free of Charge
In some situations it is not possible to completely
eliminate a hazard or reduce exposures to a safe
level, so respirators, goggles, earplugs, gloves, or
other types of personal protective equipment are
often used by themselves or in addition to other
hazard control measures. Employers must provide
most protective equipment free of charge. Employers
are responsible for knowing when protective equipment is needed.

Right to Information
OSHA gives workers and their representatives the
right to see information that employers must collect
on hazards in the workplace. Workers have the right
to know what hazards are present in the workplace
and how to protect themselves. Many OSHA
standards require various methods that employers
must use to inform their employees, such as warning
signs, color-coding, signals, and training. Workers
must receive their normal rate of pay to attend
training that is required by OSHA standards and
rules. The training must be in a language and
vocabulary that workers can understand.
Right to Know about Chemical Hazards
The Hazard Communication standard, known as the
“right-to-know” standard, requires employers to
inform and train workers about hazardous chemicals
and substances in the workplace. Employers must:
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■

■

■

■

Provide workers with effective information and
training on hazardous chemicals in their work area.
This training must be in a language and vocabulary
that workers can understand;
Keep a current list of hazardous chemicals that are
in the workplace;
Make sure that hazardous chemical containers are
properly labeled with the identity of the hazardous
chemical and appropriate hazard warnings; and
Have and make available to workers and their
representatives Material Safety Data Sheets
(MSDS) for each substance that provide detailed
information about chemical hazards, their effects,
how to prevent exposure, and emergency
treatment if an exposure occurs.

Right to Know about Laws and Your Rights
Employers must display the official OSHA Poster,
Job Safety and Health: It’s the Law, in a place where
workers will see it. It can be downloaded from the
OSHA website, www.osha.gov. Pre-printed copies
can also be obtained from OSHA.
Right to Get Copies of Workplace
Injury and Illness Records
OSHA’s Recordkeeping Rule requires employers in
higher-hazard industries with more than ten employees
to keep accurate and complete records of work-related
injuries and illnesses. (Certain low-hazard workplaces
such as offices are not required to keep such records).
Employers must record any serious work-related
injury or illness on the OSHA Form 300. A serious
injury or illness is one that required medical treatment other than first aid, restricted work or days
away from work. (Details of each incident are entered
on a separate form, the OSHA Form 301). This OSHA
Form 300 becomes an ongoing log of all recordable
incidents. Each year from February 1 through April
30, employers must post a summary of the injury and
illness log from the previous year (OSHA Form 300A)
in a place where workers can see it. Workers and their
representatives have the right to receive copies of
the full OSHA Form 300 log. Following a request,
employers must make copies available at the end of
the next business day.
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These injury and illness logs are important because
they provide a comprehensive guide to possible
hazards in the workplace that may need correcting.
The logs should be used to focus on areas with high
injury and illness rates, and to find and fix hazards in
order to prevent future occurrences.
Right to Exposure Data
Many OSHA standards require employers to run
tests of the workplace environment to find out if
their workers are being exposed to harmful levels of
hazardous substances such as lead or asbestos, or
high levels of noise or radiation. These types of tests
are called exposure monitoring. OSHA gives workers
the right to get the results of these tests.
Right to Your Medical Records
Some OSHA standards require medical tests to find
out if a worker’s health has been affected because of
exposures at work. For example, employers must test
for hearing loss in workers exposed to excessive noise
or for decreased lung function in workers exposed
to asbestos. Workers have a right to their medical
records. Workers’ representatives also have a right to
review these records but they must first get written
permission from the worker to gain access to their
medical information.

OSHA Worksite Investigations
OSHA conducts on-site inspections of worksites
to enforce the OSHA law that protects workers and
their rights. Inspections are initiated without advance
notice, conducted using on-site or telephone and
facsimile investigations, and performed by highly
trained compliance officers. Worksite inspections are
conducted based on the following priorities:
■
Imminent danger;
■
A fatality or hospitalizations;
■
Worker complaints and referrals;
■
Targeted inspections – particular hazards, high
injury rates; and
■
Follow-up inspections.
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Inspections are conducted without employers
knowing when or where they will occur. The employer
is not informed in advance that there will be an
inspection, regardless of whether it is in response to
a complaint or is a programmed inspection.

Right to File a Complaint with OSHA
to Request an On-site OSHA Inspection
On-site inspections can be triggered by a worker
complaint of a potential workplace hazard or violation.
If your workplace has unsafe or unhealthful working
conditions, you may want to file a complaint. Often
the best and fastest way to get a hazard corrected is
to notify your supervisor or employer.
Current workers or their representatives may file a
written complaint and ask OSHA to inspect their
workplace if they believe there is a serious hazard or
that their employer is not following OSHA standards
or rules. Workers and their representatives have the
right to ask for an inspection without OSHA telling
their employer who filed the complaint. It is a
violation of the Act for an employer to fire, demote,
transfer or discriminate in any way against a worker
for filing a complaint or using other OSHA rights.
A complaint can be filed in a number of ways:
1. Mail or submit the OSHA Complaint Form –
Download the OSHA complaint form from our
website (or request a copy from your local OSHA
regional or area office), complete it and then fax or
mail it back to your nearest OSHA regional or area
office. Written complaints that report a serious
hazard and are signed by a current worker or
representative and submitted to the closest OSHA
area office are given priority and are more likely to
result in on-site OSHA inspections. A worker or their
representative can request (on the form) that OSHA
not let their employer know who filed the complaint.
Please include your name, address and telephone
number so we can contact you to follow up. This
information is confidential.
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2. Online – Go to the online Complaint Form on the
OSHA website, at www.osha.gov. Complaints that are
sent in online will most likely be investigated using
OSHA’s phone/fax system whereby the employer is
contacted by phone or fax (not an actual inspection)
about the hazard. A written complaint that reports a
serious hazard and is signed by a current worker(s) or
their representative and mailed or otherwise submitted to an OSHA area or regional office is more likely
to result in an on-site OSHA inspection. Complaints
received online from workers in OSHA-approved
state plan states will be forwarded to the
appropriate state plan for response.
3. Telephone – Call your local OSHA regional or
area office at 1-800-321-OSHA (6742). OSHA staff can
discuss your complaint and respond to any questions
you have. If there is an emergency or the hazard is
immediately life-threatening, call your local OSHA
regional or area office.
Who else can file a complaint?
Employee representatives, for the purposes of filing
a complaint, are defined as any of the following:
■
An authorized representative of the employee
bargaining unit, such as a certified or recognized
labor organization.
■
An attorney acting for an employee.
■
Any other person acting in a bona fide representative capacity, including, but not limited to, members
of the clergy, social workers, spouses and other
family members, health care providers and government officials or nonprofit groups and organizations
acting upon specific complaints or injuries from
individuals who are employees. In general, the
affected employee should have requested, or at least
approved, the filing of the complaint on his or her
behalf.
In addition, anyone who knows about a workplace
safety or health hazard may report unsafe conditions
to OSHA, and OSHA will investigate the concerns
reported.

O C C U PAT I O N A L S A F E T Y A N D H E A LT H A D M I N I S T R AT I O N
1 2

Rights of Workers during an Inspection
During an inspection, workers or their representatives
have the following rights:
■
Have a representative of employees, such as the
safety steward of a labor organization, go along on
the inspection;
■
Talk privately with the inspector; and
■
Take part in meetings with the inspector before and
after the inspection.
When there is no authorized employee representative,
the OSHA inspector must talk confidentially with a
reasonable number of workers during the inspection.
Workers are encouraged to:
Point out hazards;
■
Describe injuries or illnesses that resulted from
these hazards;
■
Discuss past worker complaints about hazards; and
■
Inform the inspector of working conditions that are
not normal during the inspection.
■

Following the Inspection
At the end of the inspection, the OSHA inspector
will meet with the employer and the employee
representatives in a closing conference to discuss
any violations found and possible methods by which
any hazards found will be abated. If it is not practical
to hold a joint conference, the compliance officer will
hold separate conferences.
When the OSHA area director determines that there
has been a violation of OSHA standards, regulations,
or other requirements, the area director issues a
citation and notification of proposed penalty to an
employer. A citation includes a description of the
violation and the date by when the corrective actions
must be taken. Depending on the situation, OSHA
can classify a violation as serious, willful, or repeat.
The employer can also be cited for failing to correct
a violation for which it has already been cited.
Employers must post a copy of a citation in the
workplace where employees will see it.
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Workers’ Rights following Issuance
of Citations
Workers and employers can contest citations once
they are issued to the employer. Workers may only
contest the amount of time the employer is given to
correct the hazard. Workers or their representatives
must file a notice of contest with the OSHA area
office within 15 days of the issuance of a citation.
Employers have the right to challenge whether there
is a violation, how the violation is classified, the
amount of any penalty, what the employer must do to
correct the violation and how long they have to fix it.
Workers or their representatives may participate in
this appeals process by electing “party status.”
This is done by filing a written notice with the
Occupational Safety and Health Review Commission
(OSHRC).
The OSHRC hears appeals of OSHA citations.
They are an independent agency separate from the
Department of Labor. For more information, write to:
U.S. Occupational Safety and Health
Review Commission
1120 20th Street NW, 9th Floor
Washington, DC 20036
Phone: 202-606-5400 Fax: 202-606-5050
www.oshrc.gov

Right to Information if No Inspection is
Conducted or No Citation Issued
The OSHA area director evaluates complaints from
employees or their representatives according to the
procedures defined in the OSHA Field Operations
Manual. If the area director decides not to inspect
the workplace, he or she will send a letter to the
complainant explaining the decision and the reasons
for it.
OSHA will inform complainants that they have the
right to request a review of the decision by the
OSHA regional administrator. Similarly, in the event
that OSHA decides not to issue a citation after an
inspection, employees have a right to further
clarification from the area director and an informal
review by the regional administrator.
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Right to UseYour Rights:
Protection from Discrimination
Whistleblower Protection
The OSH Act prohibits employers from discriminating
against their employees for using their rights under
the OSH Act. These rights include filing an OSHA
complaint, participating in an inspection or talking to
the inspector, seeking access to employer exposure
and injury records, raising a safety or health issue
with the employer, or any other workers’ rights
described above.
Protection from discrimination means that an
employer cannot retaliate by taking “adverse action”
against workers, such as:
■
Firing or laying off;
■
Blacklisting;
■
Demoting;
■
Denying overtime or promotion;
■
Disciplining;
■
Denying benefits;
■
Failing to hire or rehire;
■
Intimidation;
■
Making threats;
■
Reassignment affecting prospects for promotion; or
■
Reducing pay or hours.
You can file a discrimination complaint with OSHA
if your employer has punished you for using any
employee rights established under the OSH Act. If
you have been retaliated or discriminated against for
using your rights, you must file a complaint with
OSHA within 30 days of the alleged adverse action.
Contact your local OSHA office by calling 1-800-321OSHA (6742), or send a letter to your closest
regional or area office. No form is required. In states
with approved state plans, employees may file a
complaint with both the State and Federal OSHA.
If you believe that you have been discriminated
against, call 1-800-321-OSHA (6742) to be connected to
the nearest OSHA area office to report your complaint.
You must file your complaint within 30 days of the
alleged discrimination.
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Following a complaint, OSHA will contact the
complainant and conduct an interview to determine
whether an investigation is necessary.
If the evidence shows that the employee has been
discriminated against for exercising safety and health
rights, OSHA will ask the employer to restore that
worker’s job, earnings, and benefits. If the employer
refuses, OSHA may take the employer to court. In
such cases, a Department of Labor attorney will
represent the employee to obtain this relief.

If There is a Dangerous Situation at Work
If you believe working conditions are unsafe or
unhealthful, we recommend that you bring the
conditions to your employer’s attention, if possible.
You may file a complaint with OSHA concerning a
hazardous working condition at any time. However,
you should not leave the worksite merely because
you have filed a complaint. If the condition clearly
presents a risk of death or serious physical harm,
there is not sufficient time for OSHA to inspect, and,
where possible, you have brought the condition to
the attention of your employer, you may have a legal
right to refuse to work in a situation in which you
would be exposed to the hazard.
If a worker, with no reasonable alternative, refuses
in good faith to expose himself or herself to a
dangerous condition, he or she would be protected
from subsequent retaliation. The condition must be
of such a nature that a reasonable person would
conclude that there is a real danger of death or
serious harm and that there is not enough time to
contact OSHA and for OSHA to inspect. Where
possible, the employee must have also sought from
his employer, and been unable to obtain, a correction
of the condition. For more information, go to
www.osha.gov/workers.

Additional Whistleblower Protections
Since passage of the OSH Act in 1970, Congress
has expanded OSHA’s whistleblower protection
authority to protect workers from discrimination
under 21 federal laws. These laws protect
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employees who report violations of various workplace safety, airline, commercial motor carrier,
consumer product, environmental, financial
reform, healthcare reform, nuclear, pipeline, public
transportation agency, railroad, maritime and
securities laws. Complaints must be reported
to OSHA within set timeframes following the
discriminatory action, as prescribed by each law.
These laws, and the number of days employees
have to file a complaint, are:
Worker, Environmental and Nuclear Safety Laws
■

Asbestos Hazard Emergency Response Act
(90 days) Provides discrimination protection for
individuals who report violations of environmental laws relating to asbestos in public or private
non-pofit elementary and secondary school
systems.

■

Clean Air Act (30 days) Provides discrimination
protection for employees who, among other
things, report violations of this law, which provides for the development and enforcement of
standards regarding air quality and air pollution.

■

Comprehensive Environmental Response,
Compensation, and Liability Act (30 days)
Protects employees who report regulatory
violations involving accidents, spills, and other
emergency releases of pollutants into the environment. The law also protects employees who
report violations related to the clean up of uncontrolled or abandoned hazardous waste sites.

■

Energy Reorganization Act (180 days) Protects
certain employees in the nuclear industry who
report violations of the Atomic Energy Act.
Protected employees include employees of operators, contractors and subcontractors of nuclear
power plants licensed by the Nuclear Regulatory
Commission, and employees of contractors
working with the Department of Energy under a
contract pursuant to the Atomic Energy Act.

■

Federal Water Pollution Control Act (also known
as the Clean Water Act) (30 days) Provides
discrimination protection for employees who,
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among other things, report violations of the law
controlling water pollution.
■

Occupational Safety and Health Act of 1970
(30 days) Provides discrimination protection
for employees who exercise a variety of rights
guaranteed under this law, such as filing a safety
and health complaint with OSHA and participating
in an inspection.

■

Safe Drinking Water Act (30 days) Provides
discrimination protection for employees who,
among other things, report violations of this law,
which requires that all drinking water systems
assure that their water is potable, as determined
by the Environmental Protection Agency.

■

Solid Waste Disposal Act (also known as the
Resource Conservation and Recovery Act) (30
days) Provides discrimination protection for
employees who, among other things, report
violations of the law regulating the disposal of
solid waste.

■

Toxic Substances Control Act (30 days)
Provides discrimination protection for employees who, among other things, report violations
of regulations involving the manufacture,
distribution, and use of certain toxic substances.

Transportation Industry Laws
■

Federal Railroad Safety Act (180 days) Provides
protection to employees of railroad carriers and
contractors and subcontractors of those carriers
who report an alleged violation of any federal
law, rule, or regulation relating to railroad safety
or security, or gross fraud, waste, or abuse of
federal grants or other public funds intended
to be used for railroad safety or security; report,
in good faith, a hazardous safety or security
condition; refuse to violate or assist in the
violation of any federal law, rule, or regulation
relating to railroad safety or security; refuse to
work when confronted by a hazardous safety or
security condition related to the performance of
the employee’s duties (under imminent danger
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circumstances); request prompt medical or firstaid treatment for employment-related injuries;
are disciplined for requesting medical or first-aid
treatment or for following an order or treatment
plan of a treating physician.
■

International Safe Container Act (60 days)
Provides discrimination protection for
employees who report violations of this law,
which regulates shipping containers.

■

NationalTransit Systems Security Act (180 days)
Provides protection to public transit employees
who, among other things, report an alleged
violation of any federal law, rule, or regulation
relating to public transportation agency safety
or security, or fraud, waste, or abuse of federal
grants or other public funds intended to be
used for public transportation safety or security;
refuse to violate or assist in the violation of any
federal law, rule, or regulation relating to public
transportation safety or security; report a
hazardous safety or security condition; refuse to
work when confronted by a hazardous safety or
security condition related to the performance of
the employee’s duties (under imminent danger
circumstances).

■

Pipeline Safety Improvement Act of 2002
(180 days) Provides discrimination protection for
employees who report violations of the federal
laws regarding pipeline safety and security or
who refuse to violate such provisions.

■

Seaman’s Protection Act (180 days) Seamen are
protected, among other things, for reporting to
the Coast Guard or other federal agency a
reasonably believed violation of a maritime
safety law or regulation prescribed under that
law or regulation. The law also protects work
refusals where the employee reasonably
believes an assigned task would result in serious
injury or impairment of health to the seaman,
other seamen, or the public and when the
seaman sought, and was unable to obtain
correction of the unsafe conditions.
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■

Surface Transportation Assistance Act
(180 days) Provides discrimination protections
for truck drivers and other employees relating
to the safety of commercial motor vehicles.
Coverage includes all buses for hire and freight
trucks with a gross vehicle weight greater than
10,001 pounds.

■

Wendell H. Ford Aviation Investment and Reform
Act for the 21st Century (90 days) Provides
discrimination protection for employees of air
carriers, contractors, or subcontractors of air
carriers who, among other things, raise safety
concerns.

Fraud Prevention Laws
■

Affordable Care Act (ACA) (180 days) Protects
employees who report violations of any
provision of Title I of the ACA, including but not
limited to discrimination based on an individual’s
receipt of health insurance subsidies, the denial
of coverage based on a preexisting condition,
or an insurer’s failure to rebate a portion of an
excess premium.

■

Consumer Financial Protection Act of 2010,
Section 1057 of the Dodd-Frank Wall Street
Reform and Consumer Protection Act (180 days)
Protects employees who report perceived violations of any provision of the Dodd-Frank Act,
which encompasses nearly every aspect of the
financial services industry. The law also protects
employees who report violations of any rule,
order, standard or prohibition prescribed by the
Bureau of Consumer Financial Protection.

■

Section 806 of the Sarbanes-Oxley Act of 2002
(SOX) (180 days) Protects employees of certain
companies who report alleged mail, wire, bank
or securities fraud; violations of the Securities
and Exchange Commission (SEC) rules and
regulations; or violations of Federal laws related
to fraud against shareholders. The law covers
employees of publically traded companies and
companies required to file certain reports with
the SEC.
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Consumer Safety Laws
■

Consumer Product Safety Improvement Act
(CPSIA) (180 days) Protects employees who report to their employer, the federal government,
or a state attorney general reasonably perceived
violations of any statute or regulation within the
jurisdiction of the Consumer Product Safety
Commission (CPSC). CPSIA covers employees of
consumer product manufacturers, importers,
distributors, retailers, and private labelers.

■

FDA Food Safety Modernization Act (FSMA)
(180 days) Protects employees of food manufacturers, distributors, packers, and transporters for
reporting a violation of the Food, Drug, and
Cosmetic Act, or a regulation promulgated under
this law. Employees are also protected from
retaliation for refusing to participate in a practice
that violates this law.

If you believe that you have been discriminated
against, call 1-800-321-OSHA (6742) to be
connected to the nearest OSHA office to report
your complaint.

More Resources and Information
Education/Training/Information
Workers or their representatives can ask OSHA
confidential questions about workplace hazards or
OSHA rights. Call the local area office nearest you
or dial 1-800-321-OSHA (6742). You can also e-mail
OSHA a question from our website (www.osha.gov).
Workers and their representatives can also ask the
local OSHA area office to conduct seminars or
workshops on job hazards or other OSHA issues.
Contact your local OSHA office.
Susan Harwood Training and Education Grants
OSHA provides grants to nonprofit organizations
representing employees and/or employers to provide
worker education and training on serious job hazards
and avoidance/prevention strategies.
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Information on OSHA Inspections
OSHA’s website allows users to research an employer’s
inspection history through its Establishment Search
by entering the company name and the dates
they want to cover. Users can also find the most
commonly cited hazards by industry.

OSHA Educational Materials
OSHA has many types of educational materials
available in print or online, including:
■

■

■

■

■

■

■

Brochures/booklets cover a wide variety of job
hazards and other topics;
Fact Sheets and QuickFacts contain basic background information on safety and health hazards;
Guidance documents provide detailed examinations
of specific safety and health issues;
Online Safety and HealthTopics Pages;
Posters;
QuickCards™ are small, laminated cards that
provide brief workers’ rights and safety and health
information; and
QuickTakes is OSHA’s free, twice-monthly online
newsletter. To sign up for QuickTakes visit OSHA’s
website at www.osha.gov and click on QuickTakes
at the top of the page.

To view materials available online or for a listing
of free publications, visit OSHA’s website at
www.osha.gov. You can also call 1-800-321-OSHA
(6742) to order publications.

OSHA Consultation Service
for Small Employers
Workers should know about OSHA’s consultation
services that provide free assistance to small
employers to help them identify and correct hazards,
as well as to improve their injury and illness prevention programs. Most of these services are
delivered on site by state government agencies or
universities using well-trained professional staff.
Consultation services are available to employers
with fewer than 250 workers at a single workplace,
and no more than 500 employees nationwide.
These programs are largely funded by OSHA and
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are delivered at no cost to employers who request
help. Consultation services are separate from
enforcement activities and do not result in penalties
or citations. To request such services, an employer
can phone or write to the OSHA Consultation
Program. See the Small Business section of OSHA’s
website for contact information for the consultation
offices in every state.

OSHA’s Alliance Program
Through the Alliance Program, OSHA works with
groups committed to worker safety and health to
prevent workplace fatalities, injuries, and illnesses.
These groups include businesses, trade or professional organizations, unions, consulates, faith- and
community-based organizations, and educational
institutions. OSHA and the groups work together to
develop compliance assistance tools and resources,
share information with workers and employers, and
educate workers and employers about their rights
and responsibilities.

NIOSH Health Hazard Evaluation:
Getting Help on Health Hazards
The National Institute for Occupational Safety and
Health (NIOSH) is a federal agency that conducts
scientific and medical research on workers’ safety
and health. At no cost to employers or workers,
NIOSH can help identify and correct potential health
hazards in the workplace through its Health Hazard
Evaluation (HHE) program.
Workers, union representatives and employers can
request a NIOSH Health Hazard Evaluation. An
HHE is often requested when there is a higher than
expected rate of a disease or injury in a group of
workers. These situations may be the result of an
unknown cause, a new hazard, or a mixture of
sources.
To request a NIOSH Health Hazard Evaluation, or
find out more about the program:
■
Call the NIOSH toll-free Information Service at
1-800-CDC-INFO (1-800-232-4636); or
■
Go online at
www.cdc.gov/niosh/hhe/Request.html.
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How to Contact OSHA
For questions or to get information or advice, to
report an emergency, report a fatality or catastrophe,
order publications, sign up for OSHA’s e-newsletter,
or to file a confidential complaint, contact your
nearest OSHA office, visit www.osha.gov or call
OSHA at 1-800-321-OSHA (6742), TTY 1-877-889-5627.

For assistance, contact us.
We are OSHA. We can help.
It’s confidential.
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OSHA Regional Offices
Region I
Boston Regional Office
(CT*, ME, MA, NH, RI, VT*)
JFK Federal Building, Room E340
Boston, MA 02203
(617) 565-9860 (617) 565-9827 Fax
Region II
New York Regional Office
(NJ*, NY*, PR*, VI*)
201 Varick Street, Room 670
New York, NY 10014
(212) 337-2378 (212) 337-2371 Fax
Region III
Philadelphia Regional Office
(DE, DC, MD*, PA, VA*, WV)
The Curtis Center
170 S. Independence Mall West
Suite 740 West
Philadelphia, PA 19106-3309
(215) 861-4900 (215) 861-4904 Fax
Region IV
Atlanta Regional Office
(AL, FL, GA, KY*, MS, NC*, SC*, TN*)
61 Forsyth Street, SW, Room 6T50
Atlanta, GA 30303
(678) 237-0400 (678) 237-0447 Fax
Region V
Chicago Regional Office
(IL*, IN*, MI*, MN*, OH, WI)
230 South Dearborn Street
Room 3244
Chicago, IL 60604
(312) 353-2220 (312) 353-7774 Fax
Region VI
Dallas Regional Office
(AR, LA, NM*, OK, TX)
525 Griffin Street, Room 602
Dallas, TX 75202
(972) 850-4145 (972) 850-4149 Fax
(972) 850-4150 FSO Fax
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Region VII
Kansas City Regional Office
(IA*, KS, MO, NE)
Two Pershing Square Building
2300 Main Street, Suite 1010
Kansas City, MO 64108-2416
(816) 283-8745 (816) 283-0547 Fax
Region VIII
Denver Regional Office
(CO, MT, ND, SD, UT*, WY*)
1999 Broadway, Suite 1690
Denver, CO 80202
(720) 264-6550 (720) 264-6585 Fax
Region IX
San Francisco Regional Office
(AZ*, CA*, HI*, NV*, and American Samoa,
Guam and the Northern Mariana Islands)
90 7th Street, Suite 18100
San Francisco, CA 94103
(415) 625-2547 (415) 625-2534 Fax
Region X
Seattle Regional Office
(AK*, ID, OR*, WA*)
300 Fifth Avenue, Suite 1280
Seattle, WA 98104-2397
(206) 757-6700 (206) 757-6705 Fax
*These states and territories operate their own
OSHA-approved job safety and health plans and
cover state and local government employees as well
as private sector employees. The Connecticut, Illinois,
New Jersey, New York and Virgin Islands programs
cover public employees only. (Private sector workers
in these states are covered by Federal OSHA). States
with approved programs must have standards that
are identical to, or at least as effective as, the Federal
OSHA standards.
Note: To get contact information for OSHA area
offices, OSHA-approved state plans and OSHA
consultation projects, please visit us online at
www.osha.gov or call us at 1-800-321-OSHA (6742).

Notes

Notes

(800) 321-OSHA (6742)

If you think your job
is unsafe and you have
questions, call OSHA.
We can help.
It’s confidential.

For more information:
Occupational
Safety and Health
Administration

U.S. Department of Labor
www.osha.gov (800) 321-OSHA (6742)
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The Fine Print
This Shopper’s Guide is not intended to be a formal statement of benefits. It is designed to provide general information about the available plans. It is intended to be a first step in
helping you choose the most appropriate health benefit plan for you and your family. Actual benefits may be more specific and, on occasion, may change during the plan year.
Questions about particular benefits, limitations, costs, providers, or restrictions, should be directed to the individual plans for answers. If you enroll in a managed care plan, the
plan you select will send you an “evidence of coverage” booklet with more complete details of your benefits.
PEIA cannot guarantee the quality of services offered by the various plans, so please gather information and make your decision carefully. Before enrolling, assure yourself that
the plan you choose offers a level of care and convenience with which you and your family will feel comfortable.
Also be aware that the continuing participation of managed care network providers is not guaranteed throughout the Plan Year. If a provider chooses to withdraw from a
managed care network, the member may be required to receive services from another participating provider.
We have tried to ensure that the information in this booklet is accurate. If, however, a conflict arises between this Guide and any formal plan documents, laws or rules governing
the plans, the latter will necessarily control.

NOTICE ABOUT THE EARLY RETIREE REINSURANCE PROGRAM
You are a plan participant, or are being offered the opportunity to enroll as a plan participant, in an employment-based health plan that is certified for participation in the Early
Retiree Reinsurance Program. The Early Retiree Reinsurance Program is a Federal program that was established under the Affordable Care Act. Under the Early Retiree
Reinsurance Program, the Federal government reimburses a plan sponsor of an employment-based health plan for some of the costs of health care benefits paid on behalf of, or
by, early retirees and certain family members of early retirees participating in the employment-based plan. By law, the program expires on January 1, 2014.
Under the Early Retiree Reinsurance Program, your plan sponsor may choose to use any reimbursements it receives from this program to reduce or offset increases in plan
participants’ premium contributions, co-payments, deductibles, co-insurance, or other out-of-pocket costs. If the plan sponsor chooses to use the Early Retiree Reinsurance
Program reimbursements in this way, you, as a plan participant, may experience changes that may be advantageous to you, in your health plan coverage terms and conditions, for
so long as the reimbursements under this program are available and this plan sponsor chooses to use the reimbursements for this purpose. A plan sponsor may also use the Early
Retiree Reinsurance Program reimbursements to reduce or offset increases in its own costs for maintaining your health benefits coverage, which may increase the likelihood that
it will continue to offer health benefits coverage to its retirees and employees and their families. Please note that there are currently no Federal funds available for this program.
If you have received this notice by email, you are responsible for providing a copy of this notice to your family members who are participants in this plan.
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Five Tips for a Successful Open Enrollment
1. Read through “What’s Important for 2013” to get a quick overview of the changes for the coming Plan Year.
2. Review the side-by-side comparison of the plans in the “Benefits At-A-Glance” charts.
3. Check page 9 to be sure you’re eligible to enroll in the plan you want. The PEIA PPB Plans A, B and C are available in all areas. PEIA PPB Plan D is open to WV
residents only and covers only services provided in WV. Remember, you must live in one of the counties listed on page 9 to enroll in The Health Plan.
4. Check the premium table for your employer type (State agency, county board of education, non-State agency, retiree, etc.) and for the type of coverage you have
(employee only, family, etc.) to find the premium for the plan you want.
5. If you want to change plans, change your tobacco status, complete your Advance Directive/Living Will affidavit or report your IYS engagement activity, you have two
choices: go to www.wvpeia.com and click on the “Manage My Benefits” button and follow the instructions (remember, your deadline is midnight on April 30, 2012)
or call PEIA for a Transfer Form at 1-877-676-5573. Make any changes or plan selections you wish and return it to your benefit coordinator no later than the close of
business on April 30, 2012.

What’s Important for 2013?
The Health Plan
• Effective July 1, 2012, there will be changes to both Plan A and Plan B
• Plan A will now have a $100 Individual Deductible/$200 Family Deductible; an Out of Pocket Maximum of $3500 Individual/$10,000 Family; and 15% coinsurance
on Inpatient and Outpatient Services
• Plan B will have a $250 Individual Deductible/$500 Family Deductible and 20% coinsurance on Inpatient and Outpatient Services
• Both Plan A and Plan B Emergency Room Copay will be $100 (waived if admitted)
• Please call The Health Plan or visit a Benefits Fair to receive The Health Plan’s complete listing of HMO benefits
• Temporomandibular Joint Dysfunction (“TMJ” otherwise known as “TMD”) will no longer be a covered benefit
• ALL MedExpress Urgent Care Centers in WV now participate with The Health Plan!
• Attention All Current Health Plan Members Who Will Be Turning 65 During The Plan Year: If you have Medicare A & B and are retired, you will have the
opportunity to enroll in a Medicare Advantage Plan with The Health Plan called Secure Choice PPO and stay with The Health Plan. For more information,
contact the plan toll free at (877) 847-7915. Be sure to identify yourself as a PEIA retiree when calling.
• Please visit The Health Plan’s website at: www.healthplan.org . You will find information about the services offered by The Health Plan and helpful links for better
health. You can also contact The Health Plan toll free at (888) 847-7902 or (800) 624-6961.
• The Health Plan has a Commendable Accreditation with the National Committee for Quality Assurance (NCQA)

PEIA PPB Plans
• The PEIA Finance Board adopted plan changes for Plan Year 2013 for active employees and non-Medicare retirees. The 2013 Plan:
1. Eliminates coverage for acupuncture
2. Adds a $10 per visit copay to outpatient physical, occupational, speech and massage therapy service and chiropractic for the first 20 visits in a plan year. This
copay is in addition to deductible and 20% coinsurance. If further therapy is medically necessary and approved by ActiveHealth, visits beyond the first 20
require a $25 copay, plus deductible and coinsurance.
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3. Keeps coverage for massage therapy, but requires massage therapists to carry $2 million malpractice insurance, and follow treatment guidelines of the
American Massage Therapy Association.
4. Increases the Urgent Care copayment from $15/$20 to $25.
5. Increases the emergency room copay from $50 to $100. The copay will be waived if the patient is admitted to the hospital. If the visit is determined to be a
medical emergency not requiring admission, the copayment will be reduced to $50; and
6. Adds a $500 copayment for medically necessary dental services and for bariatric surgery. These copayments are in addition to the deductible and 20% coinsurance
• The non-preferred (Tier 3) drug copayment increases from $50 to 75% coinsurance for all PEIA PPB Plans and the Special Medicare Plan. Plan pays 25%/member pays
75%. Also, PEIA has eliminated the maintenance medication discount for Tier 3 drugs.
• The Improve Your Score program expanded for Plan Year 2013. There are now two steps: 1) screening and 2) engagement. Members who received an overall score of Yellow
or Red in their screening must report their engagement activity before April 30, 2012, to continue their premium discount for Plan Year 2013. See pages 25-27 for details.
• PEIA has added Plan D – the West Virginia ONLY plan. Members enrolling in this plan must be West Virginia residents, and all care provided under this plan must be
provided in West Virginia. The only care allowed outside the State of West Virginia will be emergency care to stabilize the patient, and a limited number of procedures
that are not available from any health care provider inside West Virginia. The benefits (copayments, coinsurance, deductible and out-of-pocket maximum) of Plan D
will be identical to PEIA PPB Plan A, but there will be no out-of-state coverage.
• During Open Enrollment, you do not need a qualifying event to add dependents to or remove dependents from your coverage, but you must provide documentation
substantiating the dependent (birth certificate, marriage license, guardianship papers, etc) before coverage can become effective.
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Terms You Need To Know
Annual Out-Of-Pocket Maximums: Each plan has limits on what you are required to pay in out-of-pocket expenses for medical services and prescription drugs each year.
You’ll find details in the “Benefits-At-A-Glance” charts.
Coinsurance: The percentage of the allowed amount that you pay when you use certain benefits.
COBRA: Gives employees rights to continue health insurance coverage after employment terminates. See your Summary Plan Description for full details.
Coordination of Benefits (COB): Health plans use COB to determine which plan will pay benefits first, and to make sure that together they do not pay more than 100%
of your bill. Be sure to ask the managed care plans about COB before you make your choice.
Copayment: A set dollar amount that you pay when you use certain services.
Deductible: The dollar amount you pay before a plan begins paying benefits. Not all services are subject to the deductible, so check the “Benefits-At-A-Glance” charts.
Explanation of Benefits (EOB): Forms issued by health plans when medical claims are paid. Most HMOs do not issue EOBs for in-network care. If you need an EOB, talk
to the HMO to see how you can get the paperwork you need.
Health Maintenance Organization (HMO): HMOs manage health care by coordinating the use of health care services through PCPs. If you join an HMO, you’ll pick
your PCP from their list, and then you’ll receive all of your non-emergency care from network providers. Ask the HMOs about their rules.
Health Savings Account (HSA): A health savings account (HSA) is a tax-exempt trust or custodial account that you set up with a qualified HSA trustee to pay or reimburse
certain medical expenses you incur. No permission or authorization from the IRS is necessary to establish an HSA. When you set up an HSA, you will need to work with a
trustee. A qualified HSA trustee can be a bank, an insurance company, or anyone already approved by the IRS to be a trustee of individual retirement arrangements (IRAs) or
Archer MSAs. The HSA works in conjunction with a High Deductible Health Plan.
High Deductible Health Plan (HDHP): A High Deductible Health Plan (HDHP) is a plan that includes a higher annual deductible than typical health plans, and an
out-of-pocket maximum that includes amounts paid toward the annual deductible and any coinsurance that you must pay for covered expenses. The HDHP deductible includes
both medical services and prescription drugs under a single deductible. Out-of-pocket expenses include copayments and other amounts, but do not include premiums..
Medicare Advantage and Prescription Drug (MAPD) Plan: Medicare retirees’ benefits are administered through Humana, Inc.’s MAPD Plan. This plan includes
prescription coverage through a Humana Medicare Part D plan.
Medical Home: PEIA offers a Medical Home program that focuses on patients as active participants in their own health and well-being. Patients are cared for by a physician
who leads the medical team that coordinates all aspects of preventive, acute and chronic needs of patients using the best available evidence and appropriate technology. These
relationships offer patients comfort, convenience, and optimal health throughout their lifetimes. Medical home office visits in PEIA PPB Plans A and B have a discounted
copayment of $10 per visit.
PEIA Preferred Provider Benefit Plans (PPB): The self-insured PPO plans offered by PEIA that cover care based on where you live, and where you receive your care. To
determine which out-of-state providers are PPO providers, call HealthSmart Benefit Solutions at 1-888-440-7342 or go online to www.aetna.com/docfind/custom/asa. For full
details of the benefits, see your Summary Plan Description.
Primary Care Physician (PCP): A provider in a network who coordinates members’ health care. PCPs are usually family doctors, general practice physicians, internists, or
pediatricians. Some plans allow OB/GYNs to be PCPs for women in the plan. PCPs must provide coverage for their practices 24 hours-a-day, 7 days-a-week so you can reach
them if you need care.
Public Employees Insurance Agency (PEIA): The State agency that arranges for health and life insurance benefits for West Virginia’s public employees. PEIA
administers the PEIA PPB Plans, and contracts with all of the managed care plans that are offered to public employees.
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Eligibility Rules
This section offers general information about eligibility that you may need during Open Enrollment. For complete details, please refer to your PEIA Summary Plan Description.
It’s on the web at www.wvpeia.com.

Who is eligible to transfer or enroll?
Current Members. Current enrollees in any PEIA-sponsored managed care plan or the PEIA PPB Plan or PEIA-sponsored life insurance only (no health insurance), may join
any plan for which they qualify during open enrollment in April of each year.
Eligible Non-Members. An employee or retiree who is eligible for benefits may enroll in any health plan for which they qualify during Open Enrollment in April of each
year.
Medicare. PEIA offers Medicare coverage to retired employees through the Humana Medicare Advantage and Prescription Drug (MAPD) Plan or The Health Plan’s Medicare
Advantage plan. If you or your enrolled dependents become Medicare-primary while enrolled in The Health Plan you may continue with the Health Plan in their Medicare
Advantage plan or return to the PEIA Medicare Advantage and Prescription Drug (MAPD) plan. For more information on the Humana Plan, see page 34. Current Health Plan
members have the opportunity to remain in the Health Plan at the time of Medicare eligibility. Contact the Health Plan for more details.
Eligible Dependents. You and your enrolled dependents must all live in the service area of a plan (if the plan has a service area) to be eligible to enroll for that plan’s benefits. The only
exception to this rule is made for full-time students living out of the service area. You may enroll the following dependents:
• Your legal spouse (unless you are enrolled as a Surviving Dependent).
• Your biological or adopted children, stepchildren or other children for whom you are the court-appointed guardian under age 26.
Children ages 18 to 26 who have employer-sponsored insurance coverage available in which they could be covered as a policyholder are not eligible for PEIA coverage.
Two Public Employees Who Are Married To Each Other, and who are both eligible for benefits under PEIA may elect to enroll as follows:
1. as “Family with Employee Spouse” in any plan.
2. as “Employee Only” and “Employee and Child(ren)” in the same or different plans (remember, you’ll have two out-of-pocket maximums and two deductibles if you
enroll this way).
3. as “Employee Only” in the same or different plans if there are no children to cover (again, you’ll have two out-of-pocket maximums and two deductibles if you enroll
this way).
You may both be policyholders in the same plan, but only one may enroll the children. All children must be enrolled under the same policyholder. To qualify for the Family with
Employee Spouse premium, both employees MUST have basic life insurance. The Family with Employee Spouse premium discount will not be granted unless both employees
are basic life insurance policyholders in the plan.
Retired or Retiring Deputy Sheriffs Under Age 55. Premium rates for all plans are listed on page 33 of this guide.
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Retiring Employees: If you are considering retiring during the plan year, your choice this open enrollment will be an important one. At the time of retirement you may drop
dependents from your coverage (if you so choose), or you may drop health coverage completely, but you may not change plans during the plan year unless you move outside a
managed care plan’s service area or unless you’ll be eligible for Medicare --age 65 or disabled — in which case you will be provided PEIA’s Medicare benefit.
Transferring Employees: If you transfer between State agencies during the plan year, remember that you can only change plans if you transfer out of the service area of the
plan you’re currently in. The PEIA PPB Plans A, B and C have an unlimited service area, so you will not be permitted to transfer out of them during the plan year, even if you
move. PEIA PPB Plan D is available only to WV residents, so if you are enrolled in Plan D and move out-of-state during a plan year, you will be required to change plans.
Transfer from a State agency to a non-State agency may permit a change in coverage, which will be considered if you appeal in writing to the director of PEIA.
Mid-Year Plan Changes: The only time you can change plans during the plan year is if you move out of the service area of your plan so that accessing care is unreasonable.
Since the PEIA PPB Plans A, B and C have an unlimited service area, you will not be permitted to transfer out of them during the plan year, even if you move. PEIA PPB Plan
D is available only to WV residents, so if you are enrolled in Plan D and move out-of-state during a plan year, you will be required to change plans.
Physician Withdrawal From A Plan: If your PCP withdraws from a plan you must choose another PCP. A physician’s departure does not qualify you to change plans.
Although most networks are stable, a physician can choose to withdraw from any plan at anytime with 60 days’ notice, so you need to be aware of that possibility when you
make your selection.
Death or Divorce: If a death or divorce occurs during a plan year, to continue coverage, you must remain in the plan you were in at the time of the death or divorce for the
balance of the plan year. You can only change plans during the plan year if the affected dependents move out of the service area of the plan so that accessing care is unreasonable.
Terminated Coverage: If your coverage terminates due to loss of employment or cancellation of coverage, you MUST cease using your medical ID card. Any claims incurred
after the termination date will be the responsibility of the person incurring the claims, and may be considered fraud.
Special Enrollment: If you are declining enrollment for yourself or your dependents (including your spouse) because of other health insurance or group health plan coverage, you
may be able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility for that other coverage (or if the employer stops contributing toward your or
your dependents’ other coverage). However, you must request enrollment within the month of or the two months following the date you or your dependents’ other coverage ends (or
after the employer stops contributing toward the other coverage).
In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be able to enroll yourself
and your dependents. However, you must request enrollment within the month of or the two months following the marriage, birth, adoption or placement for adoption by
contacting your benefit coordinator or calling 1-888-680-7342.
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Plan Year 2013 Benefit Fairs
Following are times, dates and locations of the 2013 benefit fairs.
Date

City/Time

Location

Address

Monday, 04/02/2012

Charleston (3:00 – 6:00)

Charleston Civic Center Parlor A

200 Civic Center Drive

Tuesday, 04/03/2012

Parkersburg (3:00 -7:00)

Comfort Suites of Parkersburg South

167 Elizabeth Pike, Mineral Wells

Wednesday, 04/04/2012

Martinsburg (3:00 – 7:00)

Holiday Inn

300 Foxcroft Avenue

Thursday, 04/05/2012

Morgantown (3:00 – 7:00)

Ramada Inn

I-68 Exit 1, US 119 N.

Monday, 04/09/2012

Wheeling (3:00 – 7:00)

Northern Community College

Market Street

Tuesday, 04/10/2012

Beckley (3:00 – 7:00)

Tamarack Conference Center Board Room

One Tamarack Park

Thursday, 04/12/2012

Huntington (3:00 – 7:00)

Holiday Inn Civic Arena

800 Third Avenue

Managed Care Plan’s Service Area
The Health Plan’s Service area consists of the following counties in West Virginia, Maryland, Ohio and Pennsylvania:
WEST VIRGINIA
Barbour

Hancock

Morgan

Tucker

Berkeley

Harrison

Monroe

Tyler

MARYLAND

OHIO

PENNSYLVANIA

Garrett

Belmont

Beaver

Columbiana

Fayette

Boone

Jackson

Nicholas

Upshur

Guernsey

Greene

Braxton

Jefferson

Ohio

Wayne

Harrison

Washington

Brooke

Kanawha

Pleasants

Webster

Jefferson

Cabell

Lewis

Pocahontas

Wetzel

Monroe

Calhoun

Lincoln

Preston

Wirt

Muskingum

Clay

Logan

Putnam

Wood

Noble

Dodd ridge

Marion

Raleigh

Wyoming

Trumbull

Fayette

Marshall

Randolph

Gilmer

Mason

Ritchie

Greenbrier

Mercer

Roane

Hampshire

Monongalia

Taylor

Washington
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Health Care Reform
All plans offered this year, including PEIA’s plans and The Health Plan’s plans are subject to the provisions of the Patient Protection and Affordable Care Act, and therefore, there
are a number of new benefits available which are listed below. The Plans will also include an enhanced internal and external appeal procedure. Details of the new appeals
procedure will be provided in the Summary Plan Description or Evidence of Coverage.

Preventive Care:
The following preventive services will be covered with no deductible, coinsurance or copayment effective July 1, 2012:
Abdominal Aortic Aneurysm one-time screening for men aged 65 to 75 who have ever smoked
†† Blood Pressure screening for all adults (included in Annual Physical benefit)
Cholesterol screening for men aged 35 and older and women aged 45 and older or others at higher risk
Colorectal Cancer screening using fecal occult blood testing, sigmoidoscopy, or colonoscopy, in adults, beginning at age 50 years and continuing until age 75 years.
Type 2 Diabetes screening for adults with high blood pressure
HIV screening for all adults at higher risk
Immunization vaccines for adults--doses, recommended ages, and recommended populations vary:
• Hepatitis A

• Measles, Mumps, Rubella

• Hepatitis B

• Meningococcal

• Herpes Zoster

• Pneumococcal

• Human Papillomavirus

• Tetanus, Diphtheria, Pertussis

• Influenza

• Varicella

†† Tobacco Use screening for all adults and cessation interventions for tobacco users. This does not include tobacco cessation medications, which will continue as previously covered.
Syphilis screening for all adults at higher risk
Covered Preventive Services for Women, Including Pregnant Women
Anemia screening on a routine basis for pregnant women
Bacteriuria urinary tract or other infection screening for pregnant women
BRCA counseling about genetic testing for women at higher risk
Breast Cancer Mammography screenings every 1 to 2 years for women over 40
Cervical Cancer screening for sexually active women
Folic Acid supplements for women who may become pregnant
Hepatitis B screening for pregnant women at their first prenatal visit
Osteoporosis screening for women over age 60 depending on risk factors
Rh Incompatibility screening for all pregnant women and follow-up testing for women at higher risk
†† Tobacco Use screening and interventions for all women, and expanded counseling for pregnant tobacco users. This does not include tobacco cessation medications,
which will continue as previously covered.
Sexually Transmitted Disease Screenings for Chlamydia, Gonorrhea and Syphilis for women at increased risk
Services marked with a “†” will be included in the annual physical benefit, and will not be paid separately.
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Covered Preventive Services for Children
†† Alcohol and Drug Use assessments for adolescents
†† Autism screening for children at 18 and 24 months
†† Behavioral assessments for children of all ages
Cervical Dysplasia screening for sexually active females
Congenital Hypothyroidism screening for newborns
†† Developmental screening for children under age 3, and surveillance throughout childhood
Dyslipidemia screening for children at higher risk of lipid disorders
Fluoride Chemoprevention supplements for children without fluoride in their water source
Gonorrhea preventive medication for the eyes of all newborns
Hearing screening for all newborns
†† Height, Weight and Body Mass Index measurements for children
Hematocrit or Hemoglobin screening for children
Hemoglobinopathies or sickle cell screening for newborns
HIV screening for adolescents at higher risk
Immunization vaccines for children from birth to age 18 —doses, recommended ages, and recommended populations vary:
• Diphtheria, Tetanus, Pertussis

• Influenza

• Haemophilus influenzae type b

• Measles, Mumps, Rubella

• Hepatitis A

• Meningococcal

• Hepatitis B

• Pneumococcal

• Human Papillomavirus

• Rotavirus

• Inactivated Poliovirus

• Varicella

Iron supplements for children ages 6 to 12 months at risk for anemia
Lead screening for children at risk of exposure
†† Medical History for all children throughout development
†† Obesity screening and counseling. This does not include the PEIA Weight Management Program, which will continue as previously covered.
†† Oral Health risk assessment for young children
Phenylketonuria (PKU) screening for this genetic disorder in newborns
Tuberculin testing for children at higher risk of tuberculosis
†† Vision screening for all children
An annual Routine Physical and Screening Exam will be covered for each person in the plan. The Routine Physical and/or Screening Examinations are examinations performed
in the absence of illness for the periodic assessment of the general health of the patient. This benefit is available once per plan year. Additional exams are subject to the deductible,
coinsurance and copayments – depending on plan design.
Services marked with a “†” will be included in the annual physical benefit, and will not be paid separately.
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Benefits At a Glance

Health Plan
Plan A

Health Plan
Plan B

Annual deductible

$100 Individual
Maximum; $200 Family
Maximum

Annual out-of-pocket
maximum

Single - $3,500
Two-person - $7,000
Family - $10,000

Benefit Description

PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

$250 Individual
Maximum; $500 Family
Maximum

Varies by salary and
employer type. See
premium charts.

Plans A & B: Twice the
in-network deductible.
Plan D: No coverage
outside WV.

$1,250 employee only
$2,500 employee and
child(ren), family, or
family with employee
spouse (this is a
combined medical and
prescription deductible).
Services on the Preventive Care List covered
without deductible.

$1,250 employee only
$2,500 employee and
child(ren), family, or
family with employee
spouse (this is a
combined medical and
prescription deductible).
Services on the Preventive Care List covered
without deductible.

Single - $3,500
Two-person - $7,000
Family - $10,000

Varies by salary, employer type, and
coverage tier. For Plan
A, the out of pocket
maximum for employee
and child(ren), family,
or family with employee
spouse is 150% of the
employee only amount.
See premium charts.

Plans A & B: Twice the
in-network out-of-pocket
maximum
Plan D: No coverage
outside WV.

$2,500 employee only
$5,000 employee and
child(ren), family, or
family with employee
spouse (this is a
combined medical and
prescription out-ofpocket maximum)

None
You will always pay the
20% coinsurance.
There is no out-ofpocket maximum for outof-network services

PCP - $15 copay
OBGYN - $25 copay
deductible waived
(including prostate and
gynecological, with pap
smear)

Covered in full.

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Covered in full.

PEIA pays 100% of
PEIA’s fee schedule;
you pay any amount
that exceeds PEIA’s fee
schedule.

Physician Services
Adult routine physical
examinations

PCP - $15 copay OB/
GYN - $20 copay;
deductible waived
(including prostate and
gynecological, with pap
smear)
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Benefit Description

Health Plan
Plan A

Health Plan
Plan B
20% coinsurance after
deductible

PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Diagnostic x-ray, lab
and testing

20% coinsurance
after deductible

Mammograms, Pap
smears, and prostate
cancer screenings

Covered in full unless
Covered in full unless
Covered in full
associated with an office associated with an office
visit; deductible waived visit; deductible waived

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Covered in full

PEIA pays 100% of
PEIA’s fee schedule;
you pay any amount
that exceeds PEIA’s fee
schedule.

Physician inpatient
visits

Covered in full
After deductible

Covered in full after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Physician office visits
- primary care

$15 copay/visit
deductible waived

$15 copay/visit; deductible waived

$15 co-pay office visit
only

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Physician office visits
- specialty care

$20 copay/visit
deductible waived

$25 copay/visit; deductible waived

$25 co-pay office visit
only

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Prenatal care

$20 copay/initial visit
only; deductible waived

$25 copay/initial visit
only; deductible waived

Covered in full after
deductible

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Second surgical
opinions

$20 copay/visit
deductible waived

$25 copay/visit; deductible waived

$25 co-pay office visit
only

Deductible + 40% coin- Deductible + 20%
surance (office visit only)
+ amounts that exceed
PEIA’s fee schedule
Plan D: No coverage
outside WV.

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule
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Benefit Description

Health Plan
Plan A

Health Plan
Plan B

PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Voluntary sterilization

30% coinsurance
after deductible

30% coinsurance after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Well child exams

$15 copay/visit; deductible waived

$15 copay/visit; deductible waived

Covered in full

Plans A & B: Covered in
full Plan D: Not covered
outside WV.

Covered in full

PEIA pays 100% of
PEIA’s fee schedule;
you pay any amount
that exceeds PEIA’s fee
schedule.

Well child
immunizations (birth
through 16)

Covered in full unless
Covered in full unless
Covered in full
associated with an office associated with an office
visit; deductible waived visit; deductible waived

Plans A & B: Covered in
full Plan D: Not covered
outside WV.

Covered in full

PEIA pays 100% of
PEIA’s fee schedule;
you pay any amount
that exceeds PEIA’s fee
schedule.

Inpatient Services
15% coinsurance after
deductible

20% coinsurance after
deductible

Deductible + 20%

$500 + deductible and
40% + amounts that
exceed PEIA’s fee
schedule.
Plan D: No out-of-WV
coverage.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Inpatient occupational, 15% coinsurance after
deductible
physical, or speech
therapy*

20% coinsurance after
deductible

Deductible + 20%

$500 + deductible and
40% + amounts that
exceed PEIA’s fee
schedule.
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

20% coinsurance after
deductible

Deductible + 20%

$500 + Plans A & B:
Deductible + 40% +
amounts that exceed
PEIA’s fee schedule
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Semiprivate room;
ancillaries; therapy
services, x-ray, lab,
surgical services, and
general nursing care

Maternity care
(delivery)

15% coinsurance
after deductible

* At least one plan has a limit on this benefit. Check with the plans for specific
coverage limitations.
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Health Plan
Plan A

Health Plan
Plan B

Rehabilitation*

Covered in full (days
1-30); 20% coinsurance
(days 31+); after deductible

Skilled nursing*

$35 copay/day
after deductible

Benefit Description

PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Covered in full (days
1-30) after deductible;
20% coinsurance (days
31+)

Deductible + 20%

$500 + Plans A & B:
Deductible + 40% +
amounts that exceed
PEIA’s fee schedule
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

$35 copay/day after
deductible

Deductible + 20% .

$500 + Plans A & B:
Deductible + 40% +
amounts that exceed
PEIA’s fee schedule
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

20% coinsurance after
deductible

$50 + deductible + 20%

$100 + Plans A & B:
Deductible + 40% +
amounts that exceed
PEIA’s fee schedule
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

20% coinsurance after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Hospital Outpatient Services
Ambulatory/outpatient 15% coinsurance after
deductible
surgery

Preadmission testing,
diagnostic x-ray and
lab

20% coinsurance
after deductible

Mental Health & Chemical Dependency Benefits
Outpatient chemical
dependency*

$15 copay/visit; deductible waived

$15 copay/visit; deductible waived

* At least one plan has a limit on this benefit. Check with the plans for specific
coverage limitations.

Deductible + 20%
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PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

$15 copay/visit; deductible waived

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

15% coinsurance after
Inpatient chemical
dependency (including deductible
partial hospitalization)
*

20% coinsurance after
deductible

Deductible + 20%

$500 + deductible and
40% + amounts that
exceed PEIA’s fee
schedule
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

15% coinsurance after
deductible

20% coinsurance after
deductible

Deductible + 20%

$500 + deductible and
40% + amounts that
exceed PEIA’s fee
schedule
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

15% coinsurance after
Inpatient mental
deductible
health (including
partial hospitalization)
*

20% coinsurance after
deductible

Deductible + 20%

$500 + deductible and
40% + amounts that
exceed PEIA’s fee
schedule
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Not Covered

Not covered

Benefit Description
Outpatient mental
health*

Inpatient
detoxification*

Health Plan
Plan A

Health Plan
Plan B

$15 copay/visit ; deductible waived

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Outpatient Therapies
Acupuncture*

Not covered

Not covered

Not Covered

Not covered

Chiropractic*

$20 copay/visit; deductible waived

$25 copay/visit; deductible waived

First 20 visits: $10 copay
+ deductible + 20%.
Visits over 20, if
precertified: $25 copay
+ deductible + 20%
coinsurance.

First 20 visits: $10 copay Deductible + 20%
+ deductible + 40%.
Visits over 20, if
precertified: $25 copay
+ deductible + 40%
coinsurance + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

* At least one plan has a limit on this benefit. Check with the plans for specific
coverage limitations.
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Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Benefit Description

Health Plan
Plan A

Health Plan
Plan B

PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Massage Therapy*

Not covered

Not covered

First 20 visits: $10 copay
+ deductible + 20%.
Visits over 20, if
precertified: $25 copay
+ deductible + 20%
coinsurance.

First 20 visits: $10 copay Deductible + 20%
+ deductible + 40%.
Visits over 20, if
precertified: $25 copay
+ deductible + 40%
coinsurance + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Occupational therapy*

Visits 1-20: $20 copay/
visit; visits 21+: 50%
coinsurance; after
deductible

Visits 1-20: $25 copay/
visit; visits 21+: 50%
coinsurance; after
deductible

First 20 visits: $10 copay
+ deductible + 20%.
Visits over 20, if
precertified: $25 copay
+ deductible + 20%
coinsurance.

First 20 visits: $10 copay Deductible + 20%
+ deductible + 40%.
Visits over 20, if
precertified: $25 copay
+ deductible + 40%
coinsurance + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Physical therapy*

Visits 1-20: $20 copay/
visit; visits 21+: 50%
coinsurance; after
deductible

Visits 1-20: $25 copay/
visit; visits 21+: 50%
coinsurance; after
deductible

First 20 visits: $10 copay
+ deductible + 20%.
Visits over 20, if
precertified: $25 copay
+ deductible + 20%
coinsurance.

First 20 visits: $10 copay Deductible + 20%
+ deductible + 40%.
Visits over 20, if
precertified: $25 copay
+ deductible + 40%
coinsurance + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Speech therapy*

$20 copay/visit; after
deductible

$25 copay/visit; after
deductible

First 20 visits: $10 copay
+ deductible + 20%.
Visits over 20, if
precertified: $25 copay
+ deductible + 20%
coinsurance.

First 20 visits: $10 copay Deductible + 20%
+ deductible + 40%.
Visits over 20, if
precertified: $25 copay
+ deductible + 40%
coinsurance + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

* At least one plan has a limit on this benefit. Check with the plans for specific
coverage limitations.
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Benefit Description

Health Plan
Plan A

Health Plan
Plan B

PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

All Other Medical Services
Allergy testing and
treatment

$20 copay/visit for evaluation; treatment covered
in full unless associated with an office visit;
deductible waived

$25 copay/visit for evalu- Deductible + 20%
ation; treatment covered
in full unless associated with an office visit;
deductible waived

Bariatric Surgery

Not Covered

Not Covered

$500 copay + deductible Plans A & B: $500 co+ 20% coinsurance.
pay + deductible + 40%
+ amounts that exceed
PEIA’s fee schedule
Plan D: No coverage
outside WV.

$500 copay + deductible $500 copay + deduct+ 20% coinsurance.
ible + 40% + amounts
that exceed PEIA’s fee
schedule

$10 copay /visit after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Cardiac rehabilitation* $10 copay /visit after
deductible

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Dental services accident related*

$0 copay after deductible

$0 copay after deductible

Deductible + 20%

Dental services other*

Not covered

Not covered

Impacted teeth only;
Impacted teeth only;
$500 copay + deductible Plans A & B: $500 co+ 20%
pay + deductible + 40%
+ amounts that exceed
PEIA’s fee schedule
Plan D: No coverage
outside WV.

Diabetic supplies*

Certain supplies covered Certain supplies covered Covered under Prescrip- Covered under Prescrip- Covered under Prescrip- Covered under Prescripin full; deductible waived in full; deductible waived tion drug plan
tion drug plan
tion drug plan
tion drug plan

* At least one plan has a limit on this benefit. Check with the plans for specific
coverage limitations.
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Benefit Description
Durable Medical
Equipment (DME) *

Health Plan
Plan A

Health Plan
Plan B

PEIA PPB Plans A, B &
D In-Network

30% coinsurance
30% coinsurance
Deductible + 20%
(including orthotics) after (including orthotics) after
deductible
deductible

Emergency ambulance $50 copay/transport
(medically necessary) after deductible

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

$50 copay/transport
after deductible

Deductible + 20%

Plans A, B & D: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Not covered

$100 copay + deductible+ 20%

Plans A & B: $100 copay+ deductible + 40%
+ amounts that exceed
PEIA’s fee schedule
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Plans A, B & D: $50 co- Deductible + 20%
pay+ Deductible + 40%
+ amounts that exceed
PEIA’s fee schedule. Copay waived if admitted.

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Emergency Room
Treatment (Nonemergency)

Not covered

Emergency services
(including supplies) *

$100 copay/visit (waived $100 copay/visit (waived $50 copay + deductible
if admitted) deductible
if admitted) deductible
+ 20% (copay waived if
waived
waived
admitted)

Growth hormone*

Rx benefit: 30% or $300 Rx benefit: 30% or $300 Covered under prescrip- Covered under prescrip- Covered under prescrip- Covered under prescripwhichever is less per
whichever is less per
tion drug plan
tion drug plan
tion drug plan
tion drug plan
specialty drug
specialty drug

Hearing exam

$20 copay /visit deductible waived

Home health services* Covered in full after
deductible

$25 copay/visit; deductible waived

Covered under well child Plans A & B: Covered
benefit only
under well child benefit
only
Plan D: Covered under
well child benefit in WV
only

Covered under well child Covered under well child
benefit only
benefit only

Covered in full after
deductible

Deductible + 20%

Deductible + 20%

* At least one plan has a limit on this benefit. Check with the plans for specific
coverage limitations.
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Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Benefit Description

Health Plan
Plan A

Health Plan
Plan B

PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Home health supplies* Covered in full after
deductible

Covered in full after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Hospice*

Covered in full after
deductible

Covered in full after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Infertility services*
No Prescription
Coverage under any
plan.

30% coinsurance; (limited to basic healthcare)
after deductible

30% coinsurance; (limited to basic healthcares)
after deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Medical supplies*

30% coinsurance after
deductible

30% coinsurance after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Podiatry*

$20 copay/visit deductible waived

$25 copay/visit deductible waived

$25 office visit copay;
surgery- deductible
+20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Prosthetics *

30% coinsurance after
deductible

30% coinsurance after
deductible

Deductible + 20% .

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Pulmonary
rehabilitation*

$10 copay/visit after
deductible

$10 copay/visit after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

* At least one plan has a limit on this benefit. Check with the plans for specific
coverage limitations.
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Benefit Description

Health Plan
Plan A

Health Plan
Plan B

PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Radiation and
chemotherapy

20% coinsurance after
deductible

20% coinsurance after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

TMJ*

Not covered

Not covered

Not covered

Not Covered

Not covered

Not Covered

Transplants (nonexperimental) *

15% coinsurance after
deductible

20% coinsurance after
deductible

Deductible + 20%

Plans A & B: Deductible + 40%; + amounts
that exceed PEIA’s fee
schedule additional
$10,000 deductible Plan
D: Not covered out-ofnetwork.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Urgent Care

$50 copay/visit (waived
if admitted) deductible
waived

$50 copay/visit (waived
if admitted) deductible
waived

$25

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

* At least one plan has a limit on this benefit. Check with the plans for specific
coverage limitations.
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Prescription Benefits
Prescriptions

Health Plan
Plan A

Health Plan
Plan B

PEIA PPB
Plans A & D
In-Network

PEIA PPB Plan A
Out-of-Network*

PEIA PPB Plan
B In-Network

PEIA PPB Plan
B Out-ofNetwork

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Deductible

None

None

$75 individual/
$150 family

$75 individual/$150
family

$150 individual/ $150 individual/
$300 family
$300 family

$1,250 employee only
$2,500 employee and
child(ren), family, or
family with employee
spouse
combined medical
and prescription
deductible
Prescriptions on
the Preventive Drug
List covered without
deductible.

$1,250 employee only
$2,500 employee and
child(ren), family, or
family with employee
spouse
combined medical
and prescription
deductible
Prescriptions on
the Preventive Drug
List covered without
deductible.

Annual out-ofpocket maximum

None

None

$1,750 individual/ $3,500
family

$1,750 individual/
$3,500 family

$1,750 individual/ $3,500
family

$1,750 individual/ $3,500
family

$2,500 employee only
$5,000 employee and
child(ren), family, or
family with employee
spouse (this is a
combined medical
and prescription outof-pocket maximum)

None.
Member will always
pay the prescription
drug copayments.
There is no out-ofpocket maximum
for out-of-network
services.

Generic copayment

$10 copayment

$5 copayment

$5

$5 (see “other
details” below)

$5

$5 (see “other
details” below)

$5 after deductible,
unless on Preventive
Drug List

$5 after deductible,
unless on Preventive
Drug List (see “other
details” below)

Formulary brand

Not covered
if generic is
available. 50%
coinsurance if
generic is not
available

Not covered

$15

$15 (see “other
details” below)

$20

$20 (see “other
details” below)

$20 after deductible,
unless on Preventive
Drug List

$20 after deductible,
unless on Preventive
Drug List(see “other
details” below)

Non-Formulary
Brand

Not covered

Not covered

75% coinsurance

75% coinsurance
(see “other details”
below)

75% coinsurance

75% coinsurance (see “other
details” below)

75% coinsurance
after deductible,
unless on Preventive
Drug List

75% coinsurance after deductible, unless
on Preventive Drug
List(see “other details”
below)
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Prescription Benefits
Prescriptions
Specialty
Medications

Health Plan
Plan A
30% or $300
whichever is less
per specialty
drugt

90-day supply
Maintenance
Medication discount $20 or 50%
copayment
program details

Health Plan
Plan B

PEIA PPB
Plans A & D
In-Network

PEIA PPB Plan A
Out-of-Network*

PEIA PPB Plan
B In-Network

PEIA PPB Plan
B Out-ofNetwork

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

30% or $300
whichever is
less per specialty drugt

$50
Not covered
Certain CaseManaged
Specialty drugs
are covered
under the medical benefit plan
and require
payment of
deductible and
20% coinsurance

$50
Not covered
Certain CaseManaged
Specialty drugs
are covered
under the medical benefit plan
and require
payment of
deductible and
20% coinsurance

$50 after deductible, Not covered
unless on Preventive
Drug List
Certain Case-Managed Specialty drugs
are covered under the
medical benefit plan
and require payment
of deductible and 20%
coinsurance

90-day supply
$10 copayment
Generic ONLY

90-day supply No discount
for two months’
co-pay for
generic and
preferred brand
drugs. No
discount for
non-preferred
brand name
drugs

90-day supply No discount
for two months’
co-pay for
generic and
preferred brand
drugs. No
discount for
non-preferred
brand name
drugs

90-day supply for two No discount
months’ co-pay after
deductible for generic
and preferred brand
drugs. No discount for
non-preferred brand
name drugs. No deductible for drugs on
Preventive Drug List

None

None

None

Annual benefit
maximum (per
member/year)

None

None

Other details

Mandatory
generics Formulary brand
name drugs are
not covered if generic is available
Non-formulary
drugs are not
covered

Mandatory
generics Brand
name drugs are
not covered

None

PEIA will reimburse
Express Scripts’
allowed amount,
less any member
responsibility.
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None

PEIA will reimburse Express
Scripts’ allowed
amount, less
any member
responsibility.

None

PEIA will reimburse
Express Scripts’
allowed amount, less
any member responsibility

PEIA PPB Plan C
Plan C is the IRS-qualified High Deductible Health Plan (HDHP) offered by PEIA to all eligible active employees. The plan offers lower premiums, but a high deductible that
must be met before the plan begins to pay. The plan is designed to work with either a Health Savings Account (HSA) or a Health Reimbursement Arrangement (HRA). The
policyholder is responsible for choosing and enrolling for an HSA or HRA.
The benefits of Plan C are shown in the Benefits At A Glance charts. With the HDHP, the medical and prescription drug deductibles are combined, and, for family coverage,
the entire family deductible must be met before the plan begins to pay on any member of the family for either medical or prescription services. There are prescription drugs on
the Preventive Drug List that are covered with a copayment before the deductible is met. For a copy of the Preventive Drug List, go to www.wvpeia.com, visit a benefit fair, or
call 1-877-676-5573.

PEIA PPB Plan D
PEIA PPB Plan D is the West Virginia ONLY plan. Members enrolling in this plan must be West Virginia residents, and all care provided under this plan must be provided in
West Virginia. The only care allowed outside the State of West Virginia will be emergency care to stabilize the patient, and a limited number of procedures that are not available
from any health care provider inside West Virginia. The benefits (copayments, coinsurance, deductible and out-of-pocket maximum) of Plan D will be identical to PEIA PPB
Plan A, but there will be no out-of-network coverage.
For policyholders who are West Virginia residents but who have dependents who reside outside West Virginia (such as students attending college out-of-state), the West Virginia
Only plan will cover those out-of-state dependents for emergency care to stabilize the patient, and a limited number of procedures that are not available from any health care
provider inside West Virginia. All other services must be provided within West Virginia.
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Premium Discounts Available
This year, PEIA is offering THREE premium discounts. The discounts are described in detail below:
Who Gets The Premium Discounts

Active Employees in
PEIA PPB Plan A, B, C or D

Active Employees or Retirees in
The Health Plan HMO

Retired Employees in PEIA PPB Plan A,
the Special Medicare Plan
or the Medicare Advantage and Prescription
Drug (MAPD) Plan

Advance Directive/Living Will

Yes

Yes

Yes

Improve Your Score

Yes

No

No

Tobacco-free

Yes

Yes

Yes

1. Advance Directive/Living Will.
PEIA is, once again, offering the Advance Directive/Living Will discount. If you are currently receiving this discount, you do not need to take any action to continue the discount for Plan Year 2013; it will continue automatically. The discount will be $4 per month off of the 2013 standard health insurance premium for health policyholders in PEIA
PPB Plans A, B, C and D, The Health Plan, PEIA’s Special Medicare Plan or the Humana Medicare Advantage and Prescription Drug (MAPD) plan who have completed a living will or an advance directive for healthcare. This discount is available to active and retired employees.
If you haven’t taken advantage of this discount yet, you may claim the discount if you’ve completed one of these forms:
1. WV Living Will Form
2. WV Medical Power of Attorney form
3. WV Combined Living Will and Medical Power of Attorney form
4. Five Wishes form (Aging with Dignity for $5 per copy call 1-888-594-7437)
The WV Combined Living Will and Medical Power of Attorney form is printed at the end of this Shopper’s Guide . More information is available from the WV Center for End
of Life Care at www.wvendoflife.org or by calling the center at 1-877-209-8086. If you live outside West Virginia, you may complete any advance directive document that is legal
in your state of residence to claim the discount.
Once you’ve completed your advance directive/living will, go online to www.wvpeia.com and click on the green “Manage My Benefits” button to log in and complete your
affidavit. All affidavits must be received no later than April 30, 2012, to receive the discount for all of plan year 2013. If you do not have internet access, you may call the Open
Enrollment Helpline to order a copy of the affidavit.
Please remember, PEIA does not want a copy of your advance directive or living will. Please DO NOT mail or fax a copy of your actual advance directive document to us. All
you must do to receive the discount is complete the affidavit – either online or on paper – NOT BOTH, please.
2. Improve Your Score Discount.
PEIA offers a unique opportunity to understand your health risk factors and improve your health status by offering a $10 per month discount off the standard health premium to
active policyholders in PEIA PPB Plans A, B, C or D who participate in the Improve Your Score program. Retired policyholders are not charged the $10 premium increase, and
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are not eligible for the $10 Improve Your Score premium discount. The Improve Your Score program is a two-step process designed to make you and your doctor aware of individual
health risks, including cholesterol, glucose or blood sugar, blood pressure and waist circumference, and then to act on your modifiable risk factors to attempt to improve them.
Here’s how the program works:
Step One: Screening. You must “know your numbers” and get your report card every 24 months by:
1. Attending a Pathways to Wellness worksite health screening at your worksite. You may also attend a screening at any other PEIA Pathways worksite with prior notice to
the PEIA Pathways staff. Standard worksite screenings are offered at no charge to PEIA members. For those just beginning participation in the program, it may take up
to 90 days following a screening for your premium discount to begin.
2. Reporting results of a screening by your physician. If you’ve already had this blood work done through your physician’s office or another provider, you may download
the Improve Your Score reporting form from www.wvpeia.com.Then, have your provider complete the necessary information and return the form to the address listed
on the form. (Remember, you will be responsible for any applicable coinsurance or copayment if your physician performs the screening.)
Participants in Improve Your Score screenings receive a color-coded report card from PEIA using the stop light system:
green for healthy; yellow for moderate risk; and red for high risk.
Step Two: Engagement. Act on your report card and improve your health status:
Green: If your overall score is green, congratulations and keep up the great work! You will maintain your premium discount as long as you get screened at least every 24 months
and maintain your green overall score. To see when your screening score expires, go to www.wvpeia.com and click on the green Manage My Benefits button. Once you’ve logged
in, choose the Premium Discounts button to see your status.
Yellow or Red: If your overall score is yellow or red, you must take some action every twelve months to improve your modifiable risk factors. The following activities will
count as “engagement” to maintain your discount:
• see your medical home or primary care physician;
• participate in PEIA’s Face to Face Diabetes Program,
• participate in the PEIA Weight Management Program,
• participate in the Dr. Ornish Program for Reversing Heart Disease; or
• participate in the Ornish Spectrum education program.
To keep your discount starting July 1, 2012, you must report how you’ve engaged before the end of April 2012. To do this, go to www.wvpeia.com and click on the green
Manage My Benefits button. Once you’ve logged in, choose the Premium Discounts button to see your status and click to report your engagement. You may also complete
the affidavit that was mailed to your home. If you cannot locate your affidavit, please call 1-877-676-5573 to request a copy.
You must also get screened and receive a new report card at least every 24 months to continue participating in this discount program. If your overall score improves from yellow
or red to green, then you follow the instructions for a “green” score above.
To qualify for the discount for the full plan year, by April 30 each year you must have been screened within the past 24 months, and if your score is yellow or red, you must
have engaged in one of the activities listed above within the past 12 months. PEIA may offer alternative settings for screenings at times of peak demand, such as the annual open
enrollment period. When these alternative settings become available, they will be listed on the wellness website at www.peiapathways.com.
3. Tobacco-free Premium Discount.
PEIA offers a premium discount on PEIA PPB Plans A, B, C and D, The Health Plan, the Special Medicare Plan, the Medicare Advantage and Prescription Drug (MAPD)
plan, and optional life insurance to active and retired policyholders who verify through a tobacco affidavit that all enrolled family members are tobacco-free. Tobacco-free plan
members subtract $25 from the premium for employee only coverage or $50 from the employee/child, family or family with employee spouse premium. To qualify for the
Tobacco-free Preferred Premium for all of Plan Year 2013, you and all enrolled family members must have been tobacco-free by January 1, 2012. If your tobacco status has
not changed, you do not need to complete a Tobacco Affidavit. We will assume your status has not changed from the last plan year. If your tobacco status has changed, you

26

MUST submit a tobacco affidavit. If your doctor certifies on a form provided by the PEIA, that it is unreasonably difficult due to a medical condition for you to become
tobacco-free or it is medically inadvisable for you to become tobacco free, PEIA will work with you for an alternative way to qualify for the tobacco-free discount. Send all
such doctors’ certifications and requests for alternative ways to receive the discount to: PEIA Discount Alternatives, 601 57th St., SE, Suite 2, Charleston, WV 25304-2345
On the following pages you’ll find the premium charts listing the standard premiums. Use the calculator below to find your premium. Here’s an example:
Your standard monthly premium:

Single Policyholder

Family Policyholder

$87

$243

Tobacco free? If yes,

Subtract $25/single or
$50/family

-$25

-$50

Submit an Advanced directive/living will affidavit? If yes,

Subtract $4

-$4

-$4

Had an Improve Your Score screening in the last two plan years and engaged in an activity to
improve your modifiable risk factors if your overall score was red or yellow? If yes,

Subtract $10

-$10

-$10

$48

$179

Total monthly premium including discounts

Find your premium on the appropriate chart on the following pages. Plug it into the calculator below, subtract out any discounts that apply, and find your final monthly premium. The sample above may help.

Your standard monthly premium from table above:
Tobacco free? If yes,

Subtract $25/single or
$50/family

Submit an Advanced directive/living will affidavit? If yes,

Subtract $4

Had an Improve Your Score screening? If yes,

Subtract $10

Total monthly premium including discounts
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Monthly Premiums: Employee or Employee/Child
Premiums for employees of State agencies, colleges and universities and county boards of education are based on the employee’s annual salary. The premiums listed here are
charged monthly. For the PEIA PPB Plans, the out-of-network deductible and out-of-pocket maximum amounts are double the in-network amounts listed below. There are three
(3) premium discounts available this year. Full details of the premiums discounts can be found on pages 25-27. Use the calculator on page 27 to determine your premium.
Health Plan

Employee Only

Plan A

PEIA PPB Plan A

Plan B

Premium

Annual
Deductible

PEIA PPB Plan B

Out-ofPocket
Maximum

Premium

PEIA PPB Plan C

Annual
Deductible

Out-ofPocket
Maximum

Premium

(not salarybased)

Annual
Deductible

PEIA PPB Plan D

Out-ofPocket
Maximum

Premium

Annual
Deductible

Out-ofPocket
Maximum

$0 - $20,000

$81

$46

$63

$100

$800

$54

$500

$2,000

$60

$100

$800

$20,001 - $30,000

$98

$53

$80

$150

$1,100

$61

$500

$2,000

$76

$150

$1,100

$30,001 - $36,000

$105

$57

$87

$200

$1,250

$65

$500

$2,000

$83

$200

$1,250

$36,001 - $42,000

$111

$59

$93

$225

$1,500

$67

$500

$2,000

$88

$225

$1,500

$42,001 - $50,000

$126

$67

$108

$250

$1,750

$75

$1,000

$2,000

$103

$250

$1,750

$50,001 - $62,500

$149

$79

$131

$375

$1,800

$87

$1,000

$2,000

$124

$375

$1,800

$92

$1,250

$2,500

$62,501 - $75,000

$163

$88

$145

$400

$1,850

$96

$1,000

$2,000

$138

$400

$1,850

$75,001 - $100,000

$192

$103

$174

$425

$1,900

$111

$1,000

$2,000

$165

$425

$1,900

$100,001 - $125,000

$235

$150

$217

$500

$2,000

$158

$1,000

$2,000

$206

$500

$2,000

$125,001 +

$265

$179

$247

$600

$2,250

$186

$1,000

$2,000

$235

$600

$2,250

Health Plan
Employee and
Children

Plan A

PEIA PPB Plan A

Plan B

Premium

PEIA PPB Plan B

Annual
Deductible

Out-ofPocket
Maximum

Premium

PEIA PPB Plan C

Annual
Deductible

Out-ofPocket
Maximum

Premium

(not salarybased)

Annual
Deductible

PEIA PPB Plan D

Out-ofPocket
Maximum

Premium

Annual
Deductible

Out-ofPocket
Maximum

$0 - $20,000

$164

$76

$120

$200

$1,200

$86

$1,000

$4,000

$114

$200

$1,200

$20,001 - $30,000

$188

$88

$144

$300

$1,650

$98

$1,000

$4,000

$137

$300

$1,650

$30,001 - $36,000

$197

$92

$153

$400

$1,875

$102

$1,000

$4,000

$145

$400

$1,875

$36,001 - $42,000

$210

$98

$166

$450

$2,250

$107

$1,000

$4,000

$158

$450

$2,250

$42,001 - $50,000

$244

$127

$200

$500

$2,625

$135

$1,500

$4,000

$50,001 - $62,500

$286

$168

$242

$750

$2,700

$176

$1,500

$4,000

$62,501 - $75,000

$318

$194

$274

$800

$2,775

$201

$1,500

$4,000

$192

$2,500

$5,000

$190

$500

$2,625

$230

$750

$2,700

$260

$800

$2,775

$75,001 - $100,000

$381

$250

$337

$850

$2,850

$254

$1,500

$4,000

$320

$850

$2,850

$100,001 - $125,000

$444

$318

$400

$1,000

$3,000

$321

$1,500

$4,000

$380

$1,000

$3,000

$125,001 +

$501

$369

$457

$1,200

$3,375

$371

$1,500

$4,000

$434

$1,200

$3,375
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Monthly Premiums: Family or Family/Employee Spouse
Premium for employees of State agencies, colleges and universities and county board of education are based on the employee’s annual salary. The premiums listed here are
charged monthly. For the PEIA PPB Plans, the out-of-network deductible and out-of-pocket maximum amounts are double the in-network amounts listed below. There are
three (3) premium discounts available this year. Full details of the premiums discounts can be found on pages 25-27. Use the calculator on page 27 to determine your premium.
Health Plan

Family

Plan A

PEIA PPB Plan A

Plan B

Premium

PEIA PPB Plan B

Annual
Deductible

Out-ofPocket
Maximum

Annual
Deductible

Premium

PEIA PPB Plan C

Out-ofPocket
Maximum

Premium

(not salarybased)

Annual
Deductible

PEIA PPB Plan D

Out-ofPocket
Maximum

Premium

Annual
Deductible

Out-ofPocket
Maximum

$0 - $20,000

$200

$155

$167

$200

$1,200

$136

$1,000

$4,000

$159

$200

$1,200

$20,001 - $30,000

$249

$189

$216

$300

$1,650

$170

$1,000

$4,000

$205

$300

$1,650

$30,001 - $36,000

$276

$206

$243

$400

$1,875

$187

$1,000

$4,000

$231

$400

$1,875

$36,001 - $42,000

$305

$226

$272

$450

$2,250

$207

$1,000

$4,000

$258

$450

$2,250

$42,001 - $50,000

$355

$267

$322

$500

$2,625

$248

$1,500

$4,000

$306

$500

$2,625

$50,001 - $62,500

$422

$321

$389

$750

$2,700

$302

$1,500

$4,000

$370

$750

$2,700

$318

$2,500

$5,000

$62,501 - $75,000

$455

$351

$422

$800

$2,775

$332

$1,500

$4,000

$401

$800

$2,775

$75,001 - $100,000

$540

$437

$507

$850

$2,850

$418

$1,500

$4,000

$482

$850

$2,850

$100,001 - $125,000

$657

$546

$624

$1,000

$3,000

$527

$1,500

$4,000

$593

$1,000

$3,000

$125,001 +

$757

$632

$724

$1,200

$3,375

$613

$1,500

$4,000

$688

$1,200

$3,375

Health Plan
Family with Employee
Spouse

Plan A

PEIA PPB Plan A

Plan B

Premium

$0 - $20,000

$159

$117

$131

PEIA PPB Plan B

Annual
Deductible

Out-ofPocket
Maximum

$200

$1,200

PEIA PPB Plan C

PEIA PPB Plan D

Out-ofPocket
Maximum

Annual
Deductible

Out-ofPocket
Maximum

$103

$1,000

$4,000

$124

Premium

Premium

(not salarybased)

Annual
Deductible

Premium

Annual
Deductible

Out-ofPocket
Maximum

$200

$1,200

$20,001 - $30,000

$196

$138

$168

$300

$1,650

$124

$1,000

$4,000

$160

$300

$1,650

$30,001 - $36,000

$219

$157

$191

$400

$1,875

$143

$1,000

$4,000

$181

$400

$1,875

$36,001 - $42,000

$238

$169

$210

$450

$2,250

$155

$1,000

$4,000

$200

$450

$2,250

$42,001 - $50,000

$280

$196

$252

$500

$2,625

$182

$1,500

$4,000

$239

$500

$2,625

$50,001 - $62,500

$334

$239

$306

$750

$2,700

$225

$1,500

$4,000

$291

$750

$2,700

$267

$2,500

$5,000

$62,501 - $75,000

$374

$277

$346

$800

$2,775

$263

$1,500

$4,000

$329

$800

$2,775

$75,001 - $100,000

$468

$371

$440

$850

$2,850

$357

$1,500

$4,000

$418

$850

$2,850

$100,001 - $125,000

$586

$481

$558

$1,000

$3,000

$467

$1,500

$4,000

$530

$1,000

$3,000

$125,001 +

$674

$567

$646

$1,200

$3,375

$553

$1,500

$4,000

$614

$1,200

$3,375
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Non-State Agencies: PEIA PPB Plans
Non-State agencies are counties, cities, towns, and other government bodies and agencies that qualify for coverage under PEIA pursuant to the West Virginia Code. By law, these agencies determine how much of the total monthly PEIA premium will be paid by their active employees. Employees should check with their employer to determine what their monthly employee contribution
will be for the various plans and coverage types.
PEIA has made it the employee’s option to choose PEIA PPB Plan A, B, C or D or any of the managed care plans available in your area, although your employer may choose to limit the amount
paid toward the premium. Check with your benefit coordinator to see how much (if any) your employer will be paying toward the premium for the plan you’ve chosen. To enroll in one of the managed care plans listed above, you must live in the plan’s service area. Check the chart on page 9 to see if you qualify for the plan you’re considering.
The PEIA PPB Plans A, B and C have an unlimited service area. PEIA PPB Plan D is limited to WV residents only, and covers only services provided within WV. The Health Plan does not participate in PEIA’s Improve Your Score discount.
The chart below details the premiums, deductibles and out-of-pocket maximums for the PPB plan options. Remember that the out-of-network deductible and out-of-pocket maximum amounts
are double the in-network amounts listed in the charts. There are three (3) premium discounts available this year. Full details of the premiums discounts can be found on pages 25-27. Use the
calculator page 27 to determine your premium.

Premiums, Deductibles and Out-of-Pocket Maximums
Health Plan
HMO
Plan A

Health Plan
HMO
Plan B

Premium

Premium

Premium

Annual
Deductible

Out-of-pocket
Maximum

Premium

Annual
Deductible

Out-of-pocket
Maximum

Premium

Annual
Deductible

Out-of-pocket
Maximum

Premium

Annual
Deductible

Out-of-pocket
Maximum

Employee Only

$551

$350

$521

$225

$2,250

$475

$500

$2,000

$334

$1,250

$2,500

$495

$225

$2,250

Employee and
Children

$774

$532

$972

$450

$3,375

$859

$1,000

$4,000

$498

$2,500

$5,000

$923

$450

$3,375

Family

$1,278

$857

$1,063

$450

$3,375

$943

$1,000

$4,000

$659

$2,500

$5,000

$1,010

$450

$3,375

PEIA PPB Plan A

PEIA PPB Plan B

PEIA PPB Plan C

PEIA PPB Plan D

Elected Officials’ Premiums
Health Plan
HMO
Plan A
Premium

Health Plan
HMO
Plan B
Premium

PEIA PPB Plan A
Premium

Annual
Deductible

PEIA PPB Plan B
Out-of-pocket
Maximum

Premium

Annual
Deductible

PEIA PPB Plan C
Out-of-pocket
Maximum

Premium

Annual
Deductible

PEIA PPB Plan D
Out-ofpocket
Maximum

Premium

Annual
Deductible

Out-of-pocket
Maximum

Employee Only

$507

$455

$489

$225

$2,250

$463

$500

$2,000

$488

$1,250

$2,500

$484

$225

$2,250

Employee and
Children

$707

$595

$663

$450

$3,375

$604

$1,000

$4,000

$689

$2,500

$5,000

$655

$450

$3,375

Family

$1,114

$1,035

$1,081

$450

$3,375

$1,016

$1,000

$4,000

$1,127

$2,500

$5,000

$1,067

$450

$3,375

Family with
Employee Spouse

$1,047

$978

$1,019

$450

$3,375

$964

$1,000

$4,000

$1,076

$2,500

$5,000

$1,009

$450

$3,375
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Non-Medicare Retiree PPB Plan Premiums
These premiums are offered to retired policyholders who are not yet eligible for Medicare. There are two (2) premium discounts available to retirees this year. Full details of the premiums
discounts can be found on pages 25-27. Use the calculator on page 27 to determine your premium. If you are using accrued leave, 100% or 50% of these premiums is being paid by your
former employer.

Premiums, Deductibles and Out-of-Pocket Maximums
Non-Medicare Retired Policyholder Only

Non-Medicare Retired Policyholder with
non-Medicare Dependents

Monthly
Premium

Monthly
Premium

Years of Service

Unsubsidized Premium

Deductible

Out-of-Pocket
Maximum

Deductible

Out-ofPocket
Maximum

Non-Medicare Retired Policyholder with
Medicare Dependents1
Monthly
Premium

Deductible

Out-ofPocket
Maximum

$1,055

$400

$1,500

$2,510

$800

$1,500

$1,759

$425

$1,000

5 to 9 years

$845

$400

$1,500

$2,009

$800

$1,500

$1,408

$425

$1,000

10 to 14 years

$651

$400

$1,500

$1,514

$800

$1,500

$1,048

$425

$1,000

15 to 19 years

$456

$400

$1,500

$1,022

$800

$1,500

$691

$425

$1,000

20 to 24 years

$341

$400

$1,500

$726

$800

$1,500

$478

$425

$1,000

$264

$400

$1,500

$529

$800

$1,500

$334

$425

$1,000

25 or more years

2

3

1 This rate assumes one person on Medicare. If you have more than one, subtract $22 for each additional Medicare Member.
2 These rates are also provided to all non-Medicare retirees who retired prior to July 1, 1997, to all non-Medicare surviving dependents and to all non-Medicare disability retirees.
3 This premium rate is provided to all employees hired on and after July 1, 2010. This rate represents the full premium with no subsidy from active employers or employees. Two classes of employees hired
on and after July 1, 2010, will not be required to pay the unsubsidized rate: 1) Active employees who were originally hired before July 1, 2010, and who have a break in service of fewer than two years after
July 1, 2010; and 2) retired employees who retired before July 1, 2010, come back to active service after July 1, 2010, and then go back into retirement. In those cases, the original hire date will apply.

Enroll online! It’s fast, free and easy! Go to www.wvpeia.com and click on the Green “Manage My Benefits” button to get started!
Special Notice for Non-Medicare Retirees with Medicare Dependents:
PEIA has contracted with other vendors to provide medical and prescription drug benefits to Medicare-eligible retired employees and Medicare-eligible dependents of retired
employees. These benefits are for members whose primary insurance is Medicare. Because Medicare treats each Medicare beneficiary as an individual, and does not recognize
“family” plans, this change presents some unique challenges for PEIA when a family has both non-Medicare and Medicare members. In these cases, the non-Medicare family
members will continue their coverage with PEIA, and the Medicare beneficiary(ies) will receive benefits from the Humana Medicare Advantage and Prescription Drug (MAPD)
plan. For details of the Medicare beneficiary’s plan design, see page 34.
If you are a non-Medicare retiree with Medicare dependents, then the non-Medicare beneficiary will have essentially the same benefits as before, but the Medicare beneficiary
will have a $25 deductible and the $750 out-of-pocket maximum shown in the Medicare Retiree Benefit Design chart on page 34. Remember, for non-Medicare family members,
the family deductible is $800, but as always, no individual in the family can meet more than half of the family deductible. For more information on how the medical deductible
works, please consult your Summary Plan Description.
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Non-Medicare Retiree Managed Care Premiums
To enroll in The Health Plan, you must live in the plan’s service area. Check the chart on page 9. The PEIA PPB Plan A’s service area is unlimited, so you will not find it on the chart.
Health Plan Plan A
Years of Service

Health Plan Plan B

Single

Family

Single

Family

$821

$1,571

$604

$1,149

5-9 Years

$557

$1,065

$412

$784

10-14 Years

$503

$961

$374

$709

Hired after July 1,

20102

15-19 Years

$474

$908

$352

$669

20-24 Years

$446

$849

$332

$628

25+ Years1

$399

$761

$297

$565

1 These rates are also provided to all non-Medicare retirees who retired prior to July 1,1997, to all non-Medicare surviving dependents and to all non-Medicare disability retirees.
2. This premium rate is provided to all employees hired on and after July 1, 2010. This rate represents the full premium with no subsidy from active employers or employees. Two classes of employees hired
on and after July 1, 2010, will not be required to pay the unsubsidized rate: 1) Active employees who were originally hired before July 1, 2010, and who have a break in service of fewer than two years after
July 1, 2010; and 2) retired employees who retired before July 1, 2010, come back to active service after July 1, 2010, and then go back into retirement. In those cases, the original hire date will apply.

Enroll online! It’s fast, free and easy! Go to www.wvpeia.com and click on the Green “Manage My Benefits” button to get started!
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Deputy Sheriff’s Early Retiree Premiums (ages 50-55)
2013 Premium
50 to 55 years of age
Employee Only
Employee and Dependent(s)

THE HEALTH
PLAN
PLAN A

THE HEALTH
PLAN
PLAN B

PEIA PPB PLAN
PLAN A
Standard

$ 858

$ 614

$ 494

$ 1,700

$ 1,128

$ 1,200

Retired Employee Assistance Programs
Retired employees whose total annual income is less than 250% of the federal poverty level (FPL) may receive assistance in paying a portion of their PEIA monthly health
premium based on years of active service, through a grant provided by the PEIA called the Retired Employee Premium Assistance program. Applicants must be enrolled in the
PEIA PPB Plan, the Special Medicare Plan or Humana’s Medicare Advantage and Prescription Drug (MAPD) plan.
Managed care plan members are not eligible for this program. Retired employees using accrued sick and/or annual leave to pay their premiums are not eligible for this program
until their accrued leave is exhausted. Applications are mailed to all eligible retired employees each spring.
Medicare-eligible retirees with 15 or more years of service who qualify for Premium Assistance may also qualify for Benefit Assistance. Benefit Assistance reduces the medical
and prescription out of pocket maximums and most copayments. It is described in detail in the Evidence of Coverage provided by Humana. For additional detail or for a
copy of the application, call PEIA’s customer service unit.
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Medicare Retiree Benefits
PEIA has contracted Humana to provide benefits to Medicare-eligible retired employees and Medicare-eligible dependents of retired employees. Humana, Inc. provides benefits
through its Medicare Advantage and Prescription Drug (MAPD) plan. Reach them at 1-800-783-4599.
These benefits are for members whose primary insurance is Medicare. Because Medicare treats each Medicare beneficiary as an individual, and does not recognize “family” plans,
this change presents some unique challenges for PEIA when a family has both Medicare and non-Medicare members. In these cases, the Medicare beneficiary will
receive benefits from the contracted MAPD plan and the non-Medicare family members will be covered by the PEIA PPB Plan.

Benefits for Medicare Beneficiaries
Humana provides MUCH more information to Medicare retirees, but here is a general overview of how the medical benefits work for each Medicare beneficiary.
Medicare Retiree
Plan Year 2012 Benefit

Service Description
Annual Deductible

$25

Primary Care Office Visit

$10

Specialty Office Visit

$20

Emergency Room

$50

Hospital Inpatient care

$100 per admission

Outpatient and Office Surgery

$50

Other services (testing, etc)

$0

Medical Out-Of-Pocket Maximum (includes $25 medical deductible)

$775

Prescription Drug Deductible

$75

Generic Drugs Copayment

$5

Preferred Drug Copayment

$15

Non-preferred Drug Copayment

$50

Specialty Drug Copayment

$50

Prescription Drug Out-of-Pocket Maximum

$1750

So, when the Medicare beneficiary uses medical services, there will be a $25 deductible, and then there will be copayments for some services. The Medicare beneficiary’s
copayments will add up to a maximum of $750 per plan year. The Plan Year still runs from July 1 to June 30. Any provider that accepts Medicare may be used by those
enrolled in the Humana plan. The Medicare retiree’s non-Medicare dependents will have the benefits provided under PEIA PPB Plan A. See the Benefits At-A-Glance charts
on pages 12-21 for details.
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Medicare Retiree Rates
If you are a Medicare retiree with Non-Medicare dependents, then the Medicare beneficiary will have a $25 deductible and the $750 out-of-pocket maximum shown in the
Medicare Retiree Benefit Design chart on the previous page. The non-Medicare dependents covered by the Medicare policyholder will have the same deductible and out-of-pocket
maximum as a non-Medicare retiree (see chart on page 31), and the benefits described in the Benefits At-A-Glance charts. There are two (2) premium discounts available to
retirees this year. Full details of the premiums discounts can be found on pages 25-27. Use the calculator on page 27 to determine your premium.

PEIA PPB Medicare Retiree Rates

Years of Service

Medicare Retired Policyholder Only

Medicare Retired Policyholder with non
Medicare Dependents1

Medicare Retired Policyholder with Medicare
Dependents2

Unsubsidized Premium4

$ 437

$ 1,464

$ 900

5 to 9 years

$ 398

$ 1,331

$ 819

10 to 14 years

$ 293

$ 1,002

$ 592

15 to 19 years

$ 188

$ 672

$ 365

$ 126

$ 474

$ 228

$ 84

$ 342

$ 139

20 to 24 years
25 or more years

3

1 This premium rate assumes one person on Medicare. If you have more than one, subtract $22 for each additional Medicare Member.
2 This premium rate assumes two people on Medicare. If you have more than two, subtract $22 for each additional Medicare Member.
3 These premium rates are also provided to all Medicare retirees who retired prior to July 1, 1997, to all Medicare surviving dependents and to all Medicare disability retirees.
4 This premium rate is provided to all employees hired on and after July 1, 2010. This rate represents the full premium with no subsidy from active employers or employees. Two classes of employees hired
on and after July 1, 2010, will not be required to pay the unsubsidized rate: 1) Active employees who were originally hired before July 1, 2010, and who have a break in service of fewer than two years after
July 1, 2010; and 2) retired employees who retired before July 1, 2010, come back to active service after July 1, 2010, and then go back into retirement. In those cases, the original hire date will apply.

Enroll online! It’s fast, free and easy! Go to www.wvpeia.com and click on the Green “Manage My Benefits” button to get started!

Medicare Part B and Part D Premiums for Higher Income Beneficiaries
Changes in federal law affect how Medicare calculates monthly Medicare Part B (medical insurance) and Medicare Part D (prescription drug) premiums if you have a higher income. Higherincome beneficiaries will pay higher premiums for Part B and prescription drug coverage.
The change will affect only a very small percentage of Medicare beneficiaries. To determine if you will pay higher premiums, Social Security will use your most recent federal tax return information. If you must pay higher premiums, they will use a sliding scale to make the adjustments. They will base the sliding scale on your modified adjusted gross income (MAGI). Your MAGI is the
total of your adjusted gross income and tax-exempt interest income.
Social Security will notify you if you have to pay more than the standard premium. Whether you pay the standard premium or a higher premium can change each year depending on
your income. If you have to pay a higher amount for your Part B premium and you disagree (even if you get RRB benefits), call Social Security at 1-800-772-1213. TTY users should
call 1-800-325-0778. You can also view the fact sheet “Medicare Part B Premiums: Rules For Beneficiaries With Higher Incomes” by visiting www.socialsecurity.gov/pubs/10161.pdf.
PEIA is bringing this to your attention because it may affect the premium you pay for PEIA’s Medicare Advantage and Prescription Drug (MAPD) Plan, which includes a premium for your
Medicare Part D (prescription drug) coverage.
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COBRA
COBRA entitles employees, retired employees, and covered dependent(s) to continue medical coverage, for 18 or 36 months, in certain cases when coverage would otherwise terminate, provided the
employee, retired employee, and/or dependent(s) pays the full premium. The premiums for COBRA coverage are set by Federal law. HealthSmart Benefit Solutions handles COBRA enrollment for all
plans and will contact you if you become eligible.
During Open Enrollment you have the right to choose any plan for which you are eligible for the next plan year. To enroll in one of the managed care plans listed above, you must live in the plan’s
service area (see page 9). PEIA PPB Plan D is limited to WV residents only, and covers only services provided within WV.
There are three (3) premium discounts available this year. Full details of the premiums discounts and a premium calculator can be found on page 25-27. The Health Plan does not participate in PEIA’s
Improve Your Score discount.
HealthSmart Benefit Solutions will mail transfer forms to all enrolled COBRA members. If you want to change plans, you must complete and return the transfer form to: HealthSmart Benefit Solutions COBRA Dept., P.O. Box 2981. Charleston, WV 25332 before April 30, 2012.

COBRA Rates For State Agencies, Colleges, Universities and County Boards of Education
Health Plan Health Plan
COBRA

Plan A

Plan B

PEIA PPB Plan A
Premium

Annual
Deductible

PEIA PPB Plan B
Out-ofPocket
Maximum

Annual
Deductible

Premium

PEIA PPB Plan C
Out-ofPocket
Maximum

Premium

Annual
Deductible

PEIA PPB Plan D
Out-ofPocket
Maximum

Premium

Annual
Deductible

Out-ofPocket
Maximum

Employee Only

$517

$464

$483

$225

$1,000

$457

$500

$2,000

$482

$1,250

$2,500

$494

$225

$1,000

Employee and Children

$721

$607

$657

$450

$1,500

$597

$1,000

$4,000

$683

$2,500

$5,000

$668

$450

$1,500

$1,136

$1,056

$1,071

$450

$1,500

$1,005

$1,000

$4,000

$1,118

$2,500

$5,000

$1,088

$450

$1,500

$761

$683

$711

$225

$1,000

$672

$500

$2,000

$710

$1,250

$2,500

$726

$225

$1,000

Family
Disability
Employee Only
Employee and Children

$1,061

$893

$966

$450

$1,500

$878

$1,000

$4,000

$1,005

$2,500

$5,000

$983

$450

$1,500

Family

$1,671

$1,553

$1,575

$450

$1,500

$1,478

$1,000

$4,000

$1,644

$2,500

$5,000

$1,601

$450

$1,500

COBRA Rates For Non-State Agencies
Health Plan Health Plan
COBRA

Plan A

Plan B

PEIA PPB Plan A
Premium

PEIA PPB Plan B

Annual
Deductible

Out-ofPocket
Maximum

Premium

PEIA PPB Plan C

Annual
Deductible

Out-ofPocket
Maximum

Premium

PEIA PPB Plan D

Annual
Deductible

Out-ofPocket
Maximum

Premium

Annual
Deductible

Out-ofPocket
Maximum

Employee Only

$561

$356

$531

$225

$1,000

$485

$500

$2,000

$341

$1,250

$2,500

$505

$225

$1,000

Employee and Children

$788

$542

$991

$450

$1,500

$876

$1,000

$4,000

$508

$2,500

$5,000

$941

$450

$1,500

$1,302

$873

$1,084

$450

$1,500

$962

$1,000

$4,000

$672

$2,500

$5,000

$1,030

$450

$1,500

Family
Disability
Employee Only

$812

$511

$782

$225

$1,000

$713

$500

$2,000

$501

$1,250

$5,000

$743

$225

$1,000

Employee and Children

$1,134

$771

$1,458

$450

$1,500

$1,289

$1,000

$4,000

$747

$2,500

$5,000

$1,385

$450

$1,500

Family

$1,890

$1,259

$1,595

$450

$1,500

$1,415

$1,000

$4,000

$989

$2,500

$5,000

$1,515

$450

$1,500
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Name or update your beneficiary
information today!
Not a moment
to lose!
Designating a beneficiary can help ensure
that your life insurance benefit is paid
according to your wishes.
Events such as marriage, birth/adoption of
children, divorce, or death may change how
you want your life insurance benefit paid.
Make sure your designations are up to date!
Make designations or update your
beneficiaries at www.peia.wv.gov.
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Group Insurance – Charleston Office
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Active Employee’s Optional Life and AD&D Insurance: TOBACCO-FREE
The Tobacco-Free rates are charged to those who have submitted an affidavit stating that the policyholder does not use tobacco. If your tobacco status has not changed, you do
not need to complete a Tobacco Affidavit. We will assume your status has not changed.
Plan 1

Age
Under 30

Plan 2

Plan 3

Plan 4

Plan 6

Plan 7

Plan 8

Plan 9

Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium
$5,000

$0.30

$10,000

$0.60

$20,000

$1.20

$30,000

30-34

$5,000

$0.30

35-39

$5,000

$0.40

$10,000

$0.60

$20,000

$1.20

$10,000

$0.80

$20,000

$1.60

40-44

$5,000

$0.40

$10,000

$0.80

$20,000

45-49
50-54

$5,000

$0.60

$10,000

$1.20

$5,000

$0.80

$10,000

$1.60

55-59

$5,000

$1.50

$10,000

60-64

$5,000

$2.30

65-69

$3,250

$2.60

70 & Over

$2,250

$3.06

Plan 10

Age

Plan 5

$1.80

$40,000

$30,000

$1.80

$30,000

$2.40

$1.60

$30,000

$20,000

$2.40

$20,000

$3.20

$3.00

$20,000

$10,000

$4.60

$6,500

$5.20

$4,500

$6.12

Plan 11

$2.40

$50,000

$3.00

$60,000

$40,000

$2.40

$50,000

$3.00

$40,000

$3.20

$50,000

$4.00

$2.40

$40,000

$3.20

$50,000

$30,000

$3.60

$40,000

$4.80

$30,000

$4.80

$40,000

$6.40

$6.00

$30,000

$9.00

$40,000

$20,000

$9.20

$30,000

$13.80

$13,000

$10.40

$19,500

$15.60

$9,000

$12.24

$13,500

$18.36

Plan 12

Plan 13

$3.60

$75,000

$60,000

$3.60

$60,000

$4.80

$4.00

$60,000

$50,000

$6.00

$50,000

$8.00

$12.00

$50,000

$40,000

$18.40

$26,000

$20.80

$18,000

$24.48

Plan 14

$4.50

$80,000

$4.80

$75,000

$4.50

$80,000

$4.80

$75,000

$6.00

$80,000

$6.40

$4.80

$75,000

$6.00

$80,000

$6.40

$60,000

$7.20

$75,000

$9.00

$80,000

$9.60

$60,000

$9.60

$75,000

$12.00

$80,000

$12.80

$15.00

$60,000

$18.00

$75,000

$22.50

$80,000

$24.00

$50,000

$23.00

$60,000

$27.60

$75,000

$34.50

$80,000

$36.80

$32,500

$26.00

$39,000

$31.20

$48,750

$39.00

$52,000

$41.60

$22,500

$30.60

$27,000

$36.72

$33,750

$45.90

$36,000

$48.96

Plan 15

Plan 16

Plan 17

Plan 18

Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium

Under 30

$100,000

$6.00

$150,000

$9.00

$200,000

$12.00

$250,000

$15.00

$300,000

$18.00

$350,000

$21.00

$400,000

$24.00

$450,000

$27.00

$500,000

$30.00

30-34

$100,000

$6.00

$150,000

$9.00

$200,000

$12.00

$250,000

$15.00

$300,000

$18.00

$350,000

$21.00

$400,000

$24.00

$450,000

$27.00

$500,000

$30.00

35-39

$100,000

$8.00

$150,000

$12.00

$200,000

$16.00

$250,000

$20.00

$300,000

$24.00

$350,000

$28.00

$400,000

$32.00

$450,000

$36.00

$500,000

$40.00

40-44

$100,000

$8.00

$150,000

$12.00

$200,000

$16.00

$250,000

$20.00

$300,000

$24.00

$350,000

$28.00

$400,000

$32.00

$450,000

$36.00

$500,000

$40.00

45-49

$100,000

$12.00

$150,000

$18.00

$200,000

$24.00

$250,000

$30.00

$300,000

$36.00

$350,000

$42.00

$400,000

$48.00

$450,000

$54.00

$500,000

$60.00

50-54

$100,000

$16.00

$150,000

$24.00

$200,000

$32.00

$250,000

$40.00

$300,000

$48.00

$350,000

$56.00

$400,000

$64.00

$450,000

$72.00

$500,000

$80.00

55-59

$100,000

$30.00

$150,000

$45.00

$200,000

$60.00

$250,000

$75.00

$300,000

$90.00

$350,000

$105.00

$400,000

$120.00

$450,000

$135.00

$500,000

$150.00

60-64

$100,000

$46.00

$150,000

$69.00

$200,000

$92.00

$250,000

$115.00

$300,000

$138.00

$350,000

$161.00

$400,000

$184.00

$450,000

$207.00

$500,000

$230.00

65-69

$65,000

$52.00

$97,500

$78.00

$130,000

$104.00

$162,500

$130.00

$195,000

$156.00

$227,500

$182.00

$260,000

$208.00

$292,500

$234.00

$325,000

$260.00

70 & Over

$45,000

$61.20

$67,500

$91.80

$90,000

$122.40

$112,500

$153.00

$135,000

$183.60

$157,500

$214.20

$180,000

$244.80

$202,500

$275.40

$225,000

$306.00

* To qualify for the Tobacco-free Preferred Premium for all of Plan Year 2012, you and all enrolled family members must have been tobacco-free by January 1, 2012. If your tobacco status has not changed,
you do not need to complete a Tobacco Affidavit. We will assume your status has not changed from the last plan year. If your tobacco status has changed, you MUST submit a tobacco affidavit.
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Active Employee’s Optional Life and AD&D Insurance: TOBACCO USER
Plan 1

Age

Plan 2

Plan 3

Plan 4

Plan 5

Plan 6

Plan 7

Plan 8

Plan 9

Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Amount
User
Amount
User
Amount
User
Amount
User
Amount
User
Amount
User
Amount
User
Amount
User
Amount
User
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium

Under 30

$5,000

$0.40

$10,000

$0.80

$20,000

$1.60

$30,000

$2.40

$40,000

$3.20

$50,000

$4.00

$60,000

$4.80

$75,000

$6.00

$80,000

$6.40

30-34

$5,000

$0.50

$10,000

$1.00

$20,000

$2.00

$30,000

$3.00

$40,000

$4.00

$50,000

$5.00

$60,000

$6.00

$75,000

$7.50

$80,000

$8.00

35-39

$5,000

$0.60

$10,000

$1.20

$20,000

$2.40

$30,000

$3.60

$40,000

$4.80

$50,000

$6.00

$60,000

$7.20

$75,000

$9.00

$80,000

$9.60

40-44

$5,000

$0.60

$10,000

$1.20

$20,000

$2.40

$30,000

$3.60

$40,000

$4.80

$50,000

$6.00

$60,000

$7.20

$75,000

$9.00

$80,000

$9.60

45-49

$5,000

$0.90

$10,000

$1.80

$20,000

$3.60

$30,000

$5.40

$40,000

$7.20

$50,000

$9.00

$60,000

$10.80

$75,000

$13.50

$80,000

$14.40

50-54

$5,000

$1.60

$10,000

$3.20

$20,000

$6.40

$30,000

$9.60

$40,000

$12.80

$50,000

$16.00

$60,000

$19.20

$75,000

$24.00

$80,000

$25.60

55-59

$5,000

$2.30

$10,000

$4.60

$20,000

$9.20

$30,000

$13.80

$40,000

$18.40

$50,000

$23.00

$60,000

$27.60

$75,000

$34.50

$80,000

$36.80

60-64

$5,000

$3.40

$10,000

$6.80

$20,000

$13.60

$30,000

$20.40

$40,000

$27.20

$50,000

$34.00

$60,000

$40.80

$75,000

$51.00

$80,000

$54.40

65-69

$3,250

$4.42

$6,500

$8.84

$13,000

$17.68

$19,500

$26.52

$26,000

$35.36

$32,500

$44.20

$39,000

$53.04

$48,750

$66.30

$52,000

$70.72

70 & Over

$2,250

$6.12

$4,500

$12.24

$9,000

$24.48

$13,500

$36.72

$18,000

$48.96

$22,500

$61.20

$27,000

$73.44

$33,750

$91.80

$36,000

$97.92

Plan 10

Age

Plan 11

Plan 12

Plan 13

Plan 14

Plan 15

Plan 16

Plan 17

Plan 18

Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
User
Amount
User
User
Amount
User
Amount
User
Amount
User
Amount
User
Amount
User
Amount
User
Amount
Amount
Monthly
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
of
Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium

Under 30

$100,000

$8.00

$150,000

$12.00

$200,000

$16.00

$250,000

30-34

$100,000

$10.00

35-39

$100,000

$12.00

40-44

$100,000

$12.00

$20.00

$300,000

$24.00

$350,000

$28.00

$150,000

$15.00

$200,000

$20.00

$250,000

$25.00

$300,000

$150,000

$18.00

$200,000

$24.00

$250,000

$30.00

$300,000

$150,000

$18.00

$200,000

$24.00

$250,000

$30.00

$300,000

$36.00

$400,000

$32.00

$450,000

$36.00

$30.00

$350,000

$35.00

$400,000

$36.00

$350,000

$42.00

$400,000

$350,000

$42.00

$400,000

$48.00

$500,000

$40.00

$40.00

$450,000

$45.00

$500,000

$50.00

$48.00

$450,000

$54.00

$500,000

$60.00

$450,000

$54.00

$500,000

$60.00

45-49

$100,000

$18.00

$150,000

$27.00

$200,000

$36.00

$250,000

$45.00

$300,000

$54.00

$350,000

$63.00

$400,000

$72.00

$450,000

$81.00

$500,000

$90.00

50-54

$100,000

$32.00

$150,000

$48.00

$200,000

$64.00

$250,000

$80.00

$300,000

$96.00

$350,000

$112.00

$400,000

$128.00

$450,000

$144.00

$500,000

$160.00

55-59

$100,000

$46.00

$150,000

$69.00

$200,000

$92.00

$250,000

$115.00

$300,000

$138.00

$350,000

$161.00

$400,000

$184.00

$450,000

$207.00

$500,000

$230.00

60-64

$100,000

$68.00

$150,000

$102.00

$200,000

$136.00

$250,000

$170.00

$300,000

$204.00

$350,000

$238.00

$400,000

$272.00

$450,000

$306.00

$500,000

$340.00

65-69

$65,000

$88.40

$97,500

$132.60

$130,000

$176.80

$162,500

$221.00

$195,000

$265.20

$227,500

$309.40

$260,000

$353.60

$292,500

$397.80

$325,000

$442.00

70 & Over

$45,000

$122.40

$67,500

$183.60

$90,000

$244.80

$112,500

$306.00

$135,000

$367.20

$157,500

$428.40

$180,000

$489.60

$202,500

$550.80

$225,000

$612.00
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Retired Employee’s Optional Life Insurance: TOBACCO-FREE
The Tobacco-Free rates are charged to those who have previously submitted an affidavit stating that the policyholder does not use tobacco. If your tobacco status has not
changed, you do not need to complete a Tobacco Affidavit. We will assume your status has not changed from the last plan year.
Plan 1
Age

Amount of
Coverage

Plan 2

Tobacco Free
Monthly Premium

Amount of
Coverage

Plan 3

Tobacco Free
Monthly Premium

Amount of
Coverage

Plan 4

Tobacco Free
Monthly Premium

Amount of
Coverage

Plan 5

Tobacco Free
Monthly Premium

Amount of
Coverage

Tobacco Free
Monthly Premium

Under 30

$5,000

$0.40

$10,000

$0.80

$15,000

$1.20

$20,000

$1.60

$30,000

$2.40

30-34

$5,000

$0.50

$10,000

$1.00

$15,000

$1.50

$20,000

$2.00

$30,000

$3.00

35-39

$5,000

$0.50

$10,000

$1.00

$15,000

$1.50

$20,000

$2.00

$30,000

$3.00

40-44

$5,000

$0.90

$10,000

$1.80

$15,000

$2.70

$20,000

$3.60

$30,000

$5.40

45-49

$5,000

$1.20

$10,000

$2.40

$15,000

$3.60

$20,000

$4.80

$30,000

$7.20

50-54

$5,000

$2.00

$10,000

$4.00

$15,000

$6.00

$20,000

$8.00

$30,000

$12.00

55-59

$5,000

$3.30

$10,000

$6.60

$15,000

$9.90

$20,000

$13.20

$30,000

$19.80

60-64

$5,000

$4.80

$10,000

$9.60

$15,000

$14.40

$20,000

$19.20

$30,000

$28.80

65-69

$3,250

$5.46

$6,500

$10.92

$9,750

$16.38

$13,000

$21.84

$19,500

$32.76

70 & Over

$2,500

$11.70

$5,000

$23.40

$7,500

$35.10

$10,000

$46.80

$15,000

$70.20

Plan 6
Age
Under 30

Amount of
Coverage
$40,000

Plan 7

Tobacco Free
Monthly Premium
$3.20

Amount of
Coverage
$50,000

Plan 8

Tobacco Free
Monthly Premium
$4.00

Amount of
Coverage
$75,000

Plan 9

Tobacco Free
Monthly Premium
$6.00

Amount of
Coverage
$100,000

Plan 10

Tobacco Free
Monthly Premium
$8.00

Amount of
Coverage
$150,000

Tobacco Free
Monthly Premium
$12.00

30-34

$40,000

$4.00

$50,000

$5.00

$75,000

$7.50

$100,000

$10.00

$150,000

$15.00

35-39

$40,000

$4.00

$50,000

$5.00

$75,000

$7.50

$100,000

$10.00

$150,000

$15.00

40-44

$40,000

$7.20

$50,000

$9.00

$75,000

$13.50

$100,000

$18.00

$150,000

$27.00

45-49

$40,000

$9.60

$50,000

$12.00

$75,000

$18.00

$100,000

$24.00

$150,000

$36.00

50-54

$40,000

$16.00

$50,000

$20.00

$75,000

$30.00

$100,000

$40.00

$150,000

$60.00

55-59

$40,000

$26.40

$50,000

$33.00

$75,000

$49.50

$100,000

$66.00

$150,000

$99.00

60-64

$40,000

$38.40

$50,000

$48.00

$75,000

$72.00

$100,000

$96.00

$150,000

$144.00

65-69

$26,000

$43.68

$32,500

$54.60

$48,750

$81.90

$65,000

$109.20

$97,500

$163.80

70 & Over

$20,000

$93.60

$25,000

$117.00

$37,500

$175.50

$50,000

$234.00

$75,000

$351.00

* To qualify for the Tobacco-free Preferred Premium for all of Plan Year 2012, you and all enrolled family members must have been tobacco-free by January 1, 2012. If your tobacco status has not changed,
you do not need to complete a Tobacco Affidavit. We will assume your status has not changed from the last plan year. If your tobacco status has changed, you MUST submit a tobacco affidavit.
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Retired Employee’s Optional Life Insurance: TOBACCO USER
Plan 1
Age

Amount of
Coverage

Plan 2

Tobacco User
Monthly Premium

Amount of
Coverage

Plan 3

Tobacco User
Monthly Premium

Amount of
Coverage

Plan 4

Tobacco User
Monthly Premium

Amount of
Coverage

Plan 5

Tobacco User
Monthly Premium

Amount of
Coverage

Tobacco User
Monthly Premium

Under 30

$5,000

$0.50

$10,000

$1.00

$15,000

$1.50

$20,000

$2.00

$30,000

$3.00

30-34

$5,000

$0.70

$10,000

$1.40

$15,000

$2.10

$20,000

$2.80

$30,000

$4.20

35-39

$5,000

$0.90

$10,000

$1.80

$15,000

$2.70

$20,000

$3.60

$30,000

$5.40

40-44

$5,000

$1.40

$10,000

$2.80

$15,000

$4.20

$20,000

$5.60

$30,000

$8.40

45-49

$5,000

$2.10

$10,000

$4.20

$15,000

$6.30

$20,000

$8.40

$30,000

$12.60

50-54

$5,000

$3.60

$10,000

$7.20

$15,000

$10.80

$20,000

$14.40

$30,000

$21.60

55-59

$5,000

$5.60

$10,000

$11.20

$15,000

$16.80

$20,000

$22.40

$30,000

$33.60

60-64

$5,000

$7.50

$10,000

$15.00

$15,000

$22.50

$20,000

$30.00

$30,000

$45.00

65-69

$3,250

$7.80

$6,500

$15.60

$9,750

$23.40

$13,000

$31.20

$19,500

$46.80

70 & Over

$2,500

$17.20

$5,000

$34.40

$7,500

$51.60

$10,000

$68.80

$15,000

$103.20

Plan 6
Age

Amount of
Coverage

Plan 7

Tobacco User
Monthly Premium

Amount of
Coverage

Under 30

$40,000

$4.00

$50,000

30-34

$40,000

$5.60

$50,000

35-39

$40,000

$7.20

$50,000

40-44

$40,000

$11.20

$50,000

Plan 8

Tobacco User
Monthly Premium
$5.00

Amount of
Coverage

Plan 9

Tobacco User
Monthly Premium

Amount of
Coverage

$75,000

$7.50

$100,000

$7.00

$75,000

$10.50

$100,000

$9.00

$75,000

$13.50

$100,000

$14.00

$75,000

$21.00

$100,000

Plan 10

Tobacco User
Monthly Premium
$10.00

Amount of
Coverage

Tobacco User
Monthly Premium

$150,000

$15.00

$14.00

$150,000

$21.00

$18.00

$150,000

$27.00

$28.00

$150,000

$42.00

45-49

$40,000

$16.80

$50,000

$21.00

$75,000

$31.50

$100,000

$42.00

$150,000

$63.00

50-54

$40,000

$28.80

$50,000

$36.00

$75,000

$54.00

$100,000

$72.00

$150,000

$108.00

55-59

$40,000

$44.80

$50,000

$56.00

$75,000

$84.00

$100,000

$112.00

$150,000

$168.00

60-64

$40,000

$60.00

$50,000

$75.00

$75,000

$112.50

$100,000

$150.00

$150,000

$225.00

65-69

$26,000

$62.40

$32,500

$78.00

$48,750

$117.00

$65,000

$156.00

$97,500

$234.00

70 & Over

$20,000

$137.60

$25,000

$172.00

$37,500

$258.00

$50,000

$344.00

$75,000

$516.00
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Other Life Insurance Rates: Actives and Retirees
PEIA offers basic decreasing term life insurance, optional life insurance and dependent life insurance. This is not open enrollment for life insurance. If you want to make
changes in your life insurance, check your Summary Plan Description and Life Insurance Booklet for details of your rights, then contact your benefit coordinator for the
appropriate forms.
Basic life insurance premiums for active employees are paid by the employer. Retirees pay the monthly premium listed below for their basic life insurance. We’ve provided these
rates for informational purposes only.
Dependent life insurance premiums are paid by the active or retired policyholder. The rates are listed below for your information.
Optional life insurance premiums are paid by the active or retired policyholder. The rates are listed on the preceding pages.
For a complete description of the life insurance benefits, please see the Life Insurance Booklet.

Actives
Active Employee’s
Basic Life and AD&D Insurance Rates
Age

Amount of coverage

Under age 65

Active Employee
Dependent Life and AD&D Insurance Premiums
Active Employee Dependent Life Insurance Rates for 2013

Monthly premium

$10,000

$3.00

Ages 65-69

$6,500

$1.96

Age 70 and above

$5,000

$1.50

Plan 1 ($5,000 Spouse/$2,000 child)

$2.48

Plan 2 ($10,000 Spouse/$4,000 child)

$4.98

Plan 3 ($15,000 Spouse/$7,500 child)

$7.46

Plan 4 ($20,000 Spouse/$10,000 child)

$9.94

Retirees
Retired Employee’s Basic Life Insurance Rates

Retiree Dependent Life Insurance Premiums

Retired Employee’s Basic Life Monthly Premium

Retiree Dependents Life Insurance Rates 2013

Under age 67 -- $5,000
Age 67 and over -- $2,500

$12.40

Plan 1 ($5,000 Spouse/$2,000 child)

$6.20

Plan 2 ($10,000 Spouse/$4,000 child)

$14.62

Plan 3 ($15,000 Spouse/$7,500 child)

$21.98

Plan 4 ($20,000 Spouse/$10,000 child)

$29.30
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$7.32

You have the power
to use legal services!
Legal support when you need it.
You, your spouse and dependent children have a place to turn
when faced with legal questions or issues.
Access a national network of 22,000+ accredited attorneys
through Ceridian* for:
• Will preparation
• Power of attorney services
• Review of legal documents
• Referrals to local attorneys and mediators

When you
need legal help:

om
Visit LifeWorks.c
(name: will
ation)
w
pass ord: prepar
or call
849‑6034.
7‑
87
1‑

• Unlimited telephonic general legal information
• Free 30-minute telephonic or face-to-face consultation for
each unique legal issue

No additional premium or enrollment is required.

*Services provided by Ceridian are their sole responsibility. The services are not affiliated with Minnesota Life, or its group contracts and may be discontinued at any time.

m
Minnesota Life Insurance Company
A Securian Company

Group Insurance – Charleston Office
400 Tracy Way, Suite 100, Charleston, WV 25311 • 1-800-203-9515 • 304-344-1221 Fax • www.LifeBenefits.com
©2012 Securian Financial Group, Inc. All rights reserved.
F64649-23 3-2012
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PEIA’s Premium Conversion Plan: Make Your Choices for Plan Year 2013
It’s open enrollment time for PEIA’s Section 125 Premium Conversion Plan, an IRS-approved plan which allows eligible public employees to pay health and life insurance
premiums with pre-tax dollars. Through this plan your premiums for health coverage and life insurance are deducted from your pay before taxes are calculated, so your taxable
income is lower, and you pay less tax.
Each year at this time we hold an Open Enrollment period to allow you to make changes in your coverage or to get in or out of the Premium Conversion Plan.
This section answers Commonly Asked Questions about the Premium Conversion Plan and will serve to guide you through the enrollment process.

Commonly Asked Questions
Who participates in the Premium Conversion Plan?
If you are an active employee of a State Agency, college, or university (except WVU) or one of the county boards of education that participates in PEIA’s Premium Conversion
plan, and you pay premiums for health or life insurance, those premiums are deducted before taxes are calculated, unless you signed a form waiving your participation in this
plan. You may have been in the program for several years without realizing it. To determine if you are paying your premiums before or after tax, check your pay stub or contact
your payroll office.

When is Open Enrollment?
Open Enrollment is from April 1-30, 2012 for Plan Year 2013 (July 1, 2012 - June 30, 2013).

Are there rules I have to follow?
Yes. The IRS sets limits on the program, and says that if you agree to participate in the plan, you can only change the amount of pre-tax premium you pay during Open Enrollment. Under the IRS rules, you must pay the same amount of premium each month during the year, unless you have a qualifying event and the consistency rule is satisfied.
Documentation of these events is required.
Qualifying events are:
• marriage or divorce of the employee;
• death of the employee’s spouse or dependent;
• birth, placement for adoption, or adoption of the employee’s child;
• commencement or termination of employment of the employee’s spouse or dependent;
• a change from full-time to part-time employment status, or vice versa, by the employee or his or her spouse, or dependent;
• commencement of or return to work from an unpaid leave of absence taken by the employee or spouse;
• a significant change in the health coverage of the employee or spouse attributable to the spouse’s employment;
• annulment;
• change in the residence or work site of the employer, spouse, or dependent;
• loss of legal responsibility to provide health coverage for a child or foster child who is a dependent;
• a dependent loses eligibility due to availability of their own employer-sponsored insurance coverage in which they could be covered as a policyholder
• a dependent loses eligibility due to age; or
• employment change due to strike or lock-out.
Consistency Rule: The change in benefit elections must be on account of, and consistent with, a change in status that affects eligibility for coverage under the cafeteria plan.

Open Enrollment Under Other Employer’s Plan
You may make a change in your plan when your spouse or dependent changes coverage during his or her plan’s open enrollment if:
• the other employer’s plan permits mid-year changes under this event, and
• the other employer’s plan year is different from PEIA’s.
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You may not make a change in your coverage until the next Open Enrollment period unless you have a qualifying event. To make a change in your coverage, go to
www.wvpeia.com and click on the “Manage My Benefits” button or get a Change-in-Status form from your benefit coordinator.

What should I do if I want to get in or out of the Premium Conversion Plan?
You have four choices:
3. If you opted out of the Premium Conversion Plan previously, and you want to stay out, you don’t have to do anything. You will remain out of the Premium Conversion
Plan for the coming year.
4. If you opted out of the Premium Conversion Plan previously, and want back in, complete the form on page 47, sign, date and return it to your payroll clerk by
April 30, 2012.
5. If you are in the Premium Conversion Plan, and want to stay in, you don’t need to do anything. You will remain in the Premium Conversion Plan for the coming year.
6. If you are in the Premium Conversion Plan and you want to opt out and pay taxes on your premiums, complete the form on page 47, and return it to your benefit coordinator by April 30, 2012.

Can I make changes in my coverage now?
Yes. During Open Enrollment you can add or drop dependents for any reason. Go to www.wvpeia.com and click on the “Manage My Benefits” button or call PEIA for an Open
Enrollment Transfer Form, and get it to your benefit coordinator by April 30, 2012.

Can I make changes during the plan year?
You may not make a change in the middle of plan year unless you have a qualifying Status Change Event listed in the chart below. You will have to provide documentation of the
Status Change Event.

Will I have to pay taxes on the premiums later?
Because this is an IRS-approved program, you never have to pay taxes on the money you save through the Premium Conversion Plan.

Why would I want to opt out of the plan?
If you are fewer than ten years from retirement, you may want to opt out. Since your Social Security tax is assessed after your premiums are deducted under the Premium Conversion Plan, you contribute less to Social Security, and it could lower your benefits upon retirement. Generally, the amount you save through premium conversion outweighs the
amount you lose in Social Security. If you have questions, consult your tax advisor.

What if I have more questions?
If you have questions about the Premium Conversion Plan, please consult your tax advisor.
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What do I do if I have a qualifying event during the plan year?
Go to www.wvpeia.com and click on the “Manage My Benefits” button, or contact your benefit coordinator for a Change-In-Status form, complete, sign, and return it to your
benefit coordinator during the month of the family status change event or the following two calendar months. You will need to include documentation of the Status change as
indicated in the chart below.
Status Change Event

Documentation Required

Divorce

Provide a copy of the divorce decree showing that the divorce is final. Coverage for the ex-spouse will
be terminated at the end of the month in which the divorce became final.

Marriage

Copy of valid marriage license or certificate

Birth of Child

Copy of child’s birth certificate

Adoption

Copy of adoption papers

Adding coverage for a child who resides with the policyholder and for whom the
policyholder is 100% financially responsible

Court-ordered guardianship papers.

Open Enrollment under spouse’s employer’s benefit plan

A copy of printed material showing open enrollment dates and the employer’s name.

Death of spouse or dependent

A copy of the death certificate.

Beginning of spouse’s employment

A letter from the spouse’s employer stating the hire date, effective date of insurance, what coverage
was added, and what dependents are covered.

End of spouse’s employment

A letter from the spouse’s employer stating the termination or retirement date, what coverage was
lost, and dependents that were covered.

Unpaid leave of absence by employee or spouse

A letter from your or your spouse’s personnel office stating the date that you or your spouse went
on unpaid leave or returned from unpaid leave.

Significant Change in Health Coverage Attributable to Spouse’s Employment

A letter from the spouse’s insurance carrier indicating the change in insurance coverage, the effective
date of that change and dependents covered.

Ineligibility of dependent child due to age

Copy of the dependent’s birth certificate

Change from full-time to part-time employment or vice versa for employee or
spouse

A letter from your or your spouse’s employer stating the previous hours worked and the new hours
worked and the effective date of the change.

Ineligibility of dependent child due to availability of their own employer-sponsored insurance coverage in which they could be covered as a policyholder

A letter from the dependent’s employer stating that coverage is available.

Should I have two plans?
If you have two insurance plans, you may want to consider whether it makes sense to keep them both. If both you and your spouse work outside the home and have group health
coverage through your employers, you need to look carefully at the plans you have to be sure you are getting value for the premiums you are paying. The two issues you need to
deal with relate to Coordination of Benefits. You need to determine: (1) which plan is primary and which is secondary; and (2) how the plans pay as secondary payers.

Coordination of Benefits (COB)
Coordination of Benefits is the process used by insurance companies to determine which plan will pay first, and how much it will pay. The kind of COB you have depends on the
kind of plan you’re in.
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By law, the PEIA PPB Plan coordinates benefits with all other insurance plans— even medical payments made under an automobile policy, or other individual policy. The only
plans we don’t coordinate benefits with are individual policies which make per diem payments of less than $100 and have limited benefits. PEIA uses the “carveout” method for
coordinating benefits as the secondary plan, which means that if the other plan pays as much as PEIA would have paid, then we pay nothing.
The HMOs offered by PEIA use “traditional” Coordination of Benefits, which means that they may pay up to 100% for services, but you will have to follow their rules to
receive benefits.

Why bring up COB now?
We know that most people who encounter problems with the Premium Conversion Plan want to make changes because they didn’t understand how the PEIA PPB Plan works as
a secondary payer. Often they want to drop the PEIA PPB Plan as a secondary coverage, but this is not considered a qualifying event, so we can’t allow it during the plan year.
During Open Enrollment (April 1-30, 2012), you can make any changes, even if they’re not the result of qualifying events.

Where can I learn more about COB?
If you’re in the PEIA PPB Plan, read your Summary Plan Description for details of PEIA’s Coordination of Benefits policy. If you’re in a managed care plan, read your certificate
of coverage or check with your plan for more details.

Premium Conversion Plan Form / Plan Year 2013
I, ________________________________________, wish to make the following change in my Premium Conversion Plan participation:

 Opt INTO the Plan. I understand that by participating in this plan, I will reduce my tax liability, but I may be limiting my ability to make changes in my coverage
throughout the plan year.

 Opt OUT of the Plan. I understand that by opting out of the plan, I am agreeing to pay my premiums on a post-tax basis, thereby increasing my tax liability. This election may not be changed until the next open enrollment.

Employee’s Signature									

Date

Please return to your Benefit Coordinator. DO NOT mail it to PEIA!!!
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STATE OF WEST VIRGINIA COMBINED MEDICAL POWER OF ATTORNEY AND LIVING WILL
The Person I Want to Make Health Care Decisions For Me When I Can’t Make Them for Myself And The Kind of Medical Treatment I Want and Don’t Want If I Have a
Terminal Condition or Am In a Persistent Vegetative State
Dated:_______________, 20_____
I, ___________________________________________________________________________hereby (Insert your name and address)appoint as my representative to
act on my behalf to give, withhold or withdraw informed consent to health care decisions in the event that I am not able to do so myself.
The person I choose as my representative is:

(Insert the name, address, area code and telephone number of the person you wish to designate as your representative)
The person I choose as my successor representative is:

If my representative is unable, unwilling or disqualified to serve, then I appoint

(Insert the name, address, area code and telephone number of the person you wish to designate as your successor representative)
This appointment shall extend to, but not be limited to, health care decisions relating to medical treatment, surgical treatment, nursing care, medication, hospitalization, care
and treatment in a nursing home or other facility, and home health care. The representative appointed by this document is specifically authorized to be granted access to my
medical records and other health information and to act on my behalf to consent to, refuse or withdraw any and all medical treatment or diagnostic procedures, or autopsy if my
representative determines that I, if able to do so, would consent to, refuse or withdraw such treatment or procedures. Such authority shall include, but not be limited to, decisions
regarding the withholding or withdrawal of life-prolonging interventions.
I appoint this representative because I believe this person understands my wishes and values and will act to carry into effect the health care decisions that I would make if I were
able to do so, and because I also believe that this person will act in my best interest when my wishes are unknown. It is my intent that my family, my physician and all legal
authorities be bound by the decisions that are made by the representative appointed by this document, and it is my intent that these decisions should not be the subject of review
by any health care provider or administrative or judicial agency.
It is my intent that this document be legally binding and effective and that this document be taken as a formal statement of my desire concerning the method by which any
health care decisions should be made on my behalf during any period when I am unable to make such decisions.
In exercising the authority under this medical power of attorney, my representative shall act consistently with my special directives or limitations as stated below.
I am giving the following SPECIAL DIRECTIVES OR LIMITATIONS ON THIS POWER: (Comments about tube feedings, breathing machines, cardiopulmonary
resuscitation, dialysis, mental health treatment, funeral arrangements, autopsy, and organ donation may be placed here. My failure to provide special directives or limitations
does not mean that I want or refuse certain treatments).
1. If I am very sick and not able to communicate my wishes for myself and I am certified by one physician who has personally examined me, to have a terminal condition or to
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be in a persistent vegetative state {I am unconscious) and am neither aware of my environment nor able to interact with others,) I direct that life-prolonging medical intervention
that would serve solely to prolong the dying process or maintain me in a persistent vegetative state be withheld or withdrawn. I want to be allowed to die naturally and only
be given medications or other medical procedures necessary to keep me comfortable. I want to receive as much medication as is necessary to alleviate my pain.
2. Other directives
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
THIS MEDICAL POWER OF ATTORNEY SHALL BECOME EFFECTIVE ONLY UPON MY INCAPACITY TO GIVE, WITHHOLD OR WITHDR AW
INFORMED CONSENT TO MY OWN MEDICAL CARE.

Signature of the Principal
I did not sign the principal’s signature above. I am at least eighteen years of age and am not related to the principal by blood or marriage. I am not entitled to any portion of the
estate of the principal or to the best of my knowledge under any will of the principal or codicil thereto, or legally responsible for the costs of the principal’s medical or other care.
I am not the principal’s attending physician, nor am I the representative or successor representative of the principal.
Witness ______________________________________ DATE ______________________________________
Witness ______________________________________ DATE ______________________________________
Notary:
STATE OF _______________________________________ COUNTY OF________________________________________
I, ____________________________________________________________, a Notary Public of said County, do
certify that ________________________________________________________________________________, as principal,
and________________________________________________________________________________
and

________________________________________________________________________________ , as witnesses,

whose names are signed to the writing above bearing date on the _____ day of _______________20___, have this day acknowledged the same before me.
Given under my hand this _____ day of __________, 20____.
My commission expires: ______________________

Signature of Notary Public
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601 57th Street, SE I Suite 2
Charleston, VW 25304-2345
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Basic Life Insurance Enrollment Form
Complete this form to enroll for PEIA basic life insurance coverage. Complete all sections of the form except the last section, ''AGENCY", and return it to your benefit coordinator.

EMPLOYEE

Name (Last)

(Generation: Jr., Sr., etc.) Social Security Number

(MI)

(First)

Street Address

County of Residence
State

City

Home Phone
(
)

Job Title

Zip

Work Phone
(

Sex (Circle One)

M

F
Signature:

BENEFICIARY

)

If you do not wish to participate in PEIA coverage, please sign this box and return
this form to your benefit coordinator. I decline to participate in any PEIA coverage.

Date of Birth (mm/dd/yyyy)

Date:

Please designate the beneficiary(ies) of this basic term life insurance policy in the space provided below. The life insurance amount
will be distributed equally among all designated beneficiaries unless otherwise indicated. If unequal percentages are assigned to the
beneficiaries, the share of any beneficiary who predeceases the employee will be distributed equally among all surviving named
beneficiaries. If no beneficiary survives the employee, payment will be made in accordance with the terms of the policy. The name of
the beneficiary should be fully spelled out, and written ''Jane B. Doe,'' not ''Mrs. John Doe'' or ''Mrs. J. A. Doe''.
Beneficiary Name (Last, First, MI, Generation)

Social Security #

Beneficiary Address (Street, City, State, Zip)

Relationship
To Insured

Distribution %

Total must equal 100%

COVERAGE

Decreasing Term Benefit For Active Employees
The Basic Life Insurance offered by PEIA is decreasing term coverage, which means that the amount of life insurance decreases as you
age. Here are the policy values for Active employees:
Employee under age 65
Employee Age 65 but under 70
Employee Age 70 and over

$10,000
$6,500
$5,000

AFFIDAVIT

Tobacco Affidavit
Please mark which members of the family use tobacco and sign the acceptance box below. If none of the people enrolled on your
PEIA coverage uses tobacco, you will receive the discount on your PEIA PPB Plan health coverage (if any) and optional life
insurance premiums. I acknowledge by signing the Acceptance box below that WVPEIA or its agents have access to my medical
records to check my tobacco use status.

ACCEPTANCE

Who uses tobacco: G Policyholder

G Dependent (spouse and/or children)

G No Tobacco Users within the last six (6) months

I hereby accept the basic life insurance. I understand that the PEIA may change the types or levels of benefits or the amount of
contribution. I certify that the above information is true and correct and understand that providing false information on this form is
illegal and that those who provide false information may be prosecuted.

Employee Signature:

Date:

To Be Completed By The Employer:
AGENCY

Agency Name
Hours Worked Weekly

Account Number
Effective Date of Coverage

Index Code

Region

Date of Employment
Coverage Code

I hereby certify that this information is true and this applicant meets the minimum eligibility requirements for the Public Employees Insurance Plan.
Authorized Signature:

Date:

WHITE - PEIA

CANARY - Payroll Location

PINK - Employee

Revised July 2004

State of West Virginia

Public Employees Insurance Agency

Health Benefits Enrollment Form

HEALTH

Complete this form to enroll for PEIA health insurance coverage. Complete all sections of the form except the last section, ''AGENCY''
(First)

EMPLOYMENT

Name (Last)

(Generation: Jr., Sr., etc.)

(MI)

Street Address

Sex (Circle One)
M

Zip

State

City

Date of Birth (mm/dd/yyyy)

Social Security Number

County of Residence

Home Phone
(
)

Job Title

Work Phone
(
)

Other Insurance (Plan Name) If Any

F

Do you wish to participate in the IRS Section 125 Premium Conversion Plan sponsored by PEIA, if available?

YES

NO

If you do not wish to participate in any PEIA health coverage, please sign this box and return this form to your benefit coordinator. I decline to participate in the health
coverage.
Signature:
Date:
Is spouse currently insured by PEIA as a policyholder?

G Yes

G No

If YES, provide spouse's Social Security Number (SSN): ______________________________

Please complete the following information for all dependents who will be covered under your plan:
Sex/
Relationship
(Circle One) Category

Address (If different from above)

FAMILY INFORMATION

Name (Last, First, MI, Generation)

SP

CH

SP

CH

SP

CH

SP

CH

SP

CH

Social Security
Number

Birth Date

Other Insurance
(Plan Name)

CATEGORY for Dependent Child(ren): Relationship Code 1. Child (biological or adopted) 2. Step-child 3. Grandchild 4. Court-Ordered Dependent Child 5. Student (age 19-25) 6. Other
In dependent column titled ''Sex/Category'', please include both gender and relationship code (e.g., M1 for Male Child; F3 for Female Grandchild; F25 for Female Step-child/Student, etc.).
If adding a dependent child other than your biological or adopted child, a notarized copy of documentation is required showing that the child is completely dependent upon the member for
financial support.

ACCEPTANCE

A F FI D A VI T

COVERAGE

COVERAGE SELECTION (Select One) I am enrolling for:

1
2
3
4

Employee Only
Employee/Child(ren) Only

Please indicate the plan in which you are enrolling by checking the box beside the plan option you choose:

1

PEIA PPB Plan A

4

The Health Plan HMO Plan A

2

PEIA PPB Plan B

5

The Health Plan HMO Plan B

3

PEIA PPB Plan C

Family
Family with Employee Spouse

Tobacco Affidavit
You must complete this affidavit. Please mark which members of the family use tobacco and sign the affidavit. If none of the people enrolled on your PEIA coverage uses tobacco, you will
receive the discount on your health and life insurance premiums; to receive the discount, please mark the No Tobacco Users box and sign the affidavit. I acknowledge by signing the
Acceptance box below that WVPEIA or its agents have access to my medical records to check my tobacco use status.
Who uses tobacco:

G

G Dependent (spouse and/or children)

Policyholder

G

No Tobacco Users within the last six (6) months

I hereby accept the group coverage I have indicated above. I understand that the PEIA may change the types or levels of benefits or the amount of contribution. I
certify that the above information is true and correct and understand that providing false information on this form is illegal and that those who provide false
information may be prosecuted. I hereby consent, for myself and my covered dependents, to the release to PEIA and to the plan I have selected, of all medical and
prescription drug information needed to process claims, determine coverage, review utilization, investigate complaints, assess quality of care, evaluate plan
performance or any other process involved in my treatment, payment of claims or health care operations.

Employee's Signature:

Date:

To Be Completed By The Employer:

AGENCY

Agency Name
Hours Worked Weekly

Account Number
Effective Date of Coverage

Index Code

Region

Date of Employment
Coverage Code

I hereby certify that, to the best of my knowledge, the information contained herein is accurate. I further certify that the employee is a permanent full-time employee of this agency who meets
the minimum eligibility requirements for the Public Employees Insurance Plan.
Authorized Signature:

WHITE - PEIA

Date:

YELLOW - PEIA for MCO

PINK - Payroll Location

GOLDENROD - Employee

Revised June 10, 2010

State of West Virginia
Public Employees Insurance Agency

OPT

Optional Life Insurance and Dependent Life Insurance Enrollment Form
Complete this form to enroll for or increase optional and/or dependent life insurance coverage. Complete all sections of the form except the one titled "AGENCY,"
which must be completed by the benefit coordinator at your place of employment. Return the completed form to your benefit coordinator. Do not mail it to PEIA.
(First)

Name (Last)
Gender (check one)

Male
City

Street Address

(MI)

Social Security Number

(Generation)

Work Phone

Date of Birth (mm/dd/yyyy)

Female

(

State

Zip Code

)

Home Phone
(

)

Optional Life Insurance If you have enrolled in basic life insurance, you may choose to enroll for optional life and accidental death and dismemberment insurance for yourself.
Your coverage is based on your selection and your age on the effective date of coverage. You must be actively at work on the day coverage becomes effective; otherwise coverage
will be delayed until you are actively at work. Coverage of more than Plan X requires that you complete a Evidence of Insurability Form (sent to you directly from the life
insurance carrier) and be approved by the life insurance carrier. To enroll for coverage check the box beside the amount of optional life insurance you desire:
Employees Age
Under age 65
Age 65 to 69
Age 70 and above

E M P L O Y E E

Employees Age
Under age 65
Age 65 to 69
Age 70 and above

Plan I

Plan II

Plan III

Plan IV

$ 5,000
3,500
2,250

$ 10,000
6,500
4,500

$ 20,000
13,000
9,000

$30,000

Plan X
$100,000
65,000
45,000

Plan VI

Plan VII

Plan VIII

Plan IX

$40,000
26,000
18,000

$50,000

$60,000
39,000
29,000

$75,000
48,750
33,750

$80,000
52,000
36,000

Plan XV
$350,000

Plan XVI

Plan XVII

Plan XVIII

$400,000
260,000
180,000

$450,000
292,500
202,500

$500,000
325,000
225,000

Plan V

19,500
13,500

Plan XI

Plan XII

Plan XIII

Plan XIV

$150,000
97,500
67,500

$200,000
130,000
90,000

$250,000
162,500
112,500

$300,000
195,000
135,000

32,500
22,500

227,500
157,500

Please designate the beneficiary(s) of your optional life insurance coverage below. The name of the beneficiary should be fully spelled out, and written "Jane B. Doe," not "Mrs. John Doe" or "Mrs. J.A. Doe."
You may change your beneficiary at any time by filing a Change-of-Beneficiary form with PEIA.
Beneficiary Name (Last, First, Middle Initial)

Social Security Number

Relationship to the Insured

Address (Street Address, City, State, Zip)

If more than one beneficiary is named, you may divide the death benefit by noting what percentage is to be paid to each beneficiary, after his/her name
above. lf no percentage is noted, the death benefit will be paid in equal shares to the named beneficiaries who survive the employee. If unequal percentages
are assigned to the beneficiaries, the share of any beneficiary who predeceases the employee will be distributed equally among all surviving named
beneficiaries. If no such beneficiary survives, payment will be made in accordance with the terms of the policy.
Dependent Life Insurance - You may choose to enroll for dependent life and accidental death and dismemberment insurance for your spouse and/or
children. The beneficiary of the dependent life insurance policy is the employee.
L
a$
b$
Plan II - $
$
Plan I

To enroll for dependent life insurance, mark the plan of your choice
and complete the following information:
Dependent Name
(Last, First, Middle Initial)

Social Security Number

5,000 for your spouse and
2,000 for each child
10,000 for your spouse and
4,000 for each child
Date of Birth
(mm/dd/yyyy)

Plan
PlanIII
III- - $ 15,000 for your spouse and
$ 7,500 for each child
Plan IV - $ 20,000 for your spouse and
$ 10,000 for each child
Date Eligible*
Relationship
(mm/dd/yyyy)
Wife

Husband

Daughter

Son

Daughter

Son

Daughter

Son

Daughter

Son

Other specify below**
* Date of Marriage or Adoption, if applicable. To add a dependent to your health coverage, you must complete a Change-In-Status form.
** Must be eligible dependent according to PEIA rules. See your PEIA Summary Plan Description for details. Specify relationship:

Selection, Acceptance, and Payroll Deduction Authority - I am enrolling for (Mark all that apply):
Optional Life Insurance

Dependent Life Insurance (spouse and/or child)

You must mark ONE of the following statements:
The benefits have been explained to me, and I decline to participate.
The benefits have been explained to me, and I hereby accept the forms of group coverage indicated above, and authorize deduction of my premium contribution
from my earnings until revoked by me in writing. I understand that the PEIA may change the types or levels of benefits or the amount of
contribution.
Date:

ACCEPTANCE

AFFIDAVIT

Employee's Signature:

Tobacco Affidavit
Please mark which members of the family use tobacco and sign the acceptance box below. If the policyholder is tobacco-free, you will receive a discount on
the optional life insurance premium. I acknowledge by signing the acceptance box below that WVPEIA or its agents have access to my medical records to
check my tobacco use status.
Who uses tobacco:

Policyholder

Dependent (spouse and/or children)

No Tobacco Users within the last six (6) months

I hereby accept the basic life insurance. I understand that the PEIA may change the types or levels of benefits or the amount of contribution. I certify that the
above information is true and correct and understand that providing false information on this form is illegal and that those who provide false information may be
prosecuted.

Employee Signature:

Date:

To Be Completed By The Employer:
AGENCY

Agency Name
OPT Plan
Plan
OPT

Account Number
DEP Plan

Date of Employment

Effective Date of Coverage

I hereby certify that the information above is true to the best of my knowledge, and that the employee is eligible for coverage under PEIA.
Authorized Signature:

Date:
Revised 2012

Caution!

Last Name:

First Name:

Mailing Address

Home County:
City

State

Zip

Work Phone (____) _____-______ Home Phone (_____) _____-______ Cell Phone (_____) _______-______
Date of Birth _____ /_____ /______ Age ______
10 Digit Member ID# : 7700 __ __ __ __ __ __
(located on insurance card)

Gender M • F •

Email Address

Last 4 digits of Policyholder’s SSN:
Last 4 digits of Family Insured’s SSN:

Notice to PEIA Enrollees Concerning Election for Plan Exemption from Certain Federal Requirements
Under a 1996 Federal law, group health plans must generally comply with the requirements listed below. However, the law also permits State
and local governmental employers that sponsor health plans to elect to exempt a plan from these requirements for any part of the plan that
is self-funded by the employer, rather than provided through a health insurance policy. The Public Employees Insurance Agency (PEIA) has
elected to exempt the PEIA PPB Plans from item number five (5) of the following requirements:
1. Limitations on pre-existing condition exclusion periods.
2. Special enrollment periods.
3. Prohibitions against discriminating against individual participants and beneficiaries based on health status.
4. Standards relating to benefits for mothers and newborns.
5. Parity in the application of certain limits to mental health benefits.
6. Required coverage for reconstructive surgery following mastectomies.
The PEIA PPB Plan complies with all of the other listed Federal requirements. The exemption from the Federal requirement will be in effect
for the plan year beginning July 1, 2012, and ending June 30, 2013. The election may be renewed for subsequent plan years. The only practical effect to PEIA members of this election is that benefits relating to mental health treatment will be substantially the same as last year.
The Federal law also requires the Plan to provide covered employees and dependents with a certificate of creditable coverage when they cease
to be covered under the Plan. There is no exemption from this requirement. The certificate provides evidence that you were covered under this
Plan, because if you can establish your prior coverage, you may be entitled to certain rights if you join another employer’s health plan, or if
you wish to purchase an individual health insurance policy.
If you have questions about this election, please call Customer Service at (304) 558-7850 or, toll-free, at 1-888-680-7342.

Medicare Part D Notice
If you (and/or your covered dependents) have Medicare or will become eligible for Medicare in the next 12 months, a Federal law gives you
more choices about your prescription drug coverage. Please see page 64 for details.

Early Retiree Reinsurance Program
You are a plan participant, or are being offered the opportunity to enroll as a plan participant, in an employment-based health plan that is
certified for participation in the Early Retiree Reinsurance Program. The Early Retiree Reinsurance Program is a Federal program that was
established under the Affordable Care Act. Under the Early Retiree Reinsurance Program, the Federal government reimburses a plan sponsor
of an employment-based health plan for some of the costs of health care benefits paid on behalf of, or by, early retirees and certain family
members of early retirees participating in the employment-based plan. By law, the program expires on January 1, 2014.
Under the Early Retiree Reinsurance Program, your plan sponsor may choose to use any reimbursements it receives from this program to
reduce or offset increases in plan participants’ premium contributions, co-payments, deductibles, co-insurance, or other out-of-pocket costs. If
the plan sponsor chooses to use the Early Retiree Reinsurance Program reimbursements in this way, you, as a plan participant, may experience changes that may be advantageous to you, in your health plan coverage terms and conditions, for so long as the reimbursements under
this program are available and this plan sponsor chooses to use the reimbursements for this purpose. A plan sponsor may also use the Early
Retiree Reinsurance Program reimbursements to reduce or offset increases in its own costs for maintaining your health benefits coverage,
which may increase the likelihood that it will continue to offer health benefits coverage to its retirees and employees and their families. Please
note that there are currently no Federal funds available for this program.
If you have received this notice by email, you are responsible for providing a copy of this notice to your family members who are participants
in this plan.

ii

Contents
Medicare Part D Notice . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . ii
Early Retiree Reinsurance Program . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . ii

Introduction. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 2
Subject to Change . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 2

Who to Call with Questions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
Terms & Definitions. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 3

What PEIA Offers . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 7
Eligibility and Enrollment for Active Employees. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 8
New Employees . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 8
Health Coverage . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 9
Pre-existing Medical Conditions . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 9
Life Insurance Coverage . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 9
Existing Employees . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 9
Transfer . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 9
Life Insurance . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 10
Dependents . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 10
Medicare for Active Employees . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 10
Newly Eligible Active Employees . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 10
Dependents . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 10
Special Rules for Newborn or Adopted Children . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 11

Eligibility and Enrollment for Retired Employees. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 12
Return to Active Employment. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 12
Deferred Retirement . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 12
Separated Pre-retirement Employees with 20 Years’ Service . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 13
Disability Retirement . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 13
Deputy Sheriffs . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 13
Medicare . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 13
PEIA PPB Plan/PEIA’s Medicare Advantage Plan . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 14
Managed Care Plans . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 14
Life Insurance . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 14
PEIA PPB Plan/Special Medicare Plan/PEIA’s Medicare Advantage Plan. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 14
Life Insurance . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 14

Eligibility and Enrollment for Surviving Dependents . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 15

Dependents . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 15

Special Eligibility Situations . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 16

Leaves of Absence. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 17
Other Eligibility Details . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 18

Your Responsibility To Make Changes . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 19

When Coverage Ends . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 19

Termination for Misconduct . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 19
Direct Pay . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 20

Options After Termination of Coverage . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 21

Paying For Benefits. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 22

Determining Monthly premiums. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 23
For Direct Pay non-Medicare Retired Employees: . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 23
For Direct Pay Medicare Eligible Retirees . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 23
Retired Employees Who Retired Before July 1, 1997 . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 23
Employees Who Retire On or After July 1, 1997 . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 24

iii

Surviving Dependents . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 24
Direct Pay . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 24
Using Accrued Sick and Annual Leave to Extend Coverage . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 24
Life Insurance Waiver of Premium . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 26

Premium Conversion . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 27

Health Care Benefits. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 28

The PEIA PPB Plans A, B & D . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 29
PEIA PPB Plans A & B . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 29

PEIA PPB Plan D. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29
Resident PPB Plan A & B Participants . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 29
Non-Resident PPB Plan A & B Participants . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 29
Resident PPB Plan Participants . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 31
Non-resident PPB Plan Participants (PEIA PPB Plans A and B only). .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 31

Benefit Design . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 32
Precertification/Notification Requirements . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 35
Preauthorization (Voluntary) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 36
Prior Approval for Out-of-Network Services in PEIA PPB Plans A & B (Mandatory) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 37

What Is Covered: Medically-Necessary Services . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 38
Payment Level . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 42
Maternity Pre-payment Benefit . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 42
Organ Transplant Network (OTN) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 44

Healthy Tomorrows . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 45

What Is Not Covered . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 48
How to File a Claim. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 50
Filing Claims for Court-ordered Dependents (COD) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 50
Claims Incurred Outside of the U.S.A. . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 50

Appealing A Claim. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 51

Prescription Drug Benefits . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 52
Deductible . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 52
Copayments . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 52
Generic Drugs . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 53
West Virginia Preferred Drug List (WVPDL) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 53
Prescription Out-of-Pocket Maximum . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 53
Step Therapy . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 57
Quantity Limits (QLL) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 58
Maintenance Medications . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 59
Common Specialty Medications . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 59
What is Covered? . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 61

Drugs or Services That Are Not Covered. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 62

Other Important Features of Your Prescription Drug Program . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 62
How to File a Claim. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 63

Medicare Part D . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 64

Appealing a DRUG Claim . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 64

How to Reach Express Scripts. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 65
Benefit Assistance Program . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 65

PEIA PPB Plan C . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 66

Resident PPB Plan Participants . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 66
Non-Resident PPB Plan Participants . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 66
Deductible . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 66

iv

Coinsurance for In-Network and Out-of-Network Benefits . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 67
Resident PPB Plan Participants . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 67
Non-resident PPB Plan Participants . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 67

Benefit Design . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 68
Precertification/Notification Requirements . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 70
Preauthorization (Voluntary) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 72
Prior Approval for Out-of-Network Services (Mandatory) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 72

What Is Covered: . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 73
Organ Transplant Network (OTN) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 78

Healthy Tomorrows . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 80

What Is Not Covered . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 82

Notice Of Appeal Rights. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 84
Prescription Drug Benefits. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 85
Deductible . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 85
Copayments . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 86
Generic Drugs . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 86
PEIA PPB Plan C Preventative Drug List. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 86
West Virginia Preferred Drug List (WVPDL) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 86
Prescription Out-of-Pocket Maximum . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 87
Step Therapy . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 89
Quantity Limits (QLL) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 90
Maintenance Medications . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 92
Common Specialty Medications . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 92
What is Covered? . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 94

Drugs or Services That Are Not Covered. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 95

Other Important Features of Your Prescription Drug Program . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 95

How to File a Claim. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 96
Filing Claims for Court-ordered Dependents (COD) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 97
Claims Incurred Outside of the U.S.A. . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 97

Appealing a DRUG Claim . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 97

How to Reach Express Scripts. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 98

For All PEIA Plans: Controlling Costs. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 98
How To Report Healthcare Fraud and Abuse: . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 99
Coordinating PEIA Benefits with Other Plans . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 100
Which Plan Pays First . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 100
How Coordination of Benefits Works . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 100

Medicare . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 101
Medicare Part D Creditable Coverage Notice. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 102
When can you change to a different plan? . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 103

Recovery Of Incorrect Payments . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 103
Your Responsibilities: . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 103
Non-Compliance . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 103

Amending the Benefit Plan . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 104

HIPAA Notice of Privacy Practices . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 105

1

Introduction
Welcome to your PEIA Summary Plan Description. This booklet describes the benefits provided for PEIA insureds for Plan Year 2013
(July 1, 2012 - June 30, 2013). It includes important information for all public employees who have ANY coverage through PEIA.

Managed Care Members
For those who are enrolled in managed care plans, this booklet provides all of the eligibility and enrollment information regarding your
benefits. If you need or want to change your benefits, please refer to the information in the beginning of this booklet for details of your rights,
responsibilities, and the time frames for making eligibility changes. Information in this booklet regarding managed care plan benefits and
guidelines is limited. Therefore, you should refer to your managed care Evidence of Coverage for benefit details if you are covered by one of
the managed care plans offered by PEIA.

PPB Plan Participants
For those enrolled in the PEIA PPB Plans A, B, C and D, this booklet includes many details of the Preferred Provider Benefit (PPB) Plans.
It is important to review this information closely so that you may familiarize yourself with all aspects of PEIA’s PPB Plans. Please keep this
booklet close at hand and refer to it often if you have questions about your health care benefits.
This Summary Plan Description (SPD) provides PEIA PPB Plan participants with an easy-to-read description of benefits available through
the Plan and instructions on how to use these benefits. The SPD is a summarized version of a portion of PEIA’s Plan Document. The Plan
Document describes, in detail, all aspects of the operations of the Agency, and is on file with the Secretary of State.
PEIA contracts with third party administrators (TPAs) to process health and drug claims for the PEIA PPB Plans. If you have a question
about a specific claim or benefit, the fastest way to obtain information is to contact the TPA directly at one of the numbers listed on the
next page.
PEIA PPB Plan A is PEIA’s most popular plan. PEIA PPB Plan B is similar to the standard PPB Plan A, but offers lower premiums with
higher deductibles, higher out-of-pocket maximums, and higher copayments for prescription drugs. The medical coverage is the same as in
PPB Plan A. PEIA PPB Plan C is PEIA’s IRS-qualified High Deductible Health Plan. Plan D is the West Virginia ONLY plan whose benefits
mirror those of Plan A, but with no out-of-state benefits except for medical emergencies and a few services that are not available within WV.
You will find the benefits of the four plans detailed in two sections of this book. PEIA PPB Plans A, B & D are explained together. PEIA PPB
Plan C has its own section, since the benefits are very different from Plans A & B.

Medicare-primary Members
For most Medicare-eligible retired employees and Medicare-eligible dependents of retired employees, PEIA contracts with Humana to provide medical and prescription drug benefits. Information in this booklet regarding benefits for Medicare retirees is very limited. You should
refer to your Humana Evidence of Coverage booklet for benefit details. Each eligible member has received detailed information about the
plan from Humana. If you have questions please use the numbers on the back of your ID card to obtain answers.

Life Insurance Only
For employees who carry only life insurance with the PEIA, your eligibility and enrollment details are in this booklet. Details of the
life insurance coverage are in the Life Insurance Booklet. For questions about life insurance or to file a life insurance claim, call
Minnesota Life at 1-866-397-3498.

Subject to Change
The benefit information in this Summary Plan Description is subject to change during the plan year, if circumstances arise which require adjustment. Plan changes will be communicated to participants. The changes will be included in PEIA’s Plan Document, which is on file with
the Secretary of State, and will be incorporated into the next edition of the Summary Plan Description.
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Who to Call with Questions
Health Claims and Benefits - HealthSmart at 1-304-353-7820 or 1-888-440-7342 (toll-free) or on the web at www.healthsmart.com
Precertification, Pre-authorizations, Prior Approvals for Out-of-State Care and Utilization Management - ActiveHealth at 1-304-353-7820
or 1-888-440-7342 (toll-free).
Prescription Drug Benefits and Claims - Express Scripts at 1-877-256-4680 (toll-free) or on the web at www.express-scripts.com
Common Specialty Medications – HealthSmart at 1-888-440-7342 (toll-free)
Subrogation and Recovery - Beacon Recovery Group at 1-800-874-0500 (toll-free)
PEIA - Answers to questions about eligibility and third-level claim appeals WV Public Employees Insurance Agency at 1-304-558-7850 or
1-888-680-7342 (toll-free) or on the web at www.wvpeia.com
Humana - Medical and prescription drug benefits for Medicare-primary members. Answers to questions about eligibility, health claims, benefits, and claim appeals – Humana at 1-800-783-4599
Minnesota Life – Answers to questions about life insurance or to file a life insurance claim. Call Minnesota Life at 1-800-203-9515
Mountaineer Flexible Benefits - Dental, vision, and disability insurance and flexible spending accounts. Fringe Benefits Management Company at 1-800-342-8017 (toll-free) or on the web at www.myfbmc.com
PEIA Face-to-Face Diabetes Management Program – for information call 1-888-680-7342 or visit www.peiaf2f.com
PEIA Pathways to Wellness – health screenings and related services at participating worksites, visit www.peiapathways.com
PEIA Weight Management Program – for information or to enroll in the program, call 1-866-688-7493
The Health Plan HMO at 1-800-624-6961 (toll-free), 1-740-695-3585 or on the web at www.healthplan.org

Terms & Definitions
ActiveHealth: PEIA’s utilization management and case management vendor.
Aetna® Signature Administrators℠ (ASA) PPO: PEIA’s out-of-state Preferred Provider Network.
Allowed Amounts: For each PEIA-covered service, the allowed amount is the lesser of the actual charge amount or the maximum fee for that
service as set by the PEIA.
Alternate Facility: A facility other than an acute care hospital.
Annual Deductible: The amount you must pay each plan year before the plan pays its portion of the cost. Under the PPB Plans A & B, office
visits are not subject to the deductible. Only the Allowed Amounts for covered expenses will be applied to your deductible. The family deductible
is divided up among the family members. No one member of the family will pay more than the individual (or Employee Only) deductible.
Beacon Recovery Group: The subrogation and recovery vendor for PEIA. Beacon pursues recovery of money paid for claims that were not the
responsibility of the PEIA PPB Plan. For more information, read the “Recovery of Incorrect Payments” section.
Beneficiary: The person who receives the proceeds of your PEIA life insurance policy.
Claims Administrator: HealthSmart.
Common Specialty Medications: Specialty medications are high-cost injectable, infused, oral or inhaled drugs that generally require close
supervision and monitoring of the patient’s drug therapy. Under the PEIA PPB Plans, all specialty medications require precertification from
HealthSmart.
Coordination of Benefits: A practice insurance companies use to avoid double or duplicate payments or coverage of services when a person is
covered by more than one policy.
Coinsurance: The percentage of eligible expenses that you are required to pay after the deductible has been met. This is the amount applied to
your out-of-pocket maximum. You are responsible for paying the coinsurance and deductible amounts directly to the provider of services.
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Copayment: This is the set dollar amount that you pay when you use the services—like the flat dollar amount you pay for an office visit in
PEIA PPB Plans A, B & D. Copayments do not count toward your annual out-of-pocket maximum or your annual deductible.
Deductible: The amount of eligible expenses you are required to pay before the plan begins to pay benefits. The deductible does not apply to
charges for office visits. See Annual Deductible above.
Dependent: An eligible person, under PEIA guidelines, who the policyholder has properly enrolled for coverage under the Plan.
Durable Medical Equipment: Medical equipment that is prescribed by a physician which can withstand repeated use, is not disposable, is used
for a medical purpose, and is generally not useful to a person who is not sick or injured.
Eligible Expense: A necessary, reasonable and customary item of expense for health care when the item of expense is covered at least in part
by one or more plans covering the person for whom the claim is made. Allowable expenses under this plan are calculated according to PEIA
fee schedules, rates and payment policies in effect at the time of service.
Emergency: An acute medical condition resulting from injury, sickness, pregnancy, or mental illness which arises suddenly and which a
reasonably prudent layperson would believe requires immediate care and treatment to prevent the death, severe disability, or impairment of
bodily function of an insured.
Employers: PEIA offers its benefits through these West Virginia employers:
• State government and its agencies;
• State-related colleges and universities;
• County boards of education;
• County and municipal governments; and
• Other employers as specified in W. Va. Code §5-16-2.
Under West Virginia law, different types of employers may offer their employees different benefits. Therefore, the benefits for which you are
eligible may vary. If you have any questions about your benefits, contact the benefit coordinator at your payroll location or call the PEIA.
Exclusions: Services, treatments, supplies, conditions, or circumstances that are not covered under the PEIA PPB Plans.
Experimental, Investigational, or Unproven Procedures: Medical, surgical, diagnostic, psychiatric, substance abuse or other health care
technologies, supplies, treatments, procedures, drug therapies or devices that are determined by the plan (at the time it makes a determination
regarding coverage in a particular case) to be: (1) not approved by the U.S. Food and Drug Administration (FDA) to be lawfully marketed for
the proposed use and not identified in the American Medical Association Drug Evaluations as appropriate for the proposed use; or (2) subject
to review and approval by any Institutional Review Board for the proposed use; or (3) the subject of an ongoing clinical trial that meets the
definition of Phase 1, 2, 3 Clinical Trial set forth in the FDA regulations, regardless of whether the trial is actually subject to FDA oversight;
or (4) not demonstrated through prevailing peer-reviewed medical literature to be safe and effective for treating or diagnosing the condition
or illness for which its use is proposed.
Explanation of Benefits (EOB): A form sent to the person filing the claim after a claim for payment has been evaluated or processed by the
Claims Administrator which explains the action taken on the claim. This explanation might include the amount paid, benefits available,
reasons for denying payment, etc.
Handicap: A medical or physical impairment which substantially limits one or more of a person’s major life activities. The term “major life
activities” includes functions such as care for oneself, performing manual tasks, walking, seeing, hearing, speaking, breathing, learning or
working. “Substantially limits” means interferes with or affects over a substantial period of time. Minor, temporary ailments or injuries shall
not be considered physical or mental impairments which substantially limit a person’s major life activities. “Physical or mental impairment”
includes such diseases and conditions as orthopedic, visual, speech and hearing impairments; cerebral palsy; epilepsy; muscular dystrophy;
autism; multiple sclerosis and diabetes. The term “handicap” does not include excessive use or abuse of alcohol, tobacco or drugs.
Health Savings Account (HSA): A health savings account (HSA) is a tax-exempt trust or custodial account that members of PEIA PPB Plan
C may set up with a qualified HSA trustee to pay or reimburse certain medical expenses. No permission or authorization from the IRS is
necessary to establish an HSA. When the member sets up an HSA, he or she will need to work with a trustee. A qualified HSA trustee can be
a bank, an insurance company, or anyone already approved by the IRS to be a trustee of individual retirement arrangements (IRAs) or Archer
MSAs. The HSA works in conjunction with a High Deductible Health Plan. For more information, and a full description of PEIA’s HDHP,
see the section entitled PEIA PPB Plan C.
High Deductible Health Plan (HDHP): A High Deductible Health Plan (HDHP) is a plan that includes a higher annual deductible than typical health plans, and an out-of-pocket maximum that includes amounts paid toward the annual deductible and any coinsurance that the
member must pay for covered expenses. The HDHP deductible includes both medical services and prescription drugs under a single deductible. Out-of-pocket expenses include copayments and other amounts, but do not include premiums.
Healthy Tomorrows: A coordinated lifestyle and disease management program for all PEIA PPB Plan members.
HMO (Health Maintenance Organization): A managed care organization that provides a wide range of comprehensive health care services
for a fixed periodic payment. PEIA contracts with HMOs to provide health coverage for policyholders and their dependents that choose
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this coverage. HMO participants receive general information about the plans in PEIA’s Shopper’s Guide, and specific information in the
Evidence of Coverage (EOC) provided by their HMO.
Improve Your Score: PEIA’s premium discount program based upon participation in a PEIA Pathways to Wellness worksite health screening
or a comparable screening as discussed in the section entitled “Improve Your Score.”
Inpatient: Someone admitted to the hospital as a bed patient for medical services.
Insured: Someone who is eligible for and enrolled in the PEIA PPB Plans, a managed care plan, or life insurance only. Insured refers to anyone who has coverage under any plan offered by PEIA.
Medicare Advantage and Prescription Drug (MAPD) Plan: A type of Medicare benefits that combines Medicare Parts A, B and D into one
comprehensive benefit package. PEIA provides benefits to Medicare-eligible retired employees and Medicare-eligible dependents of retired
employees almost exclusively through the Humana MAPD plan offered by PEIA.
Medical Case Management: A process by which ActiveHealth assures appropriate available resources for the care of serious long-term illness
or injury. ActiveHealth’s case management program can assist in providing alternative care plans.
Medical Home: A West Virginia provider who is a general practice doctor, family practice doctor, internist, pediatrician, geriatrician, or OB/
GYN who has enrolled with HealthSmart as a medical home provider, and who is listed in PEIA’s Medical Home directory.
Medicare: The federal program of health benefits for retirees and other qualified individuals as established by Title XVII of the Social Security
Act of 1965, as amended. Medicare consists of four parts, A, B, C and D. Parts A and B provide medical coverage to Medicare Beneficiaries.
Retired qualified Medicare Beneficiaries covered by PEIA are REQUIRED to enroll for both Medicare Part A and Part B. Medicare Part D
(drug coverage) IS NOT required for members of the PEIA Plans.
Medicare Beneficiary: Individual eligible for Medicare as established by Title XVII of the Social Security Act of 1965, as amended.
Member: A policyholder or dependent enrolled in a managed care plan offered by PEIA.
Non-Resident PPB Plan Participants: PEIA PPB Plan participant who resides outside WV and beyond the bordering counties.
Notification: The required process for reporting an inpatient stay to ActiveHealth. This process is performed to screen for care planning,
discharge planning, follow-up care and ancillary service requirements.
Outpatient: Someone who receives services in a hospital, alternative care facility, freestanding facility, or physician’s office but who is not
admitted as a bed patient.
Participant: A policyholder or dependent enrolled in the PEIA PPB Plans.
PEIA Pathways to Wellness Program: PEIA’s worksite wellness program providing health screens and lifestyle change programs.
PEIA PPB Plan A: The standard PEIA PPB Plan offered to all eligible active employees and non-Medicare retirees.
PEIA PPB Plan B: The lower-cost PEIA PPB Plan offered to all eligible active employees. Plan B offers lower premiums with higher deductibles, higher out-of-pocket maximums, and higher copayments for prescription drugs. The medical coverage is the same as in Plan A. The
differences in deductibles, out-of-pocket maximums and drug copayments are noted in the benefit tables in the “Medical Benefits” section
and the “Prescription Drug Benefit” section of this book.
PEIA PPB Plan C: The IRS-qualified High Deductible Health Plan (HDHP) offered by PEIA to all eligible active employees. The plan offers
lower premiums, but a high deductible that must be met before the plan begins to pay. The plan is designed to work with either a Health
Savings Account (HSA) or a Health Reimbursement Arrangement (HRA). The benefits are described in full in the section of this document
devoted to PEIA PPB Plan C.
PEIA PPB Plan D: PEIA PPB Plan D is the West Virginia ONLY plan. Members enrolling in this plan must be West Virginia residents, and
all care provided under this plan must be provided in West Virginia. The only care allowed outside the State of West Virginia will be emergency care to stabilize the patient, and a limited number of procedures that are not available from any health care provider inside West Virginia. The benefits (copayments, coinsurance, deductible and out-of-pocket maximum) of Plan D are identical to PEIA PPB Plan A, but there
is no out-of-network coverage. For policyholders who are West Virginia residents but who have dependents who reside outside West Virginia
(such as students attending college out-of-state), PEIA PPB Plan D will cover those out-of-state dependents for emergency care to stabilize the
patient, and a limited number of procedures that are not available from any health care provider inside West Virginia. All other services must
be provided within West Virginia.
PEIA PPO: The PEIA PPO is the network of providers from whom PEIA PPB Plan participants can receive care to get the highest level of benefit. This network consists of all properly licensed WV providers who provide health care services or supplies to any PEIA participant, as well
as most providers in the Aetna Signature Administrators Preferred Provider Organization. For services provided outside of the State, contact
HealthSmart to find an out-of-state network provider.
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Plan: The plan of benefits offered by the Public Employees Insurance Agency, including the PEIA PPB Plans, managed care plans and life
insurance coverages.
Plan Year: A 12-month period beginning July 1 and ending June 30.
Policyholder: The employee, retired employee, surviving dependent or COBRA participant in whose name the PEIA provides any health or
life insurance coverage.
Preauthorization: A voluntary program that allows you to obtain prior approval for a service to assure that it will be covered by the Plan.
Preauthorization is handled by ActiveHealth.
Precertification: The required process of reporting any out-of-state inpatient stay, any mental health inpatient stay, in-state stays for certain
procedures and certain outpatient procedures in advance to ActiveHealth to obtain approval for the admission or service.
Pre-existing Condition: PEIA no longer has a pre-existing condition limitation. Pre-existing conditions are covered as of the effective date of
coverage in the PEIA plan.
Premium: The payment required to keep coverage in force.
Primary Care Provider: A general practice doctor, family practice doctor, internist, pediatrician, geriatrician, OB/GYN, nurse practitioner
or physician assistant working in collaboration with such a physician, who, generally, provides basic diagnosis and non-surgical treatment of
common illnesses and medical conditions.
Prior Approval: The required process of obtaining approval from ActiveHealth for out-of-state or out-of network care under the PEIA PPB Plans.
Prior Authorization: The required process of obtaining authorization from the Rational Drug Therapy Program for coverage for some prescription medications under the PEIA PPB Plans.
Provider Discount: A previously determined percentage that is deducted from a provider’s charge or payment amount and is not billable to
the insured when PEIA is the primary payer and the service is provided in West Virginia or by a PPO network provider.
Qualifying Event: A qualifying event is a personal change in status which may allow you to change your benefit elections. Examples of qualifying events include, but are not limited to, the following:
1. Change in legal marital status – marriage, divorce, or death of a spouse
2. Change in number of dependents – birth, death, adoption, placement for adoption, award of legal guardianship
3. Change in employment status of the employee’s spouse or employee’s dependent – switching from part-time to full-time employment status or from full-time to part-time, termination or commencement of employment, a strike or lockout, commencement of or
return from an unpaid leave of absence which results in employee/dependent becoming ineligible for coverage
4. Dependent satisfies or ceases to satisfy eligibility requirement – marriage of a dependent or no longer satisfying the definition of
‘qualifying child’ or ‘qualifying relative.’
Rational Drug Therapy Program (RDT): The Rational Drug Therapy Program of the WVU School of Pharmacy provides clinical review of
requests for drugs that require prior authorization under the PEIA PPB Plans.
Reasonable and Customary: The prevailing range of charges and fees charged by providers of similar training and experience, located in the
same area, taking into consideration any unusual circumstances of the patient’s condition that might require additional time, skill or experience to treat successfully.
Resident PPB Plan Participants: PEIA PPB Plan participants who live in West Virginia or a bordering county of a surrounding state.
Secondary Payer: The plan or coverage whose benefits are determined after the primary plan has paid. Order of payment is determined by
rules described under “Which Plan Pays First” on page 100.
Special Medicare Plan: The plan created by PEIA to provide benefits to retirees unable to access providers in the Medicare Advantage plan
and those retirees who become eligible for Medicare benefits during a plan year. Medical claims under this plan are paid by Medicare first,
then by HealthSmart and prescription claims are paid by Express Scripts. The medical benefits are identical to those provided to members of
the Humana MAPD plan.
Third Party Administrator (TPA): A company with which PEIA has contracted to provide services such as customer service, utilization management and claims processing to PEIA PPB Plan participants.
Utilization Management: A process by which PEIA controls health care costs. Components of utilization management include pre-admission
and concurrent review of all inpatient stays, known as precertification; prior review of certain outpatient surgeries and services; and medical
case management. Utilization management is handled by ActiveHealth.
Waiver of Premium: If you become disabled before age 60, and while insured, your basic life insurance coverage will continue as long as you
are disabled without further payment of premium. To be considered disabled, you must be unable to do any work for pay or profit.
Application for a waiver of premium must be provided to PEIA’s life insurance carrier within 12 months of your last day worked. Contact
your benefit coordinator or PEIA to obtain an application.
HealthSmart: The third party administrator that handles medical claim processing and customer service for the PEIA PPB Plans.
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What PEIA Offers
Health Coverage
PEIA offers the PEIA PPB Plans A, B, and C to all active employees, and PEIA PPB Plan D to active employees who are West Virginia residents.
Plan A is the standard plan available to all eligible enrollees, including active employees and non-Medicare retirees.
Plan B is similar to Plan A, but offers lower premiums with higher deductibles, higher out-of-pocket maximums, and higher copayments
for prescription drugs. The medical coverage is identical in PPB Plans A and B. The differences in deductibles, out-of-pocket maximums
and drug copayments are noted in the benefit tables in the PEIA PPB Plans A, B and D Medical Benefits section and the Prescription Drug
Benefits section of this book.
Plan C is an IRS-qualified High Deductible Health Plan. The benefits of Plan C are detailed in the PEIA PPB Plan C Medical & Prescription Benefits section of this book.
Plan D is the West Virginia ONLY plan. Members enrolling in this plan must be West Virginia residents, and all care provided under this
plan must be provided in West Virginia. The only care allowed outside the State of West Virginia will be emergency care to stabilize the patient, and a limited number of procedures that are not available from any health care provider inside West Virginia. The benefits (copayments,
coinsurance, deductible and out-of-pocket maximum) of Plan D are identical to PEIA PPB Plan A, but there is no out-of-network coverage.
If you live in an area where PEIA offers a managed care plan, you may be eligible to enroll in a managed care plan or in the PEIA PPB Plan.
You must live in the managed care plan’s enrollment area to be eligible to enroll in a plan. Please consult your Shopper’s Guide or contact
your benefit coordinator to determine what managed care plans are offered in your area.
The PEIA PPB Plans use a coordination of benefits provision that determines how they will pay if you have other health insurance available to
you. See page 99 for a complete description of this provision. The PEIA PPB Plans may be of little or no value to you as secondary insurance
on your dependents.

Life Insurance
As an active or retired employee, you are eligible for Basic decreasing term life insurance. This policy includes accidental death and dismemberment (AD&D) benefits for active employees only. If you enroll for health benefits as an active employee, you must also enroll for Basic life
insurance. If you choose not to enroll for health benefits, you may still enroll for basic life insurance. You must enroll for basic life insurance
before you elect any of the optional life insurance coverages. Eligibility and enrollment details for the life insurance plans are included in this
booklet. For a complete description of the life insurance benefits, please see the Life Insurance Booklet.

Mountaineer Flexible Benefits
Mountaineer Flexible Benefits is a “cafeteria plan” which offers additional optional benefits. This plan is available to active employees of all
State agencies, colleges, universities, and those county boards of education and some non-State agencies which elect to participate. If you’re
not sure whether you’re eligible, contact your benefit coordinator.
Active employees may choose from among several options for dental, vision, hearing and short- and long-term disability insurance, as well as
medical care and dependent care flexible spending accounts, and pay for these benefits on a pre-tax basis. A Legal Plan is also available as a
post-tax benefit option.
Retired employees are eligible for dental and vision coverage on a post-tax basis. Enrollment materials are mailed to all eligible retired employees
during the enrollment period. If you have questions about these benefits, contact Fringe Benefits Management Company at 1-800-342-8017.
Open Enrollment for Mountaineer Flexible Benefits is held each Spring. The current information about these benefits and associated premiums is included in the enrollment materials mailed prior to the annual Open Enrollment.
If you have questions about Mountaineer Flexible Benefits, contact Fringe Benefits Management Company at 1-800-342-801

7

Mountaineer Flexible Benefits At-A-Glance
Benefit

Options

Dental Benefits¹

Coverage for routine dental care. Deductibles, copayments and benefits vary.

Vision Benefits¹

Coverage for vision exams and corrective lenses.

Disability Insurance

Replacement of a portion of your pay if you are disabled.

Hearing Benefits

Coverage for hearing examination, diagnostic testing and hearing aids

Medical Flexible Spending Account

Deposit up to $2,500 for tax-free reimbursement of eligible
medical expenses.

Dependent Care Flexible Spending Account

Deposit up to $5,000 for tax-free reimbursement of eligible expenses.

*Legal Plan

Coverage for legal matters.

These benefits are available to retirees on a post-tax basis.
* This is a post-tax benefit.
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Eligibility and Enrollment for Active Employees
Who Is Eligible?
As a public employee, you are eligible to be covered under the plans offered by your employer if you are:
• a full-time employee (working regularly at least 20 hours per week);
• an elected official who works full-time in the elected position;
• a member of the West Virginia Legislature (must pay 100% of the premium);
• a member of the West Virginia Board of Education (must pay 100% of the premium);
• a permanent full-time substitute teacher working on a contract of 90-days or more per school year;
• an elected member of a county board of education (must pay 100% of the premium); or
• a school service employee eligible under W. Va. Code, Chapter 18A.
Temporary and part-time employees are not eligible for coverage, except as noted above.
Dependents: If you elect PEIA coverage, you may also enroll the following dependents with proper documentation:
• your legal spouse;
• your biological or adopted children, stepchildren or other children for whom you are the court-appointed guardian under age 26.
From time to time PEIA may conduct eligibility audits to verify that policyholders and dependents in the plan qualify for coverage. If you are
audited, you will have to produce documentation for the dependent in question, including your most recent Federal tax return showing that
you’ve claimed the dependent(s) on your taxes. If you cannot prove that the dependent qualifies for coverage, coverage will be terminated retroactively to the date the dependent would otherwise have been terminated, and PEIA will pursue reimbursement of any medical or prescription drug claims paid during the time the dependent was ineligible.

How to Enroll or Make Changes
You may enroll for or make changes to PEIA health and life benefits using PEIA’s online enrollment site, “Manage My Benefits” or by completing enrollment forms at your place of employment or by contacting PEIA, in the case of retirees or surviving dependents. You will select
the types of coverage you want and enroll the eligible dependents you wish to cover.
Participation in PEIA benefit plans is not automatic; you must enroll yourself and your dependents. Enrollment will authorize your employer
or retirement system to deduct the premiums for the coverages you select from your salary.
There are restrictions on how and when you may enroll and make changes in your coverage. Please read all parts of the “Eligibility” section
of this booklet carefully before you enroll so that you will fully understand your options and responsibilities.
New Employees
You may enroll for health coverage, basic life insurance, dependent life insurance, and up to $500,000 of optional life insurance coverage
during the calendar month in which you are hired and the following two calendar months. This is your “initial enrollment period.” To
enroll your dependents, you will need to provide documentation substantiating their eligibility for benefits. The chart on page 28 shows
the documentation required.
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As an active employee, if you enroll for health insurance, you must enroll for basic life insurance, as well. If you enroll for basic life insurance,
then you may enroll for optional life insurance, if you so choose. No medical information is required for up to $100,000 of optional life insurance elected during this initial enrollment period. Medical information is always required for optional life insurance in excess of $100,000.
Health and life insurance coverage will become effective the first day of the calendar month following the date of enrollment. If you enroll
and begin work on the first day of a month, your coverage will not be effective until the first day of the following calendar month. If you
enroll before you actually start work, coverage will begin the first day of the month following your first day of active employment. Your health
care plan selection will remain in effect for a full plan year unless you move outside the service area of your plan or have a qualifying event
that enables you to change or cancel coverage.
If you choose not to enroll for life insurance during this initial enrollment period, but want life coverage later (basic, optional or dependent)
for you or your dependents, you may apply for that coverage at any time, but you will have to submit medical information and be approved
by PEIA’s life insurance carrier. Coverage will become effective the first day of the calendar month following approval.
If you choose not to enroll for health coverage as a new employee, you may do so later during an open enrollment period or if you have a
qualifying event, in accordance with guidelines in effect at the time you choose to enroll.
Employees hired on and after July 1, 2010, will not receive any plan subsidy of their premiums at retirement. These employees may continue coverage in the plan at retirement, but must pay the unsubsidized premium for the coverage of their choice. Two exceptions will be made to this rule:
1. Active employees hired before July 1, 2010, who separate from public service but return within two years of their separation may be
restored to their original (pre-July1, 2010) hire date.
2. Retired employees who had an original hire date prior to July 1, 2010, may return to active employment and retain their pre-July 1,
2010, original hire date for purposes of determining their eligibility for premium subsidy.
Health Coverage
For health coverage to be effective, you must be actively at work. To be considered “actively at work,” you must:
• perform the normal tasks for your job on a full-time basis on the day your coverage is to begin; and
• perform such tasks at one of your normal places of business or at a location to which you must travel to do your job; and
• not be absent from work because of leave of absence or temporary layoff.
If you do not meet these requirements, coverage for you and your dependents will begin on the next day on which you do meet
these requirements.
Pre-existing Medical Conditions
PEIA has no pre-existing condition limitation. PEIA will provide coverage for all eligible medical conditions from the effective date of coverage. Managed care plans also do not apply pre-existing condition limitations on their members.
Life Insurance Coverage
For life insurance coverage (or an increase in the amount of optional life insurance) to go into effect, you must meet the following requirements on the effective date of coverage:
a) have completed a full day of active work on that date; and
b) have completed a full day of active work on your last regularly scheduled work day and be able to work on the date you become eligible.
If you do not meet the requirements of a) and b) above, coverage will become effective on the date you return to active work. Active work and
actively at work mean performing regular duties for a full work day for the policyholder.
Existing Employees
Existing employees may make changes in their coverage as follows:

Health Coverage
Existing employees who choose not to take health coverage at the time of employment may enroll for health coverage by using PEIA’s online
enrollment site, “Manage My Benefits” or completing a Health Insurance Enrollment Form, provided that they have experienced one of the
following qualifying events:.
• commencement or termination of employment of the employee’s spouse;
• a significant change in the health coverage of the employee’s spouse due to the spouse’s employment; or
• employment change due to strike or lock-out.
Coverage will be effective on the first day of the month following enrollment. In the absence of a qualifying event, coverage may be added for
the employee and/or eligible dependents, only during PEIA’s annual Open Enrollment period.
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Transfer
If you transfer from one participating State agency to another in the middle of a plan year without a lapse in coverage, that transfer does not
give you the right to change health plans. You can only change plans if the transfer moves you out of the enrollment area of a plan so that accessing care is unreasonable. Since the PEIA PPB Plans A, B and C have an unlimited enrollment area, you will not be permitted to transfer
out of them during the plan year, even if you move. PEIA PPB Plan D is available only to WV residents, so if you move outside the state, you
will be required to change plans.
When an employee transfers from one participating State agency to another, PEIA will collect updated salary information, and the premium
at the new agency will be based on the salary at the new agency, whether it is a salary increase or a decrease. In this case, a plan change may
be permitted, if the transfer creates a qualifying change in family status under the Premium Conversion Plan. Transfer from a State
agency to a non-State agency may permit a change in coverage based on financial hardship.
Life Insurance
Existing employees may add or increase the amount of life insurance at any time by using PEIA’s online enrollment site, “Manage My
Benefits” or completing an Optional Life Insurance Enrollment Form, submitting medical information, and being approved by PEIA’s life
insurance carrier. Coverage will become effective on the first day of the month following approval by the life insurance carrier. You must meet
the following requirements on the effective date of coverage: a) have completed a full day of active work on that date; and b) have completed a
full day of active work on your last regularly scheduled work day and be able to work on the date you become eligible.
If you do not meet the requirements of a) and b) above, coverage will become effective on the date you return to active work. Active work and
actively at work mean performing regular duties for a full work day for the policyholder.
Dependents
You may enroll eligible dependents for health and life coverage during your initial enrollment period, and if you do, their coverage begins the
same day as yours. To enroll dependents, you must provide documentation substantiating their eligibility for benefits. See page 28 for details.
You may enroll dependents for health coverage outside your initial enrollment period only if you experience a qualifying event. If you enroll
them at a later date, their coverage will become effective the first day of the month following enrollment. In the absence of a qualifying event,
you may only enroll dependents for health coverage during Open Enrollment. Coverage will be effective on the first day of the following plan
year. To add a dependent to your coverage, you must submit documentation to prove the dependent’s eligibility see page 28 for details.
If you are adding a dependent to your existing dependent life insurance policy at a date later than the calendar month following an enrollment event, coverage will not become effective until medical information has been submitted to, and approved by, PEIA’s life insurance carrier. To add a dependent to your coverage, you must submit documentation to prove that this is an eligible dependent see page 28 for details.
To enroll or add dependents, you must use PEIA’s online enrollment site, “Manage My Benefits” or complete paper forms available from your
benefit coordinator. Coverage is not automatic, even if you have an existing family plan.
Dependents may be removed from coverage only during open enrollment or at the time of a qualifying event. The policyholder must provide
documentation supporting the qualifying event to remove dependents. Coverage of removed dependents will terminate at the end of the
month in which the policyholder removes them from coverage.
Medicare for Active Employees
For PEIA PPB Plan active employees or dependents of active employees who are age 65 or older and eligible for Medicare, as long as you are
an active employee, PEIA will be your primary insurer, except in a few rare cases. As long as you are an active employee, neither you nor your
Medicare-eligible dependent need to sign up for Medicare Part B and pay the premium. When you prepare to retire, you and your Medicareeligible dependent must enroll for Medicare Part B. If you do not enroll in Medicare Parts A & B, you will not be eligible for PEIA’s Medicare
Advantage plan, and your PEIA coverage may be terminated.
For PEIA PPB Plan active employees who are also eligible for Medicare, and Medicare is the primary payor, PEIA will use the traditional
method of coordinating benefits.
If you become eligible for Medicare prior to age 65, you must send a copy of your Medicare card to PEIA. This notification will make the
claims payment process go much more smoothly.
Newly Eligible Active Employees
Employees who become eligible to enroll for health coverage due to a qualifying event may enroll for coverage during the calendar month of
that qualifying event or the two following calendar months. Coverage will become effective the first day of the month following enrollment.
Newly eligible employees may enroll in one of the PEIA PPB Plans or a managed care plan. They may make another plan selection during the
next open enrollment period.
Dependents
If you enroll your dependents for health coverage due to a qualifying event, their coverage begins the first day of the month following enrollment. To add a dependent to your coverage, you must submit documentation to prove that this is an eligible dependent see page 28 for
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details. If you are adding a dependent to your existing dependent life insurance policy at a date later than the calendar month following an
enrollment event, coverage will not become effective until medical information has been submitted to, and approved by, PEIA’s life insurance carrier. You may add new dependents to your existing dependent life insurance policy during the month of or the two calendar months
following the date of their qualifying event, and no medical information will be required. Coverage will become effective the first day of the
month following enrollment. Otherwise, you will have to submit medical information and be approved by the life insurance carrier to obtain
dependent life insurance coverage.
To add dependents, you must use PEIA’s online enrollment site, “Manage My Benefits,” or complete enrollment forms to add them to your coverage. Coverage will become effective the first day of the month following enrollment. Coverage is not automatic, even if you have an existing family plan. To add a dependent to your coverage, you must submit documentation to prove that this is an eligible dependent see page 28 for details.
Dependents may be removed from coverage during open enrollment or at the time of a qualifying event. The policyholder must provide
documentation supporting the qualifying event to remove dependents. Coverage of removed dependents will terminate at the end of the
month in which the policyholder removes them from coverage.
Special Rules for Newborn or Adopted Children
Newborn Child
When you have a child you must:
• enroll your biological newborn child during the calendar month of birth or the two following calendar months.
оо coverage will be made effective retroactive to the date of birth,
оо any premium increase associated with the addition of this child will also be retroactive to the month of birth, and
оо if you do not enroll your newborn within this time frame, you cannot add the newborn child until the next open enrollment period.
• provide documentation
оо PEIA will accept the Certificate of Live Birth from the hospital as documentation to enroll the child initially, but you must provide the Birth Certificate as soon as you have it or PEIA will suspend the child’s coverage until we receive it;
оо you do not need a Social Security Number to enroll your newborn, but when you get the baby a Social Security Number, please
provide it to your benefit coordinator or to PEIA.
Adopted Child
When you adopt a child you must:
• enroll an adopted child during the calendar month the child is placed in your home or the two following calendar months;
оо coverage will be made effective retroactive to the date of placement, and
оо any premium increase associated with the addition of this child will also be retroactive to the date of placement.
оо Coverage for an adopted infant will become effective the day the adoptive parents are legally and financially responsible for the
medical expenses if bona fide legal documentation is presented to PEIA.
оо If you do not enroll your child within this timeframe, the adopted child cannot be added to your coverage until the next open
enrollment period.
• provide documentation:
оо PEIA requires a copy of the adoption papers to enroll the child.
оо In the case of a foreign adoption, PEIA requires adoption papers in English, and may require entry visa and/or statement from the
U. S. consulate in the country of origin recognizing the adoption
Life Insurance
Newborn Child
If you add a biological newborn child to your existing dependent life insurance policy during the calendar month of or the two calendar
months following the date of birth, coverage will be made effective retroactive to the date of birth. Any premium increase associated with the
addition of this child will also be retroactive to the month of birth. If you add the child later, you will have to submit medical information
and be approved to obtain dependent life insurance coverage for your child. PEIA will accept the Certificate of Live Birth from the hospital as
documentation to enroll the child initially, but you must provide the Birth Certificate as soon as you have it or PEIA will suspend the child’s
coverage until we receive it.
Adopted Child
If you add an adopted child to your existing dependent life insurance policy during the calendar month of or the two calendar months following the date of placement in your home, coverage can be made effective retroactive to the date of placement, and any premium increase
associated with the addition of this child will also be retroactive to the date of placement. If you add the child later, you will have to submit
medical information and be approved to obtain dependent life insurance coverage for your adopted child. PEIA requires a copy of the adoption papers to enroll the child.
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Eligibility and Enrollment for Retired Employees
Who Is Eligible?
If you are a retired public employee, you are eligible for health and life benefits through PEIA, provided:
1. you meet the minimum eligibility requirements of the applicable State retirement system or a PEIA-approved retirement system, and
2. your last employer immediately prior to retirement is a participating employer in the PEIA Plan and under the State retirement
system or a PEIA-approved retirement system.
Members who participate in a non-State retirement system must, in the case of education employees (such as TIAA-CREF, TDC or similar
plans), meet the minimum eligibility requirements of the State Teachers Retirement System, and in other cases, meet the minimum eligibility requirements of the Public Employees Retirement System. If you have questions about your retirement, contact the Consolidated Public
Retirement Board (CPRB) toll-free at 1-800-654-4406.
If you have PEIA coverage as an active employee, you may continue coverage into retirement without interruption. To do so, you must
complete Retired Employee Enrollment Forms during the calendar month of retirement or the two following calendar months. The retiring
employee and all enrolled dependents must re-enroll to continue health benefits into retirement.
PEIA offers non-Medicare retirees coverage through PEIA PPB Plan A or an HMO. Non-Medicare retirees must continue coverage in the
plan in which they were covered as active employees until the next open enrollment, when they can choose any plan for which they are eligible. Non-Medicare retiring employees enrolled in PEIA PPB Plans B, C or D will be transferred to PEIA PPB Plan A upon retirement.
Medicare-eligible PPB Plan members who retire after the beginning of a plan year, and retired employees who become eligible for Medicare
during the Plan year are transferred to PEIA’s Special Medicare Plan for the remainder of that plan year. Members enrolled in an HMO when
they become Medicare-eligible may be transferred to the Special Medicare Plan or may choose to remain with the HMO.
Under the Special Medicare plan, the member purchases traditional Medicare Parts A and B, and their secondary medical and prescription
claims are paid by HealthSmart and Express Scripts, Inc., respectively. Medical and Prescription Drug benefits under the Special Medicare
Plan are generally the same as those provided under PEIA’s Medicare Advantage plan. Members remain in the Special Medicare Plan until
the following July 1, when they are transferred to PEIA’s Medicare Advantage Plan.
Continuous coverage and employment are necessary if you wish to use your accrued sick and/or annual leave for extended employer-paid
PEIA coverage. You cannot defer your sick and/or annual leave. See page 24 for more information on extending employer paid insurance
upon retirement.
If you were not covered under a PEIA Plan as an active employee or if you allow your coverage to lapse, you may choose to enroll for health
coverage at the time of your retirement if your last employer immediately prior to retirement is a participating employer in the PEIA Plan and
under the State retirement system and as long as you meet the minimum retirement qualifications as determined by CPRB. Coverage will be
effective on the first day of the month following enrollment.
Return to Active Employment
If you retire, then return to active employment with a participating agency, you will lose your right to use your sick and/or annual leave for
extended employer-paid PEIA coverage. When you return to active employment, you have PEIA benefits as an active employee, which makes
your new effective date of coverage in the PEIA plan after July 1, 2001, and therefore you are ineligible for the sick/annual leave benefit. The
only exception to this rule is provided for those who participated in the plan prior to July 1, 2001, and who become reemployed with an
employer participating in the plan within two years following separation from employment (retirement). In this case, the employee would be
permitted to apply any sick and/or annual leave earned after re-employment, toward health premiums at retirement.
Employees hired on and after July 1, 2010, will not receive any plan subsidy of their premiums at retirement. These employees may continue
coverage in the plan at retirement, but must pay the unsubsidized premium for the coverage of their choice. Two exceptions will be made to
this rule:
1. Active employees hired before July 1, 2010, who separate from public service but return within two years of their separation may be
restored to their original (pre-July1, 2010) hire date.
2. Retired employees who had an original hire date prior to July 1, 2010, may return to active employment and retain their pre-July 1,
2010, original hire date for purposes of determining their eligibility for premium subsidy.
Deferred Retirement
If you separate from employment before your retirement from a participating employer under the State retirement plan, you may not enroll
in PEIA as a retiree if you have other (private sector) employment just prior to retirement. To be eligible to enroll in PEIA, your last employer
immediately prior to retirement must have been a public entity that participates in the State retirement system or a PEIA-approved retirement
system, and in the PEIA Plan.
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Separated Pre-retirement Employees with 20 Years’ Service
Employees with 20 or more years of service, who separate from public employment but who have not retired, may enroll in PEIA health
benefits for up to two (2) years following separation. Employees in this category will be required to pay 105% of the total premium for the
coverage they choose. Enrollees in this category are not eligible for PEIA’s retiree premium assistance program or retiree premium subsidy
until such time as they meet CPRB and PEIA’s eligibility requirements as a full retiree.
Disability Retirement
A member who is granted disability retirement by a state retirement system or who receives Social Security disability benefits is eligible to
continue coverage in the PEIA Plan as a retired employee, provided that the member meets the minimum years of service requirement of the
applicable state retirement system. Members in this category pay the same premiums as those with 25 or more years of service. If you receive
Social Security Disability benefits, please send a copy of your Disability Award letter to PEIA. Generally, those awarded Social Security disability benefits will receive Medicare benefits after a two-year waiting period. When you receive your Medicare ID card, you must provide a
copy of that card to PEIA immediately.
Disability retirees may be eligible for a life insurance waiver of premium. See page 26 for details.
Deputy Sheriffs
Deputy sheriffs have the right to retire prior to attaining age 55 and continue their health benefits by paying the premiums designated for
them in the Shopper’s Guide each year. At the time of retirement, these retirees must continue coverage in the plan in which they were
covered as active employees until the next open enrollment, when they can choose any plan for which they are eligible. Retiring employees
enrolled in PEIA PPB Plans B, C or D will be transferred automatically to PEIA PPB Plan A upon retirement, since Plans B, C and D are not
offered to retirees.
Medicare
As a retired employee or a dependent of a retired employee, when you become an eligible beneficiary of Medicare, you must
1. enroll in Medicare Part A and Medicare Part B; and
2. send a copy of your Medicare ID card to PEIA.
Your Medicare Health Insurance Claim (HIC) number is required for coverage in PEIA’s Medicare Advantage Plan or the Special
Medicare Plan.
Most Medicare-eligible retired employees and Medicare-eligible dependents of retired employees have coverage through PEIA’s Medicare
Advantage plan.
• To be eligible for PEIA’s Medicare Advantage plan, the member must enroll for Medicare Parts A and B.
• If you do not enroll in Medicare Parts A & B and pay the monthly premium, you will not be eligible for PEIA’s Medicare Advantage
plan, which is the only coverage offered to most retired, Medicare-eligible members.
If you become eligible for Medicare prior to age 65, please send a copy of your Medicare card and any disability award letter to PEIA. This
notification may allow PEIA to reduce your premiums, and will make the claims payment process go much more smoothly.
Medicare offers prescription drug coverage through a program called Medicare Part D. Please be aware that you should NOT purchase Medicare Part D coverage. You DO NOT need to enroll in a separate Medicare Part D plan, since PEIA will provide prescription drug coverage
for retirees with Medicare through a Medicare Part D Plan administered by Express Scripts, Inc. If you enroll in a separate Medicare Part D
plan, you will be disenrolled from all medical and prescription benefits from PEIA. You will have only original Medicare Parts A, B and D
with no secondary coverage.

Dependents
If you elect PEIA coverage, you may also enroll the following dependents:
• your legal spouse;
• your biological or adopted children, stepchildren or other children for whom you are the court-appointed guardian under age 26.
• From time to time PEIA may conduct eligibility audits to verify that policyholders and dependents in the plan qualify for coverage.
If you are audited, you will have to produce documentation for the dependent in question, including your most recent Federal tax
return showing that you’ve claimed the dependent(s) on your taxes. If you cannot prove that the dependent qualifies for coverage,
coverage will be terminated retroactively to the date the dependent would otherwise have been terminated, and PEIA will pursue
reimbursement of any medical or prescription drug claims paid during the time the dependent was ineligible.

How to Enroll
You may enroll for PEIA health and life benefits by completing enrollment forms available from your benefit coordinator or the PEIA. On
these forms, you will select the types of coverage you want and enroll the eligible dependents you wish to cover. When you have completed
the forms, return them to your benefit coordinator (if initially retiring) or to the PEIA (if already retired). Participation in PEIA benefit plans
is not automatic upon retirement; you must complete the proper enrollment forms. Enrollment authorizes PEIA to deduct the premiums
from your annuity for the coverages you select.
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There are restrictions on how and when you may enroll and make changes in your coverage. Please read all parts of the “Eligibility” section of
this booklet carefully before you enroll, so that you will fully understand your options and responsibilities.
At present, you cannot initially enroll for retirement benefits on PEIA’s online enrollment website, but once you are retired, you may make
changes in your information by going to www.wvpeia.com and clicking on “Manage My Benefits”.
PEIA PPB Plan/PEIA’s Medicare Advantage Plan
You may enroll for PEIA retiree benefits regardless of age, as long as you meet the eligibility requirements. Non-Medicare retirees have
benefits through the PEIA PPB Plan A or the managed care plan of their choice. Most Medicare-eligible retirees receive their benefits from
PEIA’s Medicare Advantage plan, although some are enrolled in PEIA’s Special Medicare Plan.
Managed Care Plans
As a retired employee, you may enroll in a managed care plan if you are not yet eligible for Medicare. If you or any enrolled dependents have
Medicare as your primary health coverage (or will at any time during the plan year) you may not join an HMO. If either you or your enrolled
dependents become Medicare-primary while enrolled in a managed care plan, you must notify PEIA so that we can discuss your options for
coverage. Generally, Medicare or an MAPD plan is primary when the policyholder is retired. If you have more questions about when Medicare is primary, call PEIA’s Customer Service Unit at 1-888-680-7342.
Life Insurance
You may continue your basic, optional and dependent life insurance at the time of retirement. If you wish to elect new or increased life insurance as a retired employee, you must enroll and submit medical information during the calendar month of retirement or the two following
calendar months. Coverage will be effective upon approval of PEIA’s life insurance carrier. You may not elect or increase life insurance after
this period.

Enrolling Your Dependents
You may enroll dependents for health coverage when you enroll as a retiree, and if you do, their coverage begins the same day as yours. You may
enroll dependents for health coverage outside your initial enrollment period only if you experience a qualifying event. If you enroll them at a later
date, their coverage will become effective the first day of the month following enrollment. In the absence of a qualifying event, you may only
enroll dependents for health coverage during Open Enrollment. Coverage will be effective on the first day of the following plan year. To add a
dependent to your coverage, you must submit documentation to prove that this is an eligible dependent see page 28 for details.
If you are adding a dependent to your existing dependent life insurance policy at a date later than the calendar month following an enrollment
event, coverage will not become effective until medical information has been submitted to, and approved by, PEIA’s life insurance carrier. To add
a dependent to your coverage, you must submit documentation to prove that this is an eligible dependent see page 28 for details.
Dependents may be removed from coverage during open enrollment or at the time of a qualifying event. The policyholder must provide
documentation supporting the qualifying event to remove dependents. Coverage of removed dependents will terminate at the end of the
month in which the policyholder removes them from coverage.
PEIA PPB Plan/Special Medicare Plan/PEIA’s Medicare Advantage Plan
For the PPB Plan, the Special Medicare Plan or PEIA’s Medicare Advantage Plan, you must enroll new dependents during the calendar
month of, or the two calendar months following, the date of the qualifying event that makes them eligible (i.e., date of marriage, date of
birth or adoption) even if you already have family coverage. To add a dependent to your coverage, you must submit documentation to prove
that this is an eligible dependent see page 28 for details. In the absence of a qualifying event, coverage may be added for the employee and/or
eligible dependents, only during PEIA’s annual Open Enrollment period.
Life Insurance
Add new dependents to your existing dependent life insurance policy during the calendar month of or the two calendar months following the
date they become eligible (i.e., date of marriage, date of birth or adoption). Otherwise, you will have to submit medical information and be
approved to obtain dependent life insurance coverage.

Special Rules for Newborn or Adopted Children
Newborn Child
You must enroll your biological newborn child during the calendar month of birth or the two following calendar months; coverage will be
made effective retroactive to the date of birth, and any premium increase associated with the addition of this child will also be retroactive
to the month of birth. If you do not enroll your newborn within this time frame, you cannot add the newborn child until the next open
enrollment period. PEIA will accept the Certificate of Live Birth from the hospital as documentation to enroll the child initially, but you
must provide the Birth Certificate as soon as you have it or PEIA will pend the child’s coverage until we receive it. You do not need a Social
Security Number to enroll your newborn, but when you get the baby a Social Security Number, please provide it to your benefit coordinator
or to PEIA.
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Adopted Child
You must enroll an adopted child during the calendar month the child is placed in your home or the two following calendar months; coverage will be made effective retroactive to the date of placement, and any premium increase associated with the addition of this child will also
be retroactive to the date of placement. Coverage for an adopted infant will become effective the day the adoptive parents are legally and
financially responsible for the medical expenses if bona fide legal documentation is presented to PEIA. If you do not enroll your child within
this timeframe, the adopted child cannot be added to your coverage until the next open enrollment period. PEIA requires a copy of the
adoption papers to enroll the child.

Life Insurance
Newborn Child
If you add a biological newborn child to your existing dependent life insurance policy during the calendar month of or the two calendar
months following the date of birth, coverage will be made effective retroactive to the date of birth, and any premium increase associated with
the addition of this child will also be retroactive to the month of birth. If you add the child later, you will have to submit medical information
and be approved to obtain dependent life insurance coverage for your child. PEIA will accept the Certificate of Live Birth from the hospital
as documentation to enroll the child initially, but you must provide the Birth Certificate as soon as you have it or PEIA will pend the child’s
coverage until we receive it.
Adopted Child
If you add an adopted child to your existing dependent life insurance policy during the calendar month of or the two calendar months
following the date of placement in your home, coverage can be made effective retroactive to the date of placement, and any premium increase
associated with the addition of this child will also be retroactive to the date of placement. If you add the child later, you will have to submit
medical information and be approved to obtain dependent life insurance coverage for your adopted child. PEIA requires a copy of the
adoption papers to enroll the child.

Eligibility and Enrollment for Surviving Dependents
Who Is Eligible
If you are a surviving dependent of an active or retired public employee, and you were insured as a dependent under the policyholder’s
coverage by PEIA (in the PEIA PPB Plan, the Special Medicare Plan, PEIA’s Medicare Advantage plan, or in a managed care plan) at the
time of the policyholder’s death, you may elect to continue health coverage as a policyholder in your own right under your health plan. To do
so, you will need to complete a Surviving Dependent enrollment form available from PEIA.
If you are a surviving spouse and you choose not to enroll immediately for coverage, you may elect PEIA health coverage during a future
Open Enrollment Period, if you have not remarried. The surviving spouse’s eligibility for PEIA coverage terminates upon remarriage. If a
divorce occurs after the remarriage, re-enrollment as a surviving dependent is not allowed.
Dependents
If you elect PEIA health coverage, you may also enroll the following dependents, if they were enrolled in the plan at the time of the
policyholder’s death:
• your biological or adopted children, stepchildren or other children for whom you are the court-appointed guardian under age 26.
From time to time PEIA may conduct eligibility audits to verify that policyholders and dependents in the plan qualify for coverage. If you
are audited, you will have to produce documentation for the dependent in question, including your most recent Federal tax return showing
that you’ve claimed the dependent(s) on your taxes. If you cannot prove that the dependent qualifies for coverage, coverage will be terminated
retroactively to the date the dependent would otherwise have been terminated, and PEIA will pursue reimbursement of any medical or
prescription drug claims paid during the time the dependent was ineligible.

How to Enroll
To continue health coverage without interruption, surviving dependents must complete enrollment forms in the calendar month death occurs
or the two following calendar months. In this case, surviving dependents must enroll in the same plan in which they were covered at the
time of the policyholder’s death. During open enrollment, you may select any plan for which you are eligible. Surviving dependents are not
eligible for life insurance.
In the event that the surviving dependent is also an active or retired public employee who is benefit-eligible in his or her own right, the
surviving dependent must choose whether to enroll as a surviving dependent of the policyholder, or as an active or retired employee.
• If enrolled as a surviving dependent, premiums will be based on 25 or more years of service, but the surviving dependent is not
eligible for life insurance.
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• If enrolled as an active or retired employee, premiums will be based on the appropriate active employee premium chart or the surviving retired employee’s years of service, and he or she will be eligible for life insurance.
If you need help evaluating which would be better, please contact PEIA’s customer service unit at 1-888-680-7342.

Special Eligibility Situations
If You and Your Spouse are Both Public Employees
Two public employees who are married to each other, and who are both eligible for benefits under PEIA may elect to enroll as follows:
1. as Family with Employee Spouse in any plan;
2. as “Employee Only” and “Employee and Child(ren)” in two different plans;
3. as “Employee Only” and “Employee and Child(ren)” in the PPB Plan;
4. as “Employee Only” and “Employee and Child(ren)” in the same managed care plan. All children must be enrolled under the same
policyholder; or
5. If no children are to be covered, you may enroll as “Family with Employee Spouse” or as separate “Employee Only” plans.
Both employees are eligible to enroll for the basic life policy, as well as optional and dependent life insurance.
To qualify for the Family with Employee Spouse premium, both employees MUST have basic life insurance. The Family with Employee
Spouse premium discount will not be granted unless both employees are basic life insurance policyholders in the plan. The Family with Employee Spouse discount is also offered when the ‘employee spouse’ is a retired public employee. The premium for this coverage is based on the
active employee’s salary. The retired public employee must carry the basic life insurance.
Generally, since both spouses, as policyholders, are eligible to make independent benefit elections, both spouses receive the Shopper’s Guide,
Summary Plan Description, and other relevant benefit information.
If the employee spouse on an active employee’s plan is retired and Medicare-eligible, that employee spouse may want to consider becoming a “policyholder only” in PEIA’s Medicare Advantage plan. Doing so could reduce your total premium and cost-sharing, depending on
your situation.
In the event of the death of the employee spouse who is the policyholder in the PEIA Plan, when the surviving dependent is also an active or
retired public employee who is benefit-eligible in his or her own right, the surviving dependent has a choice to make . He or she must choose
whether to enroll in the PEIA plan as a surviving dependent of the policyholder, or as an active or retired employee.
• If enrolled as a surviving dependent, premiums will be based on the Medicare or non-Medicare (depending on the survivor’s age)
retiree premium with 25 or more years of service, but the surviving dependent is not eligible for life insurance.
• If enrolled as an active or retired employee, premiums will be based on the appropriate active employee premium chart or if retired,
the surviving employee’s own years of service, and he or she will be eligible for life insurance.
If you need help evaluating which would be better, please contact PEIA’s customer service unit at 1-888-680-7342.

Transfer from One Participating Agency to Another
If you transfer from one participating State agency to another in the middle of a plan year without a lapse in employment, you may continue
your PEIA coverage uninterrupted. Such a transfer does not create an initial enrollment period, and does not give you the right to make
changes in your health or life insurance coverage. You can only change health plans if the transfer moves you out of the enrollment area of a
plan so that accessing care is unreasonable. Since the PEIA PPB Plan has an unlimited enrollment area, you will not be permitted to transfer
out of it during the plan year, even if you move.
When an employee transfers from one participating State agency to another, PEIA will collect updated salary information, and the premium
at the new agency will be based on the salary at the new agency, whether it is a salary increase or a decrease. In this case, a plan change may
be permitted, if the transfer creates a qualifying change in family status under the Premium Conversion Plan. Transfer from a State agency to
a non-State agency may permit a change in coverage based on financial hardship.

Disabled Child
Your dependent child may continue to be covered after reaching age 26 if he or she is incapable of self-support because of mental or physical
disability. To be eligible:
• the disabling condition must have begun before age 26
• the child must have been covered by PEIA upon reaching age 26; and
• the child must be incapable of self-sustaining employment and chiefly dependent on you for support and maintenance.
To continue this coverage, contact PEIA for an application. You will be asked to provide documentation when the child reaches age 26 and
periodically thereafter.
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Court-Ordered Dependent (COD)
If a PEIA-insured employee and his or her spouse divorce, the employee must remove the ex-spouse from coverage, even if the court orders
the employee to provide medical coverage for the ex-spouse. Ex-spouses are NOT eligible dependents in the PEIA plan. To provide the
coverage for an ex-spouse as ordered by the court, the employee must look to COBRA coverage or for other privately available coverage.
If a PEIA-insured employee and his or her spouse divorce, and the employee is not the custodial parent for the dependent child(ren), the
employee may continue to provide medical benefits for the child(ren) through the PEIA plan. If the non-custodial parent is ordered by the
court to provide medical benefits for the child(ren), the custodial parent may submit medical claims for the court-ordered dependent(s), and
benefits may be paid directly to the custodial parent. Special claim forms are required. The custodial parent will also receive Explanations of
Benefits (EOBs) for the CODs as claims are processed. Contact PEIA to discuss this benefit.

Medicare and Active Employees
If an active employee or the dependent of an active employee becomes eligible for Medicare and has no other insurance, the PEIA PPB Plan
remains the primary insurer, except if the policyholder or dependent attains Medicare eligibility due to End Stage Renal Disease (ESRD). As
long as you are an active employee, you and your Medicare-eligible dependents are not required to sign up for Medicare Part B and pay the
premium. When you prepare to retire, you and your Medicare-eligible dependents must enroll for Medicare Part B. If you do not enroll in
Medicare Parts A & B, your coverage may be terminated.
For PEIA PPB Plan active employees who are also eligible for Medicare, and Medicare is the primary payor (as in the case of ESRD), PEIA
will use the traditional method of coordinating benefits.
When you or your dependent become eligible for Medicare, please send a copy of the Medicare card to PEIA.

Medicare-eligible Members Who Reside Outside the U.S.
Medicare-eligible retirees who reside outside the United States will have benefits through PEIA’s Special Medicare Plan. Medical claims will
be processed by HealthSmart, and PEIA will pay only the amount we would have paid if Medicare had processed your claim and made a
payment. Prescription drug claims will be processed by Express Scripts.

Leaves of Absence
It is the employer’s responsibility to make the determination regarding an employee’s eligibility for a leave of absence. It is important to note
that a leave of absence is intended for an employee who is expected to return to work and for whom the employer maintains an open
position. It is not intended to extend medical benefits for individuals who are not eligible to retire and not able to return to work, or for
whom a position is not being held open. Such a person is not an employee and it is improper to continue his or her health coverage as if he
or she were still an employee. Employers are reminded that under State law it is a felony to misrepresent any material fact to obtain PEIA
benefits to which a person is not entitled (W. Va. Code §5-16-12).
Return from a leave of absence does not constitute a qualifying event which would allow the member to change plans during the plan year.

Medical Leave (Non-Workers’ Compensation)
Any employee who is on a medical leave of absence due to an injury or illness that is not covered by Workers’ Compensation is eligible to
continue coverage subject to the following:
• the medical leave must be approved by the employer;
• the employee and employer must continue to pay their respective proportionate shares of the premium cost. If the employee fails to
pay his or her premium, the employer may terminate coverage;
• the employer is obligated to pay its share only for a period of one year, after which the employee may be required to pay the full cost
of coverage. If the employee fails to pay his or her premium, the employer may terminate coverage; and
• each month the employee must submit to the employer a physician’s statement certifying that the employee is unable to return to
work. The employer must retain these statements in the employee’s personnel file.

Medical Leave (Workers’ Compensation)
Any employee who is on a leave of absence and is receiving temporary total disability benefits from Workers’ Compensation is entitled
to continue PEIA coverage until he or she returns to work. The employer and employee must continue to pay their respective
proportionate shares of the premium cost for as long as the employee receives temporary total disability benefits. If the employee fails to pay
his or her premium, the employer may terminate coverage.
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Personal Leave
An employee may continue insurance coverage while on a personal leave of absence approved by the employer. The monthly premium will be
paid according to the policy or agreement established by your employer. If the employee fails to pay his or her premium, the employer may
terminate coverage.

Family Leave
An employee may continue insurance coverage during an approved family leave. If the employee fails to pay his or her premium, the employer
may terminate coverage. Contact your benefit coordinator for further details regarding the federal Family and Medical Leave Act (FMLA).

Military Leave
For an employee on military leave with pay, health and life insurance benefits will generally continue without interruption, as long as the
employee is on the payroll.
An employee who is on an approved military leave of absence without pay, due to an active call of duty from the President, is entitled to
continue health and life benefit coverage for as long as premium payments are made. The employee is responsible for paying the employee
share of the premium costs for each month during the military leave of absence, and Governor Wise’s Executive Order No. 19-01 requires the
employer to pay its share. Upon return from a military leave, if there has been a lapse in coverage, the employee may generally reinstate the
same health and/or life insurance benefits without penalty.

Leaves of Absence for Teachers and Service Personnel
Any teacher or school service employee who is returning from an approved leave of absence of one year or less shall be restored to the same
benefits which he or she had at the time of the approved leave of absence.

Other Eligibility Details
Annual Open Enrollment
Each Spring PEIA holds an open enrollment period for health coverage. The period is typically the month of April. During Open Enrollment,
current participants may move between plans and make eligibility changes, such as adding or removing dependents or adding or dropping
coverage. Choices made during the open enrollment period are effective on July 1 of that year.
During Open Enrollment, eligible policyholders who have not taken advantage of any health coverage from PEIA also have the opportunity
to enroll in the PEIA PPB Plan or any managed care plan, subject to the deadlines and rules in force for that enrollment period. Selections
made during Open Enrollment are effective on July 1 of that year, and remain in effect for a full plan year unless the member moves outside
the service area of his or her managed care plan. A physician’s withdrawal from a managed care plan does not qualify a member to change
plans in the middle of a plan year.
At the beginning of Open Enrollment, PEIA mails a Shopper’s Guide to all active and non-Medicare retired policyholders. The Shopper’s
Guide provides a side-by-side comparison of the general attributes of all plans offered. It is intended as a general guide to the available plans.
Members requiring further information about a specific plan should contact that plan directly.

Medical Identification Cards
Each plan mails ID cards to its members. Managed care plans issue ID cards each year. PEIA issues cards upon enrollment in the plan, and
subsequently when there are changes in the plan that warrant it.
Your PEIA PPB Plan ID card verifies that you have medical and prescription drug coverage through PEIA. On the back we’ve listed important phone numbers you may need. One card will be issued for individual coverage, and two cards will be issued for family coverage. The
policyholder’s name and identification number will be printed on all cards. If you want additional cards for children not residing with you, or
if you need to replace a lost card, please contact HealthSmart at 1-888-440-7342.
If you enroll in a managed care plan or if you are in PEIA’s Medicare Advantage plan, you will receive an identification card from that plan,
not from PEIA. For additional or replacement cards, call your plan.
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Your Responsibility To Make Changes
It is your responsibility to keep your PEIA enrollment records up to date. You must notify your benefit coordinator or PEIA immediately of
any changes in your participation status or in your family situation, and make the appropriate change to keep your PEIA coverage up to date.
Examples of such changes include retirement or disability retirement, a change of address, a change in your marital status, or a dependent
child no longer qualifying for coverage.
You should do this whether you belong to the PEIA PPB Plan, the Special Medicare Plan, PEIA’s Medicare Advantage plan, a managed care
plan or if you’ve elected only life insurance coverage. If you fail to notify your benefit coordinator or PEIA promptly of changes in your family
status, your employing agency may look to you for reimbursement of premiums your employer paid in error, and your plan may adjust claims
paid for ineligible enrollees.
You can update your enrollment records at any time by logging on to the PEIA website at www.wvpeia.com and clicking on the green Manage
My Benefits button. If you do not have internet access, you may update your records using a Change in Status form or a Change of Address
form (depending on what information you need to update). The forms are available from your benefit coordinator or by calling PEIA. Completed
forms should be returned to your benefit coordinator.

When Coverage Ends
In most cases when your employment ends you have the option to extend health coverage under the federal COBRA law, or convert your life
insurance benefits into a private policy. All of these options are at your expense and require you to act within a specified time. Please see the
section on “Options After Termination of Coverage” on page 21.

Voluntary Termination of Employment
PEIA coverage for an active policyholder and any covered dependents terminates at the end of the month in which the employee voluntarily
ceases employment. For employees on delayed payroll, coverage will terminate at the end of the month in which their employment terminates, although they may continue to receive paychecks due to their delayed payroll status.

Involuntary Termination of Employment
A policyholder who is terminated from employment involuntarily or through a reduction of work force may continue coverage for three
additional months after the end of the month in which employment ends. The employer must continue to pay the employer’s share of the
premium during these three months. The policyholder will be responsible for paying the employee’s share of the premium during these three months.
Termination for Misconduct
If an employee is discharged for misconduct and chooses to contest the charge, he or she may extend coverage for up to 3 months while
available administrative remedies are pursued. If the discharge is upheld, the former employee must reimburse the employer’s share of the
premium cost for the extended coverage to the former employer.

Voluntary Termination of Benefits
PEIA coverage for an active policyholder and any covered dependents terminates at the end of the month in which the employee voluntarily
terminates the coverage; provided that the employee has experienced a qualifying event that allows such termination. In the absence of a
qualifying event, coverage cannot be terminated until the next Open Enrollment period.

Retired/Retiring Employees
Coverage for an employee who has already retired will terminate at the end of the calendar month in which the retiree elects no longer to
participate, provided that the retired employee has experienced a qualifying event that allows such termination. In the absence of a qualifying
event, coverage cannot be terminated until the next Open Enrollment period.
For retiring employees, coverage will terminate at the end of the month in which the employee ceases active employment, unless forms have been
completed to continue coverage. If you are not yet eligible for Medicare, then your retirement does not qualify you to change health care plans. If
you are enrolled in a managed care plan as an active employee, then you must remain in that managed care plan upon retirement until the next
open enrollment, when you may choose any plan for which you are eligible. If Medicare becomes the primary coverage for you or your
dependents while enrolled in a managed care plan, you must transfer to PEIA’s Medicare Advantage plan or the Special Medicare Plan.
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Dependents/Surviving Dependents
Coverage for dependents terminates at the end of the calendar month in which one of the following occurs:
• policyholder (active or retired) terminates or loses coverage;
• dependent spouse is divorced from employee;
• dependent child reaches his/her 26th birthday ;
• dependent child aged 19-26 becomes eligible for his/her own employer-sponsored health coverage;
• surviving spouse remarries;
• disabled dependent no longer meets disability guidelines; or
• policyholder voluntarily removes dependent from coverage.
The policyholder is required to report these events online at www.wvpeia.com using the “Manage My Benefits” button, or by completing the
appropriate forms to remove ineligible dependents. If a policyholder fails to remove ineligible dependents (divorced spouse, married children,
etc.) the Plan may pursue reimbursement of any claims paid for the ineligible dependent from the employee.
The policyholder may voluntarily terminate coverage for dependents when there has been a qualifying event to allow such a change. To do
this, go to www.wvpeia.com and use the “Manage My Benefits” button, or complete the appropriate forms If coverage is terminated, it cannot be
reinstated until the next Open Enrollment period, unless the policyholder has a qualifying event.

Failure To Pay Premium
Your coverage as an active or retired policyholder, and coverage of your dependents, will be terminated if you fail to pay your premium contributions when due. Premiums are due by the fifth day of the month following the month for which the premium was invoiced. Example: May
premium is due June 5. If payment is not received by PEIA within 30 days following the due date, all coverage may be suspended. If payment
is not received within 45 days following the due date, coverage will be cancelled, and all claims incurred will be your personal responsibility.
PEIA will also submit premiums over-due by 45 days to a collection agency.
Direct Pay
For non-Medicare policyholders who pay premiums directly to PEIA, if payment is not received by PEIA within 30 days following the due
date, a termination notice containing the termination date will be mailed to the policyholder. All claims incurred following the termination
date will be the policyholder’s personal responsibility. The policyholder has the right to appeal the termination in writing within 60 days
following the termination date.
• If the terminated policyholder appeals the termination in writing within 60 days from the date of termination, he or she may pay
the past-due premiums, apply to pay premiums by direct draft from a bank account, and may be granted uninterrupted coverage at
PEIA’s discretion.
• If the terminated policyholder appeals the termination in writing more than 60 days following the date of termination, PEIA may
only allow re-enrollment if the policyholder enrolls as a new enrollee and agrees to pay premiums by direct draft from a bank account. Two terminations for failure to pay within a 12 month period may result in permanent disqualification from coverage under
the PEIA plan.
If extenuating circumstances prevent the policyholder from appealing within 60 days of the termination, the policyholder may appeal for and
the PEIA director may, at his or her discretion, grant a waiver of the 60-day requirement.
For Medicare policyholders who pay premiums directly to PEIA, failure to pay premiums will result in termination from the plan consistent
with applicable Medicare rules.

Non-State Agency Employer Withdrawal From The Plan
By its agreement to participate in the PEIA plan, a non-State entity is required by PEIA to stay in the plan for a minimum of three years. If
a participating county or municipal government or other employer withdraws or is terminated from the PEIA plan, coverage for all affected
insureds ends on the effective date of that employer’s withdrawal/termination.
Eligible retirees may continue participation in PEIA. The withdrawn agency is billed a subsidy premium for these retirees.
Retirees not eligible to participate in PEIA must look to their former employer for retiree coverage.

Certificate of Creditable Coverage
A Certificate of Creditable Coverage will be generated automatically upon termination of health coverage. You will need this certificate to
verify your coverage under PEIA and avoid pre-existing condition limitations if you are enrolling in another benefit plan. If additional certificates
are needed, contact PEIA’s Customer Service Unit.
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Options After Termination of Coverage
If your PEIA coverage terminates, you may have a right to continue health and life coverage. Your options are explained below.

Continuing Health Coverage under COBRA
You and your enrolled dependents may have the right to continue your current health coverage for a limited time under the federal Consolidated
Omnibus Budget Reconciliation Act (COBRA). PEIA’s COBRA program is administered by HealthSmart, and all COBRA eligibility is
maintained by HealthSmart. New enrollees in any PEIA-sponsored health plan will receive a detailed notice of their COBRA rights
from HealthSmart.
You and/or your dependents may elect to continue coverage for up to 18 months due to termination of your employment (other than by
reason of gross misconduct) or reduction in work hours.
Your dependents are eligible to continue coverage in their own right for a maximum of 36 months under COBRA in the case of:
• divorce or legal separation;
• loss of eligibility of dependent children; or
• death of employee.
An election to continue coverage under COBRA must be made within 60 days of the end of the coverage. If you elect to continue coverage
under COBRA, you will be responsible for paying the full premium plus a 2% administrative fee. Please note that COBRA premiums are
billed directly to you.
To enroll for COBRA benefits, contact HealthSmart at 1-888-440-7342.
If 18 months of COBRA coverage is provided due to termination or reduction in hours of employment, and if any COBRA beneficiary is
determined to be disabled under the Social Security Act at any time during the first 60 days of this COBRA coverage, then the 18-month
continuation period may be extended to 29 months for all individuals who are qualified beneficiaries. The disabled person can be a covered
employee or a dependent. The disability determination must be reported to PEIA within 60 days of the determination and before the end of
the original 18-month coverage period.
Under COBRA, PEIA will charge 150% of the applicable premium for coverage during the 11-month disability extension. If a second
qualifying event occurs during the 11-month extension, entitling a qualified beneficiary to 36 months of coverage (an additional 7 months
of coverage), then PEIA will charge 150% of the applicable premium until the end of the 36-month continuation coverage period. Coverage
under COBRA will cease under these circumstances (“you” refers to the person who elected COBRA):
• you become covered under another group plan (unless it contains a pre-existing condition exclusion that reduces your benefits);
• you become entitled to Medicare;
• you fail to pay the premium;
• the policyholder’s former employer withdraws or is terminated from the PEIA plan; or
• the PEIA PPB Plan ends.
If you are covered by another health plan or Medicare before the COBRA election is made, you may make a COBRA election. In other
words, your employer may end the right to COBRA continuation coverage based upon other group health plan coverage or entitlement to
Medicare benefits only if the qualified beneficiary first becomes covered under the other group health plan coverage or entitled to (covered
for) the Medicare benefits after the date of the COBRA election.

Converting Life Insurance to an Individual Policy
When employment ends, you may convert all or part of the life insurance coverage into an individual policy. Dependents who lose eligibility
for life insurance coverage may convert optional dependent life insurance to an individual policy. This provision does not apply to retired
employees or their dependents.
You must submit an application and remit the first premium within 31 days after the termination of the life insurance coverage. Coverage
under the individual policy will become effective the day after the group life insurance coverage ends.
To obtain a Life Insurance Conversion Application Form, call Minnesota Life at 1-800-203-9515. The individual life insurance policy is
issued by PEIA’s life insurance carrier, Minnesota Life. Once you have completed the application form, mail it to the address printed on the
application form. Premiums for individual policies are generally higher than rates for a group plan.

21

Paying For Benefits
Each year the PEIA Finance Board sets premium rates for the PEIA PPB Plan. PPB Plan premiums are set at a level that ensures that the
premiums collected from employers and employees will pay the anticipated claims for that year. Managed care plan premiums are also set
annually prior to Open Enrollment.
Your coverage as an active or retired policyholder, and coverage of your dependents, will be terminated if you fail to pay your premium
contributions when due.
PEIA offers several premium discounts as detailed below
Who Gets The Premium Discounts
Active Employees in
PEIA PPB Plans
A, B, C or D

Active Employees or Retirees
in
The Health Plan HMO

Retired Employees in PEIA PPB Plan A, the Special Medicare Plan
or the Medicare Advantage and Prescription Drug (MAPD) Plan

Advance Directive/Living Will

Yes

Yes

Yes

Improve Your Score

Yes

No

No

Tobacco-free

Yes

Yes

Yes

Tobacco-free Discount
All health and optional life insurance premiums are based on the tobacco-use status of insureds. Tobacco-free insureds receive the preferred
monthly premium rate. Insureds must have been tobacco-free for 6 months prior to the beginning of the Plan Year to qualify for the discount
for the entire plan year. If your doctor certifies on a form provided by the PEIA, that it is unreasonably difficult due to a medical condition
for you to become tobacco-free or it is medically inadvisable for you to become tobacco free, PEIA will work with you for an alternative way
to qualify for the tobacco-free discount. Send all such doctors’ certifications and requests for alternative ways to receive the discount to: PEIA
Discount Alternatives, 601 57th St., SE, Suite 2, Charleston, WV 25304-2345. From time to time, the tobacco-free waiting period may be
adjusted and members will be notified in writing. For family health coverage, all enrolled family members must be tobacco-free to qualify
the family for the reduced rate. PEIA reserves the right to review medical records to check for tobacco use. PEIA offers a tobacco cessation
benefit. See “Tobacco Cessation” on page 47 for details.
Once a member has submitted a tobacco affidavit, either at initial enrollment or during a previous Open Enrollment, PEIA will rely upon
that affidavit from year to year, unless the member submits a replacement. It is not necessary for members to submit a tobacco affidavit
each year.
Members who become tobacco-free during a plan year may apply for the discount when they have been tobacco-free for at least six months.
PEIA has sixty days from receipt of the tobacco affidavit to process the request and implement the discount. The tobacco-free discount will
apply only to future premiums, and WILL NOT be applied retroactively. No refunds will be granted based on tobacco status.
Newly hired insureds must have been tobacco-free for 6 months prior to their effective date of coverage to qualify for the discount, and must
complete the tobacco affidavit to receive the discount.

Advance Directives/Living Will Discount
PEIA offers the Advance Directive/Living Will discount. This discount is $4 per month off of the health insurance premium for health
policyholders who have completed a living will or an advance directive for healthcare.
The policyholder must have completed one of the following advance directive forms to claim the discount:
1. WV Living Will Form
2. WV Medical Power of Attorney form
3. WV Combined Living Will and Medical Power of Attorney form
4. Five Wishes form. Call (888) 5WISHES (594-7437).
The first three items on this list are available free of charge from the WV Center for End of Life Care at www.wvendoflife.org or by calling
1-877-209-8086. The WV Combined Living Will and Medical Power of Attorney form has been printed in the Shopper’s Guide for a
number of years. Policyholders who live outside West Virginia must complete the advance directive document that is legal in his/her state of
residence to claim the discount.
Existing employees may change their Advance Directive/Living Will affidavit online. Go to www.wvpeia.com and click on the green “Manage
My Benefits” button at the top right of the page. Employees who do not have internet access may call PEIA’s Customer Service unit to request
a copy of the affidavit. In most cases, the change in premium will occur on the first of the month following receipt of the affidavit.
New employees may mark their Advance Directive/Living Will Affidavit on the Health Benefit enrollment form or may set their status online
during the initial enrollment process on the Manage My Benefits site. Go to www.wvpeia.com to get started.
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Please remember, PEIA does not want a copy of the advance directive or living will document,. Please DO NOT mail or fax the document to
the agency.

Improve Your Score Discount
Improve Your Score Discount. PEIA offers a unique opportunity to understand your health risk factors and improve your health status by
offering a $10 per month discount off the standard health premium to active policyholders in all PEIA PPB Plans who participate in the
Improve Your Score program. Retired policyholders are not charged the $10 premium increase, and are not eligible for the $10 Improve Your
Score premium discount. The Improve Your Score program is a two-step process designed to make you and your doctor aware of individual
health risks, including cholesterol, glucose or blood sugar, blood pressure and waist circumference, and then to act on your modifiable risk
factors to attempt to improve them. Details of the program are found on pages 47 and 81.

Determining Monthly Premiums
Active Employees
If you are an active employee of a State agency, college, university or county board of education, most of your health insurance premium is
paid by your employer. The amount of your contribution is determined by your salary, the type of coverage you choose, your tobacco-use
status, whether you’ve completed an Advance Directive/Living Will affidavit and your participation in the Improve Your Score program..
If you are an active employee of a local government agency, your employer will set your health insurance premium contribution level. You
may pay anywhere from 0% to 100% of the premium that PEIA charges to your employer.

Retired Employees
Premiums for retired employees are determined based on a number of factors, including retirement date. See more information below.
Premiums for most retired employees are deducted from their annuity on a monthly basis. Some retired employees pay premiums directly to
the PEIA each month, and for them, premiums are due by the fifth of the month following the month for which the premium was invoiced.
Example: May premium is due June 5.
For Direct Pay non-Medicare Retired Employees:
If payment is not received by June 5, a late notice will be sent to the policyholder. If payment is not received by PEIA within 30 days
following the due date, a termination notice containing the termination date will be mailed to the policyholder. All claims incurred
following the termination date will be the policyholder’s personal responsibility. The policyholder has the right to appeal the termination in
writing within 60 days following the termination date. If the terminated policyholder appeals the termination in writing within 60 days from
the date of termination, he or she may pay the past-due premiums, apply to pay premiums by direct draft from a bank account, and may be
granted uninterrupted coverage at PEIA’s discretion.
If the terminated policyholder appeals the termination in writing more than 60 days following the date of termination, PEIA may only allow
re-enrollment during the open enrollment period, and only if the policyholder enrolls as a new enrollee and agrees to pay premiums by direct
draft from a bank account. In no event will an appeal and re-instatement due to termination for failure to pay occur more than once in a
12-month period.
At PEIA’s discretion, a policyholder who has been terminated for failure to pay may revoke the right to ever re-enroll with PEIA. In this case,
the policyholder will be required to reimburse PEIA for the claim costs incurred by plan after last premium payment as a final settlement of
the debt. The policyholder will be required to sign an agreement accepting the settlement arrangement and permanently revoking the right to
re-enroll in the PEIA plan.
If extenuating circumstances prevent the policyholder from appealing within 60 days of the termination, the policyholder may appeal for and
the PEIA director may grant, at his or her discretion, a waiver of the 60-day requirement.
For Direct Pay Medicare Eligible Retirees
For Medicare policyholders who pay premiums directly to PEIA, failure to pay premiums will result in termination from the plan consistent
with applicable Medicare rules.
Retired Employees Who Retired Before July 1, 1997
Retired employees who retired prior to July 1, 1997, pay premiums based on the plan they choose, their tobacco-use status, their Advance
Directive/Living Will affidavit status and eligibility for Medicare, but NOT their years of service. These retirees are not subject to the “years
of service” policy. For premium purposes, employees who retired prior to July 1, 1997, fall into the “25 or more” years of service category on
PEIA’s premium charts. Generally, retired employees’ contributions pay for about 30% of the cost of their claims. The remaining 70% of the
cost is paid by employers. Eligible retired employees may use sick and/or annual leave to extend employer-paid health coverage.
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Employees Who Retire On or After July 1, 1997
Employees who retire on or after July 1, 1997, pay premiums for their health coverage based on the plan they choose, their eligibility for
Medicare, their tobacco-use status, their Advance Directive/Living Will affidavit status and their credited years of service as reported by the
Consolidated Public Retirement Board (CPRB), or for those in the Teachers Defined Contribution Plan or a non-State retirement plan, the
years of service reported by the employing agency or the non-State plan. These premiums may be adjusted annually for medical inflation.
Employees with 25 or more years of service will be charged the same premium as those who retired before July 1, 1997. Those with fewer than
25 years of service will pay higher premiums. If you are using accrued sick and/or annual leave or years of service to extend your employerpaid insurance, all or a portion of the premium will be covered by your accrued leave. The amount of sick and/or annual leave accrued by the
retiring employee will be reported by the benefit coordinator at the agency from which the employee is retiring. Disability retiree premiums
are assessed on twenty-five (25) years of service.
Surviving Dependents
Surviving dependents of public employees pay premiums for their health coverage based on the plan they choose, their eligibility for Medicare,
their Advance Directive/Living Will affidavit status, and their tobacco-use status. These premiums may be adjusted annually for medical
inflation. Surviving dependents are considered to have 25 or more years of service, and will be charged the same premium as those who
retired before July 1, 1997. Premiums for surviving dependents are deducted from their annuity on a monthly basis or are paid directly to PEIA.
Direct Pay
Some surviving dependents pay premiums directly to the PEIA each month. Their premiums are due by the fifth of the month following the
month for which the premium was invoiced. Example: May premium is due June 5.
For non-Medicare surviving dependents, if payment is not received by June 5, a late notice will be sent to the policyholder. If payment is not
received by PEIA within 30 days following the due date, a termination notice containing the termination date will be mailed to the policyholder. All claims incurred following the termination date will be the policyholder’s personal responsibility. The policyholder has the right to
appeal the termination in writing within 60 days following the termination date.
• If the terminated policyholder appeals the termination in writing within 60 days from the date of termination, he or she may pay
the past-due premiums, apply to pay premiums by direct draft from a bank account, and may be granted uninterrupted coverage at
PEIA’s discretion.
• If the terminated policyholder appeals the termination in writing more than 60 days following the date of termination, PEIA may
only allow re-enrollment during the open enrollment period, and only if the policyholder enrolls as a new enrollee and agrees to pay
premiums by direct draft from a bank account. In no event will an appeal and re-instatement due to termination for failure to pay
occur more than once in a 12-month period.
If extenuating circumstances prevent the policyholder from appealing within 60 days of the termination, the policyholder may appeal for and
the PEIA director may grant, at his or her discretion, a waiver of the 60-day requirement.
For Medicare policyholders who pay premiums directly to PEIA, failure to pay premiums will result in termination from the plan consistent
with applicable Medicare rules.

Extending Employer-Paid Insurance Upon Retirement
You may be eligible to extend your employer-paid insurance upon retirement, but how you do that depends upon your employer. To take advantage
of this benefit, you must move directly from active public employment into your respective retirement system. If you choose to defer your retirement,
you cannot defer your sick and annual leave for use later. Elected public officials are not eligible for this benefit. This benefit terminates when the
policyholder dies; it cannot be used by surviving dependents, who may continue coverage by paying the monthly premium.
You may also have the option to use your accrued leave to increase your retirement benefits from your retirement system. You must choose
between additional retirement benefits and extended employer-paid insurance coverage. You may not use some of your accrued leave to increase your
retirement benefit and the rest to extend your employer-paid insurance coverage. Once this election is made, you may not revoke the selection.
Using Accrued Sick and Annual Leave to Extend Coverage
If you are an employee of a State agency or a county board of education (or an eligible employee of a local agency) with coverage through a
PEIA plan and have accrued sick and/or annual leave when you retire, you may use that accrued leave to extend your employer-paid insurance
coverage. You must be enrolled in a PEIA plan or a PEIA-sponsored managed care plan or a group life insurance plan offered by PEIA prior
to your retirement to qualify. This extended coverage must be for full months. Employees hired on or after July 1, 2001, are not eligible for
this benefit.
If the policyholder dies, the accrued leave benefit terminates, even if the surviving dependent continues coverage.
If you and your spouse are both public employees eligible for extended employer-paid insurance coverage, you may combine your accrued
leave to extend your family coverage provided each of your respective employers agrees. Certain restrictions apply. See your benefit
coordinator for details.
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The amount of this benefit depends on when you came into the PEIA plan as follows:
Before July 1, 1988:
If you are an employee who has been continuously covered by PEIA since before July 1, 1988, then your additional coverage is calculated as follows:
• 2 days of accrued leave = 100% of the premium for one month of single coverage
• 3 days of accrued leave = 100% of the premium for one month of family coverage
Between July 1, 1988 and June 30, 2001:
If you were hired after July 1, 1988 and before July 1, 2001, or if you had a lapse in coverage during this period then your additional coverage
is calculated as follows:
• 2 days of accrued leave = 50% of the premium for one month of single coverage
• 3 days of accrued leave = 50% of the premium for one month of family coverage
On or after July 1, 2001:
If you were hired on or after July 1, 2001, or if you had a lapse in coverage during this period, you are not eligible for extended employer-paid
insurance upon retirement.
Extending Coverage for Higher Education Faculty
If you are a full-time faculty member employed on an annual contract basis for a period other than 12 months, you may extend your
employer-paid insurance coverage based on your years of teaching service. Your benefit is calculated as follows:
• 3 1/3 years of teaching service = 1 year of single coverage
• 5 years of teaching service = 1 year of family coverage
This benefit is not available to faculty hired on or after July 1, 2009.

Retired Employee Assistance Programs
Retired employees whose total annual income is less than 250% of the federal poverty level (FPL) may receive assistance in paying a portion
of their PEIA monthly health premium based on years of active service, through a grant provided by the PEIA called the Retired Employee
Premium Assistance program. Applicants must be enrolled in the PEIA PPB Plan, the Special Medicare Plan or PEIA’s Medicare Advantage
plan. Managed care plan members are not eligible for this program. Retired employees using accrued sick and/or annual leave to pay their
premiums are not eligible for this program until their accrued leave is exhausted. Applications are mailed to all retired employees with health
coverage each spring. Medicare-eligible retirees with 15 or more years of service who qualify for Premium Assistance may also qualify for
Benefit Assistance. Benefit Assistance reduces the medical and prescription out of pocket maximums and most copayments. It is described in
detail in the Evidence of Coverage provided by PEIA’s Medicare Advantage Plan. For additional detail or for a copy of the application, call
PEIA’s customer service unit.
The amount of assistance for which you are eligible is based on years of active service and percentage of FPL. For surviving dependents, it will
be based on years of service earned by the deceased policyholder. Disabled retirees are considered to have twenty (20) years of service.
Following is a chart that shows the premium reductions provided under the Retired Employee Premium Assistance program.
Policyholder Only Monthly Premium Reduction
This amount will be deducted from your monthly premium for Medicare or non-Medicare coverage. If the amount of the reduction is greater than the premium due, then the
premium due will be $0.
Years of Service

<100% of FPL

100-150% of FPL

150-200% of FPL

200 - 250% of FPL

5-14

$51

$34

$19

$13

15-24

$65

$50

$31

$19

25+

$88

$74

$46

$24

Policyholder with Dependents Monthly Premium Reduction
This amount will be deducted from your monthly premium for Medicare or non-Medicare coverage. If the amount of the reduction is greater than the premium due, then the
premium due will be $0.
Years of Service

<100% of FPL

100-150% of FPL

150-200% of FPL

200 - 250% of FPL

5-14

$77

$51

$29

$20

15-24

$98

$75

$47

$29

25+

$132

$111

$69

$36
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Life Insurance Premiums
Life insurance premiums for all participants are set by PEIA’s life insurance carrier. For active employees of State agencies, colleges, universities and county boards of education, basic life insurance premiums are paid by your employer. For active employees of a local government
agency, your employer will determine what, if any, portion of the life insurance premium will be paid for you. Retired employees must pay
the basic life insurance premium to keep coverage in force. Optional life insurance premiums are paid by the employee and are based on age
and amount of coverage. See your Life Insurance Booklet for further details of the options available to you.
Life Insurance Waiver of Premium
If you are an active employee with basic life insurance, and you become totally disabled before you reach age 60, your basic life insurance
may be continued at no cost to you while you remain totally disabled. To qualify for this waiver of premium, you must furnish proof of
total disability within one year after the date of disability. The date of disability is considered the last day you were actively at work. You must
furnish proof of total disability after you have been disabled for nine (9) months, but not later than twelve (12) months after your last day of
active work. To qualify for the waiver of premium, you must have been covered under basic life insurance when your disability began.
“Total Disability” exists when you are completely unable, due to sickness or injury or both, to engage in any gainful occupation for which you
are reasonably fitted by education, training or experience. You will not be considered totally disabled while working at any gainful occupation.
To apply for a disability waiver of premium, contact your benefit coordinator. Proof of continuing disability will be required three months
before each anniversary of the initial date of disability. You may be asked by PEIA’s life insurance carrier to submit periodic medical exams.
AD&D coverage does not continue under the waiver of premium. If your waiver of premium is approved, your basic life insurance will
remain at $10,000 at no premium cost to you. At age 65, your basic life coverage decreases to $5,000, and further reduces to $2,500 at age 67.
This coverage will end at the earliest of these events:
• the end of disability;
• the failure to provide proof of continued disability; or
• the failure to submit to a physical examination when required by PEIA’s life insurance carrier.
See your Life Insurance Booklet for more details.

Managed Care Plan Premiums
If you enroll in a managed care plan offered by the PEIA for your health coverage, your premium contribution is set by the managed care
plan. Premiums are published in the Shopper’s Guide each year prior to Open Enrollment. The published premiums are set for one year.
In most cases, your employer will contribute up to the same amount toward your coverage as if you were enrolled in the PEIA PPB Plan.
If the managed care plan’s premium is higher than this amount, you will be responsible for the difference. Local government agencies will
determine their contribution for managed care plans. To find the amount of your premium contribution, check the Shopper’s Guide for the
current plan year, or contact your benefit coordinator.
The managed care plans being offered by your employer are part of the PEIA benefits package and you may enroll for any plan in which you
meet the eligibility guidelines. Your plan choice is binding for one year unless you move outside the service area of the plan you have chosen.
Your physician’s withdrawal from a plan does not qualify you to change plans.
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Premium Conversion
Paying Premiums With Pre-Tax Dollars
The PEIA premium conversion plan is an IRS Section 125 plan which allows active, participating employees to save tax dollars when paying
health and life insurance premiums. Your participation in the premium conversion plan is automatic if you are an active employee of one of
the following:
• State government and its agencies;
• State-related colleges and universities; or
• a participating county board of education.
Federal law does not allow retired employees to participate in premium conversion.
With premium conversion, your premiums are deducted from your salary before federal, state and Social Security taxes are calculated. This
reduces the amount of your income subject to tax. You must agree to pay the premiums through this plan for a full plan year, unless you have
a change in family status that allows you to change your benefits. The following example demonstrates how premium conversion can reduce
your taxes and increase your take-home pay. This example does not include State income tax, and assumes a 15% federal income tax bracket.

Without Premium Conversion Plan

With Premium Conversion Plan

Amount

Description

Amount

Description

$1,500

Monthly Income (Taxable Income)

$1,500

Monthly Income

-$340

Taxes

-$121

Insurance Premium

$1,160

After-tax Salary

$1,379

Taxable Income

-$121

Insurance Premium

-$313

Taxes

$1,039

Take-home Pay

$1,066

Take-home Pay

$27

Additional Take-home Income

How to Participate
If your employer offers the premium conversion plan your premiums automatically will be deducted on a pre-tax basis. If you do not wish to
participate in the premium conversion plan, you must indicate this in writing to your benefit coordinator.
Decisions regarding premium conversion must be made when you initially enroll for PEIA coverage or during the annual open enrollment
period each spring.

Limits on Benefit Changes
Under the IRS rules, you must pay the same amount of premium each month during the year, unless you have a qualifying change in family status.
Qualifying changes in family status include:
• marriage or divorce of the employee;
• death of the employee’s spouse or dependent;
• birth or adoption of the employee’s child;
• commencement or termination of employment of the employee’s spouse or dependent;
• a change from full-time to part-time employment status, or vice versa, by the employee or his or her spouse;
• an unpaid leave of absence taken by the employee or spouse;
• a significant change in the health coverage of the employee or spouse attributable to the spouse’s employment;
• annulment;
• change in the residence or work site of the employer, spouse, or dependent;
• a dependent loses eligibility due to age; or
• employment change due to strike or lock-out.
You may make a change in your plan when your spouse or dependent changes coverage during Open Enrollment under his/her plan if:
• the other employer’s plan permits mid-year changes under this event, and
• the other employer’s plan year is different from PEIA
For life insurance, the IRS allows you to pay pre-tax premiums on up to $50,000 of life insurance. This includes the $10,000 basic plan and up to
$40,000 of optional life insurance. Since you’re paying pre-tax premiums on only $40,000 of optional life insurance, you may terminate any life
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insurance you have in excess of $40,000 at any time during the plan year, but you can terminate your basic or the first $40,000 of optional
life insurance only during the premium conversion plan open enrollment each spring.
To make a change in your coverage, use PEIA’s online enrollment site, “Manage My Benefits” or get a Change-in-Status form from your
benefit coordinator. ALL changes require additional documentation as detailed in the following chart:
Status Change Event

Documentation Required

Divorce

Provide a copy of the divorce decree showing that the divorce is final.

Marriage

Copy of valid marriage license or certificate

Birth of Child

Copy of child’s birth certificate

Adoption

Copy of adoption papers

Adding coverage for a stepchild who resides with the policyholder

Copy of child’s birth certificate

Open Enrollment under spouse’s employer’s benefit plan

A copy of printed material showing open enrollment dates and the employer’s name.

Death of spouse or dependent

A copy of the death certificate.

Beginning of spouse’s employment

A letter from the spouse’s employer stating the hire date, effective date of insurance, what
coverage was added, and what dependents are covered.

End of spouse’s employment

A letter from the spouse’s employer stating the termination or retirement date, what coverage was
lost, and dependents that were covered.

Significant change in health coverage due to spouse’s employment

A letter from the spouse’s insurance carrier indicating the change in insurance coverage, the
effective date of that change and dependents covered.

Unpaid leave of absence by employee or spouse

A letter from your or your spouse’s personnel office stating the date that you or your spouse went
on unpaid leave or returned from unpaid leave.

Change from full-time to part-time employment or vice versa for employee or spouse

A letter from your or your spouse’s employer stating the previous hours worked and the new hours
worked and the effective date of the change.

Health Care Benefits
Active employees and non-Medicare-eligible retirees and surviving dependents may get health care benefits through PEIA from a managed
care plan or from the PEIA PPB Plan. Medicare-eligible members of the Special Medicare Plan also receive their benefits through PEIA.
Most Medicare-eligible retired employees and Medicare-eligible dependents of retired employees are covered by PEIA’s Medicare Advantage
plan, so the benefits described here do not apply to them.
If you choose to receive your benefits from a managed care plan, you must enroll with PEIA and choose a plan. Refer to the information
provided by the managed care plan for details of your benefits. If you choose the PEIA PPB Plan A or B, your benefits are described on the
following pages. This section describes only the benefits offered under the PEIA PPB Plans A, B & D. PEIA PPB Plan C benefits are described
later in this book. PEIA PPB Plans B and C are not offered to retirees.
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The PEIA PPB Plans A, B & D pay for a wide range of health care services for employees and their dependents. These benefits include hospital services, medical services, surgery, durable medical equipment and supplies, and prescription drugs. The medical benefits in the PEIA PPB
Plans A, B & D are identical. The difference is in the deductibles and out-of-pocket maximums, and in Plan D’s provider network.
Under the plans, certain costs are your responsibility. In addition, to receive maximum benefits for some services, precertification is required
or your benefits will be reduced. Please read the health care benefits section carefully so that you will have a clear understanding of your
coverage under the plan.
If you have any questions about coverage or payment for health care services, please call:
• Medical claims and benefits - HealthSmart at 1-888-440-7342
• Precertification, case management, and pre-authorizations, and prior approvals for out-of-state care – ActiveHealth at 1-888-440-7342.
• Prescription drug claims and benefits - Express Scripts at 1-877-256-4680
• Common Specialty Medication claims and benefits – HealthSmart at 1-888-440-7342

PEIA’s Networks
PEIA PPB Plans A & B
The PEIA PPB Plans provide care through several networks of providers. In West Virginia, any properly licensed health care provider who
provides health care services or supplies to a PEIA participant is automatically considered a member of our network. Outside West Virginia,
PEIA uses Aetna® Signature Administrators℠ PPO to provide care for members of PEIA PPB Plans A, B and C. In addition, HealthSmart
contracts with some out-of-state providers to serve PEIA PPB Plans A, B and C participants only. To locate a network provider, call
HealthSmart at 1-888-440-7342 or 304-353-7820. For PEIA PPB Plans A, B and C, care provided by non-network providers requires prior
approval, or it will be paid at the lower out-of-network benefit level (typically 60% of PEIA’s maximum allowance with the additional outof-network deductible). Not all providers in these networks may participate with PEIA. Kings Daughters Medical Center and Our Lady of
Bellefonte hospitals in Kentucky and UPMC Health System remain out-of-network for PEIA, regardless of their network status with the ASA
PPO network. Also, PEIA does not use the ASA PPO network in Washington County Ohio, or in Boyd County, Kentucky. PEIA reserves
the right to remove providers from the networks, so not all providers in all networks may be available to you.
PEIA PPB Plan D
PEIA PPB Plan D members have access to WV providers ONLY. For PEIA PPB Plan D, the only care allowed outside the State of West
Virginia will be emergency care to stabilize the patient for transport back to a WV facility, and a limited number of procedures that are not
available from any health care provider inside West Virginia. Plan D members must contact ActiveHealth when it appears that out-of-state
care may be necessary. ActiveHealth will direct the patient to the appropriate facility to provide care – either in WV or out-of-state. Nonemergency care provided outside WV without approval from ActiveHealth IS NOT COVERED.
Providers who are under sanction by Medicare, Medicaid or both are excluded from PEIA’s network for the duration of their sanction. Additionally, providers may be excluded from PEIA’s network based upon adverse audit findings.
If you have questions about a specific network provider, please contact HealthSmart at 1-888-440-7342.
Resident PPB Plan A & B Participants
PEIA PPB Plans A & B participants who live in West Virginia or a bordering county of a surrounding state may access care from any of the
following providers without receiving prior approval:
• any West Virginia health care provider who provides health care services or supplies to a PEIA participant, or
• any network provider located in those bordering counties.
All services, except emergency care, provided outside of West Virginia beyond the bordering counties requires prior approval.
Non-Resident PPB Plan A & B Participants
For PEIA PPB Plans A & B participants who reside outside the State of West Virginia (beyond the bordering counties of surrounding states),
PEIA has made special arrangements. Participants who live more than one county outside the State may seek care from any network provider.
Care from network providers does not require prior approval, and that care will be covered at the in-network benefit level (typically 80%).
Precertification of inpatient stays and certain outpatient procedures is still required. See page 35 for details.

What You Pay With The PEIA PPB Plans A, B & D Medical Deductible
During any plan year, if you or your eligible dependents incur expenses for covered medical services (other than office visits), you must meet a
deductible before the plan begins to pay.
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The PEIA PPB Plans A, B & D

Plans A,B & D

Medical deductibles are determined based on your salary, tier of coverage (i.e., individual or family), and whether you get your services within
the PEIA network or outside of the network.
The family deductible is divided up among the family members. No one member of the family will pay more than the individual deductible
(see Employee Only in the chart below). Once one person has met the individual deductible, the plan will begin paying on that person. When
another member of the family meets the balance of the family deductible, then the plan will begin paying on the entire family. Alternatively,
all participants of the family may contribute to the family deductible with no one person meeting the individual deductible; once the family
deductible is met, the plan pays on all members of the family.
The deductibles are listed on the following chart according to income level and coverage tier. Deductibles for Family with Employee Spouse
coverage are based on the average of the two employees’ salaries. This provision does not apply to local government agencies or retired employees.
PEIA PPB Plan In-Network Deductibles

PEIA PPB Plan A (state agencies,
colleges, universities and county boards of
education)

PEIA PPB Plan B (state agencies,
colleges, universities and county boards of
education)

Annual Salary

Employee Only

Employee & Child(ren)

Family

Family with Employee
Spouse*

$ 0 - 20,000

$100

$200

$200

$200

$20,001 - 30,000

$150

$300

$300

$300

$30,001 - 36,000

$200

$400

$400

$400

$36,001 - 42,000

$225

$450

$450

$450

$42,001 - 50,000

$250

$500

$500

$500

$50,001 - 62,500

$375

$750

$750

$750

$62,501 - 75,000

$400

$800

$800

$800

$75,001 - 100,000

$425

$850

$850

$850

$100,001 - 125,000

$500

$1,000

$1,000

$1,000

$125,001 +

$600

$1,200

$1,200

$1,200

$ 0 - 42,000

$500

$1,000

$1,000

$1,000

$42,001 +

$1,000

$1,500*

$1,500*

$1,500*

Non-state Plan A

Not applicable

$225

$450

$450

N/A

Non-State Plan B

Not applicable

$500

$1,000

$1,000

N/A

Non-Medicare Retirees

Not applicable

$400

$800

$750

N/A

*One family member may have to meet the ‘employee only’ deductible, which is $1,000. See the paragraph above.

For inpatient admissions that span two plan years, the facility charges are paid based on the first plan year, but physician charges are paid
based on the date of service, which could be in the first plan year, new plan year or both plan years. For example, if you go into the hospital
on June 28 and are released on July 6, the hospital bill is paid based on the date of admission, so it would fall under the old plan year’s
deductible. Physician charges are paid based on the date of service, so if you have surgery on July 2, the surgeon’s bill will be processed based
on the new plan year, and the deductible for the new plan year will apply to the surgeon’s bill.
The out-of-network deductible satisfies the in-network deductible, but the in-network deductible does not meet the out-of-network
deductible. Please note that the amounts listed in the chart are for in-network deductibles. Out-of-network deductibles are twice the amount
of the in-network deductibles listed above.
Prescription drug benefits are subject to a separate deductible. See the “Prescription Drug Benefit” section for details.
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Coinsurance for In-Network and Out-of-Network Benefits for PEIA PPB Plans A & B
If you live in a bordering county of a
surrounding state, you will pay:

If you live out-of-state (beyond bordering
counties), you will pay:

20% coinsurance

20% coinsurance

20% coinsurance

Access care outside WV (beyond bordering
20% coinsurance
counties) using PPO providers with prior approval*

20% coinsurance

20% coinsurance

Access care outside WV (beyond bordering
counties) using non-PPO providers with prior
approval*

20% coinsurance + amounts
that exceed the Reasonable and
Customary amount.

20% coinsurance + amounts that exceed 20% coinsurance + amounts that exceed the Reasonable
the Reasonable and Customary amount. and Customary amount.

Access care outside WV (beyond bordering
counties) using PPO providers without prior
approval*

40% coinsurance + $500 copayment 40% coinsurance + $500 copayment for
for unapproved out-of-state care
unapproved out-of-state care

20% coinsurance + $500 copayment for unapproved
out-of-state care

Access care outside WV using non-PPO providers 40% coinsurance + $500 copayment 40% coinsurance + $500 copayment for
unapproved out-of-state care + amounts
without prior approval*
for unapproved out-of-state care +
that exceed the PEIA fee schedule.
amounts that exceed the PEIA fee
schedule.

40% coinsurance + $500 copayment for unapproved
out-of-state care + amounts that exceed the PEIA fee
schedule.

Access care in WV or in a bordering county of a
surrounding state using PPO providers*

* PEIA PPB Plan D has NO coverage for out-of state services. Plan D members cannot receive services outside WV, except in a medical emergency or when
ActiveHealth determines that a needed service is not available within WV. In these cases, out-of-state care is covered as in-network care.

The PEIA PPB Plans A, B & D are designed to provide as much care as possible within the State of West Virginia. The PEIA Preferred
Provider Organization (PPO) is made up of West Virginia health care providers who provide health care services or supplies to PEIA participants. For services provided outside of the State, PEIA uses Aetna Signature Administrators PPO network with a few exclusions. See page 29
for details.
Resident PPB Plan Participants
PEIA PPB Plan A & B participants who live in West Virginia or a bordering county of a surrounding state may access care from any West
Virginia health care provider who provides health care services or supplies to a PEIA participant, or any network provider located in those
bordering counties without prior approval. All services provided outside of West Virginia beyond the bordering counties require prior approval to
be paid at the highest benefit level. For services of network providers, the plan will pay 80% of the contracted payment rate, and you will be
responsible for any copayments, deductible, 20% coinsurance, and non-covered services.
PEIA PPB Plan D members must be WV residents and may use ONLY WV providers. PEIA PPB Plan D participants may access care from any
West Virginia health care provider who provides health care services or supplies to a PEIA participant, without prior approval. Services provided
outside of West Virginia are not covered, except if provided as a result of a medical emergency to stabilize the patient for transport back to WV,
or if provided outside the state because necessary care is not available within WV. For services of WV providers, the plan will pay 80% of the
contracted payment rate, and you will be responsible for any copayments, deductible, 20% coinsurance, and non-covered services.
For services of non-network providers without prior approval, the plan will pay 60% of PEIA’s maximum allowance; you will be responsible
for any deductible, a $500 copayment for unapproved out-of-state care, 40% coinsurance and any amount which exceeds PEIA’s maximum
allowance. For non-network providers, PEIA will pay what it would have paid if the services had been provided in-State. You will be responsible
for any balance billing, and those balance billing amounts are considered non-covered services, so they do not count toward the deductible or
out-of-pocket maximum.
PPB Plan participants traveling out-of-state have coverage for urgent and emergency care. In an emergency, seek treatment at the nearest
facility that is able to provide the needed care, and that care will be paid at the in-network benefit level as an emergency. For non-emergency,
urgent care, call HealthSmart for a referral to a network provider, or for approval to see an out-of-network provider where you are.
Non-resident PPB Plan Participants (PEIA PPB Plans A and B only)
PEIA PPB Plan A & B participants who reside outside West Virginia and beyond the bordering counties may access care using any network
provider without prior approval, and the claims will be paid at 80% of the contracted payment rate. You will be responsible for any copayment, deductible, 20% coinsurance, and non-covered services. PEIA PPB Plan D participants must be WV residents.
Care provided by non-network providers must have prior approval. Services of non-network providers will be paid at 60% of PEIA’s maximum
allowance, unless approved by HealthSmart in advance. Precertification requirements apply for inpatient stays and certain outpatient procedures.
Emergency services provided by non-network providers are paid at 80% of the Reasonable and Customary amount for professional claims
and 80% of the charge amount for facility claims.
PEIA PPB Plans A & B members please consult the preceding chart to determine your level of coinsurance based on where you reside, where
you receive your services, and whether or not you obtain prior approval. Charges for non-covered services and applicable plan penalties, such
as precertification penalties are your responsibility.
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Plans A,B & D

If you live in WV, you will pay:

Plans A,B & D

Benefit Design
The following section provides you with a description of services and your cost-share.

Covered in Full
The following services are covered in full in-network for all PEIA PPB Plans:
Type of Service
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Your In-network Cost

Routine prenatal care (physician services)

$0; Covered in full

Well child exams and immunizations as recommended by the American Academy of Pediatrics

$0; Covered in full

High risk birth score program

$0; Covered in full

Annual screening mammogram

$0; Covered in full

Annual Pap smear

$0; Covered in full

1

Colorectal cancer screening age 50 + above 1

$0; Covered in full

Prostate cancer screening age 50 + above

$0; Covered in full

1

Abdominal Aortic Aneurysm one-time screening from men age 65- 75 who have ever smoked

$0; Covered in full

Cholesterol Screening for men age 35 and older and women age 45 and older or others at higher risk

$0; Covered in full

Tobacco Use screening for all adults and cessation interventions for tobacco users (excludes tobacco
cessation medications)

$0; Covered in full

HIV screening for all adults at higher risk

$0; Covered in full

Immunization vaccines recommended for adults — doses, recommended ages and recommended
populations vary

$0; Covered in full

Syphilis screening for all adults at higher risk

$0; Covered in full

Anemia screening on a routine basis for pregnant women

$0; Covered in full

Bacteriuria urinary tract or other infection screening for pregnant women

$0; Covered in full

BRAC counseling about genetic testing for women at higher risk

$0; Covered in full

Hepatitis B screening for pregnant women at their first prenatal visit

$0; Covered in full

Osteoporosis screening for women over age 60 depending on risk factors

$0; Covered in full

RH Incompatibility screening for all pregnant women and follow- up testing for women at higher risk

$0; Covered in full

Sexually Transmitted Disease Screening for Chlamydia, Gonorrhea and Syphilis for women at increased
risk

$0; Covered in full

Alcohol and drug Use assessments for adolescents

$0; Covered in full

Autism Screening for children at 18 and 24 months

$0; Covered in full

Behavorial assessments for children of all ages

$0; Covered in full

Cervical Dysplasia screening for sexually active females

$0; Covered in full

Congenital Hypothyroidism screening for newborns

$0; Covered in full

Developmental screening for children at higher risk of lipid disorders

$0; Covered in full

Dyslipidemia screening for children at higher risk of lipid disorders

$0; Covered in full

Gonorrhea preventive medication for the eyes of all newborns

$0; Covered in full

Hearing screening for all newborns at birth

$0; Covered in full

Height, Weight and Body Mass Index measurements for children

$0; Covered in full

Hematocrit or hemoglobin screening for children

$0; Covered in full

Hemoglobinopathies or sickle cell screening for newborns

$0; Covered in full

Lead screening for children at risk of exposure

$0; Covered in full

Medical History for all children throughout development

$0; Covered in full

Obesity screening and counseling (does not include the PEIA Weight Management Program)

$0; Covered in full

Oral Health risk assessment for young children

$0; Covered in full

Type of Service

Your In-network Cost
$0; Covered in full

Tuberculin testing for children at higher risk of tuberculosis

$0; Covered in full

Vision screening for all children

$0; Covered in full

Routine Physical and Screening Exam cover for each member covered annually

$0; Covered in full

1

Testing covered in full; $10 preventive care office visit copay may apply.

Copayment Only
A copayment is a flat dollar amount you pay when you receive service(s) from an in-network provider or an approved non-network provider.
When a service is subject to a copayment only, you do not have to meet the deductible before the PEIA PPB Plans A, B & D begin to pay for
that service. The copayment does not count toward your deductible or your out-of-pocket maximum.
Type of Service

Your In-network Cost

Medical Home - preventive care or treat illness or injury

$10 copayment per visit with no deductible

Physician Office Visits - preventive care

$10 copayment per visit with no deductible

Physician Office Visits - treat illness or injury

$15 copayment per visit with no deductible

Specialist Office Visit

$25 copayment per visit with no deductible

Out-of-State Office Visits

$15 copayment per visit with no deductible

Second Surgical Opinions*

$15 copayment per visit with no deductible

* No copayment if required by ActiveHealth.

Copayment, Coinsurance and Deductible
The services listed in the chart are subject to a copayment, annual deductible, and coinsurance.
Type of Service

Your In-network Cost

Emergency Services (including supplies) at emergency room

$50 copayment + deductible and 20% coinsurance when certified as an emergency (waived if admitted)

Non-emergency services at emergency room*

$100 copayment + deductible and 20% coinsurance

Ambulatory surgery/Outpatient surgery(facility-based)

$50 copayment + deductible and 20% coinsurance

Outpatient Therapy Services visits 1-20

$10 copayment + deductible and 20% coinsurance

Outpatient Therapy Services visits 21+

$25 copayment + deductible and 20% coinsurance

* Non-emergency services received at the emergency room are very expensive to the PEIA Plans. Members who visit the emergency room for non-emergency
services an excessive number of times may be placed on case management or otherwise have payment for their ER services restricted or terminated by the
PEIA Plans.

Coinsurance and Deductible
Services not listed in the three preceding charts are covered at 80% after the deductible is met for in-network care and at 60% after the
out-of-network deductible is met for non-network care which is not approved in advance by ActiveHealth. You pay your deductible,
coinsurance, and any charges for services not covered by the plan directly to your health care provider.

Medical Out-of-Pocket Maximum
The medical out-of-pocket maximum is the most you pay in coinsurance in a plan year. Amounts you pay toward your annual deductibles,
for copayments, for precertification penalties, for prescription drugs, for amounts billed in excess of what PEIA pays to non-network providers,
and for services that are not covered under the plan do not apply toward your annual medical out-of-pocket maximum. It includes only your
medical charges; prescriptions are handled separately. See the “Prescription Drug Benefit” section for details.
Once you have met your out-of-pocket maximum, the plan will pay 100% of your covered charges (less applicable copayments) for the remainder
of the plan year. Your out-of-pocket maximum amount depends on your employment status, your salary, your tier of coverage, where you
receive your services, whether your provider is in the PEIA PPO network, and whether you have prior approval for out-of-network care.
Amounts paid toward the out-of-network out-of-pocket maximum will also count toward the in-network out-of-pocket maximum, but
in-network amounts do not count toward the out-of-network out-of-pocket maximum. Out-of-network out-of-pocket maximums are twice
the amount of the in-network out-of-pocket maximums. The following chart shows the out-of-pocket maximums.
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Phenylketonuria (PKU) screening for this genetic disorder in newborns

Plans A,B & D

Out-of-Pocket Maximum Amounts
Employee Status

PEIA PPB Plans A and D (Active, State
Agency, Colleges and Universities, Boards of
Education)

Employee’s Annual Salary

Annual In-Network
Out-of-Pocket Maximum

Annual Out-of-Network*
Out-of-Pocket Maximum

$ 0 - 20,000

$ 800/single;$1,200/family

$1,600/single;$2,400/family

$20,001 - 30,000

$1,100/single;$1,650/family

$2,200/single;$3,300/family

$30,001 - 36,000

$1,250/single;$1,875/family

$2,500/single;$3,750/family

$36,001 - 42,000

$1,500/single;$2,250/family

$3,000/single;$4,500/family

$42,001 - 50,000

$1,750/single;$2,625/family

$3,500/single;$5,250/family

$50,001 - 62,500

$1,800/single;$2,700/family

$3,600/single;$5,400/family

$62,501 - 75,000

$1,850/single;$2,775/family

$3,700/single;$5,550/family

$75,001 - 100,000

$1,900/single;$2,850/family

$3,800/single;$5,700/family

$100,001 - 125,000

$2,000/single;$3,000/family

$4,000/single;$6,000/family

$125,001 +

$2,250/single;$3,375/family

$4,500/single;$6,750/family

PEIA PPB Plan B

Not Applicable

$2,000/single;$4,000/family

$4,000/single;$8,000/family

Non-State Plan A

Not applicable

$1,500/single;$2,250/family

$3,000/single;$4,500/family

Retired, Non-Medicare

Not applicable

$1,500

$3,000

* PEIA PPB Plan D has no out-of-network or out-of-state benefit, so this column does not apply to Plan D members.

Benefit Maximums
For certain types of services, the plan will pay up to a set amount per plan year as shown below. Patients experiencing a severe medical episode
and patients with very complicated medical conditions are assigned a nurse case manager. For catastrophic cases involving serious long-term
illness or injury resulting in loss or impaired function requiring medically necessary therapeutic intervention, the case manager may, based on
medical documentation, recommend additional treatment for services marked with an asterisk (*). For details of these benefits, see “What Is
Covered” later in this section. All services listed below must be medically necessary; otherwise, they are not covered.
Annual Benefit Maximums
Type of Service

Benefit Maximum (per member per plan year)

Outpatient Mental Health/Chemical Dependency

20 visits

Christian Science Treatment

$1,000

Outpatient Therapy Services (includes all benefits listed in this category under What is Covered)

20 visits (total amount allowed for all therapies combined)

Inpatient Rehabilitation

150 days

Skilled Nursing Facility

100 days

Lifetime Maximum
The PEIA PPB Plans have no lifetime maximum.

PEIA PPB Plan Fee Schedules and Rates
The PEIA PPB Plans A, B & D pay health care providers according to a maximum fee schedule and rates established by PEIA. If a provider’s
charge is higher than the PEIA maximum fee for a particular service, then the plan will allow only the maximum fee. The “allowed amount”
for a particular service will be the lower of the provider’s charge or the PEIA maximum fee.
Physicians and other health care professionals are paid according to a Resource Based Relative Value Scale (RBRVS) fee schedule. This type of
payment system sets fees for professional medical services based on the relative amount of work, practice expense and malpractice insurance
expense involved. These rates are adjusted annually. West Virginia physicians who treat PEIA patients must accept PEIA’s allowed amount as
payment in full; they may not bill additional amounts to PEIA patients.
Most inpatient hospital services are paid on a “prospective” basis. PEIA’s reimbursement to hospitals is based on Diagnosis-Related Groups
(DRGs), which is the system used by Medicare. It is a Prospective Payment System (PPS) that classifies medical cases and surgical procedures
on the basis of diagnoses. Under this system, West Virginia hospitals know in advance what PEIA will pay per day or per admission. West
Virginia hospitals have been provided specific information about their reimbursement rates from PEIA. These rates are also adjusted annually.
Many outpatient hospital services are also paid on a prospective basis. PEIA has adopted a modified version of Medicare’s Outpatient Prospective
Payment System (OPPS). OPPS reimbursement is based on Ambulatory Payment Classification (APC) groups. APCs include groups of
services that are similar, clinically, and require similar resources. These rates are adjusted annually.
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Pre-Service Decisions: Precertification/Notification, Preauthorization & Prior Approval

Important things to remember about pre-service decisions:
• Requests for pre-service decisions should be submitted to ActiveHealth, as early as possible, in advance of the service/item.
• Services or items may be approved or denied in whole or in part.
• One or more of the pre-service determinations may be required depending on the type of service or item.
For example, a hospital admission, the procedure to be performed and/or each physician’s services may require pre-service determinations,
particularly if any of these is an out-of-state network provider, a non-network provider or the service is covered only under limited circumstances.
Each type of pre-service requirement is described below. If you have questions, please call ActiveHealth.
Precertification/Notification Requirements
Precertification of Inpatient Admissions and certain outpatient services (Mandatory)
The PEIA PPB Plans A, B & D require that certain services and/or types of services be reviewed to determine whether they are medically
necessary and to evaluate the necessity for case management. Some services require “precertification,” and other services require
“notification.” Precertification is performed to determine if the admission/ service is medically necessary and appropriate based on the patient’s
medical documentation. Notification to ActiveHealth is required to evaluate the admission/service in order to determine if the patient’s
medical condition will require case management, such as discharge planning for home health care services.
Precertification is required for the following inpatient admissions:
1. Hysterectomy,
2. Laminectomy
3. Laminectomy with spinal fusion surgery,
4. Discectomy with spinal fusion surgery,
5. Spinal fusion surgery,
6. Artificial intervertebral disc surgery,
7. Insertion of implantable devices including, but not limited to; implantable pumps, spinal cord stimulators, neuromuscular stimulators
and bone growth stimulators,
8. Cochlear implants.
9. Uvulopalatopharyngoplasty,
10. Elective and cosmetic surgeries including but not limited to abdominoplasty, blepharoplasty, breast reduction, breast reconstruction,
panniculectomy, penile implants/vascular procedures, otoplasty, rhinoplasty, scar revision, testicular prosthesis, and surgery for
varicose veins.
11. Bariatric surgery
12. Transplants and transplant evaluations (including but not limited to: kidney, liver, heart, lung and pancreas, small bowel, and bone
marrow replacement or stem cell transfer after high dose chemotherapy),
13. Mental health and substance abuse treatment, and
14. All admissions to out-of-state hospitals/facilities, and
Precertification is required for the following outpatient services:
1. Any potentially experimental/investigational procedure, medical device, or treatment
2. Cochlear implants.
3. Continuous glucose monitors
4. CT scan of sinuses or brain
5. CTA (CT angiography)
6. Dialysis Services
7. Durable medical equipment purchases and/or rentals of $1,000 or more, and
8. Elective (non-emergent) facility to facility air ambulance transportation
9. Hyperbaric Oxygen Therapy (HBOT)
10. IMRT (intensity modulated radiation therapy)
11. Limited Molecular Diagnostic/Genetic Testing to include the following 5 tests: Hereditary Non-polyposis Colorectal Cancer
(HNPCC) testing, BRCA gene testing, Oncotype DX, Familial Adenomatous Polyposis (FAP) testing, Catecholaminergic Polymorphic
Ventricular Tachycardia (FPVT) testing.
12. MRI scan of knee and spine (includes cervical, thoracic, and lumbar)
13. Partial/day mental health and substance abuse treatment programs,
14. Services in the home as described under “Medical Case Management” on page 37,
15. Sleep studies, services and equipment. See section on “sleep management services” on page 44.
16. Specialty drugs
17. SPECT (single photon emission computed tomography) of brain and lung
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The PEIA PPB Plans A, B & D require that certain services and/or items be reviewed in advance to determine whether they are medically
necessary and being provided in the appropriate setting by a network provider, if possible. PEIA has three different types of pre-service
determinations: precertification/notification, preauthorization and prior approval which are described on the next few pages.
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18. Surgeries:
a) artificial disc surgery
b) bariatric surgery,
c) discectomy with spinal fusion surgery,
d) elective and cosmetic surgeries including but not limited to abdominoplasty, blepharoplasty, breast reduction, breast
reconstruction, panniculectomy, penile implants/vascular procedures, otoplasty, rhinoplasty, scar revision, testicular prosthesis, and surgery for varicose veins,
e) hysterectomy,
f) implantable devices including, but not limited to: implantable pumps, spinal cord stimulators, neuromuscular stimulators,
and bone growth stimulators,
g) laminectomy,
h) laminectomy with spinal fusion surgery,
i) spinal fusion surgery,
j) transplants, and
k) uvulopalatopharyngoplasty,
Notification
Notification to ActiveHealth is required for the following inpatient admissions to WV facilities:
1. medical (non-surgical),
2. surgical admissions (except those specifically listed as requiring precertification),
3. emergency (including chest pain and congestive heart failure, and other cardiac events), and
4. maternity and newborn.
Failure to precertify or notify ActiveHealth of an admission within the timeframes specified in the following chart will result in a reduction
of benefits under the PPB Plan of 30%. This 30% penalty will be the responsibility of network providers. For all non-network providers, this
30% penalty will be the responsibility of the insured in addition to any applicable copayment, coinsurance, deductible, and amounts that
exceed PEIA’s maximum allowance.
If the insured or provider feels that ActiveHealth inappropriately denied an admission or the extension of an admission, or that extenuating
circumstances existed that prevented notification to ActiveHealth within the timeframes set forth, the insured or provider may file an appeal.
Exception: It is the patient’s responsibility to precertify inpatient stays and outpatient procedures when these services are received outof-network. If you do not precertify these out-of-network services, you must pay the 30% precertification penalty in addition to the out-ofnetwork copayment, coinsurance, deductible and amounts that exceed PEIA’s maximum allowance. Prior approval to use out-of-network
providers does not precertify services.
Timely Precertification Requirements
Type of Admission

Advance Notice Required

Scheduled:
Planned admission

3 business days in advance

Inpatient elective surgery or procedure

3 business days in advance

Maternity (notify ActiveHealth during your first trimester)
Term pregnancy

Within 48 hours of admission

Caesarean section (planned)

3 business days in advance

Caesarean section (emergency)

Within 48 hours of admission

Urgent/Emergency

Within 48 hours of admission

Extended stay

Additional days may be recommended based on medical necessity

Preauthorization (Voluntary)
Preauthorization is a program which allows you to contact ActiveHealth in advance of a procedure to verify that the service is covered and
will be paid so that you can make an informed decision about the procedure. Obtaining preauthorization from ActiveHealth assures that
your claim will be paid when it’s submitted. To obtain preauthorization, ask your provider to send your request to:

ActiveHealth Management
PO Box 221138
Chantilly, VA 20153-1138

Your provider should include your name, address, telephone number, your ID number, and all information about the procedure that’s
recommended. ActiveHealth may contact your physician for more information. Remember, if your request for preauthorization is denied, you
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Prior Approval for Out-of-Network Services in PEIA PPB Plans A & B (Mandatory)
If you are in PEIA PPB Plan A or B and live in West Virginia or a bordering county of a surrounding state, all services outside of the State
beyond the bordering counties must have prior approval. For services at preferred providers with prior approval, the plan will pay 80% of the
contracted payment rate; you will be responsible for any deductible, copayments and 20% coinsurance.
For services for all members provided by non-network providers without prior approval, the plan will pay 60% of PEIA’s maximum allowance.
You will be responsible for any deductible, copayments, and 40% coinsurance. Any amount which exceeds PEIA’s maximum allowance will
be your responsibility. Those amounts are considered non-covered services. They do not count toward the deductible or out-of-pocket maximum.
Special arrangements have been made for PEIA PPB Plans A & B participants who live more than one county beyond the borders
of West Virginia. See “Non-resident PPB Plan Participants” on page 31 for more details.
PEIA Plan D members have no benefit for out-of-state or out-of-network services, except in the case of a medical emergency which occurs
out-of-state, or for the limited number of services not available within West Virginia. For services not available in West Virginia, ActiveHealth
will direct the member to an out-of-state network facility capable of providing the needed services.

Medical Case Management
If you are experiencing a serious or long-term illness or injury, ActiveHealth’s medical case management program can help you learn about
available resources, provide early support for your family, and find ways to contain medical costs, including your out-of-pocket expenses.
Through case management ActiveHealth can:
• arrange home care to prevent hospitalization;
• arrange services in the home to facilitate early hospital discharge;
• obtain discounts for special medical equipment;
• locate appropriate services to meet the patient’s health care needs; and
• for catastrophic cases, when medically proven as a part of a comprehensive plan of care, allow additional visits for outpatient mental
health or Outpatient Therapy Services; and
• under very limited circumstances, allow additional visits for short-term outpatient physical therapy services for treatment of a
separate condition which is also a new incident or illness - not an exacerbation of a chronic illness.
For example, a member who receives physical therapy following a stroke and later in the Plan Year has a separate new condition, such as a
broken leg, may receive coverage for additional physical therapy visits.
For catastrophic cases involving serious long-term illness or injury resulting in loss or impaired function requiring medically necessary
therapeutic intervention, the ActiveHealth case manager may, based on medical documentation, recommend additional treatment for certain
therapy services. For details of these benefits, see “What Is Covered” later in this section beginning on page 38.
ActiveHealth must be notified for medical case management for the following services:
1. home health care, including but not limited to:
a) skilled nursing of more than twelve (12) visits;
b) I.V. therapy in the home;
c) physical therapy, occupational therapy or speech therapy done in the home; and
d) medication provided or administered by a home health agency.
2. inpatient hospice care
3. skilled nursing facility services;
4. rehabilitation services, and
5. treatment for Autism Spectrum Disorder

Transition of Care Program (New Participants Only)
If you are new to the PEIA PPB Plan, and have been receiving medical treatment from a non-network provider, you may be concerned that
your care will be interrupted in your move to this Plan. To assist participants receiving treatment for serious medical conditions from
non-network providers, PEIA has a Transition of Care (TOC) program. If you qualify for TOC, you can continue to receive medical
treatment from a non-network provider during a transition period specified by ActiveHealth and be covered at the in-network benefit level.
Following this transition period or after your treatment is complete your medical care must be provided by a network provider to be eligible
for the higher in-network level of benefits. Not all conditions will qualify for the TOC program.
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will be responsible for paying for the procedure if you choose to have it. Due to specific benefit criteria, preauthorization is recommended for
the following procedures:
• Accident-related Dental Services
• Chelation Therapy
• Chiropractic Services for children under age 16
• Massage Therapy
• Oral Surgery
• Orthotics
• Vision Therapy

Plans A,B & D

Medical conditions likely to qualify for TOC benefits include:
• pregnancy,
• recent acute heart attack,
• newly diagnosed cancer requiring surgery, chemotherapy or radiation therapy,
• total joint replacement requiring physical therapy,
• acute trauma such as a bone fracture,
• certain psychiatric treatment or substance abuse programs, and
• recent surgical procedures with complications.
Medical conditions which are not likely to qualify for TOC benefits include:
• arthritis,
• hypertension,
• diabetes,
• asthma, and/or
• allergies.
In most cases, a network provider can successfully treat these chronic conditions. If there is not a network provider available to treat your
specific illness or condition, ActiveHealth’s nurses will work with you to provide that care. Conditions limited or excluded from coverage are
not eligible for TOC benefits.
To apply for the TOC program, request a copy of the TOC form by calling 1-888-440-7342 or 1-304-353-7820 and submit the completed
form to ActiveHealth as indicated on the form. A separate form must be completed for each out-of-network provider. You will receive a
written determination on your request for TOC benefits from the medical management department at ActiveHealth. You must apply for
TOC within three months of your effective date of coverage in Plan A or B.

What Is Covered: Medically-Necessary Services
Covered services must be medically necessary or be one of the specifically listed preventive care benefits.
Medically necessary health care services and supplies are those provided by a hospital, physician or other licensed health care provider to treat
an injury, illness or medical condition. A service is considered medically necessary if it is:
• consistent with the diagnosis and treatment of the illness or injury;
• in keeping with generally accepted medical practice standards;
• not solely for the convenience of the patient, family or health care provider;
• not for custodial, comfort or maintenance purposes;
• rendered in the most cost-efficient setting and level appropriate for the condition; and
• not otherwise excluded from coverage under the PEIA PPB Plans.
The fact that a physician has recommended a service as medically necessary does not make the charge a covered expense. PEIA reserves the
right to make the final determination of medical necessity based on diagnosis and supporting medical data.

Who May Provide Services
The PEIA PPB Plans A, B & D will pay for covered services rendered by a health care professional or facility if the provider is:
• licensed or certified under the law of the jurisdiction in which the care is rendered; an
• providing treatment within the scope or limitation of the license or certification; and
• not under sanction by Medicare, Medicaid or both. Services of providers under sanction will be denied for the duration of the sanction; and
• not excluded by PEIA due to adverse audit findings.

Types of Services Covered
PEIA PPB Plans A, B & D cover a wide range of health care services. Some major categories are listed below. The description of each service
includes the level of coinsurance and any applicable copayments you must pay when the service is received from a provider who participates
in the PEIA PPO within the State of West Virginia (or in bordering counties of the surrounding states for PEIA PPB Plan A & B members only).
Please keep in mind that for most participants, services you receive from non-network providers are subject to higher levels of coinsurance
if not prior approved by ActiveHealth to ensure the lowest out-of-pocket expense. If you have questions about coverage of services, call
HealthSmart at 1-888-440-7342 or 1-304-353-7820. Special arrangements that have been made for participants in PEIA PPB Plans A & B
who live more than one county beyond the borders of West Virginia are explained on page 31 under “Non-resident PPB Plan A & B Participants”.
NOTE: Services marked with a ◊ require precertification from ActiveHealth.
• Allergy Services. Including testing and related treatment; in-network care covered at 80% after in-network deductible is met.
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* High risk is defined as a patient who faces high risk for colorectal cancer because of family history; prior experience of cancer or precursor neo-plastic polyps;
history of chronic digestive disease condition (inflammatory bowel disease, Crohn’s disease, ulcerative colitis); and presence of any appropriate recognized gene
markers for colorectal cancer or other predisposing factors.

• Cosmetic/Reconstructive Surgery. Services provided when required as the result of accidental injury or disease, or when performed to
correct birth defects.
• Dental Services (accident-related only). Services provided within six (6) months of an accident and required to restore tooth structures
damaged due to that accident are covered at 80% after the $500 copayment and in-network deductible are met. The initial treatment
must be provided within 72 hours of the accident. Biting and chewing accidents are not covered. Services provided more than six (6)
months after the accident are not covered. The Least Expensive Professionally Acceptable Alternative Treatment (LEPAAT) for accidentrelated dental services will be covered. For example, the dentist may recommend a crown but the Plan will only provide reimbursement
for a large filling. Contact HealthSmart for more information. For children under the age of 16, the six-month limitation may be extended
if an approved treatment plan is provided to HealthSmart within the initial six months.
• Dental Services (impacted teeth). Medically necessary extraction of impacted teeth is covered at 80% in-network after the $500 copayment
and deductible are met. Extractions for the purpose of orthodontia are not covered.
• DEXA Scans. Bone mass measurement by DEXA is limited to one scan every 24 months for members who meet one of the following criteria:
1. Member has received results from a peripheral osteoporosis screen indicating moderate or high risk for osteoporosis; OR
2. Member has documented clinical risk for osteoporosis.
Diagnostic testing is covered at 80% after deductible has been met. Routine screening scans are not covered. Complete details of the
DEXA scan payment policy are available on the PEIA website at www.wvpeia.com.
• Diabetes Education. Services of a diabetes education program that meets the standards of the American Diabetes Association are covered
at 80% after in-network deductible is met. Coverage is limited to six (6) visits per patient: three visits with the dietician and three visits
with a registered nurse. Contact HealthSmart for specific benefit limitations.
• Dietician Services. Services of a licensed, registered dietician are covered with the appropriate office visit copayment. Coverage is limited
to two visits per year when prescribed by a physician for adult members with the following conditions: hypertension, hyperlipidemia, heart
disease, kidney disease, and metabolic syndrome. Diabetic patients see Diabetes Education above. Benefit may be extended to children
who meet criteria.
• Durable Medical Equipment (DME) and Prosthetics. Coverage for the initial purchase and reasonable replacement of standard implant
and prosthetic devices, and for the rental or purchase (at the plan’s discretion) of standard DME, when prescribed by a physician. Prosthetics
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• Ambulance services: Emergency ground or air ambulance transportation, when medically necessary to the nearest facility able to provide
needed treatment; in-network care covered at 80% after in-network deductible. Non-medically necessary, non-emergency ground transportation
is not covered. Non-emergency air ambulance transportation requires precertification and is generally not covered.
• Ambulatory Surgery. This benefit is subject to a $50 copayment and 20% coinsurance. The copayment and coinsurance amounts apply
after the in-network deductible has been met. See “Outpatient Surgery” on page 41.
• Autism Spectrum Disorder. Applied behavior analysis (ABA) services, to the extent mandated by W. Va. Code §5-16-7(a)(8), when
provided in-network are covered at 80% after in-network deductible is met.
◊ Bariatric surgery. This benefit is subject to a $500 copayment and 20% coinsurance. The copayment and coinsurance amounts apply after
the in-network deductible has been met. Must meet plan guidelines.
• Cardiac or Pulmonary Rehabilitation. Benefits are limited to 3 sessions per week for 12 weeks or 36 sessions per year for the following
conditions: heart attack in the 12 months preceding treatment, heart failure, coronary by- pass surgery or stabilized angina pectoris.
Covered at 80% after in-network deductible is met.
• Chelation Therapy. Benefits for these services are limited. Contact ActiveHealth for preauthorization. If covered, in-network therapy is
paid at 80% after the in-network deductible has been met.
• Childhood Immunizations. Immunizations, as recommended by the American Academy of Pediatrics, for children through age 16 are
covered at 100% of allowed charges, including the office visit. This benefit is not subject to deductible, coinsurance, or copayment. See
also Immunizations.
• Chiropractic Services. Services of a chiropractor for acute treatment of neuromuscular-skeletal conditions are included in the Outpatient
Therapy Benefit (see below) and are covered at 80% after the in-network deductible and $10 or $25 copayment are met. Combined coverage
for these therapies is limited to a maximum of 20 visits per person per plan year. Initial 20 visits require a $10 copayment per visit. Visits
21 +, if approved by ActiveHealth, require a $25 copayment per visit. Office visits are covered with a $20 copayment and x-rays are covered
at 80% after the in-network deductible is met. Maintenance services are not covered. Preauthorization is recommended for services for
children under age 16. See Outpatient Therapy Services for more information.
• Christian Science Treatment. Treatment for a demonstrable illness or injury if provided in a facility accredited by the Commission for
Accreditation of Christian Science Nursing Facilities/Organizations, Inc. or by a practitioner accredited by the Mother Church is covered
at 80% after the in-network deductible. No benefits will be paid for the purpose of rest or study, for communication costs, or if the person
requiring attention is receiving parallel medical care. Coverage is limited to a maximum cost to the plan of $1,000 per plan year. If required,
this benefit may be extended for inpatient care for up to 60 days per plan year. Inpatient care must be precertified.
• Colorectal Cancer Screenings. Routine screening to detect colorectal cancer is covered at 100% in-network with no deductible or
coinsurance required. The related office visit expenses are subject to the applicable preventive care office visit copayment. This benefit is
covered as follows:
• Fecal-occult blood test—1 in 12 months/age 50 and over
• Flexible sigmoidoscopy—1 in 5 years/age 50 and over
• Colonoscopy for high risk—1 in 24 months/high risk patients*; 1 in 10 years/age 50 and over
• X-ray, barium enema—1 in 5 years/age 50 and over
• X-ray, barium enema—1 in 24 months/high risk patients*
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and DME purchases of $1,000 or more, or rental for more than 3 months must be precertified by ActiveHealth. DME and prosthetics are
covered at 80% after the in-network deductible is met. Omnipod and other disposable insulin delivery systems are not covered.
Emergency Services (including supplies). Services received in an emergency room when the condition has been certified as an emergency are
subject to a $25 copayment and 20% coinsurance in-network. The copayment and coinsurance amounts apply after the annual deductible
has been met.
Emergency Room Treatment. Services received in an emergency room when the condition is determined to be a non-emergency are
subject to a $50 copayment and 20% coinsurance in-network. The copayment and coinsurance amounts apply after the annual deductible
has been met. Members who visit the emergency room for non-emergency services an excessive number of times may be placed on case
management or otherwise have payment for their ER services restricted or terminated by the PEIA Plans.
Home Health Services. Intermittent health services of a home health agency when prescribed by a physician are covered at 80% after the
in-network deductible is met. Services must be provided in the home, by or under the supervision of a registered nurse. The home health
services are covered only if they would otherwise have required confinement in a hospital or skilled nursing facility. If more than twelve
(12) visits are necessary, precertification is required.
Hospice Care. When ordered by a physician; covered at 80% after the in-network deductible is met.
Hyperbaric Oxygen Therapy. Covered at 80% after the in-network deductible is met.
Hypertension Screening. The PEIA PPB Plans A, B & D pay for diagnostic screening to determine if you are at risk for high blood pressure,
heart disease or stroke. Benefits include coverage for an office visit, blood pressure check, and a blood chemistry profile. The office visit is
subject to a $10 copayment and the blood chemistry is covered at 80% after the in-network deductible is met. The blood pressure check is
included as part of the office visit. The plan will pay for this screening:
• One time between the ages of 20 and 30;
• Once every three years between ages 31 and 39; and
• Once every two years after age 40.
Immunizations. Following is a list of immunizations and the ages at which PEIA covers them.
• Polio (IPV): At 2 months, 4 months, 6-18 months, and 4-6 years.
• Diphtheria-Tetanus-Pertussis (DTaP): At 2 months, 4 months, 6 months, 15-18 months, 4-6 years, a booster at age 11-12, and a
single dose at age 16-18.
• Tetanus-Diphtheria (Td): At 11-18 years with booster every 10 years.
• Measles-Mumps-Rubella (MMR): At 12-15 months and 4-18 years.
• Haemophilus Influenzae type b (Hib): At 2 months, 4 months, 6 months, and 12-15 months OR 2 months, 4 months, and 12-15
months, depending on vaccine type.
• Hepatitis B: At birth-2 months, 1-4 months, and 6-18 months. If missed, get 3 doses starting at age 11 years.
• Hepatitis A: Begin at 6 months, with 2nd dose at least 6 months apart.
• Pneumococcal disease (Prevnar™): At 2 months, 4 months, 6 months, and 12-15 months. If missed, talk to your health care provider.
• Influenza: At 6 months and then annually.
• Varicella: At 12-15 months and 4-6 years.
• Meningococcal: At 2-10 years for certain children as recommended by the American Academy of Pediatrics, and a booster at age
11-12, and a single dose at age 16-19.
• Human Papillomavirus (HPV): At 11-26 years.
• Rotavirus: At 2 months, 4 months, and 6 months depending on vaccine used.
For children through age 16, the plan covers immunizations and the associated office visit with no deductible, coinsurance, or copayment
required. Also see “Well Child Care” on page 42.
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For adults and children over age 16. The plan covers immunizations provided and administered in a physician’s office as recommended
by the American Academy of Family Physicians at 100% in-network. The associated office visit is subject to the applicable copayment
unless it is administered at the time of an “Annual Routine Physical and Screening Examination.” Other immunizations covered with
20% coinsurance after the in-network deductible is met. If purchased at a pharmacy, the member will be reimbursed according to PEIA’s
fee schedule.
Inpatient Hospital and Related Services. Confinement in a hospital including semi-private room, special care units, confinement for
detoxification, and related services and supplies during the confinement are covered at 20% coinsurance after the in-network deductible is
met. In addition to the penalties discussed on page 36, all unapproved out-of-network inpatient admissions are subject to a $500 copayment
per admission.
Inpatient Medical Rehabilitation Services. When ordered by a physician, coverage is subject to 20% coinsurance after the in-network
deductible is met and is limited to 150 days per plan year. In addition to the penalties discussed on page 36, all unapproved out-of-network
inpatient admissions are subject to a $500 copayment per admission.
Intensive Modulated Radiation Therapy (IMRT). Covered at 80% after the in-network deductible is met.
Mammogram. An annual routine mammogram to detect breast abnormalities is covered at 100% in-network with no coinsurance
or deductible required. The related office visit expenses are subject to the applicable copayment. When billed with a medical diagnosis
(instead of as a screening test), it is considered a diagnostic test, and the deductible and 20% coinsurance will apply.
Massage Therapy. Therapeutic services of a licensed massage therapist for treatment of neuromuscular-skeletal conditions are covered
under the Outpatient Therapy Benefit when ordered by a physician. Covered at 80% after the in-network deductible and $10 or $25
copayment are met. Initial 20 visits require a $10 copayment per visit. Visits 21 +, if approved by ActiveHealth, require a $25 copayment
per visit. Combined coverage for these therapies is limited to a maximum of 20 visits per person per plan year. See Outpatient Therapy
Services for more information.
Mastectomy. If you are receiving benefits in connection with a mastectomy due to cancer and elect breast reconstruction in connection
with such benefits, you are entitled to the following procedures:

•
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• Reconstruction of the breast on which the mastectomy was performed;
• Reconstructive surgery of the other breast to present a symmetrical appearance; and
• Prostheses and coverage for physical complications at all stages of the mastectomy procedure including lymphedas.
Maternity Services. See “Maternity Benefits” on page 42 for details.
Mental Health Services.
• Inpatient programs and outpatient partial hospitalization day programs for mental health, chemical dependency and substance
abuse services are limited to a maximum of 30 days per patient, per plan year. For outpatient partial day programs, two (2)
outpatient days will be counted as one (1) inpatient day when applying the 30-day maximum. Catastrophic cases will be assigned
to a nurse case manager. For these extreme medical conditions, the case manager may, based on medical documentation, recommend additional treatment. Precertification is required. These services are covered at 80% after the in-network deductible is met.
Unapproved out-of-network inpatient admissions are subject to a $500 copayment per admission.
• Outpatient mental health, chemical dependency and substance abuse services are limited to a maximum of 20 visits per patient per
plan year for short-term individual and/or group outpatient mental health and chemical dependency services. This benefit includes
evaluation and referral, diagnostic, therapeutic, and crisis intervention services performed on an outpatient basis (includes a
physician’s office). Catastrophic cases will be assigned to a nurse case manager. For these extreme medical conditions, the case manager
may, based on medical documentation, recommend additional treatment beyond the 20 visits. This benefit is covered at 80% after
the in network deductible is met.
MRA. Magnetic Resonance Angiography services when performed on an outpatient basis are covered at 80% after the in-network deductible
is met.
MRI. Magnetic Resonance Imaging services when performed on an outpatient basis, are covered at 80% after the in-network deductible is
met. MRI of the knee and spine, including cervical, thoracic and lumbar require precertification.
Neuromuscular stimulators and bone growth stimulators when criteria are met are covered at 80% after the in-network deductible is
met.
Oral Surgery. Only covered for extraction of impacted teeth, orthognathism and medically necessary ridge reconstruction at 80% after
the in-network deductible is met. Preauthorization is recommended for orthognathic procedures and ridge reconstruction procedures.
Dental implants are not covered.
Organ Transplants. See “Organ Transplant Benefits” on page 43 for more details.
Outpatient Diagnostic and Therapeutic Services. Laboratory, diagnostic tests, and therapeutic treatments, when ordered by a physician,
are covered at 80% after the in-network deductible is met.
Outpatient Surgery. This benefit is subject to a $50 copayment and 20% coinsurance in-network when performed in a hospital or
alternative facility.
Outpatient Therapies. Coverage for the following outpatient therapies are combined into one benefit and are available at 80% after the
in-network deductible is met: physical, massage, occupational, speech, and vision therapies, acupuncture, osteopathic manipulations and
chiropractic treatment. The benefit is limited to a maximum of 20 visits per person per plan year for all of the therapies combined. Case
management is required for more than 20 visits. Initial 20 visits require a $10 copayment per visit. Visits 21 +, if approved by ActiveHealth,
require a $25 copayment per visit.
• Acupuncture Is not a covered service as of July 1, 2012.
• Chiropractic Treatment. Services of a chiropractor for acute treatment of neuromuscular-skeletal conditions are included in the
Outpatient Therapies benefit (see above) and are covered at 80% after the in-network deductible and $10 or $25 copayment (details
above) are met. Office visits are subject to a copayment and x-rays are covered at 80% after deductible is met. Maintenance services
are not covered. Preauthorization is recommended for services for children under age 16.
• Massage Therapy. When ordered by a physician, therapeutic massage therapy services of a licensed massage therapist are covered at
80% after the in-network deductible and $10 or $25 copayment (details above) are met.
• Occupational Therapy. When ordered by a physician, this benefit is included in the Outpatient Therapies benefit and is covered at
80% after the in-network deductible and $10 or $25 copayment (details above) are met.
• Osteopathic Manipulations. Services of an osteopathic physician to eliminate or alleviate somatic Dysfunction and related disorders
are covered at 80% after the in-network deductible and $10 or $25 copayment (details above) are met. .
• Outpatient Physical Therapy. When ordered by a physician, this benefit is included in the Outpatient Therapies benefit and is covered
at 80% after the in-network deductible and $10 or $25 copayment (details above) are met.
• Outpatient Speech Therapy. When ordered by a physician, this benefit is included in the Outpatient Therapies benefit and is covered at
80% after the in-network deductible and $10 or $25 copayment (details above) are met.
• Vision Therapy. Contact ActiveHealth for preauthorization of these services. This benefit is included in the Outpatient Therapies
benefit and is covered at 80% after the in-network deductible and $10 or $25 copayment (details above) are met.
Pain Management Services. Covered at 80% after the in-network deductible is met.
Pap Smear. An annual Pap smear and the associated office visit to screen for cervical abnormalities are covered. The screening is covered
in full if conducted as a part of the Routine Physical and Screening Exam, or with a $10 preventive care office visit copayment, if not.
When billed with a medical diagnosis (instead of as a screening test), it is considered a diagnostic test, and the deductible and 20%
coinsurance will apply.
Physician’s Office Visits (treatment for illness, injury, or medical condition). These visits are subject to a copayment for in-network services.
See Medical Home later in this section for more details.
Professional Services of a physician or other licensed provider for treatment of an illness, injury or medical condition. Includes
outpatient and inpatient services (such as surgery, anesthesia, radiology, and office visits). Office visits for preventive or specialty care
are subject to the applicable copayment (see chart on page 33) while other physician services are covered at 80% after the in-network
deductible is met.
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• Prostate Cancer Screening. Coverage is provided for an annual office visit and exam to detect prostate cancer in men age 50 and over.
The screening is covered in full if conducted as a part of the Routine Physical and Screening Exam, or with a $10 preventive care office visit
copayment, if not. The PSA blood test associated with this screening, when ordered by a physician, is covered at 100% with no deductible
or coinsurance in-network.
• Routine Physical and Screening Examination. The PEIA PPB Plans cover a routine physical exam once every year for insureds age 16
and over. Exams may be provided more often if the patient’s medical history indicates a need, but these additional visits are subject
to copayments. The Routine Physical and Screening Examination office visit, generally, includes, but is not limited to all health risk
screenings and prevention counseling based on the age and gender of the patient required under the Patient Protection and Affordable
Care Act (PPACA),
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Diagnostic testing, lab and x-rays, provided in conjunction with a routine physical are covered, if mandated under the PPACA or if
medically necessary and billed with a medical diagnosis. PPACA screenings are covered at 100%. The deductible and 20% coinsurance
will apply to other testing billed with a medical diagnosis. Only the screenings specifically required under PPACA or listed in this “What
is Covered” section, will be covered as routine screenings.
Second Surgical Opinions. Office visits for second surgical opinions are subject to a copayment per visit. Second surgical opinions are paid
at 100% if required by ActiveHealth.
Specialty Injectable Medications. Coverage is provided for treatments utilizing specialty drugs through a program managed by
HealthSmart Benefit Solutions. Injectables covered under the medical benefit plan are covered at 80% after the in-network deductible is
met. Injectables covered under the prescription drug program are covered with a $50 copay after the prescription drug deductible is met.
SPECT. Single Photon Emission Computed Tomography is covered at 80% after the in-network deductible is met. SPECT of brain or
lung requires precertification.
Skilled Nursing Facility Services. Confinement in a skilled nursing facility including semi-private room, related services and supplies is
covered at 80% after the in-network deductible is met. Confinement must be prescribed by a physician in lieu of hospitalization. Coverage
is limited to 100 days per plan year. In addition to the penalties discussed on page 36, all unapproved out-of-network inpatient admissions
are subject to a $500 copayment per admission.
Sleep Management Services. All sleep testing, equipment and supplies for resident PPB Plan members are covered through a network of
West Virginia providers and require precertification through Sleep Management Solutions. Non-resident PPB Plan members should call
ActiveHealth for precertification of sleep management services. See further details under Sleep Management Services later in this section.
Smoking Cessation. See “Tobacco Cessation” on page 47 for details.
Well Child Care. For children through age 16, the plan covers routine office visits for preventive care as recommended by the American
Academy of Pediatrics. These visits are covered at 100% of allowed charges and are not subject to copayment or coinsurance or deductible.
This office visit, generally, includes, but is not limited to:
• height and weight measurement;
• blood pressure check;
• vision and hearing screening;
• developmental/behavioral assessment; and
• physical examination.
Well Child Care office visits are recommended by the American Academy of Pediatrics at the following ages:
• Infancy: 1 month, 2 months, 4 months, 6 months, 9 months and 12 months.
• Early childhood: 15 months, 18 months, 24 months, 30 months, 3 years and 4 years.
• Late childhood: Annually from ages 5 through 12.
• Adolescence: Annually from ages 13 through 16.
Adolescents over the age of 16 receive the Routine Physical and Screening Examination benefit described above..

Maternity Benefits
The PEIA PPB Plans A, B & D provide coverage for maternity-related professional and facility services, including prenatal care, midwife
services and birthing centers. Maternity related services are covered only for the employee or the employee’s enrolled spouse.
Contact ActiveHealth during the first trimester of your pregnancy or as soon as your pregnancy is confirmed. ActiveHealth can assist you in
identifying possible factors that may put you at risk for premature labor and delivery. If risk factors are identified, ActiveHealth nurses will
work with you and your doctor to help safeguard the health of mother and baby.
You will need to contact ActiveHealth anytime you are admitted to the hospital during your pregnancy and within 48 hours of your admission
for delivery, even if you are discharged in less than 48 hours.
Payment Level
Maternity services for routine prenatal care, delivery and follow-up are paid at 100% of allowed charges under a global fee after the deductible
has been met. An obstetrical profile and one ultrasound are also paid at 100% of allowed charges after the deductible is met. Other maternity services, including hospital charges and anesthesia services, are paid at the standard benefit level of 80% of allowed charges after the
deductible is met, for in-network care.
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Maternity Pre-payment Benefit

High Risk Birth Score Program
For infants identified at birth as being at risk for health problems, PEIA PPB Plans A, B & D will pay for six office visits between the age of
two weeks and 24 months in addition to PEIA’s regular Well Child Care benefits. These additional visits are paid at 100% of allowed charges
and are not subject to the deductible. ActiveHealth will notify those families who qualify for this benefit.
Enrolling Your Newborn
Please be sure you remember to add your newborn to your PEIA PPB Plan coverage by completing a Change-in-Status form. See the
Eligibility Section at the front of this booklet for more information.
Nursery Charges
If the baby is enrolled for coverage under the PEIA PPB Plan A or B, charges for the newborn nursery care will be paid in the baby’s name.
If the baby is not enrolled for coverage under the Plan, charges for a normal, healthy newborn’s nursery care will be covered as part of the
mother’s maternity benefit, and all other claims will be denied. If the newborn is covered under another plan, coordination of benefits rules
will apply.
Statement of Rights Under the Newborns’ and Mothers’ Health Protection Act
PEIA is required by law to provide you with the following statement of rights. PEIA’s maternity benefit meets or exceeds all of the requirements of the Newborns’ and Mothers’ Health Protection Act.
Under federal law, group health plans and health insurance issuers offering group health insurance coverage generally may not restrict benefits for
any hospital length of stay in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery,
or less than 96 hours following a delivery by Cesarean section. However, the plan or issuer may pay for a shorter stay if the attending provider
(e.g., your physician, nurse midwife, or physician assistant), after consultation with the mother, discharges the mother or newborn earlier.
Also, under federal law, plans and issuers may not set the level of benefits or out-of-pocket costs so that any later portion of the 48-hour (or
96-hour) stay is treated in a manner less favorable to the mother or newborn than any earlier portion of the stay.
In addition, a plan or issuer may not, under federal law, require that a physician or other health care provider obtain authorization for prescribing a length of stay of up to 48 hours (or 96 hours). However, to use certain providers or facilities, or to reduce your out-of-pocket costs,
you may be required to obtain precertification. For information on precertification, contact your plan administrator.

Medical Home
PEIA’s Medical Home program allows PEIA PPB Plan A & B members to choose a West Virginia physician from the Medical Home directory
to serve as your medical home. Your medical home can be a general practice doctor, family practice doctor, internist, pediatrician, geriatrician, or,
for women in the plan, an OB/GYN. When you choose and use your medical home, you will pay a $10 office visit copayment for each visit.
The intent of this program is to connect members with a physician who can oversee and coordinate all of their care. You ARE NOT required
to have a referral to see a specialist, and this plan does not limit your ability to see any network doctor you choose. You may name a medical
home each year during open enrollment, and you may make one change during the plan year, if you wish, unless there are extenuating
circumstances, such as the death of your medical home physician or a move that makes it inconvenient for you to access care from your
medical home.
If you are a Resident PPB Plan participant and you do not choose a medical home, you can still see any network physician you choose. Your
copayments for preventive care will not change. Office visits to the providers eligible to be medical homes (general practice, family practice,
internists, pediatricians, geriatricians and OB/GYNs) for illness or injury will continue to have a $15 copay. Specialist office visits will have a
$20 copay per visit.
If you are a non-Resident PPB Plan participant (PEIA PPB Plan participant who resides outside West Virginia and beyond the bordering
counties) and you do not choose a medical home (either because you don’t want to or because accessing care from a West Virginia provider is
not possible), you can still see any network physician you choose. Your benefits and copayments will not be affected by this program.

Organ Transplant Benefits
Organ transplants are covered when deemed medically necessary and non-experimental. They are subject to precertification and case management by ActiveHealth. You should contact ActiveHealth as soon as you learn that you or a member of your family covered by PEIA PPB
Plans A or B may need a transplant.
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If your attending provider requests a deposit for maternity care before delivery, PEIA PPB Plans A, B & D will make an advance payment of
up to $500. This will be deducted from the global fee paid after delivery. To receive this benefit, please contact HealthSmart and request a
Maternity Pre-payment form.
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All transplants require precertification for determination of medical necessity. When it is determined by your physician that you are a potential candidate for any type of transplant, ActiveHealth should be contacted immediately. They will identify Institutes of Excellence with
experience in the specific type of transplant you require. You should advise your physician that ActiveHealth needs to coordinate the care
from the initial phase when considering a transplant procedure, initial workup for transplant through the performance of the procedure and
the care following the actual transplant.
Any services and supplies that are required for donor/procurement as a result of a surgical transplant procedure for a participant will be covered. Benefits for such charges, services and supplies are not provided under the PPB Plan if benefits are provided under another group plan
or any other group or individual contract or any arrangement of coverage for individuals in a group (whether an insured or uninsured basis),
including any prepayment coverage.
Testing for persons other than the chosen donor is not covered.
Organ Transplant Network (OTN)
The PEIA PPB Plan uses network providers for organ transplant services. This helps to control health care costs for both you and the plan.
PEIA uses Aetna’s Institutes of Excellence for its transplant network. ActiveHealth will work with patients and physicians to determine which
network facility best serves the patient’s medical needs.
OTN Benefits
Reduced Costs: Once the annual deductible and out-of-pocket maximum have been met, you will pay no more coinsurance on the negotiated
fees for pre-transplant, transplant, and follow-up services. Copayments for office visits and other services described on page 33 will still apply.
Travel Allowance: Because network facilities may be located some distance from the patient’s home, benefits include up to $5,000 per transplant for patient travel, lodging and meals. A portion of this benefit is available to cover the travel, lodging and meals for a member of the
patient’s family or a friend providing support. Receipts are required for payment; mileage and cost estimates are not acceptable.
Medical Case Management: ActiveHealth offers support and assistance in evaluating treatment options and referrals to the prescription drug
administrator. Management begins early when the potential need for a transplant is identified, and continues through the surgery and
follow-up. When the need for a transplant presents itself, call ActiveHealth at 1-888-440-7342.
You should contact ActiveHealth as soon as you learn that you or a member of your family covered by PEIA PPB Plans A or B may need a
transplant. All transplants must be precertified through ActiveHealth.
Out-of-Network Organ Transplant Benefits
For patients who choose to use a non-network facility for transplant services, there will be a $10,000 deductible applied to the cost of the hospital admission; this is in addition to your annual deductible and out-of-pocket maximum. This deductible will be waived only if treatment at
a non-network facility is approved as medically necessary in advance by ActiveHealth. No travel benefits will be provided for out-of-network
transplants (except medically necessary ambulance transport).
Transplant-Related Prescription Drugs
PEIA PPB Plans A, B & D cover transplant-related immunosuppressant prescription drugs at 100%, after you have met your prescription drug
deductible (if they are filled at a network pharmacy). These are covered through the Prescription Drug Plan and processed by the prescription
drug administrator. Details of the PEIA Prescription Drug Plan are found in the “Prescription Drug Benefits” section starting on page 52.
Medical case management of transplant patients includes referral to the prescription drug administrator for waiver of copayment on
transplant-related immunosuppressant drugs. ActiveHealth will make arrangements with the prescription drug administrator to waive
copayments on drugs used to sustain the transplant.

Sleep Management Services
The PEIA PPB Plans cover services for the treatment of sleep apnea and other related conditions that can affect your health. In order to ensure
compliance and ensure responsible use of all prescribed sleep services, HealthSmart Benefit Solutions, the third-party administrator for PEIA,
has contracted with Sleep Management Solutions (SMS) to manage the PEIA’s sleep services for resident PPB Plan members All sleep-testing
services require prior approval. A precertification process has been established to ensure that the services are medically necessary and appropriate. If your physician says you need a sleep test, ask him/her to call SMS at 1-888-49-SLEEP (75337). If approved, you will be provided a
list of contracted labs that you may use to receive services.
In addition to managing sleep-testing services, SMS is the sole source for CPAP and Bi-Level equipment and supplies. The process is integrated
so that patients who have been diagnosed and prescribed CPAP or Bi-level therapy are set up and educated at the lab where they received
their sleep study.
Sleep Management Solutions has a 24-hour hotline that PEIA members may access to get information on their sleep illness and how best to
use their sleep equipment. A Respiratory Therapist or a trained sleep technician is available to provide support when issues come up, which is
generally at bedtime. You may also visit the PEIA Sleep website at www.wvpeiasleep.com.
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SMS will contact you regularly to make sure there are no issues which might be impeding compliance. If you have problems with masks or
equipment, call SMS for assistance.

Non-resident PPB Plan members must call ActiveHealth for precertification of sleep management services.

Specialty Injectable Program
The PEIA PPB Plans cover specialty injectable drugs through a program managed by HealthSmart Benefit Solutions (HealthSmart). The
program provides comprehensive direction to policyholders and their dependents for treatments utilizing specialty drugs. If your physician
prescribes a specialty drug, that physician, you or the pharmacist must call HealthSmart at 1-888-440-7342 (Providers press 1, then 7; Members
press 2, then 7). HealthSmart will review the drug for medical necessity. If approved, HealthSmart will coordinate the purchase through the
approved source and contact you and your physician with additional details including where the physician should call in the prescription,
how you will receive the drug and discuss any educational needs. If denied, HealthSmart will contact your physician for additional information
which may allow approval of the requested medication.

Healthy Tomorrows
PEIA PPB Plans A, B & D have a program called Healthy Tomorrows that coordinates all of PEIA’s continuing lifestyle management programs
under one umbrella. The programs included in Healthy Tomorrows are detailed below:

Face-to-Face (f2f) Diabetes Program
PEIA’s F2F Diabetes Program for PPB Plan members is available statewide (subject to the availability of pharmacists)to active employees and
non-Medicare retirees who have diabetes.
Under the program, members and/or their dependents with diabetes or gestational diabetes agree to make regular visits to a participating
pharmacist of their choosing for counseling and health education services. The pharmacist works with each member to ensure he/she gets the
best diabetes care possible by monitoring: a) recommended testing and treatment of diabetes; b) the member’s currently prescribed medicines
and knowledge about how to take them; and c) physical activity and nutrition plan to assist the member in achieving optimal health.
Members benefit from participating in the F2F Diabetes program by improving their health and quality of life. Also PEIA PPB Plan A, B and
D members benefit by saving money, since copayments are waived for some prescription drugs, lab tests and/or supplies. PEIA benefits from
the member’s better management of their disease through fewer health care costs from the disease or its complications.
Members participating in the F2F Diabetes program must be tobacco free and must be eligible for the tobacco-free premium discount, which
means they must have been tobacco-free for a minimum of six months prior to enrollment in the program. F2F is a once-in-a-lifetime benefit
(with the exception of gestational diabetes). Prior participation in the Dr. Dean Ornish Program for Reversing Heart Disease or prior bariatric surgery will make the member ineligible to participate in F2F.
For more information or an application, check the PEIA website, www.wvpeia.com, or the F2F Care Management Programs website,
www.peiaf2f.com, or call PEIA Customer Service at 1-888-680-7342.

Hemophilia Disease Management Program
To provide quality care at a reasonable cost, PEIA and the Charleston Area Medical Center (CAMC) have partnered to provide a Hemophilia Care
Program to PEIA PPB Plan members. Under the program, members and/or their dependents with hemophilia agree to receive an annual
evaluation from the Hemophilia Treatment Center at CAMC. Members who participate in the program will be eligible for the following benefits:
1. An annual evaluation by specialists in the Hemophilia Treatment Center at CAMC will be paid at 100% with no deductible, copay
or coinsurance. (This evaluation is not intended to replace or interrupt care provided by your existing medical home provider or specialists.)
2. Hemophilia expenses, including factor replacement products, incurred at CAMC will be paid at 100% with no deductible,
copay or coinsurance.
3. Reimbursement for travel and lodging
a) Child and 1 or 2 parents
b) Adult and an accompanying adult
c) Lodging will be at the CAMC travel lodge for a maximum of two (2) nights.
d) Gas will be reimbursed at the state rates.
e) Receipts for food will be paid at 100% for the child and parents or for the 2 adults.
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Patient care and improved health is the most important aspect of this process.
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Lodging and Travel Expenses:
Lodging expenses include:
1. Expenses incurred by the patient traveling between his or her home and CAMC to receive services in connection with the
PEIA/CAMC Hemophilia Disease Management Program.
2. Expenses incurred by the patient’s companion to enable the patient to receive services from the PEIA/CAMC hemophilia Disease
Management Program.
a) For children under the age of 18, lodging will be covered for one (1) or two (2) parents.
b) For patients over the age of 18, lodging will be covered for one (1) companion.
3. Lodging will be covered at 100% of the charge at CAMC’s travel lodge in Kanawha City. Other hotel/motel expenses will be
covered, not to exceed the cost at CAMC’s travel lodge. The current rate is $57.12 per night.
Travel expenses (gas & meals) include:
1. Expenses incurred while traveling with the patient between the patient’s home and the medical facility to receive services in
connections with the PEIA/CAMC Hemophilia Disease Management Program.
2. Gas receipts are required for reimbursement.
3. Reimbursement of meal expenses up to $30 per day per person. Receipts are required for the reimbursement of meals.
All claims must be submitted within the six-month timely filing period, including the submission of all lodging and travel expenses.
For more information about this program please contact: CAMC Hemophilia Treatment Center at 304-388-8896 or ActiveHealth
at 888-440-7342

Weight Management Program
PEIA offers a facility-based weight management program for PEIA PPB plan A, B and D members who have a Body Mass Index (BMI) of 25
or greater or a waist circumference of 35 inches or greater for women or 40 inches or greater for men. The program includes comprehensive
services from registered and licensed dietitians, degreed exercise physiologists and personal trainers at approved fitness centers. The current list
of participating facilities is on PEIA’s website at www.wvpeia.com. This is a once per lifetime benefit that may last up to two years and has a
copayment of $20 per month. The benefit is different for members of Plan C. Refer to the Plan C section of this booklet for details.
To enroll, you must complete the application, which includes some medical information, and provide written approval from your physician.
For more information or to enroll in the program, call 1-866-688-7493 or go to www.wvpeia.com.

Dr. Dean Ornish Program for Reversing Heart Disease
The Dr. Dean Ornish Program for Reversing Heart Disease is an intensive program for patients who meet the medical criteria for participation:
coronary artery disease, Type I or Type II diabetes, or at high risk for these conditions.
The Ornish approach does not use drugs or surgery, but relies upon nutrition, physical activity, group support and stress management as part
of an intensive life style change program. Applicants are screened by their local participating Ornish hospital to determine if they meet the
medical criteria for participation listed above.
For members of PEIA PPB Plan A, B and D, the program is covered at 100% after a participant copayment of $50 per month, which is refundable
after the successful completion of the program. Participants with annual household income below $20,000 per year may qualify for a copayment
waiver. The benefit is different for members of Plan C. Refer to the Plan C section of this booklet for details.
For more information about this program, visit PEIA’s “Health and Wellness Programs” link on our website or contact PEIA’s customer
service unit at 1-888-680-7342.

Dean Ornish spectrum
Dean Ornish Spectrum is a six week lifestyle education program based upon the principles of Dr. Dean Ornish as described in his book of
the same title. This benefit is covered with a $48 copay and no deductible or coinsurance for members of PEIA PPB Plan A, B and D. The
benefit is different for members of Plan C. Refer to the Plan C section of this booklet for details. This once-in-a-lifetime benefit is available to
members who meet any one of the following criteria:
1. Family or personal history of coronary artery disease, hypertension and or diabetes;
2. Aged 50 or older;
3. BMI>25
4. Metabolic syndrome
5. Family or personal history of cancer.
For more information, visit the “Health and Wellness Programs” link on our website at www.wvpeia.com for a complete listing of participating
hospitals or contact PEIA’s customer service unit at 1-888-680-7342.
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Tobacco Cessation

To access the benefits, simply visit your medical home/primary care provider. PEIA will cover an initial and follow-up visit to your physician or
nurse practitioner. PEIA covers both prescription and non-prescription tobacco cessation medications if they are dispensed with a prescription.
PEIA will cover a total of 12 weeks of drug therapy, even if more than one type of therapy is used. If extended therapy is required, the
provider must submit a written appeal to the Director of PEIA with proof of medical necessity.
You can use the benefit (office visits and prescriptions) once per year (rolling 12 month period) with a maximum of three attempts per lifetime.
For pregnant participants, PEIA will provide 100% coverage for the tobacco cessation benefit during any pregnancy.
Payment Level
PEIA will cover an initial and follow-up visit to your physician or nurse practitioner with the applicable office visit copayment.
Nicotine patches are covered at no cost to the patient (deductible and copayments are waived) when prescribed by a physician and purchased
at a network pharmacy. Other prescription and over-the-counter cessation medications are covered under the prescription drug plan with the
applicable generic, preferred or non-preferred prescription copayments after the deductible is met.

PEIA Pathways to Wellness
The PEIA Pathways to Wellness Program provides Improve Your Score health screenings, as well as lifestyle change programs to PEIA PPB
Plan insureds at participating worksites. For additional information, visit www.peiapathways.com.

Improve your Score
Improve Your Score Discount. PEIA offers a unique opportunity to understand your health risk factors and improve your health status by
offering a $10 per month discount off the standard health premium to active policyholders in the PEIA PPB Plans who participate in the
Improve Your Score program. Retired policyholders and members of The Health Plan HMO are not charged the $10 premium increase, and
are not eligible for the $10 Improve Your Score premium discount. The Improve Your Score program is a two-step process designed to make
you and your doctor aware of individual health risks, including cholesterol, glucose or blood sugar, blood pressure and waist circumference,
and then to act on your modifiable risk factors to attempt to improve them. Here’s how the program works:
Step One: Screening. You must “know your numbers” and get your report card every 24 months by:
1. Attending a Pathways to Wellness worksite health screening at your worksite. You may also attend a screening at any other PEIA
Pathways worksite with prior notice to the PEIA Pathways staff. Standard worksite screenings are offered at no charge to PEIA
PPB Plan members. For those just beginning participation in the program, it may take up to 90 days following a screening for your
premium discount to begin.
2. Reporting results of a screening by your physician. If you’ve already had this blood work done through your physician’s office or
another provider, you may download the Improve Your Score reporting form from www.wvpeia.com. Then, have your provider
complete the necessary information and return the form to the address listed on the form. (Remember, you will be responsible for
any applicable coinsurance or copayment if your physician performs the screening.)
Participants in Improve Your Score screenings receive a color-coded report card from PEIA using the stop light system: green for healthy; yellow
for moderate risk; and red for high risk.
Step Two: Engagement Act on your report card and improve your health status:
Green If your overall score is green, congratulations and keep up the great work! You will maintain your premium discount as long as you get
screened at least every 24 months and maintain your green overall score.
Yellow or Red If your overall score is yellow or red, you must take some action every twelve months to improve your modifiable risk factors.
The following activities will count as “engagement” to maintain your discount:
• see your medical home or primary care physician;
• participate in PEIA’s Face to Face Diabetes Program,
• participate in the PEIA Weight Management Program,
• participate in the Dr. Ornish Program for Reversing Heart Disease;
• participate in the Ornish Spectrum education program or
• visit www.peiapathways.com for other opportunities for “engagement”
You must continue to get screened and receive a new report card at least every 24 months to continue participating in this discount program.
If your overall score improves from yellow or red to green, then you follow the instructions for a “green” score above.
To qualify for the discount for the full plan year, by April 30 each year you must have been screened within the past 24 months, and if your
score is yellow or red, you must have engaged in one of the activities listed above within the past 12 months.
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PEIA PPB Plans A, B & D provide benefits for participants who wish to quit smoking or using smokeless tobacco products. Only those
members who have been paying the Standard (tobacco-user) premium are eligible for the Tobacco Cessation benefit. If you signed an affidavit
claiming to be tobacco-free, you will be declined the Tobacco Cessation benefit.
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What Is Not Covered
Some services are not covered by the PEIA PPB Plans regardless of medical necessity. Some specific exclusions are listed below. If you have
questions, please contact HealthSmart at 1-888-440-7342 or 1-304-353-7820. The following services are not covered:
1. Acupuncture
2. Aqua therapy.
3. Autopsy and other services performed after death, including transportation of the body or repatriation of remains.
4. Biofeedback.
5. Birth control drugs, devices, and services for dependent children.
6. Breast pumps.
7. Chemical dependency treatments when a patient leaves the hospital or facility against medical advice.
8. Coma stimulation.
9. Cosmetic or reconstructive surgery when not required as the result of accidental injury or disease, or not performed to correct birth
defects. Services resulting from or related to these excluded services also are not covered.
10. Custodial care, intermediate care (such as residential treatment centers), domiciliary care, respite care, rest cures, or other services
primarily to assist in the activities of daily living, or for behavioral modification, including applied behavior analysis (ABA), except
to the extent ABA is mandated to be covered for treatment of autism spectrum disorder by W. Va. Code §5-16-7(a)(8).
11. Dental implants, whether medically indicated or not.
12. Dental services including dental implants, routine dental care, x-rays, treatment of cysts or abscesses associated with the teeth, dentures,
bridges, or any other dentistry and dental procedures.
13. Daily living skills training.
14. Duplicate testing, interpretation or handling fees.
15. Education, training and/or cognitive services, unless specifically listed as covered services.
16. Elective abortions.
17. Electronically controlled thermal therapy.
18. Emergency evacuation from a foreign country, even if medically necessary.
19. Expenses for which the patient is not responsible, such as patient discounts and contractual discounts.
20. Expenses incurred as a result of illegal action, while incarcerated or while under the control of the court system;
21. Experimental, investigational or unproven services, unless pre-approved by ActiveHealth.
22. Fertility drugs and services.
23. Foot care. Routine foot care including:
оо Removal in whole or in part of: corns, calluses (thickening of the skin due to friction, pressure, or other irritation), hyperplasia (overgrowth of the skin), or hypertrophy (growth of tissue under the skin);
оо Cutting, trimming, or partial removal of toenails;
оо Treatment of flat feet, fallen arches, or weak feet; and
оо Strapping or taping of the feet.
24. Genetic testing for screening purposes is generally not covered. See Precertification on page 35 for exceptions.
25. Glucose monitoring devices, except Bayer Ascensia models covered under the prescription drug benefit.
26. Homeopathic medicine.
27. Hospital days associated with non-emergency weekend admissions or other unauthorized hospital days prior to scheduled surgery.
28. Hypnosis.
29. Incidental surgery performed during medically necessary surgery.
30. Infertility and sterility services of in vitro fertilization and gamete intrafallopian transfer (GIFT), embryo transport, surrogate
parenting, and donor semen, any other method of artificial insemination, and any other related services.
31. Maintenance outpatient therapy services, including, but not limited to:
оо Chiropractic
оо Massage Therapy
оо Occupational Therapy
оо Osteopathic Manipulations
оо Outpatient Physical Therapy
оо Outpatient Speech Therapy
оо Vision Therapy
32. Marriage counseling.
33. Medical equipment, appliances or supplies of the following types:
оо augmentative communication devices.
оо bathroom scales.
оо educational equipment.
оо environmental control equipment such as air conditioners, humidifiers or dehumidifiers, air cleaners or filters, portable heaters, or
dust extractors.
оо equipment or supplies which are primarily for patient comfort or convenience, such as bathtub lifts or seats; massage devices;
elevators; stair lifts; escalators; hydraulic van or car lifts; orthopedic mattresses; walking canes with seats; trapeze bars; child strollers; lift chairs(including Hoyer lifts); recliners; contour chairs; adjustable beds; or tilt stands.
оо equipment which is widely available over the counter such as wrist stabilizers and knee supports.
оо exercise equipment such as exercycles; parallel bars; walking, climbing or skiing machines.
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hearing aids of any type.
hygienic equipment such as bed baths, commodes, and toilet seats.
motorized scooters.
nutritional supplements, over-the-counter (OTC) formula, food liquidizers or food processors.
Omnipod, V-go, Finesse and other disposable insulin delivery systems.
orthopedic shoes, unless attached to a brace.
professional medical equipment such as blood pressure kits or stethoscopes.
replacement of lost or stolen items.
supplies such as tape, alcohol, Q-tips/swabs, gauze, bandages, thermometers, aspirin, diapers (adult or infant), heating pads or ice
bags.
оо traction devices.
оо vibrators.
оо whirlpool pumps or equipment.
оо wigs or wig styling.
34. Medical rehabilitation and any other services that are primarily educational or cognitive in nature.
35. Mental health or chemical dependency services to treat mental illnesses which will not substantially improve beyond the patient’s
current level of functioning.
36. Optical services.
оо Routine eye examinations, refractions, eye glasses, contact lenses and fittings.
оо Glasses and/ or contact lenses following cataract surgery.
оо Low vision devices, including magnifiers, telescopic lenses and closed circuit television systems
37. Oral appliances, including, but not limited to, those treating sleep apnea.
38. Orientation therapy.
39. Orthodontia services.
40. Orthotripsy.
41. Physical examinations and routine office visits except those covered under the Periodic Physicals benefit.
42. Personal comfort and convenience items or services (whether on an inpatient or outpatient basis) such as television, telephone, barber or beauty service, guest services, and similar incidental services and supplies, even when prescribed by a physician.
43. Physical conditioning and work hardening. Expenses related to physical conditioning programs and work hardening such as athletic
training, body building, exercise, fitness, flexibility, diversion, or general motivation.
44. Physical, psychiatric, or psychological examinations, testing, or treatments not otherwise covered under the plan, when such services
are:
оо conducted for purposes of medical research;
оо for participation in athletics;
оо needed for marriage or adoption proceedings;
оо related to employment;
оо related to judicial or administrative proceedings or orders;
оо to obtain or maintain a license or official document of any type; or
оо to obtain or maintain insurance.
45. Pregnancy-related conditions for dependent children.
46. Provider charges for phone calls, prescription refills, or physician-to-patient phone consultations.
47. Radial keratotomy and other surgery to correct vision.
48. Reversal of sterilization and associated services and expenses.
49. Safety devices. Devices used specifically for safety or to affect performance primarily in sports-related activities.
50. Screenings, except those specifically listed as covered benefits.
51. Services rendered by a provider with the same legal residence as a participant, or who is a member of the policyholder’s family. This
includes spouse, brother, sister, parent, or child.
52. Services rendered outside the scope of a provider’s license.
53. Sex transformation operations and associated services and expenses.
54. Skilled nursing services provided in the home, except intermittent visits covered under the Home Health Care benefit.
55. Stimulation therapy.
56. Take-home drugs provided at discharge from a hospital.
57. TMJ. Treatment of temporomandibular joint (TMJ) disorders. Including intraoral prosthetic devices or any other method of treatment to alter vertical dimension or for temporomandibular joint dysfunction not caused by documented organic disease or acute
physical trauma.
58. The difference between private and semi-private room charges.
59. Therapy and related services for a patient showing no progress.
60. Therapies rendered outside the United States that are not medically recognized within the United States.
61. Transportation other than medically necessary emergency ambulance services, or as approved under the Organ Transplant
Network benefit.
62. War-related injuries or illnesses. Treatment in a State or Federal hospital for military or service-related injuries or disabilities.
63. Weight loss. Health services and associated expenses intended primarily for the treatment of obesity and morbid obesity, including
wiring of the jaw, weight control programs, weight control drugs, screening for weight control programs, and services of a similar
nature, except those services provided through the program offered by PEIA.
64. Work-related injury or illness.
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How to File a Claim
Filing a Medical Claim
Medical claims are processed by HealthSmart and should be submitted to:

HealthSmart, P.O. Box 2451, Charleston, WV 25329-2451

This post office box should be used only for PEIA claims. Please do not submit PEIA claims to other HealthSmart post office boxes. This will
only delay their processing.
To process a medical claim, HealthSmart requires a complete itemization of charges including:
• the patient’s name;
• the nature of the illness or injury;
• date(s) of service;
• type of service(s);
• charge for each service;
• diagnosis and procedure codes;
• identification number of the provider; and
• Medical ID number of the policyholder.
If the necessary information is printed on your itemized bill, you do not need to use a PEIA claim form to submit your charges. Cash register
receipts and canceled checks are not acceptable proof of your claim.
If you have other insurance which is primary, you need to submit an Explanation of Benefits (EOB) from the other insurance which shows
the amount the primary insurance paid with each claim, or ask your provider to do so if the claim is being submitted for you.
You have six (6) months from the date of service to file a medical claim. If PEIA is your secondary insurer, you have six (6) months from the
date of your primary insurer’s Explanation of Benefits processing date to file your claim with PEIA. If you do not submit claims within this
period, they will not be paid, and you will be responsible for payment to the provider.
If your claim is for an illness or injury wrongfully or negligently caused by someone else, and you expect to be reimbursed by another party or
insurance plan, you must file a claim with PEIA within six (6) months of the date of service to ensure that the covered services will be paid. Later,
if you receive payment for the expenses, you will have to repay the amount you received from PEIA. See “Subrogation” on page 103 for details.
Filing Claims for Court-ordered Dependents (COD)
If you are the custodial parent of a child who is covered under the other parent’s PEIA plan as a result of a court order, you may submit claims
directly to HealthSmart using the special claim forms provided by PEIA. You can also receive all benefit information published by PEIA, and
reimbursements for medical claims can be sent directly to you. For prescription drugs, you must use your I.D. card at a participating pharmacy. To make arrangements for this, please contact PEIA at 1-304-558-7850, or toll-free at 1-888-680-7342.
Claims Incurred Outside of the U.S.A.
If you or a covered dependent incur medical expenses while outside the United States, you may be required to pay the provider yourself.
Request an itemized bill containing all the information listed above from your provider and submit the bill along with a claim form to
HealthSmart or the prescription drug administrator.
HealthSmart or the prescription drug administrator will determine, through a local banking institution, the currency exchange rate and you
will be reimbursed according to the terms of the plan you’re enrolled in.
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PEIA PPB Plans
If you are a PEIA PPB Plan participant or provider and think that an error has been made in processing your claim or reviewing a service, the
first step is to call the Third Party Administrator to verify that a mistake has been made. (For information about prescription drug appeals,
see page 64.) All appeals must be initiated within 60 days of claim payment or denial
Type of Error

Who to Call

Where to Write

HealthSmart 1-888-440-7342

HealthSmart
P. O. Box 2451, Charleston, WV
25329-2451

Out-of-state care denial, denial of precertification or case management

ActiveHealth
1-888-440-7342

ActiveHealth Management
PO Box 221138
Chantilly, VA 20153-1138

Prescription drug claim

Express Scripts
1-877-256-4680

Express Scripts, Inc.
ATTN: STD ACCTS
P. O. Box 66583
St. Louis, MO 63166-6583

Medical claim denial

If your medical claim or service has been denied, or if you disagree with the determination made by one of the Third Party Administrators,
the second step is to appeal in writing within 60 days of the denial to the Third Party Administrator at the address listed above. Explain what
you think the problem is, and why you disagree with the decision. Please have your physician provide any additional relevant clinical information
to support your request. the Third Party Administrator will respond to you by reprocessing the claim or sending you a letter.
If this does not resolve the issue, the third step is to appeal in writing to the director of the PEIA. The participant, provider or covered
dependent must request a review in writing within sixty (60) days of getting the decision from the Third Party Administrator. Facts, issues,
comments, letters, Explanations of Benefits (EOBs), and all pertinent information about the case should be included and mailed to:
Director, Public Employees Insurance Agency,601 57th Street, SE, Suite 2, Charleston, WV 25304-2345.
When your request for review arrives, the PEIA will reconsider the entire case, taking into account any additional materials which have been
provided. A decision, in writing, explaining the reason for modifying or upholding the original disposition of the claim will be sent to the
insured or his or her authorized representative. If additional information is required to render a decision, this information will be requested in
writing. The additional information must be received within 60 days of the date of the letter. If the additional information is not received, the
case will be closed.
External Review: If we have denied your request for the provision of or payment for a health care service or course of treatment, you may have
a right to have our decision reviewed by independent health care professionals who have no association with us if our decision involved making a judgment as to the medical necessity, appropriateness, health care setting, level of care or effectiveness of the health care service or treatment you requested. Exercise this right by submitting a request for external review within 4 months after receipt of the notice of denial to the
PEIA Clinical Unit, 601 57th Street, SE, Suite 2, Charleston, WV 25304-2345. For standard external review, a decision will be made within
45 days of receiving your request. If you have a medical condition that would seriously jeopardize your life or health or would jeopardize your
ability to regain maximum function if treatment is delayed, you may be entitled to request an expedited external review of our denial. If our
denial to provide or pay for health care service or course of treatment is based on a determination that the service or treatment is experimental
or investigational, you also may be entitled to file a request for external review of our denial.

Managed Care Plan Members
If you are a managed care plan member, and you think that an error has been made in processing your claim, the first step is to call your
managed care plan to discuss the matter.
If your claim has been denied, or if you disagree with the determination made by your managed care plan, the second step is to appeal in
writing within 60 days of the denial to your managed care plan. Instructions for filing that appeal are in your “Evidence of Coverage”
provided by your managed care plan.
If you are not satisfied with the response from your managed care plan, you may appeal in writing to the director of the PEIA. You or your
covered dependents must request a review in writing within sixty (60) days of getting the decision from your managed care plan. Facts, issues,
comments, letters, Explanations of Benefits (EOBs), and all pertinent information about the claim and review should be included. The appeal
should be mailed to:
Director, Public Employees Insurance Agency, 601 57th Street, SE, Suite 2, Charleston, WV 25304-2345
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Appealing A Claim
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When your request for review arrives, the PEIA will reconsider the entire case, taking into account any additional materials that have been
provided. A decision, in writing, explaining the reason for modifying or upholding the original disposition of the claim will be sent to the
insured or his or her authorized representative.
If additional information is required to render a decision, this information will be requested in writing. The additional information must be
received within 60 days of the date of the letter. If the additional information is not received, the case will be closed.
If you disagree with the decision of the PEIA director, you have one final level of appeal to the West Virginia Insurance Commissioner.
Instructions for this appeal are also provided in your “Evidence of Coverage” from your managed care plan.

Prescription Drug Benefits
Along with your PEIA PPB Plan medical coverage, you also have prescription drug coverage. The prescription drug program is administered
by Express Scripts. There are three parts to the program:
• the Retail Pharmacy Program gives you access to local participating pharmacies to get your prescriptions filled.
• the Express Scripts Mail Service Pharmacy Program lets you order your prescriptions through the mail, saving you time and money by having
your maintenance medications delivered to your door.
• the HealthSmart Specialty Medication Program provides access to your common specialty medications through the mail, saving you time
by having your medications delivered to your door or to your physician’s office.
Your prescription drug benefits pay for a wide range of medications, with differing copayments depending on where you purchase those
drugs, and how large a supply you buy.

What You Pay
Deductible
During any plan year, if you or your eligible dependents incur expenses for covered prescription drugs, you must meet a deductible before the
plan begins to pay. The deductibles are:
Prescription Drug Deductibles
PPB Plan A

PPB Plan B

Policyholder Only

$75

$150

Policyholder & Child(ren)

$150

$300

Family

$150

$300

Family with Employee Spouse

$150

$300

This means you will pay the amount listed in the chart above before the plan begins to pay.
The family deductible is divided up among the family members. No one member of the family will pay more than the individual deductible.
Once that person has met the individual deductible, the plan will begin paying on that person. When another member of the family meets
the individual deductible, then the plan will begin paying on the entire family. Alternatively, all members of the family may contribute to
the family deductible with no one person meeting the individual deductible; once the family deductible is met, the plan pays on all members
of the family. After you meet your deductible, you will pay copayments based on the amount and type of drug you’re taking. The following
chart shows the copayments.
Copayments
Once you meet your deductible, you pay a copayment to obtain drugs. Copayments are the portion of the cost that you are required to pay
per new or refill prescription. The rest of the cost is paid by PEIA. Several factors determine your copayment.

52

Prescription Drug Co-payments
Up to a 30-day supply

31- to 60-day supply*

61- to 90-day supply*

Generic Drug

$5

$10

$15

Brand-name drug listed on the WV Preferred Drug
List

$15

$30

$45

Brand-name drug not listed on the WV Preferred
Drug List

$75% Coinsurance

$75% Coinsurance

$75% Coinsurance

$50

not available

not available

Generic Drug

$5

$10

$15

Brand-name drug listed on the WV Preferred Drug
List

$20

$40

$60

Brand-name drug not listed on the WV Preferred
Drug List

$75% Coinsurance

$75% Coinsurance

$75% Coinsurance

$50

not available

not available

Common Specialty Medications†

Plans A,B & D

PEIA PPB Plan A

PEIA PPB Plan B

Common Specialty Medications†

* For maintenance medications only. See the Maintenance Medications section for the list of qualifying medications. You may be able to get a discount on your
generic or preferred brand maintenance medications through a Retail Maintenance Network pharmacy or through Mail Service. Read on for details.
† Should your doctor prescribe or you request the brand-name Specialty Medication when a generic drug is available, you must pay the difference in price, plus the
applicable Specialty Medication co-payment
Should your doctor prescribe or you request the brand-name drug when a generic drug is available, you must pay the difference in price, plus the applicable
generic co-payment.

Generic Drugs
The brand name of a drug is the product name under which the drug is advertised and sold. Generic medications have the same active ingredients
and are subject to the same rigid U.S. Food and Drug Administration (FDA) standards for quality, strength and purity as their brand-name
counterparts. Generic drugs usually cost less than brand-name drugs. Please ask your doctor to prescribe generic drugs whenever possible.
West Virginia Preferred Drug List (WVPDL)
The West Virginia Preferred Drug List (WVPDL) is a list of carefully selected medications that can assist in maintaining quality care while
providing opportunities for cost savings to the member and the plan. Under this program, your plan requires you to pay a lower copayment
for medications on the WVPDL and a higher copayment for medications not on the WVPDL. By asking your doctor to prescribe WVPDL
medications, you can maintain high quality care while you help to control rising health-care costs.
Here’s how the copayment structure works:
• Highest Copayment: You will pay the highest copayment for brand-name drugs that are not listed on the WVPDL.
• Middle Copayment: You will pay a mid-level copayment for brand-name drugs that are listed on the WVPDL.
• Lowest Copayment: You will pay the lowest copayment for generic drugs. Generic drugs are subject to the same rigid U.S. Food and
Drug Administration standards for quality, strength and purity as their brand-name counterparts. Generic drugs usually cost less
than brand-name drugs. Please ask your doctor to prescribe generic drugs for you whenever possible.
Sometimes your doctor may prescribe a medication to be “dispensed as written” when a WVPDL brand name or generic alternative drug is
available. As part of your plan, an Express Scripts pharmacist or your retail pharmacist may discuss with your doctor whether an alternative
formulary or generic drug might be appropriate for you. Your doctor always makes the final decision on your medication, and you can always
choose to keep the original prescription at the higher copayment.
Drugs on the WVPDL are determined by the Express Scripts Pharmacy and Therapeutics Committee. The committee, made up of physicians,
meets quarterly to review the medications currently on the Formulary, and to evaluate new drugs for addition to the Formulary. The Formulary
may change periodically, based on the recommendations adopted by the committee.
If you have any questions, please call Express Scripts Member Services at 1-877-256-4680.
Prescription Out-of-Pocket Maximum
PEIA has an out-of-pocket maximum on drugs of $1,750 for an individual and $3,500 for a family. Once you have met the out-of-pocket
maximum, PEIA will cover the entire cost of your prescriptions for the balance of the plan year. The out-of-pocket maximum only includes
actual copays, not deductibles or other charges, and is separate from your medical out-of-pocket maximum.

53

Plans A,B & D

Getting Your Prescriptions Filled
Using A Retail Network Pharmacy
Express Scripts has a nationwide network of pharmacies. To get a prescription filled, simply present your medical/ prescription drug ID card
at a participating Express Scripts pharmacy. You can purchase both acute and maintenance medications at an Express Scripts network
pharmacy. You may refill your prescription when 75% of the medication is used up.
Your ID card contains personalized information that identifies you as a PEIA PPB Plan member, and ensures that you receive the correct
coverage for your prescription drugs.
If you use an Express Scripts pharmacy, you do not have to file a claim form. The pharmacist will file the claim for you online, and will let
you know your portion of the cost.
If you use a network pharmacy and choose not to have the pharmacist file the claim for you online, you will pay 100% of the prescription
price at the time of purchase. You may submit the receipt with a completed claim form to Express Scripts for reimbursement. The prescription
receipt must be attached to the form. You will usually be reimbursed within 21 days from receipt of your claim form. You will be reimbursed
the amount PEIA would have paid, less your required copayment, and your deductible (if applicable). This reimbursement is usually less than
you paid for the prescription.
If you need claim forms, call Express Scripts Member Services at 1-877-256-4680 or visit their website at www.express-scripts.com.
To find the participating pharmacies nearest you, call Express Scripts Member Services at 1-877-256-4680 and use the voice-activated
Pharmacy Locator System. If you have Internet access, you can find a pharmacy online at www.express-scripts.com.
Using the Retail Maintenance Network
If you take a drug on a long-term basis, you may be able to purchase a 90-day supply of that drug if it is on the maintenance list (see the
Maintenance Drug List later in this section). PEIA offers a Retail Maintenance Network of pharmacies that will fill your 90-day prescription
for just two copayments. You can buy two months and get one month free. Check with your local pharmacist to verify participation.
Maintenance Drug Co-payments
PEIA PPB Plan A
Up to 30-day supply

PEIA PPB Plan B

31 to 90-day supply*

Up to 30-day supply

31 to 90-day supply*

Generic medication

$5

$10

$5

$10

Brand-name medication listed on the WV
Preferred Drug List

$15

$30

$20

$40

75% coinsurance

75% coinsurance

75% coinsurance

75% coinsurance

Brand-name medication not listed on the WV
Preferred Drug List

* For generic and preferred brand maintenance medications only. See the Maintenance Medications section for the list of qualifying medications.
Should your doctor prescribe or you request the brand-name drug when a generic drug is available, you must pay the difference in price, plus the applicable
generic co-payment.

Using Non-Network Pharmacies
If you use a non-participating pharmacy, you will pay 100% of the prescription price at the time of purchase, and submit a completed claim
form to Express Scripts. The prescription receipt must be attached to the form. You will usually be reimbursed within 21 days from receipt of
your claim form. You will be reimbursed the amount PEIA would have paid at a participating pharmacy, less your required copayment and
your deductible (if applicable). This reimbursement is usually less than you paid for the prescription.
If you need claims forms, call Express Scripts Member Services at 1-877-256-4680 or visit their website at www.express-scripts.com.
Using the Express Scripts Mail Service Pharmacy Program
Express Scripts provides a convenient mail service pharmacy program for PEIA PPB Plan insureds. You may use the mail service pharmacy
if you’re taking medication to treat an ongoing health condition, such as high blood pressure, asthma, or diabetes. When you use the mail
service pharmacy, you can order up to a 90-day supply of a medication on the maintenance list, as prescribed by your doctor, and pay only
two copayments. You may refill your prescription when 66% of the medication is used up. Express Scripts’ licensed professionals fill every
prescription following strict quality and safety controls. If you have questions about your prescription, registered pharmacists are available
around the clock to consult with you.
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If you want to use the mail service pharmacy, the first time you are prescribed a medication that you will need on an ongoing basis, ask your
doctor for two prescriptions: the first for a 14-day supply to be filled at a participating retail pharmacy; the second, for up to a 90-day supply,
to be filled through the mail service pharmacy. There are several ways to submit your mail service prescriptions. Just follow the steps below.
Some restrictions apply.
1. Ordering new prescriptions. Ask your doctor to prescribe your medication for up to a 90-day supply for maintenance medications,
plus refills if appropriate. Mail your prescription and required copayment along with an order form in the envelope provided. Or ask
your doctor to fax your order to 1-800-636-9494. You will need to give your doctor your member ID number located on your ID card.
2. Refilling your medication. A few simple precautions will help ensure you don’t run out of your prescription. Remember to reorder
on or after the refill date indicated on the refill slip. Or reorder when you have less than 14 days of medication left.
a) Refills online: Log on to Express Scripts’ website at www.express-scripts.com. Have your member ID number, the prescription
number (it’s the 9-digit number on your refill slip), and your credit card ready when you log on.
b) Refills by phone: Call 1-877-256-4680 and use the automated refill system. Have your member ID number, refill slip with
the prescription number, and your credit card ready.
c) Refills by mail: Use the refill and order forms provided with your medication. Mail them with your copayment.
3. Delivery of your medication. Prescription orders receive prompt attention and, after processing, are usually sent to you by U.S. mail
or UPS within two weeks. Your enclosed medication will include instructions for refills, if applicable. Your package may also include
information about the purpose of the medication, correct dosages, and other important details.
4. Paying for your medication. You may pay by check, money order, VISA, MasterCard, Discover or American Express. Debit cards are
not accepted for payment. Please note: The pharmacist’s judgment and dispensing restrictions, such as quantities allowable, govern
certain controlled substances and other prescribed drugs. Federal law prohibits the return of any dispensed prescription medicines.
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Prior Authorization
Your prescription drug program provides coverage for some drugs only if they are prescribed for certain uses and amounts, so those drugs
require prior authorization for coverage. Prior Authorization is handled by the Rational Drug Therapy Program (RDT). If your medication
must be authorized, your pharmacist or physician can initiate the review process for you. The prior authorization process is typically resolved
over the phone; if done by letter it can take up to two business days. If your medication is not approved for plan coverage, you will have to pay
the full cost of the drug.
PEIA will cover, and your pharmacist can dispense, up to a five-day supply of a medication requiring prior authorization for the applicable
copayment. This policy applies when your doctor is either unavailable or temporarily unable to complete the prior authorization process
promptly. Prior authorizations may be approved retroactively for up to 30 days to allow time for the physician to work with and provide
documentation to RDT. If the prior authorization is ultimately approved, your pharmacist will be able to dispense the remainder of the
approved amount with no further copayment for that month’s supply if you have already paid the full copayment.
The medications listed below require prior authorization:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.

adalimumab (Humira®)*
ambrisentan (Letairis)*
amphetamines (Adderall XR®, Vyvanse®)
anakinra (Kineret®)*
armodafinil (Nuvigil®)
atomoxetine (Strattera®)
becaplermin (Regranex®)
bimatoprost (Lumigan®)
bosentan (Tracleer®)*
Brand-name medically necessary prescriptions. If the
medication your doctor prescribes is a multi-source drug
(more than one manufacturer markets the drug) and there
is an FDA-approved or “A-B-rated” generic on the market,
then PEIA will pay only for the generic version, unless
your physician provides medical justification for coverage of
the brand-name drug. If prior authorization is granted, these
drugs will be covered as non-preferred brand-name drugs.
buprenorphine/naloxone (Suboxone®)
chenodiol (Chenodal™)*
ciclopirox (Penlac®)
clonidine hydrochloride, extended release (Kapvay®)
corticotropin (Acthar®)*
dabigatran etexilate (Pradaxa®)
dalfampridine (Ampyra®)
dextromethorphan/quinidine (Nuedexta™)
diclofenac sodium gel (Solaraze®)
eltrombopag (Promacta®)*
enfuvirtide (Fuzeon®)*
erythroid stimulants (Epogen®, Procrit®, Aranesp®)*
etanercept (Enbrel®)*
etravirine (Intelence®)
exenatide (Byetta®)
fentanyl (Abstral®, Actiq®, Duragesic®, Fentora®, Lazanda®,,
and Onsolis®)
fingolimod (Gilenya®)
fluconazole (Diflucan®)

29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46.
47.
48.
49.
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.
60.
61.
62.

golimumab (Simponi®)*
growth hormones*
guanfacine extended-release (Intuniv®)
ibandronate (Boniva®)*
iloprost (Ventavis®)*
itraconazole (Sporanox®)
latanoprost (Xalatan®)
legend oral contraceptives for dependents (covered for
treatment of medical conditions only)
liragultide (Victoza®)
maraviroc (Selzentry®)
modafinil (Provigil®)
Omega-3-acid ethyl esters (Lovaza®)
oxycodone hydrochloride (Oxycontin®)
quetiapine (Seroquel®)
raltegravir (Isentress®)
rilonacept (Arcalyst®)*
sacrosidase (Sucraid®)
sapropterin hydrochloride (Kuvan®)*
sildenafil (Revatio®)*
stimulants (Concerta®, Focalin XR®, methylphenidate)
tadalafil (Adcirca®)*
tazarotene (Tazorac®)
terbinafine (Lamisil®)
teriparatide (Forteo®)*
tetrabenazine (Xenazine®)*
tolvaptan (Samsca®)
topical testosterone products
topiramate (Topamax®)
travoprost (Travatan/Z®)
treprostinil (Tyvaso®)*
tretinoin cream (e.g. Retin-A) for individuals 27 years of
age or older
vacation supplies of medication for foreign travel (allow 7
days for processing)
voriconazole (VFEND®)
zonisamide (Zonegran®)

* These drugs must be purchased through the Common Specialty Medications Program. See information later in this section.

This list is subject to change during the plan year if circumstances arise which require adjustment. Changes will be communicated to
members in writing. The changes will be included in PEIA’s Plan Document, which is filed with the Secretary of State’s office, and will be
incorporated into the next edition of the Summary Plan Description.
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Drugs with Special Limitations
Step Therapy promotes appropriate utilization of first-line drugs and/or therapeutic categories. Step Therapy requires that participants receive
one or more first-line drug(s), as defined by program criteria before prescriptions are covered for second-line drugs in defined cases where a
step approach to drug therapy is clinically justified. To promote use of cost-effective first-line therapy, PEIA uses step therapy in the following
therapeutic classes:
1. Alzheimer’s Disease (Aricept®/ODT, Razadyne/ER®, Exelon®, Exelon Patch®, Cognex®)
2. Analgesics (Ultram/ER®, Ultracet®, Ryzolt®, Rybix™ ODT, ConZip®)
3. Angiotensin II Receptor Antagonists (Atacand/HCT®, Avalide®, Avapro®, Azor®, Benicar/HCT®, Cozaar®, Diovan/HCT®, Edarbi®,
Edarbyclor®, Exforge®, Hyzaar®, Micardis/HCT®, Teveten/HCT®, Tribenzor™, Twynsta® )
4. Anti-depressants (Cymbalta®, Effexor/XR®, Symbyax®, Wellbutrin XL®, Pristiq®, Aplenzin®, venlafaxine ER, Savella®, Forfivo XL®)
5. Anti-hypertensives (Covera HS®, Verelan PM®, Norvasc®, Cardene SR®, Sular®, DynaCirc CR®, Tekturna®)
6. Benign Prostatic Hypertrophy (Avodart®, Proscar®, Jalyn™, Cardura/XL®, Flomax®, Rapaflo®. Hytrin®, UroXatral®)
7. Beta Blockers (Sectral®, Tenormin®, Kerlone®, Zebeta®, Coreg®, Trandate®, Lopressor®, Toprol XL®, Corgard®, Levatol®, Visken®,
Inderal®, Inderal® LA, InnoPran XL®, Blocadren®, Tenoretic®, Ziac®, Lopressor® HCT, Corzide®, Inderide®, Timolide®, Coreg CR®,
Bystolic®, Dutoprol™)
8. Bisphosphonates (Fosamax®, Fosamax Plus D™, Actonel®, Actonel® with Calcium, Boniva®, Atelvia™)
9. Cholesterol-lowering medications (Advicor®, Altoprev®, Caduet®, Crestor®, Lescol/XL®, Lipitor®, Pravachol®, Vytorin®, Zetia®, Livalo™)
10. Dipeptidyl peptidase-4 (DPP-4) Inhibitors (Januvia/XR®, Janumet®, Onglyza®, Kombiglyze™ XR, Juvisync®, Tradjenta®, Jentadueto® )
11. Fenofibrates (Tricor®, Lofibra®, Antara®, Triglide®, Lipofen®, Fenoglide®, Trilipix®, Fibricor®)
12. Leukotriene Inhibitors (e.g., Accolate®, Singulair®, Zyflo®, Zyflo CR®)
13. Long-acting Opioids (Avinza™, Embeda™, Exalgo™, Kadian®, MS Contin®, Opana® ER, Oramorph SR™, Nucynta® ER)
14. Lyrica®, Gralise®, Horizant®, Neurontin®
15. Migraines (Imitrex®, Sumavel Dosepro™, Alsuma, Amerge®, Zomig®/ZMT, Maxalt®/MLT, Axert®, Frova®, Relpax®, Treximet®)
16. Mirapex/ER®
17. Nasal Steroids (Rhinocort Aqua™, Flonase®, Beconase AQ®, Nasacort AQ®, Nasarel®, Nasonex®, Veramyst®,Omnaris®)
18. Non-Steroidal Anti-inflammatory Drugs (brand-name NSAID e.g., Celebrex®, Flector®, Pennsaid®, Voltaren®)
19. Overactive Bladder: (Ditropan®, Ditropan XL®, Oxytrol®, Detrol®, Detrol LA®, Sanctura®, Toviaz®, Vesicare®, Enablex®, Sanctura
XR®, Gelnique®)
20. Proton Pump Inhibitors (e.g., Prilosec®, Prevacid®, Nexium®, Aciphex®, Protonix®, Zegerid®, Dexilant®, First® –Lansoprazole and
First® –Omeprazole )
21. Requip/XL®
22. Sedative Hypnotics (Ambien®, Ambien CR™, Sonata®, Lunesta™, Rozerem™, Edluar™, Zolpimist™, Silenor®, Intermezzo®)
23. Selective Serotonin Reuptake Inhibitors (e.g., Celexa®, Lexapro®, Luvox®, Paxil®, Paxil CR®, Prozac®, Prozac Weekly®, Zoloft®, Sarafem®,
Pexeva®, Luvox CR®, Viibyrd®),
24. Strattera®, Intuniv®, Kapvay®
25. Tetracyclines (Adoxa®, Doryx®, Oracea®, Solodyn®, Oraxyl®, Vibramycin®)
26. Thiazolidinedione (TZD) (Actos®, Avandia®, Avandamet®, Duetact®, Avandaryl®, Actosplus/Met XR®)
27. Topical Acne products, kits and cleansers,
28. Topical Steroids -- various, and
29. Xopenex®
This list is subject to change during the plan year, if circumstances arise which require adjustment. Changes will be communicated to
members in writing. The changes will be included in PEIA’s Plan Document, which is filed with the Secretary of State’s office, and will be
incorporated into the next edition of the Summary Plan Description.
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Quantity Limits (QLL)
Under the PEIA PPB Plan Prescription Drug Program, certain drugs have preset coverage limitations (quantity limits). Quantity limits
ensure that the quantity of units supplied in each prescription remains consistent with clinical dosing guidelines and PEIA’s benefit design.
Quantity limits encourage safe, effective and economic use of drugs and ensure that members receive quality care. If you are taking one of
the medications listed below and you need to get more of the medication than the plan allows, ask your pharmacist or doctor to call RDT to
discuss your refill options.
1. Antipsychotic Drugs (Abilify® 30 units, FanaptTM 60 units, Geodon® 60 units, Invega® varies, Risperdal® 60 units, Saphris® 60 units,
Seroquel® varies, Zyprexa® 30 units, and Zyprexa Zydis® 30 units, Latuda® 30 units)
2. Antiemetics:
• Aloxi® is limited to 1 capsule/vial per prescription
• Anzemet® is limited to 1 tablet per prescription
• Cesamet® is limited to 30 capsules per prescription
• Emend® 40 mg is limited to 1 capsule per prescription.
• Emend® 80 mg is limited to 2 capsules per prescription.
• Emend® 115 mg and 150 mg vial are limited to 1 vial per prescription.
• Emend® 125 mg is limited to 1 capsule per prescription.
• Emend® Bi-fold Pack is limited to 1 package per prescription.
• Emend® Tri-fold Pack is limited to 1 package per prescription.
• Kytril® is limited to 2 tablets/1 bottle per prescription
• Sancuso® is limited to 1 patch per prescription
• Zofran® 24 mg is limited to 1 tablet per prescription
• Zofran® 4mg and 8 mg are limited to 12 tablets per prescription
• Zofran® ODT 4mg and 8 mg are limited to 12 tablets per prescription
• Zofran® Solution is limited to 3 bottles per prescription
• Zuplenz® is limited to 12 films per prescription.
3. Abstral®, Actiq®, OnsolisTM, Fentora®. Coverage is limited to 90 units per 30 days
4. Cholesterol Lowering Medications. (Advicor® varies, Caduet® 30 units, Vytorin® 30 units, Altoprev® 30 units, Crestor® 30 units,
Lescol® varies, Lipitor® 30 units, lovastatin varies, Mevacor® 30 units, Pravachol® 30 units, pravastatin sodium 30 units, Simcor® 30
units, simvastatin 30 units, Zocor® 30 units and Livalo® 30 units)
5. Diflucan® 150 mg. Coverage is limited to 2 tablets per prescription
6. Enbrel®. Coverage is limited to 4 syringes or 8 vials per prescription
7. Humira®. Coverage is limited to 3 syringes/pens per prescription
8. Long-acting Opioids (Avinza® 60 units, Kadian® 90 units, MS Contin® 120 units, Opana® ER 90 units, Oramorph® 120 units,
Oxycontin® 90 units, Exalgo® 30 units, Embeda® 90 units, Nucynta® ER 60 units)
9. Migraine medications. Coverage is limited to quantities listed below:
Brand name

Quantity Level Limit Per Prescription

Quantity Level Limit for 28-Day Period

Almotriptan tablets 6.25 mg

Generic name

Axert®

6 tablets

18 tablets

Almotriptan tablets 12.5 mg

Axert

12 tablets

24 tablets

®

Dihydroergotamine nasal spray vials, 4 mg/mL vial

Migranal

1 kits

1 kits = 8 unit dose sprayers

Diclofenac potassium, 50 mg powder packet

Cambia™

9 packets

9 packets

Eletriptan 20 mg, 40 mg

Relpax

6 tablets

18 tablets

Frovatriptan tablets 2.5 mg

Frova

®

®

9 tablets

27 tablets

Naratriptan tablets 1 mg, 2.5 mg

Amerge®

9 tablets

18 tablets

Rizatriptan tablets 5 mg, 10 mg

Maxalt

12 tablets

24 tablets

12 tablets

24 tablets

1 kit (2 syringes)

8 kits (16 syringes)

®

®

Rizatriptan tablets 5 mg, 10 mg, orally disintegrating tablets

Maxalt-MLT®

Sumatriptan injection pre-filled auto-injectors, 6 mg/0.5 ml

Alsuma

®

1 kit

8 kits = 16 injections

Sumatriptan injection vials, 4 mg/0.5 ml

Generics

2 vials

16 vials

Sumatriptan injection vials, 6 mg/0.5 ml

Imitrex , generics

2 vials

16 vials

Sumatriptan nasal spray 20 mg

Imitrex , generics

1 box

3 boxes = 18 unit dose spray devices

Sumatriptan nasal spray 5 mg

Imitrex®, generics

1 box

6 boxes = 36 unit dose spray devices

Sumavel™ DosePro™

1 box

3 boxes = 18 needle-free devices

Sumatriptan injection syringes, 4 mg/0.5 ml and 6 mg/0.5 ml

Sumatriptan needle-free injection vial 6 mg/0.5 mL
Sumatriptan tablets 25 mg, 50 mg, 100 mg
Sumatriptan (85 mg) and naproxen sodium (500 mg) tablets
Zolmitriptan nasal spray 5 mg
Zolmitriptan tablets 2.5 mg and 5 mg, orally disintegrating
Zolmitriptan tablets 2.5 mg, 5 mg
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Imitrex Statdose System
®

®
®

®

Imitrex , generics

9 tablets

18 tablets

TreximetTM

9 tablets

18 tablets

Zomig®

1 box

3 boxes = 18 unit dose spray devices

Zomig-ZMT®

6 tablets

18 tablets

Zomig

6 tablets

18 tablets

®

®

Maintenance Medications
You may receive up to a 90-day supply of ONLY the medications and classes listed below.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.

alendronate sodium (Fosamax®)
antiarthritics
anticoagulants
anticonvulsants
antidementia drugs
antihypertensives
antiparkinsonism agents
antispasmodics: urinary tract
benign prostatic hypertrophy/
micturation
bronchodilators
calcitonin (Miacalcin®)
cardiovascular agents
cholinergic stimulants (urinary
retention)
corticosteroids, bronchial

15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.

cromolyn sodium (Intal®)
diabetic therapies
digestants
disposable needles and syringes
diuretics
enzymes, systemic
estrogens and progestins
gastrointestinal, colitis
glaucoma agents
gout medications
hormones, misc.
immunosuppressive agents
legend vitamins (including legend
hematinics, vitamin K)
28. leukotriene receptor antagonists
(asthma agents)

29. lipotropics (cholesterol lowering
agents)
30. mucolytics (pulmonary agents)
31. oral contraceptives
32. legend potassium
33. raloxifene (Evista®)
34. risedronate (Actonel®)
35. selective serotonin reuptake
inhibitors
36. serotonin and norepinephrine
reuptake inhibitors
37. thyroid medications
38. tuberculosis medications
39. xanthines (asthma agents)

Common Specialty Medications
All specialty medications require Precertification. The process begins with a call to HealthSmart at 1-888-440-7342. HealthSmart will review
the drug for medical necessity, and if approved, will coordinate the purchase through an approved source. Specialty drugs have the following
key characteristics:
• Need frequent dosage adjustments
• Cause more severe side effects than traditional drugs
• Need special storage, handling and/or administration
• Have a narrow therapeutic range
• Require periodic laboratory or diagnostic testing
After you have met your prescription drug deductible, the copayment on these medications will be $50 for any medications in this class.
These drugs are not available in 90-day supplies.
If you are prescribed one of these common specialty medications, call HealthSmart at 1-888-440-7342
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10. New drugs approved by the FDA that have not yet been reviewed by Express Scripts’ Pharmacy and Therapeutics Committee will have a non-preferred status.
PEIA reserves the right to exclude a drug or technology from coverage until it has been proven effective.
11. Nuvigil®. Coverage limit varies.
12. Other Antidepressants (Budeprion SR® 60 units, Budeprion XL® 30 units, Bupropion HCL SR® 60 units, Wellbutrin SR® 60 units and Wellbutrin XL® 30 units,
Aplenzin® 30 units)
13. Provigil®. Coverage limit varies.
14. Sedative Hypnotics (Ambien®, Ambien CR™, Doral®, estazolam, flurazepam, Lunesta™, Restoril®, Rozerem™, Sonata®, Edluar™, Zolpimist™, Silenor®,
temazepam, triazolam). Coverage is limited to 15 units per 30 days.
15. Selective Serotonin Reuptake Inhibitors (Celexa® 30 units, citalopram HBR 30 units, fluoxetine HCL varies, fluvoxamine maleate varies, Lexapro® 30 units,
Luvox CR® varies, paroxetine HCL® varies, Paxil® varies, Paxil CR® 60 units, Pexeva® varies, Prozac Weekly® 5 units, Sarafem® 30 units, Selfemra™ varies,
sertraline HCL® varies, Viibyrd® 30 units, and Zoloft® varies)
16. Serotonin and Norepinephrine Reuptake Inhibitors (Cymbalta® varies, Effexor® varies, Effexor XR® varies, Pristiq® 30 units, Savella® varies, venlafaxine ER®
varies)
17. Sprix. Coverage is limited to 5 days of therapy per 90 days.
18. Toradol. Coverage is limited to one course of treatment (5 days) per 90-day period.
19. Tamiflu® and Relenza®. Coverage is limited to one course of treatment within 180 days. Additional quantities require prior authorization from RDT.
20. Vasodilator Antihypertensives (Cardura XL® 30 units, doxazosin mesylate® varies, and terazosin HCL® varies)
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Common Specialty Medication List
Drug Name

Category

Drug Name

Category

Acthar ® HP

Multiple Sclerosis

Norditropin®

Growth Hormone

Actimmune

Anti-Neoplastic

Nutropin®

Growth Hormone

Adcirca

Pulmonary Hypertension

Octreotide Acetate

Endocrine disorders

Afinitor

Anti-Neoplastic

Pegasys® [QLL]

Hepatitis C

Ampyra

Multiple Sclerosis

Peg-Intron [QLL]

Hepatitis C

®

®

Anemia

Procrit

Arixtra®

Anti-Coagulant

Pulmozyme®

Cystic Fibrosis

Avonex® [QLL]

Multiple Sclerosis

Rebif ® [QLL]

Multiple Sclerosis

Betaseron [QLL]

Multiple Sclerosis

Revatio

Pulmonary Arterial Hypertension

Boniva®

Osteoporosis

Revlimid®

Anti-Neoplastic, Immunosuppressant

Riba pak

Hepatitis

Ribavirin®

Hepatitis C

Sandostatin LAR

Endocrine disorders

Simponi

Rheumatoid Arthritis

Aranesp

®

®

Cerezyme

®

Gaucher Disease

Copaxone [QLL]

Multiple Sclerosis

Eligard

Anti-Neoplastic

Enbrel® [QLL]

Inflammatory Conditions

Enoxaparin Sodium

Anti Coagulant

Epogen

Anemia

®

®

Forteo®

Osteoporosis

Fragmin®

Anti-Coagulant

Genotropin®

Growth Hormone

Gilenya®

Multiple Sclerosis

Gleevec

Anti-Neoplastic

®

Humatrope®

Growth Hormone

Humira® [QLL]

Inflammatory Conditions

Incivek

Hepatitis

Intron A

Interferons

Kineret®

Inflammatory Conditions

Kuvan

Enzyme deficiencies

®

Letairis

Pulmonary Arterial Hypertension

®

Anemia

®

®

®

Sprycel

Anti-Neoplastic

Sutent

Anti-Neoplastic

®

Anti-Neoplastic

Tarceva®
Tasigna
Temodar

Anti-Neoplastic
®

Anti-Neoplastic

Tev-Tropin®

Growth Hormone

Thalomid

Anti-Neoplastic

®

Thyrogen Kit

Diagnostic

Tobi® [QLL]

Cystic Fibrosis

Tracleer ®

Pulmonary Arterial Hypertension

®

Tykerb

Anti-Neoplastic

Tyvaso®

Pulmonary Arterial Hypertension

Victrelis®

Hepatitis

Votrient

Anti-Neoplastic

Leukine®

Hematopoietic

Lovenox®

Anti-Coagulant

Xeloda

Lupron Depot®

Endometriosis,
Anti-Neoplastic,
Precocious Puberty

Xenazine
Zoladex®

Anti-Neoplastic

Lupron Depot® -- Ped

Precocious Puberty

Zolinza

Anti-Neoplastic

Lupron®

Anti-Neoplastic

Zytiga

Anti-Neoplastic

Methotrexate

Anti-Neoplastic
Anti Arthritis

Neulasta® [QLL]

Neutropenia

Neupogen

Neutropenia

Nexavar
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®

®

Anti-Neoplastic, Immunosuppressant

Anti-Neoplastic

®

®

®

CNS Disorders

All Common Specialty Medications require Precertification from HealthSmart.
[QLL] This drug is subject to Quantity Level Limits (QLL)
This list is not all-inclusive and is subject to change throughout the Plan Year.

Diabetes Management

Glucose Test Strips: The plan covers only Bayer Ascensia® Breeze2 or Ascensia® Contour test strips at the preferred copayment of $15 per 30day supply. Other brands require a 100% copayment.
Needles/Syringes and Lancets: You can obtain a supply of disposable needles/syringes and lancets for the copayments listed below:
Coverage

Needles/Syringes

Lancets

At the retail pharmacy:
Up to a 30-day supply

$10

$5

31- to 60-day supply

$20

$10

61- to 90-day supply

$30

$15

Up to a 30-day supply

$10

$5

31- to 90-day supply

$20

$10

Through the mail service and retail maintenance network pharmacies:

Tobacco Cessation Program
PEIA has a tobacco cessation program that includes coverage for both prescription and over-the-counter (OTC) tobacco cessation products.
For a full description of the benefits, please see “Tobacco Cessation” on page 47 in the previous section. The drugs are covered under your
prescription drug program.
What is Covered?
PEIA will cover prescription and over-the-counter (OTC) tobacco cessation products if they are dispensed with a prescription. Toll-free numbers
are provided by the manufacturers of most of these products for phone coaching and support.
Coverage is limited to one twelve-week cycle per rolling twelve-month period, three cycles per lifetime. Nicotine patches are available at no
cost to the member; both the deductible and the copayment are waived on nicotine patches when prescribed by a physician and purchased
at a network pharmacy. All other prescription and over-the-counter (OTC) tobacco cessation products will be covered with the applicable
generic, preferred or non-preferred copayment, depending on their status on PEIA’s Preferred Drug List.
Who is Eligible for Tobacco Cessation?
Only those members who have been paying the Standard (tobacco-user) premium are eligible for this benefit. If you have signed an affidavit
claiming to be tobacco-free, and then you attempt to use the tobacco cessation benefit, you will be declined services. Pregnant women will be
offered 100% coverage during any pregnancy.
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Blood Glucose Monitors: Covered diabetic insureds can receive a free Bayer Ascensia Breeze2® or Ascensia Contour® blood glucose monitor
with a current prescription. Simply ask your pharmacist, and he or she will contact Bayer by fax or mail to request the monitor.
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Drugs or Services That Are Not Covered
Your plan does not cover the following medications or services:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

Anorexients (any drug used for the purpose of weight loss)
Anti-wrinkle agents (e.g., Renova®)
Birth control drugs for dependent children
Bleaching agents (e.g., Eldopaque®, Eldoquin Forte®,
Melanex®, Nuquin®, Solaquin®)
Charges for the administration or injection of any drug
Contraceptive devices and implants
Diagnostic agents
Drugs dispensed by a hospital, clinic or physician’s office
Drugs labeled “Caution-limited by federal law to investigational use,” or experimental drugs not approved by the
FDA, even though a charge is made to the individual
Drugs requiring prior authorization when prescribed for
uses not approved by the FDA
Drugs requiring a prescription by State law, but not by
federal law (State controlled) are not covered
Erectile dysfunction medications
Fertility drugs
Fioricet® with Codeine (butalbital/acetaminophen/caffeine
with codeine)
Fiorinal® with Codeine (butalbital/aspirin/caffeine with
codeine)
Hair growth stimulants
Homeopathic medications
Immunizations, biological sera, blood or blood products,
Hyalgan®, Synvisc®, Remicade®, Synagis®, Xolair®, Amevive®,
Raptiva®, Vivitrol® (these are covered under the medical plan)
Latisse™
Medical or therapeutic foods.

21. Medication which is to be taken by or administered to an
individual, in whole or in part, while he or she is a patient
in a hospital, sanitarium, or extended care facility
22. Medication for which the cost is recoverable under any
Workers’ Compensation or occupational disease law, or
any State or governmental agency, or medication furnished
by any other Drug or Medical Service for which no charge
is made to the member
23. Non-legend drugs (except when included in a compound
with a legend drug)
24. Omnipod V-go®, Finesse® or other disposable insulin delivery systems.
25. Pentazocine/Acetaminophen (Talacen®)
26. Prescription drug charges not filed within 6 months of the
purchase date, if PEIA is the primary insurer, or within
6 months of the processing date on the Explanation of
Benefits (EOB) from the other plan, if PEIA is secondary
27. Replacement medications for lost or stolen drugs
28. Requests for more than a 90-day supply of maintenance
medications, or requests for more than a 30-day supply of
short-term medications
29. Stadol® Nasal Spray (butorphanol)
30. Therapeutic devices or appliances, including support
garments and other non-medicinal substances, regardless
of intended use, except those listed above
31. Unit dose medications
32. Vacation supplies, unless leaving the country. If you are leaving the country, and want PEIA to cover a vacation supply,
you must submit documentation (copy of an airline ticket,
travel agency itinerary, etc.) to substantiate your international travel arrangements. Please allow seven (7) days.

Other Important Features of Your Prescription Drug Program
Your prescription drug program is designed to provide the care and service you expect, whether it’s keeping a record of your medication
history, providing toll-free access to a registered pharmacist, or keeping you in touch with any changes to your program.
Express Scripts uses the health and prescription information about you and your dependents to administer your benefits. They also use
information and prescription data from claims submitted nationwide for reporting and analysis without identifying individual patients.
When your prescriptions are filled at one of Express Scripts’ mail service pharmacies or at a participating retail pharmacy, pharmacists use the
health and prescription information on file for you to consider many important clinical factors including drug selection, dosing, interactions,
duration of therapy and allergies. Express Scripts’ pharmacists may also use information received from your network retail pharmacy.

Drug Utilization Review
Under the drug utilization review program, prescriptions filled through the mail service pharmacy and participating retail pharmacies are
examined by Express Scripts for potential drug interactions based on your personal medication profile. The drug utilization review is
especially important if you or your covered dependents take many different medications or see more than one doctor. If there is a question
about your prescription, your pharmacist may notify your doctor before dispensing the medication.

Education and Safety
You will receive information about critical topics like drug interactions and possible side effects with every new prescription Express Scripts
mails. Your retail pharmacy may also provide you with drug information.
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Health Management
Based on your prescription and health information, Express Scripts may provide information to you on one or more of Express Scripts’ Care
Management programs, provided as a service to you by PEIA. Program participants generally receive educational mailings and may receive a
follow-up call from an Express Scripts pharmacist or nurse. Express Scripts develops these programs to support your doctor’s care, and they
may contact your doctor regarding your participation in these programs.

Coordination of Benefits
If another insurance carrier is the primary insurer for a policyholder or a dependent, or if you are Medicare-eligible, PEIA will pursue
coordination of benefits.
1. Commercial Insurance: As a secondary payor, PEIA will pay only if the other insurance plan’s benefit is less than what PEIA would
have provided as the primary insurer. If PEIA is the secondary insurer, you must submit the following documentation to Express
Scripts to have the secondary claim processed:
a) a completed Express Scripts claim form;
b) the receipt from the pharmacy; and
c) an Explanation of Benefits from the primary plan or a pharmacy printout that shows the amount paid by the primary plan.
You will usually be reimbursed within 21 days from receipt of your claim form.
If you need claims forms, call Express Scripts’ Member Services at 1-877-256-4680 or visit their website at www.express-scripts.com.
1. Medicare Part B: If Medicare is the primary insurer, Medicare must be billed first for any drugs covered by Medicare Part B. Your
pharmacist should bill Medicare Part B as the primary insurer. HealthSmart will receive the crossover claims from Medicare Part
B and pay the pharmacy directly. This will save you money since PEIA will pay the member responsibility for prescription drugs
covered by Medicare Part B. You should not pay any deductible or co-insurance for Medicare Part B-covered drugs. You can
find a listing of pharmacies willing to bill Medicare and accept assignment on our web page at www.wvpeia.com or by calling our
customer service unit at 1-888-680-7342. These classes of drugs are usually covered by Medicare Part B:
a) Immunosuppressants
b) Oral Chemotherapeutic medications
c) Drugs for nausea associated with chemo meds
d) Diabetic testing supplies
e) Limited Inhalation therapies

How to File a Claim
Filing a prescription drug Claim
Prescription drug claims are processed by Express Scripts, Inc. and should be submitted to:

Express Scripts, Inc., P.O. Box 390873, Bloomington, MN 55439-0873

To process a prescription drug claim, ESI requires a prescription receipt/label which includes:
• Pharmacy Name/Address
• Date Filled
• Drug Name, Strength and NDC
• Rx Number
• Quantity
• Days Supply
• Price
• Patient’s Name
Claims received missing any of the above information may be returned or payment may be denied or delayed. Cash register receipts and
canceled checks are not acceptable proof of your claim.
If you have other insurance which is primary, you need to submit an Explanation of Benefits (EOB) from the other insurance which shows
the amount the primary insurance paid with each claim, or ask your provider to do so if the claim is being submitted for you.
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By visiting www.express-scripts.com, you also can access other health-related information. Click on Drug Information or Health Information
to browse information relative to specific health interests, get safety tips and answers to the most commonly asked medication questions, or
just keep up with timely health issues. To view health information personalized to fit your interests, register with www.express-scripts.com.
Any written health information cannot replace the expertise and advice of health care practitioners who have direct contact with a patient. All
Express Scripts health information is designed to help you communicate more effectively with your doctor and, as a result, understand more
completely your situation and choices.
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You have six (6) months from the date of service to file a prescription claim. If PEIA is your secondary insurer, you have six (6) months from
the date of your primary insurer’s Explanation of Benefits processing date to file your claim with PEIA. If you do not submit claims within
this period, they will not be paid.
If your claim is for an illness or injury wrongfully or negligently caused by someone else, and you expect to be reimbursed by another party or
insurance plan, you must file a claim with PEIA within six (6) months of the date of service to ensure that the covered services will be paid. Later,
if you receive payment for the expenses, you will have to repay the amount you received from PEIA. See “Subrogation” on page 103 for details.
Filing Claims for Court-ordered Dependents (COD)
If you are the custodial parent of a child who is covered under the other parent’s PEIA plan as a result of a court order, you must use your I.D.
card at a participating pharmacy to receive prescription benefits.
Claims Incurred Outside of the U.S.A.
If you or a covered dependent incur prescription drug expenses while outside the United States, you will be required to pay the provider yourself.
Request an itemized bill containing all the information listed above from your provider and submit the bill along with a claim form to ESI.
ESI will determine, through a local banking institution, the currency exchange rate and you will be reimbursed according to the terms of
PEIA PPB Plans A, B & D.

Medicare Part D
Medicare offers prescription drug coverage through Medicare Part D. Please be aware that you should NOT purchase a separate Medicare
Part D plan. PEIA will provide prescription drug coverage to its Medicare members through a Medicare Part D Plan administered by
Express Scripts, Inc.
If you are a Medicare Advantage plan member and enroll in a separate Medicare Part D plan, you will be disenrolled from all medical and
prescription benefits from PEIA. You will have only original Medicare A & B for medical coverage and your Medicare Part D plan with no
secondary coverage.

Medicare Part D Creditable Coverage Notice
The coverage you have now through West Virginia PEIA is considered by Medicare to be creditable coverage, or coverage as good as or better
than that offered under Medicare’s standard Part D benefit. If you are eligible for Medicare and decide to opt out of this plan’s coverage, you
should consider joining another plan as soon as possible to avoid having to pay a late enrollment penalty. If you choose to leave this plan and
do not join another plan within 63 days of the termination date of this coverage, you will be charged a late enrollment penalty of at least 1%
per month you went without coverage as good as or better than that offered under Medicare Part D.
When can you change to a different plan?
Generally, Medicare-eligible members can change plans during the yearly enrollment period (called the “annual coordinated election period”).
Generally, this is the only time of year to choose a different Medicare plan. Certain individuals, such as those with Medicaid, those who get
“Extra Help” paying for their drugs, or those who move out of the geographic service area, can make changes at other times.

Appealing a DRUG Claim
If you think that an error has been made in processing your prescription drug claim or in a prescription benefit determination or denial,
first call Express Scripts or RDT (depending on the nature of your complaint) to ask for details. If you are not satisfied with the outcome of
your telephone inquiry, the second step is to appeal to Express Scripts or RDT in writing. Please have your physician provide any additional
relevant clinical information to support your request. Mail your request with the above information to:
Type of Error

Who to Call

Where to Write

Prior Authorization error or denial (for Physician’s offices or
pharmacists ONLY)

RDT 1-800-847-3859

Rational Drug Therapy Program
WVU School of Pharmacy
PO BOX 9511 HSCN
Morgantown, WV 26506

Prescription drug claim payment error or denial

Express Scripts 1-877-256-4680

Express Scripts, Inc.
Attn: STD ACCTS
P. O. Box 66583
St. Louis, MO 63166-6583
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Director, Public Employees Insurance Agency, 601 57th St. SE, Charleston, WV 25304-2345.
Facts, issues, comments, letters, Explanations of Benefits (EOBs), and all pertinent information about the claim and review should be
included. When your request for review arrives, PEIA will reconsider the entire case, taking into account any additional materials that have
been provided. A decision, in writing, explaining the reason for modifying or upholding the original disposition of the claim will be sent to
the covered person or his or her authorized representative. For more information about your drug coverage, please contact Express Scripts at
1-877-256-4680.
External Review: If we have denied your request for the provision of or payment for a health care service or course of treatment, you may have
a right to have our decision reviewed by independent health care professionals who have no association with us if our decision involved making a judgment as to the medical necessity, appropriateness, health care setting, level of care or effectiveness of the health care service or treatment you requested. Exercise this right by submitting a request for external review within 4 months after receipt of the notice of denial to the
PEIA Clinical Unit, 601 57th Street, SE, Suite 2, Charleston, WV 25304-2345. For standard external review, a decision will be made within
45 days of receiving your request. If you have a medical condition that would seriously jeopardize your life or health or would jeopardize your
ability to regain maximum function if treatment is delayed, you may be entitled to request an expedited external review of our denial. If our
denial to provide or pay for health care service or course of treatment is based on a determination that the service or treatment is experimental
or investigational, you also may be entitled to file a request for external review of our denial.

How to Reach Express Scripts
On the Internet: Reach Express Scripts at www.express-scripts.com. Visit Express Scripts’ website anytime to learn about patient care, refill
your mail service prescriptions, check the status of your mail service pharmacy order, request claim forms and mail service order forms or find
a participating retail pharmacy near you.
By Telephone: For those insureds who do not have access to Express Scripts via the Internet, you can learn more about your program by
calling Express Scripts Member Services at 1-877-256-4680, 24 hours a day, 7 days a week.
Special Services: Express Scripts continually strives to meet the special needs of PEIA’s insureds:
• You may call a registered pharmacist at any time for consultations at 1-877-256-4680.
• PEIA’s hearing-impaired insureds may use Express Scripts’ TDD number at 1-800-972-4348.
• Visually impaired insureds may request that their mail service prescriptions include labels in Braille by calling 1-877-256-4680.

Benefit Assistance Program
PEIA offers a program to assist Medicare-eligible retired employees with increasing prescription drug costs.
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Plans A,B & D

Express Scripts or RDT will respond in writing to you and/or your physician with a letter explaining the outcome of the appeal. If this does
not resolve the issue, the third step is to appeal in writing to the director of PEIA. Your physician must request a review in writing within
sixty (60) days of receiving the decision from Express Scripts or RDT. Mail third step appeals to:

PEIA PPB Plan C
PEIA PPB Plan C pays for a wide range of health care services for employees and their dependents. These benefits include hospital services,
medical services, surgery, durable medical equipment and supplies, and prescription drugs.
Under the plan, certain costs are your responsibility. In addition, to receive maximum benefits for some services, precertification is required
or your benefits will be reduced. Please read the health care benefits section carefully so that you will have a clear understanding of your
coverage under the plan.

Plan C

If you have any questions about coverage or payment for health care services, please call:
• Medical claims and benefits - HealthSmart at 1-888-440-7342
• Precertification, case management, and pre-authorizations, and prior approvals for out-of-state care – ActiveHealth at
1-888-440-7342.
• Prescription drug claims and benefits - Express Scripts at 1-877-256-4680
• Common Specialty Medication claims and benefits – HealthSmart at 1-888-440-7342

PEIA’s Networks
The PEIA PPB Plan C provides care through several networks of providers. In West Virginia, any properly licensed health care provider who
provides health care services or supplies to a PEIA participant is automatically considered a member of our network. Outside West Virginia,
PEIA uses Aetna® Signature Administrators℠’ PPO. In addition, HealthSmart contracts with some out-of-state providers to serve PEIA
participants only. To locate a network provider, call HealthSmart at 1-888-440-7342 or 304-353-7820. Care provided by non-network
providers requires prior approval, or it will be paid at 80% of PEIA’s in-network allowed amount. You will be responsible for 20% of PEIA’s
allowed amount, plus any difference between what the provider charges and what PEIA allows.
Not all hospitals in Aetna Signature Administrators’ network may participate with PEIA. PEIA reserves the right to remove providers from
the network, so not all providers in the network may be available to you.
Providers who are under sanction by Medicare, Medicaid or both are excluded from PEIA’s network for the duration of their sanction.
Additionally, providers may be excluded from PEIA’s network based upon adverse audit findings.
If you have questions about a specific network provider, please contact HealthSmart at 1-888-440-7342.
Resident PPB Plan Participants
PEIA PPB Plan C participants who live in West Virginia or a bordering county of a surrounding state may access care from any of the
following providers without receiving prior approval:
• any West Virginia health care provider who provides health care services or supplies to a PEIA participant, or
• any network provider located in those bordering counties.
All services, except emergency care, provided outside of West Virginia beyond the bordering counties requires prior approval.
Non-Resident PPB Plan Participants
For PEIA PPB Plan C participants who reside outside the State of West Virginia (beyond the bordering counties of surrounding states), PEIA
has made special arrangements. Participants who live more than one county outside the State may seek care from any network provider. Care
from network providers does not require prior approval, and that care will be covered at the in-network benefit level (typically 80%).
Precertification of inpatient stays and certain outpatient procedures is still required.

What You Pay With The PEIA PPB Plan C
Deductible
During any plan year, if you or your eligible dependents incur expenses for covered medical services and prescription drugs, you must meet a
deductible before the plan begins to pay. In Plan C, the deductible is a combined medical and prescription drug deductible, so amounts paid
for covered medical services and prescription drugs accumulate toward the same deductible.
Deductibles are determined based on your tier of coverage (i.e., individual or family). All members of the family contribute to the family
deductible, and the full amount of the family deductible must be met before the plan begins to pay. The family deductible can be met by
just one person.
The deductibles are for PEIA PPB Plan C are:
Employee Only: $1,250
Employee and Child(ren): $2,500
Family $2,500
Family with Employee Spouse:
$2,500
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For inpatient admissions that span two plan years, the facility charges are paid based on the first plan year, but physician charges are paid
based on the date of service, which could be in the first plan year, new plan year or both plan years. For example, if you go into the hospital
on June 28 and are released on July 6, the hospital bill is paid based on the date of admission, so it would fall under the old plan year’s deductible. Physician charges are paid based on the date of service, so if you have surgery on July 2, the surgeon’s bill will be processed based on
the new plan year and the deductible for the new plan year will apply to the surgeon’s bill.
Coinsurance for In-Network and Out-of-Network Benefits
If you live in a bordering county of a
surrounding state, you will pay:

If you live out-of-state (beyond bordering
counties), you will pay:

Access care in WV or in a bordering county of a
surrounding state using PPO providers

20% coinsurance

20% coinsurance

20% coinsurance

Access care outside WV (beyond bordering counties)
using PPO providers with prior approval

20% coinsurance

20% coinsurance

20% coinsurance

Access care outside WV (beyond bordering counties)
using non-PPO providers with prior approval

20% coinsurance + amounts that 20% coinsurance + amounts that exceed 20% coinsurance + amounts that exceed PEIA’s
exceed PEIA’s allowed amount. PEIA’s allowed amount.
allowed amount.

Access care outside WV (beyond bordering counties)
using PPO providers without prior approval

20% coinsurance + amounts that 20% coinsurance + amounts that exceed 20% coinsurance + amounts that exceed PEIA’s
exceed PEIA’s allowed amount. PEIA’s allowed amount.
allowed amount.

Access care outside WV using non-PPO providers
without prior approval

20% coinsurance + amounts that 20% coinsurance + amounts that exceed 20% coinsurance + amounts that exceed PEIA’s
exceed PEIA’s allowed amount. PEIA’s allowed amount.
allowed amount.

Plan C

If you live in WV, you will pay:

Resident PPB Plan Participants
PEIA PPB Plan participants who live in West Virginia or a bordering county of a surrounding state may access care from any West Virginia
health care provider who provides health care services or supplies to a PEIA participant, or any network provider located in those bordering counties without prior approval. All services provided outside of West Virginia beyond the bordering counties require prior approval to
be paid at the highest benefit level. For services of network providers, the plan will pay 80% of the contracted payment rate, and you will be
responsible for any deductible, 20% coinsurance, and non-covered services.
Out-of-network care is care provided by a provider who does not participate in PEIA’s network, as well as care from in-network, out-of-state
providers (beyond the bordering counties of surrounding states) that is not approved in advance. This includes providers who are Aetna ASA
participating providers that are physically located beyond the bordering counties of surrounding states. For care from in-network, out-ofstate providers (beyond the bordering counties of surrounding states) that is not approved in advance, you will be responsible for paying 20%
coinsurance based on the Aetna ASA contracted amount. Since this is considered out-of-network care, and there is no out-of-network
out-of-pocket maximum, there is no limit to the amount you may be required to pay under these circumstances.
For non-contracted providers, PEIA will pay 80% of what it would have paid if the services had been provided in-West Virginia. You will
be responsible for the deductible, 20% coinsurance and for any amounts that exceed the WV PEIA fee allowances. Those balance billing
amounts are considered non-covered services, so they do not count toward the deductible, and there is no out-of-network out-of-pocket
maximum, so there is no limit to the amount you may be required to pay under these circumstances. Members are always responsible for
paying 100% of non-covered services.
PPB Plan participants traveling out-of-state have coverage for urgent and emergency care. In an emergency, seek treatment at the nearest
facility that is able to provide the needed care, and that care will be paid at the in-network benefit level as an emergency. For non-emergency,
urgent care, call HealthSmart for a referral to a network provider, or for approval to see an out-of-network provider where you are.
Non-resident PPB Plan Participants
PEIA PPB Plan participants who reside outside West Virginia and beyond the bordering counties may access care using any network provider without prior approval, and the claims will be paid at 80% of the contracted payment rate. You will be responsible for any copayment,
deductible, 20% coinsurance, and non-covered services.
Care provided by non-network providers must have prior approval. Services of non-network providers will be paid at 80% of PEIA’s
maximum allowance, and must be approved by ActiveHealth in advance. Precertification requirements apply for inpatient stays and certain
outpatient procedures. Emergency services provided by non-network providers are paid at 80% of the Reasonable and Customary amount for
professional claims and 80% of the charge amount for facility claims.
Out-of-network care is care provided by a provider who does not participate in PEIA’s network, as well as care from in-network, out-of-state
providers (beyond the bordering counties of West Virginia’s surrounding states) that is not approved in advance. This includes providers who
are Aetna ASA participating providers that are physically located beyond the bordering counties of surrounding states. For care from
in-network, out-of-state providers (beyond the bordering counties of West Virginia’s surrounding states) that is not approved in advance, you
will be responsible for paying 20% coinsurance based on the Aetna ASA contracted amount. Since this is considered out-of-network care, and
there is no out-of-network out-of-pocket maximum, there is no limit to the amount you may be required to pay under these circumstances.
For non-contracted providers, PEIA will pay 80% of what it would have paid if the services had been provided in-West Virginia. You will
be responsible for the deductible, 20% coinsurance and for any amounts that exceed the WV PEIA fee allowances. Those balance billing
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amounts are considered non-covered services, so they do not count toward the deductible, and there is no out-of-network out-of-pocket
maximum, so there is no limit to the amount you may be required to pay under these circumstances. Members are always responsible for
paying 100% of non-covered services.
Please consult the preceding chart to determine your level of coinsurance based on where you reside, where you receive your services, and
whether or not you obtain prior approval. Charges for non-covered services and applicable plan penalties, such as precertification penalties
are your responsibility.

Benefit Design
The following section provides you with a description of services and your cost-share.

Covered in Full

Plan C

The following services are covered in full in-network:
Type of Service

Your In-network Cost

Routine prenatal care (physician services)

$0; Covered in full

Well child exams and immunizations as recommended by the American Academy of Pediatrics

$0; Covered in full

High risk birth score program

$0; Covered in full

Annual screening mammogram

$0; Covered in full

Annual Pap smear

$0; Covered in full

1

Colorectal cancer screening age 50 + above

1

$0; Covered in full

Prostate cancer screening age 50 + above 1

$0; Covered in full

Abdominal Aortic Aneurysm one-time screening from men age 65- 75 who have ever smoked

$0; Covered in full

Cholesterol Screening for men age 35 and older and women age 45 and older or others at higher risk

$0; Covered in full

Tobacco Use screening for all adults and cessation interventions for tobacco users (excludes tobacco cessation medications)

$0; Covered in full

HIV screening for all adults at higher risk

$0; Covered in full

Immunization vaccines recommended for adults — doses, recommended ages and recommended populations vary

$0; Covered in full

Syphilis screening for all adults at higher risk

$0; Covered in full

Anemia screening on a routine basis for pregnant women

$0; Covered in full

Bacteriuria urinary tract or other infection screening for pregnant women

$0; Covered in full

BRAC counseling about genetic testing for women at higher risk

$0; Covered in full

Hepatitis B screening for pregnant women at their first prenatal visit

$0; Covered in full

Osteoporosis screening for women over age 60 depending on risk factors

$0; Covered in full

RH Incompatibility screening for all pregnant women and follow- up testing for women at higher risk

$0; Covered in full

Sexually Transmitted Disease Screening for Chlamydia, Gonorrhea and Syphilis for women at increased risk

$0; Covered in full

Alcohol and drug Use assessments for adolescents

$0; Covered in full

Autism Screening for children at 18 and 24 months

$0; Covered in full

Behavorial assessments for children of all ages

$0; Covered in full

Cervical Dysplasia screening for sexually active females

$0; Covered in full

Congenital Hypothyroidism screening for newborns

$0; Covered in full

Developmental screening for children at higher risk of lipid disorders

$0; Covered in full

Dyslipidemia screening for children at higher risk of lipid disorders

$0; Covered in full

Gonorrhea preventive medication for the eyes of all newborns

$0; Covered in full

Hearing screening for all newborns at birth

$0; Covered in full

Height, Weight and Body Mass Index measurements for children

$0; Covered in full

Hematocrit or hemoglobin screening for children

$0; Covered in full

Hemoglobinopathies or sickle cell screening for newborns

$0; Covered in full

Lead screening for children at risk of exposure

$0; Covered in full
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Type of Service

Your In-network Cost

Medical History for all children throughout development

$0; Covered in full

Obesity screening and counseling (does not include the PEIA Weight Management Program)

$0; Covered in full

Oral Health risk assessment for young children

$0; Covered in full

Phenylketonuria (PKU) screening for this genetic disorder in newborns

$0; Covered in full

Tuberculin testing for children at higher risk of tuberculosis

$0; Covered in full

Vision screening for all children

$0; Covered in full

Routine Physical and Screening Exam cover for each member covered annually

$0; Covered in full

1

Testing covered in full; charges for the office visit will apply to the deductible and out-of-pocket maximum, unless included in the Routine Physical and Screening Exam.

Deductible and coinsurance
Services not listed in the preceding chart are covered at 80% after the deductible is met. For non-network care which is not approved in
advance by ActiveHealth, you pay the deductible, 20% coinsurance, and the difference between what your provider charges and what PEIA
PPB Plan C pays. You pay the deductible, coinsurance, and any charges for services not covered by the plan directly to your health care provider.

Plan C

Out-of-Pocket Maximum
The out-of-pocket maximum is the most you pay in deductible and coinsurance in a plan year. This is a combined medical and prescription
out-of-pocket maximum. All in-network coinsurance and copayments count toward this out-of-pocket maximum. Once the out-of-pocket
maximum is satisfied, in-network services are covered at 100% for the remainder of the plan year.
Amounts you pay for precertification penalties, for amounts billed in excess of what PEIA pays to non-network providers, and for services
that are not covered under the plan do not apply toward your annual out-of-pocket maximum. Your out-of-pocket maximum amount
depends on your tier of coverage (employee only or family), where you receive your services, whether your provider is in the PEIA PPO network,
and whether you have prior approval for out-of-network care.
There is no out-of-pocket maximum for out-of-network benefits in Plan C. The out-of-network benefit remains at 80%, regardless of the
amount paid in coinsurance and copayments by the member.
PEIA PPB Plan C
Out-of-Pocket Maximums

In-network

Out-of-network

Employee only

$2,500

none

Employee and child(ren)

$5,000

none

Family

$5,000

none

Family with Employee Spouse

$5,000

none

Benefit Maximums
For certain types of services, the plan will pay up to a set amount per plan year as shown below. Patients experiencing a severe medical episode
and patients with very complicated medical conditions are assigned a nurse case manager. For catastrophic cases involving serious long-term
illness or injury resulting in loss or impaired function requiring medically necessary therapeutic intervention, the case manager may, based on
medical documentation, recommend additional treatment for services marked with an asterisk (*). For details of these benefits, see “What Is
Covered” later in this section. All services listed below must be medically necessary; otherwise, they are not covered.
Annual Benefit Maximums
Type of Service

Benefit Maximum (per member per plan year)

Outpatient Mental Health/Chemical Dependency

20 visits

Christian Science Treatment

$1,000

Outpatient Therapy Services (includes all benefits listed in this category under What is Covered)

20 visits (total amount allowed for all therapies combined)

Inpatient Rehabilitation

150 days

Skilled Nursing Facility

100 days

Lifetime Maximum
The PEIA PPB Plan C has no lifetime maximum.

69

PEIA PPB Plan Fee Schedules and Rates
The PEIA PPB Plan C pays health care providers according to a maximum fee schedule and rates established by PEIA. If a provider’s charge
is higher than the PEIA maximum fee for a particular service, then the plan will allow only the maximum fee. The “allowed amount” for a
particular service will be the lower of the provider’s charge or the PEIA maximum fee.
Physicians and other health care professionals are paid according to a Resource Based Relative Value Scale (RBRVS) fee schedule. This type of
payment system sets fees for professional medical services based on the relative amount of work, practice expense and malpractice insurance
expense involved. These rates are adjusted annually. West Virginia physicians who treat PEIA patients must accept PEIA’s allowed amount as
payment in full; they may not bill additional amounts to PEIA patients.
Most inpatient hospital services are paid on a “prospective” basis. PEIA’s reimbursement to hospitals is based on Diagnosis-Related Groups
(DRGs), which is the system used by Medicare. It is a Prospective Payment System (PPS) that classifies medical cases and surgical procedures
on the basis of diagnoses. Under this system, West Virginia hospitals know in advance what PEIA will pay per day or per admission. West
Virginia hospitals have been provided specific information about their reimbursement rates from PEIA. These rates are also adjusted annually.

Plan C

Many outpatient hospital services are also paid on a prospective basis. PEIA has adopted a modified version of Medicare’s Outpatient
Prospective Payment System (OPPS). OPPS reimbursement is based on Ambulatory Payment Classification (APC) groups. APCs include
groups of services that are similar, clinically, and require similar resources. These rates are adjusted annually.

Pre-Service Decisions: Precertification/Notification, Preauthorization and Prior Approval
The PEIA PPB Plan C requires that certain services and/or items be reviewed in advance to determine whether they are medically necessary
and being provided in the appropriate setting by a network provider, if possible. PEIA has three different types of pre-service determinations:
precertification/notification, preauthorization and prior approval which are described on the next few pages.
Important things to remember about pre-service decisions:
• Requests for pre-service decisions should be submitted to ActiveHealth, as early as possible, in advance of the service/item.
• Services or items may be approved or denied in whole or in part.
• One or more of the pre-service determinations may be required depending on the type of service or item.
For example, a hospital admission, the procedure to be performed and/or each physician’s services may require pre-service determinations,
particularly if any of these is an out-of-state network provider, a non-network provider or the service is covered only under limited circumstances.
Each type of pre-service requirement is described below. If you have questions, please call ActiveHealth.
Precertification/Notification Requirements
Precertification of Inpatient Admissions and Certain Outpatient Services (Mandatory)
The PEIA PPB Plan C requires that certain services and/or types of services be reviewed to determine whether they are medically necessary and
to evaluate the necessity for case management. Some services require “precertification,” and other services require “notification.” Precertification
is performed to determine if the admission/ service is medically necessary and appropriate based on the patient’s medical documentation.
Notification to ActiveHealth is required to evaluate the admission/service in order to determine if the patient’s medical condition will require
case management, such as discharge planning for home health care services.
Precertification is required for the following inpatient admissions:
1. Hysterectomy,
2. Laminectomy
3. Laminectomy with spinal fusion surgery,
4. Discectomy with spinal fusion surgery,
5. Spinal fusion surgery,
6. Artificial intervertebral disc surgery,
7. Insertion of implantable devices including, but not limited to; implantable pumps, spinal cord stimulators, neuromuscular
stimulators and bone growth stimulators,
8. Cochlear implants.
9. Uvulopalatopharyngoplasty,
10. Elective and cosmetic surgeries including but not limited to abdominoplasty, blepharoplasty, breast reduction, breast reconstruction,
panniculectomy, penile implants/vascular procedures, otoplasty, rhinoplasty, scar revision, testicular prosthesis, and surgery for
varicose veins.
11. Bariatric surgery (gastric bypass, Lap-band, sleeve gastrectomy)
12. Transplants and transplant evaluations (including but not limited to: kidney, liver, heart, lung and pancreas, small bowel, and bone
marrow replacement or stem cell transfer after high dose chemotherapy),
13. Mental health and substance abuse treatment, and
14. All admissions to out-of-state hospitals/facilities.
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Precertification is required for the following outpatient services:
1. Any potentially experimental/investigational procedure, medical device, or treatment
2. Cochlear implants.
3. Continuous glucose monitors
4. CT scan of sinuses or brain
5. CTA (CT angiography)
6. Dialysis Services
7. Durable medical equipment purchases and/or rentals of $1,000 or more, and
8. Elective (non-emergent) facility to facility air ambulance transportation
9. Hyperbaric Oxygen Therapy (HBOT)
10. IMRT (intensity modulated radiation therapy)
11. Limited Molecular Diagnostic/Genetic Testing to include the following 5 tests: Hereditary Non-polyposis Colorectal Cancer
(HNPCC) testing, BRCA gene testing, Oncotype DX, Familial Adenomatous Polyposis (FAP) testing, Catecholaminergic
Polymorphic Ventricular Tachycardia (FPVT) testing.
12. MRI scan of knee and spine (includes cervical, thoracic, and lumbar)
13. Partial/day mental health and substance abuse treatment programs,
14. Services in the home as described under “Medical Case Management” on page 72,
15. Sleep studies, services and equipment. See section on “sleep management services” on page 79.
16. Specialty drugs
17. SPECT (single photon emission computed tomography) of brain and lung
18. Surgeries:
a) artificial disc surgery
b) bariatric surgery,
c) discectomy with spinal fusion surgery,
d) elective and cosmetic surgeries including but not limited to abdominoplasty, blepharoplasty, breast reduction, breast
reconstruction, panniculectomy, penile implants/vascular procedures, otoplasty, rhinoplasty, scar revision, testicular
prosthesis, and surgery for varicose veins,
e) hysterectomy,
f) implantable devices including, but not limited to: implantable pumps, spinal cord stimulators, neuromuscular stimulators,
and bone growth stimulators,
g) laminectomy,
h) laminectomy with spinal fusion surgery,
i) spinal fusion surgery,
j) transplants, and
k) uvulopalatopharyngoplasty,
Notification
Notification to ActiveHealth is required for the following inpatient admissions to WV facilities:
1. medical (non-surgical),
2. surgical admissions (except those specifically listed as requiring precertification),
3. emergency (including chest pain and congestive heart failure, and other cardiac events), and
4. maternity and newborn.
Failure to precertify or notify ActiveHealth of an admission within the timeframes specified in the following chart will result in a reduction
of benefits under the PPB Plan of 30%. This 30% penalty will be the responsibility of network providers. For all non-network providers, this
30% penalty will be the responsibility of the insured in addition to any applicable copayment, coinsurance, deductible, and amounts that
exceed PEIA’s maximum allowance.
If the insured or provider feels that ActiveHealth inappropriately denied an admission or the extension of an admission, or that extenuating
circumstances existed that prevented notification to ActiveHealth within the timeframes set forth, the insured or provider may file an appeal.
Exception: It is the patient’s responsibility to precertify inpatient stays and outpatient procedures when these services are received outof-network. If you do not precertify these out-of-network services, you must pay the 30% precertification penalty in addition to the out-ofnetwork copayment, coinsurance, deductible and amounts that exceed PEIA’s maximum allowance. Prior approval to use out-of-network
providers does not precertify services.
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Timely Precertification Requirements
Type of Admission

Advance Notice Required

Scheduled:
Planned admission

3 business days in advance

Inpatient elective surgery or procedure

3 business days in advance

Maternity (notify ActiveHealth during your first trimester)
Term pregnancy

Within 48 hours of admission

Caesarean section (planned)

3 business days in advance

Caesarean section (emergency)

Within 48 hours of admission

Urgent/Emergency

Within 48 hours of admission

Extended stay

Additional days may be recommended based on medical necessity

Plan C

Preauthorization (Voluntary)
Preauthorization is a program which allows you to contact ActiveHealth in advance of a procedure to verify that the service is covered and
will be paid so that you can make an informed decision about the procedure. Obtaining preauthorization from ActiveHealth assures that
your claim will be paid when it’s submitted. To obtain preauthorization, ask your provider to send your request to:

ActiveHealth Management
PO Box 221138
Chantilly, VA 20153-1138

Your provider should include your name, address, telephone number, your ID number, and all information about the procedure that’s
recommended. ActiveHealth may contact your physician for more information. Remember, if your request for preauthorization is denied, you
will be responsible for paying for the procedure if you choose to have it. Due to specific benefit criteria, preauthorization is recommended for
the following procedures:
• Accident-related Dental Services
• Chelation Therapy
• Chiropractic Services for children under age 16
• Massage Therapy
• Oral Surgery
• Orthotics
• Vision Therapy
Prior Approval for Out-of-Network Services (Mandatory)
If you live in West Virginia or a bordering county of a surrounding state, all services outside of the State beyond the bordering counties must
have prior approval. For services at preferred providers with prior approval, the plan will pay 80% of the contracted payment rate; you will be
responsible for any deductible and 20% coinsurance.
For services for all members provided by non-network providers without prior approval, the plan will pay 80% of PEIA’s maximum allowance. You
will be responsible for any deductible, and 20% coinsurance, as well as any amount which exceeds PEIA’s maximum allowance. Amounts
exceeding PEIA’s maximum allowance are considered non-covered services. They do not count toward the deductible or out-of-pocket maximum.

Medical Case Management
If you are experiencing a serious or long-term illness or injury, ActiveHealth’s medical case management program can help you learn about
available resources, provide early support for your family, and find ways to contain medical costs, including your out-of-pocket expenses.
Through case management ActiveHealth can:
• arrange home care to prevent hospitalization;
• arrange services in the home to facilitate early hospital discharge;
• obtain discounts for special medical equipment;
• locate appropriate services to meet the patient’s health care needs; and
• for catastrophic cases, when medically proven as a part of a comprehensive plan of care, allow additional visits for outpatient mental
health or Outpatient Therapy Services; and
• under very limited circumstances, allow additional visits for short-term outpatient physical therapy services for treatment of a
separate condition which is also a new incident or illness - not an exacerbation of a chronic illness.
For example, a member who receives physical therapy following a stroke and later in the Plan Year has a separate new condition, such as a
broken leg, may receive coverage for additional physical therapy visits.
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For catastrophic cases involving serious long-term illness or injury resulting in loss or impaired function requiring medically necessary
therapeutic intervention, the HealthSmart case manager may, based on medical documentation, recommend additional treatment for certain
therapy services. For details of these benefits, see “What Is Covered” below.
ActiveHealth must be notified for medical case management for the following services:
1. home health care, including but not limited to:
a) skilled nursing of more than twelve (12) visits;
b) I.V. therapy in the home;
c) physical therapy, occupational therapy or speech therapy done in the home; and
d) medication provided or administered by a home health agency.
2. inpatient hospice care;
3. skilled nursing facility services;
4. rehabilitation services; and
5. Treatment for Autism Spectrum Disorder.

Transition of Care Program (New Participants Only)

Following this transition period or after your treatment is complete; your medical care must be provided by a network provider to be eligible
for the higher in-network level of benefits. Not all conditions will qualify for the TOC program.
Medical conditions likely to qualify for TOC benefits include:
• pregnancy,
• recent acute heart attack,
• newly diagnosed cancer requiring surgery, chemotherapy or radiation therapy,
• total joint replacement requiring physical therapy,
• acute trauma such as a bone fracture,
• certain psychiatric treatment or substance abuse programs, and
• recent surgical procedures with complications.
Medical conditions which are not likely to qualify for TOC benefits include:
• arthritis,
• hypertension,
• diabetes,
• asthma, and/or
• allergies.
In most cases, a network provider can successfully treat these chronic conditions. If there is not a network provider available to treat your
specific illness or condition, ActiveHealth’s nurses will work with you to provide that care. Conditions limited or excluded from coverage are
not eligible for TOC benefits.
To apply for the TOC program, request a copy of the TOC form by calling 1-888-440-7342 or 1-304-353-7820 and submit the completed
form to ActiveHealth as indicated on the form. A separate form must be completed for each out-of-network provider. You will receive
a written determination on your request for TOC benefits from the medical management department at ActiveHealth. You must apply for
TOC within three months of your effective date of coverage in Plan A or B.

What Is Covered:
Medically-Necessary Services
Covered services must be medically necessary or be one of the specifically listed preventive care benefits.
Medically necessary health care services and supplies are those provided by a hospital, physician or other licensed health care provider to treat
an injury, illness or medical condition. A service is considered medically necessary if it is:
• consistent with the diagnosis and treatment of the illness or injury;
• in keeping with generally accepted medical practice standards;
• not solely for the convenience of the patient, family or health care provider;
• not for custodial, comfort or maintenance purposes;
• rendered in the most cost-efficient setting and level appropriate for the condition; and
• not otherwise excluded from coverage under the PEIA PPB Plans.
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If you are new to the PEIA PPB Plan, and have been receiving medical treatment from a non-network provider, you may be concerned that
your care will be interrupted in your move to this Plan. To assist participants receiving treatment for serious medical conditions from
non-network providers, PEIA has a Transition of Care (TOC) program. If you qualify for TOC, you can continue to receive medical
treatment from a non-network provider during a transition period specified by ActiveHealth and be covered at the in-network benefit level.

The fact that a physician has recommended a service as medically necessary does not make the charge a covered expense. PEIA reserves the
right to make the final determination of medical necessity based on diagnosis and supporting medical data.

Who May Provide Services
The PEIA PPB Plan C will pay for covered services rendered by a health care professional or facility if the provider is:
• licensed or certified under the law of the jurisdiction in which the care is rendered; an
• providing treatment within the scope or limitation of the license or certification; and
• not under sanction by Medicare, Medicaid or both. Services of providers under sanction will be denied for the duration of the sanction; and
• not excluded by PEIA due to adverse audit findings.

Types of Services Covered
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PEIA PPB Plan C covers a wide range of health care services. Some major categories are listed below. The description of each service includes
the level of coinsurance you must pay when the service is received from a provider who participates in the PEIA PPO within the State of
West Virginia or in bordering counties of the surrounding states.
Please keep in mind that for most participants, services you receive from non-network providers are subject to higher costs if not prior approved
by ActiveHealth. If you have questions about coverage of services, call HealthSmart at 1-888-440-7342 or 1-304-353-7820. Special arrangements
that have been made for participants who live more than one county beyond the borders of West Virginia are explained on page 67 under
“Non-resident PPB Plan Participants”.
NOTE: Services marked with a ◊ require precertification from ActiveHealth.
• Allergy Services. Including testing and related treatment covered at 80% after deductible is met.
• Ambulance services: Emergency ground or air ambulance transportation, when medically necessary to the nearest facility able to provide
needed treatment; in-network care covered at 80% after in-network deductible. Non-medically necessary, non-emergency ground
transportation is not covered. Non-emergency air transportation requires precertification and is generally not covered.
• Ambulatory Surgery. Covered at 80% after the deductible is met. See “Outpatient Surgery” on page 76.
• Autism Spectrum Disorder. Applied behavior analysis (ABA) services, to the extent mandated by W. Va. Code §5-16-7(a)(8), when
provided in-network are covered at 80% after in-network deductible is met.
• Cardiac or Pulmonary Rehabilitation. Benefits are limited to 3 sessions per week for 12 weeks or 36 sessions per year for the following
conditions: heart attack in the 12 months preceding treatment, heart failure, coronary by- pass surgery or stabilized angina pectoris.
Covered at 80% after deductible is met.
• Chelation Therapy. Benefits for these services are limited. Contact ActiveHealth for preauthorization. If covered, therapy is paid at 80%
after the deductible has been met.
• Childhood Immunizations. Immunizations, as recommended by the American Academy of Pediatrics, for children through age 16 are covered
at 100% of allowed charges, including the office visit. This benefit is not subject to deductible or coinsurance. See also Immunizations.
• Chiropractic Services. Services of a chiropractor for acute treatment of neuromuscular-skeletal conditions are included in the Outpatient
Therapy Benefit (see below) and are covered at 80% after the deductible is met. Combined coverage for these therapies is limited to a
maximum of 20 visits per person per plan year. Maintenance services are not covered. Preauthorization is recommended for services for
children under age 16. See Outpatient Therapy Services for more information.
• Christian Science Treatment. Treatment for a demonstrable illness or injury if provided in a facility accredited by the Commission
for Accreditation of Christian Science Nursing Facilities/Organizations, Inc. or by a practitioner accredited by the Mother Church is
covered at 80% after the deductible is met. No benefits will be paid for the purpose of rest or study, for communication costs, or if the
person requiring attention is receiving parallel medical care. Coverage is limited to a maximum cost to the plan of $1,000 per plan year. If
required, this benefit may be extended for inpatient care for up to 60 days per plan year. Inpatient care must be precertified.
• Colorectal Cancer Screenings. Routine screening to detect colorectal cancer is covered at 100% in-network with no deductible or
coinsurance required. The related office visit expenses are covered at 80% after the deductible is met. This benefit is covered as follows:
• Fecal-occult blood test—1 in 12 months/age 50 and over
• Flexible sigmoidoscopy—1 in 5 years/age 50 and over
• Colonoscopy for high risk—1 in 24 months/high risk patients*; 1 in 10 years/age 50 and over
• X-ray, barium enema—1 in 5 years/age 50 and over
• X-ray, barium enema—1 in 24 months/high risk patients*
* High risk is defined as a patient who faces high risk for colorectal cancer because of family history; prior experience of cancer or precursor neo-plastic polyps;
history of chronic digestive disease condition (inflammatory bowel disease, Crohn’s disease, ulcerative colitis); and presence of any appropriate recognized gene
markers for colorectal cancer or other predisposing factors.

• Cosmetic/Reconstructive Surgery. Services provided when required as the result of accidental injury or disease, or when performed to
correct birth defects. Covered at 80% after the deductible is met.
• Dental Services (accident-related only). Services provided within six (6) months of an accident and required to restore tooth structures
damaged due to that accident are covered at 80% after the deductible is met. The initial treatment must be provided within 72 hours of
the accident. Biting and chewing accidents are not covered. Services provided more than six (6) months after the accident are not covered.
The Least Expensive Professionally Acceptable Alternative Treatment (LEPAAT) for accident-related dental services will be covered. For
example, the dentist may recommend a crown but the Plan will only provide reimbursement for a large filling. Contact HealthSmart for
more information. For children under the age of 16, the six-month limitation may be extended if an approved treatment plan is provided
to HealthSmart within the initial six months.
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• Dental Services (impacted teeth). Medically necessary extraction of impacted teeth is covered at 80% in-network after deductible is met.
Extractions for the purpose of orthodontia are not covered.
• DEXA Scans. Bone mass measurement by DEXA is limited to one scan every 24 months for members who meet one of the following criteria:
1. Member has received results from a peripheral osteoporosis screen indicating moderate or high risk for osteoporosis; OR
2. Member has documented clinical risk for osteoporosis.
•
•

◊

•
◊

◊
◊
•

•

For children through age 16, the plan covers immunizations and the associated office visit with no deductible or coinsurance required.
Also see “Well Child Care” on page 77.
For adults and children over age 16. The plan covers immunizations provided and administered in a physician’s office as recommended
by the American Academy of Family Physicians at 100% in-network. The associated office visit is covered at 80% after the deductible is
met, unless it is administered at the time of an “Annual Routine Physical and Screening Examination.” Other immunizations covered at
80% after the deductible is met. If purchased at a pharmacy, the member will be reimbursed according to PEIA’s fee schedule.
◊ Inpatient Hospital and Related Services. Confinement in a hospital including semi-private room, special care units, confinement for
detoxification, and related services and supplies during the confinement are covered at 20% coinsurance after the deductible is met.
◊ Inpatient Medical Rehabilitation Services. When ordered by a physician, coverage is subject to 20% coinsurance after the deductible is
met and is limited to 150 days per plan year.
◊ Intensive Modulated Radiation Therapy (IMRT). Covered at 80% after the deductible is met.
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Diagnostic testing is covered at 80% after deductible has been met. Routine screening scans are not covered. Complete details of the
DEXA scan payment policy are available on the PEIA website at www.wvpeia.com.
Diabetes Education. Services of a diabetes education program that meets the standards of the American Diabetes Association are covered
at 80% after deductible is met. Coverage is limited to six (6) visits per patient: three visits with the dietician and three visits with a
registered nurse. Contact HealthSmart for specific benefit limitations.
Dietician Services. Services of a licensed, registered dietician are covered at 80% after the deductible is met. Coverage is limited to two
visits per year when prescribed by a physician for adult members with the following conditions: hypertension, hyperlipidemia, heart
disease, kidney disease, and metabolic syndrome. Diabetic patients see Diabetes Education above. Benefit may be extended to children
who meet criteria.
Durable Medical Equipment (DME) and Prosthetics. Coverage for the initial purchase and reasonable replacement of standard implant and
prosthetic devices, and for the rental or purchase (at the plan’s discretion) of standard DME, when prescribed by a physician. Prosthetics
and DME purchases of $1,000 or more, or rental for more than 3 months must be precertified by ActiveHealth. DME and prosthetics are
covered at 80% after the deductible is met.
Emergency Services (including supplies). Services received in an emergency room are subject to 20% coinsurance after the annual
deductible has been met.
Emergency Room Treatment. Services received in an emergency room are subject to 20% coinsurance after the annual deductible has
been met. Members who visit the emergency room for non-emergency services an excessive number of times may be placed on case
management or otherwise have payment for their ER services restricted or terminated by the PEIA Plans.
Home Health Services. Intermittent health services of a home health agency when prescribed by a physician are covered at 80% after the
deductible is met. Services must be provided in the home, by or under the supervision of a registered nurse. The home health services are
covered only if they would otherwise have required confinement in a hospital or skilled nursing facility. If more than twelve (12) visits are
necessary, precertification is required.
Hospice Care. When ordered by a physician; covered at 80% after the deductible is met.
Hyperbaric Oxygen Therapy. Covered at 80% after the deductible is met.
Hypertension Screening. The Plan pays for diagnostic screening to determine if you are at risk for high blood pressure, heart disease or
stroke. Benefits include coverage for an office visit, blood pressure check, and a blood chemistry profile. The office visit and blood chemistry
profile are covered at 80% after the deductible is met. The blood pressure check is included as part of the office visit. The plan will pay for
this screening:
• One time between the ages of 20 and 30;
• Once every three years between ages 31 and 39; and
• Once every two years after age 40.
Immunizations. Following is a list of immunizations and the ages at which PEIA covers them.
• Polio (IPV): At 2 months, 4 months, 6-18 months, and 4-6 years.
• Diphtheria-Tetanus-Pertussis (DTaP): At 2 months, 4 months, 6 months, 15-18 months, 4-6 years, a booster at age 11-12, and a
single dose at age 16-18.
• Tetanus-Diphtheria (Td): At 11-18 years with booster every 10 years.
• Measles-Mumps-Rubella (MMR): At 12-15 months and 4-18 years.
• Haemophilus Influenzae type b (Hib): At 2 months, 4 months, 6 months, and 12-15 months OR 2 months, 4 months, and 12-15
months, depending on vaccine type.
• Hepatitis B: At birth, 1-2 months, 6-18 months. If missed 2-3 doses starting at age 7 years depending on vaccine type.
• Hepatitis A: Begin at 6 months, with 2nd dose at least 6 months apart.
• Pneumococcal disease (Prevnar™): At 2 months, 4 months, 6 months, and 12-15 months. If missed, talk to your health care provider.
• Influenza: At 6 months and then annually.
• Varicella: At 12-15 months and 4-6 years.
• Meningococcal: At 2-10 years for certain children as recommended by the American Academy of Pediatrics, and a booster at age
11-12, and a single dose at age 16-19.
• Human Papillomavirus (HPV): At 11-26 years.
• Rotavirus: At 2 months, 4 months, and 6 months depending on vaccine used.
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• Mammogram. An annual routine mammogram to detect breast abnormalities is covered at 100% in-network with no coinsurance or
deductible required. The related office visit expenses are covered at 80% after the deductible is met. When billed with a medical diagnosis
(instead of as a screening test), it is considered a diagnostic test, and the deductible and 20% coinsurance will apply.
• Massage Therapy. Therapeutic services of a licensed massage therapist for treatment of neuromuscular-skeletal conditions are covered
under the Outpatient Therapy Benefit when ordered by a physician. Covered at 80% after the deductible is met. Combined coverage for
these outpatient therapies is limited to a maximum of 20 visits per person per plan year. See Outpatient Therapy Services for more information.
• Mastectomy. If you are receiving benefits in connection with a mastectomy due to cancer and elect breast reconstruction in connection
with such benefits, you are entitled to the following procedures, which will be covered at 80% after the deductible is met:
• Reconstruction of the breast on which the mastectomy was performed;
• Reconstructive surgery of the other breast to present a symmetrical appearance; and
• Prostheses and coverage for physical complications at all stages of the mastectomy procedure including lymphedas.
• Maternity Services. See “Maternity Benefits” on page 77 for details.
◊ Mental Health Services.
• Inpatient programs and outpatient partial hospitalization day programs for mental health, chemical dependency and substance
abuse services are limited to a maximum of 30 days per patient, per plan year. For outpatient partial day programs, two (2) outpatient
days will be counted as one (1) inpatient day when applying the 30-day maximum. Catastrophic cases will be assigned to a nurse
case manager. For these extreme medical conditions, the case manager may, based on medical documentation, recommend additional
treatment. Precertification is required. These services are covered at 80% after the deductible is met.
• Outpatient mental health, chemical dependency and substance abuse services are limited to a maximum of 20 visits per patient per
plan year for short-term individual and/or group outpatient mental health and chemical dependency services. This benefit includes
evaluation and referral, diagnostic, therapeutic, and crisis intervention services performed on an outpatient basis (includes a physician’s
office). Catastrophic cases will be assigned to a nurse case manager. For these extreme medical conditions, the case manager may,
based on medical documentation, recommend additional treatment beyond the 20 visits. This benefit is covered at 80% after the in
network deductible is met.
• MRA. Magnetic Resonance Angiography services when performed on an outpatient basis are covered at 80% after the deductible is met.
◊ MRI. Magnetic Resonance Imaging services when performed on an outpatient basis, are covered at 80% after the deductible is met. MRI
of the knee and spine, including cervical, thoracic and lumbar require precertification.
◊ Neuromuscular stimulators and bone growth stimulators when criteria are met are covered at 80% after the deductible is met.
• Oral Surgery. Only covered for extraction of impacted teeth, orthognathism and medically necessary ridge reconstruction at 80% after
the deductible is met. Preauthorization is recommended for orthognathic procedures and ridge reconstruction procedures. Dental implants
are not covered.
◊ Organ Transplants. See “Organ Transplant Benefits” on page 78 for more details.
• Outpatient Diagnostic and Therapeutic Services. Laboratory, diagnostic tests, and therapeutic treatments, when ordered by a physician,
are covered at 80% after the deductible is met.
◊ Outpatient Surgery. Covered at 80% after the deductible is met when performed in a hospital or alternative facility.
• Outpatient Therapies. Coverage for the following outpatient therapies is combined into one benefit and is paid at 80% after the deductible is
met: physical, massage, occupational, speech, and vision therapies, acupuncture, osteopathic manipulations and chiropractic treatment.
The benefit is limited to a maximum of 20 visits per person per plan year for all of the therapies combined. Case management is required
for more than 20 visits.
• Acupuncture is not a covered service as of July 1, 2012.
• Chiropractic Treatment. Services of a chiropractor for acute treatment of neuromuscular-skeletal conditions are included in the
Outpatient Therapies benefit (see above) and are covered at 80% after the deductible is met. Office visits and x-rays are covered at
80% after deductible is met. Maintenance services are not covered. Preauthorization is recommended for services for children under age 16.
• Massage Therapy. When ordered by a physician, therapeutic massage therapy services of a licensed massage therapist are covered at
80% after the deductible is met.
• Occupational Therapy. When ordered by a physician, this benefit is included in the Outpatient Therapies benefit and is covered at
80% after the deductible is met.
• Osteopathic Manipulations. Services of an osteopathic physician to eliminate or alleviate somatic dysfunction and related disorders
are covered at 80% after the deductible is met.
• Outpatient Physical Therapy. When ordered by a physician, this benefit is included in the Outpatient Therapies benefit and is covered
at 80% after the deductible is met.
• Outpatient Speech Therapy. When ordered by a physician, this benefit is included in the Outpatient Therapies benefit and is covered
at 80% after the deductible is met.
• Vision Therapy. Contact ActiveHealth for preauthorization of these services. This benefit is included in the Outpatient Therapies
benefit and is covered at 80% after the deductible is met.
• Pain Management Services. Covered at 80% after the deductible is met.
• Pap Smear. An annual Pap smear and the associated office visit to screen for cervical abnormalities are covered. The Pap smear is covered
at 100% in-network with no deductible or coinsurance, and the office visit is covered at 80% after the deductible is met, unless it is the
Annual Routine Physical and Screening Exam, which is covered at 100%. When billed with a medical diagnosis (instead of as a screening
test), it is considered a diagnostic test, and the deductible and 20% coinsurance will apply.
• Annual Routine Physical and Screening Exam. The PEIA PPB Plan C covers an annual routine physical and screening exam once every
year for adults age 18 and over at no cost to the patient. Exams may be provided more often if the patient’s medical history indicates a
need. This office visit, generally, includes, but is not limited to all health risk screenings and prevention counseling based on the age and
gender of the patient required under the Patient Protection and Affordable Care Act (PPACA), Diagnostic testing, lab and x-rays, provided
in conjunction with a routine physical are covered, if mandated under the PPACA or if medically necessary and billed with a medical
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Well Child Care office visits are recommended by the American Academy of Pediatrics at the following ages:
• Infancy: 1 month, 2 months, 4 months, 6 months, 9 months and 12 months.
• Early childhood: 15 months, 18 months, 24 months, 30 months, 3 years and 4 years.
• Late childhood: Annually from ages 5 through 12.
• Adolescence: Annually from ages 13 through 16.
Adolescents over the age of 16 receive the Annual Routine Physical and Screening Exam benefit described above.

Maternity Benefits
The PEIA PPB Plan C provides coverage for maternity-related professional and facility services, including prenatal care, midwife services and
birthing centers. Maternity-related services are covered only for the employee or the employee’s enrolled spouse.
Contact ActiveHealth during the first trimester of your pregnancy or as soon as your pregnancy is confirmed. ActiveHealth can assist you in
identifying possible factors that may put you at risk for premature labor and delivery. If risk factors are identified, ActiveHealth nurses will
work with you and your doctor to help safeguard the health of mother and baby.
You will need to contact ActiveHealth anytime you are admitted to the hospital during your pregnancy and within 48 hours of your
admission for delivery, even if you are discharged in less than 48 hours.
Payment Level
Maternity services for routine prenatal care, delivery and follow-up are paid at 100% of allowed charges under a global fee after the deductible has been met. Other maternity services, including hospital charges and anesthesia services, are paid at 80% of allowed charges after the
deductible is met.
High Risk Birth Score Program
For infants identified at birth as being at risk for health problems, PEIA PPB Plan C will pay for six office visits between the age of two weeks
and 24 months in addition to PEIA’s regular Well Child Care benefits. These additional visits are paid at 100% of allowed charges and are
not subject to the deductible. ActiveHealth will notify those families who qualify for this benefit.
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diagnosis. PPACA screenings are covered at 100%. The deductible and 20% coinsurance will apply to other testing billed with a medical
diagnosis. Only the screenings specifically required under PPACA or listed in this “What is Covered” section, will be covered as
routine screenings.
Physician’s Office Visits (treatment for illness, injury, or medical condition). These visits are subject to the deductible and 20% coinsurance.
Professional Services of a physician or other licensed provider for treatment of an illness, injury or medical condition. Includes outpatient
and inpatient services (such as surgery, anesthesia, radiology, and office visits). Office visits and other physician services are covered at 80%
after the deductible is met.
Prostate Cancer Screening. Coverage is provided for an annual office visit and exam to detect prostate cancer in men age 50 and over The
screening is covered in full if conducted as a part of the Routine Physical and Screening exam, or with deductible and 20% coinsurance,
if not. The PSA blood test associated with this screening, when ordered by a physician, is covered at 100% with no deductible or coinsurance
in-network. If not the “Annual Routine Physical and Screening Exam,” the office visit is covered at 80% after the deductible is met.
Second Surgical Opinions. Office visits for second surgical opinions are covered at 80% after the deductible is met. Second surgical opinions
are paid at 100% if required by ActiveHealth.
Specialty Injectable Medications. Coverage is provided for treatments utilizing specialty drugs through a program managed by
HealthSmart Benefit Solutions. Injectables covered under the medical benefit plan are covered at 80% after the deductible is met.
SPECT. Single Photon Emission Computed Tomography is covered at 80% after the deductible is met. SPECT of brain or lung requires
precertification.
Skilled Nursing Facility Services. Confinement in a skilled nursing facility including semi-private room, related services and supplies is
covered at 80% after the deductible is met. Confinement must be prescribed by a physician in lieu of hospitalization. Coverage is limited
to 100 days per plan year.
Sleep Management Services. All sleep testing, equipment and supplies for resident PPB Plan members are provided through a network of
West Virginia providers and require precertification through Sleep Management Solutions. Non-resident PPB Plan members must contact
ActiveHealth for precertification of sleep management services. Covered at 80% after the deductible is met. See further details under
Sleep Management Services later in this section.
Smoking Cessation. See “Tobacco Cessation” on page 81 for details.
Well Child Care. For children through age 16, the plan covers routine office visits for preventive care as recommended by the American
Academy of Pediatrics. These visits are covered at 100% of allowed charges and are not subject to coinsurance or deductible. This office
visit, generally, includes, but is not limited to:
• height and weight measurement;
• blood pressure check;
• vision and hearing screening;
• developmental/behavioral assessment; and
• physical examination.

Enrolling Your Newborn
Please be sure you remember to add your newborn to your PEIA PPB Plan coverage by completing a Change-in-Status form. See the Eligibility
Section at the front of this booklet for more information.
Nursery Charges
If the baby is enrolled for coverage under PEIA PPB Plan C, charges for the newborn nursery care will be paid in the baby’s name. If the baby
is not enrolled for coverage under the Plan, charges for a normal, healthy newborn’s nursery care will be covered as part of the mother’s maternity
benefit, and all other claims will be denied. If the newborn is covered under another plan, coordination of benefits rules will apply.
Statement of Rights Under the Newborns’ and Mothers’ Health Protection Act
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PEIA is required by law to provide you with the following statement of rights. PEIA’s maternity benefit meets or exceeds all of the requirements
of the Newborns’ and Mothers’ Health Protection Act.
Under federal law, group health plans and health insurance issuers offering group health insurance coverage generally may not restrict benefits for
any hospital length of stay in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery,
or less than 96 hours following a delivery by Cesarean section. However, the plan or issuer may pay for a shorter stay if the attending provider
(e.g., your physician, nurse midwife, or physician assistant), after consultation with the mother, discharges the mother or newborn earlier.
Also, under federal law, plans and issuers may not set the level of benefits or out-of-pocket costs so that any later portion of the 48-hour (or
96-hour) stay is treated in a manner less favorable to the mother or newborn than any earlier portion of the stay.
In addition, a plan or issuer may not, under federal law, require that a physician or other health care provider obtain authorization for prescribing
a length of stay of up to 48 hours (or 96 hours). However, to use certain providers or facilities, or to reduce your out-of-pocket costs, you may
be required to obtain precertification. For information on precertification, contact your plan administrator.

Medical Home
PEIA’s Medical Home program allows you to choose a West Virginia physician from the Medical Home directory to serve as your medical
home. Your medical home can be a general practice doctor, family practice doctor, internist, pediatrician, geriatrician, or, for women in the
plan, an OB/GYN.
The intent of this program is to connect members with a physician who can oversee and coordinate all of their care. You ARE NOT
required to have a referral to see a specialist, and this plan does not limit your ability to see any network doctor you choose. You may
name a medical home each year during open enrollment, and you may make one change during the plan year, if you wish, unless there are
extenuating circumstances, such as the death of your medical home physician or a move that makes it inconvenient for you to access care
from your medical home.
If you are a Resident PPB Plan participant and you do not choose a medical home, you can still see any network physician you choose. Your
costs for preventive care will not change.
If you are a non-Resident PPB Plan participant (PEIA PPB Plan participant who resides outside West Virginia and beyond the bordering
counties ) and you do not choose a medical home (either because you don’t want to or because accessing care from a West Virginia provider is
not possible), you can still see any network physician you choose. Your benefits will not be affected by this program.

Organ Transplant Benefits
Organ transplants are covered when deemed medically necessary and non-experimental. They are subject to precertification and case
management by ActiveHealth. You should contact ActiveHealth as soon as you learn that you or a member of your family covered by PEIA
PPB Plan C may need a transplant.
All transplants require precertification for determination of medical necessity. When it is determined by your physician that you are a
potential candidate for any type of transplant, ActiveHealth should be contacted immediately. They will identify Institutes of Excellence with
experience in the specific type of transplant you require. You should advise your physician that ActiveHealth needs to coordinate the care
from the initial phase when considering a transplant procedure, initial workup for transplant through the performance of the procedure and
the care following the actual transplant.
Any services and supplies that are required for donor/procurement as a result of a surgical transplant procedure for a participant will be
covered. Benefits for such charges, services and supplies are not provided under the PPB Plan if benefits are provided under another group
plan or any other group or individual contract or any arrangement of coverage for individuals in a group (whether an insured or uninsured
basis), including any prepayment coverage.
Testing for persons other than the chosen donor is not covered.
Organ Transplant Network (OTN)
The PEIA PPB Plan uses network providers for organ transplant services. This helps to control health care costs for both you and the plan.
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PEIA uses Aetna’s Institutes of Excellence for its transplant network. ActiveHealth will work with patients and physicians to determine which
network facility best serves the patient’s medical needs.
OTN Benefits
Reduced Costs: Once the annual deductible and out-of-pocket maximum have been met, you will pay no more coinsurance on the negotiated
fees for pre-transplant, transplant, and follow-up services.
Travel Allowance: Because network facilities may be located some distance from the patient’s home, benefits include up to $5,000 per
transplant for patient travel, lodging and meals. A portion of this benefit is available to cover the travel, lodging and meals for a member of
the patient’s family or a friend providing support. Receipts are required for payment; mileage and cost estimates are not acceptable.
Medical Case Management: ActiveHealth offers support and assistance in evaluating treatment options and referrals. Management begins
early when the potential need for a transplant is identified, and continues through the surgery and follow-up. When the need for a transplant
presents itself, call ActiveHealth at 1-888-440-7342.
You should contact ActiveHealth as soon as you learn that you or a member of your family covered by PEIA PPB Plan C may need a
transplant. All transplants must be precertified through ActiveHealth.
Out-of-Network Organ Transplant Benefits

Transplant-Related Prescription Drugs
PEIA PPB Plan C covers transplant-related immunosuppressant prescription drugs with no deductible, but standard copayments if they are
filled at a network pharmacy. These are covered through the Prescription Drug Plan and processed by the prescription drug administrator.
Details of the PEIA Prescription Drug Plan are found in the “Prescription Drug Benefits” section starting on page 85.
Medical case management of transplant patients includes notification to the prescription drug administrator to qualify the patient for coverage of
transplant-related immunosuppressant drugs under the Preventive Drug List.

Sleep Management Services
PEIA PPB Plan C covers services for the treatment of sleep apnea and other related conditions that can affect your health. In order to ensure
compliance and ensure responsible use of all prescribed sleep services, HealthSmart Benefit Solutions, the third-party administrator for PEIA, has
contracted with Sleep Management Solutions (SMS) to manage the PEIA’s sleep services for resident PPB Plan members.
All sleep-testing services require prior approval. A precertification process has been established to ensure that the services are medically necessary
and appropriate. If your physician says you need a sleep test, ask him/her to call SMS at 1-888-49-SLEEP (75337). If approved, you will be
provided a list of contracted labs that you may use to receive services.
In addition to managing sleep-testing services, SMS is the sole source for CPAP and Bi-Level equipment and supplies. The process is integrated
so that patients who have been diagnosed and prescribed CPAP or Bi-level therapy are set up and educated at the lab where they received their
sleep study.
Sleep Management Solutions has a 24-hour hotline that PEIA members may access to get information on their sleep illness and how best to
use their sleep equipment. A Respiratory Therapist or a trained sleep technician is available to provide support when issues come up, which is
generally at bedtime. You may also visit the PEIA Sleep website at www.wvpeiasleep.com.
SMS will contact you regularly to make sure there are no issues which might be impeding compliance. If you have problems with masks or
equipment, call SMS for assistance.
Patient care and improved health is the most important aspect of this process.
Non-resident PPB Plan members must contact ActiveHealth for precertification of sleep management services.

Specialty Injectable Program
The PEIA PPB Plans cover specialty injectable drugs through a program managed by HealthSmart Benefit Solutions (HealthSmart). The
program provides comprehensive direction to policyholders and their dependents for treatments utilizing specialty drugs. If your physician
prescribes a specialty drug, that physician, your or the pharmacist must call HealthSmart at 1-888-440-7342 (Providers press 1, then 7;
Members press 2, then 7). HealthSmart will review the drug for medical necessity. If approved, HealthSmart will coordinate the purchase
through the approved source and contact you and your physician with additional details including where the physician should call in the
prescription, how you will receive the drug and discuss any educational needs. If denied, HealthSmart will contact your physician for
additional information which may allow approval of the requested medication.
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For patients who choose to use a non-network facility for transplant services, you will be responsible for the annual deductible, 20% coinsurance
and any amounts that exceed PEIA maximum allowance. If treatment at a non-network facility is approved as medically necessary in advance
by ActiveHealth, it will be treated as in-network care. No travel benefits will be provided for out-of-network transplants (except medically
necessary ambulance transport).

Healthy Tomorrows
Healthy Tomorrows is a program that coordinates all of PEIA’s continuing lifestyle management programs under one umbrella. The programs
included in Healthy Tomorrows are detailed below:

Face-to-Face (f2f) Diabetes Program
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PEIA’s F2F Diabetes Program for PPB Plan members is available statewide (subject to the availability of pharmacists) to active employees and
non-Medicare retirees and their dependents who have diabetes.
Under the program, members and/or their dependents with diabetes or gestational diabetes agree to make regular visits to a participating
pharmacist of their choosing, for counseling and health education services. The pharmacist works with each member to ensure he/she gets the
best diabetes care possible by monitoring: a) recommended testing and treatment of diabetes; b) the member’s currently prescribed medicines
and knowledge about how to take them; and c) physical activity and nutrition plan to assist the member in achieving optimal health. For
patients who choose to participate in the Face to Face Diabetes program, you will be responsible for the annual deductible and 20% coinsurance for the pharmacist visits. Members benefit from participating in the F2F Diabetes program by improving their health and quality of life.
PEIA benefits from the member’s better management of their disease through fewer health care costs from the disease or its complications.
Members participating in the F2F Diabetes program must be tobacco free and must be eligible for the tobacco-free premium discount, which
means they must have been tobacco-free for a minimum of six months prior to enrollment in the program. . F2F is a once-in-a-lifetime
benefit (with the exception of gestational diabetes). Prior participation in the Dr. Dean Ornish Program for Reversing Heart Disease or prior
bariatric surgery will make the member ineligible to participate in F2F.
For more information or an application, check the PEIA website, www.wvpeia.com, or the F2F Care Management Programs website,
www.peiaf2f.com, or call PEIA Customer Service at 1-888-680-7342.

Hemophilia Disease Management Program
To provide quality care at a reasonable cost, PEIA and the Charleston Area Medical Center (CAMC) have partnered to provide a Hemophilia
Care Program to PEIA PPB Plan members. Under the program, members and/or their dependents with hemophilia agree to receive an annual
evaluation from the Hemophilia Treatment Center at CAMC. Members who participate in the program will be eligible for the following
benefits:
1. An annual evaluation by specialists in the Hemophilia Treatment Center at CAMC will be paid at 80% after deductible. (This
evaluation is not intended to replace or interrupt care provided by your existing medical home provider or specialists.)
2. Hemophilia expenses, including factor replacement products, incurred at CAMC will be paid at 80% after deductible.
3. Reimbursement for travel and lodging
a) Child and 1 or 2 parents
b) Adult and an accompanying adult
c) Lodging will be at the CAMC travel lodge for a maximum of two (2) nights.
d) Gas will be reimbursed at the state rates.
e) Receipts for food will be paid at 80% for the child and parents or for the 2 adults.
Lodging and Travel Expenses:
Lodging expenses include:
1. Expenses incurred by the patient traveling between his or her home and CAMC to receive services in connection with the PEIA/
CAMC Hemophilia Disease Management Program.
2. Expenses incurred by the patient’s companion to enable the patient to receive services from the PEIA/CAMC hemophilia Disease
Management Program.
a) For children under the age of 18, lodging will be covered for one (1) or two (2) parents.
b) For patients over the age of 18, lodging will be covered for one (1) companion.
3. Lodging will be covered at 80% of the charge at CAMC’s travel lodge in Kanawha City. Other hotel/motel expenses will be covered,
not to exceed the cost at CAMC’s travel lodge. The current rate is $57.12 per night.
Travel expenses (gas & meals) include:
1. Expenses incurred while traveling with the patient between the patient’s home and the medical facility to receive services in connections
with the PEIA/CAMC Hemophilia Disease Management Program.
2. Gas receipts are required for reimbursement.
3. Reimbursement of meal expanses up to $30 per day per person. Receipts are required for the reimbursement of meals.
All claims must be submitted within the six-month timely filing period, including the submission of all lodging and travel expenses.
For more information about this program please contact: CAMC Hemophilia Treatment Center at 304-388-8896 or ActiveHealth at
888-440-7342
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Weight Management Program
PEIA offers a facility-based weight management program for PEIA PPB plan members who have a Body Mass Index (BMI) of 25 or greater
or a waist circumference of 35 inches or greater for women or 40 inches or greater for men. The program includes comprehensive services
from registered and licensed dietitians, degreed exercise physiologists and personal trainers at approved fitness centers. The current list of participating facilities is on PEIA’s website at www.wvpeia.com. This is a once per lifetime benefit that may last up to two years. Member cost is
$20 per month, after the deductible has been met.
To enroll, you must complete the application, which includes some medical information, and provide written approval from your physician.
For more information or to enroll in the program, call 1-866-688-7493 or visit PEIA’s website at www.wvpeia.com.

Dr. Dean Ornish Program for Reversing Heart Disease
The Dr. Dean Ornish Program for Reversing Heart Disease is an intensive program for patients who meet the medical criteria for participation:
coronary artery disease, Type I or Type II diabetes, or at high risk for these conditions.
The Ornish approach does not use drugs or surgery, but relies upon nutrition, physical activity, group support and stress management as part
of an intensive life style change program. Applicants are screened by their local participating Ornish hospital to determine if they meet the
medical criteria for participation listed above.
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The program is covered at 80% after the deductible,
For more information about this program, visit PEIA’s “Health and Wellness Programs” link on our website or contact PEIA’s customer
service unit at 1-888-680-7342.

Dean Ornish Spectrum Program
The Dean Ornish Spectrum program is a six week lifestyle education program based upon the principles of Dr. Dean Ornish as described in
his book of the same title. After deductible, members get six weeks of training subject to 20% coinsurance. The once-in-a-lifetime benefit is
available to PEIA members who meet one of the following criteria:
1. Family or personal history of coronary artery disease, hypertension and or diabetes;
2. Aged 50 or older;
3. BMI>25
4. Metabolic syndrome
5. Family or personal history of cancer.
For more information, visit the “Health and Wellness Programs” link on our website at www.wvpeia.com for a complete listing of participating
hospitals or contact PEIA’s customer service unit at 1-888-680-7342.

Tobacco Cessation
PEIA PPB Plan C provides benefits for participants who wish to quit smoking or using smokeless tobacco products. Only those members who
have been paying the Standard (tobacco-user) premium are eligible for the Tobacco Cessation benefit. If you signed an affidavit claiming to
be tobacco-free, you will be declined the Tobacco Cessation benefit.
To access the benefits, simply visit your medical home/primary care provider. After the deductible is met, PEIA will cover an initial and
follow-up visit to your physician or nurse practitioner at 80%. PEIA covers both prescription and non-prescription tobacco cessation
medications, after the deductible is met and with applicable generic, preferred or non-preferred prescription copayments, if they are dispensed
with a prescription.
PEIA will cover a total of 12 weeks of drug therapy, even if more than one type of therapy is used. If extended therapy is required, the provider
must submit a written appeal to the Director of PEIA with proof of medical necessity.
You can use the benefit (office visits and prescriptions) once per year (rolling 12-month period) with a maximum of three attempts per lifetime.

PEIA Pathways to Wellness
The PEIA Pathways to Wellness Program provides Improve Your Score health screening and lifestyle change programs to PEIA PPB Plan
insureds at participating worksites. For additional information visit: peiapathways.com.

Improve your Score
Improve Your Score Discount. PEIA offers a unique opportunity to understand your health risk factors and improve your health status by
offering a $10 per month discount off the standard health premium to active employee policyholders in the PEIA PPB Plans who participate
in the Improve Your Score program. Retired policyholders are not charged the $10 premium increase, and are not eligible for the $10 Improve
Your Score premium discount. The Improve Your Score program is a two-step process designed to make you and your doctor aware of
individual health risks, including cholesterol, glucose or blood sugar, blood pressure and waist circumference, and then to act on your
modifiable risk factors to attempt to improve them. Here’s how the program works:
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Step One: Screening. You must “know your numbers” and get your report card every 24 months by:
1. Attending a Pathways to Wellness worksite health screening at your worksite. You may also attend a screening at any other PEIA
Pathways worksite with prior notice to the PEIA Pathways staff. Standard worksite screenings are offered at no charge to PEIA
PPB Plan members. For those just beginning participation in the program, it may take up to 90 days following a screening for your
premium discount to begin.
2. Reporting results of a screening by your physician. If you’ve already had this blood work done through your physician’s office or
another provider, you may download the Improve Your Score reporting form from www.wvpeia.com. Then, have your provider
complete the necessary information and return the form to the address listed on the form. (Remember, you will be responsible for
any applicable coinsurance or copayment if your physician performs the screening.)
Participants in Improve Your Score screenings receive a color-coded report card from PEIA using the stop light system: green for healthy; yellow
for moderate risk; and red for high risk.
Step Two: Engagement Act on your report card and improve your health status:
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Green: If your overall score is green, congratulations and keep up the great work! You will maintain your premium discount as long as you get
screened at least every 24 months and maintain your green overall score.
Yellow or Red: If your overall score is yellow or red, you must take some action every twelve months to improve your modifiable risk factors.
The following activities will count as “engagement” to maintain your discount:
• see your medical home or primary care physician;
• participate in PEIA’s Face to Face Diabetes Program,
• participate in the PEIA Weight Management Program,
• participate in the Dr. Ornish Program for Reversing Heart Disease;
• participate in the Ornish Spectrum education program, or
• other opportunities which may be found on www.peiapathways.com.
You must continue to get screened and receive a new report card at least every 24 months to continue participating in this discount program.
If your overall score improves from yellow or red to green, then you follow the instructions for a “green” score above.
To qualify for the discount for the full plan year, by April 30 each year you must have been screened within the past 24 months, and if your
score is yellow or red, you must have engaged in one of the activities listed above within the past 12 months.

What Is Not Covered
Some services are not covered by the PEIA PPB Plans regardless of medical necessity. Some specific exclusions are listed below. If you have
questions, please contact HealthSmart at 1-888-440-7342 or 1-304-353-7820. The following services are not covered:
1. Acupuncture
2. Aqua therapy.
3. Autopsy and any other services performed after death, including transportation of the body or expatriation/repatriation of remains.
4. Biofeedback.
5. Birth control drugs, devices, and services for dependent children.
6. Breast pumps.
7. Chemical dependency treatments when a patient leaves the hospital or facility against medical advice.
8. Coma stimulation.
9. Cosmetic or reconstructive surgery when not required as the result of accidental injury or disease, or not performed to correct birth
defects. Services resulting from or related to these excluded services also are not covered.
10. Custodial care, intermediate care (such as residential treatment centers), domiciliary care, respite care, rest cures, or other services
primarily to assist in the activities of daily living, or for behavioral modification.
11. Dental implants, whether medically indicated or not.
12. Dental services including dental implants, routine dental care, x-rays, treatment of cysts or abscesses associated with the teeth, dentures,
bridges, or any other dentistry and dental procedures.
13. Daily living skills training.
14. Duplicate testing, interpretation or handling fees.
15. Education, training and/or cognitive services, unless specifically listed as covered services.
16. Elective abortions.
17. Electronically controlled thermal therapy.
18. Emergency evacuation from a foreign country, even if medically necessary.
19. Expenses for which the patient is not responsible, such as patient discounts and contractual discounts.
20. Expenses incurred as a result of illegal action, while incarcerated or while under the control of the court system;
21. Experimental, investigational or unproven services, unless pre-approved by ActiveHealth.
22. Fertility drugs and services.
23. Foot care. Routine foot care including:
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24. Removal in whole or in part of: corns, calluses (thickening of the skin due to friction, pressure, or other irritation), hyperplasia
(overgrowth of the skin), or hypertrophy (growth of tissue under the skin);
25. Cutting, trimming, or partial removal of toenails;
26. Treatment of flat feet, fallen arches, or weak feet; and
27. Strapping or taping of the feet.
28. Genetic testing for screening purposes is generally not covered. See Precertification on page 70 for exceptions.
29. Glucose monitoring devices, except Bayer Ascensia models covered under the prescription drug benefit.
30. Homeopathic medicine.
31. Hospital days associated with non-emergency weekend admissions or other unauthorized hospital days prior to scheduled surgery.
32. Hypnosis.
33. Incidental surgery performed during medically necessary surgery.
34. Infertility and sterility services of in vitro fertilization and gamete intrafallopian transfer (GIFT), embryo transport, surrogate
parenting, and donor semen, any other method of artificial insemination, and any other related services.
35. Maintenance outpatient therapy services, including, but not limited to:
оо Chiropractic
оо Massage Therapy
оо Occupational Therapy
оо Osteopathic Manipulations
оо Outpatient Physical Therapy
оо Outpatient Speech Therapy
оо Vision Therapy
36. Marriage counseling.
37. Medical equipment, appliances or supplies of the following types:
оо augmentative communication devices.
оо bathroom scales.
оо educational equipment.
оо environmental control equipment such as air conditioners, humidifiers or dehumidifiers, air cleaners or filters, portable heaters, or
dust extractors.
оо equipment or supplies which are primarily for patient comfort or convenience, such as bathtub lifts or seats; massage devices;
elevators; stair lifts; escalators; hydraulic van or car lifts; orthopedic mattresses; walking canes with seats; trapeze bars; child strollers; lift chairs(including Hoyer lifts); recliners; contour chairs; adjustable beds; or tilt stands.
оо equipment which is widely available over the counter such as wrist stabilizers and knee supports.
оо exercise equipment such as exercycles; parallel bars; walking, climbing or skiing machines.
оо hearing aids of any type.
оо hygienic equipment such as bed baths, commodes, and toilet seats.
оо motorized scooters.
оо nutritional supplements, over-the-counter (OTC) formula, food liquidizers or food processors.
оо Omnipod, V-go, Finesse and other disposable insulin delivery systems.
оо orthopedic shoes, unless attached to a brace.
оо professional medical equipment such as blood pressure kits or stethoscopes.
оо replacement of lost or stolen items.
оо supplies such as tape, alcohol, Q-tips/swabs, gauze, bandages, thermometers, aspirin, diapers (adult or infant), heating pads or ice bags.
оо traction devices.
оо vibrators.
оо whirlpool pumps or equipment.
оо wigs or wig styling.
38. Medical rehabilitation and any other services that are primarily educational or cognitive in nature.
39. Mental health or chemical dependency services to treat mental illnesses which will not substantially improve beyond the patient’s
current level of functioning.
40. Optical services.
оо Routine eye examinations, refractions, eye glasses, contact lenses and fittings.
оо Glasses and/ or contact lenses following cataract surgery.
оо Low vision devices, including magnifiers, telescopic lenses and closed circuit television systems
41. Oral appliances, including, but not limited to, those treating sleep apnea.
42. Orientation therapy.
43. Orthodontia services.
44. Orthotripsy.
45. Physical examinations and routine office visits except those covered under the Periodic Physicals benefit.
46. Personal comfort and convenience items or services (whether on an inpatient or outpatient basis) such as television, telephone,
barber or beauty service, guest services, and similar incidental services and supplies, even when prescribed by a physician.
47. Physical conditioning and work hardening. Expenses related to physical conditioning programs and work hardening such as athletic
training, body building, exercise, fitness, flexibility, diversion, or general motivation.
48. Physical, psychiatric, or psychological examinations, testing, or treatments not otherwise covered under the plan, when
such services are:
оо conducted for purposes of medical research;
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оо for participation in athletics;
оо needed for marriage or adoption proceedings;
оо related to employment;
оо related to judicial or administrative proceedings or orders;
оо to obtain or maintain a license or official document of any type; or
оо to obtain or maintain insurance.
49. Pregnancy-related conditions for dependent children.
50. Provider charges for phone calls, prescription refills, or physician-to-patient phone consultations.
51. Radial keratotomy and other surgery to correct vision.
52. Reversal of sterilization and associated services and expenses.
53. Safety devices. Devices used specifically for safety or to affect performance primarily in sports-related activities.
54. Screenings, except those specifically listed as covered benefits.
55. Services rendered by a provider with the same legal residence as a participant, or who is a member of the policyholder’s family. This
includes spouse, brother, sister, parent, or child.
56. Services rendered outside the scope of a provider’s license.
57. Sex transformation operations and associated services and expenses.
58. Skilled nursing services provided in the home, except intermittent visits covered under the Home Health Care benefit.
59. Stimulation therapy.
60. Take-home drugs provided at discharge from a hospital.
61. TMJ. Treatment of temporomandibular joint (TMJ) disorders. Including intraoral prosthetic devices or any other method of
treatment to alter vertical dimension or for temporomandibular joint dysfunction not caused by documented organic disease or
acute physical trauma.
62. The difference between private and semi-private room charges.
63. Therapy and related services for a patient showing no progress.
64. Therapies rendered outside the United States that are not medically recognized within the United States.
65. Transportation other than medically necessary emergency ambulance services, or as approved under the Organ Transplant
Network benefit.
66. War-related injuries or illnesses. Treatment in a State or Federal hospital for military or service-related injuries or disabilities.
67. Weight loss. Health services and associated expenses intended primarily for the treatment of obesity and morbid obesity, including
wiring of the jaw, weight control programs, weight control drugs, screening for weight control programs, and services of a similar
nature, except those services provided through the program offered by PEIA.
68. Work-related injury or illness.

Notice Of Appeal Rights
PEIA PPB Plan C
You have a right to appeal any decision that denies payment on your claim or your request for coverage of a health care service or treatment.
You may request more explanation when your claim or request for coverage of a health care service or treatment is denied or the health care
service or treatment you received was not fully covered. Contact the Third Party Administrator when you:
• Do not understand the reason for the denial;
• Do not understand why the health care service or treatment was not fully covered;
• Do not understand why a request for coverage of a health care service or treatment was denied;
• Cannot find the applicable provision in your Benefit Plan Document; or
• Disagree with the denial or the amount not covered and you want to appeal.
Type of Error
Medical claim denial

Out-of-state care denial, denial of precertification or case
management

Who to Call

Where to Write

HealthSmart 1-888-440-7342

HealthSmart
P. O. Box 2451, Charleston, WV
25329-2451

ActiveHealth
1-888-440-7342

ActiveHealth Management
PO Box 221138
Chantilly, VA 20153-1138

If your medical claim or service has been denied, or if you disagree with the determination made by one of the Third Party Administrators,
the second step is to appeal in writing within 60 days of the denial to the Third Party Administrator at the address listed above. Explain what
you think the problem is, and why you disagree with the decision. Please have your physician provide any additional relevant clinical
information to support your request. the Third Party Administrator will respond to you by reprocessing the claim or sending you a letter.
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If this does not resolve the issue, the third step is to appeal in writing to the director of the PEIA. The participant, provider or covered
dependent must request a review in writing within sixty (60) days of getting the decision from the Third Party Administrator. Facts, issues,
comments, letters, Explanations of Benefits (EOBs), and all pertinent information about the case should be included and mailed to:
Director, Public Employees Insurance Agency,601 57th Street, SE, Suite 2, Charleston, WV 25304-2345601 57th Street, SE, Suite 2,
Charleston, WV 25304-2345
When your request for review arrives, the PEIA will reconsider the entire case, taking into account any additional materials which have been
provided. A decision, in writing, explaining the reason for modifying or upholding the original disposition of the claim will be sent to the
insured or his or her authorized representative within 60 days. If you do not receive our decision within 60 days of receiving your appeal, you
may be entitled to file a request for external review.
If additional information is required to render a decision, this information will be requested in writing. The additional information must be
received within 60 days of the date of the letter requesting it. If the additional information is not received, the case will be closed.

Prescription Drug Benefits
Along with your PEIA PPB Plan C medical coverage, you also have prescription drug coverage. The prescription drug program is administered
by Express Scripts. There are three parts to the program:
• the Retail Pharmacy Program gives you access to local participating pharmacies to get your prescriptions filled.
• the Express Scripts Mail Service Pharmacy Program lets you order your prescriptions through the mail, saving you time and money by
having your maintenance medications delivered to your door.
• the HealthSmart Specialty Medication Program provides access to your common specialty medications through the mail, saving you time
by having your medications delivered to your door or to your physician’s office.
Your prescription drug benefits pay for a wide range of medications, with differing copayments depending on where you purchase those
drugs, and how large a supply you buy.

What You Pay
Deductible
During any plan year, if you or your eligible dependents incur expenses for covered prescription drugs, you must meet the combined medical
and prescription deductible before the plan begins to pay. The deductibles are:
Combined Medical and Prescription Drug Deductibles
PPB Plan C
Policyholder Only

$1,250

Policyholder & Child(ren)

$2,500

Family

$2,500

Family with Employee Spouse

$2,500

This means you will pay the amount listed in the chart above before the plan begins to pay for any drug other than those listed on the
Preventive Drug List.
The family deductible may be divided up among the family members or may be met by just one member of the family. Once the family
deductible is met, the plan pays on all members of the family. After you meet your deductible, you will pay copayments based on the amount
and type of drug you’re taking. The following chart shows the copayments.
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External Review: If we have denied your request for the provision of or payment for a health care service or course of treatment, you may have
a right to have our decision reviewed by independent health care professionals who have no association with us if our decision involved
making a judgment as to the medical necessity, appropriateness, health care setting, level of care or effectiveness of the health care service or
treatment you requested. Exercise this right by submitting a request for external review within 4 months after receipt of the notice of denial
to the PEIA Clinical Unit, 601 57th Street, SE, Suite 2, Charleston, WV 25304-2345. For standard external review, a decision will be made
within 45 days of receiving your request. If you have a medical condition that would seriously jeopardize your life or health or would jeopardize
your ability to regain maximum function if treatment is delayed, you may be entitled to request an expedited external review of our denial.
If our denial to provide or pay for health care service or course of treatment is based on a determination that the service or treatment is
experimental or investigational, you also may be entitled to file a request for external review of our denial.

Copayments
Once you meet your deductible, you pay a copayment to obtain drugs. Copayments are the portion of the cost that you are required to pay
per new or refill prescription. The rest of the cost is paid by PEIA. Several factors determine your copayment.
Prescription Drug Co-payments
PEIA PPB Plan C
Up to a 30-day supply

31- to 60-day supply*

61- to 90-day supply*

Generic Drug

$5

$10

$15

Brand-name drug listed on the WV Preferred Drug
List

$20

$40

$60

Brand-name drug not listed on the WV Preferred
Drug List

$75% coinsurance

75% coinsurance

75% coinsurance

$50

not available

not available

Common Specialty Medications†

Plan C

* For maintenance medications only. See the Maintenance Medications section for the list of qualifying medications. You may be able to get a discount on your
generic or preferred brand maintenance medications through a Retail Maintenance Network pharmacy or through Mail Service. Read on for details.
† Should your doctor prescribe or you request the brand-name Specialty Medication when a generic drug is available, you must pay the difference in price, plus the
applicable Specialty Medication co-payment.
Should your doctor prescribe or you request the brand-name drug when a generic drug is available, you must pay the difference in price, plus the applicable
generic co-payment.

Generic Drugs
The brand name of a drug is the product name under which the drug is advertised and sold. Generic medications have the same active ingredients
and are subject to the same rigid U.S. Food and Drug Administration (FDA) standards for quality, strength and purity as their brand-name
counterparts. Generic drugs usually cost less than brand-name drugs. Please ask your doctor to prescribe generic drugs whenever possible.
PEIA PPB Plan C Preventative Drug List
Prescription Drugs on the Preventative Drug List are not subject to the deductible, but will be covered with normal copays of $5, $20 and $50,
depending on their generic, preferred or non-preferred status. Copayments paid for drugs on the Preventive Drug List do not count toward the
deductible. All in-network copayments count toward the out-of-pocket maximum. For a copy of the Preventative Drug List, visit www.wvpeia.com
and click on Forms & Downloads > Prescription Drug Information > High Performance Preventative Drug List (Plan C Only).
West Virginia Preferred Drug List (WVPDL)
In addition to the Preventative Drug List, PEIA PPB Plan C also uses the traditional formulary we call The West Virginia Preferred Drug List
(WVPDL). The WVPDL is a list of carefully selected medications that can assist in maintaining quality care while providing opportunities
for cost savings to the member and the plan. Under this program, your plan requires you to pay a lower copayment for medications on the
WVPDL and a higher copayment for medications not on the WVPDL. By asking your doctor to prescribe WVPDL medications, you can
maintain high quality care while you help to control rising health-care costs.
Here’s how the copayment structure works:
• Highest Copayment: You will pay the highest copayment for brand-name drugs that are not listed on the WVPDL.
• Middle Copayment: You will pay a mid-level copayment for brand-name drugs that are listed on the WVPDL.
• Lowest Copayment: You will pay the lowest copayment for generic drugs. Generic drugs are subject to the same rigid U.S. Food and
Drug Administration standards for quality, strength and purity as their brand-name counterparts. Generic drugs usually cost less
than brand-name drugs. Please ask your doctor to prescribe generic drugs for you whenever possible.
Sometimes your doctor may prescribe a medication to be “dispensed as written” when a WVPDL brand name or generic alternative drug is
available. As part of your plan, an Express Scripts pharmacist or your retail pharmacist may discuss with your doctor whether an alternative
formulary or generic drug might be appropriate for you. Your doctor always makes the final decision on your medication, and you can always
choose to keep the original prescription at the higher copayment.
Drugs on the WVPDL are determined by the Express Scripts Pharmacy and Therapeutics Committee. The committee, made up of physicians,
meets quarterly to review the medications currently on the Formulary, and to evaluate new drugs for addition to the Formulary. The Formulary
may change periodically, based on the recommendations adopted by the committee.
If you have any questions, please call Express Scripts Member Services at 1-877-256-4680.
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Prescription Out-of-Pocket Maximum
PEIA PPB Plan C has a combined out-of-pocket maximum on medical services and prescription drugs of $2,500 for an individual and
$5,000 for a family. Once you have met the out-of-pocket maximum, PEIA will cover the entire cost of your prescriptions for the balance of
the plan year. The out-of-pocket maximum includes the medical/prescription drug deductible and all coinsurance paid for medical services,
as well as copayments for prescription drugs.

Getting Your Prescriptions Filled
Using A Retail Network Pharmacy
Express Scripts has a nationwide network of pharmacies. To get a prescription filled, simply present your medical/ prescription drug ID card
at a participating Express Scripts pharmacy. You can purchase both acute and maintenance medications at an Express Scripts network pharmacy.
You may refill your prescription when 75% of the medication is used up.
Your ID card contains personalized information that identifies you as a PEIA PPB Plan member, and ensures that you receive the correct
coverage for your prescription drugs.

If you use a network pharmacy and choose not to have the pharmacist file the claim for you online, you will pay 100% of the prescription
price at the time of purchase. You may submit the receipt with a completed claim form to Express Scripts for reimbursement. The prescription
receipt must be attached to the form. You will usually be reimbursed within 21 days from receipt of your claim form. You will be reimbursed
the amount PEIA would have paid, less your required copayment, and your deductible (if applicable). This reimbursement is usually less than
you paid for the prescription.
If you need claim forms, call Express Scripts Member Services at 1-877-256-4680 or visit their website at www.express-scripts.com.
To find the participating pharmacies nearest you, call Express Scripts Member Services at 1-877-256-4680 and use the voice-activated Pharmacy
Locator System. If you have Internet access, you can find a pharmacy online at www.express-scripts.com.
Using the Retail Maintenance Network
If you take a drug on a long-term basis, you may be able to purchase a 90-day supply of that drug if it is on the maintenance list (see the
Maintenance Drug List later in this section). PEIA offers a Retail Maintenance Network of pharmacies that will fill your 90-day prescription
for just two copayments. You can buy two months and get one month free. Check with your local pharmacist to verify participation.
Maintenance Drug Co-payments
PEIA PPB Plan C
Up to 30-day supply

31 to 90-day supply*

Generic medication

$5

$10

Brand-name medication listed on
the WV Preferred Drug List

$20

$40

Brand-name medication not listed
on the WV Preferred Drug List

75% coinsurance

75% coinsurance

* For generic or preferred brand maintenance medications only. See the Maintenance Medications section for the list of qualifying medications.
Should your doctor prescribe or you request the brand-name drug when a generic drug is available, you must pay the difference in price, plus the applicable
generic co-payment.

Using Non-Network Pharmacies
If you use a non-participating pharmacy, you will pay 100% of the prescription price at the time of purchase, and submit a completed claim
form to Express Scripts. The prescription receipt must be attached to the form. You will usually be reimbursed within 21 days from receipt of
your claim form. You will be reimbursed the amount PEIA would have paid at a participating pharmacy, less your required copayment and
your deductible (if applicable). This reimbursement is usually less than you paid for the prescription.
If you need claims forms, call Express Scripts Member Services at 1-877-256-4680 or visit their website at www.express-scripts.com.
Using the Express Scripts Mail Service Pharmacy Program
Express Scripts provides a convenient mail service pharmacy program for PEIA PPB Plan insureds. You may use the mail service pharmacy
if you’re taking medication to treat an ongoing health condition, such as high blood pressure, asthma, or diabetes. When you use the mail
service pharmacy, you can order up to a 90-day supply of a medication on the maintenance list, as prescribed by your doctor, and pay only
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If you use an Express Scripts pharmacy, you do not have to file a claim form. The pharmacist will file the claim for you online, and will let
you know your portion of the cost.

two copayments. You may refill your prescription when 66% of the medication is used up. Express Scripts’ licensed professionals fill every
prescription following strict quality and safety controls. If you have questions about your prescription, registered pharmacists are available
around the clock to consult with you.

Plan C

New Prescriptions and the Mail Service Pharmacy
If you want to use the mail service pharmacy, the first time you are prescribed a medication that you will need on an ongoing basis, ask your
doctor for two prescriptions: the first for a 14-day supply to be filled at a participating retail pharmacy; the second, for up to a 90-day supply,
to be filled through the mail service pharmacy. There are several ways to submit your mail service prescriptions. Just follow the steps below.
Some restrictions apply.
1. Ordering new prescriptions. Ask your doctor to prescribe your medication for up to a 90-day supply for maintenance medications,
plus refills if appropriate. Mail your prescription and required copayment along with an order form in the envelope provided. Or ask
your doctor to fax your order to 1-800-636-9494. You will need to give your doctor your member ID number located on your ID
card.
2. Refilling your medication. A few simple precautions will help ensure you don’t run out of your prescription. Remember to reorder
on or after the refill date indicated on the refill slip. Or reorder when you have less than 14 days of medication left.
a) Refills online: Log on to Express Scripts’ website at www.express-scripts.com. Have your member ID number, the prescription
number (it’s the 9-digit number on your refill slip), and your credit card ready when you log on.
b) Refills by phone: Call 1-877-256-4680 and use the automated refill system. Have your member ID number, refill slip with
the prescription number, and your credit card ready.
c) Refills by mail: Use the refill and order forms provided with your medication. Mail them with your copayment.
3. Delivery of your medication. Prescription orders receive prompt attention and, after processing, are usually sent to you by U.S. mail
or UPS within two weeks. Your enclosed medication will include instructions for refills, if applicable. Your package may also include
information about the purpose of the medication, correct dosages, and other important details.
4. Paying for your medication. You may pay by check, money order, VISA, MasterCard, Discover or American Express. Debit cards are
not accepted for payment. Please note: The pharmacist’s judgment and dispensing restrictions, such as quantities allowable, govern
certain controlled substances and other prescribed drugs. Federal law prohibits the return of any dispensed prescription medicines.

Prior Authorization
Your prescription drug program provides coverage for some drugs only if they are prescribed for certain uses and amounts, so those drugs
require prior authorization for coverage. Prior Authorization is handled by the Rational Drug Therapy Program (RDT). If your medication
must be authorized, your pharmacist or physician can initiate the review process for you. The prior authorization process is typically resolved
over the phone; if done by letter it can take up to two business days. If your medication is not approved for plan coverage, you will have to pay
the full cost of the drug.
PEIA will cover, and your pharmacist can dispense, up to a five-day supply of a medication requiring prior authorization for the applicable
copayment. This policy applies when your doctor is either unavailable or temporarily unable to complete the prior authorization process
promptly. Prior authorizations may be approved retroactively for up to 30 days to allow time for the physician to work with and provide
documentation to RDT. If the prior authorization is ultimately approved, your pharmacist will be able to dispense the remainder of
the approved amount with no further copayment for that month’s supply if you have already paid the full copayment.
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The medications listed below require prior authorization:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

27.
28.

29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46.
47.
48.
49.
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.
60.
61.
62.

golimumab (Simponi®)*
growth hormones*
guanfacine extended-release (Intuniv®)
ibandronate (Boniva®)*
iloprost (Ventavis®)*
itraconazole (Sporanox®)
latanoprost (Xalatan®)
legend oral contraceptives for dependents (covered for
treatment of medical conditions only)
liragultide (Victoza®)
maraviroc (Selzentry®)
modafinil (Provigil®)
Omega-3-acid ethyl esters (Lovaza®)
oxycodone hydrochloride (Oxycontin®)
quetiapine (Seroquel®)
raltegravir (Isentress®)
rilonacept (Arcalyst®)*
sacrosidase (Sucraid®)
sapropterin hydrochloride (Kuvan®)*
sildenafil (Revatio®)*
stimulants (Concerta®, Focalin XR®, methylphenidate)
tadalafil (Adcirca®)*
tazarotene (Tazorac®)
terbinafine (Lamisil®)
teriparatide (Forteo®)*
tetrabenazine (Xenazine®)*
tolvaptan (Samsca®)
topical testosterone products
topiramate (Topamax®)
travoprost (Travatan/Z®)
treprostinil (Tyvaso®)*
tretinoin cream (e.g. Retin-A) for individuals 27 years of
age or older
vacation supplies of medication for foreign travel (allow 7
days for processing)
voriconazole (VFEND®)
zonisamide (Zonegran®)

* These drugs must be purchased through the Common Specialty Medications Program. See information later in this section.

This list is subject to change during the plan year if circumstances arise which require adjustment. Changes will be communicated to members
in writing. The changes will be included in PEIA’s Plan Document, which is filed with the Secretary of State’s office, and will be incorporated
into the next edition of the Summary Plan Description.

Drugs with Special Limitations
Step Therapy
Step Therapy promotes appropriate utilization of first-line drugs and/or therapeutic categories. Step Therapy requires that participants receive
one or more first-line drug(s), as defined by program criteria before prescriptions are covered for second-line drugs in defined cases where a
step approach to drug therapy is clinically justified. To promote use of cost-effective first-line therapy, PEIA uses step therapy in the following
therapeutic classes:
1. Alzheimer’s Disease (Aricept®/ODT, Razadyne/ER®, Exelon®, Exelon Patch®, Cognex®)
2. Analgesics (Ultram/ER®, Ultracet®, Ryzolt®, Rybix™ ODT, ConZip®)
3. Angiotensin II Receptor Antagonists (Atacand/HCT®, Teveten/HCT®, Avapro®, Cozaar®, Benicar/HCT®, Micardis/HCT®, Diovan/
HCT®, Edarbi®, Edarbyclor®, Avalide®, Hyzaar®, Azor®, Exforge®, Twynsta®, Tribenzor™)
4. Anti-depressants (Cymbalta®, Effexor/XR®, Symbyax®, Wellbutrin XL®, Pristiq®, Aplenzin®, venlafaxine ER, Savella®, Forfivo XL® )
5. Anti-hypertensives (Covera HS®, Verelan PM®, Norvasc®, Cardene SR®, Sular®, DynaCirc CR®, Tekturna®)
6. Benign Prostatic Hypertrophy (Avodart®, Proscar®, Jalyn™, Cardura/XL®, Flomax®, Rapaflo®. Hytrin®, UroXatral®)
7. Beta Blockers (Sectral®, Tenormin®, Kerlone®, Zebeta®, Coreg®, Trandate®, Lopressor®, Toprol XL®, Corgard®, Levatol®, Visken®,
Inderal®, Inderal® LA, InnoPran XL®, Blocadren®, Tenoretic®, Ziac®, Lopressor® HCT, Corzide®, Inderide®, Timolide®, Coreg CR®,
Bystolic®, Dutoprol®)
8. Bisphosphonates (Fosamax®, Fosamax Plus D™, Actonel®, Actonel® with Calcium, Boniva®, Atelvia™)
9. Cholesterol-lowering medications (Advicor®, Altoprev®, Caduet®, Crestor®, Lescol/XL®, Lipitor®, Pravachol®, Vytorin®, Zetia®, Livalo™)
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11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.

adalimumab (Humira®)*
ambrisentan (Letairis®)*
amphetamines (Adderall XR®, Vyvanse®)
anakinra (Kineret®)*
armodafinil (Nuvigil®)
atomoxetine (Strattera®)
becaplermin (Regranex®)
bimatoprost (Lumigan®)
bosentan (Tracleer®)*
Brand-name medically necessary prescriptions. If the medication your doctor prescribes is a multi-source drug (more
than one manufacturer markets the drug) and there is an
FDA-approved or “A-B-rated” generic on the market, then
PEIA will pay only for the generic version, unless your physician provides medical justification for coverage of the brandname drug. If prior authorization is granted, these drugs will
be covered as non-preferred brand-name drugs.
buprenorphine/naloxone (Suboxone®)
chenodiol (Chenodal™)*
ciclopirox (Penlac®)
clonidine hydrochloride, extended release (Kapvay®)
corticotropin (Acthar®)*
dabigatran etexilate (Pradaxa®)
dalfampridine (Ampyra®)
dextromethorphan/quinidine (Nuedexta™)
diclofenac sodium gel (Solaraze®)
eltrombopag (Promacta®)*
enfuvirtide (Fuzeon®)*
erythroid stimulants (Epogen®, Procrit®, Aranesp®)*
etanercept (Enbrel®)*
etravirine (Intelence®)
exenatide (Byetta®)
fentanyl (Abstral®, Actiq®, Duragesic®, Fentora®,
Lazanda®and Onsolis®)
fingolimod (Gilenya®)
fluconazole (Diflucan®)

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.

Plan C

24.
25.
26.
27.
28.
29.

Dipeptidyl peptidase-4 (DPP-4) Inhibitors (Januvia/XR®, Janumet®, Onglyza®, Kombiglyze™ XR, Juvisync®, Tradjenta®, Jentadueto®)
Fenofibrates (Tricor®, Lofibra®, Antara®, Triglid®, Lipofen®, Fenoglide®, Trilipix®, Fibricor®)
Leukotriene Inhibitors (e.g., Accolate®, Singulair®, Zyflo®, Zyflo CR®)
Long-acting Opioids (Avinza™, Embeda™, Exalgo™, Kadian®, MS Contin®, Opana® ER, Oramorph SR™, Nucynta® ER)
Lyrica®, Gralise®, Horizant®, Neurontin®
Migraines (Imitrex®, Sumavel DoseproTM, Alsuma, Amerge®, Zomig®/ZMT, Maxalt®/MLT, Axert®, Frova®, Relpax®, Treximet®)
Mirapex/ER®
Nasal Steroids (Rhinocort Aqua™, Flonase®, Beconase AQ®, Nasacort AQ®, Nasarel®, Nasonex®, Veramyst®,Omnaris®)
Non-Steroidal Anti-inflammatory Drugs (brand-name NSAID e.g., Celebrex®, Flector®, Pennsaid®, Voltaren®)
Overactive Bladder: (Ditropan®, Ditropan XL®, Oxytrol®, Detrol®, Detrol LA®, Sanctura®, Toviaz®, Vesicare®, Enablex®, Sanctura
XR®, Gelnique® )
Proton Pump Inhibitors (e.g., Prilosec®, Prevacid®, Nexium®, Aciphex®, Protonix®, Zegerid®, Dexilant®, First® –Lansoprazole and First®
–Omeprazole)
Requip/XL®
Sedative Hypnotics (Ambien®, Ambien CR™, Sonata®, Lunesta™, Rozerem™, Edluar™, Zolpimist™, Silenor®, Intermezzo®)
Selective Serotonin Reuptake Inhibitors (e.g., Celexa®, Lexapro®, Luvox®, Paxil®, Paxil CR®, Prozac®, Prozac Weekly®, Zoloft®,
Sarafem®, Pexeva®, Luvox CR®, Viibyrd®),
Strattera®, Intuniv®, Kapvay®
Tetracyclines (Adoxa®, Doryx®, Oracea®, Solodyn®, Oraxyl®, Vibramycin®)
Thiazolidinedione (TZD) (Actos®, Avandia®, Avandamet®, Duetact®, Avandaryl®, Actosplus/Met XR®)
Topical Acne products, kits and cleansers,)
Topical Steroids -- various, and
Xopenex®

This list is subject to change during the plan year, if circumstances arise which require adjustment. Changes will be communicated to
members in writing. The changes will be included in PEIA’s Plan Document, which is filed with the Secretary of State’s office, and will be
incorporated into the next edition of the Summary Plan Description.
Quantity Limits (QLL)
Under the PEIA PPB Plan Prescription Drug Program, certain drugs have preset coverage limitations (quantity limits). Quantity limits
ensure that the quantity of units supplied in each prescription remains consistent with clinical dosing guidelines and PEIA’s benefit design.
Quantity limits encourage safe, effective and economic use of drugs and ensure that members receive quality care. If you are taking one of
the medications listed below and you need to get more of the medication than the plan allows, ask your pharmacist or doctor to call RDT to
discuss your refill options.
1. Antipsychotic Drugs (Abilify® 30 units, FanaptTM 60 units, Geodon® 60 units, Invega® varies, Risperdal® 60 units, Saphris® 60 units,
Seroquel® varies, Zyprexa® 30 units, and Zyprexa Zydis® 30 units, Latuda® 30 units)
2. Antiemetics:
• Aloxi® is limited to 1 capsule/vial per prescription
• Anzemet® is limited to 1 tablet per prescription
• Cesamet® is limited to 30 capsules per prescription
• Emend® 40 mg is limited to 1 capsule per prescription.
• Emend® 80 mg is limited to 2 capsules per prescription.
• Emend® 115 mg and 150 mg vial are limited to 1 vial per prescription.
• Emend® 125 mg is limited to 1 capsule per prescription.
• Emend® Bi-fold Pack is limited to 1 package per prescription.
• Emend® Tri-fold Pack is limited to 1 package per prescription.
• Kytril® is limited to 2 tablets/1 bottle per prescription
• Sancuso® is limited to 1 patch per prescription
• Zofran® 24 mg is limited to 1 tablet per prescription
• Zofran® 4mg and 8 mg are limited to 12 tablets per prescription
• Zofran® ODT 4mg and 8 mg are limited to 12 tablets per prescription
• Zofran® Solution is limited to 3 bottles per prescription
• Zuplenz® is limited to 12 films per prescription.
3. Abstral®, Actiq®, OnsolisTM, Fentora®. Coverage is limited to 90 units per 30 days
4. Cholesterol Lowering Medications. (Advicor® varies, Caduet® 30 units, Vytorin® 30 units, Altoprev® 30 units, Crestor® 30 units,
Lescol® varies, Lipitor® 30 units, lovastatin varies, Mevacor® 30 units, Pravachol ® 30 units, pravastatin sodium 30 units, Simcor® 30
units, simvastatin 30 units, Zocor® 30 units and Livalo® 30 units)
5. Diflucan® 150 mg. Coverage is limited to 2 tablets per prescription
6. Enbrel®. Coverage is limited to 4 syringes or 8 vials per prescription
7. Humira®. Coverage is limited to 3 syringes/pens per prescription
8. Long-acting Opioids (Avinza® 60 units, Kadian® 90 units, MS Contin® 120 units, Opana® ER 90 units, Oramorph® 120 units, Oxycontin® 90 units, Exalgo® 30 units, Embeda® 90 units, Nucynta® ER 60 units)
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9. Migraine medications. Coverage is limited to quantities listed below:
Generic name

Brand name

Quantity Level Limit Per
Prescription

Quantity Level Limit for 28-Day
Period

Almotriptan tablets 6.25 mg

Axert®

6 tablets

18 tablets

Almotriptan tablets 12.5 mg

Axert®

12 tablets

24 tablets

9 packets

9 packets

Diclofenac –potassium 50 mg powder packet

Cambia®

Dihydroergotamine nasal spray vials, 4 mg/mL vial

Migranal

1 kits

1 kits = 8 unit dose sprayers

Eletriptan 20 mg, 40 mg

Relpax®

6 tablets

18 tablets

Frovatriptan tablets 2.5 mg

Frova

9 tablets

27 tablets

®

®

Naratriptan tablets 1 mg, 2.5 mg

Amerge

Rizatriptan tablets 5 mg, 10 mg

Maxalt®

®

9 tablets

18 tablets

12 tablets

24 tablets

Maxalt-MLT®

12 tablets

24 tablets

Sumatriptan injection pre-filled auto-injectors, 6 mg/0.5 ml

Alsuma®

1 kit (2 syringes)

8 kits (16 syringes)

Imitrex® Statdose System®

1 kit

8 kits = 16 injections

Sumatriptan injection syringes, 4 mg/0.5 ml and 6 mg/0.5 ml
Sumatriptan injection vials, 4 mg/0.5 ml

Generics

2 vials

16 vials

Sumatriptan injection vials, 6 mg/0.5 ml

Imitrex®, generics

2 vials

16 vials

Sumatriptan nasal spray 20 mg

Imitrex®, generics

1 box

3 boxes = 18 unit dose spray devices

Sumatriptan nasal spray 5 mg
Sumatriptan needle-free injection vial 6 mg/0.5 mL
Sumatriptan tablets 25 mg, 50 mg, 100 mg
Sumatriptan (85 mg) and naproxen sodium (500 mg) tablets
Zolmitriptan nasal spray 5 mg
Zolmitriptan tablets 2.5 mg and 5 mg, orally disintegrating
Zolmitriptan tablets 2.5 mg, 5 mg

Imitrex , generics

1 box

6 boxes = 36 unit dose spray devices

Sumavel™ DosePro™

1 box

3 boxes = 18 needle-free devices

Imitrex , generics

9 tablets

18 tablets

Treximet

9 tablets

18 tablets

1 box

3 boxes = 18 unit dose spray devices

Zomig-ZMT

6 tablets

18 tablets

Zomig

6 tablets

18 tablets

®

®

TM

Zomig®
®

®

1. New drugs approved by the FDA that have not yet been reviewed by Express Scripts’ Pharmacy and Therapeutics Committee will have a non-preferred status.
PEIA reserves the right to exclude a drug or technology from coverage until it has been proven effective.
2. Nuvigil®. Coverage limit varies.
3. Other Antidepressants (Budeprion SR® 60 units, Budeprion XL® 30 units, Bupropion HCL SR® 60 units, Wellbutrin SR® 60 units and Wellbutrin XL® 30 units,
Aplenzin® 30 units)
4. Provigil®. Coverage limit varies.
5. Sedative Hypnotics (Ambien®, Ambien CR™, Doral®, estazolam, flurazepam, Lunesta™, Restoril®, Rozerem™, Sonata®, Edluar™, Zolpimist™, Silenor®,
temazepam, triazolam). Coverage is limited to 15 units per 30 days.
6. Selective Serotonin Reuptake Inhibitors (Celexa® 30 units, citalopram HBR 30 units, fluoxetine HCL varies, fluvoxamine maleate varies, Lexapro® 30 units, Luvox
CR® varies, paroxetine HCL® varies, Paxil® varies, Paxil CR® 60 units, Pexeva® varies, Prozac Weekly® 5 units, Sarafem® 30 units, Selfemra™ varies, sertraline
HCL® varies, Viibyrd® 30 units and Zoloft® varies)
7. Serotonin and Norepinephrine Reuptake Inhibitors (Cymbalta® varies, Effexor® varies, Effexor XR® varies, Pristiq® 30 units, Savella® varies, venlafaxine ER® varies)
8. Sprix. Coverage is limited to 5 days of therapy per 90 days.
9. Toradol. Coverage is limited to one course of treatment (5 days) per 90-day period.
10. Tamiflu® and Relenza®. Coverage is limited to one course of treatment within 180 days. Additional quantities require prior authorization from RDT.
11. Vasodilator Antihypertensives (Cardura XL® 30 units, doxazosin mesylate® varies, and terazosin HCL® varies)
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Rizatriptan tablets 5 mg, 10 mg, orally disintegrating tablets

Maintenance Medications
You may receive up to a 90-day supply of ONLY the medications and classes listed below.

Plan C

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

alendronate sodium (Fosamax®)
antiarthritics
anticoagulants
anticonvulsants
antidementia drugs
antihypertensives
antiparkinsonism agents
antispasmodics: urinary tract
benign prostatic hypertrophy/micturation
bronchodilators
calcitonin (Miacalcin®)
cardiovascular agents
cholinergic stimulants (urinary retention)
corticosteroids, bronchial
cromolyn sodium (Intal®)
diabetic therapies
digestants
disposable needles and syringes
diuretics
enzymes, systemic

21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.

estrogens and progestins
gastrointestinal, colitis
glaucoma agents
gout medications
hormones, misc.
immunosuppressive agents
legend vitamins (including legend hematinics, vitamin K)
leukotriene receptor antagonists (asthma agents)
lipotropics (cholesterol lowering agents)
mucolytics (pulmonary agents)
oral contraceptives
legend potassium
raloxifene (Evista®)
risedronate (Actonel®)
selective serotonin reuptake inhibitors
serotonin and norepinephrine reuptake inhibitors
thyroid medications
tuberculosis medications
xanthines (asthma agents)

Common Specialty Medications
All specialty medications require Precertification. The process begins with a call to HealthSmart at 1-888-440-7342. HealthSmart will review
the drug for medical necessity, and if approved, will coordinate the purchase through an approved source. Specialty drugs have the following
key characteristics:
• Need frequent dosage adjustments
• Cause more severe side effects than traditional drugs
• Need special storage, handling and/or administration
• Have a narrow therapeutic range
• Require periodic laboratory or diagnostic testing
After you have met your prescription drug deductible, the copayment on these medications will be $50 for any medications in this class.
These drugs are not available in 90-day supplies.
If you are prescribed one of these common specialty medications, call HealthSmart toll-free at 1-888-440-7342
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Common Specialty Medication List
Drug Name

Category

Drug Name

Category

Acthar® HP

Multiple Sclerosis

Neupogen®

Neutropenia

Actimmune

Anti-Neoplastic

Nexavar®

Anti-Neoplastic, Immunosuppressant

Adcirca

Pulmonary Hypertension

Norditropin

Anti-Neoplastic

Nutropin®

Growth Hormone

Multiple Sclerosis

Octreotide Acetate

Endocrine disorders

®

®

Afinitor
Ampyra

®

Growth Hormone

Anemia

Pegasys [QLL]

Hepatitis C

Arixtra®

Anti-Coagulant

Peg-Intron® [QLL]

Hepatitis C

Avonex [QLL]

Multiple Sclerosis

Procrit

Anemia

Betaseron [QLL]

Multiple Sclerosis

Pulmozyme

Boniva®

Osteoporosis

Rebif® [QLL]

Multiple Sclerosis

Gaucher Disease

Revatio

Pulmonary Arterial Hypertension

Aranesp

®

®

®

Cerezyme

®

®
®

®

Cystic Fibrosis

Multiple Sclerosis

Revlimid

Anti-Neoplastic

Riba pak

Hepatitis

Enbrel [QLL]

Inflammatory Conditions

Ribavirin

Hepatitis C

Enoxaparin Sodium

Anti Coagulant

Sandostatin LAR

Endocrine disorders

Epogen

Anemia

Simponi

Rheumatoid Arthritis

Osteoporosis

Sprycel

Anti-Coagulant

Sutent®

Growth Hormone

Tarceva

Multiple Sclerosis

Tasigna

Anti-Neoplastic

Temodar®

Growth Hormone

Tev-Tropin

Humira [QLL]

Inflammatory Conditions

Thalomid

Incivek

Hepatitis

Thyrogen® Kit

Diagnostic

Intron A

Interferons

Tobi [QLL]

Cystic Fibrosis

Kineret®

Inflammatory Conditions

Tracleer®

Pulmonary Arterial Hypertension

Kuvan

Enzyme deficiencies

Tykerb

Anti-Neoplastic

Pulmonary Arterial Hypertension

Tyvaso

Hematopoietic

Victrelis®

Hepatitis

Anti-Coagulant

Votrient

Anti-Neoplastic

Endometriosis,
Anti-Neoplastic,
Precocious Puberty

Xeloda

®

Forteo

®

®

Fragmin®
Genotropin
Gilenya

®

®

Gleevec®
Humatrope

®

®

®

Letairis

®

Leukine®
Lovenox®
Lupron Depot

®

Lupron Depot® -- Ped

Precocious Puberty

Lupron®

Anti-Neoplastic

Methotrexate

Anti-Neoplastic
Anti Arthritis

Neulasta® [QLL]

Neutropenia

Anti-Neoplastic, Immunosuppressant

®

®

®

Plan C

Copaxone [QLL]
Eligard

®

Anti-Neoplastic
Anti-Neoplastic
Anti-Neoplastic

®

Anti-Neoplastic
Anti-Neoplastic
®

®

®

®

®

Growth Hormone
Anti-Neoplastic

Pulmonary Arterial Hypertension

Anti-Neoplastic

Xenazine®

CNS Disorders

Zoladex®

Anti-Neoplastic

Zolinza

Anti-Neoplastic

Zytiga®

Anti-Neoplastic

[QLL] This drug is subject to Quantity Level Limits (QLL)
This list is not all-inclusive and is subject to change throughout
the Plan Year.
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Diabetes Management
Blood Glucose Monitors: Covered diabetic insureds can receive a free Bayer Ascensia Breeze2® or Ascensia Contour® blood glucose monitor
with a current prescription. Simply ask your pharmacist, and he or she will contact Bayer by fax or mail to request the monitor.
Glucose Test Strips: The plan covers only Bayer Ascensia® Breeze2 or Ascensia® Contour test strips at the preferred copayment of $20 per 30day supply. Other brands require a 100% copayment.
Needles/Syringes and Lancets: You can obtain a supply of disposable needles/syringes and lancets for the copayments listed below:
Coverage

Needles/Syringes

Lancets

$10

$5

31- to 60-day supply

$20

$10

61- to 90-day supply

$30

$15

At the retail pharmacy:
Up to a 30-day supply

Plan C

Through the mail service and retail maintenance network pharmacies:
Up to a 30-day supply

$10

$5

31- to 90-day supply

$20

$10

Tobacco Cessation Program
PEIA has a tobacco cessation program that includes coverage for both prescription and over-the-counter (OTC) tobacco cessation products.
For a full description of the benefits, please see “Tobacco Cessation” on page 81 in the previous section. The drugs are covered under your
prescription drug program.
What is Covered?
PEIA will cover prescription and over-the-counter (OTC) tobacco cessation products if they are dispensed with a prescription. Toll-free numbers
are provided by the manufacturers of most of these products for phone coaching and support.
Coverage is limited to one twelve-week cycle per rolling twelve-month period, three cycles per lifetime. All prescription and over-the-counter
(OTC) tobacco cessation products will be covered with the deductible and generic, preferred or non-preferred copayment, depending on their
status on the WV Preferred Drug List.
Who is Eligible for Tobacco Cessation?
Only those members who have been paying the Standard (tobacco-user) premium are eligible for this benefit. If you have signed an affidavit
claiming to be tobacco-free, and then you attempt to use the tobacco cessation benefit, you will be declined services. Pregnant women will be
offered 100% coverage during any pregnancy.
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Drugs or Services That Are Not Covered
Your plan does not cover the following medications or services:
1.
2.
3.
4.
5.
6.
7.
8.
9.

11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

21. Medication which is to be taken by or administered to an
individual, in whole or in part, while he or she is a patient
in a hospital, sanitarium, or extended care facility
22. Medication for which the cost is recoverable under any
Workers’ Compensation or occupational disease law, or
any State or governmental agency, or medication furnished
by any other Drug or Medical Service for which no charge
is made to the member
23. Non-legend drugs (except when included in a compound
with a legend drug)
24. Omnipod V-go®, Finesse® or other disposable insulin delivery systems.
25. Pentazocine/Acetaminophen (Talacen®)
26. Prescription drug charges not filed within 6 months of the
purchase date, if PEIA is the primary insurer, or within
6 months of the processing date on the Explanation of
Benefits (EOB) from the other plan, if PEIA is secondary
27. Replacement medications for lost or stolen drugs
28. Requests for more than a 90-day supply of maintenance
medications, or requests for more than a 30-day supply of
short-term medications
29. Stadol® Nasal Spray (butorphanol)
30. Therapeutic devices or appliances, including support
garments and other non-medicinal substances, regardless
of intended use, except those listed above
31. Unit dose medications
32. Vacation supplies, unless leaving the country. If you are leaving the country, and want PEIA to cover a vacation supply,
you must submit documentation (copy of an airline ticket,
travel agency itinerary, etc.) to substantiate your international travel arrangements. Please allow seven (7) days.

Other Important Features of Your Prescription Drug Program
Your prescription drug program is designed to provide the care and service you expect, whether it’s keeping a record of your medication
history, providing toll-free access to a registered pharmacist, or keeping you in touch with any changes to your program.
Express Scripts uses the health and prescription information about you and your dependents to administer your benefits. They also use
information and prescription data from claims submitted nationwide for reporting and analysis without identifying individual patients.
When your prescriptions are filled at one of Express Scripts’ mail service pharmacies or at a participating retail pharmacy, pharmacists use the
health and prescription information on file for you to consider many important clinical factors including drug selection, dosing, interactions,
duration of therapy and allergies. Express Scripts’ pharmacists may also use information received from your network retail pharmacy.

Drug Utilization Review
Under the drug utilization review program, prescriptions filled through the mail service pharmacy and participating retail pharmacies are
examined by Express Scripts for potential drug interactions based on your personal medication profile. The drug utilization review is especially
important if you or your covered dependents take many different medications or see more than one doctor. If there is a question about your
prescription, your pharmacist may notify your doctor before dispensing the medication.

Education and Safety
You will receive information about critical topics like drug interactions and possible side effects with every new prescription Express Scripts
mails. Your retail pharmacy may also provide you with drug information.
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Plan C

10.

Anorexients (any drug used for the purpose of weight loss)
Anti-wrinkle agents (e.g., Renova®)
Birth control drugs for dependent children
Bleaching agents (e.g., Eldopaque®, Eldoquin Forte®,
Melanex®, Nuquin®, Solaquin®)
Charges for the administration or injection of any drug
Contraceptive devices and implants
Diagnostic agents
Drugs dispensed by a hospital, clinic or physician’s office
Drugs labeled “Caution-limited by federal law to investigational use,” or experimental drugs not approved by the
FDA, even though a charge is made to the individual
Drugs requiring prior authorization when prescribed for
uses not approved by the FDA
Drugs requiring a prescription by State law, but not by
federal law (State controlled) are not covered
Erectile dysfunction medications
Fertility drugs
Fioricet® with Codeine (butalbital/acetaminophen/caffeine
with codeine)
Fiorinal® with Codeine (butalbital/aspirin/caffeine
with codeine)
Hair growth stimulants
Homeopathic medications
Immunizations, biological sera, blood or blood products,
Hyalgan®, Synvisc®, Remicade®, Synagis®, Xolair®, Amevive®,
Raptiva®, Vivitrol® (these are covered under the medical plan)
Latisse™
Medical or therapeutic foods.

By visiting www.express-scripts.com, you also can access other health-related information. Click on Drug Information or Health Information
to browse information relative to specific health interests, get safety tips and answers to the most commonly asked medication questions, or
just keep up with timely health issues. To view health information personalized to fit your interests, register with www.express-scripts.com.
Any written health information cannot replace the expertise and advice of health care practitioners who have direct contact with a patient. All
Express Scripts health information is designed to help you communicate more effectively with your doctor and, as a result, understand more
completely your situation and choices.

Health Management
Based on your prescription and health information, Express Scripts may provide information to you on one or more of Express Scripts’ Care
Management programs, provided as a service to you by PEIA. Program participants generally receive educational mailings and may receive a
follow-up call from an Express Scripts pharmacist or nurse. Express Scripts develops these programs to support your doctor’s care, and they
may contact your doctor regarding your participation in these programs.

Plan C

Coordination of Benefits
If another insurance carrier is the primary insurer for a policyholder or a dependent, or if you are Medicare-eligible, PEIA will pursue
coordination of benefits.
1. Commercial Insurance: As a secondary payor, PEIA will pay only if the other insurance plan’s benefit is less than what PEIA would
have provided as the primary insurer. If PEIA is the secondary insurer, you must submit the following documentation to Express
Scripts to have the secondary claim processed:
a) a completed Express Scripts claim form;
b) the receipt from the pharmacy; and
c) an Explanation of Benefits from the primary plan or a pharmacy printout that shows the amount paid by the primary plan.
You will usually be reimbursed within 21 days from receipt of your claim form.
If you need claims forms, call Express Scripts’ Member Services at 1-877-256-4680 or visit their website at www.express-scripts.com.
1. Medicare Part B: If Medicare is the primary insurer, Medicare must be billed first for any drugs covered by Medicare Part B. Your
pharmacist should bill Medicare Part B as the primary insurer. HealthSmart will receive the crossover claims from Medicare Part B
and pay the pharmacy directly. This will save you money since PEIA will pay the member responsibility for prescription drugs covered
by Medicare Part B. You should not pay any deductible or co-insurance for Medicare Part B-covered drugs. You can find a listing of
pharmacies willing to bill Medicare and accept assignment on our web page at www.wvpeia.com or by calling our customer service
unit at 1-888-680-7342. These classes of drugs are usually covered by Medicare Part B:
a) Immunosuppressants
b) Oral Chemotherapeutic medications
c) Drugs for nausea associated with chemo meds
d) Diabetic testing supplies
e) Limited Inhalation therapies.

How to File a Claim
Filing a prescription drug Claim
Prescription drug claims are processed by Express Scripts, Inc. and should be submitted to:

Express Scripts, Inc., P.O. Box 390873, Bloomington, MN 55439-0873

To process a prescription drug claim, ESI requires a prescription receipt/label which includes:
• Pharmacy Name/Address
• Date Filled
• Drug Name, Strength and NDC
• Rx Number
• Quantity
• Days’ Supply
• Price
• Patient’s Name
Claims received missing any of the above information may be returned or payment may be denied or delayed. Cash register receipts and
canceled checks are not acceptable proof of your claim.
If you have other insurance which is primary, you need to submit an Explanation of Benefits (EOB) from the other insurance which shows
the amount the primary insurance paid with each claim, or ask your provider to do so if the claim is being submitted for you.
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You have six (6) months from the date of service to file a prescription claim. If PEIA is your secondary insurer, you have six (6) months from
the date of your primary insurer’s Explanation of Benefits processing date to file your claim with PEIA. If you do not submit claims within
this period, they will not be paid.
If your claim is for an illness or injury wrongfully or negligently caused by someone else, and you expect to be reimbursed by another party or
insurance plan, you must file a claim with Express Scripts, Inc. within six (6) months of the date of service to ensure that the covered services
will be paid. Later, if you receive payment for the expenses, you will have to repay the amount you received from Express Scripts, Inc. See
“Subrogation” on page 103 for details.
Filing Claims for Court-ordered Dependents (COD)
If you are the custodial parent of a child who is covered under the other parent’s PEIA plan as a result of a court order, you must use your I.D.
card at a participating pharmacy to receive prescription benefits.
Claims Incurred Outside of the U.S.A.
If you or a covered dependent incur prescription drug expenses while outside the United States, you will be required to pay the provider yourself.
Request an itemized bill containing all the information listed above from your provider and submit the bill along with a claim form to ESI.

Plan C

ESI will determine, through a local banking institution, the currency exchange rate and you will be reimbursed according to the terms of
PEIA PPB Plans C.

Appealing a DRUG Claim
If you think that an error has been made in processing your prescription drug claim or in a prescription benefit determination or denial,
first call Express Scripts or RDT (depending on the nature of your complaint) to ask for details. If you are not satisfied with the outcome of
your telephone inquiry, the second step is to appeal to Express Scripts or RDT in writing. Please have your physician provide any additional
relevant clinical information to support your request. Mail your request with the above information to:
Type of Error
Prior Authorization error or denial (for Physician’s offices or
pharmacists ONLY)

Prescription drug claim payment error or denial

Who to Call

Where to Write

RDT 1-800-847-3859

Rational Drug Therapy Program
WVU School of Pharmacy
PO BOX 9511 HSCN
Morgantown, WV 26506

Express Scripts 1-877-256-4680

Express Scripts, Inc.
Attn: STD ACCTS
P. O. Box 66583
St. Louis, MO 63166-6583

Express Scripts or RDT will respond in writing to you and/or your physician with a letter explaining the outcome of the appeal. If this does
not resolve the issue, the third step is to appeal in writing to the director of PEIA. Your physician must request a review in writing within
sixty (60) days of receiving the decision from Express Scripts or RDT. Mail third step appeals to:
Director, Public Employees Insurance Agency, 601 57th St. SE, Charleston, WV 25304-2345.
Facts, issues, comments, letters, Explanations of Benefits (EOBs), and all pertinent information about the claim and review should be
included. When your request for review arrives, PEIA will reconsider the entire case, taking into account any additional materials that have
been provided. A decision, in writing, explaining the reason for modifying or upholding the original disposition of the claim will be sent to
the covered person or his or her authorized representative within 60 days. If you do not receive our decision within 60 days of receiving your
appeal, you may be entitled to file a request for external review.
If additional information is required to render a decision, this information will be requested in writing. The additional information must be
received within 60 days of the date of the letter requesting it. If the additional information is not received, the case will be closed.
External Review: If we have denied your request for the provision of or payment for a health care service or course of treatment, you may
have a right to have our decision reviewed by independent health care professionals who have no association with us if our decision involved
making a judgment as to the medical necessity, appropriateness, health care setting, level of care or effectiveness of the health care service
or treatment you requested by submitting a request for external review within 4 months after receipt of the notice of denial to the PEIA
Clinical Unit, 601 57th Street, SE, Suite 2, Charleston, WV 25304-2345. For standard external review, a decision will be made within 45 days
of receiving your request. If you have a medical condition that would seriously jeopardize your life or health or would jeopardize your ability
to regain maximum function if treatment is delayed, you may be entitled to request an expedited external review of our denial. If our denial
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to provide or pay for health care service or course of treatment is based on a determination that the service or treatment is experimental or
investigational, you also may be entitled to file a request for external review of our denial.

How to Reach Express Scripts
On the Internet: Reach Express Scripts at www.express-scripts.com. Visit Express Scripts’ website anytime to learn about patient care, refill
your mail service prescriptions, check the status of your mail service pharmacy order, request claim forms and mail service order forms or find
a participating retail pharmacy near you.
By Telephone: For those insureds who do not have access to Express Scripts via the Internet, you can learn more about your program by
calling Express Scripts Member Services at 1-877-256-4680, 24 hours a day, 7 days a week.
Special Services: Express Scripts continually strives to meet the special needs of PEIA’s insureds:
• You may call a registered pharmacist at any time for consultations at 1-877-256-4680.
• PEIA’s hearing-impaired insureds may use Express Scripts’ TDD number at 1-800-972-4348.
• Visually impaired insureds may request that their mail service prescriptions include labels in Braille by calling 1-877-256-4680.

Controlling Costs
Prohibition of Balance Billing
All PEIA health plans are governed in part by the Omnibus Health Care Act which was enacted by the West Virginia Legislature in April
1989. This Law requires that any West Virginia health care provider who treats a PEIA insured must accept assignment of benefits and cannot
balance bill the insured for any portion of charges over and above the PEIA fee allowance or for any discount amount applied to a provider’s
charge or payment. This is known as the “prohibition of balance billing.”
The prohibition of balance billing applies when services are provided in West Virginia and when the PEIA PPB plan is the primary payor.
When the PEIA PPB plan is the secondary payor, the provider may bill you for disallowed amounts and for the provider discounts. Remember,
you are always responsible for deductibles, copayments, coinsurance amounts and non-covered services.
A PEIA insured who has Medicare as the primary payor has protection against balance billing when the provider accepts Medicare assignment. If
the provider accepts Medicare assignment, you are not responsible for amounts which exceed the Medicare allowances.

New Technologies
Upon FDA approval of new technology, PEIA determines whether or not to cover the item, service or procedure. These new technologies may
or may not be covered. PEIA often waits until the new technology proves effective before approving coverage. If you have concerns about
coverage of a new technology, contact HealthSmart for details.

Preferred Provider Organizations
For services provided outside the State of West Virginia, HealthSmart utilizes several networks. These networks review their providers for
quality standards like licensing, background and treatment patterns. As part of their agreement with the network, the amount paid for
services is a discounted amount. For details of which networks HealthSmart uses, see “PEIA’s Networks” on page 29 or 66.
After you receive medical attention, your claim will be routed to HealthSmart. All PPO providers are paid directly, relieving you of any
hassle and worry. You will need to pay for out-of-pocket expenses (deductibles, copayments, coinsurance amounts and non-covered services).
HealthSmart will send you an Explanation of Benefits (EOB).

Out-of-State Provider Waiver (PEIA PPB Plans A & B ONLY)
To assist participants in PEIA PPB Plans A & B who receive medical treatment outside of West Virginia from providers who do not participate
in any Preferred Provider Organization, guidelines have been established to review and approve waiver requests when you are billed for the
balance not paid by PEIA and not applied to your out-of-network deductible and out-of-pocket maximum. The first $500 of expenses which
exceed the allowed amount will be your responsibility. Amounts in excess of $500 may be eligible for an out-of-state provider waiver when:
1. the PEIA PPB Plan is the primary payor for the services provided; and
2. you are billed for amounts which exceed the fee allowance; and
3. you must receive out-of-state services because:
a) an emergency arises; or
b) the insured lives or is traveling out-of-state; or
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c) the medically necessary service is not available in West Virginia (or within a reasonable travel time); or
d) due to geographic location, PEIA has determined that services are only available out-of-state; and
4. you do not have other insurance which will pay toward the balance.
Expenses eligible for waivers are those which exceed the maximum fee allowances. Amounts applied toward your out-of-network deductible,
your out-of-network coinsurance amount, penalties, and non-covered services will not be considered for a waiver. To request a waiver, send
your balance bill from the provider, a copy of your Explanation of Benefits (EOB) indicating the amount already paid by PEIA, and a written
request including the reason you chose an out-of-state provider to:
Director, Public Employees Insurance Agency, 601 57th St. SE, Charleston, WV 25304-2345
You may obtain a PEIA Out-of-State Waiver Form from our website at www.wvpeia.com or by calling PEIA at 1-304558-7850 or toll-free at
1-888-680-7342. A waiver form is not required if you send the above-requested information. The request for an Out-of-State Waiver must be
submitted within six months of the processing date on the Explanation of Benefits (EOB) to be eligible for additional payments.
The Out-of-State Waiver program is NOT available for members of PEIA PPB Plans C or D.

Patient Audit Program
The Patient Audit Program offers rewards when you help detect and correct mistakes on your health care bills. Examine your medical bills for
these two types of mistakes:
1. Charges for services not received; and
2. Overcharges or overpayments resulting from clerical error or miscalculation.
Reported errors must be at least $50.00 to qualify for the Patient Audit Program and must be submitted within 60 days of the processing date
on the Explanation of Benefits (EOB). Complete the Patient Audit Report Form from PEIA and submit it, along with an itemized bill from
the provider, the corrected bill (or explanation of disagreement), and a copy of the EOB, to PEIA.
PEIA and HealthSmart or Express Scripts will investigate and recover the overpayment, if justified, from the provider of services. When the
overpayment is processed you will be paid 50% of the recovered amount, up to $1,000 per plan year.
HMO members are not eligible to participate in the Patient Audit Program.

Healthcare Fraud and Abuse
By law, PEIA must report suspected fraud to the WV Insurance Commission. In addition, PEIA works with the US Attorney’s office in the
investigation of potential fraud and /or abuse.
Examples of Provider Fraud:
• Waiving member co-pays
• Balance billing members for services
• Billing for services not provided
• Billing for a non-covered service as a covered service (e.g. billing a “tummy tuck” (non-covered) as a hernia repair (covered)
• Billing that appears to be a deliberate claim for duplicate payments for the same services
• Misrepresenting dates, services or identities of members or providers
• Intentional incorrect reporting of diagnoses or procedures to maximize payment (up-coding)
• Billing for separate parts of a procedure rather than the whole (unbundling)
• Accepting or giving kickbacks for member referrals
• Prescribing additional and unnecessary treatments (over-utilization)
Examples of Member Fraud:
• Providing false information when applying for PEIA coverage
• Forging or selling prescription drugs
• “Loaning” or using another’s insurance card
How To Report Healthcare Fraud and Abuse:
If you suspect healthcare fraud, please call the PEIA toll-free number (1-888-680-7342) and ask to speak with a member of the Special
Investigations Team or complete the Health Care Fraud and Abuse Form on PEIA’s website. You will be asked to provide as much information as
possible. PEIA will investigate your concern(s) and if appropriate, refer the information to the appropriate legal authorities.

Coordination Of Benefits
In its effort to control health care costs, the PEIA PPB Plan has a coordination of benefits (COB) provision. Under this provision, when a
person covered by PEIA also has coverage under another policy (or policies), there are certain rules determining which policy is required to
pay benefits first. The policy paying first is called the primary plan, and any other applicable policy is called the secondary plan.
HealthSmart, on PEIA’s behalf, will request information about other coverage using a questionnaire mailed to the policyholder periodically.
If the policyholder fails to respond to the questionnaire, claims will be denied until the information is received.
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If you have health insurance coverage in addition to the PEIA PPB Plan, it is important to understand how the coordination of benefits
provision works. In many instances, if the PEIA PPB Plan is secondary, PEIA will pay little or nothing of the balance of your medical bill.
An example of this situation is provided on the next page. In some cases it may be financially advisable to elect only one insurance coverage.
If, after reviewing this section, you have questions concerning how PEIA’s coordination of benefits provision may affect you, contact a PEIA
claims representative at 1-304-558-7850 or toll-free at 1-888-680-7342.
Coordinating PEIA Benefits with Other Plans
COB will occur when an employee, retired employee or dependent has health coverage under the PEIA PPB Plan and also under:
1. any government program or other coverage required or provided by law;
2. any plan covering individuals as a group, including insured, uninsured and pre-payment arrangements;
3. automobile insurance medical pay provisions whether individual or group. PEIA will pay as primary plan and subrogate against the
medical payment coverage;
4. group-type hospital indemnity benefits exceeding $100 per day;
5. for spouses and dependents only, individual hospital and surgical or major medical insurance in which that spouse or dependent
is the policyholder. Individual and surgical or major medical insurance does not include any individual supplemental accident and
sickness policy which meets the definition of a “limited benefits policy or certificate” under W. Va. Code §3-16E-2(a). These individual policies must meet all of the following conditions:
a) the policy covers a specified disease, accident only, disability, or other limited benefits;
b) the policy is specifically designed, represented and sold as a supplement to other basic sickness and accident coverage; and
c) the entire premium for the policy is paid by the insured or insured’s family.
Which Plan Pays First
For active employees, the PEIA PPB Plan is your primary plan in almost every circumstance. If your spouse is covered through his or her employer,
that plan is usually the primary plan for your spouse. The primary plan is determined by the first of the following rules which applies:
A) any plan with no coordination of benefits provision is always primary;
B) the plan which covers the person as an active or retired employee, member or subscriber (other than as a dependent) is always
primary to a plan which covers the person as a dependent. When two public employees, both eligible to enroll for PEIA coverage in
their own names, are married and covered under one PEIA family plan, then the spouse, covered as a dependent, will be treated as
an employee under these rules;
C) for an active employee’s dependent who has coverage as a retired employee from his or her former employer and is also covered by
Medicare, benefits are determined in this order:
1) the plan which covers the individual as a dependent of an active employee will pay first;
2) Medicare will pay next;
3) the plan which covers the person as a retired employee will pay last.
D) for a dependent child of parents not separated or divorced, if two or more plans cover the child as a dependent:
1) the plan of the parent whose birthday falls earlier in the year will be primary; or
2) if both parents have the same birthday, the plan which has covered one parent longer will be primary; or
3) if the other plan uses the parent’s gender to determine benefits, and the plans do not agree on the order of benefits, then the rule
of the other plan will determine the order of benefits.
E) for a dependent child of parents who are separated or divorced, if two or more plans cover the child as a dependent, benefits are
determined in this order:
1) the plan of the parent who has custody will pay first;
2) the plan of the spouse of the parent who has custody will pay next;
3) the plan of the parent who does not have custody will pay last.
Exception: If a court decree states that one of the parents is responsible for the health care expenses of the child, and the plan of that parent has
knowledge of those terms, then that plan is primary. The plan of the other parent will then be secondary, and the plan of the spouse of the parent
with custody of the child will pay
third. For PEIA to pay according to this paragraph, you need to provide a copy of the court decree.
A) for a dependent child of divorced parents with joint custody, if the court decree does not specify which parent is responsible for
health care coverage, then Rule “d.” above will apply;
B) for a dependent child of separated parents with joint custody, if the court decree does not specify which parent is responsible for
health care coverage, then Rule “d.” above will apply;
C) a plan which covers an employee (and, consequently, his or her dependents) as an active employee, rather than as a laid-off employee
or retired employee, will pay before a plan which covers a laid-off or retired employee. If the other plan does not have this rule, and
the plans disagree about the order of benefits, this paragraph is disregarded;
D) if a person is covered under a right of continuation policy as required by the Consolidated Omnibus Reconciliation Act (COBRA)
of 1987, as amended, and is also covered under another plan, the following rules will apply:
1) the benefits of a plan covering the person as an employee, member or subscriber (or as that person’s dependent) will be primary;
2) the benefits under the continuation coverage will be secondary.
E) if none of the above rules applies, the plan which has covered the employee, member or subscriber the longest will be primary.
How Coordination of Benefits Works
When a claim is made, the primary plan pays its benefits without regard to any other plans. Then the secondary plan pays its benefits, adjusting
for the benefit paid by the primary plan. The amount that the PEIA PPB Plan will pay as a secondary plan depends on what the primary plan
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pays. To calculate the amount PEIA will pay as a secondary plan, you subtract the amount your primary plan pays from the amount PEIA
would have paid if there were no other insurance. If the other plan paid as much or more than PEIA would have paid as the primary plan,
then PEIA will pay nothing as the secondary plan. If the other plan paid less than PEIA, then PEIA will pay the difference up to what it
would have paid if there had been no other insurance.
As you can see in the following chart, the PEIA PPB Plan will pay very little or nothing as a secondary plan. For this reason, you should
consider whether it makes sense to keep both plans.
“Carveout” Coordination of Benefits Example
If PEIA is primary:

If PEIA is secondary:

Total Charge

$120

Total Charge

$120

PEIA Allowed Amount

$100

Other Plan’s Allowed Amount

$96

PEIA Pays

$80

PEIA Pays

$0

*You Owe

$20

You Owe

$24

* Assumes any deductible has been met.

There are several issues to consider if you are thinking about dropping one of your plans:
• Prescription Drug Coverage: PEIA’s coverage is generous. Compare the benefits of both plans, including deductibles.
• Mental Health Benefits: Many plans pay only 50% or limit the number of admissions per lifetime. The PEIA PPB Plan pays 80%
in-network with no limit when services are precertified.
• Maternity Services: PEIA pays 100% of the physician’s allowed charges, after the deductible is met.
• Balance Billing Prohibition: PEIA protects you from network providers billing you for amounts which exceed PEIA’s allowed
amounts, but only if the PEIA PPB plan is the primary payor. In the above example, with the PEIA plan as your primary plan, you
would not be responsible for the difference between the total charge and the amount allowed by PEIA. The balance billing provision
does not apply when the PEIA PPB plan is the secondary plan or when the provider is not in the PEIA PPB plan network. If the
primary plan denies payment and the PEIA PPB plan is the secondary insurer, then PEIA becomes the primary plan, if the services
are covered by PEIA.
If you have questions about your coverage, or need help comparing plans, you may call the PEIA Customer Service Unit at 1-304-558-7850
or toll-free 1-888-680-7342.

Medicare
For most retirees and their Medicare-eligible dependents covered by PEIA and Medicare, regardless of age (see exception below), PEIA’s
Medicare Advantage plan is the primary insurer.
When you become an eligible beneficiary of Medicare, you must enroll in Medicare Parts A and B and send a copy of your Medicare card
to PEIA. Part A is an entitlement program and is available without payment of a premium to most individuals. Part B is the supplementary
medical insurance program that covers physician services, outpatient laboratory and x-ray tests, durable medical equipment and outpatient
hospital care. Part B is a voluntary program that requires payment of a monthly premium. You MUST NOT enroll in a separate Medicare Part D
plan, since PEIA will provide prescription drug coverage for retirees with Medicare through a Medicare Part D plan from Express Scripts, Inc.
If you do not enroll in Medicare Parts A & B, your coverage may be terminated.
If you or your dependents have other coverage in addition to PEIA and Medicare, contact HealthSmart or PEIA to determine what coverage
will be primary, secondary or tertiary (third) and whether you need to enroll in Medicare Part B.
Exception: If you are entitled to Medicare as an End Stage Renal Disease (ESRD) beneficiary, call HealthSmart or PEIA to determine who
the primary insurer will be.
Whenever you or your covered dependents become eligible for Medicare, you should send a copy of your Medicare card to PEIA.

Special Medicare Plan
PEIA created the Special Medicare plan to accommodate the needs of two specific groups of Medicare-eligible members:
1. Members who are unable to access medical care through the PEIA’s Medicare Advantage Plan due to provider limitations are
permitted, on a case-by-case basis, to move into PEIA’s Special Medicare Plan.
2. Employees who retire after the beginning of a plan year, and retired employees who become eligible for Medicare during the Plan
year. PEIA’s Medicare Advantage Plan cannot give these members credit for deductibles and out-of-pocket maximum amounts met
in the PEIA PPB plan. Members enrolled in an HMO when they become Medicare-eligible may be transferred to the Special
Medicare Plan or may choose to remain with the HMO in a Medicare Advantage plan.
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Under the Special Medicare plan, the member purchases traditional Medicare Parts A and B, and their secondary medical and prescription
claims are paid by HealthSmart and Express Scripts, respectively. Medical and Prescription Drug benefits under the Special Medicare Plan
are generally the same as those provided under the PEIA’s Medicare Advantage plan. The following chart shows the members’ costs:
Service Description

Plan Year 2013 Benefit

Primary Care Office Visit

$10

Specialty Office Visit

$20

Emergency Room

$50

Hospital Inpatient care

$100 per admission

Hospital Outpatient Surgery

$50

Other services(testing etc)

$0

Medical Deductible

$25

Out-Of-Pocket Maximum

$750

The benefits described in the previous “What is Covered” section beginning on page 38 will be provided to members of the Special Medicare
plan with no deductible and no coinsurance, but with the copayments and out-of-pocket maximum detailed in the chart above.
If you have questions about the benefits of the Special Medicare plan, please contact PEIA’s customer service unit at 1-888-680-7342.

Medicare for Active Employees
For PEIA PPB Plan active employees and their dependents that are age 65 or older and eligible for Medicare, as long as you are an active
employee, PEIA will be your primary insurer, except in a few rare cases. As long as you are an active employee, you and your Medicare-eligible
dependents do not need to sign up for Medicare Part B and pay the premium. When you prepare to retire, you and any Medicare-eligible
dependents must enroll for Medicare Part B. If you do not enroll in Medicare Parts A & B, your coverage may be terminated.
You DO NOT need to enroll in Medicare Part D as an active employee or upon retirement.
For PEIA PPB Plan active employees who are also eligible for Medicare, and Medicare is the primary payor, PEIA will use the traditional
method of coordinating benefits.
If you become eligible for Medicare prior to age 65, please send a copy of your Medicare card to PEIA. This notification may allow PEIA to
reduce your premiums, and will make the claims payment process go much more smoothly.

Benefit Assistance Program
Medicare-eligible retired employees with 15 or more years of service whose annual household income falls below 250% of the federal poverty
level, and who are members of the PEIA PPB Plan can qualify for benefit assistance. Retired employees who are using sick or annual leave or
years of service to extend their employer-paid insurance qualify for this program if their annual income meets the guidelines. The details of
the Benefit Assistance Program are described in the Evidence of Coverage produced by Coventry. Since Benefit Assistance is not available to
non-Medicare retirees, there is no further discussion of it here. If you are interested in the details of the program, you can find more information
online at www.wvpeia.com. If you believe you qualify, contact PEIA for an application, or you can print a copy at www.wvpeia.com.

Medicare Part D
Medicare offers prescription drug coverage through Medicare Part D. Please be aware that you DO NOT have to purchase Medicare
Part D coverage.
PEIA’s Medicare Advantage Plan: PEIA provides prescription drug coverage for retirees in the Medicare Advantage Plan through a Medicare
Part D plan administered by Express Scripts, Inc.
Special Medicare Plan: PEIA continues to provide creditable prescription drug coverage to our members in the Special Medicare Plan, and
Medicare Part D will be of little or no use to you. If you enroll in a Medicare Part D plan, PEIA will reject your prescription at the pharmacy,
and require the pharmacy to bill the Medicare Prescription Drug Plan first.
For those “dual eligibles” that have both Medicare and Medicaid, you will be automatically enrolled in a Medicare Part D plan. Using the
Medicare Part D plan will be to your benefit, since it is a better benefit to the “dual eligible” member.
Medicare Part D Creditable Coverage Notice
The coverage you have now through West Virginia PEIA is considered by Medicare to be creditable coverage, or coverage as good as or better
than that offered under Medicare’s standard Part D benefit. If you are eligible for Medicare and decide to opt out of this plan’s coverage, you
should consider joining another plan as soon as possible to avoid having to pay a late enrollment penalty. If you choose to leave this plan and
do not join another plan within 63 days of the termination date of this coverage, you will be charged a late enrollment penalty of at least 1%
per month you went without coverage as good as or better than that offered under Medicare Part D.
102

When can you change to a different plan?
Generally, Medicare-eligible members can change plans during the yearly enrollment period (called the “annual coordinated election period”).
Generally, this is the only time of year to choose a different Medicare plan. Certain individuals, such as those with Medicaid, those who get
“Extra Help” paying for their drugs, or those who move out of the geographic service area, can make changes at other times.

Recovery Of Incorrect Payments
If PEIA discovers that a claim has been paid incorrectly, or that the charges were excessive or for non-covered services, PEIA has the right to
recover its payments from any person or any entity.
You must cooperate fully with the PEIA to help it recover any such payment. The PEIA may request refunds or deduct overpayments from a
provider’s check in order to recover incorrect payments. This provision shall not limit any other remedy provided by law.

Subrogation and Reimbursement
PEIA may pay medical expenses on an insured’s behalf in those situations where an injury, sickness, disease or disability, is caused in whole
or in part by, or results from, the acts or omissions of a third party, or from the acts or omissions of a PEIA insured where other insurance
(such as auto or homeowners) is available. As a condition of receiving such expenses, the PEIA and its agents have the right to recover the
cost of such medical expenses from the responsible party directly (whether an unrelated third party or another covered insured) or from their
insured, if they have already been reimbursed by another. This right is known as subrogation.
The PEIA is legally subrogated to its insured as against the legally responsible party, but only to the extent of the medical expenses paid on the
insured’s behalf by the PEIA attributable to such sickness, injury, disease, or disability. PEIA has the right to seek repayment of expenses from,
among others, the party that caused the illness or injury, his or her liability carrier or the PEIA insured’s own auto insurance carrier in cases of
uninsured, underinsured motorist coverage, or medical pay provisions. Subrogation applies, but it is not limited to, the following circumstances:
A) payments made directly by the person who is liable for a PEIA insured’s sickness, injury, disease or disability, or any insurance
company which pays on behalf of that person, or any other payments on his or her behalf;
B) any payments, settlements, judgments, or arbitration awards paid by any insurance company under an uninsured, underinsured
motorist policy or medical pay provisions on the insured’s behalf; and
C) any payments from any source designed or intended to compensate a PEIA insured for sickness, injury, disease, or disability
sustained as the result of the negligence or wrongful action or alleged negligence or wrongful action of another person.
Your Responsibilities:
It is the obligation of the PEIA insured to:
A) notify the PEIA in writing of any injury, sickness, disease or disability for which the PEIA has paid medical expenses on behalf of a
PEIA insured that may be attributable to the wrongful or negligent acts of another person;
B) notify the PEIA in writing if the insured retains services of an attorney, and of any demand made or lawsuit filed on behalf of a
PEIA insured, and of any offer, proposed settlement, accepted settlement, judgment, or arbitration award;
C) provide the PEIA or its agents with information it requests concerning circumstances that may involve subrogation, provide any
reasonable assistance requested in assimilating such information and cooperate with the PEIA or its agents in defining, verifying or
protecting its rights of subrogation and reimbursement; and
D) promptly reimburse the PEIA for benefits paid on behalf of a PEIA insured attributable to the sickness, injury, disease, or disability,
once they have obtained money through settlement, judgment, award, or other payment.
Non-Compliance
Failure to comply with any of these requirements may result in:
A) the PEIA’s withholding payment of further benefits; and
B) an obligation by the PEIA insured to pay costs, attorneys’ fees and other expenses incurred by the PEIA in obtaining the required
information or reimbursement.
By acceptance of benefits paid under the plan, the PEIA insured agrees that PEIA’s rights of subrogation and reimbursement shall have a
priority lien and the right of first recovery against any settlement or judgment obtained by or on behalf of an insured. This right shall exist
without regard to allocation or designation of the recovery.
These provisions shall not limit any other remedy provided by law. This right of subrogation shall apply without regard to the location of the
event that led to or caused the applicable sickness, injury, disease or disability.
Please note: As with any claim, the claims resulting from an accident or other incident which may involve subrogation should be submitted
within the PEIA’s timely filing requirement of six (6) months. It is not necessary that any settlement, judgment, award, or other payment from a
third party have been reached or received before filing a claim with the PEIA or with one of the managed care plans associated with the PEIA.
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Amending the Benefit Plan
The West Virginia Public Employees Insurance Agency reserves the right to amend all or any portion of this Summary Plan Description in order
to reflect changes required by court decisions, legislation, actions by the Finance Board, actions by the Director or for any other matters as are
appropriate. The Summary Plan Description will be amended within a reasonable time of any such actions. All amendments to the Summary
Plan Description must be in writing, dated and approved by the Director. The Director shall have sole authority to approve amendments. The
Summary Plan Description and all approved amendments will be filed with the office of the West Virginia Secretary of State.
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HIPAA Notice of Privacy Practices
Effective date of this notice: June 1, 2004
If you have questions about this notice, please contact the person listed under “Who to Contact” THIS NOTICE DESCRIBES HOW
MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS
INFORMATION. PLEASE REVIEW IT CAREFULLY.
Summary
In order to provide you with benefits, PEIA will receive personal information about your health, from you, your physicians, hospitals, and
others who provide you with health care services. We are required to keep this information confidential. This notice of our privacy practices is
intended to inform you of the ways we may use your information and the occasions on which we may disclose this information to others.
Occasionally, we may use members’ information when providing treatment. We use members’ health information to provide benefits,
including making claims payments and providing customer service. We disclose members’ information to health care providers to assist them
to provide you with treatment or to help them receive payment, we may disclose information to other insurance companies as necessary to
receive payment, we may use the information within our organization to evaluate quality and improve health care operations, and we may
make other uses and disclosures of members’ information as required by law or as permitted by PEIA policies.
Kinds Of Information That This Notice Applies To
This notice applies to any information in our possession that would allow someone to identify you and learn something about your health. It
does not apply to information that contains nothing that could reasonably be used to identify you.
Who Must Abide by This Notice
• PEIA
• All employees, staff, students, volunteers and other personnel whose work is under the direct control of PEIA.
The people and organizations to which this notice applies (referred to as “we,” “our,” and “us”) have agreed to abide by its terms. We may
share your information with each other for purposes of treatment, and as necessary for payment and operations activities as described below.
Our Legal Duties
• We are required by law to maintain the privacy of your health information
• We are required to provide this notice of our privacy practices and legal duties regarding health information to anyone who asks for it.
• We are required to respond to your requests or concerns within a timely manner.
• We are required to abide by the terms of this notice until we officially adopt a new notice.
How We May Use or Disclose Your Health Information.
We may use your health information, or disclose it to others, for a number of different reasons. This notice describes these reasons. For each
reason, we have written a brief explanation. We also provide some examples. These examples do not include all of the specific ways we may
use or disclose your information. But any time we use your information, or disclose it to someone else, it will fit one of the reasons listed here.
1. Treatment. We may use your health information to provide you with medical care and services. This means that our employees,
staff, students, volunteers and others whose work is under our direct control, may read your health information to learn about your
medical condition and use it to help you make decisions about your care For instance, a health plan nurse may take your blood
pressure at a health fair and use the results to discuss with you health issues. We will also disclose your information to others to
provide you with options for medical treatment or services. For instance, we may use health information to identify members with
certain chronic illnesses, and send information to them or to their doctors regarding treatment alternatives.
2. Payment. We will use your health information, and disclose it to others, as necessary to make payment for the health care services
you receive. For instance, an employee in our customer service department or at our claims processing administrator may use your
health information to help pay your claims. And we may send information about you and your claim payments to the doctor or
hospital that provided you with the health care services. We will also send you information about claims we pay and claims we do
not pay (called an “explanation of benefits”). The explanation of benefits will include information about claims we receive for the
subscriber and each dependent that are enrolled together under a single contract or identification number. Under certain circumstances,
you may receive this information confidentially: see the “Confidential Communication” section in this notice. We may also disclose
some of your health information to companies with whom we contract for payment-related services. For instance, if you owe us
money, we may give information about you to a collection company that we contract with to collect bills for us. We will not use or
disclose more information for payment purposes than is necessary.
3. Health Care Operations. We may use your health information for activities that are necessary to operate this organization. This
includes reading your health information to review the performance of our staff. We may also use your information and the
information of other members to plan what services we need to provide, expand, or reduce. We may also provide health information
to students who are authorized to receive training here. We may disclose your health information as necessary to others who we
contract with to provide administrative services or health care coverage. This includes our third-party administrators, available managed
care plans, lawyers, auditors, accreditation services, and consultants, for instance. These third-parties are called “Business Associates”
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5.
6.
7.

8.

9.
10.

11.
12.
13.

and are held to the same standards as PEIA with regard to ensuring the privacy, security, integrity, and confidentiality of your
personal information. If, in the course of healthcare operations, your confidential information is transmitted electronically, PEIA
requires that information to be sent in a secure and encrypted format that renders it unreadable and unusable to unauthorized users.
Legal Requirement to Disclose Information. We will disclose your information when we are required by law to do so. This includes
reporting information to government agencies that have the legal responsibility to monitor the state health care system. For instance,
we may be required to disclose your health information, and the information of others, if we are audited by state auditors. We will
also disclose your health information when we are required to do so by a court order or other judicial or administrative process. We
will only disclose the minimum amount of health information necessary to fulfill the legal requirement.
Public Health Activities. We will disclose your health information when required to do so for public health purposes. This includes
reporting certain diseases, births, deaths, and reactions to certain medications. It may also include notifying people who have been
exposed to a disease.
To Report Abuse. We may disclose your health information when the information relates to a victim of abuse, neglect or domestic
violence. We will make this report only in accordance with laws that require or allow such reporting, or with your permission.
Law Enforcement. We may disclose your health information for law enforcement purposes. This includes providing information to
help locate a suspect, fugitive, material witness or missing person, or in connection with suspected criminal activity. We must also
disclose your health information to a federal agency investigating our compliance with federal privacy regulations. We will only
disclose the minimum amount of health information necessary to fulfill the investigation request.
Specialized Purposes. We may disclose the health information of members of the armed forces as authorized by military command
authorities. We may disclose your health information for a number of other specialized purposes. We will only disclose as much
information as is necessary for the purpose. For instance, we may disclose your information to coroners, medical examiners and
funeral directors; to organ procurement organizations (for organ, eye, or tissue donation); or for national security, intelligence, and
protection of the president. We also may disclose health information about an inmate to a correctional institution or to law enforcement officials, to provide the inmate with health care, to protect the health and safety of the inmate and others, and for the safety,
administration, and maintenance of the correctional institution.
To Avert a Serious Threat. We may disclose your health information if we decide that the disclosure is necessary to prevent serious
harm to the public or to an individual. The disclosure will only be made to someone who is able to prevent or reduce the threat.
Family and Friends. We may disclose your health information to a member of your family or to someone else who is involved in
your medical care or payment for care. This may include telling a family member about the status of a claim, or what benefits you
are eligible to receive. In the event of a disaster, we may provide information about you to a disaster relief organization so they can
notify your family of your condition and location. We will not disclose your information to family or friends if you object.
Research. We may disclose your health information in connection with medical research projects. Federal rules govern any disclosure of
your health information for research purposes without your authorization.
Information to Members. We may use your health information to provide you with additional information. This may include sending
newsletters or other information to your address. This may also include giving you information about treatment options, alternative
settings for care, or other health-related options that we cover.
Health Benefits Information. If your enrollment in PEIA’s health plan is offered through your employer, your employer may receive
limited information, as necessary, for the administration of their health benefit program. The employers will not receive any additional
information unless it has been de-identified or you have authorized its release.

Your Rights
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1. Authorization. We may use or disclose your health information for any purpose that is listed in this notice without your written
authorization. We will not use or disclose your health information for any other reason without your authorization. We will only
disclose the minimum amount of health information necessary to fulfill the authorization request. If you authorize us to use or
disclose your health information in additional circumstances, you have the right to revoke the authorization at any time. For
information about how to authorize us to use or disclose your health information, or about how to revoke an authorization, contact
the person listed under “Who to Contact” at the end of this notice. You may not revoke an authorization for us to use and disclose
your information to the extent that we have taken action in reliance on the authorization. If the authorization is to permit disclosure
of your information to an insurance company as a condition of obtaining coverage, other law may allow the insurer to continue to
use your information to contest claims or your coverage, even after you have revoked the authorization.
2. Request Restrictions. You have the right to ask us to restrict how we use or disclose your health information. We will consider your
request. But we are not required to agree. If we do agree, we will comply with the request unless the information is needed to provide
you with emergency treatment. We cannot agree to restrict disclosures that are required by law.
3. Confidential Communication. If you believe that the disclosure of certain information could endanger you, you have the right to
ask us to communicate with you at a special address or by a special means. For example, you may ask us to send explanations of benefits
that contain your health information to a different address rather than to home. Or you may ask us to speak to you personally on
the telephone rather than sending your health information by mail. We will agree to any reasonable request.
4. Inspect And Receive a Copy of Health Information. You have a right to inspect the health information about you that we have in
our records, and to receive a copy of it. This right is limited to information about you that is kept in records that are used to make
decisions about you and certain specific exclusions do apply. For instance, this includes claim and enrollment records. If you want
to review or receive a copy of these records, you must make the request in writing. We will accept electronic request for releases of
information in the form of e-mails or other electronic means. If you choose, you may receive your records in an electronic format
but PEIA has the right to make sure that electronic information is delivered in s safe, secure, and confidential format. We may charge a
fee for the cost of copying, mailing and/or e-mailing the records. To ask to inspect your records, or to receive a copy, contact the person
listed under “Who to Contact” at the end of this notice. We will respond to your request within 30 days. We may deny you access to
certain information. If we do, we will give you the reason, in writing. We will also explain how you may appeal the decision.

5. Amend Health Information. You have the right to ask us to amend health information about you which you believe is not correct,
or not complete. You must make this request in writing, and give us the reason you believe the information is not correct or complete.
We will respond to your request in writing within 30 days. We may deny your request if we did not create the information, if it is
not part of the records we use to make decisions about you, if the information is something you would not be permitted to inspect
or copy, or if it is complete and accurate.
6. Accounting of Disclosures. You have a right to receive an accounting of certain disclosures of your information to others. This
accounting will list the times we have given your health information to others. The list will include dates of the disclosures, the
names of the people or organizations to whom the information was disclosed, a description of the information, and the reason. We
will provide the first list of disclosures you request at no charge. We may charge you for any additional lists you request during the
following 12 months. You must tell us the time period you want the list to cover. You may not request a time period longer than six
years. We cannot include disclosures made before April 14, 2003. Disclosures for the following reasons will not be included on the
list: disclosures for treatment, payment, or health care operations; disclosures for national security purposes; disclosures to correctional
or law enforcement personnel; disclosures that you have authorized; and disclosures made directly to you.
7. Paper Copy of this Privacy Notice. You have a right to receive a paper copy of this notice. If you have received this notice electronically,
you may receive a paper copy by contacting the person listed under “Who to Contact” at the end of this notice.
8. Complaints. You have a right to complain about our privacy practices, if you think your privacy has been violated. You may file your
complaint with the person listed under “Who to Contact” at the end of this notice. You may also file a complaint directly with the:
Region III, Office for Civil Rights
U.S. Department of Health and Human Services, 150 South Independence Mall West, Suite 372, Public Ledger Building, Philadelphia,
PA 19106-9111.
All complaints must be in writing. We will not take any retaliation against you if you file a complaint.
Our Right to Change This Notice
We reserve the right to change our privacy practices, as described in this notice, at any time. We reserve the right to apply these changes to
any health information which we already have, as well as to health information we receive in the future. Before we make any change in the
privacy practices described in this notice, we will write a new notice including the change. The new notice will include an effective date. We
will mail the new notice to all subscribers within 60 days of the effective date.
Who to Contact
Contact the person listed below:
• For more information about this notice, or
• For more information about our privacy policies, or
• If you have any questions about the privacy and security of your records, or
• If you want to exercise any of your rights, as listed on this notice, or
• If you want to request a copy of our current notice of privacy practices.
Privacy Officer, West Virginia Public Employees Insurance Agency, 601 57th St. SE, Charleston, WV 25304-2345,
304-558-7850 or 1-888-680-7342
Copies of this notice are also available at the reception desk of the PEIA office at the address above. This notice is also available by e-mail.
Send an e-mail to: PEIA.Help@wv.gov
June 1, 2004
Revised April 27, 2011
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West Virginia Public Employees Insurance Agency
TOBACCO AFFIDAVIT

Name
Address
City

State

ZIP

SSN

Tobacco Affidavit
You may complete this affidavit to notify PEIA if your tobacco status changes. Please mark which members of the
family (if any) use tobacco and sign the affidavit. If none of the people enrolled on your health coverage uses
tobacco you will receive any available discount on your health premiums. If the policyholder does not use
tobacco, he or she will receive a discount on any Optional Life Insurance premiums.
Who uses tobacco:

Policyholder
Dependent (spouse and/or children)
No Tobacco Users

I certify that the above information is true and correct. I further certify that if this information changes I will notify
the plan of the change in writing. I acknowledge by signing this form that WVPEIA or its agents have access to my
medical records to check my tobacco use status. I understand that providing false information on this form is
illegal and that those who provide false information may be prosecuted. I hereby consent, for myself and my
covered dependents, to the release to PEIA of all medical and prescription drug information needed to process
claims, determine coverage, review utilization, investigate complaints, assess quality of care, evaluate plan
performance or any other process involved in my treatment, payment of claims or health care operations.
Policyholder Signature ________________________________________________ Date __________________

Active Employees: Return this form to your Benefit Coordinator for completion of the
Agency portion below.
Retired Employees: Mail the affidavit directly to PEIA, Attention: Open Enrollment Unit,
601 57th St., SE, Suite 2, Charleston, WV 25304-2345.

p
Agency Name

y

Authorized Signature

Account Number

Coverage Code
Date

135CSR31

TITLE 135
PROCEDURAL RULE
WEST VIRGINIA COUNCIL FOR COMMUNITY AND TECHNICAL COLLEGE EDUCATION
SERIES 31
ETHICS

after its enactment. In 1990, the Ethics Act was
amended at Section 5(l), Article 2 to allow
higher education employees who derive private
benefits from teaching, research, consulting, or
publication activities the option of seeking
exemption from the above prohibitions from
their employing institution instead of through
the Ethics Commission.

§135-31-1. General.
1.1. Scope. -- This rule establishes
guidelines for institutional governing boards in
adopting policies in accordance with the West
Virginia Governmental Ethics Act.
1.2. Authority. -- W. Va. Code §§18B-1-6,
6B-2-5(L).

The previous Board of Trustees and Board
of Directors adopted a rule to set forth an
expeditious procedure for granting such
approval of exemptions at the institutional level
to faculty and staff members who sought to be
relieved of certain statutorily imposed
prohibitions of the West Virginia Governmental
Ethics Act.
The Policy Commission has
previously transferred that rule to the
jurisdiction of the institutional governing boards.
This rule shall govern any modification of that
rule by a governing board.

1.3. Filing Date. -- August 26, 2005.
1.4. Effective Date. -- September 30, 2005.
1.5. Preamble -- In 1989, the West
Virginia Legislature enacted the West Virginia
Governmental Ethics Act, set out in Chapter 6B
of the West Virginia State Code, declaring
unlawful certain activities by public employees.
Section 5(b), Article 2 of the Act prohibits a
public employee from using his or her office or
the prestige of that office for his or her private
gain or that of another person. Section 5(c),
Article 2 prohibits solicitation of gifts that may
confer pecuniary benefits upon the employee or
his or her immediate family. Section 5(d),
Article 2 prohibits an interest in the profits or
benefits of a public contract which an employee
has direct authority to enter into or over which
he or she may have control.

1.6. Repeal of Former Rule. -- Repeals and
replaces Series 43 of Title 128 and 131.
§135-31-2. Approval of Activity.
2.1. Any rule governing ethics of its faculty
or staff adopted by an institutional governing
board shall include at least the following:
2.1.1. That institutional approval of any
activity pursuant to the rule shall be deemed to
be a part of the employee's employment contract
with the board.

The original version of the Ethics Act
subjected all public employees, including higher
education employees, to fines, sanction, and
criminal prosecution for violation of the Ethics
Act unless they obtained prior approval for the
proposed activity from the West Virginia Ethics
Commission. Many of the teaching, research,
consulting and publication activities of higher
education faculty and staff necessarily result in
known and appropriate private benefits or gain
which are customary and normal in higher
education, but which were identified as potential
violations of these provisions of the Ethics Act

2.1.2. That any institutional approval
granted pursuant to the rule may be revoked
upon reasonable notice to the employee.
2.1.3. That approval for any activity
pursuant to this rule may only be given by an
institution's president or the president's designee
or designees. Such delegation of authority by a
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corporations, or individuals to the institution to
support teaching, research, publication or service
activities of the institution;

president shall be in accordance with the needs
of the institution but in no case shall such
delegation be at an authority level lower than a
departmental chair, director or other similar
department supervisor.

3.1.2.3.
Donations
from
foundations, corporations, or individuals to the
institution to support teaching, research,
publication or service activities of the institution.

2.1.4. That approval for any activity
may be granted on a case-by-case basis or, when
such activities are common within an institution,
a department or other category or grouping of
employees, to all of an institution's employees or
any subgrouping thereof.

3.1.3. Support for teaching, research,
publication and service activities shall include
but not be limited to such normal and regular
institutional needs as support for salaries;
scholarships; capital improvements or repairs;
and classroom, laboratory, athletic, medical,
scientific, and other similar equipment supplies.

2.1.5. That the institution shall establish
appropriate procedures for the review and
approval of those employee activities covered by
this rule.

§135-31-4. Use of Public Office for Private
Gain.

2.1.6. That disclosures required by the
rule are personal in nature and shall be kept
confidential, as permitted by law.

4.1. Any such rule shall also provide that:
4.1.1. No solicitation or other activity
permitted by the rule shall be deemed to be the
inappropriate use of an employee's public office
(position) or the prestige of that office for one's
own private gain or that of another person.

§135-31-3. Solicitation of Gifts.
3.1. Any such rule shall also include
provisions that state:
3.1.1. Unless otherwise restricted by
one's supervisor, employees shall be permitted
to solicit gifts which directly benefit the board or
the employing institution. Solicitations on behalf
of a particular department, on behalf of the
institution's supporting foundation or on behalf
of an affiliated corporation or center shall, for
the purposes of the rule, be deemed to be a
solicitation on behalf of or for the benefit of the
institution.

4.1.2. When an employee uses his or
her knowledge and personal prestige for private
gain without the use of the employee's public
office, then there is no requirement to obtain an
exemption under the ethics rule.
4.1.3. W. Va. Code §6B-2-5(l) gives
institutions of public higher education limited
authority to grant exemptions to their employees
from the prohibitions in the State Ethics Act
relating to the use of public office or the prestige
of public office for private gain when the
employee is using his or her field of expertise as
an author, speaker, consultant or through other
approved activities such as service as a board
member for outside agencies or businesses and
when an employee of the institution seeks to use
his or her public office or the prestige of their
public office for the employee's private gain or
for the private gain of another person, the
employee may seek from an appropriate
institutional authority an exemption (as limited
by the Ethics Act) from the prohibition against
the use of public office or the prestige of public

3.1.2. Permissible solicitations shall
include but not be limited to the following, even
though the soliciting employee may work in a
position which will be directly or indirectly
supported thereby:
3.1.2.1. Grants from governmental
agencies,
foundations,
corporations,
or
individuals to the institution to support teaching,
research, publication or service activities of the
institution;
3.1.2.2.
Contracts
with
governmental
agencies,
foundations,

2

135CSR31

from the prohibition against the use of prestige
of public office for a private gain. However, in
these cases the employee has the responsibility
to make clear the fact that he or she is not
representing the institution but is speaking as a
private citizen.

office for private gain.
4.1.4.
The appropriate institutional
authority may grant the employee an exemption
to permit the employee to use the employee's
public office to derive private benefit from the
employee's field of expertise as an author,
speaker, consultant, or through other approved
activities such as service on the board of an
outside agency or business.

4.1.7. An employee who obtains an
exemption from the Ethics Act prohibitions
under the procedure authorized in this rule shall
not be deemed an agent of the institution when
the employee is acting outside the scope of his
or her other employment for his or her private
benefit.

4.1.5. In granting permission for an
employee to engage in such outside activities
which may be directly or indirectly associated
with the employee's position with the institution,
consideration should be given to the following:

4.1.8. No exemption granted under this
ethics rule shall be deemed to constitute a
waiver by the institution of any lawful
contractual provision in the employment
contract of a full or part-time employee of the
institution.

4.1.5.1.
Whether the employee
brings to his/her position his/her own unique
personal prestige which is based upon his/her
own intelligence, education, experience, skills
and abilities, or other personal gifts or traits.

§135-31-5. Interests in Public Contracts.
4.1.5.2. Whether such activity is
customary and usual within the field;

5.1. Any such rule shall also provide that:
5.1.1. Each employee shall be required
to disclose any interest the employee or any
member of the employee's immediate family or
a business with which he or she is associated
may have in the profits or benefits of a contract
which the employee may have direct authority to
enter into or over which the employee may have
control unless such interest is limited within the
meaning of W. Va. Code §6B-2-5(d)(2).

4.1.5.3.
Whether the institution
derives any benefit through prestige or otherwise
from the activity;
4.1.5.4.
Whether the institution
expects or anticipates that the employee will
gain financially from the activities which are not
a part of the employee's required employment
activities;

5.1.2. The institution may review any
interest an employee or any member of the
employee's family or a business with which he
or she is associated may have and determine
what, if any, restrictions or limitation should be
placed on the employee's activities.

4.1.5.5. Whether the employee's
activity will increase his/her personal or
professional development or will lend service or
benefit to the nation, state or community;
4.1.5.6.
Whether the outside
activity will interfere with or create an
overriding conflict with the employee's
responsibility to the institution or will interfere
with the satisfactory performance of the
employee's institutional duties.

§135-31-6. Additional Ethical Standards.
6.1. A governing board may establish
additional ethical standards for its employees not
inconsistent with this rule or the West Virginia
Governmental Ethics Act.

4.1.6. The disclosure by an employee of
an employee's position, title, and work history
with the institution in the promotion of an
employee's private activities shall be exempt

§135-31-7. Presidents.
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7.1. The chair of a governing board shall
have the authority to review and grant approval
of those activities of the institution’s president
which may involve a conflict of interest pursuant
to this rule or the institution’s rule.
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TITLE 135
PROCEDURAL RULE
WEST VIRGINIA COUNCIL FOR COMMUNITY AND TECHNICAL COLLEGE EDUCATION
SERIES 38
EMPLOYEE LEAVE

faculty members on annual appointments of less
than twelve months.

§135-38-1. General.
1.1. Scope. -- Rule regarding annual leave,
military leave, leave of absence without pay,
sick leave, special emergency leave, catastrophic
leave, parental leave, and witness and jury leave
for employees of the Council for Community
and Technical College Education.

2.3. Annual and sick leave may not be
taken before it is accrued. If an employee works
less than a full month, annual and sick leave
shall be accumulated on a pro rata basis.
2.4. During a terminal leave period, no type
of leave may be accrued. Terminal leave is the
period following the last day of scheduled work
from employment such as resignation,
retirement, etc.

1.2. Authority. -- W. Va. Code §18B-2B6.
1.3. Filing Date. -- November 14, 2005.

2.5. Length of service shall be total years of
service which includes experience with state
institutions of higher education and other state
agencies. Continuous service is not required to
complete the required term. Annual appointment
periods of nine (9) months or more shall be
credited for one (1) year of service for annual
leave calculation purposes.

1.4. Effective Date. -- December 14, 2005.
§135-38-2. General Leave Coverage.
2.1. Eligibility for annual and sick leave
shall be based on the following:
2.1.1. Employees working on a regular
and continuing basis for no less than 1950 hours
within a twelve (12) consecutive month period
are considered to be full-time employees and are
eligible for leave as specified in this document.

2.6. A recognized institutional holiday
occurring during an employee's leave period
shall not be considered as a day of leave,
provided the employee is not in a terminal leave
period.

2.1.2.
Employees working between
1,040 hours and less than 1,950 on a regular and
continuing basis during a twelve (12)
consecutive month period shall accumulate leave
on a pro rata basis.

2.7. Up to fifteen (15) days of annual leave
may be transferred from other agencies of state
government and state higher education
institutions to other higher education
institutions. Certification of the balance which
existed in the agency or institution from which
the employee is transferring must accompany
the request for transfer and bear the signature of
an officer of that agency. A request for transfer
must be made within one (1) year from the last
day of employment with the other agency or
institution.

2.1.3. Employees working less than
1,040 hours are not eligible for leave benefits.
2.2. Faculty members on twelve-month
appointments are defined as full-time employees
and accrue leave according to the appropriate
sections of this rule. The provisions of this rule
related to annual leave, sick leave, catastrophic
leave, special emergency leave, and managing
work time in areas affected by interruption to
utility or similar situations do not apply to

2.8. When an employee transfers from other
agencies of state government or from other state
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3.2.4. 15 or more years' service: 2.00
days per month.

institutions of higher education to another
institution, the employee's accumulated sick
leave may be transferred. Written verification of
the accumulated amount of sick leave to be
transferred must be provided by the state agency
or institution of higher education wherein the
employee accumulated the sick leave within one
(1) year of the date of employment with the
institution.

3.3. Employees working at least 1,040
hours per twelve (12) consecutive months on a
regular and continuing basis, but less than 1,950
hours shall accumulate annual leave on a pro
rata basis.
3.4.
Accumulated annual leave for
continuing employees may be extended beyond
that earned during a period of one (1) year by
written approval of the president or her/his
designee, but in no case shall it exceed twice the
amount earned in any twelve-month period.

2.9. An employee is required to notify
her/his supervisor immediately if ill or unable to
work for any reason and to follow the
institution's established procedures for absences
from work. The notification shall be given to the
immediate supervisor or designee, as determined
by established procedures of the institution.

3.5. An employee is entitled to accumulated
leave at termination of service, but in no case
may this exceed the limits set in 3.4 above.

2.10. Employees on leave of absence
without pay shall not accrue annual or sick leave
or years of service credit for any and all full
months in which they are off the payroll.

§135-38-4.
Leave.

Other Conditions for Annual

2.11. Each institution shall keep on file a
record showing current leave status of each
employee.

4.1. At the request of the employee through
established procedures, annual leave may be
granted because of illness.

§135-38-3. Annual Leave.

4.2.
The work requirements of the
institution shall take priority over the scheduling
of annual leave or other leave for an employee.
When operationally possible, the supervisor
shall grant earned annual leave at the
convenience of the employee. However,
departmental needs must be met, and annual
leave may not be taken without prior request and
approval of the employee's supervisor.

3.1. Full-time non-classified employees and
faculty with twelve-month appointments shall be
eligible for up to twenty-four (24) days leave per
year calculated at the rate of 2.00 days per
month from the date of employment. However,
upon leaving a non-classified position, the
accumulation rates outlined in Section 3.2 shall
apply.

4.3. In the event of an employee's death, the
value of accumulated annual leave will be paid
to the employee's estate.

3.2.
Employees occupying full-time
classified positions shall be eligible for annual
leave on the following basis:

§135-38-5. Sick and Emergency Leave.
3.2.1. Less than 5 years' service: 1.25
days per month;
3.2.2. 5 but less than 10 years' service:
1.50 days per month;

5.1. Full-time employees shall accumulate
sick leave at the rate of 1.5 days per month. All
other employees shall accumulate sick leave in
accordance with Section 2.1 of this rule.

3.2.3. 10 but less than 15 years' service:
1.75 days per month;

5.2. Sick leave may be accumulated without
limit.
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days of disability leave or absence from work
shall not be charged against the employee's
accumulated sick leave as long as they are the
next three (3) consecutive working days after
injury or illness occurred. If on-the-job injuries
or illnesses require a leave beyond the three-day
period, it shall be the option of the employee
either to use earned and accumulated sick and
annual leave until both may be exhausted or to
reserve for future use any earned and
accumulated sick and annual leave and receive
only Workers' Compensation benefits for which
adjudged eligible.

5.3. Sick leave may be used by the
employee when ill or injured or when in need of
medical attention or when death occurs in the
immediate family.
5.4. An employee may use sick leave for a
member of the immediate family who is ill,
injured, or in need of medical attention.
Immediate family is defined as: father, mother,
son, daughter, brother, sister, husband, wife,
mother-in- law, father-in-law, son-in-law,
daughter-in-law, grandmother, grandfather,
granddaughter, grandson, stepmother, stepfather,
step children, or others considered to be
members of the household and living under the
same roof.

5.9. Disabilities caused or contributed to by
pregnancy, miscarriage, abortion, childbirth, and
recovery therefrom shall be, for all job-related
purposes, temporary disabilities and shall be
treated the same as any other illness or disability
would be treated for sick leave entitlement. For
this reason, employees shall be entitled to sick
leave for their disabilities related to pregnancy
and childbirth on the same terms and conditions
as they or other employees would be entitled for
other illnesses and disabilities. In determining
whether an employee is unable to work because
of a disability related to pregnancy or childbirth,
the same criteria shall be used as would be used
in the case of another type of illness or
disability.

5.5. Sick leave for more than five (5)
consecutive days shall not be granted to an
employee for illness without satisfactory proof
of illness or injury, as evidenced by a statement
of the attending physician or by other proof
satisfactory to the institution. An employee
having an extended illness or serious injury
shall, before returning to duty, obtain
satisfactory medical clearance to help ensure
adequate protection and shall indicate the
employee's ability to perform her/his duties.
Such medical clearance shall be presented in
writing.

5.10. Sick leave provisions are contingent
upon continued employment. When the services
of an employee have terminated, all sick leave
credited to the employee shall be considered
cancelled as of the last working day with the
institution, and no reimbursement shall be
provided for unused sick leave except in the
event of retirement, in which case sick leave
may be converted to insurance coverage or for
provisions lawfully provided for at that time.
Employees who resign in good standing and are
later reemployed may have their total
accumulated sick leave reinstated, provided the
date of termination is one (1) year or less from
the date of reemployment. However, if the
employee returns to work after more than one
(1) year from the date of termination, no more
than 30 days of accumulated sick leave may be
reinstated.

5.6. The institution may require evidence
from an employee for verification of an illness
or other causes for which leave may be granted
under this rule, regardless of the duration of the
leave.
5.7.
In cases, except those involving
catastrophic sick leave as defined in Section 8.1,
where all accumulated sick leave has been used
and annual leave is available, it shall be the
option of an employee either to use any
accumulated annual leave until it has also
expired, rather than being removed from the
payroll, or to retain the accumulated annual
leave for use after return to work, but be taken
off the payroll immediately after the
accumulated sick leave has expired.
5.8. On-the-job injuries or occupational
illnesses which involve no more than three (3)
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§135-38-6. Medical leave of Absence Without
Pay.

accumulated annual leave in a lump sum
payment.

6.1. Any employee requesting a medical
leave of absence without pay must provide the
institutional president or the president's
designee, through established procedures, with
satisfactory medical evidence (such as a
statement from the attending physician) that
he/she is unable to work. The medical statement
shall include a diagnosis, prognosis, and
expected date that the employee can return to
work. If the evidence is satisfactory, the
president or her/his designee may authorize a
medical leave of absence without pay only for
the period of disability specified by the attending
physician.

§135-38-7. Parental Leave.
7.1. A full-time employee who has worked
at least twelve (12) consecutive weeks for the
state may request up to twelve (12) weeks
unpaid parental leave.
7.2. The request must be due to birth or
adoption by the employee or because of a
planned medical treatment or care for the
employee's spouse, son, daughter, parent, or
dependent who has a serious health condition.
7.3. The employee must provide her/his
supervisor with written notice two (2) weeks
prior to the expected birth or adoption; or for the
medical treatment; or for the supervision of a
dependent. Failure to submit a written request
may be cause for denial.

6.2. The employee shall be expected to
report to work on the first workday following
expiration of the disability period. Failure of the
employee to report promptly at the expiration of
a medical leave of absence without pay, except
for satisfactory reasons submitted in advance,
shall be cause for termination of employment by
the institution. An employee, prior to return to
duty, shall obtain satisfactory medical clearance
to help ensure adequate protection and which
shall indicate the employee's ability to perform
her/his duties. Such medical clearance shall be
presented in writing.

7.4.
The employee must provide the
employer with certification by the treating
physician and/or documentation regarding
dependency status.
7.5. All annual leave must be exhausted
before the parental leave begins. No more than a
total of twelve (12) weeks of parental leave may
be taken in any twelve (12) consecutive month
period.

6.3. A medical leave of absence without
pay may be granted for no more than a twelve
(12) consecutive month period. Employees who
may need an extended medical leave beyond
twelve (12) consecutive months may apply for
an extension through institutional procedures or
may consider other options, such as disability.

7.6. During the parental leave by an
employee, the institution shall continue group
health insurance coverage provided that the
employee pays the employer the full premium
cost of such group health plan.
7.7. The position held by the employee
immediately before the leave is commenced
shall be held for a period not to exceed the
twelve-week period of the parental leave and the
employee shall be returned to that position.
However, the institution may employ a
temporary employee to fill the position for the
period of the parental leave.

6.4. After an employee has taken a twelvemonth medical leave, the institution shall
continue group health insurance coverage
provided that the employee pays the institution
the full premium cost of such group health plan.
6.5. Any employee who is separated from
employment following a medical leave of
absence of twelve (12) consecutive months and
who had chosen to maintain her/his accumulated
annual leave will receive payment for such

§135-38-8. Catastrophic Leave.
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leave shall have any time which is donated
credited to such employee's leave record in oneday increments and reflected as a day-for-day
addition to the leave balance of the receiving
employee. The leave record of the donating
employee shall have the donated leave reflected
as a day-for-day reduction of the leave balance.

8.1. Catastrophic leave is provided for
employees and a catastrophic illness is defined
as: a medically verified illness or injury which is
expected to incapacitate the employee and which
creates a financial hardship because the
employee has exhausted all leave and other paid
time off. Catastrophic illness or injury shall also
include an incapacitated immediate family
member if this results in the employee being
required to take time off from work to care for
the family member and the employee has
exhausted all leave and other paid time off.

8.6. Use of donated credits may not exceed
a maximum of twelve (12) continuous calendar
months for any one catastrophic illness or injury.
The total amount of leave received by transfer or
withdrawn from a bank may not exceed an
amount sufficient to ensure the continuance of
regular compensation and shall not be used to
extend insurance coverage pursuant to Section
13, Article 16, Chapter 5 of the Code, which
relates to insurance coverage for state
employees. The employee receiving donations
of leave shall use any leave personally accrued
on a monthly basis prior to receiving additional
donated leave.

8.2. Each institutional president and the
Chancellor of the Council for Community and
Technical College Education will have the
option to establish a leave bank and/or a
procedure for direct transfer of sick or annual
leave to an employee who has requested and
been approved to receive leave donations due to
a catastrophic illness or injury. The institution
may develop procedures which limit the amount
of deposits an employee may make in any
twelve (12) continuous month period.

8.7. Direct transfer of leave or deposits into
a leave bank may be inter- institutional. The
president or her/his designee shall notify in
writing other institutional presidents requesting
that the institution consider the transfer of leave
by either the direct transfer method or from the
institution's leave bank. Upon approval of the
receiving president, transfer leave will be made
through appropriate institutional procedures.

8.3. A catastrophic leave bank provides for
the deposit of sick and annual leave into a
"bank" from which employees approved for
catastrophic leave may withdraw leave.
8.4. A direct transfer provides for sick and
annual leave to be donated at the request of the
employee upon appropriate medical verification
that the individual is unable to work due to the
catastrophic illness or injury as determined by
the president of the institution or the Chancellor
of the Council for Community and Technical
College Education.

8.8.
Each institution and the higher
education policy commission office on behalf of
the Council for Community and Technical
College Education shall be responsible for the
administration of catastrophic leave and shall
develop and disseminate procedures for the
administration of this policy.

8.4.1. Upon approval for an employee
to receive direct transfer of catastrophic leave,
any employee may, upon written notice to the
human resources department, donate sick and/or
annual leave in one-day increments. No
employee shall be compelled to donate sick
leave. Any leave donated by an employee, but
not used by the employee to whom it was
donated, shall be returned to the donating
employee and reflected in her/his leave balance.

§135-38-9.
Personal Leave of Absence
Without Pay.
9.1. An employee, upon application in
writing and upon written approval by the
institutional president or her/his designee, may
be granted a continuous leave of absence
without pay for a period of time not to exceed
twelve (12) consecutive months provided all
accrued annual leave has been exhausted.

8.5. An employee receiving the transfer of
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in support of the request for such military leave.
9.2.
The president or the president's
designee, at her/his discretion, may require the
written approval of the supervisor before
accepting the written application of an employee
for a leave of absence without pay.

10.2. Benefits of this section shall accrue to
individuals ordered or called to active duty by
the President of the United States for thirty (30)
working days after they report for active service.

9.3.
The president or the president's
designee, at her/his discretion, shall determine if
the purpose for which such a leave is requested
is proper and within sound administrative policy.

§135-38-11. Special Emergency Leave With
Pay.
11.1. Special emergency leave with pay
may be granted by the president of the
institution or her/his designee to full-time
employees in the event of extreme misfortune to
the employee or the immediate family. The
leave should be the minimum necessary, and in
no case may it exceed five (5) days within any
twelve (12) consecutive month period. Typical
events which may qualify an employee for such
leave are fire, flood, or other events (other than
personal illness or injury or serious illness or
death in the immediate family) of a nature
requiring emergency attention by the employee.

9.4. At the expiration of leave of absence
without pay, the employee shall be reinstated
without loss of any rights, unless the position is
no longer available due to a reduction in staff
caused by curtailment of funds or a reduced
workload. Failure of the employee to report
promptly at the expiration of a leave of absence
without pay, except for satisfactory reasons
submitted in advance, shall be cause for
termination of employment by the institution.
9.5. During a personal leave, the institution
shall continue group health insurance coverage
provided that the employee pays the employer
the full premium costs of such group health plan.

§135-38-12. Witness and Jury Leave.
12.1. Upon application in writing, an
employee of the a higher education institution or
the Council for Community and Technical
College Education may be granted leave as
indicated hereinafter in this section provided the
employee is not a party to the action. Annual
leave will not be charged under the provisions of
this section.

§135-38-10. Military Leave.
10.1. An employee who is a member of the
National Guard or any reserve component of the
armed forces of the United States shall be
entitled to and shall receive a leave of absence
without loss of pay, status, or efficiency rating,
for all days in which engaged in drills or parades
ordered by proper authority, or for field training
or active service for a maximum period of thirty
(30) working days ordered or authorized under
provisions of state law in any one (1) calendar
year. The term "without loss of pay" shall mean
that the employee shall continue to receive
normal salary or compensation, notwithstanding
the fact that such employee may receive other
compensation from federal sources during the
same period. Furthermore, such leave of absence
shall be considered as time worked in computing
seniority, eligibility for salary increased, and
experience with the institution. An employee
shall be required to submit an order or statement
in writing from the appropriate military officer

12.2. When, in obedience to a subpoena or
direction by proper authority, an employee
appears as a witness for the Federal
Government, the State of West Virginia, or a
political subdivision thereof, the employee shall
be entitled to leave with pay for such duty and
for such period of required absence.
12.3. When attendance in a court is in
connection with an employee's usual official
duties, time required in going and returning shall
not be considered as absence from duty.
12.4. When an employee serves upon a
jury, or is subpoenaed in litigation, the employee
shall be entitled to leave with pay for such duty
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and for such period of required absence.
13.3. Absences from work due to weather
conditions other than during a declared
emergency must be charged against accumulated
annual leave, accumulated compensatory time,
or the employee must be removed from the
payroll for the time in question. Where
institutions employ the "floating holiday"
concept, the holiday record may be charged.
Sick leave may not be charged for absence due
to weather. Time lost from work may be made
up in the same work week at the discretion of
the employee's supervisor.

12.5. The employee shall report to work if
he/she is excused by the court before the end of
her/his regular work day. Provisions for
employees who work a shift other than day shift
shall be made according to institutional policy.
§135-38-13. Managing Work Time in Areas
Affected by Interruption to Utility Service or
Similar Situations.
13.1. Utility Service Interruptions - When
extended power and utility service interruptions
occur, administrators should make arrangements
for employees' usual work routine to be
accomplished at alternate work locations, or
make affected employees available to other
administrators for work in other areas. Also, if
an administrator deems it advisable and the
employee agrees, time off during the utility
service interruption may be granted and charged
against an employee's accumulated annual leave.
Combinations of the above alternatives may be
necessary, but in all cases interruptions of work
schedules must be dealt with in accordance with
applicable laws, including West Virginia Code
12-3-13. This law is interpreted to mean that if
pay is associated with the absence from work,
the absence must be charged to accumulated
annual leave.
13.2. Emergency Situations - In the event
that an emergency exists, the president, in
conjunction with local or state public safety
officials, has the authority to comply with the
emergency situation and close the institution.
Such a declaration will be transmitted to the
chancellor of the Council for Community and
Technical College Education. The president,
working with public safety officials, will
determine when the emergency condition no
longer exists. Should an employee be required to
work by the president or her/his designee during
a declared emergency, the time worked shall be
compensated according to the provisions of
Series 8. Work time lost by any employee during
a declared emergency will be considered regular
work time for pay purposes and will not require
that the time be charged to annual leave nor will
there be a requirement that the time be made up.
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TITLE 135
PROCEDURAL RULE
WEST VIRGINIA COUNCIL FOR COMMUNITY AND TECHNICAL COLLEGE EDUCATION
SERIES 39
CLASSIFIED EMPLOYEES

who is covered by the provisions of the
classification program outlined in this rule as set
out in Series 8.

§135-39-1. General.
1.1. Scope. -- This rule establishes
procedures related to W. Va. Code 18B.

2.6. Exempt. Employee’s not covered by
the Fair Labor Standards Act (FLSA) for
overtime purposes as set out in Series 8.

1.2. Authority. -- W. Va. Code §18B-2B-6.
1.3. Filing Date. -- November 14, 2005.

§135-39-3.
Employees.

1.4. Effective Date. -- December 14, 2005.

Part-Time

and

Temporary

3.1. Institutions shall not hire part-time
employees solely to avoid the payment of
benefits or in lieu of full-time employees and
shall provide all qualified classified employees
with nine-month or ten-month contracts with the
opportunity to accept part-time or full-time
summer employment before new persons are
hired for the part-time or full-time employment.
Consequently, institutions may only employ
individuals into temporary positions when the
function of the position is expected to require
less than nine (9) consecutive months of
employment (regardless of hours worked per
week) to equal the full-time equivalency of the
position.

§135-39-2. Definitions.
2.1. Part-Time Regular Employee (PTR).
An employee in a position created to last less
than 1,040 hours during a twelve-month period.
An employee in a PTR position is not eligible
for benefits, but is covered under the
classification program as set out in Series 8.
2.2. Temporary Employee. An employee
hired into a position expected to last fewer than
nine months of a twelve month period regardless
of hours worked per week. A temporary
employee is not eligible for benefits, but is
covered by the classification program as set out
in Series 8.

3.2.
Classified employees who are
employed in less than twelve-month positions
and who meet the minimum qualifications of a
position shall be provided with an opportunity to
accept part-time or full-time summer
employment before new persons shall be hired
for those positions.

2.3. Casual Employee. A casual employee
position is a position created to meet specific
operational needs at an institution for no more
than 225 hours in a 12-month period. Individuals
in a casual employee position are not eligible for
benefits and are not covered by the classification
program as set out in Series 8.

§135-39-4. Work Schedules.
2.4.
Student Employee. An employee
enrolled at the institution as a student and whose
primary purpose for being at the institution is to
obtain an education. A student employee is not
eligible for benefits and is not covered by the
classification program as set out in Series 8.
2.5.

4.1. Each institution shall establish a policy,
with the advice and assistance of staff council
and other groups representing classified
employees, which shall: address any institutionspecific procedures concerning the use of
flexible work schedules, job sharing, and fourday work weeks; discourage temporary, non-

Classified Employee. An employee
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emergency changes in an employees work
schedule; and provide a mechanism for changes
in, and notification of, changes in work
schedules. This policy shall also provide that,
where possible, the institution shall provide the
employee with a fifteen (15) day notice of such
changes. Institutions shall develop such policies
within 90-days of the effective date of this rule.

action goals or require the hiring of an
unqualified person for any non-exempt position.

§135-39-5. Appointment or Promotion.

6.2. At the end of three months and the end
of the six-month probationary period, the
employee shall receive a written evaluation of
her/his performance and shall be informed as to
whether her/his employment will continue
beyond the probationary period. As with all
positions, continued employment is based on
adequate funding, satisfactory performance and
adherence to system and institution rules and
regulations.

§135-39-6. Probationary Period.
6.1. Full-time regular classified employees
shall serve a six-month probationary period
beginning at the original date of employment.

5.1. Pursuant to W.Va. Code 18B-7-1(d),
non-exempt classified employees who apply for
and meet the minimum qualifications as
determined by the institutional human resources
director or other designee of the president for a
posted non-exempt position within an institution
and are currently employed at the institution
shall be hired into the posted position prior to
hiring someone from outside the institution.

§135-39-7. Compensatory/Overtime Provisions.
5.2. If more than one qualified, non-exempt
classified employee applies, the best- qualified
non-exempt classified employee shall be
awarded the position. In such cases, if the
employees are equally qualified, the employee
with the greatest amount of continuous seniority
at the institution shall be awarded the position. A
random selection method such as drawing of
lots, rolling dice, or selection of playing cards
shall be utilized if two or more employees have
equal qualifications and seniority. Such method
shall be mutually agreed upon by the affected
employees and approved by the President or
her/his designee. If the employees cannot agree
on a random selection method, the President of
the institution shall use the drawing of lots to
determine rankings.

7.1. Non-exempt employees may receive
compensatory time off in lieu of overtime pay.
All hours worked beyond 371/2 and up to and
including 40 hours are calculated at the
employee’s regular hourly rate. Time worked
beyond 40 hours in a work week are to be
calculated at a rate of one and one-half times the
regular hourly rate.
7.2. A written agreement between the
employee and the institution shall exist when the
employee chooses compensatory time off in lieu
of overtime pay. The written agreement may be
modified at the request of either the employee or
employer at any time but under no
circumstances shall a change in the agreement
deny the employee compensatory time
heretofore acquired.

5.3. Provisions of this section shall not
apply to casual, temporary and student
employees, nor shall they apply to exempt
positions.

7.3. Within 60 days of passage of this rule,
institutions shall develop an agreement form for
compensatory time accumulation in lieu of
overtime payment and shall specify the required
approval process which must be completed
before a non-exempt employee may work
beyond 371/2 hours.

5.4. Pursuant to W. Va. Code 18B-7-1d, the
provisions of this section shall not take
precedence over the mandates in an institutions
affirmative action plan adopted pursuant to the
provisions of Executive Order 11246 or pursuant
to any other federal or state requirement. In no
event shall an institutions affirmative action plan
require the use of quotas to meet its affirmative

7.4. Employees may accumulate up to two
hundred forty (240) hours of compensatory time
and shall be paid for all hours worked above the
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maximum accrual.
7.5. Employees in public safety, seasonal
work, and/or emergency response categories
may accumulate up to four hundred eighty (480)
hours and shall be paid for all hours worked
above the maximum accrual.
7.6. Compensatory time must be used
within one year of accrual. The use of
compensatory time off shall be requested two
weeks in advance of the use of the time off.
Approval of the request shall be contingent upon
whether it will unduly disrupt the operation of
the institutional unit.
7.7. Should an individual's employment be
terminated, any unused compensatory time shall
be reimbursed as follows:
7.7.1. The average regular rate received
by such employee during the first three years of
the employee's employment; or,
7.7.2. The final regular rate received by
such employee, whichever is higher.
7.8. An employee may not work overtime
unless approved in advance per institutional
policy.
§135-39-8. Posting.
8.1. Each institution shall develop a policy
for posting of classified positions both internally
and externally in order to provide employees
adequate time to make application for positions.
Institutions shall develop such policy within 90days of the effective date of this rule.
8.2. Posting shall not apply to casual or
temporary positions.
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TITLE 133
PROCEDURAL RULE
HIGHER EDUCATION POLICY COMMISSION
SERIES 8
TITLE:

PERSONNEL ADMINISTRATION

SECTION 1. GENERAL
1.1

Scope -

This rule establishes policy in a number of areas regarding
personnel administration for the Higher Education Policy
Commission employees.

1.2

Authority -

West Virginia Code '18B-1-6, '18B-1-8, '18B-9-4.

1.3

Filing Date - October 22, 2001

1.4

Effective Date - November 22, 2001

SECTION 2. DEFINITIONS
2.1

This subsection defines the different types of employment that institutions may
use and the status under the classification program and for benefits.
2.1.1

Full-Time Regular Employee (FTR). Any employee in a classified
position created to last a minimum of nine months of a twelve month
period and in which such employee is expected to work no less than
1,040 hours during said period. The full-time equivalent (FTE) of such
a position must be reported at no less than .53 FTE. Such an employee
is covered under the classification program set out by this rule and is
eligible for all applicable benefits of a full-time regular classified
employee, subject to the qualifying conditions of each benefit. Such
benefits shall be prorated in relation to a 1.00 FTE. Length of service
as a full-time regular employee with the State of West Virginia shall be
credited toward initial placement on the salary schedule which may be
subsequently enacted by the Legislature or adopted by the governing
boards.

2.1.2

Part-Time Regular Employee (PTR). An employee in a position
created to last less than 1,040 hours during a twelve-month period. An

employee in a PTR position is not eligible for benefits, but is covered
under the classification program.
2.1.3

Temporary Employee. An employee hired into a position expected to
last fewer than nine months of a twelve month period regardless of
hours worked per week. A temporary employee is not eligible for
benefits, but is covered by the classification program.

2.1.4

Casual Employee. A casual employee position is a position created to
meet specific operational needs at an institution for no more than 225
hours in a 12-month period. Individuals in a casual employee position
are not eligible for benefits and are not covered by the classification
program.

2.1.5

Student Employee. An employee enrolled at the institution as a student
and whose primary purpose for being at the institution is to obtain an
education. A student employee is not eligible for benefits and is not
covered by the classification program.

2.1.6

Full-Time Faculty - Employment as a faculty member for a full
academic year (at least a nine-month contract basis) for at least six (6)
semester credit hours teaching per semester or the equivalent in
teaching, research, public service, and/or administrative
responsibilities. Faculty are not considered classified employees or
subject to the classification program.

2.1.7

Non-Classified Employee. An employee, designated by the president,
who is responsible for policy formation at the department or
institutional level or reports directly to the president of the institution,
or is in a position considered critical to the institution by the president.
Non-classified employees are not subject to the classification program
but are eligible for benefits. Non-classified shall not exceed ten percent
of the total number of employees at the institution who are eligible for
membership in any state retirement system and shall serve at the will
and pleasure of the president. An additional ten percent of the total
number of employees of that institution may be placed in this category
if they are in a position considered critical to the institution by the
president.

2.1.8

Change In Status. The president or his/her designee will review and
make a final determination as to the status or change in status of any
employee under this subsection. When the president or his/her designee
determines that a part-time regular employee becomes a full-time
regular employee, he/she shall credit that employee's previous service
toward any calculation of length of service for purposes of this rule and
benefit eligibility based upon a prorated comparison against a 1.00
FTE. Previous length of service as temporary, casual, and student
employees shall not be credited toward seniority calculations under
other sections of this rule or statute.

2.2

Position. A set of duties and responsibilities performed by a specific employee
at a particular institution.

2.3

Job. A collection of duties and responsibilities performed by one or more
employees at one or more institutions whose work is substantially of the same
nature and which requires the same skill and responsibility level. For jobs
occupied by only one employee, the terms "position" and "job" shall be
considered the same.

2.4

Job Title. The label that uniquely identifies and generally describes a job. The
same descriptive job title shall be given to a group of jobs, regardless of
institutional location, which are substantially the same in duties and
responsibilities, and which require substantially the same knowledge, skills
and abilities performed under similar working conditions.

2.5

Position description form. The document which describes the set of essential
and non-essential functions of a position at a particular institution.

2.6

Generic Job description. A summary of the essential functions of a job,
including the general nature of the work performed, a characteristic listing of
duties and responsibilities, and the specifications necessary to perform the
work. Generic job descriptions shall be prepared for systems-wide and
institution-specific titles occupied by more than one employee. For a job
occupied by only one employee, the position description becomes the job
description.

2.7

Pay Grade. A range of compensation values for a job defined by a series of
step values. Positions which occupy the same job title shall be assigned to the
same pay grade. Job titles having similar factor levels, shall be classified
within the same pay grade.

2.8

Promotion. Movement from a position requiring a certain level of skill, effort

and authority to a vacant or newly created position assigned to a different job
title and higher pay grade requiring a greater degree of skill, effort, and
authority.
2.9

Interim Responsibilities. A significant change in duties and responsibilities of
an employee on a temporary basis justifying an interim promotion or upgrade
for salary purposes. Such a temporary reassignment shall normally be for no
less than four (4) consecutive weeks and no more than twelve (12) consecutive
months and shall only occur when the responsibilities being undertaken by the
employee are those of another position that is vacant because of the
incumbent's illness or resignation or because of temporary sufficient change in
the duties and responsibilities of a filled position.
If the temporary
reassignment of responsibilities meets the test for a temporary upgrade or
promotion under Sections 13 and 14 of this rule, the affected employee shall
have his/her base salary adjusted upwards consistent with a promotion or
upgrade under this rule. At the end of the temporary reassignment, the
affected employee shall have his/her salary reduced to its original level
including any salary increase which the employee would have received in
his/her regular position.

2.10

Upgrade. An advancement of the employee's current position to a higher pay
grade as a result of a significant change in the position's existing duties and
responsibilities. When a position is upgraded, the employee does not move to
a different position in a higher pay grade. Rather, it is the employee's position
that is moved to a higher pay grade because of a significant increase in the
position's existing responsibilities, as determined by job evaluation. When an
upgrade occurs to an employee occupying a title held by more than one
individual, the position's current title shall be changed to a different title in the
higher pay grade. When an upgrade occurs to an employee occupying a title
exclusively assigned to that position, the current title may or may not be
revised depending upon how relevantly the current title describes the position.

2.11

Demotion. Movement from a position requiring a certain level of skill, effort
and responsibility to a vacant or newly created position assigned to a different
job title and lower pay grade requiring a significantly lesser degree of skill,
effort and responsibility.

2.12

Downgrade. A reassignment of the employee's current position to a job title
assigned to a lower pay grade as a result of a significant reduction in the
existing position's duties and responsibilities. When a position is downgraded,
the employee does not move to a different position in a lower pay grade.
Rather, it is the employee's position that is moved to a lower pay grade because
of a significant decrease in the position's existing responsibilities as

determined by job evaluation. When a downgrade occurs to an employee
occupying a title held by more than one individual, the position's current title
will be changed to a different title in the lower pay grade. When a downgrade
occurs to an employee occupying a title exclusively assigned to that position,
the current title may or may not be revised depending upon how relevantly the
current title describes the position.
2.13

Transfer. Movement from one position or job title to another position or job
title requiring the same degree of skill, effort and authority. Both positions are
in the same pay grade.

2.14

Base salary. The amount of salary paid annually to an employee, excluding
any annual increment earned pursuant to W.Va. Code '18B-9-5 or '5-5-2.
Total salary is base salary plus any increment earned.

2.15

Base salary adjustment. The amount that a base salary increases within the
pay grade to reward performance, to rectify inequities, or to accommodate
competitive market conditions.

2.16

Longevity. The total number of years employed at state institutions of higher
education and other agencies of state government in West Virginia for
purposes of determining placement on any salary schedule which may be
subsequently enacted by the Legislature or adopted by the governing boards at
time of implementation of the classification program authorized by this rule.

2.17

Institution. The following are each considered separate institutions for the
purpose of this rule only - West Virginia University, Potomac State College of
West Virginia University, West Virginia University at Parkersburg, Marshall
University, West Virginia School of Osteopathic Medicine, Bluefield State
College, Concord College, Eastern West Virginia Community and Technical
College, Fairmont State College, Glenville State College, Shepherd College,
West Liberty State College, West Virginia University Institute of Technology,
West Virginia State College, Southern West Virginia Community and
Technical College, West Virginia Northern Community and Technical
College, the Office of the Higher Education Policy Commission, and the West
Virginia Network for Educational Telecomputing.

2.18

President. In addition to the sixteen (16) college and university presidents, this
term shall be used in this rule to refer to the Chancellor for the office of the
Higher Education Policy Commission and the director of the West Virginia
network for educational telecomputing.

2.19

Chancellors. The chancellor of the Higher Education Policy Commission.

2.20

Salary schedule. A schedule consisting of a series of pay grades, which may
be subsequently enacted by the Legislature or adopted by the governing
boards.

2.21

Recall. An employee terminated under the provisions of '18B-7-1 and
recalled to work at his/her previous institution under the same provisions.
Salary for a recalled employee will be consistent with the entry rates described
in Section 12 of this rule.

2.22

Rehire. An employee who leaves the service of an institution by resignation
and later applies for and accepts a position at the same institution. Salary for a
rehired employee will be consistent with the entry rates described in Section
12 of this rule.

2.23

FTE. Full time equivalency is the percentage of time for which a position is
established, with a full-time position working 1950 hours per year being 1.00
FTE.

2.24

Classified Employee. An employee who is covered by the provisions of the
classification program outlined in this rule.

2.25

Exempt. Employees not covered by the Fair Labor Standards Act (FLSA) for
overtime purposes.

2.26

Non-Exempt. An employee who is entitled to overtime benefits as outlined in
federal and state law.

2.27

Factor. One of the thirteen (13) items used to evaluate jobs. The items are
knowledge, experience, complexity and problem solving, freedom of action,
breadth of responsibility, scope and effect, intrasystems contacts, external
contacts, direct supervision exercised, indirect supervision exercised, working
conditions, physical coordination, and physical demands.

2.28

Point factor methodology: The instrument used to assign weights to the
factors. The total of the weights determines the pay grade to which a job title
is assigned.

2.29

Job Family. A series of job titles in an occupational area or group.

SECTION 3. COMPENSATION REVIEW COMMITTEE
3.1

The compensation review committee shall be responsible for annually
reviewing the salary schedule and recommending revisions based on existing
economic, budgetary, and financial conditions to the chancellors, who will
make a final proposal to the governing boards. The composition of the
compensation review committee shall consist of the central office human
resources director, the central office finance director, the chair or chair's
designee from each state-wide advisory council of classified employees, four
human resource administrators from the previous University System (which
shall be deemed to include West Virginia network for educational
telecomputing), three human resource administrators from the previous State
College System, and a president from each of the two systems. The human
resource administrators and presidents shall be appointed by the appropriate
chancellor and shall serve staggered terms of two years. In addition, the
chancellors may appoint, to the committee, as they deem appropriate,
representatives of major groups which represent classified employees.

3.2

Recommendations of the compensation review committee approved by the
governing boards are subject to the availability of funds and shall only be
implemented when new funds are specifically appropriated by the Legislature
for funding of the salary schedule.

SECTION 4. COMPENSATION; PAY CALCULATIONS
4.1

Base salary is calculated on a thirty-seven and one-half (37 1/2) hour
workweek.

4.2

When base salary increases are calculated and rounding is involved, the policy
is to round up to the nearest even dollar amount.

4.3

Overtime pay for nonexempt employees is calculated at the rate of one and
one-half (1 1/2) times the regular hourly rate, which is the total base salary,
plus any incremental pay, divided by 1,950 hours. Overtime does not
commence until forty (40) hours have actually been worked within one (1)
workweek. Regular hourly pay, also known as "straight time," is paid for work
time between thirty-seven and one-half (37 1/2) hours and forty (40) hours in a
work week.

4.4

Only actual hours worked are included in calculating overtime. Pay which is
received for holidays, annual leave, sick leave, or work release time, as

authorized by Series 35, is not counted as working hours for purposes of
overtime.
4.5

Annual leave, sick leave and longevity do not accumulate in any part of a
month for which an employee is off the payroll on a leave without pay or
during a terminal leave period. A terminal leave period is that time between
the employee's last day of work and his/her last day on the payroll.

SECTION 5. COMPENSATORY AND HOLIDAY PREMIUM TIME OFF
5.1

Compensatory time off shall be allowed only to the extent authorized by
federal and state law.

5.2

When a full-time or part-time classified non-exempt employee is required to
work on any designated board or institution holiday, that employee at his/her
option shall receive regular pay for that holiday plus substitute time off or
additional pay at the rate of one and one-half (1 1/2) times the number of hours
actually worked. The time off must be used within a six-month period
following the holiday.

5.3

When an exempt employee is required to work on any designated board or
institution holiday, that employee shall be given substitute time off on an
hour-for-hour worked basis.

SECTION 6. WORKWEEK
6.1

The workweek is a regularly recurring period of one hundred sixty-eight (168)
hours in the form of seven (7) consecutive twenty-four (24) hour periods. It
begins at 12:01 a.m. on Sunday and ends at 12 midnight the following
Saturday. The institutional president or the president's designee may establish
a workweek different from this provided that record keeping requirements are
met as set forth in relevant law. A work schedule of thirty-seven and one-half
(37 1/2) hours will be established within a workweek.

SECTION 7. APPOINTMENT
7.1

A classified employee appointment letter shall be completed for each classified
employee at the time of initial employment.

SECTION 8. ACCESS TO PERSONNEL FILE
8.1

An employee may have access to his/her personnel file when the employing
institution is normally open for business. An employee may examine his/her
own file and the contents therein with the following exception:
8.1.1

Materials which were gathered with the employee's prior agreement to
forfeit his/her right of access, such as some references.

8.2

A representative of the custodian of records shall be present with the employee
during the review. The date, time and location of each review shall be
recorded in the personnel file.

8.3

A copy of any material in the personnel file, except as noted above, shall be
provided to an employee upon request. A small copy fee may be charged.
Positive identification of the employee must be established prior to providing
access to the personnel file. Documents may not be removed from a personnel
file by the employee. An employee may petition at any time for either the
removal or addition of documents to his/her own personnel file. The employer
may require that employees schedule an appointment to see the personnel file.

SECTION 9. CHANGES IN NAME, ADDRESS, NUMBER OF DEPENDENTS AND
RELATED MATTERS
9.1

SECTION 10
10.1

It is the exclusive responsibility of each employee to notify all appropriate
persons, agencies and parties when record changes occur, including emergency
information. This must be done in writing and a copy of such notification will
be placed in the employee's personnel file as a permanent record that he/she
notified appropriate persons, agencies and parties.
CLASSIFICATION REVIEW REQUEST
When significant changes occur in the principal duties and responsibilities of a
classified position, it is the responsibility of the supervisor to recommend
through established procedures that the position be reviewed. Requests for
position reviews also may be initiated by an employee after discussion with the
immediate supervisor. Within thirty (30) days from the date of request for
review of a job, the department of human resources shall report to the
requestor, in writing, whether the reclassification has been denied or approved.
The immediate supervisor must prepare a complete and accurate position
description form of the duties of the position, but the description may be

written by the employee at the supervisor's request. The responsibility for
assigning tasks and duties to a position belongs to the supervisor. It is the
supervisor's responsibility to document and submit the position description
form for classification review when significant changes occur in the principal
duties and responsibilities of a position. It is also the responsibility of a
supervisor to ensure completion of required forms. The institutional president
or the president's designee may also initiate action to review positions. The
institutional president or the president's designee has authority on the campus
to make classification determinations for institution-specific titles or the
slotting of employees under existing systems-wide titles. The president may
delegate authority to the human resource administrator for day to day
management of the classification program. Management of the program
requires adherence to written rules which ensure a uniform system of
personnel classification. All classified positions shall be placed on any salary
schedule which may be subsequently enacted by the Legislature or adopted by
the governing boards.
10.2

SECTION 11.

A position description form shall exist for every classified position. It shall be
reviewed by the supervisor and/or the president or the president's designee on a
formal basis at least every three years as part of the position audit procedures
established by each institution. The date of each review shall be recorded on
the description.
JOB EVALUATION PROCESS

11.1

The review of individual positions occupying systems-wide titles shall be
carried out by the institution's president or president's designee provided that
the action involves the reclassification or the reslotting of the employee into an
existing systems-wide title.

11.2

The review of institution-specific job titles, as well as the reslotting of
employees into an existing institution-specific title, shall be carried out by the
president or the president's designee of each respective institution.

11.3

If an institution initiates an action to establish a job which exists exclusively at
another institution the institution's president or the president's designee shall
submit a request for the use of the title to the chancellors or the chancellors'
designee. A review shall then be conducted, a determination made, and
notification given to the institution's president or the president's designee as to
whether the request is approved or denied. If a request is denied, reasons for
the denial will be provided to the president or president's designee. Once two
or more institutions utilize a job title, that title shall automatically become a

systems-wide title.
11.4

All actions taken by a president or president's designee under this section are
subject to audits and reviews by the job evaluation committee.

11.5

On-going responsibility for overseeing and administering the job evaluation
program and ensuring that it is administered equitably and uniformly across
the institutions rests with the chancellors or the chancellors' designee. The
evaluation of all systems-wide job titles and the review of classification
decisions across the system shall be under the purview of the job evaluation
committee. The composition of the job evaluation committee shall consist of
nine human resource representatives and two classified staff representatives.
Of the nine human resource representatives, one shall be from the central
office and shall serve as chair, four shall be from the previous University
System (which shall be deemed to include West Virginia network for
educational telecomputing), and four shall be from the previous State College
System. The nine human resource representatives shall be appointed by the
appropriate chancellors to staggered terms of no more than two years. The
classified staff representatives shall consist of one from each state-wide
advisory council of classified employees and shall be appointed by the
appropriate chair of the state-wide advisory council of classified employees to
staggered terms of no more than two years. In addition, the chancellors may
appoint, to the committee, as they deem appropriate, representatives of major
groups which represent classified employees.

11.6

The job evaluation committee shall be convened by its chair at least quarterly,
or more often if deemed necessary, to review classification decisions made or
those being proposed by the institutions. To ensure the integrity of the
program, random and/or complete reviews of classification decisions made or
proposed by the institutions shall be conducted by the committee. Each
institution shall be responsible, however, for submitting to the central office on
a monthly basis, a computer diskette of any classification decisions actualized,
along with appropriate documentation where requested by the committee. The
chancellors or the chancellors' designee shall review the classification actions
of each institution for appropriateness and consistency of application. Pending
this review, the job evaluation committee shall be convened as needed to
review those actions regarded as potentially out of conformance with the
compensation and classification program. The committee shall subsequently
provide a report to the appropriate governing board concerning its findings
relative to each institutional review. In those cases where the committee finds
an institutional classification decision to be in error, the committee shall
recommend to the chancellor or chancellor's designee whether the pay grade
assignment should be changed to the appropriate level.

11.6.1 Salary reversals shall be made in accordance with the procedures for upgrades
and downgrades specified in this rule. During the course of its reviews, should
the job evaluation committee discover the systematic misapplication of the
program by an institution or institutions, it shall notify the chancellors, who
will take the appropriate action warranted. Whenever the chancellors or their
designee find that employees have been misclassified at the institutional level,
they shall order that these classifications and salaries be immediately adjusted
to the proper level. Absent fraud on the behalf of the employee, any
overpayment to the employee because of an erroneous classification decision
by an institution shall not be collected from the employee. However, any
erroneous overpayment to such an employee, once corrected, shall not be
deemed as evidence in claims by other employees that the classification and
compensation program is not equitable or uniform.
SECTION 12.
12.1

ENTRY RATES
The entry rate for any classified employee appointed after the effective date of
this rule shall not be below the established minimum set out below for the pay
grade assigned. The entry rate for any classified employee appointed on or
after July 1, 2005 shall not be below the entry (zero) step set out in W.Va.
Code '18B-9-3 for the pay grade assigned.

12.2

CLASSIFIED STAFF MINIMUM EQUITY STEP
AND ENTRY RATES
EFFECTIVE JULY 1, 1994
Pay Grade

Minimum Equity Step

1

10,092

2

10,392

3

10,716

4

11,040

5

11,376

6

11,736

7

12,396

8

13,116

9

13,884

10

14,712

11

15,612

12

16,596

13

17,640

14

18,780

15

20,004

16

21,348

17

22,800

18

24,372

19

26,088

20

27,948

21

29,964

22

32,172

23

34,584

24

37,212

25

40,080

SECTION 13.

PROMOTION

13.1

Promotions result from an employee moving from his/her current position to a
vacant or newly created position assigned to a different job title and higher pay
grade and which requires a significantly greater degree of skill, effort and
responsibility than that of the employee's current position.

13.2

Upon promotion from a position in one pay grade to a different position in a
higher pay grade, the employee will receive an increase of five percent (5%)
per pay grade rounded to the next highest step in the new pay grade based
upon the employee's base salary, or the entry rate of the new pay grade
described in Section 12 of this rule, whichever is greater. However, under
adverse recruiting conditions in which an institution experiences great
difficulty in filling a position, an increase which brings the employee up to a
point no greater than the maximum of the grade may be given. Promotional
increases which exceed the standard formula must meet the same criteria
which appears in the section on entry rates of this rule and must be approved
in accordance with the process outlined in that section. The new base salary
may not exceed the maximum of the new pay grade.

SECTION 14.

UPGRADE

14.1

Upgrades result from the process of job evaluation where a determination is
made that a significantly higher level of skill, effort, and responsibility exists
in the employee's current position. A new pay grade value shall then be
established based on the application of the job evaluation plan and the
calculation of a revised total point value for the position. Upon determination
of the pay grade, job descriptions shall be reviewed of other titles having the
same pay grade and whose duties, responsibilities and requirements closely
match the work of the position as it is now described. The position shall then
be slotted into the classification whose grade is consistent with the point value
calculated and whose duties and requirements most appropriately characterize
the position. For unique and specialized positions where no current job title
exists at the needed grade, the creation of a new title shall be established so
that the position is properly classified and graded within the system. This
work must be done by the human resource administrator or the human resource
administrator's designee.

14.2

When an employee occupies a position at the time that a position upgrade is to
be placed into effect, the method of calculating the employee's base salary
increase is the same as that specified for a promotion. In the absence of funds
to support an upgrade, work at the higher level shall not be performed.

SECTION 15.

DEMOTION

15.1

Demotions result from an employee moving from his/her current position to a
vacant or newly created position assigned to a different job title and lower pay
grade, and which requires a significantly lesser degree of skill, effort and
responsibility than that of the employee's current position.

15.2

Upon demotion, the employee's base salary is decreased five percent (5%) per
pay grade rounded to the nearest step in the new pay grade.

SECTION 16.

DOWNGRADE

16.1

Downgrades result from the process of job evaluation where a
determination is made that a significantly lower level of skill, effort and
responsibility exists in the employee's current position. A new pay grade
shall then be established based on the application of the job evaluation plan
and the calculation of a revised total point value for the position. Upon
determination of the pay grade, job descriptions shall be reviewed of the
other titles having the same pay grade and whose duties, responsibilities
and requirements closely match the work of the position as it is now
described. The position shall then be slotted into the classification whose
grade is consistent with the point value calculated and whose duties and
requirements most appropriately characterize the position. For unique and
specialized positions where no current titles exist at the needed grade, the
creation of a new title shall be established so that the position can be
properly classified and graded within the system. This work must be done
by the human resource administrator or the human resource administrator's
designee.

16.2

The method of calculating the employee's new base salary after a
downgrade is the same as that specified for a demotion.

SECTION 17.
17.1

TRANSFER
No change of base salary as a function of a transfer may occur.

SECTION 18. REVIEWS AND APPEALS
18.1

An employee may seek a review of his/her initial classification under
the new program implemented pursuant to this rule and may appeal
such initial classification through the procedures of W.Va. Code '18-29
after completing such review. Such review or appeal shall be governed
by the provisions of this rule and to the extent these provisions are
inconsistent with W.Va. Code '18B-9-7 or W.Va. Code '18B-9-4,
those code provisions are deemed null and void pursuant to the
authorization contained in W.Va Code '18B-9-4 (c). If an employee
does not first seek a review of his/her initial classification through the
internal procedures set out herein, they shall be prohibited from
grieving that classification under W.Va Code '18-29.

18.2

An employee may seek a review of his/her initial classification, job title
or pay grade by filing a request for review form after formal
notification of his/her title and pay grade under the new program, but
no later than January 31, 1994. Request for review forms shall be
available at each institution and shall be in a form prescribed by the
governing boards.

18.3

The request for review form shall be filed with the president or
president's designee for this purpose, and that individual shall forward
copies to the employee's immediate supervisor and appropriate dean,
department head or director for comment.

18.4

The president or president's designee shall make a recommendation to the
job evaluation committee regarding the request for review by March 31,
1994, and shall notify the employee of such recommendation.

18.5

Upon receipt of the institutional recommendation, the employee may file
supplemental information with the job evaluation committee within ten (10)
days. The job evaluation committee shall make a final determination
regarding the request for review based solely upon the documentation
provided above and any other material or information it may seek from the
institution or employee. Such final determinations by the job evaluation
committee shall be completed on or before June 30, 1994, and
communicated simultaneously to all affected employees. If not made or
communicated by June 30,1994, an employee may immediately proceed
through the grievance procedure of W.Va. Code '18-29 within thirty (30)
work days of July 1, 1994, under the procedures set out in this rule.

18.6

Each institution shall make available for examination to all employees the

position description forms, job descriptions, and other materials used in
making the initial classifications under this program.
18.7

If an employee is dissatisfied with the determination of the job evaluation
committee the employee may grieve his/her initial classification under this
program, including the job or position description and assignment to pay
grade or salary schedule, within thirty (30) work days from receipt of the
notification set out in Section 18.5 of this rule, by filing a grievance
pursuant to the procedures of W.Va. Code '18-29. Any employee not filing
a grievance under the provisions of this rule within those thirty (30) work
days, or not seeking a review timely pursuant to this rule, shall be deemed to
be equitably and uniformly classified and compensated for the purposes of
Article 9, Chapter 18B of the state code and shall also be deemed to have
expressly waived his/her right to grieve such initial classification, absent
intervening and countervailing circumstances that effect that initial
classification.

18.8

An immediate supervisor or president of an institution does not have the
authority to change the initial classification of an employee under the new
program and does not have the authority to grant any such relief requested
in a grievance relating to such initial classification. The governing boards
are hereby designated as the lowest level at which such relief may be
granted and employees seeking to appeal their initial classification under the
provisions of W.Va. Code '18B-9 shall file any such grievance at that level.
When filing such a grievance with the appropriate governing board, an
employee shall expressly state whether or not he/she agrees to an extension
of the statutory period for a hearing before the governing board.

SECTION 19. SALARY SCHEDULE AND IMPLEMENTATION STRATEGY
19.1

The new compensation and classification program and accompanying
pay structure will be implemented on January 1, 1994.

19.2

Any classified employee whose current base salary is below the equity
step for his/her pay grade on January 1, 1994, will be increased to at
least the equity step set out in this rule.

19.3

For those employees whose salaries as of January 1, 1994 are below the
step in any salary schedule which may be subsequently enacted by the
Legislature or adopted by the governing boards that equates to their
appropriate years of state service, the difference in salary shall be
phased in over a three-year period if sufficient additional state funds are

appropriated from the Legislature.
19.3.1

Nothing in this rule shall be interpreted as prohibiting the
governing boards from allocating funds in any fiscal year for
across-the-board raises for all classified employees, unrelated to
equity or market issues, if the Legislature specifically
appropriates funds for such purpose.

19.4

Any classified employee who is slotted into the appropriate pay grade
for his/her job title and whose base salary is at least the equity step for
that pay grade, shall be deemed to be equitably and uniformly
compensated in relation to other classified employees within the pay
grade for the purposes of Article 9, Chapter 18B of the state code.

19.5

After full implementation of the classification program, pay increases
may occur in one of the following ways:
19.5.1

Upon recommendation of the Compensation Review Committee
and approval by the governing boards, the salary schedule may
be adjusted upward by the Legislature to reflect cost of living or
market increase. Any new additional state funds appropriated
for classified staff salaries would be applied to any salary
schedule which may be subsequently enacted by the Legislature
or adopted by the governing boards.

19.5.2

Should additional new funds be appropriated by the Legislature,
application of such new funds shall be determined by the
governing boards and may result in movement of employees to
the next step in any salary schedule which may be subsequently
enacted by the Legislature or adopted by the governing boards.

TITLE 133
PROCEDURAL RULE
WEST VIRGINIA HIGHER EDUCATION POLICY COMMISSION
SERIES 9
TITLE:

ACADEMIC FREEDOM, PROFESSIONAL
RESPONSIBILITY, PROMOTION, AND TENURE

SECTION 1. GENERAL
1.1. Scope This policy relates to academic freedom and responsibility,
appointment, promotion, tenure, non-reappointment or dismissal of faculty, and
grievance procedures for matters pertaining to faculty. The policy sets forth the
major elements which need to be incorporated by institutional Boards of
Governors as they formulate institutional policy relating to faculty issues. Each
Board of Governors shall develop a policy on faculty matters for its institution as
set forth in this Higher Education Policy Commission statement and shall file its
policy with the Chancellor.
1.2.

Authority — W. Va. Code ' 18B-1-6, 18B-1B-4, and 18B-7-4

1.3.

Filing Date — December 10, 2003

1.4.

Effective Date — January 10, 2004

SECTION 2. ACADEMIC FREEDOM AND PROFESSIONAL RESPONSIBILITY.
2.1.

Academic freedom at public institutions of higher education in West
Virginia under the jurisdiction of the Higher Education Policy Commission
is necessary to enable the institutions to perform their societal obligation
as established by the Legislature. The Commission recognizes that the
vigilant protection of constitutional freedoms is nowhere more vital than in
the institutions under its jurisdiction. Faculty members and students must
always remain free to inquire, study, and evaluate.

2.2.

Through the exercise of academic freedom, members of the academic
community freely study, discuss, investigate, teach, conduct research, and
publish, depending upon their particular role at the institution. To all of
those members of the academic community who enjoy academic freedom,
there are, commensurate with such freedom, certain responsibilities. All
faculty members shall be entitled to full freedom in research and in the
publication of the results of such research, subject to the adequate
performance of their other academic duties, which may include designated
instruction, research, extension service, and other professional duties.
Activity for pecuniary return that interferes with one's obligations to the
institution should be based upon an understanding, reached before the

work is performed, with the authorities of the institution. Further, each
faculty member is entitled to freedom in the classroom in discussing the
subject taught. In addition, when faculty members speak or write as
citizens outside the institution, they shall be free from institutional
censorship or discipline.
2.3.

The concept of academic freedom is accompanied by an equally important
concept of academic responsibility. The faculty member at a public
institution of higher education in West Virginia is a citizen, a member of a
learned profession, and a representative of an educational institution. As
such, a faculty member, together with all other members of the academic
community, has the responsibility for protecting, defending, and promoting
individual academic freedom for all members of the community. The
faculty member has the responsibility of contributing to institutional and
departmental missions in teaching, research, and service as defined by
the institution. The faculty member is responsible also as a teacher for
striving to speak with accuracy and with respect for the similar rights and
responsibilities of others. In speaking only as an individual or for a limited
group, the faculty member should not imply or claim to be a spokesperson
for the institution in which he or she holds an appointment.

2.4.

In addition to meeting the primary responsibilities of addressing
institutional missions in teaching, research, and service as defined by the
institution, all faculty have an obligation to foster the quality, viability, and
necessity of their programs. The financial stability of a program and
recruitment of an adequate number of students depend in part on the
faculty. The common goal of quality must be nurtured and responsibility
for it shared by all. Integrity, objectivity, and service to the purposes and
missions of the institution are expected.

2.5

Faculty interests and skills change, disciplines evolve, and new
professions or fields of study emerge.
All faculty members are
responsible for remaining current in their disciplines. All are encouraged
to explore opportunities for further developing a versatile range of
knowledge and skills that are important to the institution. Through
individual initiative and faculty development programs, faculty members
are encouraged to grow in competency in their own disciplines and
strengthen their interests in related fields.

2.6

As members of an academic community, faculty members also are
expected to participate in decisions concerning programs and in programreview processes.

SECTION 3 FACULTY: RANKS AND DEFINITIONS.

3.1.

The faculty at any state institution of higher education shall be those
appointees of the institution=s designee. The faculty are those so
designated by the institution and may include, but are not limited to, such
professional personnel as librarians, faculty equivalents, academic
professionals, and those involved in off-campus academic activities.

3.2.

Faculty may fall into one of the following classifications:
3.2.1. Tenured: Those faculty members who have attained tenure status
as determined by the institution. Normally, tenured appointments
are full-time (1.00 FTE or the equivalent, as determined by the
institution) for the academic year.
3.2.1.1.

Under special circumstances, if requested by the
faculty member and approved, a full-time tenured
appointment may be converted to a part-time tenured
appointment for a specified time period, normally not
to exceed one calendar year. At the conclusion of the
approved time period or an approved extension
thereof, the faculty member will return to a full-time
tenured appointment or, if the faculty member
chooses not to return to a full-time tenured
appointment, the faculty member's employment will
cease.
This section does not apply to actions
associated with phased retirement programs.

3.2.2. Tenure-Track: Those faculty members who have been appointed
on a full-time (1.00 FTE or the equivalent, as determined by the
institution) basis and have been designated as being in a tenuretrack position.
3.2.2.1.

Under special circumstances, if requested by the
faculty member and approved, a full-time tenure-track
appointment may be converted to a part-time tenuretrack appointment for a specified time period,
normally not to exceed one calendar year.
At the
conclusion of the approved time period or extension
thereof, the faculty member will return to a full-time
tenure-track appointment or, if the faculty member
chooses not to return to a full-time tenure-track
appointment, the faculty member's employment will
cease.
Time spent in a part-time tenure-track
appointment will not normally apply to the calculation
of the years of service for the purposes of tenure nor
will it result in any de facto award of tenure.

3.2.3. Clinical-Track: Those faculty members who have been appointed
and have been designated as being in a clinical-track position.
Their appointment may be full-time (1.00 FTE or the equivalent, as
determined by the institution) or part-time.
3.2.4. Librarian-Track: Those faculty members who have been appointed
and have been designated as being in a librarian-track position.
Their appointment may be full-time (1.00 FTE or the equivalent, as
determined by the institution) or part-time.
3.2.5. Term: Those faculty members at community and technical colleges
who have been appointed for a specified term as defined by the
institution. The appointment may be full-time (1.00 FTE or the
equivalent, as determined by the institution) or part-time. While a
full-time term faculty member is eligible to receive reappointment to
additional terms, no single term may exceed three years. No
number of term appointments shall create any presumption of a
right to appointment as tenure-track or tenured faculty.
3.2.6. Non-tenure-Track: Those faculty members who have not been
appointed in a tenure-track, clinical-track, librarian-track, term, or
tenured status. Their appointment may be full-time (1.00 FTE or
the equivalent, as determined by the institution) or part-time. Nontenure-track faculty may also include faculty equivalents or
academic professionals, whose primary duties are noninstructional, but who may hold a secondary appointment that is
instructional in character.
No number of Non-tenure-track
appointments shall create any presumption of a right to
appointment as tenure-track or tenured faculty.
3.3.

Faculty appointed to tenured, tenure-track, or term positions at any
institution shall be appointed in one of the following ranks:
3.3.1.
3.3.2.
3.3.3.
3.3.4.

3.4.

Professor;
Associate Professor;
Assistant Professor; or
Instructor

Faculty appointed to clinical-track positions at any institution may be
appointed to one of the following ranks:
3.4.1. Professor, with the designation of School of Medicine (SM), School
of Dentistry (SD), or School of Nursing (SN);
3.4.2. Associate Professor, with the designation of School of Medicine
(SM), School of Dentistry (SD), or School of Nursing (SN);

3.4.3. Assistant Professor, with the designation of School of Medicine
(SM), School of Dentistry (SD), or School of Nursing (SN); or
3.4.4. Instructor, with the designation of School of Medicine (SM), School
of Dentistry (SD), or School of Nursing (SN)
3.5.

Faculty appointed to librarian-track positions at any institution may be
appointed to one of the following ranks:
3.5.1.
3.5.2.
3.5.3.
3.5.4.

Librarian or Professor/Librarian;
Associate Librarian or Associate Professor/Librarian;
Assistant Librarian or Assistant Professor/Librarian; or
Staff Librarian or Instructor/Librarian

3.6.

Clinical-track, librarian-track, and term faculty hold appointments that are
not subject to consideration for tenure, regardless of the number, nature,
or time accumulated in such appointments. Clinical-track, librarian-track,
and term faculty appointments are only for the periods and fo r the
purposes specified, with no other interest or right obtained by the person
appointed by virtue of such appointment.

3.7.

Additional ranks are permitted at West Virginia University and West
Virginia State College through the use of the title prefix designation
"extension;" such additional ranks are excluded from and in addition to
those ranks covered by the provisions of the West Virginia Code.

3.8.

Other appropriate titles which more accurately indicate the nature of the
position may be used.

3.9.

Persons assigned full-time or part-time to administrative or staff duties at
any institution may be appointed to, or may retain, one of the foregoing
faculty ranks in addition to any administrative or staff title, following
consultation with appropriate academic units. Such persons will be
informed in writing at the time of the appointment whether the faculty rank
is as a tenured, tenure-track, clinical-track, librarian-track, term, or nontenure-track member of the faculty. Administrative or staff personnel who
are not appointed to a faculty position are not faculty and therefore are not
entitled to the protections provided by this policy.

3.10. Clinical-track, librarian-track, term, and Non-tenure-track faculty at all
institutions hold non-tenurable appointments which may be part-time or
full-time and are not subject to consideration for tenure, regardless of the
number, nature, or time accumulated in such appointments. These
appointments are for a specified period of time as set forth in the notice of
appointment. Since the faculty member thus appointed is not on the

tenure track, the notice provisions set out in Section 10.5 below do not
apply.
3.11. Non-tenure-track appointments shall have one of the following titles:
3.11.1.
Any of the faculty ranks, but designated visiting, research,
clinical, extension, or adjunct, as applicable to describe the connection or
function;
3.11.2.

Lecturer or senior lecturer;

3.11.3.
Assistant, designated as graduate, research, clinical, or
adjunct, as applicable to describe the connection or function.
3.12. Non-tenure-track full-time (1.00 FTE or the equivalent, as determined by
the institution) faculty appointments may be used only if one or more of
the following conditions prevail:
3.12.1.
The position is funded by a grant, contract, or other source
that is not a part of the regular and on-going source of operational funding.
3.12.2.
The appointment is for the temporary replacement of an
individual on sabbatical or other leave of absence. Such appointments
are outside tenure-track status, are subject to annual renewal, and
normally may not exceed three years.
3.12.3.
The appointment is for the purpose of filling an essential
teaching post immediately, pending a permanent appointment through a
regular search and screening process. Such appointments are outside
tenure-track status, are subject to annual renewal, and normally may not
exceed three years.
3.12.4.
The position is temporary to meet transient instructional
needs, to maintain sufficient instructional flexibility in order to respond to
changing demand for courses taught, or to meet other institutional needs.
The appointee is to be so notified at the time of the appointment. Such
appointments are outside tenure-track status, are subject to annual
renewal, and normally may not exceed six years.
3.12.5.
The appointee is granted a primary appointment as an
administrator or to perform other non-instructional duties, with a secondary
appointment that is instructional in character. Any faculty rank or teaching
would be considered temporary, renewable on an annual basis. The
appointee must be notified in writing of the status of any faculty rank.

3.12.6.
Appointment or reappointment to a Non-tenure-track full-time
faculty position shall create no right or expectation of continued
appointment beyond the one-year period of appointment or
reappointment.
3.13. The institution shall make all tenured, tenure-track, clinical-track, librariantrack, term, and Non-tenure-track appointments after consultation with
appropriate faculty and other collegiate units.
3.14. Every faculty contract at any institution shall be for one fiscal year, or part
thereof, in accordance with and in compliance with the annual budget of
the institution, or supplementary actions thereto, as provided by law.
3.15. Every such contract shall be in writing, and a copy of the document shall
be furnished to the person appointed. Such document shall contain the
terms and conditions of the appointment, as delineated in Section 17 of
this policy.
SECTION 4. FACULTY: TYPES AND CONDITIONS OF APPOINTMENT.
4.1.

Full-time appointments to the faculty of an institution, other than those
designated as clinical-track, librarian-track, term, or Non-tenure-track,
shall be either tenured or tenure-track.

4.2.

All clinical-track, librarian-track, term, and other Non-tenure-track
appointments, as defined in Section 3 of this policy shall be neither
tenured or tenure-track, but shall be appointments only for the periods and
for the purposes specified, with no other interest or right obtained by the
person appointed by virtue of such appointment.

4.3.

The appointment of a person to a full-time position at any institution is
made subject to the following conditions:
4.3.1. The appointee shall render full-time service to the institution to
which appointed. Outside activities, except the practice of medicine or
dentistry which are restricted below in subsection 4.3.2, shall not be
restricted unless such activities or employment interfere with the adequate
performance of institutional duties. The institution expects its faculty to
give full professional effort to assignments of teaching, research and
service. It is, therefore, considered inappropriate to engage in gainful
employment outside the institution that is incompatible with the faculty
member=s contractual commitment to the institution. Moreover, it is
considered inappropriate to transact personal business from one=s
institutional office when it interferes with institutional duties and
responsibilities. The institution shall establish a program of periodic review
of outside services of appointees to guide faculty members.

4.3.2. Full-time faculty appointments assigned to respective dental or
medical schools will render dental and medical patient services only at
facilities affiliated with their assigned institution, or at such other locations
or facilities as may be authorized in their annual notice of appointment, or
as otherwise approved in writing by the institution.
4.3.2.1.
Fees for professional patient related services
rendered by full-time medical and dental faculty appointees shall be
billed, collected and expended in accordance with the bylaws of the
faculty practice plan for their respective institution, or through such
other billing and collection mechanism as may be provided for in
the faculty member's annual notice of appointment, or as otherwise
approved in writing by the institution.
4.3.2.2.
Fees for professional services not directly related to
patient services including, but not limited to, royalties, honoraria,
legal actions where no patient services have been rendered, or
other such similar sources as may be approved in writing by the
institution are permitted as individual income to the individual
faculty member.
4.3.3. If outside employment or service interferes with the performance of
the regular institutional duties and responsibilities of the appointee,
the institution has a right to (a) require the appointee to cease such
outside employment or service which interferes with institutional
duties and responsibilities of the appointee, (b) make such
adjustments in the compensation paid to such appointee as are
warranted by the appointee's services lost to the institution and by
the appointee's use of institutional equipment and materials, or (c)
dismiss for cause as set out in Section 12 below.
4.3.4. Institutions may permit and encourage a reasonable amount of
personal professional activity, such as consulting, by a faculty
member outside the faculty member=s duties and responsibilities of
employment by and for the institution, provided such activity: (1)
further develops the faculty member professionally and (2) does not
interfere with duties and responsibilities to the institution.
4.4.

If the status of a faculty member changes from Non-tenure-track, clinicaltrack, librarian-track, or term to tenure-track, the time spent at the
institution may, at the discretion of the institution, be counted as part of the
tenure-track period.

SECTION 5. JOINT INSTITUTIONAL APPOINTMENTS.
5.1.

Faculty members may be appointed to perform academic duties at two or
more public institutions of higher education in West Virginia, which duties
may include teaching, research, counseling, or other services. For
administrative purposes, one institution shall be designated the faculty
member's "home institution," which institution shall be responsible for
granting promotions, raises in salary, and tenure: Provided, however, that
when cause therefore shall occur, appropriate counseling, disciplinary
action, and the like shall be the responsibility of the institution where the
occurrence arose.

5.2.

The conditions and the details of the faculty member's joint appointment,
including the designation of the "home institution," and any other
arrangements, shall be specified in the agreement between the faculty
member and the institutions sharing the faculty member's services. A joint
appointment will be made only with consent of the faculty member.

5.3.

Full-time faculty members appointed under joint or contractual
appointments shall continue to be considered full-time employees of the
"home institution."

SECTION 6. EMERITUS STATUS.
6.1.

Emeritus status is an honorary title that may be awarded to a retiring
faculty member or administrator for extended meritorious service. Each
institution shall establish a policy regarding emeritus status and file the
policy with the Policy Commission. There is no salary or emolument
attached to the status other than such privileges as the institution may
wish to extend.

SECTION 7. PROMOTION IN RANK.
7.1.

Within the following framework, each institution shall establish, in
cooperation with the faculty or duly-elected representatives of the faculty,
guidelines and criteria for promotion in rank for tenured, tenure-track,
clinical-track, librarian-track, term, and non-tenure track faculty:
7.1.1. There shall be demonstrated evidence that promotion is based
upon a wide range of criteria, established by the institution in conformance
with this document and appropriate to the mission of the institution.
Examples appropriate to some institutions might be: excellence in
teaching; publications and research; professional and scholarly activities
and recognition; accessibility to students; adherence to professional
standards of conduct; effective service to the institution, college, or
department; significant service to the community; experience in higher

education and at the institution; possession of the earned doctorate,
special competence, or the highest earned degree appropriate to the
teaching field; continued professional growth; and service to the people of
the State of West Virginia. Ultimate authority regarding the application of
guidelines and criteria relating to promotion shall rest with the institution.
7.1.2. There shall be demonstrated evidence that, in the process of
making evaluations for promotions, there is participation of persons from
several different groups, such as: peers from within and without the
particular unit of the institution, supervisory administrative personnel such
as the department/division chairperson and the dean, and students.
7.1.3. There shall be no practice of granting promotion routinely or solely
because of length of service, or of denying promotion capriciously.
7.1.4. The institution shall provide copies of its institutional guidelines and
criteria for promotion to the Policy Commission and shall make available
such guidelines and criteria to its faculty.
7.2.

Promotion shall not be granted automatically, but shall result from action
by the institution, following consultation with the appropriate academic
units.

SECTION 8. FACULTY RESIGNATIONS.
8.1.

A faculty member desiring to terminate an existing appointment during or
at the end of the academic year, or to decline re-appointment, shall give
notice in writing at the earliest opportunity. Professional ethics dictate due
consideration of the institution's need to have a full complement of faculty
throughout the academic year.

SECTION 9. TENURE.
9.1.

Tenure is designed to ensure academic freedom and to provide
professional stability for the experienced faculty member. It is a means of
protection against the capricious dismissal of an individual who has served
faithfully and well in the academic community. Continuous self-evaluation,
as well as regular evaluation by peer and administrative personnel, is
essential to the viability of the tenure system. Tenure should never be
permitted to mask irresponsibility, mediocrity, or deliberate refusal to meet
academic requirements or professional duties and responsibilities. Tenure
applies to those faculty members who qualify for it and is a means of
making the profession attractive to persons of ability. There shall be
demonstrated evidence that tenure is based upon a wide range of criteria
such as: excellence in teaching; publications and research; professional
and scholarly activity and recognition; accessibility to students; adherence

to professional standards of conduct; effective service to the institution,
college and department; significant service to the community; experience
in higher education and at the institution; possession of the earned
doctorate, special competence, or the highest earned degree appropriate
to the teaching field; continued professional growth; and service to the
people of the State of West Virginia. Ultimate authority regarding the
application of guidelines and criteria relating to tenure shall rest with the
institution.
9.2.

In making tenure decisions, careful consideration shall be given to the
tenure profile of the institution, projected enrollment patterns, staffing
needs of the institution, current and projected mission of each
department/division, specific academic competence of the faculty
member, and preservation of opportunities for infusion of new talent. The
institution shall be mindful of the dangers of losing internal flexibility and
institutional accountability to the citizens of the State as the result of an
overly tenured faculty.

9.3.

For community and technical colleges, in order to be fully responsive to
the changing needs of their students and clients, the goal in the
appointment of faculty is to limit the number of tenured and tenure-track
faculty to no more than twenty percent of full-time faculty employed by the
respective community and technical college.
9.3.1. At community and technical colleges, full-time term faculty are
eligible for reappointment, although no number of appointments shall
create any presumption of the right to appointment as tenure-track or
tenured faculty. A single appointment shall not exceed three years.
9.3.2. The employment standing of tenured and tenure-track faculty
holding appointment at each of the community and technical colleges at
the time of the implementation of this policy shall not be affected.

9.4.

Tenure shall not be granted automatically, or solely because of length of
service, but shall result from action by the institution, following consultation
with appropriate academic units.

9.5.

Tenure may be granted at the time of the appointment by the institution,
following consultation with appropriate academic units.

9.6.

Tenure may be attained only by faculty who hold the rank of Assistant
Professor or above.

9.7.

A faculty member who has been granted tenure shall receive yearly
renewals of appointment unless dismissed or terminated for reasons set
out in Sections 12, 13, or 14 below.

SECTION 10.

TENURE-TRACK STATUS.

10.1. When a full-time faculty member is appointed on other than a clinicaltrack, librarian-track, term, or non-tenured-track or tenured basis, the
appointment shall be tenure-track.
10.2. During the tenure-track period, the terms and conditions of every
reappointment shall be stated in writing, with a copy of the agreement furnished
the individual concerned.
10.3. The maximum period of tenure-track status normally shall not exceed
seven years. Before completing the penultimate year (the Acritical year@) of a
tenure-track appointment, any non-tenured faculty member shall be given
written notice of tenure, or offered a one-year written terminal contract of
employment. During the tenure-track period, faculty members may be granted
tenured appointment before the sixth year of service, such appointment to be
based upon criteria established by the institution and copies provided to the
Policy Commission.
10.3.1.
Institutions may establish policies to accommodate unusual
situations, such policies to be approved by the Governing Board and
reported to the Policy Commission.
10.4. During the tenure-track period, contracts shall be issued on a year-to-year
basis, and appointments may be terminated at the end of the contract year.
During said tenure-track period, notices of non-reappointment may be issued for
any reason that is not arbitrary, capricious, or without factual basis. Any
documented information relating to the decision for non-retention or dismissal
shall be provided promptly to the faculty member upon request.
10.5. For those appointed on or before March 8, 2003 after the decision
regarding retention or non-retention for the ens uing year has been made by the
institution=s president or designee, the tenure-track faculty member shall be
notified in writing of the decision:
10.5.1.
By letter post-marked and mailed no later than December 15
of the second academic year of service; and
10.5.2.
By letter post-marked and mailed at least one year before
the expiration of an appointment after two or more years of service in the
institution.
10.6 For those appointed after March 8, 2003, after the decision regarding
retention or non-retention for the ensuing year has been made by the institution’s

president or designee, the tenure-track faculty member shall be notified in writing
of the decision by letter post-marked and mailed no later than March 1.
10.7 Notice of non-retention shall be mailed “Certified Mail-Return Receipt
Requested.
10.8 Failure to provide timely notice of non-retention to tenure-track faculty
would lead to the offer of renewal of appointment for an additional year, but
would not prejudge further continuation after that additional year.
10.9 Faculty appointed at times other than the beginning of the academic year
may choose to have those periods of appointment equal to or greater than half
an academic year considered as a full year for tenure purposes only. Tenuretrack appointments for less than half an academic year may not be considered
time in probationary status.
10.10 Following receipt of the notice of non-retention, the faculty member may
appeal such non-retention decision by requesting a statement of reasons and
then filing a grievance as provided in Section 15 of this policy. The request for a
statement of reasons shall be in writing and mailed to the president or designee
within ten working days of receipt of the notice of non-retention.
SECTION 11.

FACULTY EVALUATION.

11.1. All faculty shall receive a yearly written evaluation of performance directly
related to duties and responsibilities as defined by the institution.
11.2. Evaluation procedures shall be developed at the institutional level, and a
copy sent to the Policy Commission and filed in the Central Office. Such
procedures must be multidimensional and include criteria such as peer
evaluations, student evaluations, and evaluations by immediate supervisors.
SECTION 12.

DISMISSAL.

12.1. Causes for Dismissal: The dismissal of a faculty member shall be effected
only pursuant to the procedures provided in these policies and only for one or
more of the following causes:
12.1.1.
Demonstrated incompetence or dishonesty in the
performance of professional duties, including but not limited to academic
misconduct;
12.1.2.
Conduct which directly and substantially impairs the
individual's fulfillment of institutional responsibilities, including but not
limited to verified instances of sexual harassment, or of racial, genderrelated, or other discriminatory practices;

12.1.3.
Insubordination by refusal to abide by legitimate reasonable
directions of administrators;
12.1.4.
Physical or mental disability for which no reasonable
accommodation can be made, and which makes the faculty member
unable, within a reasonable degree of medical certainty and by reasonably
determined medical opinion, to perform assigned duties;
12.1.5.

Substantial and manifest neglect of duty; and

12.1.6.

Failure to return at the end of a leave of absence.

12.2. Notice of Dismissal for Cause: The institution shall initiate proceedings by
giving the faculty member a written dismissal notice by certified mail, return
receipt requested, which dismissal notice shall contain:
12.2.1.

Full and complete statements of the charge or charges relied
upon; and

12.2.2.

A description of the appeal process available to the faculty
member.

12.3. Prior to giving the faculty member a written dismissal notice, the institution
shall notify the faculty member of the intent to give the written dismissal notice,
the reasons for the dismissal, and the effective date of the dismissal. The faculty
member shall have an opportunity to meet with the institutional designee prior to
the effective date to refute the charges.
12.4. Faculty who refuse to sign or execute an offered annual contract or notice
of appointment or reappointment by the date indicated by the institution for its
execution, or who fail to undertake the duties under such document at a
reasonable time, shall be deemed to have abandoned their employment with the
institution and any rights to tenure or future appointment. Faculty objecting to
terms of such document do not waive their objections to such terms by signing or
executing the document.

SECTION 13.

TERMINATION BECAUSE OF REDUCTION OR
DISCONTINUANCE OF AN EXISTING PROGRAM.

13.1. A tenured or tenure-track faculty member's appointment may be
terminated because of the reduction or discontinuance of an existing program at
the institution as a result of a review of the program, in accordance with the
appropriate rule relating to review of academic programs, provided no other
program or position requiring equivalent competency exists. If, within two years
following the reduction or discontinuance of a program, a position becomes
vacant for which the faculty member is qualified, the institution shall make every
effort to extend first refusal to the faculty member so terminated.
13.1.1.
Every effort should be made to reassign an individual to
instructional or non-instructional duties commensurate with the faculty
member's training and experience, and offers of release time or leaves of
absence should be made to enable such persons to acquire capabilities in
areas in which their services would be required by the institution. Faculty
development programs and funds should be used to facilitate such
reassignments.
13.2. Institutional policy for accommodating major reduction in, or
discontinuance of, an existing program shall be developed through a
collaborative assessment by representatives of administration and faculty,
approved by the governing board, and reported to the Policy Commission prior to
implementation. Institutions should utilize appropriate program change policies.
13.3. Notice of Non-retention Because of Program Reduction or
Discontinuance: The institution shall initiate proceedings by giving a faculty
member written notice of such non-retention by certified mail, return receipt
requested.
13.4. The dates of formal notification for tenured and tenure-track faculty shall
be those specified in Section 10 of this policy.
SECTION 14.

TERMINATION DUE TO FINANCIAL EXIGENCY.

14.1. Termination of Employment Due to Financial Exigency:
A faculty
member's appointment may be terminated because of a financial exigency, as
defined and determined by the institution=s Governing Board. Institutional plans
for meeting a financial exigency shall be developed through a collaborative
assessment by representatives of administration and faculty, approved by the
governing board, and reported to the Policy Commission prior to implementation.
Institutions should utilize appropriate program change policies.

14.2. Notice of Termination Due to Financial Exigency: The institution shall
initiate proceedings by giving the faculty member written notice of termination by
certified mail, return receipt requested, which notice shall contain:
14.2.1.
A delineation of the rationale used for the determination of a
financial exigency;
14.2.2.
A copy of the implementation procedures used by the
institution related to the financial exigency and a delineation of the
rationale used for the termination of the faculty member; and
14.2.3.
member.

A description of the appeal process available to the faculty

14.3. To the extent financially feasible, the dates of formal notification for
tenured and tenure-track faculty shall be those specified in Section 10 of this
policy.
SECTION 15.

FACULTY GRIEVANCE PROCEDURE.

15.1. A faculty member wishing to grieve or appeal any action of the institution
or Governing Board may utilize the procedures set out in W. Va. Code '29-6A.
SECTION 16.

INFORMAL PROCEDURES FOR CONFLICT RESOLUTION.

16.1. Each institution may provide alternative procedures to those set out in
West Virginia Code '29-6A for the resolution of conflicts.
SECTION 17.

NOTIFICATION OF TERMS AND CONDITIONS OF FACULTY
APPOINTMENTS

17.1. Institutions have a large measure of flexibility in determining the form and
style whereby faculty are notified each year of the terms of their appointment.
When an initial appointment is made, however, or when the conditions of the
appointment change, it is crucial that the faculty member be fully informed of the
terms and conditions of employment. While a formal contract may not be
necessary each year, the institution may choose one of several means of
notifying faculty about their appointments: a personal letter, a formal contract, or
a combination of a letter with a standard contract attached.
17.1.1 Community and technical colleges may offer each year to their fulltime term faculty contracts of up to three years duration, subject to the
conditions stated in Sections 3, 4 and 9 of this policy.
17.2. The letter of appointment or contract should state the following:

17.2.1.
That the appointment (to the specified position) is offered in
accordance with the provisions of institutional policy, and (if applicable) of
the institution's faculty handbook or other publication.
17.2.2.
That the appointment is tenured, tenure-track, clinical-track,
librarian-track, term, or Non-tenure-track as defined in this policy.
17.2.3.
That the rank (in case of a tenured, clinical-track, term, or
tenure-track appointment) is Professor, Associate Professor, Assistant
Professor, or Instructor, including a clinical-track designation, as
appropriate, or
17.2.4.
That the rank (in case of a librarian-track appointment) is
Librarian or Professor/Librarian, Associate Librarian or Associate
Professor/Librarian. Assistant Librarian or Assistant Professor/Librarian, or
Staff Librarian or Instructor/Librarian.
17.2.5.
That the appointment is full-time (1.00 FTE or the equivalent,
as determined by the institution) or part-time with the FTE identified.
17.2.6.

That it is a terminal contract (whenever appropriate).

17.2.7.
That it is a joint appointment with another institution
(whenever appropriate), with the home institution specified.
17.2.8.

The beginning and ending dates of the appointment.

17.2.9.
For tenure-track appointments, the academic year in which
tenure must be awarded (the "critical year").
17.2.10.

The total salary for the appointment.

17.2.11.
That, consistent with the provisions of this policy,
employment is subject to the fulfillment of the duties and responsibilities of
the position.
17.2.12.
That the specific assignments of the position will be
determined by the institution.
17.2.13.
That any special conditions which are included in the
appointment be made a part of the contract only if they are signed by the
faculty member and the designated representative of the institution.
17.2.14.
That acceptance of the appointment will be specified by the
faculty member's signing, dating, and returning a copy of the letter or

contract to the designated representative of the institution within a
reasonable time, which should be specified.
17.3. Renewal letters, or letters that simply inform the faculty member of a
change in salary, need not contain all of the information listed above, but it is
appropriate to refer to the earlier letter or contract.

WEST VIRGINIA HIGHER EDUCATION POLICY COMMISSION
401(a) DEFINED CONTRIBUTION RETIREMENT PLAN
VENDOR SELECTION FORM

Employee’s Name: ______________________________________________________________
SS No.: _______________________________________________________________________
Date of Birth: __________________________________________________________________
Date of Employment: ____________________________________________________________
Employer: SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE

Selection of 401(a) Vendor* [Check Only One]
After a review of the materials provided by the vendors, I elect to participate in the 401(a) program
provided by:

Great West/Educator$Money ___________

TIAA-CREF ___________

Effective date of vendor selection: _____________________
*Note - An enrollment and participant directed investment form for the selected vendor must be completed and
forwarded to the vendor prior to any payroll deduction. The submission of this Vendor Selection Form replaces any
prior vendor selection made by the participant.

Signature: ________________________________________________Date:________________

*****************************************************
Internal Use Only
Accepted on behalf of Employer by: ________________________________________________
Title: ________________________________________________
Date: ________________________________________________
For Payroll Purposes:
401(a) Vendor Code:
___ TIAA-CREF (309)
___Great West / Educator$Money (311)
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SUBJECT:

Inclement Weather and Emergency Situations

REFERENCE:

None

ORIGINATION: October 1994
EFFECTIVE:

October 11, 2012

REVIEWED:

August 2012

SECTION 1.
1.1

To establish policy and procedures for the cancellation of classes or closure of facilities due to inclement
weather or emergency situations for Southern West Virginia Community and Technical College.

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

The issuance applies to all classes, facilities, and central administrative units of Southern West Virginia
Community and Technical College.

SECTION 3.

DEFINITIONS

3.1

Class Cancellation — Classes are canceled. However, the College is open for business.

3.2

Eligible Employee — Those employees defined by Title 135, Procedural Rule, West Virginia Council for
Community and Technical College Education, Series 38, Employee Leave, deemed eligible to receive annual
and/or sick leave.

3.3

Emergency — Adverse weather and/or road conditions, floods, extreme heat or cold with utilities turned off
for extended periods of time or if local or state public safety officials declare a state of emergency.

3.4

Employee — Faculty, including adjunct, classified staff, and non-classified staff.

3.5

College Facility Closure — The College, or one or more campuses or facilities, will be closed for business
for the entire day.

3.6

Off-Campus Instructional Facility — Locations, not operated by Southern, at which classes are held (i.e.,
public libraries, high schools, community facilities, vocational schools, etc.).

3.7

Adjusted Operating Hours — The College will open for business or classes will begin later than the normal
hours of operation or the College will close or classes will be canceled before the end of the regularly
scheduled day. Normal hours of operation are from 8:00 a.m. to 9:00 p.m.
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SECTION 4.
4.1

POLICY

Policy Responsibility — It is the intent of Southern West Virginia Community and Technical College to close
facilities or cancel classes only in extreme emergency situations. Closure may be for the entire institution,
one or more campus locations, or for a single facility. The Directors of Campus Operations will monitor
travel conditions and will contact the Vice President for Academic Affairs and Student Services to discuss
the weather situation. Once a decision is made, the Vice President for Academic Affairs and Student Services
is responsible for overseeing and carrying out procedures related to the cancellation of classes and/or closure
of facilities.
4.1.1

The Vice President for Academic Affairs and Student Services will then contact the Director of
Media and inform the individual of the decision to cancel classes and the locations affected. The
Director of Media will update the weather line, web site, and contact local media to expedite
information to the public.

4.2

Campus Responsibility — When these situations occur, the Vice President for Academic Affairs and Student
Services, in consultation with the Academic Deans, will determine if it will be necessary to cancel or adjust
classes, and/or operating hours (Adjusted Operating Hours) or close a facility (College Facility Closure).
When these situations occur, students, employees, and the general public are encouraged to call the College’s
weather line, visit the web site or listen/watch news media in the county at which their
classes/events/meetings are held for cancellation or closure information.

4.3

Facility Closure — In the event that facilities are closed, employees of the College do not need to report to
work until the facility is reopened. Annual leave must be used per Section 7.2 of this policy. Additionally,
public meetings/events/activities scheduled at the facility will be canceled.

4.4

Adjusted Operating Hours — In the event hours of operation are adjusted, facilities will remain open for all
employees to report to work. Employees are encouraged to use discretionary judgment in their decision to
report. Those not reporting must take annual leave. Additionally, public meetings/events/activities scheduled
during affected hours will be rescheduled. College employee(s) responsible for scheduling the event must
contact the parties affected.

4.5

Class Cancellation — In the event classes are canceled, faculty not reporting are expected to submit written
plans to their Department Chair for making up lost instructional time per Section 7.1 of this policy. Public
meetings/events/activities scheduled during hours affected may or may not be rescheduled. College
employee(s) responsible for scheduling the event must contact the parties affected.

4.6

Shared Facility — The Boone/Lincoln Campus and the Boone Career and Technical Center are considered
separate facilities for the purposes of this policy. The Lincoln Site and the Lincoln County High School are
considered separate facilities for the purposes of this policy. Southern classes scheduled in the Boone Career
and Technical Center facility are canceled if the Center is closed by the Boone County Board of Education.
Southern classes scheduled in the Lincoln County High School wing are canceled if the High School is closed
by the Lincoln County Board of Education. Classes scheduled at the Boone/Lincoln Campus and/or Lincoln
Site facility may/may not be affected. Persons are asked to listen or watch local news media, call the weather
line or visit the web site for details.

4.7

Off Campus Facility Closure — In the event that an off-campus instructional facility (i.e. high school or
vocational school building) is closed, Southern’s classes in that facility will not be held. The faculty member
is required to submit written plans to their Department Chair for making up lost instructional time per Section
7.1 of this policy.
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SECTION 5.
5.1

None.

SECTION 6.
6.1

BACKGROUND OR EXCLUSIONS

GENERAL PROVISIONS

None.

SECTION 7.

RESPONSIBILITIES AND PROCEDURES

7.1

Loss of Instructional Time — If cancellations or closures cause the loss of instructional time, faculty members
have the responsibility for making up instructional time lost. Faculty are to notify their respective Department
Chair in writing as to when and how instructional time will be made up.

7.2

Employee Absences — Absences from work by eligible employees due to cancellations or closures called
in accordance with this policy, other than a declared emergency by public safety officials, must be charged
against accumulated annual leave. Sick leave may not be charged for absences under this policy. In the event
that one campus is closed, employees with approval of their supervisors, may be permitted to work at another
location.

7.3

Employee Absence Under Declared State of Emergency — In the event that public safety officials declare
a state of emergency, work hours missed during the declared emergency shall be considered regular work
time for pay purposes. This time will not be charged to annual leave, nor will there be a requirement that the
time be made up. Should any employee be required to work by the president or his/her designee during
declared emergency, the time worked shall be compensated according to provisions of Title 135, Procedural
Rule, West Virginia Council for Community and Technical College Education, Series 38, Employee Leave.

7.4

Policy Posting — The Directors of Campus Operations must post information at prominent locations
regarding emergency closing and cancellations. Whenever possible, messages regarding adjusted hours,
closing, and reopening of facilities will be placed on campus telephone systems.

7.5

Student Notification — Faculty are to provide this policy information (SCP-1435.A, Media Notification
List) to students at the beginning of each semester. Additionally, the information will be published in the
College Catalog.

SECTION 8.
8.1

Replaces SCI 1370, “Inclement Weather and Emergency Situation” policy dated December 12, 1996.
Replaces SCI 1435, “Inclement Weather and Emergency Situation” policy dated October 1994.

SECTION 9.
9.1

CANCELLATION

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.
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SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

SCP-1435.A, Media Notification List

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

February 2008 - Revisions reflect changes in procedure requirements. Revisions provide clarity
and reflect changes in management responsibilities.
August 2012 - Revisions reflect changes in titles and management responsibilities.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-1435.A
SUBJECT:

Media Notification List

REFERENCE:

SCP-1435, Inclement Weather and Emergency Situations

SECTION 1.
1.1

PURPOSE

Cancellation or closures may affect only one building, campus, facility, off-campus facility, or the entire
institution. Media will be requested to specifically announce the affected location/facility. The following
news media will be contacted to announce information on closures or cancellations in affected areas:
Boone and Lincoln Counties:

WZAC 1450 (AM) 92.5 (FM)
WVAF 99.9 (FM)
WQBE 950 (AM) 97.5 (FM)
KICKS 96.1 (FM)
WVPN 88.5 (FM) Public Radio

Madison
Charleston
Charleston
Charleston
Charleston

Logan County:

WVOW 1230 (AM) 101.9 (FM)

Logan

Mingo County:

WVKM 106.7 (FM)
WBTH 1400 (AM)
WXCC 96.5 (FM)

Matewan
Williamson
Williamson

Wyoming and McDowell Counties:

WPMW 9
WJLS 560 (AM) 99.5 (FM)
WHIS 1440 (AM)
WHAJ 104 (FM)
WWYO 970 (AM)
WELC 102.9 (FM)
WELC 1150 (AM)
WCIR 103.7 (FM)

Mullens
Beckley
Bluefield
Bluefield
Pineville
Welch
Welch
Beckley

Pike County, KY:

WPKE 103.1 (FM)1240 (AM)
WKLW 94.7 (FM)
WSIP 98.9 (FM)
WDHR 93.1 (FM)

Pikeville, KY
Paintsville, KY
Paintsville, KY
Pikeville, KY

Wayne County:

WFGH 90.7 (FM)

Fort Gay

The following television stations will be contacted with cancellation or closure information:
WCHS-TV (Ch. 8-ABC)
WOWK-TV (Ch. 13-CBS)
WSAZ-TV (Ch. 3-NBC)
WVVA-TV (Ch. 6-NBC)

Charleston
Huntington
Huntington
Bluefield

Revised August 2012
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-1735
SUBJECT:

Solicitation Policy

REFERENCE:

West Virginia Code §18B-14-10; §18B-1-6

ORIGINATION: June 2004
EFFECTIVE:

June 15, 2004

REVIEWED:

July 2011

SECTION 1.
1.1

Southern West Virginia Community and Technical College (“Southern” or the “College”) has the duty and
responsibility to maintain a safe and healthy work and learning environment conducive to its principal
mission of education while respecting the constitutional protection of free speech as well as the individuals
right to privacy. Accordingly, the College hereby adopts this solicitation policy for the purposes of: (1)
preserving the College’s right to permit or prohibit sales and solicitation activities on college property, and
(2) to protect the campus community from sales and solicitation activities that are intrusive, unrelated to our
educational purpose, or incompatible with normal operations. This policy is not intended to constrain
solicitation of the college, which may be directed to appropriate employees solely in their capacities as
employees or agents of the College, in the normal operation of college purchasing or contracting.

SECTION 2.
2.1

DEFINITIONS

The term “solicitation” as used here means the sale, lease, rental or offer for sale, of any property, product,
merchandise, publication, or service, whether for immediate or future delivery; the distribution or display of
printed material, merchandise, or products that are designed to encourage the purchase, use, or rental of any
property, product, merchandise, publication, or service; or the oral written appeal or request to support or join
an organization other than a registered student, faculty, or staff organization. Solicitation further means the
activity or process of seeking to obtain the support of an individual for a cause, movement, doctrine, or
commercial product through persuasion or formal application.

SECTION 4.
4.1

SCOPE AND APPLICABILITY

This policy applies to solicitation activities conducted on the grounds or within buildings under the control
of Southern West Virginia Community and Technical College, including solicitation using Southern’s
electronic mail network (“e-mail”).

SECTION 3.
3.1

PURPOSE

POLICY

Solicitation of employees and students and/or distribution of literature for solicitation purposes is prohibited
unless approved and conducted in accordance with the content, requirements and restrictions of this policy.
To receive approval, the On Campus Solicitation Request Form (SCP-1735.A) will be submitted at least two
weeks prior to the event. Proper approval must be obtained prior to the event being scheduled. The College
reserves the right to withhold approval for any solicitation activities on property under its jurisdiction, and
to regulate the time, place, manner and duration of approved solicitation. The College makes no warranty
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regarding the truth of any representation made in any written materials posted or distributed or other
information provided as part of any solicitation activity engaged in pursuant to this policy.
4.1.1

Sales and Solicitation by Non-college Organizations – There shall be no sales and/or solicitation
conducted on college property except by vendors with whom the college has contracted for the sale,
lease, rental, or offer of said goods and services. Specifically prohibited by this policy is the
solicitation of students of Southern West Virginia Community and Technical College by financial
institutions, organizations, businesses, companies, establishments, or individuals for credit cards
and/or credit services.

4.1.2

Sales and Solicitation by Official College Organizations Including Student Organizations –
Solicitation for the sale, lease, rental, or offer of goods, services, and /or products on college property
shall be conducted by Student organizations, faculty, or staff officially recognized and authorized
by Southern West Virginia Community and Technical College or by legally authorized
representatives of companies with whom the college has signed an official contract for the sale, lease,
rental, or offer of said goods and services.

4.1.3

Sales Limitations – Sales may not be conducted in competition with the products and services
normally provided by the college.

4.1.4

Solicitation by Employees – Solicitation by employees for purposes other than direct college related
business during regularly scheduled work hours is prohibited. Solicitation during non-work hours
(lunch or other break times) by employees is subject to other applicable sections of this policy.

4.1.5

Solicitation by Students – Solicitation and/or sales by students or student organizations on college
property are prohibited without the express written consent of the Vice President for Student
Services.

4.1.6

Use of College Mail, E-mail or Other Electronic Media – Use of the college mail, e-mail or other
electronic media systems for solicitation or sales is limited to official college business only. No other
use of college mail or e-mail services and/or equipment is permitted.

SECTION 5.
5.1

None.

SECTION 6.
6.1

GENERAL PROVISIONS

Any organization or person who posts or distributes any tangible materials as any part of a solicitation activity
shall be responsible for removing and properly disposing of all such materials at the conclusion of the
solicitation period. Students and employees violating the terms and conditions of this policy shall be subject
to disciplinary action deemed appropriate by the President and the Vice President for Student Services. Any
individual, organization, or entity found in violation of this policy will be subject to available sanctions and/or
civil action.

SECTION 7.
7.1

BACKGROUND OR EXCLUSIONS

RESPONSIBILITIES AND PROCEDURES

The solicitation policy falls under the responsibility of the President or President’s designee.

SECTION 8.

CANCELLATION
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8.1

None.

SECTION 9.
9.1

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

SCP-1735.A, On Campus Solicitation Request Form

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

July 2011 — Revisions reflect no substantial changes in procedure or documentation
requirements. Revisions provide clarity and reflect changes in management responsibilities. Form
was streamlined.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-1735.A
On Campus Solicitation Request Form
_____________________________
Date
Name of Organization:
Date(s) of Event:
(Form must be submitted at least two weeks prior to the event.)

Type of Solicitation (What is proposed and how it will benefit the institution, students, or employees?)

Location of the Event: ______________________________________________________________
Has this been cleared with the Director of Campus Operations?

G Yes

G No

________________________________________________________
Signature
Date
________________________________________________________
Director of Campus Operations
Date

G Approved G Denied

________________________________________________________
President or President’s Designee
Date

G Approved G Denied
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2006

SUBJECT:

Employee Leave

REFERENCE:

West Virginia Code §18B-1-6, §18B-2A-4, West Virginia Council for Community and
Technical College Education Title 135, Procedural Rule Series 38, “Employee Leave,” WV
Code §18B-9-10 (Catastrophic Leave), West Virginia Code §15-5-15a (Disaster Service
Volunteer Leave), and West Virginia Code §21-5D (The Parental Leave Act)

ORIGINATION:

November 16, 2009

EFFECTIVE:

March 2, 2010

REVIEWED:

SECTION 1.
1.1

The purpose of this policy is to establish an institutional rule in regard to all types of employee leave.

SECTION 2.
2.1

2.2

SCOPE AND APPLICABILITY

This policy is applicable to all employees of Southern West Virginia Community and Technical College (the
College). Particular types of leave programs may be applicable to specific categories of employees, and not
others.
2.1.1

All full time employees (classified, non-classified, and faculty) are eligible for medical leave of
absence without pay, parental leave, family medical leave, personal leave of absence without pay,
military leave, special emergency leave with pay, disaster service volunteer leave, and witness and
jury leave.

2.1.2

Faculty employees are eligible for leave as outlined in Section 6.5 entitled “Faculty Absences.”
Faculty employees with less than twelve month appointments are not eligible for sick or annual leave
accumulation.

2.1.3

Faculty members with twelve month administrative appointments will accumulate annual and sick
leave using rules applicable to non-classified employees. Rules in Section 6.5 of this policy do not
apply to faculty with twelve months administrative appointments.

Classified and non-classified employees are eligible for annual and sick leave accrual based on the following:
2.2.1 Classified and non-classified employees working on a regular and continuing basis for no less than
1950 hours within the fiscal year are eligible for leave as specified in this policy.
2.2.2

SECTION 3.
3.1

PURPOSE

Classified and non-classified employees working between 1,040 hours and less than 1,950 on a
regular and continuing basis during the fiscal year will accumulate leave on a pro rata basis.
DEFINITIONS

Family Medical Leave Act (FMLA) – A federal law that enables qualified employees to take up to 12 weeks
leave for family and health-related reasons without loss of their jobs. Amendments to the FMLA allow
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additional leave for employees affected by military service requirements. Information about FMLA can be
found at http://www.dol.gov/compliance/laws/comp-fmla.htm.
3.2

West Virginia Parental Leave Act – The West Virginia Parental Leave Act provides that a qualified employee
be entitled to up to a total of 12 weeks (480 hours) of unpaid family leave (following the exhaustion of all
his or her annual and personal leave) because of the birth or adoption of a child, or to care for a son, daughter,
spouse, parent or dependent who has a serious health condition. The West Virginia Parental Leave Act can
be found at: http://www.legis.state.wv.us/WVCODE/Code.cfm?chap=21&art=5D#05D.

3.3

Catastrophic Leave - Catastrophic leave is a program mandated in WV Code whereby employees may
donate accrued leave for the benefit of an eligible employee who has exhausted all sick and annual leave to
remain on the payroll. Information about catastrophic leave for higher education employees can be found
at: http://www.legis.state.wv.us/WVCODE/ChapterEntire.cfm?chap=18b&art=9&section=10#nine.

3.4

Uniformed Services Employment and Reemployment Rights Act (USERRA) - USERRA is a federal law
enacted in October 1994 and significantly updated in 1996 and 1998, provides job protection and rights of
reinstatement to employees who participate in the national Guard and Reserve. Information about USERRA
can be found at http://www.dol.gov/elaws/vets/userra/userra.asp.

3.5

Immediate Family - Immediate family is defined as: father, mother, son, daughter, brother, sister, husband,
wife, mother-in- law, father-in-law, son-in-law, daughter-in-law, grandmother, grandfather, granddaughter,
grandson, stepmother, stepfather, step children, or others considered to be members of the household and
living under the same roof.

3.6

Terminal Leave Period - The time following the last day actively at work due to resignation, retirement, or
other termination reason and the final pay date.

3.7

Rolling Forward Calculation Method - A method of calculating the twelve (12) month period for leave
purposes. The rolling forward year is a twelve (12) month period measured forward from the date an
employee’s first FMLA or other type of leave begins.

SECTION 4.
4.1

POLICY

Southern West Virginia Community and Technical College’s Board of Governors provide employee
leave in compliance with the rules of the West Virginia Council for Community and Technical College
Education, West Virginia Code, and federal law. Employee leave provisions include annual leave, sick
leave, medical leave of absence without pay, parental leave, family medical leave, catastrophic leave,
personal leave of absence without pay, military leave, special emergency leave with pay, disaster service
volunteer leave, and witness and jury leave.

SECTION 5.

BACKGROUND OR EXCLUSIONS

5.1

Employees working less than 1,040 hours are not eligible for leave benefits.

5.2

The provisions of this policy related to annual leave, sick leave, and catastrophic leave does not apply to
faculty members on annual appointments of less than twelve months.

SECTION 6.
6.1

GENERAL PROVISIONS

General Leave Rules
6.1.1

Annual and sick leave may not be taken before it is accrued. If an employee’s regular established
work schedule results in the employee working less than a full month, annual and sick leave will be
accumulated on a pro rata basis.
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6.1.2

During a terminal leave period, no type of leave may be accrued.

6.1.3

Length of service for leave accumulation purposes will be total years of state service which includes
experience with state institutions of higher education and other state agencies. Continuous service
is not required to complete the required term. Annual full time appointment periods of nine (9)
months or more will be credited for one (1) year of service for annual leave calculation purposes.

6.1.4

A recognized institutional holiday occurring during an employee’s leave period will not be
considered as a day of leave, provided the employee is not in a terminal leave period.

6.1.5

Up to fifteen (15) days of annual leave may be transferred from other agencies of state government
and state higher education institutions to the College. Certification of the balance which existed in
the agency or institution from which the employee is transferring must accompany the request for
transfer and bear the signature of an officer of that agency. A request for transfer must be made
within one (1) year from the last day of employment with the other agency or institution. In the event
of special circumstances, such as recruitment for a difficult to fill position, requests for transfer of
more than fifteen (15) days of annual leave must be made in writing and approved by the President
or his/her designee.

6.1.6

When a non -faculty employee transfers from other agencies of state government or from other state
institutions of higher education to the College, the employee's accumulated sick leave may be
transferred. A request for transfer must be made within one (1) year from the last day of employment
with the other agency or institution. Written verification of the amount of sick leave to be transferred
must be provided.

6.1.7

When a faculty employee transfers from other agencies of state government or from other institutions
of higher education to the College, the faculty employee’s accumulated years of state service will be
verified and documented for any state service related benefits. The College will not transfer sick
leave balances from another institution for a transferring faculty member, unless the faculty member
is transferring from a twelve-month faculty position where he/she accumulated sick leave, to a
twelve-month faculty position eligible for sick leave at the College.

6.1.8

An employee is required to notify her/his supervisor immediately if ill or unable to work for any
reason. The notification will be given to the immediate supervisor or designee, as determined by
established procedures of the unit.

6.1.9

Employees on any type of leave without pay will not accrue annual or sick leave or years of service
credit for any and all full months in which they are off the payroll.

6.1.10 The institution may require evidence from an employee for verification of an illness or other causes
for which leave may be granted under this policy, regardless of the duration of the leave.
6.1.11 The College will use the rolling forward calculation method for calculating the calendar year and/or
any twelve consecutive month period for eligibility of leave for all programs that do not specifically
disallow such method.
6.1.12 Human Resources will maintain records showing the current leave status of each employee.
6.2

Annual Leave
6.2.1

Full-time non-classified employees and faculty with twelve-month appointments will be eligible for
up to twenty-four (24) days leave per year accumulated at the rate of 2.00 days per month. However,
when a non-classified employee’s status changes to classified, or upon leaving the non-classified
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position, the accumulation rates outlined in Section 6.2.2 will apply.
6.2.2

Employees occupying full-time classified positions will be eligible for annual leave on the following
basis:
6.2.2.1 Less than five (5) years’ service: 1.25 days per month;
6.2.2.2 Five (5) but less than ten (10) years’ service: 1.50 days per month;
6.2.2.3 Ten (10) but less than fifteen (15) years’ service: 1.75 days per month;
6.2.2.4 Fifteen (15) or more years’ service: 2.00 days per month.

6.3

6.4

6.2.3

Classified and non-classified employees working at least 1,040 hours per fiscal year on a regular and
continuing basis, but less than 1,950 hours will accumulate annual leave on a pro rata basis.

6.2.4

Accumulated annual leave for continuing employees may be extended beyond that earned during a
period of one (1) year, but in no case will it exceed twice the amount earned in any twelve-month
period.

6.2.5

An employee is entitled to accumulated annual leave at termination of service, but in no case may
this exceed the limits set in 6.2.4 above.

Other Conditions for Annual Leave
6.3.1

At the request of the employee through established procedures, annual leave may be granted because
of illness.

6.3.2

The work requirements of the institution will take priority over the scheduling of annual leave or
other leave for an employee. When operationally possible, the supervisor will grant earned annual
leave at the convenience of the employee. However, departmental needs must be met, and annual
leave may not be taken without prior request and approval of the employee's supervisor.

6.3.3

In the event of an employee’s death, the value of accumulated annual leave will be paid to the
employee’s estate.

Sick Leave
6.4.1

Full-time employees will accumulate sick leave at the rate of 1.50 days per month. All other
employees will accumulate sick leave in accordance with Section 2.1 of this policy.

6.4.2

Sick leave may be accumulated without limit.

6.4.3

Sick leave may be used by the employee when ill or injured, or when in need of medical attention,
or when death occurs in the immediate family.

6.4.4

An employee may use sick leave for a member of the immediate family who is ill, injured, or in need
of medical attention.

6.4.5

Sick leave for more than five (5) consecutive days (one work week or more) will not be granted to
an employee for illness without proof of illness or injury satisfactory to the institution. An employee
having an extended illness or serious injury will, before returning to duty, obtain satisfactory medical
clearance that will indicate the employee's ability to perform her/his duties. Such medical clearance
will be presented in writing. Human Resources will develop procedures for requesting and
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documenting sick leave.
6.4.6

When the condition of the employee is such that a return to work date cannot be reliably provided,
or circumstances are such that incremental periods of medical leave are appropriate, a medical leave
of absence may be granted for increments of thirty days. Continuation of the leave will require
updated satisfactory medical evidence. Human Resources will establish procedures for medical
leaves of absence for a period of more than ten (10) consecutive days.

6.4.7

In order to make sound and appropriate decisions regarding medical leaves of absence, employees
must obtain beginning date, diagnosis, prognosis, and expected dates of return to work from a
licensed treating physician. The College will follow all applicable laws in regard to medical leave
under state or federal rules. Supervisors are not allowed access to medical specific information about
employees. All employee medical information will be kept in strict confidentiality according to
applicable privacy laws and regulations. Any employee who, through the course of performing their
job, obtains knowledge of another employee’s medical information is required to maintain strictest
confidentiality. Medical information is to be forwarded to the Human Resources Office for
appropriate record keeping.

6.4.8

In cases, except those involving catastrophic leave as defined in this policy, where all accumulated
sick leave has been used and annual leave is available, it will be the option of an employee either to
use any accumulated annual leave until it has also expired, rather than being removed from the
payroll, or to retain the accumulated annual leave for use after return to work, but be taken off the
payroll immediately after the accumulated sick leave has expired.

6.4.9

On-the-job injuries or occupational illnesses which involve no more than three (3) days of disability
leave or absence from work will not be charged against the employee's accumulated sick leave as
long as they are the next three (3) consecutive working days after injury or illness occurred. If on-thejob injuries or illnesses require a leave beyond the three-day period, it will be the option of the
employee either to use earned and accumulated sick and annual leave until both may be exhausted
or to reserve for future use any earned and accumulated sick and annual leave and receive only
Workers' Compensation benefits for which adjudged eligible. Upon receipt of Worker’s
Compensation wage replacement payments, the employee who elected to use sick leave must pay the
institution the amount of benefits received and have the value of the benefit calculated to an equal
value of sick leave days for reinstatement.

6.4.10 Disabilities caused or contributed to by pregnancy, miscarriage, abortion, childbirth, and recovery
therefrom will be, for all job-related purposes, temporary disabilities and will be treated the same as
any other illness or disability would be treated for sick leave entitlement. For this reason, employees
will be entitled to sick leave for their disabilities related to pregnancy and childbirth on the same
terms and conditions as they or other employees would be entitled for other illnesses and disabilities.
In determining whether an employee is unable to work because of a disability related to pregnancy
or childbirth, the same criteria will be used as would be used in the case of another type of illness or
disability.
6.4.11 Sick leave provisions are contingent upon continued employment. When the services of an employee
have terminated, all sick leave credited to the employee will be considered cancelled as of the last
working day with the institution, and no reimbursement will be provided for unused sick leave except
in the event of retirement, in which case sick leave may be converted, under some circumstances, to
insurance coverage, or for provisions lawfully provided for at that time. Employees who resign in
good standing and are later re-employed may have their total accumulated sick leave reinstated,
provided the date of termination is one (1) year or less from the date of re-employment. However,
if the employee returns to work after more than one (1) year from the date of termination, no more
than 30 days of accumulated sick leave may be reinstated.
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6.5

Faculty Absences
6.5.1

A faculty member who must miss scheduled work time (class, office, committee, or other) for illness
or other reasons, is required to complete a faculty absence form. Whenever possible, the faculty
absence form is to be completed in advance of the absence.

6.5.2

For absences due to illness lasting or expecting to last two or more consecutive weeks, the full time
faculty member must request a medical leave of absence pursuant to established medical leave
procedures applicable for all employees.
6.5.2.1 Before returning to work after a period of absence for two work weeks or more, the faculty
member must obtain a “Return to Work Authorization/Medical Release” form from the
treating physician.

6.6

6.7

6.5.3

Faculty members are strongly encouraged to enroll in disability coverage. Faculty employed after
September 1999 are required to enroll in disability insurance as a condition of employment.

6.5.4

Faculty who miss work for thirty (30) consecutive calendar days will be removed from the payroll.
At this time, wage replacement benefits from disability coverage should begin.

Medical Leave of Absence Without Pay
6.6.1

Any employee requesting a medical leave of absence without pay must provide the institutional
President or the President's designee, through established procedures, with satisfactory medical
evidence (as outlined in institutional procedures) that he/she is unable to work. The medical statement
will include a diagnosis, prognosis, and expected date that the employee can return to work. If the
evidence is satisfactory, the President or her/his designee may authorize a medical leave of absence
without pay only for the period of disability specified by the attending physician. When the
condition of the employee is such that a return to work date cannot be reliably provided, or
circumstances are such that incremental periods of medical leave are appropriate, a medical leave of
absence without pay may be granted for increments of thirty days. Continuation of the leave will
require updated satisfactory medical evidence.

6.6.2

The employee will be expected to report to work on the first work day following expiration of the
disability period. Failure of the employee to report promptly at the expiration of a medical leave of
absence without pay, except for satisfactory reasons submitted in advance, will be cause for
termination of employment by the institution. An employee, prior to return to duty, will obtain
satisfactory medical clearance that indicates the employee's ability to perform her/his duties. Such
medical clearance will be presented in writing.

6.6.3

A medical leave of absence without pay may be granted for no more than a twelve (12) consecutive
month period. Employees who may need an extended medical leave beyond twelve (12) consecutive
months may apply for an extension through institutional procedures or may consider other options,
such as disability.

6.6.4

After an employee has taken a twelve-month medical leave, the institution will continue group health
insurance coverage provided that the employee pays the institution the full premium cost of such
group health plan.

6.6.5

Any employee who is separated from employment following a medical leave of absence of twelve
(12) consecutive months and who had chosen to maintain her/his accumulated annual leave will
receive payment for such accumulated annual leave in a lump sum payment.

Parental Leave
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6.8

6.9

6.7.1

A full-time employee who has worked at least twelve (12) consecutive weeks for the state may
request up to twelve (12) weeks unpaid parental leave.

6.7.2

The request for parental leave must be due to birth or adoption of a child by the employee or because
of a planned medical treatment or care for the employee's spouse, son, daughter, parent, or dependent
who has a serious health condition.

6.7.3

The employee must provide her/his supervisor and Human Resources with written notice two (2)
weeks prior to the expected birth or adoption; or for the medical treatment; or for the supervision of
a dependent. Failure to submit a written request may be cause for denial.

6.7.4

The employee must provide Human Resources with certification by the treating physician and/or
documentation regarding dependency status.

6.7.5

All annual and sick leave must be exhausted before the parental leave begins. Parental/family leave
may be taken intermittently, on a part time basis, providing the period during which the number of
work weeks of leave may be taken may not exceed twelve consecutive rolling forward months, and
such leave must be scheduled so as not to unduly disrupt the operations of the employer. No more
than a total of twelve (12) weeks of parental leave may be taken in any twelve (12) consecutive
rolling forward month period.

6.7.6

During the parental leave by an employee, the institution will continue group health insurance
coverage provided that the employee pays the employer the full premium cost of such group health
plan.

6.7.7

The position held by the employee immediately before the leave commences will be held for a period
not to exceed the twelve-week period of the parental leave and the employee will be returned to that
position. However, the institution may employ a temporary employee to fill the position for the
period of the parental leave.

Family Medical Leave
6.8.1

The FMLA provides qualified employees the right to twelve (12) weeks of unpaid leave per year for
certain specified events. Employees must be eligible under federal statute in order to qualify. The
law entitles the employee to the same or equivalent job upon return from leave and protects
employees from retaliation. Health insurance benefits will continue providing the employee continues
to pay the employee portion of the premium.

6.8.2

The institution will comply with the provisions of the federal Family Medical Leave Act (FMLA)
as amended.

6.8.3

Any leave approved and taken by an employee eligible under FMLA, will be designated as FMLA
leave without separate notice from the employer. This means that the twelve week FMLA leave
period will include unpaid (parental leave, leave of absence without pay, etc.) and/or paid leave (sick
leave and annual leave) and/or other applicable leave programs.

6.8.4

Provisions of the federal Family
http://www.dol.gov/esa/whd/fmla/.

Medical

Leave

Act

can

be

found

at

Catastrophic Leave
6.9.1

A catastrophic illness is defined as: a medically verified illness or injury which is expected to
incapacitate the employee and which creates a financial hardship because the employee has exhausted
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all leave and other paid time off. Catastrophic illness or injury will also include an incapacitated
immediate family member if this results in the employee being required to take time off from work
to care for the family member and the employee has exhausted all leave and other paid time off.
6.9.2

The College will provide catastrophic leave under the direct transfer method. Sick or annual leave
may be transferred to an eligible employee who has requested and been approved to receive leave
donations due to a catastrophic illness or injury.

6.9.3

The President, along with Human Resources, will establish procedures for administering the
Catastrophic Leave Program. Procedures will include requirements for the employee to obtain the
appropriate medical and other verification that he/she is unable to work due to a catastrophic illness
or injury.

6.9.4

A direct transfer program provides for sick and annual leave to be donated at the request of Human
Resources on behalf of an employee who has been approved for catastrophic leave.
6.9.4.1 Upon approval for an employee to receive direct transfer of catastrophic leave, any employee
may, upon written notice to the Human Resources Department, donate sick and/or annual
leave in one-day increments. No employee will be compelled to donate leave.
6.9.4.2 The institution may limit the number of days donated by an employee who is in his/her
terminal leave period or who resigns employment within 30 days of the donation.
6.9.4.3 Any leave donated by an employee, but not used by the employee to whom it was donated,
will be returned to the donating employee and reflected in her/his leave balance.

6.10

6.9.5

An employee receiving the transfer of leave will have any time which is donated credited to such
employee's leave record in one-day increments and reflected as a day-for-day addition to the leave
balance of the receiving employee. The leave record of the donating employee will have the donated
leave reflected as a day-for-day reduction of the leave balance.

6.9.6

Use of donated credits may not exceed a maximum of twelve (12) continuous rolling forward
calendar months for any one catastrophic illness or injury. The total amount of leave received by
transfer may not exceed an amount sufficient to ensure the continuance of regular compensation and
will not be used to extend insurance coverage pursuant to Section 13, Article 16, Chapter 5 of the
Code, which relates to insurance coverage for state employees. The employee receiving donations
of leave will use any leave personally accrued on a monthly basis prior to receiving additional
donated leave.

Personal Leave of Absence Without Pay
6.10.1 An employee, upon application in writing and upon written approval by the President or her/his
designee, may be granted a continuous leave of absence without pay for a period of time not to
exceed twelve (12) consecutive months provided all accrued annual leave has been exhausted.
6.10.2 The President or the President's designee, at her/his discretion, may require the written approval of
the supervisor before accepting the written application of an employee for a leave of absence without
pay.
6.10.3 The President or the President’s designee, at her/his discretion, will determine if the purpose for
which such a leave is requested is proper and within sound administrative policy.
6.10.4 At the expiration of leave of absence without pay, the employee will be reinstated without loss of any
rights, unless the position is no longer available due to a reduction in staff caused by curtailment of
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funds or a reduced workload. Failure of the employee to report promptly at the expiration of a leave
of absence without pay, except for satisfactory reasons submitted in advance, will be cause for
termination of employment by the institution.
6.10.5 During a personal leave, the institution will continue group health insurance coverage provided that
the employee pays the employer the full premium costs of such group health plan.
6.11

Military Leave
6.11.1 Job protection and benefit rights for employees participating in military services of the United States
are provided under federal and state law.
6.11.2 An employee who is a member of the National Guard or any reserve component of the armed forces
of the United States will be entitled to and will receive a leave of absence without loss of pay, status,
or efficiency rating, for all days in which engaged in drills or parades ordered by proper authority,
or for field training or active service for a maximum period of thirty (30) working days ordered or
authorized under provisions of state law in any one (1) calendar year. The term "without loss of pay"
will mean that the employee will continue to receive normal salary or compensation, notwithstanding
the fact that such employee may receive other compensation from federal sources during the same
period. Furthermore, such leave of absence will be considered as time worked in computing seniority,
eligibility for salary increases, and experience with the institution. An employee will be required to
submit an order or statement in writing from the appropriate military officer in support of the request
for such military leave.
6.11.3 Benefits of this section will accrue to individuals ordered or called to active duty by the President of
the United States for thirty (30) working days after they report for active service.
6.11.4 In addition to job protection and rights of reinstatement provided under the Uniformed Services
Employment and Reemployment Rights Act (USERRA), the FMLA and the federal National Defense
Authorization Act for 2010 provides a military family leave entitlement to eligible employees for
certain qualifying exigencies and also a special military caregiver leave entitlement for an eligible
employee to care for a covered service member.
6.11.5 Employees seeking leave for reasons related to military services for themselves or family members
are to contact the Human Resources Office.

6.12

Special Emergency Leave With Pay
6.12.1 Special emergency leave with pay may be granted by the President or her/his designee to full-time
employees in the event of extreme misfortune to the employee or the immediate family. The leave
should be the minimum necessary, and in no case may it exceed five (5) days within any twelve (12)
consecutive month period. Typical events which may qualify an employee for such leave are fire,
flood, or other events (other than personal illness or injury or serious illness or death in the immediate
family) of a nature requiring emergency attention by the employee.

6.13

Disaster Service Volunteer Leave
6.13.1 Any state employee who is a certified disaster service volunteer of the American Red Cross may be
granted leave with pay for not more than fifteen (15) work days in each year to participate in
specialized disaster relief services for the American Red Cross.
6.13.2 Leave may be granted upon the written request of the American Red Cross for the services of the
employee and approval by the supervisor, unit administrator, and the President or President’s
designee.
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6.13.3 The Human Resources department is responsible for reporting disaster service volunteer leave
statistics to the governor’s office in compliance with West Virginia Code.
6.14

Witness and Jury Leave
6.14.1 Upon application in writing, an employee may be granted leave as indicated hereinafter in this
section provided the employee is not a party to the action. Annual leave will not be charged under
the provisions of this section.
6.14.2 When, in obedience to a subpoena or direction by proper authority, an employee appears as a witness
for the Federal Government, the State of West Virginia, or a political subdivision thereof, the
employee will be entitled to leave with pay for such duty and for such period of required absence.
6.14.3 When attendance in a court is in connection with an employee’s usual official duties, time required
in going and returning will not be considered as absence from duty.
6.14.4 When an employee serves upon a jury, or is subpoenaed in litigation, the employee will be entitled
to leave with pay for such duty and for such period of required absence.
6.14.5 The employee will report to work if he/she is excused by the court before the end of her/his regular
work day. Provisions for employees who work a shift other than day shift will be made.

6.15

Managing Work Time in Areas Affected by Interruption to Utility Services or Similar Situations
6.15.1 Utility Service Interruptions - When extended power and utility service interruptions occur,
administrators should make arrangements for employees' usual work routine to be accomplished at
alternate work locations, or make affected employees available to other administrators for work in
other areas. Also, if an administrator deems it advisable and the employee agrees, time off during the
utility service interruption may be granted and charged against an employee's accumulated annual
leave. Combinations of the above alternatives may be necessary, but in all cases interruptions of work
schedules must be dealt with in accordance with applicable laws, including West Virginia Code 12-313. This law is interpreted to mean that if pay is associated with the absence from work, the absence
must be charged to accumulated annual leave.
6.15.2 Emergency Situations - In the event that an emergency exists, the President or her/his designee, in
conjunction with local or state public safety officials, has the authority to comply with the emergency
situation and close the institution. Such a declaration will be transmitted to the Chancellor of the
Council for Community and Technical College Education. The President, working with public safety
officials, will determine when the emergency condition no longer exists. Should an employee be
required to work by the President or her/his designee during a declared emergency, the time worked
will be compensated according to the provisions of the West Virginia Council for Community and
Technical College Education, Title 133, Procedural Rule Series 8, “Personnel Administration.”
Work time lost by any employee during a declared emergency will be considered regular work time
for pay purposes and will not require that the time be charged to annual leave nor will there be a
requirement that the time be made up.
6.15.3 Absences from work due to weather conditions other than during a declared emergency must be
charged against accumulated annual leave, accumulated compensatory time, or the employee must
be removed from the payroll for the time in question. Sick leave may not be charged for absence due
to weather. Time lost from work may be made up in the same work week at the discretion of the
employee's supervisor.

SECTION 7.

RESPONSIBILITIES AND PROCEDURES
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7.1

7.2

7.3

Employee:
7.1.1

All employees of the College are responsible for knowing the terms and requirements of this policy
and subsequent procedures related thereto. The employee must complete time report forms, leave
request forms, and submit supporting documentation to his/her supervisor for approval. Whenever
possible, all requests for leave are to be submitted for approval in advance.

7.1.2

To ensure privacy of personal medical information, employees must send medical records supporting
requests for leave directly to Human Resources, rather than to his/her supervisor.

7.1.3

Employees are encouraged to seek advice and clarification from the Human Resources Office
regarding specific criteria and interpretation of state and federal rules governing leave programs
provided by the College.

Supervisor:
7.2.1

All supervisor’s are responsible for consistent application of this policy and any subsequent
procedures related thereto. Supervisors are responsible for monitoring employee absences and
ensuring the appropriate time reports, requests for leave, and supporting documentation forms are
completed in a timely manner for employees reporting to them. To ensure employee privacy, federal
law prohibits supervisors from having access to personal medical information and from contacting
an employee’s health care providers.

7.2.2

Supervisor must forward all completed time records, leave requests and supporting forms to the
Human Resources Office immediately upon receipt from the employee.

Human Resources:
7.3.1

The Director of Human Resources is responsible for developing procedures and making all forms
pertaining to leave available to employees of the College.

7.3.2

The Director of Human Resources or his/her designee will review incoming leave request(s) for
completion and calculate remainder of leave balances (where applicable).

7.3.3

The Director of Human Resources will review pending requests for leave for compliance with
applicable rules and make recommendation to the President or President’s designee for approval or
denial of leave. In accordance with federal law, only specific employer representatives may contact
an employee’s health care provider. For the College, the specified representative is the Director of
Human Resources or his/her designee in Human Resources.

7.3.4

After final decision of the President or President’s designee, Human Resources will communicate
approval/denial of leave request(s) to the employee and supervisor. The affected employee will be
provided appropriate insurance/disability claim forms and notified regarding continuation of benefits,
insurance premiums, premium due dates, pending expiration of leave balances, potential/pending
disability claims, and other issues as necessary.

7.3.5

Human Resources will monitor the approved employee leave period to ensure continued compliance,
appropriate benefit administration, and return to work provisions are met. Human Resources will
provide advice and assistance to the employee and supervisor during the approved absence period.

SECTION 8.
8.1

CANCELLATION

The following policies are rescinded and will become institutional procedures:

SCP-2006, Employee Leave

Page 11 of 12

8.1.1

SCP-2484, Medical Leave of Absence, and associated forms: SCP-2484.A, Request for Medical
Leave; SCP-2484.B , Medical Leave Verification; and SCP-2484.C, Return to Work Authorization.

8.1.2

SCP-2406, Illness of Faculty Member, Responsibilities for Meeting Affected Classes, and Request
for Leave Due to Illness, and the associated form SCP-2406.A, Faculty Absence Request/Report
Form.

8.1.3

SCP-2005, Catastrophic Leave, and the associated forms: SCP-2005.A, Catastrophic Leave Request,
and SCP-2005.B, Catastrophic Leave Donation Form.

SECTION 9.
9.1

REVIEW STATEMENT

This policy will be reviewed on a regular basis with a time frame for review to be determined by the President
or the President’s designee. Upon such review, the President or President’s designee may recommend to the
Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None.

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

This policy was newly created in November 2009.
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SOUTHERN WEST VIRGINIA COMMUNITY
AND TECHNICAL COLLEGE

SUBJECT:

Number: SCP 2125
Effective: July 1, 1984
Revised: September 1, 2000

College-wide Employee/Personnel Policy

REFERENCE:

1.

PURPOSE

This master policy serves as a general guide and personnel are referred to other policies and procedures which
address specific issues.

2.

SCOPE AND APPLICABILITY
All employees.

3.

DEFINITIONS

4.

POLICY
Southern West Virginia Community and Technical College is committed to fair and equitable employment
practices. The employed personnel of the college are critical to carrying out our educational mission successfully.
All employed personnel are expected to understand and support the philosophy and mission of the College.
New employees are welcomed to join and participate in the progress of a uniquely American institution -- a college
located in, and serving many southern West Virginia communities.

5.

BACKGROUND OR EXCLUSIONS

6.

GENERAL PROVISIONS
A.

Assignment of Personnel to Job Location
1.

Employees are assigned job responsibilities at a particular job location. Since the College is
administratively organized into a one-college concept, serving multiple counties at multiple
locations, the College administration may find it necessary to reassign personnel to another
location. Such assignment will be made after assessing the needs of the College and in
consultation with the employee(s) to be affected.

2.

It may also be necessary for personnel based at one location to work temporarily at another
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location. If such is the case, the individual will be eligible for travel reimbursement/state vehicle
and travel will be included in the work schedule.
B.

Designation of Personnel
The West Virginia Higher Education Policy Commission (HEPC) and West Virginia State Code designate
three categories of employees in public colleges and universities.

C.

1.

Executive - Primary duty is management or administrative, holds position solely by appointment
of the College president.

2.

Faculty - Professional as designated by the College president in compliance with State College
System Board of Directors Series 36. Faculty receive a specific faculty appointment letter.

3.

Classified - Personnel assigned job responsibilities in a pay grade system approved by Board of
Directors.

4.

Full/Part-Time - All employees are further designated as either full-time or part-time as defined
by policies of the HEPC Board of Directors.

5.

Exempt and Non-Exempt Employees
a.

These terms “exempt” and non-exempt” refer to categories of employees who either are,
or are not, eligible for overtime pay (or compensatory time off) for hours worked in
excess of 40 per week. Southern follows requirements of the Fair Labor Standards Act
(and related WV State law) regarding employee eligibility for overtime pay.

b.

Southern West Virginia Community and Technical College follows federal and state laws
regarding wage payments. See Higher Education Policy Commission, State College
System Board of Directors, Legislative Rule Series 62 and Series 31 for information
regarding workweek, overtime pay, compensatory and/or holiday premium time off.

c.

Additional information is available from the Human Resources Department regarding
eligibility for overtime pay.

Personnel Section
1.

General
The College is committed to following all laws and regulations in force related to affirmative
action and personnel selection.
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Posting of Vacancies
The posting of vacancies will follow the procedures developed by the Human Resources
Department.

3.

Screening Committee
For every position vacancy a screening committee will be used to select candidates for interview.
Committees are established in accordance with Southern’s Affirmative Action Plan/Equal
Employment Opportunity Policy Manual.

4.

Appointment of Full-Time Personnel
Full time personnel are considered to be employed only upon action of the College President.
Employees are expected to understand that no one is authorized to commit the institution regarding
employment, promotion, or employment status, without express written and signed approval of
the President.

D.

Evaluation of Personnel
1.

Procedure
Personnel shall be evaluated according to the procedures/instruments established for them.
Evaluated personnel are required to sign and date the evaluation form and attendant documentation
where or not he/she agrees with the evaluation. The supervisor is required to sign and date the
evaluation also.

2.

Response
The evaluated employee has a right to file a response related to the evaluation. The response to
the evaluation must be filed with the Human Resources Department within fifteen (15) days of the
date the original evaluation was signed.

E.

Resignations
1.

Exempt Executive, Faculty, and Classified Personnel
Exempt executive and classified personnel are to provide a minimum of thirty (30) calendar days
notice of resignation. Faculty are to complete an academic term and provide forty-five (45)
calendar days written notice before the beginning of an academic term.
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Non-exempt Classified Personnel
Non-exempt classified personnel are to provide a minimum of ten (10) work days notice. The
supervisor may elect to require up to ten (10) days of service after receiving the resignation notice
after which accumulated annual leave may be taken. The date of termination will be recorded as
the last day the employee was physically at work.

3.

Resignation Procedure
All resignations are to be in writing to the College President with copies to the supervisor,
department head, and Human Resources Department. Any violation of the above will be included
in the permanent record unless a request is received at the time of the incident and granted by the
President for extenuating circumstances.

F.

Personnel Files
Personnel files are maintained in a central location in the Human Resources Department.
1.

File Review
All personnel are expected to review their files annually for completeness. All personnel material
except that noted in”Records Exempt From Review” can be hand or photo-copied but must be
immediately returned to the file. Unless written permission is granted by the College President,
no material may be permanently removed from the file. The Human Resources Administrator is
responsible for enforcement of this section.

2.

Records Exempt from Review
Pre-employment reference information including letters, telephone notes, and memoranda secured
from the employee’s prior employers or persons who are not current employees of the College; the
report of the search committee; medical records created or received by the College that an
employee can obtain directly from his/her physician or directly from a health care provider; or
other records required to be kept confidential by law or policy or deemed unlawful to copy are
regarded as the property of the College and confidential. These records are to be maintained in
a separate confidential file in the Human Resources office and are not available to the employee.

G.

Physical and Mental Health
1.

It is incumbent on all personnel to voluntarily seek appropriate care for physical and
mental/emotional problems.
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Procedure for Seeking Compliance
All supervisors and department heads must contact the Human Resource Office regarding
employee situations involving physical and/or mental health. If the supervisor and/or department
head believes the physical or mental/emotional health of an employee is such that professional
assistance and/or evaluation is needed, voluntary compliance should be sought by the supervisor.
If the employee does not respond and the department head agrees with the supervisor that
assistance and/or evaluation is needed, again voluntary compliance should be sought by the
department head. If the employee does not respond affirmatively, the department head may
request of the President that an employee be required to submit to a physical examination or that
mental health assistance, or treatment be sought for that employee. In such cases, the President
will confer with the Human Resources Administrator and, if possible, with the employee before
acting upon the department head’s request.

3.

Expense
The College will bear the expense of the first such examination if the employee’s health coverage
does not provide coverage.

H.

Profit Enterprises on College Premises
No employee may conduct personal for-profit business on College premises. This restriction includes
telephone calls, developing or answering correspondence, or receiving personal business guests on College
property or time.

7.

RESPONSIBILITIES AND PROCEDURES
A.

Knowledge of Policies
College personnel are responsible for knowing and following College policy. Institutional and governing
board policy and procedure manuals are available in the Human Resources office, President’s office,
Campus Manager/Director’s office at all locations, and the Logan and Williamson Campus Libraries.
Policies will be available on Southern’s WEB Page as they are revised and finalized. Questions about
policies are to be referred to the Human Resources Administrator.

B.

Grievance
A specific grievance procedure is contained in WV Code Chapter 18, Article 29. The grievance procedure
is provided to employees of the governing boards of higher education (and other state education employees)
so they may reach solutions to problems which arise between them within the scope of their respective
employment relationships to the end that good morale may be maintained, effective job performance may
be enhanced, and the citizens of the community may be better served.

Page 5 of 7

Southern West Virginia
Community and Technical College

Number: SCP 2125
Effective: July 1, 1984
Revised: September 1, 2000

The grievance procedure is intended to provide a simple, expeditious and fair process for resolving
problems at the lowest possible administrative level and shall be construed to effectuate this purpose.
For more information about the grievance procedure, contact the Human Resources Office.
C.

Requests for Leave and Overtime
Unless specified otherwise in policy, annual leave requests and overtime requests must be signed in advance
by the supervisor and employee. Proper planning should ensure high morale and accommodation.

D.

Policy Obtainment
It is the responsibility of the immediate supervisor to supply their employees with a copy of this policy and
others related to the employees’ duties, which includes any employee handbooks.

8.

CANCELLATION

9.

SIGNATURE

President
Attachments
Acknowledgment Signature Page
Distribution

Revision Date
September 1, 2000
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ACKNOWLEDGMENTS

The following acknowledgments are required of the employee:

1.

I have received orientation on College benefits, payroll procedures, etc.

________________________________________________
Signature
Date

2.

I understand and have received a copy of the “College-wide Employee/Personnel Policy”. I
have had an opportunity to ask questions regarding the policy and understand that future
questions are to be referred to the Human Resources Department.

________________________________________________
Signature
Date
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2156

SUBJECT:

Drug and Alcohol Policy

REFERENCE:

This policy is written to meet requirements of the Anti-Drug Abuse Act of 1988, the Drug
Free Workplace Act of 1988, and in compliance with requirements of the 1989 amendments
to the Drug-Free Schools and Communities Act, as articulated in the Education Department
General Administrative Regulations (EDGAR) Part 86 (the Drug-Free Schools and
Campuses Regulations). Part 86 pertains to “Drug and Alcohol Abuse Prevention.” These
regulations can be reviewed in the Federal Register, Vol. 55, No. 159, Aug. 16, 1990, pp.
33580-33601, or online at http://ecfr.gpoaccess.gov/cgi.

ORIGINATION:

March 31, 1989

EFFECTIVE:

October 11, 2012

REVIEWED:

July 26, 2012

SECTION 1.
1.1

Southern West Virginia Community and Technical College recognizes the importance of a safe, efficient and
healthy work and educational environment. Being under the influence of any illegal drug or alcohol on
campus or at college-sponsored functions poses serious risks to a person’s health and safety, and jeopardizes
public trust that has been placed in the institution. In recognition of the serious effects of alcohol and drug
abuse on the safety and performance of students and employees, this policy provides standards of conduct
and clearly prohibits the unlawful possession, use, or distribution of illicit drugs and alcohol by students and
employees on its property or as part of any of its activities. This policy certifies that as an employer who
contracts and receives funding from federal agencies, Southern West Virginia Community and Technical
College will meet requirements of the law for providing a “drug-free workplace.”

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

Southern recognizes its employees and students as being adults and expects them to obey the law and to take
personal responsibility for their conduct. This policy applies to the college community, including faculty,
staff, administrators, students, and visitors to the campuses, including contractors, subcontractor, volunteers
and service providers.

SECTION 3.

DEFINITIONS

3.1

Illegal drugs — Controlled substances defined by any state or federal regulatory body authorized to designate
substances as such.

3.2

Conviction — A finding of guilt, (including a plea or nolo contender) or the imposition of a sentence, or
both, by any judicial body charged with the responsibility to determine violations of the federal or state
criminal drug statutes.
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Page 1 of 6

3.3

Contractor — Any department, division, unit, or any person responsible for the performance of work under
a contract.

SECTION 4.

POLICY

4.1

Southern West Virginia Community and Technical College will maintain a workplace free of the illegal use
of drugs. The unlawful manufacture, distribution, sale, dispensing, possession, or use of illegal drugs, the
abuse or improper use of prescribed drugs, and the use of alcohol on Southern West Virginia Community and
Technical College property or as a part of any college-sponsored function is prohibited. Reporting to work,
class, or any college-sponsored function under the influence of alcohol or illegal drugs is prohibited.

4.2

Legally prescribed medications taken properly are excluded from prohibition and permitted only to the extent
that such medications do not adversely affect a person’s work ability, job performance, or the safety of others.

4.3

Any person who violates the policy shall be subject to disciplinary action. When reasonable suspicion exists
that an independent contractor, volunteer, or an employee has reported to work under the influence of alcohol,
illegal drugs, or is impaired due to abuse or misuse of controlled substances or prescribed medications, the
individual may be subject to assessment and disciplinary action, or termination of the service agreement. The
College will impose disciplinary sanctions on students and employees consistent with institutional policies,
and local, state, or federal laws for violation of the standards of conduct outlined above. All persons should
be aware that violations could result in expulsion from school, termination of employment, or referral for
prosecution. Sanctions may include, but are not limited to a requirement that the person participate in a drug
abuse assistance or rehabilitation program. College sanctions will be imposed consistent with procedures
used in disciplinary actions for students and employees.

SECTION 5.
5.1

None.

SECTION 6.
6.1

6.2

BACKGROUND OR EXCLUSIONS

GENERAL PROVISIONS

Criminal Sanctions:
6.1.1

Federal Trafficking Penalties include substantial fines and imprisonment up to life. For the most
recent and complete Federal Trafficking Penalties information, visit the Web site of the U. S. Drug
Enforcement Administration at http://www.justice.gov/dea/agency/penalties.htm.

6.1.2

West Virginia Law provides penalties dependent upon the classification of the controlled substance,
the particular activity involved, and whether multiple convictions are involved. West Virginia Code
§60A-4-401 contains penalties for prohibited acts involving scheduled substances. For the most
recent and complete West Virginia penalties for prohibited acts involving controlled substances, visit
the Web site of the West Virginia Legislature at http://www.legis.state.wv.us/WVCODE/

Dangers of Drug Abuse in the Workplace and Health Risks:
6.2.1

Substance abuse and drug dependency are problems of staggering proportions in our society today.
They are the leading causes of preventable illness, disability, and death in the United States.
Alcohol/chemical dependency is a disease that affects not only individuals, but every component of
the family system, workplace, and the community. Chemical abuse not only includes alcohol and
illegal drugs, but also prescription drugs such as tranquilizers, pain killers, sleeping pills, etc.

SCP-2156, Drug and Alcohol Policy
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6.2.2

6.2.3

Drug Abuse in the Workplace: The law requires the institution to make employees aware of the
danger of drugs in the workplace.
6.2.2.1

Drugs can make an individual feel able to handle tasks that are too much or too
dangerous for him/her. They make one careless and likely to forget important safety
steps. They may alter one’s sense of time, space, and distance which may result in
increased occurrence of accidents at work.

6.2.2.2

Drugs can cause lateness and absenteeism, increasing the workload of others.

6.2.2.3

Drugs can cause crime on the job, including theft of employees personal belongings.

6.2.2.4

Drugs can cause major error in the work performed, risking harm to our students,
customers, and in violation of the public trust.

Individual Health Risks:
6.2.3.1

Alcoholism and other drug dependencies are diseases with identifiable symptoms. These
symptoms include changes in alcohol/drug tolerance, blackouts (permanent, chemically
induced memory loss), denial (refusal to admit that chemical use is a problem), mood
swings, behavior changes, and loss of control (inability to stop and/or limit chemical
consumption). The disease injures the person economically, socially, physically,
psychologically, and spiritually; relationships break down, work performance is
impaired, depression often occurs, and behavior often goes against values.

6.2.3.2

Persons who suffer from chemical dependency are victims of a progressive, fatal disease.
Alcoholism/addiction affects people of all ages, economic levels, and races. The
National Institute on Drug Abuse reports that 97 percent of chemically-dependent people
have responsible jobs, a home, and a family.

6.2.3.3

Alcoholism is a disorder that has profound psychological and biological patterns:
6.2.3.3.1

Regular daily intoxication,

6.2.3.3.2

Drinking large amounts of alcohol at specific times, and

6.2.3.3.3

Periods of sobriety interspersed with periods of heavy daily drinking.

6.2.3.3.4

The course of the disorder is usually progressive and physical dependence
can develop. If this happens, serious symptoms, sometimes life threatening,
can develop when alcohol is withdrawn.

6.2.3.3.5

Short term effects of alcohol use can include depression, gastritis, liver
disease, automobile accidents, and domestic violence.

6.2.3.3.6

Chronic alcohol abuse can produce irreversible changes, including
dementia, sexual impotence, cirrhosis of the liver, and heart disease.

6.2.3.3.7

Death can occur either as a complication of one of these chronic problems,
or acutely, secondary to alcohol intoxication by poisoning or aspiration of
vomits, or as the result of an automobile accident while driving intoxicated.
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6.2.3.4

6.2.4

SECTION 7.
7.1

Impact on Family/Friends
6.2.3.4.1

Families are gravely affected by a chemical abusing member. Some of the
effects on the family include: feelings of insecurity, guilt, fear, isolation,
anger, and resentment. As the chemically dependent person’s disease
progresses, the effects on the family worsen. As a very direct, physiological
consequence, the infants of alcohol and cocaine abusing mothers often have
low birth weight and may suffer from malformations and a variety of
developmental problems. Children are often the most vulnerable to the
effects of chemical dependency. Growing up in families where their
developmental needs do not get met, children may face a variety of
problems; low self-esteem, inability to trust others, teenage pregnancy, and
high risks for chemical use/abuse, dependency.

6.2.3.4.2

The lifestyle of the abuser often affects the economic well-being of their
families due to their inability to hold down a job. In some cases, the abuser
will steal from relatives, which reduces the family’s financial means and
stability. In many cases, substance abuse leads to violence at home.

6.2.3.4.3

Chemical dependency is treatable. With an understanding of the disease
and its impact on lives, family members and friends can take steps to help
reduce enabling behaviors. Very often, the family’s intervention with the
user and his or her problem is an essential step which encourages the
abusing member to seek treatment. Support groups for family members,
such as Al-Anon, as well as family therapy can provide needed assistance
to families as they grapple with the destructive effects of the user’s
addiction.

Counseling and Treatment Resources:
6.2.4.1

For students, assistance and information concerning substance abuse and its treatment
may be obtained from the counselor’s office at each of the College’s campuses.

6.2.4.2

Employees may obtain assistance and information from the Human Resources Office.

6.2.4.3

Southern West Virginia Community and Technical College, in providing any list of
counseling, treatment, and rehabilitation programs, is in no way affiliated with these
agencies. Southern cannot accept liability for any services, treatment, or counseling
provided by these agencies or their employees or any acts of misfeasance, nonfeasance,
or malfeasance by same. The individual and his/her parents or guardian should conduct
checks or reviews of these agencies to determine if they will meet the needs of the
individual.

RESPONSIBILITIES AND PROCEDURES

Because work sites provide day-to-day supervision for persons at the College, supervisors and unit
administrators will be required to assume primary responsibility for the enforcement of this policy and to take
appropriate personnel action.
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7.2

As a condition of employment, College employees agree to abide by the terms of this policy and to notify the
Director of Human Resources or designee of any criminal drug or alcohol related conviction for violation of
a criminal drug or alcohol statute occurring in the workplace no later than five (5) days after the conviction.

7.3

After review of the reported incidents and determination of reporting requirements, the appropriate unit
administrator will notify the federal granting agency within ten (10) days after receiving notice of a
conviction from an employee or otherwise receiving actual notice of such conviction.

7.4

The Director of Human Resources is responsible for development and communication of drug and alcohol
prevention programs for employees in compliance with the Drug Free Workplace Act of 1988, which
includes:

7.5

7.4.1

Distribution of this policy to each employee and collection of signed “Drug Awareness Certification
Form.” The distribution may be in writing or electronically.

7.4.2

Maintaining a copy of this policy in an accessible location and posting the policy on the institutional
web site.

7.4.3

Inclusion of a copy of this policy in every orientation packet for new employees.

The Vice President for Academic Affairs and Student Services or designee is responsible for development
and communication of a drug and alcohol awareness program for students, in compliance with the Drug Free
Schools and Communities Act, which includes:
7.5.1

Annual distribution of this policy or information contained herein, to every student taking one or
more classes for credit. The distribution may be accomplished by publication of this policy in
electronic or printed format in the Student Handbook Section of the College Catalog, the Student
Planning Calendar, and/or the Schedule of Classes.

7.5.2

A biennial review of the program’s effectiveness and the consistency of the enforcement of sanctions.
The Department of Education recommends that the biennial review be conducted in even-numbered
years, focusing on the two preceding academic years. Records used for review and report preparation
will be retained for a period of three years after the fiscal year in which the record was created. If
any litigation, claim, negotiation, audit, review, or other action involving the records has been started
before expiration of the three-year period, the records will be retained until completion of the action
and resolution of all issues that arise from it, or until the end of the regular three year period,
whichever is later.

7.5.3

The Chief Financial Officer Vice President for Finance and Administration or designee is responsible
for ensuring that contractors, subcontractors, or volunteers for services paid by federal grants certify
that they maintain a drug free workplace and that they commit to and comply with the terms and
conditions of this policy.

SECTION 8. CANCELLATION
8.1
None.
SECTION 9.
9.1

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.
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SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

SCP-2156.A, Employee Drug Awareness Certification Form

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

January and July 2007 — Policy revised to comply with federal regulations requiring inclusion
of specifics on criminal sanctions and health risks. Other minor changes for clarity were also
made.
July 2012 — Policy was reviewed for accuracy and minor modifications were made. Policy was
reformatted and revisions reflect changes in position titles and web links.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2156.A

EMPLOYEE DRUG AWARENESS
CERTIFICATION FORM

I, ____________________________________, certify that I have received a copy of SCP-2156,
Drug and Alcohol Policy.
I agree to abide by the terms of this policy and I am aware that with any violation of this policy, I will
be subject to disciplinary action, up to and including dismissal. I may also be required to participate
in a drug-abuse assistance or drug-rehabilitation program.
In addition, I understand that under federal law and as a condition of employment, if I am convicted
of any drug or alcohol related criminal offense for a violation occurring in the workplace, I must
report this conviction to the Director of Human Resources within five days of the conviction.

___________________________________________
Name (Print)

___________________________________________
Signature

___________________________________________
Date

RETURN THIS FORM TO HUMAN RESOURCES

Revised August 2012

SCP-2156.A, Employee Drug Awareness Certification Form
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2165
SUBJECT:

Educational Release Time for Classified Employees

REFERENCE:

Title 133, Procedural Rule, West Virginia Higher Education Policy Commission, Series 8,
Personnel Administration

ORIGINATION: February 17, 2004
EFFECTIVE:

February 17, 2004

REVIEWED:

December 6, 2011

SECTION 1.
1.1

The purpose of this policy is to provide a rule for granting and documenting educational release time at
Southern West Virginia Community and Technical College.

SECTION 2.
2.1

DEFINITIONS

None.

SECTION 4.
4.1

SCOPE AND APPLICABILITY

This policy shall apply to all full time regular classified employees as defined by Title 133, Procedural Rule,
Higher Education Policy Commission, Series 8, Personnel Administration, who have been employed by
Southern West Virginia Community and Technical College for a minimum of six months and are not in a
probationary status.

SECTION 3.
3.1

PURPOSE

POLICY

Southern West Virginia Community and Technical College encourages employees to take advantage of
educational opportunities for career development and improvement. To achieve this end, a combination of
flexible work hours, annual leave, and educational release time may be used to permit employees to attend
classes. It shall be the policy of the Board of Governors to allow full time regular classified employees of
Southern West Virginia Community and Technical College to receive educational release time in accordance
with the provisions provided herein. Southern will provide reasonable opportunity for eligible classified
employees to obtain educational release time. However, educational release time is not an entitled benefit
nor a guarantee. Educational release time that coincides with the employee’s regular work schedule will be
deemed credited work time for payroll purposes and should be documented accordingly on the employee time
records.

SECTION 5.

BACKGROUND OR EXCLUSIONS

5.1

Part time, casual, and temporary classified employees and faculty are excluded from the provisions of this
policy. Full time regular classified employees who are serving in a probationary period are not eligible for
educational release time.
SECTION 6. GENERAL PROVISIONS
SCP-2165, Educational Release Time for Classified Employees
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6.1

This policy allows a classified employee to take ONE class per semester during work time, PROVIDING that
the needs of the department are such that the employee’s absence will not disrupt services. Educational
release time may be granted for actual in-class time and reasonable travel time to and from class. A
combination of flexible work hours, annual leave, and/or educational release time may be provided for travel
time.
6.1

Courses must be taken through a regionally accredited institution.

6.2

Educational release time may be granted for courses that are job related; and/or in pursuit of
undergraduate, graduate, or doctoral studies.

6.3

The employee must have been employed for six months prior to the beginning of the term in which
the course is taken.

6.4

During emergency or overtime situations, the employee must work as assigned.

SECTION 7.
7.1

7.2

RESPONSIBILITIES AND PROCEDURES

Primary Responsibility: The Office of Human Resources shall have primary responsibility for the
implementation and oversight of the provisions of this policy. Employees and supervisors are responsible
as follows:
7.1.1

Employees:

Employees are responsible for making requests for educational release time far
enough in advance for proper consideration by the supervisor. The appropriate
forms must be completed in detail and submitted to the supervisor in accordance
with the time frames specified in this policy. Employees are responsible for
compliance with all applicable sections of this policy.

7.1.2

Supervisors:

Supervisors are responsible for compliance with all applicable sections of this
policy.

Procedures:
7.2.1

Requests must be made at least three weeks prior to the beginning of the release time and be made
on the appropriate form attached to this policy. Employees are to present the Educational Release
Time Request Form to his/her immediate supervisor.

7.2.2

Prior to granting educational release time, the supervisor will consider the number of employees in
the department and the number requesting educational release time, to ensure there is no disruption
of services. Supervisors will make recommendation for approval or denial to the Unit administrator
within five (5) working days.

7.2.3

Within five (5) working days of receipt, the Unit administrator will approve or deny the request. A
copy of the final decision will be returned to the supervisor and the original will be sent to Human
Resources.

7.2.4

Upon receipt, the Supervisor will provide a copy of the final decision to the requesting employee.

7.2.5

The employee must present evidence of course completion by presenting the end-of-course grade
report to the immediate supervisor. The supervisor will forward the report to Human Resources for
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inclusion in the personnel file.
7.2.6

SECTION 8.
8.1

CANCELLATION

None.

SECTION 9.
9.1

In the event the classified employee receives a failing grade (unsatisfactory, “F” or other failure
designation), or fails to provide evidence of course completion, the employee will be ineligible for
educational release time under the terms of this policy for a period of one calendar year from the date
on the end-of-course grade report.

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

SCP-2165.A, Educational Release Time Request for Classified Employees

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

August 31, 2006 – Policy clarified to reflect practice of allowing educational release time for
employees on an improvement plan and added Unit Administrator signature for approval.
December 2012 – Policy reviewed with minor changes.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2165.A, Educational Release Time Request for Classified Employees

Print Name: _____________________________________

Department/Unit:_________________________

Institution Offering Course: ___________________________________________________________________
Course Title & Number: ___________________________

Class Time & Days of Week: _______________

Start Date: ____________

# Weeks: _______________

End Date: _________

Class Location: __________________________________

# Credit Hours: _______________

1. Travel time to and from employment to class:
2. Educational Release Time:
3. Time Worked:
Total must equal
Work Schedule:
Time

________ hours/week
________ hours/week
________ hours/week
hours/week
37.5

Days/Time in Department
Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

8 AM
9 AM
10 AM
11 AM
NOON
1 PM
2 PM
3 PM
4 PM
5 PM
6 PM
7 PM
8 PM
9 PM

Employee Rationale:

_______________________________________________
Employee Signature
Date
SUPERVISOR REVIEW:
G Approval
G Disapproval
UNIT ADMINISTRATOR REVIEW:
G Approval
G Disapproval

_______________________________________________
Supervisor Signature
Date
_______________________________________________
Unit Administrator Signature
Date

Explanation for Disapproval: ___________________________________________________________________________

SCP-2165.A, Educational Release Time Request for Classified Employees

Revised December 2011

SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2234
SUBJECT:

Work Schedules

REFERENCE:

West Virginia Code Chapter 18B-7-9 on “Employment Innovations”; Title 135 Procedural Rule
of the Council for Community and Technical College Education, Series 39 on “Classified
Employees.”

ORIGINATION: June 1, 1987
EFFECTIVE:

June 1, 1987

REVIEWED:

December 8, 2009

SECTION 1.
1.1

The college recognizes the importance of a philosophy of flexibility within the workplace that can assist in
meeting the needs of both the individual and the institution. The purpose of this policy is to establish
standards for determining alternative work schedules which accommodate both the business needs of the
college and, as feasible, personal needs of employees.

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

All classified and nonclassified employees.

SECTION 3.

DEFINITIONS

3.1

Workweek: Workweek is defined in SCP-2575, Overtime and Compensatory Time, policy as “A regularly
recurring period of one hundred sixty-eight (168) hours in the form of seven (7) consecutive twenty-four(24)
hour periods. It begins on Sunday at 12:01 a.m. and ends on the following Saturday at 12:00 midnight. The
president or president’s designee may establish a workweek different from this provided that record keeping
requirements are met as set forth in relevant law. A work schedule of thirty-seven and one-half (37.5) hours
will be established within a workweek.”

3.2

Regular Five Day Workweek: The historically standard workweek of the institution consisting of a 37.5 hour
workweek containing five work days of 7.5 hours each day.

3.3

Flex Schedule: A workweek schedule composed of 37.5 hours with a designated core work period each day
requiring staffing, but with departmental employees staggering start and quit times. Along with staggered
start and quit times, a flex schedule typically requires the employee take shorter lunch periods; the
combination of which results in earlier quit times each day and/or shorter work days on Monday or Friday
each week.

3.4

Compressed Work Week Schedule: A workweek schedule where employees work more than 7.5 hours per
day and less than five days per week. A compressed work week still requires the employee to work the total
hours consistent with his/her full time equivalency (FTE).

3.5

Telecommuting: An agreed-upon work arrangement in which employees work at remote locations, usually
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at home, using computers and other telecommunications equipment to carry out their responsibilities.
Telecommuting is a limited option available only by approval of the President.
3.6

Job Sharing: A job in which two or more people share a job in which they are equally accountable. Job
sharing will affect compensation of persons sharing the job.

SECTION 4.

POLICY

4.1

It shall be the policy of the Board of Governors to maintain reasonable continuity in working schedules and
conditions for employees and to consider feasible and innovative ways to most efficiently utilize classified
employees, such as flexibility in employee scheduling, job-sharing and four-day or other compressed work
weeks.

4.2

Temporary, non-emergency changes in individual employee work schedules are discouraged. Temporary
changes in individual work schedules should be done only in emergency situations or when operational needs
demand a temporary modification in working schedules. Temporary changes in work schedules must be
communicated directly to the affected employees. Where possible, the employee shall be provided a fifteen
(15) calendar day notice of such changes.

4.3

Permanent changes in individual employee work schedules due to operational needs must be communicated
directly to the affected employees. The supervisor shall provide the employee with a fifteen (15) calendar
day notice of such changes and send a copy of the notice to Human Resources.

SECTION 5.
5.1

BACKGROUND OR EXCLUSIONS

Faculty work schedules are not covered by this policy.

SECTION 6.

GENERAL PROVISIONS

6.1

The Board of Governors recognizes the many benefits of alternative work schedules to the institution and the
employee. However, all relevant institutional policy, state and federal law, payroll, human resources,
information technology, and risk management considerations must be addressed when developing or revising
a recommended alternative work schedule for the institution, a department, or an employee. Overtime and
compensatory time rules apply to alternative schedules.

6.2

The President shall establish an institutional work week schedule with operating hours necessary to provide
the level and quality of service to support the institution’s mission and goals.

6.3

Any alternative work schedule established shall not sacrifice service or quality and should not increase costs.

6.4

The President reserves the right to end or modify alternative work schedule arrangements at any time for any
reason and will provide employees at least a fifteen (15) calendar day notice of such schedule modification.

6.5

All offices must be staffed by at least one regular employee between 8:00 a.m. and 4:30 p.m.

6.6

All schedules must provide a 37.5 hour work week.

SECTION 7.
7.1

RESPONSIBILITIES AND PROCEDURES

Switchboards and telephone service will be open from 8:00 a.m. to 4:30 p.m. at all locations.
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7.2

Unit and department supervisors will assure employee alternative work schedules include total work hours
per week consistent with employee full time equivalency (FTE).

7.3

Unit and department supervisors will assure time reports reflect the exact number of hours worked or taken
as leave each day.

7.4

Individual changes to the established institutional work week schedule must be made in writing and be
approved by the supervisor, unit head and executive vice president. The final approved schedule shall be sent
to Human Resources.

7.5

When a holiday falls on an employee’s regular scheduled day off, the unit or department supervisor will
assure the employee is given another day off during that work week if possible. If not possible, the day off
must be scheduled before the end of the pay period.

SECTION 8.
8.1

None

SECTION 9.
9.1

CANCELLATION

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

September 2000 - Reformatted to SCP format.
September 2009 - The policy was extensively rewritten to reflect requirements of WV Code, WV
Council for Community and Technical College Education policy, and the various work
arrangements in place at Southern. The name of the policy was changed from “Flex Work
Schedule” to “Work Schedules.”
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Number: SCP 2406.A
Effective: January 1, 1985
Revised: September 1, 2000

SOUTHERN WEST VIRGINIA COMMUNITY
AND TECHNICAL COLLEGE

FACULTY ABSENCE REQUEST/REPORT
Name _______________________________________

Campus________________________________

Date of Absence: _________________________________________________________________________
If less than full day, also indicate time.
Section A
1.

Planned Absence

Reason for Absence_________________________________________________________________
_________________________________________________________________________________

2.

Class(es) will be covered by:
_____ Colleague ______________________

_____ Guest Lecturer ___________________

_____ Division Chair/Campus Director

_____ Special Class Assignment

_____ Make-up time
3.

Duties to be missed:
_____ Office Hours

_____ Registration

_____ Advising

_____ Scheduled Meeting (s)

_____ Commencement

_____ Other

Section B

1.

Unplanned Absence

Reason for Absence ________________________________________________________________
_________________________________________________________________________________

2.

Was Division Chairperson notified prior to Absence?

_____ Yes

_____ No

___________________________________________________
Employee Signature
Date
___________________________________________________
Supervisor Signature
Date
Form SCP 2406.A
Revised 10-12-00
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2562

SUBJECT:

External Professional Activities of Faculty and Other Professional Staff

REFERENCE:

Title 133 Procedural Rule West Virginia Higher Education Policy Commission Series 9,
Academic Freedom, Professional Responsibility, Promotion, and Tenure

ORIGINATION:

November 1, 1984

EFFECTIVE:

November 1, 1984

REVIEWED:

November 11, 2008

SECTION 1.
1.1

To provide guidance regarding faculty and professional employee outside employment activities and a
mechanism for reporting the same.

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

This policy applies to all full time faculty and professional employees of Southern West Virginia Community
and Technical College.

SECTION 3.

DEFINITIONS

3.1

“External professional activities for pay” means any activity that 1) is not included within one’s college
employment responsibilities; 2) is performed for any entity, public or private, other than the college; 3) is
undertaken for compensation; and 4) is based upon the professional knowledge, experience and abilities of
the faculty or other professional staff member. Activities for pay not involving such professional knowledge,
experience and abilities are not subject to the advance disclosure and approval requirements of this policy,
although they are subject to the basic requirement that outside activities of any type not result in neglect of
primary College duties, conflicts of interest, inappropriate uses of the College name, or claims of College
responsibility for the activity.

3.2

“College employment responsibilities” include both “primary duties” and “secondary duties.” Primary duties
consist of assigned teaching, scholarship, and all other institutional service requirements. Secondary duties
consist of professional affiliations and activities traditionally undertaken by faculty and other professional
staff members outside of the immediate College employment context that redound to the benefit of the
profession and to higher education in general. Such endeavors, which may or may not entail the receipt of
honoraria or the reimbursement of expenses, include membership in and service to professional associations
and learned societies; membership on professional review or advisory panels; presentation of lectures, papers,
concerts or exhibits; participation in seminars and conferences; reviewing or editing scholarly publications
and books; and service to accreditation bodies. Such integral manifestations of one’s membership in a
profession are encouraged, as extensions of College employment, so long as they do not conflict or interfere
with the timely and effective performance of the individual’s primary College duties.

3.3

“Faculty or other professional staff members” means any person who is employed full time by Southern West
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Virginia Community and Technical College who is exempt from overtime requirements of the Fair Labor
Standards Act.
3.4

“Inappropriate use or exploitation of College resources” means using any services, facilities, equipment,
supplies or personnel which members of the general public may not freely use. A person engaged in external
professional activities for pay may use, in that connection, publicly accessible facilities such as College
libraries; however, an office shall not be used as the site for compensated appointments with clients, e.g., for
counseling or instruction. Under no circumstances may a supervisory employee use the services of a
supervised employee during College employment time to advance the supervisor’s external professional
activities for pay.

3.5

“Conflict of interest” relates to situations in which financial or other personal consideration may compromise,
may have the potential for compromising, or may have the appearance of compromising an employee’s
objectivity in meeting College duties or responsibilities, including grant activities.

SECTION 4.
4.1

POLICY

Southern West Virginia Community and Technical College seeks to appoint and to retain, as faculty and other
professional staff members, individuals of exceptional competence in their respective fields of professional
endeavor. Because of their specialized knowledge and experience, such persons have opportunities to apply
their professional expertise to activities outside of their College employment, including secondary
employment consisting of paid consultation with or other service to various public and private entities.
Through such practical, compensated applications of their professional qualifications, College employees
enhance their own capabilities in teaching and professional development. Thus, participation of faculty and
other professional staff members in external professional activities for pay, typically in the form of consulting,
is an important characteristic of academic employment that often leads to significant societal benefits,
including economic development through knowledge and technology transfer. However such external
professional activities for pay are to be undertaken only if they do not:
4.1.1

Create a conflict of commitment by interfering with the obligation of the individuals to carry out all
primary College duties in a timely and effective manner; or

4.1.2

Create a conflict of interest vis-a-vis the individual’s status as an employee of the College; or

4.1.3

Involve any inappropriate use or exploitation of College resources; or

4.1.4

Make any use of the name of Southern West Virginia Community and Technical College for any
purpose other than professional identification; or

4.1.5

Claim, explicitly or implicitly, any College or institutional responsibility for the conduct or outcome
of such activities.

4.2

The institution expects its employees to give full professional effort to assignments of teaching and/or
institutional service. It is, therefore, considered inappropriate to engage in gainful employment outside the
institution that is incompatible with the employee’s commitment to the institution. Moreover, it is considered
inappropriate to transact personal business from one’s institutional office, or using College equipment.

4.3

No employee may conduct personal for-profit business or enterprises on college premises. This restriction
includes telephone calls, developing or answering correspondence, or receiving personal business guests on
college property or time.
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4.4

Solicitation by employees for purposes other than direct college related business during regularly scheduled
work hours is prohibited. Solicitation during non-work hours (lunch or other break times) by employees is
subject to other applicable policies of this institution.

SECTION 5.
5.1

This policy is written in compliance with joint policies of the Higher Education Policy Commission and the
West Virginia Council for Community and Technical College Education.

SECTION 6.
6.1

7.2.

GENERAL PROVISIONS

The American Association of University Professors (AAUP) states that the broad term “conflicts of interest”
is generally used to subsume two different concepts: Conflicts of interest, which tend to involve private
financial arrangements, and conflicts of commitment, which generally refer to time and energy. While
conflicts of commitment is a distinct concept from conflicts of interest, the two often overlap and, at times,
may be difficult to separate. This policy is intended to bring attention to the outside employment activities
of employees of the institution and allow a reporting mechanism to ensure these activities will not interfere
with the full time service commitment to the institution.

SECTION 7.
7.1

BACKGROUND OR EXCLUSIONS

RESPONSIBILITIES AND PROCEDURES

The appointment of a person to a full time position at Southern West Virginia Community and Technical
College is made subject to the following conditions:
7.1.1.

The employee shall render full time service to the institution. Outside activities shall not be restricted
unless such activities or employment interfere with the adequate performance of college employment
responsibilities.

7.1.2.

If outside employment or service interferes with regular college employment responsibilities of the
employee, the institution has a right to take appropriate corrective action as warranted by the situation
and rules and policies of the institution, up to and including disciplinary action.

Annual Review
7.2.1.

All faculty and professional staff shall verify their status annually by completing the appropriate
form. If a faculty or professional staff member undertakes external professional activities for pay
after the annual reporting date, he/she should complete an External Professional Activities form not
less than ten (10) calendar days before the date of the proposed external professional activity for pay
is to begin.

7.2.2

The supervisor will review and discuss the completed form and policy with the employee to ensure
no conflict of commitment or interest exists, sign the form, and forward to Human Resources.

7.2.3.

The signed form shall be placed in the employee’s personnel file.
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7.3

Personal Professional Activity
7.3.1

SECTION 8.
8.1

CANCELLATION

None

SECTION 9.
9.1

The administration may permit and encourage a reasonable amount of personal professional activity
(such as consulting, service on boards and committees, and community service activities) outside the
employee’s duties and responsibilities, provided such activity further develops the employee
professionally, or provides a community service, or promotes the college in a positive manner, and
does not interfere with duties and responsibilities to the institution.

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

SCP-2562.A, External Professional Activities for Pay Report Form

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

September 2008 - Revisions reflect no substantial changes in procedure or documentation
requirements. However, coverage was expanded from only full time faculty to all full time
exempt professional employees of the institution. Definitions were added and more clarity
was provided to provide explanation of the meaning of conflict of interest. The form for
reporting was modified to indicate the specific outside employment activity.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
External Professional Activities for Pay Report Form
SCP-2562.A
Instructions: In accord with SCP-2562, this form must be completed each year by all full time faculty and professional staff employees. Complete all parts of the form. If you did
not engage in external professional activities for pay for the fiscal year specified, write “NONE” across the grid below. Please report all paid activity/employment, including
planned activity/employment for the fiscal year. The report for each fiscal year is due in Human Resources by August 31. If you intend to engage in paid professional activity,
this form is to be completed no less than ten days before the proposed external professional activity for pay is to begin.

Name: ____________________________________________________

Title: _________________________________________

Department/Unit: ____________________________________________ Fiscal Year: ____________________________

Dates
From/To

Description of Activity

Explanation: Nature of Activity and General Description of Business/ Agency/
Organization/ Group/Person

Employee Signature and Printed Name: ________________________________________________________ Date: ________

I have reviewed the above activities for compliance with SCP- 2562, External Professional Activities of Faculty and Other Professional Staff

Supervisor Signature: _______________________________________________________________________ Date: ________

SCP-2562.A, External Professional Activities for Pay Report Form
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP- 2575
SUBJECT:

Overtime and Compensatory Time

REFERENCE:

Title 135, Procedural Rule, West Virginia Council for Community and Technical College
Education, Series 39, Classified Employees
Title 135, Procedural Rule, West Virginia Council for Community and Technical College
Education, Series 8, Personnel Administration
WV Code §18B-7-11, “Compensatory time off in lieu of overtime; written agreement; other
Fair Labor Standards Act of 1938, 29 U.S.C. §§201 to 219

ORIGINATION:

February 17, 2004

EFFECTIVE:

December 11, 2012

REVIEWED:

July 26, 2012

SECTION 1. PURPOSE
1.1

The purpose of this policy is to develop an approval process and procedure for requesting and using
compensatory time and overtime at Southern West Virginia Community and Technical College.

SECTION 2. SCOPE AND APPLICABILITY
2.1

This policy shall apply to all non-exempt employees and to exempt employees who are eligible for
compensatory time according to Title 133, Procedural Rule, Higher Education Policy Commission, Series
8, Personnel Administration, Section 5.3.

SECTION 3. DEFINITIONS
3.1

Non-Exempt Employee – Those employees who are covered by the overtime provisions of the Fair Labor
Standards Act (FLSA).

3.2

Exempt Employee – Those employees who are not covered by the Fair Labor Standards Act for overtime
purposes.

3.3

Workweek – A regularly recurring period of one hundred sixty-eight (168) hours in the form of seven (7)
consecutive twenty-four (24) hour periods. It begins on Sunday at 12:01 a.m. and ends on the following
Saturday at 12:00 midnight. The president or president’s designee may establish a workweek different from
this provided that record keeping requirements are met as set forth in relevant law. A work schedule of thirtyseven and one-half (37.5) hours will be established within a workweek. Lunch periods are unpaid and are
typically one (1) hour in duration for five-day work weeks and ½ hour duration for four-day work weeks,

3.4

Overtime – Overtime is typically referred to as payment for time worked in excess of 40 hours per workweek.
Only actual hours worked are included in calculating overtime. Pay which is received for holidays, annual
leave, sick leave, or work release time is not counted as working hours for purposes of overtime. Overtime
is calculated at one and one-half times the regular rate of total pay (including increment pay). Overtime for
hours worked between 37.5 hours per week and 40 hours per week are paid at the employee’s regular base
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hourly rate. Overtime work must be approved in advance and requests to work overtime are made using the
appropriate form.
3.5

Compensatory Time – Time taken off work in lieu of receiving payment in the form of overtime pay.
Compensatory hours are calculated at one and one-half times the hours actually worked in excess of 40.
Hours worked between 37.5 and 40 hours per week are compensated on an hour for hour basis.
Compensatory time must be requested and approved in advance. Use of compensatory time must also be
requested and approved in advance.

SECTION 4.
4.1

It shall be the policy of the Board of Governors to allow employees of Southern West Virginia Community
and Technical College to receive compensatory time in lieu of overtime to the extent authorized by federal
and state law and by procedural rule of the West Virginia Council for Community and Technical College
Education. An employee may not work overtime unless approved in advance per this policy. A written
agreement between the employee and the institution shall be completed when the employee chooses
compensatory time off in lieu of overtime pay. The written agreement may be modified at the request of
either the employee or employer at any time but under no circumstances shall a change in the agreement deny
the employee compensatory time heretofore acquired.

SECTION 5.
5.1

6.2

BACKGROUND OR EXCLUSIONS

Exempt employees are not eligible for compensatory or over time pay. HOWEVER, when an exempt
employee is required to work on any designated institutional holiday, that employee shall be given substitute
time off on an hour-for-hour worked basis. (See Title 133, Procedural Rule Series 8, Section 5.3).

SECTION 6.
6.1

POLICY

GENERAL PROVISIONS

Work Hours Beyond 37.5 Per Week – If it is essential that a non-exempt employee work more than 37.5
hours per week, the extra work must be requested and approved in advance by the immediate supervisor and
the cabinet level administrator. The employee and immediate supervisor must mutually agree upon the
method of compensation, choosing between the options of receiving monetary payment for extra hours
worked, or receiving compensatory time off in lieu of pay. Depending upon the agreed upon method of
compensation, the approval process is as follows:
6.1.1

Requests to work extra hours in exchange for monetary payment must be approved by the Vice
President for Finance and Administration.

6.1.2

Requests to work extra hours in exchange for compensatory time off must be approved by the
immediate supervisor.

6.1.3

Maximum Accumulation – An employee of Southern West Virginia Community and Technical
College may accumulate a maximum of 37.5 hours of compensatory time with the supervisor’s
approval. Any hours beyond this must be approved by the Vice President for Finance and
Administration.

6.1.4

Public Safety, Seasonal, or Emergency Workers – Employees in these categories may accumulate
up to 75 hours and shall be paid for all hours worked above the maximum accrual.

Time Frame for Use of Compensatory Time – Accrued compensatory time must be used by the employee
prior to using annual leave. Compensatory time must be used within one year of accrual. The use of
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compensatory time off must be requested in advance. Approval of the request shall be contingent upon
whether it will unduly disrupt the operation of the institutional department. When compensatory accrual
reaches 37.5 hours, the supervisor must schedule the time off within thirty (30) days.\
6.3

Payment at Termination or Resignation – Any unused compensatory time shall be paid to the employee at
the final regular rate of pay received by such employee or at the average regular rate received by the
employee during the last three years of employment, whichever is higher.

6.4

Compensatory/Over Time for Holiday Work:
6.4.1

Non-Exempt Employee – When a non-exempt employee is required to work on any designated
institutional holiday, that employee shall receive regular pay for that holiday, plus substitute time off
or additional pay at the rate of one and one-half (1½) times the number of hours actually worked.

6.4.2

Exempt Employee – When an exempt employee is required to work on any designated institutional
holiday, that employee shall be given substitute time off on an hour-for-hour worked basis.

SECTION 7.
7.1

7.2

RESPONSIBILITIES

Primary Responsibility – The Office of Human Resources shall have primary responsibility for the
implementation and oversight of the provisions of this policy. Employees and supervisors are responsible
as follows:
7.1.1

Employees – Non-exempt employees may not work hours beyond his/her regular schedule unless
requested to by his/her immediate supervisor, or without an approved request to work additional
hours.

7.1.2

Supervisors – Supervisors are responsible for compliance will all sections of this policy. He/she is
responsible to make sure his/her employees do not work beyond their regularly scheduled work hours
per week. Should an employee be required to work additional hours, the supervisor is responsible
for ensuring the appropriate request and approvals are properly completed. Supervisors are
responsible for monitoring employee compensatory and overtime accruals to avoid the accumulation
of unfunded liability for compensation owed to employees.

Procedures for requesting Overtime or Compensatory Time – The following procedures will be followed for
administering overtime and compensatory time provisions of this policy.
7.2.1

The “Request to Work Additional Hours” must be completed by either the employee or the
supervisor. The employee and supervisor must mutually agree upon the method of compensation for
the additional hours to be worked. Options are either monetary pay, compensatory time off, or
schedule adjustment.

7.2.2

Should an employee not wish to work for compensatory time off or be compensated with a schedule
adjustment, the supervisor has the options to inquire if other employees would be interested in
performing the work, delay the task until the next workday, or to request approval to pay overtime.
The supervisor can request and even suggest the employee work for compensatory time off in lieu
of overtime pay.

7.2.3

Schedule Adjustment – The supervisor and employee may agree to temporarily adjust the employee’s
work schedule in order to avoid the accumulation of compensatory time or overtime. Schedule
adjustments must be made within the same work week.
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7.2.4

Supervisor will consult with the Vice President for Finance and Administration regarding the need
and available budget for the extra work. Supervisors are reminded that although payment is not in
dollars, compensatory time has associated costs to the institution. The Vice President for Finance
and Administration must provide signature approval for all “Request to Work Additional Hours”
where monetary pay is the chosen method of compensation.

7.2.5

Approval is required from supervisor and cabinet-level administrator regarding the need prior to
having the work performed.

7.2.6

The original “Request to Work Additional Hours” will be sent to Human Resources immediately after
approval.

7.2.7

As a general rule, a separate Request to Work Additional Hours is required for each day an employee
is requested to work in excess of the normal work day. An exception might be when the supervisor
knows beforehand that the tasks will take several days during the workweek to complete and that a
certain number of hours will be required. Multiple day requirements for overtime or compensatory
time should be indicated as such on the form.

7.2.8

If overtime pay is agreed upon as the method of compensation, the employee will include the
additional hours worked on his/her time card at the end of the applicable pay period. A copy of the
approved “Request to Work Additional Hours” will be submitted with the time card.

7.2.9

Payroll will calculate the amount of pay and will add the additional wages to the employees next
available payroll.

7.2.10 If compensatory time is agreed upon as the method of compensation, the employee will turn in a time
card at the end of the month showing the additional hours worked. Compensatory hours worked are
to be indicated with the code “C” for “comp time.” A copy of the approved “Request to Work
Additional Hours” will be submitted with the time card.
7.2.11 The employee must make a request for approval to use accrued compensatory time to the supervisor
prior to taking compensatory time off. Approval is contingent upon the needs of the department or
institution. Accrued compensatory time must be used prior to using annual leave and must be used
within one year of date earned.
SECTION 8.
8.1

None.

SECTION 9.
9.1

CANCELLATION

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.
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SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

2575.A, Request to Work Additional Hours

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

October 2007 – Reformatted policy. Corrected titles. No substantial revisions.
August 2012 – Minor changes in titles. Clarification of lunch periods for four and five-day
workweeks.

SCP-2575, Overtime and Compensatory Time

Page 5 of 5

SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2575.A
SUBJECT:

Request to Work Additional Hours

REFERENCE:

SCP-2575, Overtime and Compensatory Time Policy

ORIGINATION:

February 17, 2004

EFFECTIVE:

December 11, 2012

REVIEWED:

October 4, 2012

This agreement between _____________________________________________________, an employee, and
_________________________________________, a representative of Southern West Virginia Community and
Technical College, is for approximately ___________ hours of work to be performed by said employee between the
hours of ___________ and ___________ on ___________________ for the purpose of which cannot be performed
during the normal work period.
The employee and supervisor have mutually agreed upon the following method of compensation:
_____ Overtime Pay (OT)

_____ Compensatory Time (CT)

_____ Schedule Adjustment

•

If compensatory time is selected above, both parties fully understand and agree that the employee shall receive substitute
time off in lieu of monetary compensation for the above hours.

•

All time will be calculated in accordance with SCP-2575, Overtime and Compensatory Time Policy.

•

Both parties understand and agree that time off must be requested and approved in advance and must be used within time
prescribed by policy.

PROPOSED WORK SCHEDULE
Work Week
Beginning
Date

Hours
Sun

Hours
Mon

Hours
Tues

Hours
Wed

Hours
Thurs

Hours
Fri

Hours
Sat

Total
Hours
Proposed

Total
CT/OT
Hours
Expected

_____________________________________

__________________________________________

SUPERVISOR

EMPLOYEE

DATE

DATE

_____________________________________

__________________________________________

VICE PRESIDENT FOR FINANCE
AND ADMINISTRATION

CABINET LEVEL ADMINISTRATOR

DATE

DATE

Required when overtime pay is requested.
NOTE:

The total number of actual hours worked in the work week will determine the rate at which compensatory or overtime is earned.
Leave time is not considered work time. Employees must use compensatory time accrued prior to using annual leave.

SOUTHERN
WEST
VIRGINIA
COMMUNITY AND TECHNICAL COLLEGE
B O A R D
O F
G O V E R N O R S

Number:
Origination:
Effective:
Reviewed:

SCP-2580
June 15, 2004

June 15, 2004
October 29, 2007

SUBJECT:

Part-time Employees: Classified Staff and Adjunct Faculty

REFERENCE:

West Virginia Code §18B-7-6(a)(b)
Title 135, Procedural Rule, West Virginia Council for Community and
Technical College Education, Series 39, Classified Employees
Title 133, Procedural Rule, West Virginia Council for Community and
Technical College Education, Series 9, Academic Freedom, Professional
Responsibility, Promotion, and Tenure

1.

PURPOSE
To establish a policy regarding the role of part-time classified and part-time faculty (adjunct) employees.

2.

SCOPE AND APPLICABILITY
The policy applies to all part-time classified staff and part-time faculty employees.

3.

4.

DEFINITIONS

A.

Part-time Classified Employee:

B.

Adjunct Faculty:

Non-faculty employees whose status is defined in Title 135,
Procedural Rule, West Virginia Council for Community and
Technical College Education, Series 39, Classified Employees,
Section 2.1, 2.2, and 2.3.

Part-time non-tenure track faculty who do not meet the definitions of fulltime, temporary, or term appointment faculty as defined in Title 133,
Procedural Rule, West Virginia Council for Community and Technical
College Education, Series 9, Academic Freedom, Professional
Responsibility, Promotion, and Tenure

POLICY
Southern West Virginia Community and Technical College shall employ sufficient numbers of classified,
non-classified, and faculty employees as deemed necessary by the President, to maintain services and meet
the goals and commitments of the institution as outlined in strategic planning documents. Part-time
employees, whether classified staff or faculty, shall be used to supplement, not supplant, the need for
sufficient numbers of employees necessary for administrative support and delivery of academic instruction.
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5.

BACKGROUND OR EXCLUSIONS
Southern West Virginia Community and Technical College recognizes that workloads fluctuate through the
fiscal year. Workload fluctuations are non-predictable and may be imposed upon the institution from external
forces. In order to maintain fiscally sound practices and effective operation of the institution, both academic
and administrative, the necessity for employment of individuals on a part time basis is imperative.

6.

GENERAL PROVISIONS
A.

B.

Part-time Classified Employees:
1.

Southern West Virginia Community and Technical College shall not hire part-time classified
employees solely to avoid the payment of benefits, nor in lieu of full-time classified
employees.

2.

All qualified classified employees with nine-month or ten-month appointments shall be
provided opportunity to accept part-time or full-time summer employment before new
persons are hired for the part-time or full-time summer employment.

Adjunct Faculty:
1.

The institution shall employ a sufficient number of full-time faculty to maintain an effective
shared governance process in the management of academic programs, student advisement,
and scholarship.

2.

The hiring of a reasonable number of adjunct faculty is required for the effective and
efficient delivery of instruction.

3.

It is recognized that hiring qualified adjunct faculty
a.
b.
c.

7.

8.

Allows the institution the flexibility to deliver course offerings that meet
programmatic needs at a manageable cost.
Brings to the instructional faculty specific and unique credentials or experiences that
may not be obtained through the employment of a full-time individual.
Enables the institution to expand course offerings to meet the immediate demands
of student enrollment.

RESPONSIBILITIES AND PROCEDURES
A.

The President and academic administration are responsible for maintaining a reasonable and
appropriate balance between the number of full-time and adjunct faculty.

B.

The President and Human Resources Department are responsible for policy administration regarding
the establishment of part-time positions and hiring of part-time personnel.

CANCELLATION
None.

9.

REVIEW STATEMENT
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This policy shall be reviewed on a three year cycle by the President or the President’s designee. Upon such
review, the President or President’s designee may recommend to the Board that the policy be amended or
repealed. SCP-2580 is scheduled for review during the 2010-2011 academic year.
10.

SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None.

Distribution:

Board of Governors (12 members)
Office of the President
Office of the Executive Vice President
Office of the Vice President for Academic Affairs
Office of the Chief Financial Officer
Office of the Vice President for Economic, Workforce and Community Development
Office of the Vice President for Student Services
Office of the Chief Technology Officer
Office of the Human Resources Administrator
Office of the Academic Division Chairpersons (2 members)
Faculty Senate Chair
Classified Staff Council Chair
Libraries (Harless and Williamson Campus)
Office of the Director of Campus Operations (Boone, Logan, Williamson, Wyoming)
www.southernwv.edu

Revision Notes:

October 2007 - No substantial changes in procedure or documentation requirements. Review
and revision statements added to policy.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2686

SUBJECT:

Promotion-in-Rank and Tenure Policy

REFERENCE:

Title 135, Procedural Rule, West Virginia Council for Community and Technical Colleges
Education, Series 9, Academic Freedom, Professional Responsibility, Promotion, and Tenure;
Applicable policies and procedures of the Southern West Virginia Community and Technical
College Board of Governors

ORIGINATION: August 17, 1984
EFFECTIVE:

November 27, 2001.

REVIEWED:

February 6, 2009

SECTION 1.
1.1

To establish policy and procedures for making recommendations and/or decisions regarding promotions-inrank and tenure for full time faculty members of Southern West Virginia Community and Technical College
(Southern).

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

This issuance applies to all full-time faculty members of Southern who hold faculty rank of instructor or
above. Certain sections of the issuance apply to all full-time faculty while others may be specific to only
tenure-track, tenured or term faculty individually.

SECTION 3.

DEFINITIONS

3.1

Terminal Degree - The approved terminal degree is an earned doctorate in a field appropriate to the subject
matter taught. It is recognized, however, that certain master’s degrees will be accepted as the terminal degree
in fields which traditionally do not require or do not offer a doctoral degree. Acceptable degrees include,
but are not limited to, the Masters of Fine Arts for studio and performing arts.

3.2

Tenured Faculty - A tenured faculty member is one who has attained tenure status as determined by Southern.

3.3

Tenure-track Faculty - A tenure-track faculty member is one who has been appointed on a full-time basis and
designated by Southern as being in a tenure-track position.

3.4

Term Faculty - Those faculty members who have been appointed for a specific term as defined by the
institution. The appointment may be full time (1.00 FTE or the equivalent, as determined by the institution)
or part-time. While a full-time term faculty member is eligible to receive reappointment to additional terms,
no single term may exceed three years. No number of term appointments shall create any presumption of a
right to appointment as tenured track or tenured faculty.

3.5

Instructional Specialist - Those faculty members who have been appointed minimally on a nine-month basis
and an hourly workload. The appointment is for a specified term not to exceed three years. The instructional
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specialist is eligible to receive reappointment to additional terms. No number of term appointments shall
create any presumption of a right to appointment as a tenure-track or tenured faculty. In addition to teaching,
instructional specialists will have responsibilities for various academic support activities.
SECTION 4.

POLICY

4.1

Policies, procedures and rules of the Board will be adhered to in making any recommendations for promotionin-rank and/or tenure.

4.2

All recommendations for promotion-in-rank and/or tenure will be the result of the process contained in this
issuance and within the funds allocated for promotion by the institution.

4.3

Promotions-in-rank and/or tenure approved during one academic year will become effective the beginning
of the fall semester of the following academic year.

4.4

This tenure policy shall not affect persons having tenure under any previous policy of this administration or
its governing board.

4.5

Tenured faculty shall retain their status until they retire, resign, are terminated for cause, as a result of
financial exigency, or as a result of program reduction or discontinuance.

4.6

Failure to be recommended for promotion-in-rank and/or tenure at any step does not preclude an individual’s
opportunity to be evaluated at the remaining phases. If the final decision by the President is to deny
promotion and/or tenure, written appeals may be made to the President within ten working days of such
decision.

4.7

Persons assigned to full-time or part time administrative or staff duties may be appointed to, or may retain,
faculty rank and/or tenure in addition to any administrative or staff title. Administrators shall earn rank
and/or tenure as members of an academic discipline at the discretion of the President.

4.8

Department Chairs or the Chief Academic Officer, may nominate faculty members for promotion and/or
tenure.

4.9

Faculty appointed as term faculty are appointed for a specified term, as defined by the institution, and are not
eligible for tenure. No number of term appointments shall create any presumption to a right to appointment
as tenure-track or tenured faculty.

4.10

Tenure and/or promotion will not be granted routinely, automatically or solely for length of service, but shall
result from action by the institution; nor shall tenure and/or promotion be denied capriciously.

4.11

Full-time, tenure-track faculty who fail to obtain tenure status, within the time frame permitted under the
promotion-in-rank and tenure criteria of the institution’s policy and receive a terminal contract of employment
(letter), shall be ineligible to apply for promotion-in-rank or tenure during the terminal year of employment.

4.12

Any appeal of action taken regarding promotion-in-rank and/or tenure will follow approved grievance
procedures as outlined in WV Code §6C-2.
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SECTION 5.

BACKGROUND OR EXCLUSIONS

5.1

All previous policies, procedures, rules or regulations of any previous governing or advisory board of
Southern West Virginia Community and Technical College regarding promotion and/or tenure are superseded
by this policy.

5.2

This policy sets forth major elements of the institution’s policy and criteria regarding promotion-in-rank and
tenure. Nothing in this policy may be contrary to the guidelines and principles established by the Council
for Community and Technical College Education or the West Virginia State Code.

5.3

Faculty having received tenure prior to the implementation of this policy are not affected by its terms or
conditions regarding tenure but are subject to its terms regarding future promotion.

SECTION 6.
6.1

Each spring semester, at a date and time determined by the President or his/her designee, the Faculty
Assembly shall elect a Promotion and a Tenure Committee. The committees shall consist of four members
each, with two members representing each academic division. Committee members must be members of the
Faculty Assembly, have no supervisory roles over full-time faculty, and must not be applying for tenure or
promotion during the year in which they serve. Each committee member serving on the tenure committee
shall have tenure. Those serving on the promotion committee must hold the rank of assistant professor or
higher. The Chief Academic Officer or his/her designee will call the first meeting of each committee at which
time a chairperson will be elected from and by the respective committee membership.

SECTION 7.
7.1

RESPONSIBILITIES AND PROCEDURES

THE APPLICANTS WILL
7.1.1.
7.1.2
7.1.3.
7.1.4

7.2

GENERAL PROVISIONS

Complete the necessary application forms and provide the required documentation.
Submit one copy of the application and documentation to the Department Chair and one copy of the
application and documentation to the Chair of the Promotion or the Tenure Committee.
Submit any additional documentation as requested by the Department Chair, the Chair of the
Promotion or Tenure Committee, Chief Academic Officer or President during the review process.
Request a conference at any step to discuss recommendations, if desired.

THE DEPARTMENT CHAIRS WILL
7.2.1
7.2.2
7.2.3
7.2.4
7.2.5

7.2.6

7.2.7
7.2.8

At their discretion, nominate qualified faculty members for promotion and/or tenure.
Provide access to the appropriate forms and provide other appropriate assistance to faculty member
applying for promotion-in-rank and/or tenure.
Accept and review faculty packets to determine that the required materials are included.
Verify that the minimum criteria for promotion-in-rank and/or tenure are met.
Inform the applicant within 10 working days of receiving the packet of any missing material, request
additional material, and include the material in the packet prior to forwarding a written
recommendation tot he Chief Academic Officer.
In the event of a recommendation for denial, the Department Chair shall offer the faculty member
an opportunity for a conference to discuss the promotion and/or tenure packet information and the
recommendation prior to forwarding recommendations.
Submit to the Chief Academic Officer all applications and supporting documentation.
Notify the applicant and the Chief Academic Officer, in writing with justification, of the Department
Chair’s recommendations.
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7.3

THE INSTITUTIONAL PROMOTION OR TENURE COMMITTEE WILL:
7.3.1
7.3.2
7.3.3

7.3.4
7.3.5

7.4

THE CHIEF ACADEMIC OFFICER WILL:
7.4.1
7.4.2
7.4.3

7.4.4
7.4.5

7.5

7.5.4

7.5.5

At his/her discretion, nominate qualified faculty members for promotion and/or tenure.
Make the final decision.
In the event of a recommendation for denial, the President shall offer the faculty member an
opportunity for a conference to discuss the promotion and/or tenure packet information and the
recommendation prior to making the final decision.
Inform those listed in writing of the decision: Applicant, Department Chair, Chief Academic Officer,
Chief Financial Officer, Human Resources Administrator, and the Southern West Virginia
Community and Technical College Board of Governors.
Receive and act on any appeal made by applicants regarding promotion and/or tenure decisions.

THE CHIEF FINANCIAL OFFICER WILL:
7.6.1

SECTION 8.
8.1

At his/her discretion, nominate qualified faculty members for promotion and/or tenure.
Review all applications, documentation and written recommendations forwarded by the Department
Chairs and the Chair of the Promotion or Tenure Committee.
In the event of a recommendation for denial, the Chief Academic Officer shall offer the faculty
member an opportunity for a conference to discuss the promotion and/or tenure packet information
and the recommendation prior to forwarding recommendations to the President.
Submit to the President, all promotion and/or tenure applications, supporting documentation and
written recommendations to grant or deny promotion-in-rank and/or tenure with justification.
Notify the applicant in writing, with accompanying justification, of the Chief Academic Officer’s
recommendation.

THE PRESIDENT WILL
7.5.1
7.5.2
7.5.3

7.6

Evaluate all applications and documentation submitted by the applicants.
Request clarification of any material presented when deemed appropriate by a vote of the respective
Committee.
In the event of a recommendation for denial, the Committee shall offer the applicant an opportunity
for conference to discuss the promotion and/or tenure packet information and the recommendation
prior to forwarding recommendations.
Submit to the Chief Academic Officer, the promotion packets with a written recommendation to grant
or deny promotion and/or tenure with justification.
Notify the applicant in writing, with accompanying justification, of the Committee’s
recommendation.

Include approved promotion-in-rank increases in the operation budget for the next academic year.
CANCELLATION

SCI 2321.
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SECTION 9.
9.1

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

SCP-2686.A, Promotion-in-Rank and/or Tenure Criteria and Forms

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

February 6, 2009 - Revisions reflect change in committee structure to create separate promotion
and tenure committees. There is no change in documentation requirements. This policy was
revised using the latest policy format.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2686.A
SUBJECT:

Promotion-in-Rank and/or Tenure Criteria and Forms

REFERENCE:

SCP 2686.A, Promotions-in-Rank and Tenure Policy

ORIGINATION: August 17, 1984
EFFECTIVE:

November 27, 2001

REVIEWED:

February 6, 2009

1.

Tenure Criteria
Within the institution, tenure shall be earned by full-time academic tenure-track personnel with respect to
academic rank only. When a full-time faculty member is appointed on other than a term, non-tenure track
or tenured basis, the appointment shall be tenure-track.
Tenure criteria shall include excellence in teaching; professional and scholarly activity recognition;
accessibility to students; adherence to professional standards of conduct; effective service to the institution,
division, department and discipline; significant service to the community; experiences in higher education
particularly at this institution; evidence of continuous professional growth; possession of appropriate degrees,
special competence and/or certification/licenses appropriate to the teaching field.
When applying for tenure, the limitation of submitting materials since last promotion does not apply. The
application for tenure should include documentation for all work completed since initial appointment at
Southern.
At the instructor level, tenure-track faculty members shall be appointed on a year-to-year basis and shall not
be eligible for tenure.
During the tenure-track period contracts shall be issued on a year-to-year basis, and appointments may be
terminated at the end of the contract year. During said tenure-track period, notices of non-reappointment
maybe issued for any reason that is not arbitrary, capricious or without factual basis.
An Instructor shall be eligible to apply for both tenure and promotion in the same year. However, in addition
to meeting other criteria such as stated above, tenure shall be contingent upon the promotion to the rank of
Assistant Professor.
Tenure shall not be granted automatically, or solely on the basis of promotion or length of service, but shall
result from action by the institution as represented by its President.
The maximum period of tenure-track status shall not exceed seven years. Prior to completing the sixth year
of a tenure-track appointment, any non-tenured faculty member shall be given written notice of tenure or shall
be offered a one-year written terminal contract of employment. All faculty hired on a tenure-track must either
be awarded tenure or given a terminal contract no later than the end of the sixth year of full-time service.
Faculty receiving a one-year written terminal contract of employment shall not be eligible to apply for
promotion or tenure during the terminal year of employment.
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Faculty members initially appointed at the rank of Assistant Professor or higher, may be granted tenure upon
appointment or, at the discretion of the institution, may be required to serve a probationary period not to
exceed the maximum seven years. A faculty member may be granted tenure before his/her sixth year of
service, however, the faculty member must meet all other eligibility criteria as set forth in this policy.
2.

Promotion-in-Rank Criteria
Promotion-in-rank should recognize exemplary performance for a faculty member and provide the
opportunity to assess a faculty member’s growth and performance since the initial hire or since the last
promotion. Faculty members are expected to contribute to the mission of Southern West Virginia Community
and Technical College. Inasmuch, faculty members are hired with varying backgrounds and standards based
on specific intended roles and should not be judged for promotion-in-rank accordingly.
The criteria listed below are minimum standards for submission of applications for promotion-in-rank.
Meeting minimum standards does not guarantee promotion. There shall be evidence presented by the
applicant that addresses each of the criterion and demonstrates a continuous and consistent commitment to
the teaching profession, to students, to the mission and goals of the of the institution, to the community at
large and to his/her own professional growth. All degrees required for promotion-in-rank must be from
accredited colleges or universities. All college credit must be in-field or in a related/approved field. All
criteria must be completed prior to the submission of an application, with the exception of length of time in
rank. Since promotions are effective beginning the fall semester of the following academic year, application
for promotion may be made during the year in which the candidate will complete time requirements.
2.1

Years of Service:
A minimum of four years of continuous service at the current rank at Southern West Virginia
Community and Technical College must be completed prior to the effective date of promotion. Since
promotions are effective at the beginning of the fall semester following their approval, application for
promotion to the next rank may be made in the fourth year of service. Faculty hired mid-year will be
eligible for promotion in the fifth year of service, such that four full years of service will be completed
prior to the promotion taking effect.

2.2

Professional Preparation:
Faculty members are expected to undertake a continuing program of professional preparation and
growth germane to their assignments. Professional growth and development activities include graduate
studies, formal training programs, and participation in workshops, seminars, and/or conferences that
are education and/or training in nature and specifically related to their field. Workshops, seminars and
conferences must be pre-approved by the Chief Academic Officer prior to usage toward promotion.
Promotion to the next rank requires one of the following professional preparation options.
2.2.1

A minimum of six graduate hours in field or an alternate pre-approved field should be
completed for promotion to the rank of assistant professor. Twelve graduate hours in field
or in an alternate pre-approved field should be completed for promotion to the rank of
associate professor. In order to receive the rank of full professor, one should complete a total
of 18 additional graduate hours above their Masters Degree.

2.2.2

A minimum of two professional certification and/or licensure training courses or self study
leading to certification linked to field of study as pre-approved by the Chief Academic
Officer since the last promotion or initial hire.
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2.3

2.2.3

Sixty hours (60) of Continuing Education specific to the field of study (or teaching
methodologies/technologies). Documentation of contact hours must be included in the
packet or evaluation by the Chief Academic Officer.

2.2.4

Promotion to the rank of professor requires the minimum of a Master’s Degree + 18
additional graduate hours, or a Master’s Degree + field-appropriate certification or licensure.

Classroom Performance:
The applicant must demonstrate a commitment to excellence in teaching as reflected in the supervisor’s
annual evaluations, classroom evaluations, peer reviews, student evaluations and/or letters from former
students.

2.4

Service:
The applicant must demonstrate outstanding achievement in at least three of the categories of service
described in Section 3.

3.

Service Categories
3.1

Instructional and Curriculum Development
This category includes, but is not limited to, development of new courses and/or programs,
implementation of innovative teaching techniques including effective use of technology for delivery
and/or enhancement of courses or programs and significant changes to existing courses.

3.2

Professional Growth
This category includes, but is not limited to, attendance at courses and/or workshops relevant to the
discipline taught, acquiring advanced degree in discipline that meets institutional needs, membership
and active participation in professional organizations, attendance and presentation at professional
meetings, professional certifications, independent study for advancement of academic understanding,
professional awards, honors and other notable recognition, and other scholarly activity.

3.3

Service to the College
This category includes, but is not limited to, active membership on college committees; development
of policies and procedures, contributions to institutional self-studies; Compact and Master Plan
development and implementation; participation in special projects that meet institutional priorities such
as student recruitment and or retention; service on screening committees, grievance hearing
committees; student-teacher interaction outside the classroom including sponsoring student
organizations, active participation in student activities and other ad-hoc committees.

3.4

Service to the Profession
This category includes, but it not limited to, service on accreditation teams, editing and/or reviewing
manuscripts, and service on academic committees outside Southern West Virginia Community and
Technical College.
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3.5

Service to the Community
This category includes, but is not limited to, activity in civic organizations, membership on boards of
community organizations, sponsorship of activity within the faculty member’s expertise for community
benefit, serving as resource person for community groups, and participation in special performances,
exhibits or presentations open to or for the benefit of the community.

3.6

Research and Publication
This category includes, but is not limited to, publication of original research, reviews of literature,
artistic presentations, and any other articles in books and/or periodicals.

4.

Contents of Promotion and/or Tenure Packet
4.1

Promotion and/or Tenure Application
A completed application for Promotion and/or Tenure will provide identifying data regarding the
applicant applying for promotion and/or tenure.

4.2

Statement of Rationale
The statement of rationale shall be a narrative summary of the applicant’s accomplishments which are
being used to justify tenure or promotion.

4.3

Additional Documentation
For cases in which additional documentation is required, it should be included here. Examples would
include supervisor evaluations completed by those other than the applicant’s current department chair,
transcripts of course work completed since the applicant’s initial appointment, and other items
sufficient to document that each criterion has been met and to adequately demonstrate a continuous and
consistent commitment to the profession as stated in the introductory paragraph of the promotion-inrank criteria section.

5.

Timetable for Processing Promotions-in-Rank/Tenure
January 15

Chief Academic Officer calls the first meeting of the Promotion or Tenure Committee.

January 30

Applicant submits one copy of the application and supporting documentation packet to the
Department Chair and one copy to the Chair of the Promotion or Tenure Committee

February 28

Department Chair and Chair of Promotion or Tenure Committee submit applications along
with a written recommendation with justification to the Chief Academic Officer.

March 30

Chief Academic Officer submits packets and recommendations to the President.

April 30

President makes final decision regarding faculty application for promotion-in-rank and/or
tenure and informs the following in writing:
1. Applicant
2. Chief Academic Officer
3. Department Chair
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4.
5.
6.
7.

Chair, Promotion or Tenure Committee
Chief Financial Officer
Human Resources Administrator
Board of Governors Chair

SCP-2686.A, Promotion-in-Rank and/or Tenure Criteria and Forms
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Southern West Virginia Community and Technical College
Application for Promotion and/or Tenure
Section 1.
Name of Candidate: ____________________________________________________________

G Promotion
Applying For:
(check all that apply)

G Tenure

Date of Initial Appointment: ______________________________________________________
Rank at time of Initial Appointment: ________________________________________________
Present Rank: __________________________________________________________________
Date of last Promotion: __________________________________________________________
(if applicable)
Rank Applying for: _____________________________________________________________
Total years completed as a full-time faculty member at Southern West Virginia Community and
Technical College: __________________
Current highest degree held: ___________________________

Date conferred: ____________

Graduate semester hours completed since receipt of current highest degree: _________________
Department: _______________________ Campus: ____________________________________
This is to certify I am a candidate for promotion-in-rank and/or tenure at Southern West Virginia
Community and Technical College. The enclosed date and data in my personal file may be used for
purposes of professional evaluation by reviewing bodies.

___________________________________
Signature
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Section 2.
2.1

(For Department Chair Use)

Instructions:
2.1.1 The individual completing each procedural phase places an “X” on the lines.
2.1.2 The same individual signs and dates the form.
2.1.3 The same individual delivers this form and appropriate materials to the next phase.

2.2

Department Chair

Yes

No

2.2.1 minimum qualifications are met
2.2.2 additional documentation requested
2.2.3 conference held
2.2.4 recommended for tenure
2.2.5 recommended for promotion

______
______
______
______
______

______
______
______
______
______

____________________________________
Signature

2.3

Chief Academic Officer

Yes

No

2.3.1 minimum qualifications are met
2.3.2 additional documentation requested
2.3.3 conference held
2.3.4 recommended for tenure
2.3.5 recommended for promotion

______
______
______
______
______

______
______
______
______
______

____________________________________
Signature

2.4

______________________________
Date

College President

Yes

No

2.4.1 minimum qualifications are met
2.4.2 recommended for tenure
2.4.3 recommended for promotion

______
______
______

______
______
______

____________________________________
Signature
cc:

______________________________
Date

______________________________
Date

Applicant
Chief Academic Officer
Department Chair
Chair, Promotion or Tenure Committee
Chief Financial Officer
Human Resources Administrator
Board of Governors Chair
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Section 2.
2.1

(For Promotion or Tenure Committee Use)

Instructions:
2.1.1 The individual completing each procedural phase places an “X” on the lines.
2.1.2 The same individual signs and dates the form.
2.1.3 The same individual delivers this form and appropriate materials to the next phase.

2.2

Chair, Promotion or Tenure Committee

Yes

No

2.2.1 minimum qualifications are met
2.2.2 additional documentation requested
2.2.3 conference held
2.2.4 recommended for tenure
2.2.5 recommended for promotion

______
______
______
______
______

______
______
______
______
______

____________________________________
Signature
2.3

Chief Academic Officer

Yes

No

2.3.1 minimum qualifications are met
2.3.2 additional documentation requested
2.3.3 conference held
2.3.4 recommended for tenure
2.3.5 recommended for promotion

______
______
______
______
______

______
______
______
______
______

____________________________________
Signature
2.4

______________________________
Date

College President

Yes

No

2.4.1 minimum qualifications are met
2.4.2 recommended for tenure
2.4.3 recommended for promotion

______
______
______

______
______
______

____________________________________
Signature
cc:

______________________________
Date

______________________________
Date

Applicant
Chief Academic Officer
Department Chair
Chair, Promotion or Tenure Committee
Chief Financial Officer
Human Resources Administrator
Board of Governors Chair
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2700

SUBJECT:

Reduction in Work Force, Classified Personnel

REFERENCE:

West Virginia Code §18B -7-3
SCP-5260, Meeting Financial Exigency
Title 133, West Virginia Council for Community and Technical College
Education, Series 8, Personnel Administration

ORIGINATION:

April 20, 2004

EFFECTIVE:

December 11, 2012

REVIEWED:

October 2012

SECTION 1. PURPOSE
1.1

The purpose of this policy is to establish uniform procedures that will provide a means to address
required reductions in work force within the ranks of classified personnel in a fair and orderly
manner.

SECTION 2. SCOPE AND APPLICABILITY
2.1

This policy shall apply to full-time classified employees and any full-time classified employee who
is involuntarily transferred to a non-classified position for which the employee did not apply or
whose position designation is involuntarily changed to non-classified without transfer to a different
position. Nothing within this policy shall be construed to limit or control the authority of the
President or Board of Governors to undertake personnel actions outside the context of a financial
exigency.

SECTION 3. DEFINITIONS
3.1

Full-Time Regular Employee (FTR) – Any employee in a classified position created to last a
minimum of nine months of a twelve-month period and in which such employee is expected to work
no less than 1,040 hours during said period. The full-time equivalent (FTE) of such a position must
be reported at no less than .53 FTE. Personnel who fail to meet the work threshold for designation
as full-time classified personnel shall hold no seniority and will be considered “at-will” employees.

3.2

Classification – The terms “classification,” “by classification,” or “equivalent classification” used
in this policy and in West Virginia Code §8B-7-1 are interpreted to mean “pay grade,” “by pay
grade” or “equivalent pay grade.”

3.3

Job Qualifications – Job qualifications refer to the requirements an incumbent or candidate for a
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particular position must possess. The specific job qualifications are outlined in the Position
Information Questionnaire (PIQ) under Section IV. Job qualifications in the PIQ are the specific
education or knowledge requirements; licensures; certifications; special knowledge, skills, and
abilities (KSAs); and experience requirements a candidate for the position must possess in order to
be able to adequately perform the job.
3.4

Seniority – For purposes of reduction in force, “seniority” means uninterrupted service in the higher
education system. Uninterrupted service means the continuous period of time that an employee is
in payroll status—i.e., being paid for time worked regardless of when the payment occurs.
Therefore, persons on unpaid leaves of absence (regardless of the reason) do not accrue seniority
service for purposes of reduction in force. An employee hired at Southern who previously worked
at another institution under the jurisdiction of the Higher Education Policy Commission must have
no break in service between the two institutions in order to have the previous institutional service
counted toward seniority calculations for reduction in force purposes at Southern.

SECTION 4. POLICY
4.1

It shall be the policy of the Board of Governors to undertake reductions in the workforce of
classified personnel in a consistent and fair manner. The continuation of services, following a
reduction in workforce in the ranks of classified personnel with appropriately trained and qualified
personnel, shall be afforded primary consideration in all decisions related to elimination of positions
and the reassignment of affected classified personnel.

SECTION 5. BACKGROUND OR EXCLUSIONS
5.1

Part-time regular, casual and/or temporary classified employees are not covered under the provisions
of this policy.

5.2

A reasonable reduction in the number of hours an employee works (FTE) is NOT considered a
reduction in force.

SECTION 6. GENERAL PROVISIONS
6.1

Calculation of Seniority – Seniority accumulation for regular full-time employment begins on the
date the employee enters regular full-time employment duties and continues until such regular fulltime employment is severed with the College. Full time service will be prorated by FTE. Part-time
service performed prior to becoming a full-time regular employee will not be counted in the
seniority calculation. Only full-time, benefit eligible service will be counted. Additional seniority
shall be given for full time service in the state’s system of higher education, provided however, an
entitlement to credit for service credited at another institution of higher education requires an
uninterrupted transition to service at Southern. Such additional seniority shall be applied to adjust
the total months of service. Employees shall accrue seniority while on sick leave, while receiving
temporary total disability benefits under the workers’ compensation system, while on approved
military leave, or on any authorized paid leave. Employees shall not accrue seniority during periods
of disciplinary suspension without pay or unauthorized absences. Any loss of seniority occasioned
by disciplinary suspension or unauthorized absences shall result in an adjustment to an employee’s
total months of service for seniority purposes.
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6.1.1

An employee who voluntarily terminates service through resignation or who is terminated
for cause shall permanently lose all accumulated seniority. An employee who is subject to
a reduction-in-force shall, upon re-employment, receive credit for previously accumulated
seniority, but shall not accumulate seniority during the period of absence prior to reemployment.

6.1.2

If two or more employees accumulate identical seniority, the priority shall be determined by
a random selection established by the employees and approved by the Office of Human
Resources. Priority shall be established anew in the context of each personnel decision
where a tie in seniority must be broken.

6.2

Correction of Erroneous Total Months of Seniority – Notification of total months of service shall
be included in the employee’s annual Notice of Classified Staff Title and Salary. It shall be the
responsibility of all classified personnel to validate the correctness of their total months of service
and adjustments thereto. An employee who fails to correct erroneous total months of service and
who is subject to adverse personnel action by virtue of erroneous seniority shall be prohibited from
raising the error in the context of the adverse personnel action. However, an employee’s erroneous
seniority shall be corrected for all purposes other than the adverse personnel action in question.

6.3

Specific Qualifications or Training – Any specific qualifications or training associated with a
classified position shall be set forth in the Position Information Questionnaire (PIQ). If specific
qualifications or training are set forth in the PIQ, such positions shall only be available to more
senior employees whose positions have been eliminated if such more senior employees hold such
specific qualifications or have acquired such training. Specific qualifications and training shall be
reviewed annually by the supervisor in the context of Position Information Questionnaire reviews
during the performance appraisal process. Any significant changes recommended by supervisors
or by the Office of Human Resources shall be submitted to the President for approval. The lack of
qualifications or training by a more senior employee whose position has been eliminated shall be
regarded as conclusive evidence that the more senior employee cannot perform the duties and
responsibilities of a position where such specific qualifications or training is included in the PIQ.

6.4

President’s Authority and/or Recommendation – The President may eliminate classified positions
without prior recommendation to the Board of Governors for reasons other than financial exigency.
These reasons may include, but are not limited to lack of funds, expirations of special grants or
revenue streams, lack of work, material changes in duties, or changes in organization. In the event
of a declaration of financial exigency by the Board of Governors, the President shall eliminate parttime and non-critical vacant positions prior to recommending the elimination of positions held by
regular full-time classified personnel.

6.5

Action by the Board of Governors – Upon receipt of a recommendation by the President, the Board
of Governors may eliminate classified positions.

6.6

Affected Personnel – Personnel who are serving in positions that have been designated for
elimination shall be considered for reassignment based upon their seniority, classification and any
relevant specific qualifications or training they may possess. Once positions have been designated
for elimination, the affected employees must update their record of credentials and specific
Page 3 of 6

qualifications and training within a reasonable time frame as determined by the Office of Human
Resources.
6.7

Consideration of FTE Status – FTE status shall be considered in evaluating the suitability of
positions for reassignment. Notwithstanding the fact that employees with FTE’s between .53 and
1.0 are considered full-time, vacancies and other potential positions for reassignment must be no less
than .20 of the affected employees’ FTE status to be considered suitable. However, if there are no
suitable vacancies or other available suitable positions held by employees with less seniority, an
employee may be reassigned to a position that would otherwise be considered non-suitable for
reason of FTE disparity.

6.8

Process for Reassignment of Affected Personnel – The following process shall be observed for
determination of reassignment of affected personnel.

6.9

6.8.1

Priority One – Qualified affected employees will be transferred to current vacant positions,
without regard to seniority, in order to avoid a layoff situation by the institution. Attempts
will be made to transfer affected employees to vacancies in the same classification. If a
vacancy does not exist in the same classification, attempts will be made to transfer
employees to vacant positions in lower classifications.

6.8.2

Priority Two – In the event that a layoff situation has not been avoided through application
of priority one, qualified affected employees will be transferred to other positions within the
same classification, displacing the least senior employees in that classification.

6.8.3

Priority Three – After exhaustion of available positions in the same classification, qualified
affected employees will be transferred to other positions in a lower classification, displacing
the least senior employees in that classification.

6.8.4

Priority Four – Transfer to a part-time vacancy within the same classification.

6.8.5

Priority Five – Transfer to a position held by a part-time employee within the same
classification.

6.8.6

Priority Six – Transfer to a position held by a part-time employee in a lower classification.

Application of Seniority in Reassignment Determinations: If the employee holding a position that
has been identified for elimination has more seniority than other employee(s) within the employee’s
classification, the employee shall displace the least senior employee within the classification who
holds a position for which the more senior employee qualifies. Provided, that the PIQ for the
position held by the less senior employee(s) within classification does not contain specific
qualifications or training. In the event a PIQ for positions held by less senior employees contain
specific qualifications or training, the positions will only be available to more senior employees if
the more senior employees hold such specific qualifications or have acquired such training. If an
employee refuses reassignment to a position in an equivalent classification, the employee forfeits
all rights of recall.
6.9.1

If there are no positions within classification, lower classification (in rank order) shall be
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considered as potential assignments in the same manner as described in the foregoing
paragraphs, provided, an employee may elect not to accept reassignment to a lower
classification and be placed on the recall list.
6.9.2 Employees who have been displaced by a more senior employee whose position had been
eliminated shall have the same rights to reassignment as described in the foregoing
paragraphs.
6.9.3

6.10

If more than one position in a particular classification is eliminated, reassignments shall be
considered in order beginning with the most senior affected employee.

Preferred Recall List – All employees who lack sufficient seniority to retain employment in a
reduction in work force or who have been displaced as a result of the elimination of their positions
and who elect to refuse reassignments to lower classifications, shall be placed in a preferred recall
list. Employees on the preferred recall list shall be recalled to any position opening by the institution
within the classification in which the employee had previously been employed or to any position in
a lower classification for which the employee is qualified on the basis of seniority.
6.10.1 An employee on the preferred recall list shall not forfeit the right to recall if compelling
reasons, as defined by the President, require the employee to refuse an offer of reemployment.
6.10.2 The Office of Human Resources shall notify all employees on the preferred recall list of all
position openings that exist from time to time. The notice shall be sent by certified mail to
the last known address of the employee. It is the responsibility of the employee on the recall
list to notify the Office of Human Resources of any change in address in order to retain recall
status.
6.10.3 An employee’s listing shall remain active for a period of one year. However, employees
must annually request in writing that their listing be renewed for the successive year. An
employee who fails to renew listing on the recall list prior to the anniversary date of
placement on the list or last renewal shall be removed from the list.
6.10.4 No position openings shall be filled by the institution, whether temporary or permanent, until
all employees on the preferred recall list have been properly notified of existing vacancies
and have been given an opportunity to accept re-employment.

SECTION 7. RESPONSIBILITIES
7.1

The Office of Human Resources shall have primary responsibility for the implementation of the
provisions of this policy.

SECTION 8. CANCELLATION
8.1

None.

SECTION 9. REVIEW STATEMENT
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9.1

This policy shall be reviewed on a regular basis with a time frame for review to be determined by
the President or the President’s designee. Upon such review, the President or President’s designee
may recommend to the Board that the policy be amended or repealed.

SECTION 10.

SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None.

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

October 2007 — Revisions reflect no substantial changes in procedure or
documentation requirements. Policy format change.
October 2012 — Policy reviewed with changes based on recommendations in outline
of reduction in force statues by the Office of the General Council for the West
Virginia Higher Education Policy Commission. Policy format change.
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PURPOSE
The purpose of this policy is to establish uniform procedures that will provide a means to address reductionin-force within the ranks of faculty personnel in response to a Financial Exigency.

2.

SCOPE AND APPLICABILITY
This policy shall apply to all full-time faculty employees.

3.

DEFINITIONS
Seniority: Number of full-time years of teaching experience earned at Southern. Excludes adjunct teaching
experience and administrative experience regardless of the faculty rank held during administrative
assignment.

4.

POLICY
It shall be the policy of the Board of Governors to undertake reductions in the workforce of faculty personnel
in a consistent and fair manner. Following the declaration of a Financial Exigency, the president shall
undertake program reviews to consider any other pertinent program data. The President may recommend to
the Board of Governors the elimination or reduction of programs deemed appropriate and in the best interest
of the College. The primary consideration in any resulting decision to eliminate positions and reassignment
of affected faculty personnel will be the preservation of the quality and effectiveness of the College’s
programs. Consequently, those faculty members who are deemed to be of key importance to the specific
program will be retained in preference to other faculty members, whatever their status.

5.

BACKGROUND OR EXCLUSIONS
None.

6.

GENERAL PROVISIONS
A.

Basis For Elimination of Faculty Positions: Recommendations by the President to the Board of
Governors concerning the elimination of any faculty position will be made on the basis of need
within each discipline, as defined by the president after consultation with the chief academic officer,
the deans and department chairs.
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B.

Elimination of Positions With Equal Rank in Same Discipline: In the event all other factors are
considered to be equal and a choice must be made concerning the elimination of the position of one
of two or more faculty members holding the same rank and teaching the same discipline, the faculty
member with the greater seniority will be retained. Also, in the event of a conflict between rank and
seniority, such as when an assistant professor has substantially more seniority than his or her equally
qualified counterpart who is an associate professor, the department chair, dean and the chief academic
officer will jointly review the annual evaluations of both faculty members for the previous three
years, as well as any other relevant data, and make a recommendation to the president concerning
which of the positions better serves the vital interests of the College.

C.

Order for Elimination of Faculty Positions: Non-tenured faculty members, within the discipline
to be reduced, will be terminated prior to the termination of the employment of tenured faculty
members. Employment terminations of faculty members will generally follow the order specified
below unless there is an identified need to retain faculty members who are deemed to be of key
importance to a particular program:
Non-Tenured:
1.
2.
3.
4.
5.
6.

Adjunct Faculty
Lecturer and Temporary Faculty
Instructor
Assistant Professor
Associate Professor
Professor

Tenured:
1.
2.
3.

Assistant Professor
Associate Professor
Professor

D.

President’s Recommendation: In addition to recommendations made in response to a Financial
Exigency, the President may recommend the termination of the employment of faculty members to
the Board of Governors at any time for reason of lack of funds, lack of work, reduction in enrollment
or abolition of position. Recommendations of the President to the Board of governors relative to the
termination of the employment of faculty members shall not be made until affected faculty members
have been afforded a hearing as provided herein.

E.

Notice and Hearing For Tenured Faculty Members: The President shall provide written notice
to any full-time tenured faculty member of the intent to recommend termination of employment based
upon a reduction-in-force. The notice shall contain a description of the reasons for the intended
recommendation. The President must make every effort to give as much notice as is practical in light
of the financial exigency to each affected faculty member in advance of the effective date of the
layoff. Yet, the legislative appropriation process and the subsequent analysis needed before the
Board of Governors declares a Financial Exigency and receives, considers and approves
implementing programs may allow little time for formal notice to the employees who are to be laid
off. Upon receipt of such notice, the affected faculty member may request a hearing to be conducted
by the President or his or her designee. A request for a hearing must be made within five (5) calendar
(working) days of a notice of recommended termination. Among the issues to be considered by the
President or designee are:

1.

Adherence to the policy relating to Financial Exigency.
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2.

Material deviations from procedural requirements.

3.

Actions that violated the principles of academic freedom or that violated established law
related to race, national origin, religion, age, disability, veteran’s status or gender in the
dismissal of a faculty member.

4.

The burden of proof in termination proceedings rests with the faculty member. The Board’s
declaration of Financial Exigency is judgmental or discretionary and is not subject to contest
by any faculty member.

5.

The hearing shall be recorded by mechanical means. However, the strict rules of evidence
shall not be applied.

6.

Following the hearing, the President or designee, shall prepare a written decision upon any
matters raised by a faculty member who has requested a hearing. The decision shall contain
a description of the concerns raised by the faculty member and a response thereto. A copy
of the decision shall accompany any subsequent recommendation made by the President to
the Board of Governors.

7.

Use of the appeal procedure does not delay the effective date of employment termination.

F.

Non-Tenured Faculty Members: In most instances, a reduction-in-force of faculty members under
fixed-term appointments will be accomplished by non-reappointment rather than by layoff during
the term of employment. Non-renewal under these circumstances does not entitle a faculty member
to notice and hearing under the terms of this policy. In the event a faculty member serving under a
fixed-term appointment is recommended for employment termination during the term of employment
because of a reduction-in-force under a Financial Exigency, that faculty member shall be entitled to
use the appeal procedure described in paragraph E.

G.

Action by the Board of Governors: Upon receipt of a recommendation by the President, the Board
of Governors may terminate the employment of a faculty member. No separate hearing shall be
afforded to affected faculty members by the Board of Governors. The affected faculty member shall
be provided with written notice of the action taken by the Board of Governors and shall also be
provided with a copy of the instructions and form for filing an appeal with the West Virginia Public
Employees Grievance Board.

H.

Refusal of Transfer: If the employment of an instructor whose position is deemed vital to a
particular campus (as determined within the sole discretion of the President) is terminated on the
basis of rank, his or her position will be offered to the instructor with the greatest seniority within the
relevant discipline from another campus. Should that instructor decline to accept the vacant position,
and no other qualified instructor from the other campuses will volunteer to accept the position, the
employment of the instructor with the least seniority refusing the transfer will be terminated and the
position deemed vital to a particular campus will be posted.

I.

New Faculty Positions: New positions will not be created while a Financial Exigency is in effect
unless a serious disruption in the functioning of the College would otherwise result, as determined
within the sole discretion of the President. New academic programs or faculty positions may be
created only when it can be demonstrated that these programs or positions will help the College
extricate itself from Financial Exigency. Priority for filling these positions will be given to existing,
qualified faculty.
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7.

J.

Re-employment Following Exigency-based Termination: Notwithstanding any other recall rights
contained in the policy, in the case of the termination of the employment of a tenured faculty member
occupying a permanent faculty position, the position concerned may not be filled by replacement
within a period of two years from the effective date of the termination of employment unless the
faculty member has been offered a return to employment in that position and has not accepted the
offer within 30 calendar days after the offer is extended.

K.

Termination of Exigency: The termination of a Financial Exigency will not imply that employment
terminations that were made during a period of declared Financial Exigency are automatically
withdrawn or otherwise invalid.

L.

Process for Re-employment of Affected Personnel: The following process shall be observed for
determination of recall and reassignment of affected faculty members following the termination of
a Financial Exigency: When filling academic positions, the highest ranking qualified tenured faculty
member whose employment has been terminated as part of a Financial Exigency reduction-in-force
(and who had not been employed in an academic position elsewhere) shall be offered the position.
If the position is refused, it shall be offered to other similarly affected faculty members in rank order.
Any refusal of employment by a faculty member shall extinguish any further rights to recall.
However, a refusal to accept a position shall not preclude a faculty member from making application
for other posted position openings. The Office of Human Resources shall notify faculty members
whose employment has been terminated of position openings in accordance with the terms of this
policy. The notice shall be sent by certified mail to the last known address of the employee. It is the
responsibility of the employee on the recall list to notify the Office of Human Resources of any
change in address in order to retain recall status.

M.

Assumption of Responsibilities: The duties of a faculty member terminated under the provisions
of this policy will be assumed by his/her remaining colleagues in so far as is feasible. A terminated
faculty member’s duties will in no circumstances be assumed by adjunct instructors.

N.

Rights of Returning Tenured Faculty Members: A tenured faculty member who has been
terminated and who accepts re-employment with the College under the terms of this policy will
resume tenure and the rank held at the time of employment termination, be paid a salary
commensurate with the rank and length of previous service, be credited with any sick leave accrued
as of the date of employment termination and be credited with any annual leave accrued as of the date
of employment termination for which payment has not been made.

RESPONSIBILITIES AND PROCEDURES
The President and Chief Academic Officer shall have primary responsibility for making recommendations
to the Board of Governors regarding elimination of faculty positions.
The Office of Human Resources shall have primary responsibility for the implementation of the provisions
of this policy.

8.

CANCELLATION
None.

9.

REVIEW STATEMENT
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This policy shall be reviewed on a three-year cycle by the President or the President’s designee. Upon such
review, the President or President’s designee may recommend to the Board that the policy be amended or
repealed. SCP-2701 is scheduled for review during the 2010-2011 academic year.
10.

SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None.

Distribution:

Board of Governors (12 members)
Office of the President
Office of the Executive Vice President
Office of the Vice President for Academic Affairs
Office of the Chief Financial Officer
Office of the Vice President for Economic, Workforce and Community Development
Office of the Vice President for Student Services
Office of the Chief Technology Officer
Office of the Human Resources Administrator
Office of the Academic Division Chairpersons (2 members)
Faculty Senate Chair
Classified Staff Council Chair
Libraries (Harless and Williamson Campus)
Office of the Director of Campus Operations (Boone, Logan, Williamson, Wyoming)
www.southernwv.edu

Revision Notes:

October 2007 — Revisions reflect no substantial changes in procedure or documentation
requirements. Changes were made in titles to reflect current organizational structure and
renaming by the Legislature of the West Virginia State and Education Employees Grievance
Board.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2748

SUBJECT:

Request for Release Time for Full-time Faculty

REFERENCE:

SAA-3000, C# 4-9899 dated March 8, 1999

ORIGINATION: January 28, 1991
EFFECTIVE:

January 28, 1991

REVIEWED:

December 6, 2011

SECTION 1.
1.1

To establish the policies and procedures governing granting and processing of requests for release time.

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

This issuance applies to all full-time faculty members of Southern West Virginia Community and Technical
College.

SECTION 3.

DEFINITIONS

3.1

Release Time — Time a faculty member is granted away from a specified portion of his/her required teaching
load of 15 credit hours in order to perform a special or alternative assignment.

3.2

Special/Alternative Assignment — Includes any project or assignment given to a faculty member outside
his/her traditional teaching load

SECTION 4.

POLICY

4.1

Full-time faculty members may be granted release time from all or a portion of their teaching workload for
the purpose of performing special or alternative assignments.

4.2

“Workload Requirements for Full-time Faculty” (SCP-2875) maintains that a 100% course load for a semester
be 15 credit hours or its equivalent. The “Release Time Request Form” (SCP-2748.A) is intended to
document the “equivalent” portion of the faculty member’s workload. Any assignment to a full-time faculty
member that involves a reduction in the number of credit hours taught for a semester to less than 15 credit
hours, must be documented using the “Release Time Request Form for Full-time Faculty.”

4.3

Examples of assignments that require a Release Time Request Form (SCP-2748.A) be completed include, but
are not limited to: Projects approved under the faculty incentive program; election to the faculty senate,
faculty advisory council, or other committee membership requiring release from teaching responsibilities;
course or curriculum development; and/or developing methods for alternative delivery of courses.

4.4

When released time is granted, the faculty member’s total salary for both the released time assignments and
full-time teaching duties shall not exceed one hundred percent (100%) of the total remuneration for his/her
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full-time teaching workload. No release time will be approved without adequate documentation that the
assignment, program, or project is in alignment with the Institutional mission and needs.
SECTION 5.
5.1

Release time shall be granted based on genuine institutional need and should not be used to meet faculty work
loads due to cancelled classes.

SECTION 6.
6.1

7.2

7.3

GENERAL PROVISIONS

Release time may be requested by the faculty member or the college administration or as provided by policy.

SECTION 7.
7.1

BACKGROUND OR EXCLUSIONS

RESPONSIBILITIES AND PROCEDURES

Request by a Faculty Member.
7.1.1

A faculty member requesting release time from his/her teaching workload to perform a special
assignment will complete and submit a Release Time Request Form (SCP-2748.A) to the Department
Chair including a detailed description of the project to be completed as listed in special instructions.
Note: Faculty Senate Chair is not required to submit the detailed description.

7.1.2

The Department Chair will evaluate the request and, if warranted, will recommend approval to the
Chief Academic Officer. If release time is denied, the Department Chair will respond in writing to
the faculty member with their rationale.

Request by the Department Chair.
7.2.1

The Department Chair will meet with the faculty member to outline the conditions of their release
time and document the outcome of the meeting.

7.2.2

The Department Chair will complete and submit the Release Time Request Form (SCP- 2478.A) to
the Chief Academic Officer including the justification for the project.

Request by other Administrators.
7.3.1

The individual requesting the release time will consult with the Department Chair to ensure coverage
of courses can be accomplished.

7.3.2

The individual requesting the release time will complete and submit the Release Time Request Form
(SCP-2478.A), including the signature of the Department Chair.

7.4

The Chief Academic Officer will review the request and forward to the President or his/her designee with a
recommendation.

7.5

The President or his/her designee is the final approval authority for all requests for release time. The
President or his/her designee will return the completed form to the Department Chair with approval or denial.

7.6

If approved by the President or his/her designee, the Department Chair will ensure necessary arrangements
are made to have all classes fully covered and will ensure that the following distribution of the Release Time
Request Form (SCP-2478.A) is made:
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7.6.1

Original to Human Resources for placement in file.

7.6.2

Copies to Department Chair and Chief Academic Officer.

SECTION 8.
8.1

SCI 2420

SECTION 9.
9.1

CANCELLATION

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

SCP-2748.A, Release Time Request Form for Full-time Faculty

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

December 2012 – Policy reviewed with minor changes to reflect current titles.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2748.A, Request for Release Time Form for Full-time Faculty

Name of Faculty: ______________________________

Faculty Rank: ______________________________

Campus: _____________________________________

Department: ________________________________

Signature of faculty member below indicates he/she agrees with the Release Time Request as presented.
_________________________________________________
Signature of Faculty
Date

Release Time Requested
A short typed, double-spaced project description must accompany this request. It must include: Project Description,
Purpose, Major Objectives, Time Table listing individual activities and deadlines, and Project Evaluation Procedures.
Short Description of Project:

Number of Credit Hours Release Time Requested: ___________
Semester Released:

____ Fall Semester

____ Spring Semester

Beginning Date:

______________________

____ Summer

Ending Date: ______________________

Cost (in addition to salary): _______________________
Release Time Project
Requested By:
Print Name

G Approved
G Approved
G Approved

Title

Date

G Denied
Department Chairperson

Date

Chief Academic Officer

Date

President or Designee

Date

G Denied
G Denied
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SOUTHERN
WEST
VIRGINIA
COMMUNITY AND TECHNICAL COLLEGE
B O A R D
O F
G O V E R N O R S

Number:
Origination:
Effective:
Reviewed:

SCP-2825
December 2004

April 19, 2005
October 29, 2007

SUBJECT:

Salary Administration

REFERENCE:

West Virginia Code §18B-8-3, §18B-8-3(a), and §18B-9-4(b)
West Virginia Council for Community and Technical College Education (Community
and Technical College System Council), and West Virginia Higher Education Policy
Commission (HEPC) Joint Procedural Rule, Series 8, Personnel Administration

1.

PURPOSE
The purpose of this policy is to establish guidelines for salary administration which enables the College to
maintain a fair and equitable compensation program and to attract, retain, and reward highly qualified
employees.

2.

SCOPE AND APPLICABILITY
This issuance applies to non-classified employees, (with the exception of the President), full-time faculty, and
classified staff.

3.

4.

DEFINITIONS
A.

Non-classified Employee — An employee so designated by the president who is responsible for
policy formation at the department or institutional level or reports directly to the president of the
institution or is in a position considered critical to the institution by the president.

B.

Full-time Faculty — An individual employed on a full-time year to year basis designated as faculty
who holds rank and is assigned a full-time workload per institutional guidelines.

C.

Classified Employee — An employee in a position covered under the classification program set out
by Procedural Rule, Series 8, Personnel Administration.

POLICY
The President shall prepare an annual budget presentation for approval by the Board of Governors (BOG).
As part of this presentation, the President shall include any plans for awarding of salary increases for all
employees other than the President. The President’s recommendation for salary increases to the Board of
Governors will incorporate compensation methods deemed appropriate to accomplish the salary goals of the
College and may address issues such as market/peer competitiveness, performance, and equity adjustments,
or other common compensation practices necessary to maintain a fair and equitable compensation program.
The salary and other compensation for the President shall be developed and approved by the Board of
Governors in compliance with guidelines of the West Virginia Community and Technical College Council.
Plans for salary increases for all employees of Southern West Virginia Community and Technical College
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effective on or after the date of the adoption of this policy shall contain a merit factor. All salary increases
shall be contingent upon the availability of funding and are not considered to be automatic based upon any
salary schedule adopted or in effect.
5.

BACKGROUND OR EXCLUSIONS
In so much as they shall apply, entry level salaries and any salary increases awarded shall be in compliance
with WV Code and supportive of the goals and strategies of the institutional Compact.

6.

GENERAL PROVISIONS
As funding is provided for salary adjustments, those funds will be allocated equitably consistent with the
purpose for which the funds are being provided. Salary increases may be provided only when funding is
available. Salary increases shall be provided using one or more of the following criteria. The criteria are
not to be considered as sequential and may be applied concurrently for any employee category.
A.

B.

Non-classified:
1.

Salary increases may be provided as proposed by the President and determined by the Board
of Governors.

2.

Merit-based salary increases may be provided based on results derived from the approved
performance appraisal system which provides a fair and equitable basis for measuring
performance levels based upon reasonable performance standards.

Faculty:
1.

Promotion in rank — a 10% salary increase on the existing base salary, not to include any
stipend or supplemental contract pay, shall be awarded to a faculty member who is promoted
in rank based upon meeting the criteria for such promotion as outlined in SCP-2686,
Promotion in Rank and Tenure Policy.

2.

Salaries are largely governed by a Faculty Compensation Program and a salary schedule
approved by the Board of Governors. The first priority for funding salaries for faculty
employees shall be to ensure salary levels are at the entry level step in rank on the salary
schedule. Salary monies will be applied to funding the salary schedule proportionately for
all faculty employees based upon the individual employee’s step placement and rank.

3.

Other salary increases may be provided as proposed by the President and determined by the
Board of Governors.

4.

Merit-based salary increases may be provided based on results derived from the approved
faculty evaluation process which provides a fair and equitable basis for measuring
performance levels based upon reasonable performance standards. Any faculty evaluation
process adopted shall be developed in collaboration with the faculty and approved by the
President.
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C.

7.

Classified Employees:
1.

Salaries are largely governed by a classification system and a legislatively approved salary
schedule. The first priority for funding salaries for classified employees shall be to ensure
salary levels are at the Zero step on the salary schedule. Salary monies will be applied to
funding the salary schedule proportionately for all classified employees based upon the
individual employee’s pay grade and years of service.

2.

Other salary increases may be provided as proposed by the President and determined by the
Board of Governors.

3.

Merit-based salary increases may be provided based on results derived from the approved
performance appraisal system which provides a fair and equitable basis for measuring
performance levels based upon reasonable performance standards. Any performance
appraisal system adopted shall be developed in collaboration with the classified staff and
approved by the President.

RESPONSIBILITIES AND PROCEDURES
The authority for developing a performance appraisal system to be applied in awarding merit-based salary
increases is delegated to the President by the Board of Governors.

8.

CANCELLATION
This policy supersedes any prior policy or reference to salary issues of Southern West Virginia Community
and Technical College.

9.

REVIEW STATEMENT
This policy shall be reviewed on a three- year cycle by the President or the President’s designee. Upon such
review, the President or President’s designee may recommend to the Board that the policy be amended or
repealed. SCP- 2825 is scheduled for review during the 2010-2011 academic year.

10.

SIGNATURES

Attachments:

None.

Distribution:

Board of Governors (12 members)
Office of the President
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Office of the Executive Vice President
Office of the Vice President for Academic Affairs
Office of the Chief Financial Officer
Office of the Vice President for Economic, Workforce and Community Development
Office of the Vice President for Student Services
Office of the Chief Technology Officer
Office of the Human Resources Administrator
Office of the Academic Division Chairpersons (2 members)
Faculty Senate Chair
Classified Staff Council Chair
Libraries (Harless and Williamson Campus)
Office of the Director of Campus Operations (Boone, Logan, Williamson, Wyoming)
www.southernwv.edu
Revision Notes:

October 2007 — Revisions incorporate the BOG approved Faculty Compensation Program
and Salary Schedule as a means to provide salary increases for faculty.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2843
SUBJECT:

Sexual Harassment Policy

REFERENCE:

WV Code Section 18B-1-6; West Virginia Human Rights Act; Title VII of the Civil Rights Act
of 1964, as amended; Title IX of the Education Amendments of 1972.

ORIGINATION: June 1, 1984
EFFECTIVE:

September 1, 2000

REVIEWED:

January 11, 2011

SECTION 1.
1.1

This policy emphasizes Southern West Virginia Community and Technical College’s strong opposition to
sexual harassment. The policy defines sexual harassment, provides guidelines for filing sexual harassment
complaints, and explains what action will be taken against those found to have engaged in sexual harassment.

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

This policy is without limitation in scope or application. Southern will not tolerate, condone or allow sexual
harassment whether engaged in by employees, students or visitors. All employees, students and visitors are
expected to act in a positive manner and contribute to a productive work and academic environment that is
free from sexual harassment.

SECTION 3.

DEFINITIONS

3.1

State and federal laws define and prohibit sexual harassment.

3.2

For purposes of this policy, sexual harassment is defined as unwelcome and unwanted conduct (verbal or
physical) either of a sexual nature, or based upon a person’s sex when:

3.3

3.2.1

Submission to such conduct is made either explicitly or implicitly a term or condition of an
individual’s continuing employment or a student’s ability to participate in or to receive benefits,
services or opportunities in a course, program, or activity, or

3.2.2

Submission to or rejection of such conduct by an individual is used as the basis for employment
decisions affecting the employee or the basis for academic or other decisions affecting the student;
or

3.2.3

Such conduct has the purpose or effect of unreasonably interfering with an individual’s work
performance or a student’s educational experience or of creating an intimidating, hostile or offensive
work or academic environment

Some examples of sexual harassment include, but are not limited to, the following:
3.3.1 Demanding sexual favors in exchange for favorable treatment, grades, reviews, assignments,
promotions, continued employment or promises of the same;
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3.3.2

Unwelcome leering, whistling, touching, patting, or pinching, purposely rubbing up against or
brushing another’s body, and insulting, abusive or obscene comments or gestures;

3.3.3

Verbal comments of a sexual or sex-based nature, including continued or repeated jokes, epithets,
flirtations, advances or propositions;

3.3.4

Graphic or suggestive verbal commentary about an individual’s dress, body, sexual prowess or sexual
deficiencies;

3.3.5

Sexually degrading vulgar words to describe an individual;

3.3.6

Displays in the workplace, classroom or other Southern property of sexually suggestive objects,
photographs, posters, cartoons or graffiti;

3.3.7

Name calling and relating stories, gossip, comments or jokes that have a sexual connotation;

3.3.8

Sexual or sex-based assault or coerced sexual acts; and

3.3.9

Retaliation against an employee or student for complaining about such behavior.

SECTION 4.

POLICY

4.1

It is Southern’s policy to provide a productive work and educational environment where faculty, staff and
students can work and study free from sexual harassment. Southern will take action to prevent and eliminate
verbal or physical conduct by any employee or student that harasses, disrupts, or interferes with another’s
work or academic performance or that creates an intimidating, or offensive or hostile environment.

4.2

Conduct that constitutes sexual harassment is unacceptable and illegal. Southern will not tolerate any sexual
harassment of its students or employees on Southern property, in other Southern-related settings or at
Southern-related events.

4.3

If sexual harassment allegations are not substantiated, all reasonable steps shall be taken to protect the
reputation of the accused. Moreover, if the complainant is found to have intentionally or maliciously been
dishonest or frivolous in making the allegations, the complainant shall be subject to appropriate disciplinary
action.

SECTION 5.
5.1

None.

SECTION 6.
6.1

BACKGROUND OR EXCLUSIONS

GENERAL PROVISIONS

While Southern encourages individuals who believe they are being harassed to notify the offender firmly and
promptly that his or her behavior is unwelcome, Southern also recognizes that power and status disparities
between an alleged harasser and a target of harassment may make such a confrontation impossible. In the
event that such informal, direct communication between individuals is either ineffective or impossible, then
any such conduct should be reported immediately (preferably in writing) to one of the following persons:
the respective campus Counselor, Director or Manager; Office of the Chief Financial Officer; or the Chief
Officer of Academics; Economic, Workforce and Community Development; Student Services; or
Technology/Information Services. Nothing in this policy shall be constructed to prohibit the filing of a
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complaint with the West Virginia Human Rights Commission or other agency charged with the responsibility
to enforce laws that prohibit sexual harassment.
6.2

Any administrator, counselor or other employee who receives a report of sexual harassment or who is other
wise made aware of a situation, action or behavior that could be deemed as sexual harassment is responsible
for reporting the suspected harassment to his or her unit vice president or to the Office of the Chief Financial
Officer unless prohibited from doing so by law. Failure to report promptly the suspected harassment will
result in appropriate disciplinary action.

6.3

Upon receipt of a report or complaint alleging sexual harassment, the Office of the Chief Financial Officer
shall immediately undertake or authorize an investigation. That investigation may be conducted by College
personnel or by a third party designated by the College. The investigation may consist of personal interviews
with the complainant, the individual against whom the complaint is filed, and others who have knowledge
of the alleged incident or circumstances giving rise to complaint. The investigation may also consist of the
evaluation of any other information or documents which may be relevant to the particular allegations. In
determining whether the alleged conduct constitutes a violation of this policy, the College shall consider:
6.3.1

the nature of the behavior;

6.3.2

how often the conduct occurred;

6.3.3

whether there were past incident or past continuing patterns of behavior;

6.3.4

the relationship between the parties involved;

6.3.5

the sex and age of the victim;

6.3.6

the identity of the perpetrator, including whether the perpetrator was in a position of power over the
employee, student, or visitor allegedly subjected to harassment;

6.3.7

the number of alleged harassers;

6.3.8

the age of the alleged harasser;

6.3.9

where the harassment occurred;

6.3.10 whether there have been other incidents in the College involving the same of other employees,
students, or visitors;
6.3.11 whether the conduct adversely affected an employee’s work environment or a student’s education
or educational environment;
6.3.12 the context in which the alleged incidents occurred; and
6.3.13 whether or not speech or expression that is alleged to constitute harassment is protected by the First
Amendment to the United States Constitution.
6.3.14 Whether a particular action or incident constitutes a violation of this policy, requires a determination
based on all the facts and surrounding circumstances. The investigation shall be completed no later
than 14 days from receipt of the report. The Office of the Chief Financial Officer shall make a
written report to the President or his or her desginee upon completion of the investigation. If the
SCP-2843, Sexual Harassment Policy

Page 3 of 5

complaint involves the President, the report may be filed directly with the Chair of the Board of
Governors. The report shall include a determination of whether the allegations have been
substantiated as factual and whether they appear to be violations of this policy. The Office of the
Chief Financial Officer’s obligation to conduct this investigation shall not be extinguished by the fact
that a criminal investigation involving the same or similar allegations is also ending or has been
concluded.
6.4

The results of the investigations of each complaint filed under these policies will be reported in writing to the
complainant and other parties by the College in accordance with the state and federal laws regarding data or
records privacy, and consistent with the privacy rights of the alleged harasser.
6.4.1

6.5

6.6

Following investigation, the following actions may be taken against an individual found to have engaged in
sexual harassment:
6.5.1

If the individual is an employee, appropriate disciplinary action up to and including termination of
employment;

6.5.2

if the individual is a student, appropriate disciplinary action up to and including explusion imposed
consistent with the Policy on Student Rights and Responsibilities;

6.5.3

If the individual is a visitor, appropriate action including, but not limited to, being forbidden from
entering Southern property imposed consistent with the Policy on Use of Institutional Facilities; and

6.5.4

If the individual is a third party who engages in harassing conduct against a Southern employee or
student away from Southern property, appropriate remedial action including, but not limited to,
reporting such conduct to the third party’s employer or school.

It shall also be a violation of this policy to engage in retaliation or reprisal against any person who reports
sexual harassment or intimidation or who testifies, assists or participates in an investigation or proceeding
involving sexual harassment

.
SECTION 7.
7.1

If the results of the investigation of a complaint of sexual harassment results in a conclusion than an
individual has engaged in sexual harassment violation of this policy, or that College personnel have
failed to report suspected sexual harassment as required herein, appropriate remedial action will be
pursued, including student and College personnel disciplinary action, when appropriate.

RESPONSIBILITIES AND PROCEDURES

All Southern employees, students, and visitors are expected to:
7.1.1

engage in conduct that meets professional standards,

7.1.2

remain sensitive to the effect of their actions and words on others,

7.1.3

take appropriate action to prevent sexual harassment,

7.1.4

avoid behavior that might be construed as sexual harassment,

7.1.5

acquaint themselves with the policy,

7.1.6

bring questions about procedure, seek informal advice or
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7.1.7

present complaints if alleged sexual harassment has occurred or is suspected to his/her immediate
supervisor and/or the AA/EEO Office.

7.2

The Office of the Chief Financial Officer and Office of the Vice President for Enrollment Management shall
have the responsibility to oversee the implementation of this policy, to ensure that employees and students
are aware of the policy, to ensure Southern’s compliance with relevant state and federal laws, and to ensure
that employees and students receive any necessary training with regard to sexual harassment issues. The
Office of the Vice President for Enrollment Management is primarily responsible for student-related matters,
and the Office of the Chief Financial Officer is primarily responsible for all other matters, including
employee-related matters.

7.3

Inquiries on anti-discrimination laws (Human Rights Act, Civil Rights Act, and/or Title IX Amendments) as
they relate to this policy should be addressed to:
Affirmative Action Officer
Southern West Virginia Community and Technical College
P. O. Box 2900, Mount Gay, West Virginia 25637
(304) 896-7408
Title IX Coordinator
Southern West Virginia Community and Technical College
P. O. Box 2900 Mount Gay, West Virginia 25637
(304) 896-7432

SECTION 8.
8.1

Any previous policy being superseded.

SECTION 9.
9.1

CANCELLATION

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None.

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

January 2011— Revisions reflect no substantial changes in procedure or documentation
requirements. Revisions provide clarity and reflect changes in management responsibilities.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2875

SUBJECT:

Workload Requirements for Full-time Faculty

REFERENCE:

West Virginia Community and Technical College Council Title 133, Procedural Rule, Higher
Education Policy Commission, Series 45 Community and Technical College Faculty
Instructional Load

ORIGINATION: April 15, 1985
EFFECTIVE:

January 28, 1991

REVIEWED:

November 2009

SECTION 1.
1.1

To establish class sizes, the work week and class loads for full-time faculty members of the Southern West
Virginia Community and Technical College.

SECTION 2.
2.1

SCOPE AND APPLICABILITY

The issuance applies to all full-time faculty members of Southern West Virginia Community and Technical
College who are classroom instructors.

SECTION 3.
3.1

PURPOSE

DEFINITIONS

None.

SECTION 4.

POLICY

4.1

Class Load - A required course load shall be 15 credit hours or their equivalent per semester, a maximum of
30 credits per academic year.

4.2

Work Week - Full-time faculty shall post a minimum of 22 ½ hours per week indicating lecture, lab and
office hours. Additional time will be required to fulfill committee and other college responsibilities as
identified in this policy. Work week may include a combination of any of the following: weekdays, evenings,
and weekends.

4.3

Class Size - Classes will have a minimum of 10 students. The following consideration may be justification
for approving classes with less than minimum enrollments:
4.3.1

Room size

4.3.2

Availability of equipment

4.3.3

Upper level courses required for graduation
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4.3.4

Faculty/student ratios as mandated by accreditation standards

4.3.5

Any reason deemed necessary by Chief Academic Officer

SECTION 5.
5.1

BACKGROUND OR EXCLUSIONS

None.

SECTION 6.

GENERAL PROVISIONS

6.1

Office Hours - Each full-time faculty member shall maintain posted office hours of not less than seven and
one-half (7 ½) hours per week.

6.2

Overloads - Full-time faculty members may be offered the opportunity to assume additional teaching
workloads for extra compensation under a contractual agreement. In making such an agreement, the
Department Chair shall consider the employee’s ability to perform both his or her regular and supplemental
duties.

SECTION 7.
7.1

7.2

Full-time faculty members are expected to participate in College non-teaching functions as part of their
faculty duties. These activities include, but are not limited to, the following:
7.1.1

Registration and Student Advisement

7.1.2

Committee Assignments

7.1.3

Faculty Meetings

7.1.4

Commencement Exercises

7.1.5

Governance Day Activities

Department Chairs will ensure:
7.2.1

Each full-time faculty member is assigned a full class load or equivalent.

7.2.2

Criteria for minimum class sizes are adhered to or justifications for exceptions are submitted.

7.2.3

Non-teaching College responsibilities are equitably assigned to faculty members.

SECTION 8.
8.1

CANCELLATION

None.

SECTION 9.
9.1

RESPONSIBILITIES AND PROCEDURES

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.
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SECTION 10. SIGNATURES

Board of Governors Chair

03-02-2010
Date

President

03-02-2010
Date

Attachments:

None

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

November 2009 — Revisions provide clarity and reflect changes in management
responsibilities. The policy was placed into the new format.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-5260

SUBJECT:

Meeting Financial Exigencies

REFERENCE:

West Virginia Council for Community and Technical College Education, Title 135, Procedural
Rule, Series 9, Academic Freedom, Professional Responsibility, Promotion, and Tenure. SCP2701, Reduction in Workforce Faculty Personnel.

ORIGINATION: May 27, 1988
EFFECTIVE:

February 17, 2004

REVIEWED:

July 11, 2011

SECTION 1.
1.1

The purpose of this policy is to establish a manner in which financial exigencies are defined and determined
by the Board of Governors and to outline the planning process for meeting financial exigencies.

SECTION 2.
2.1

BACKGROUND OR EXCLUSIONS

None.

SECTION 6.
6.1

POLICY

It shall be the policy of the Board of Governors to obtain the full benefit of planning and deliberation prior
to the implementation of measures determined to be necessary to react to a financial exigency.

SECTION 5.
5.1

DEFINITIONS

Financial Exigency – A circumstance arising from an immediate need to react to the lack of financial
resources required to sustain current levels of educational services and programs.

SECTION 4.
4.1

SCOPE AND APPLICABILITY

This policy shall apply on a college-wide basis.

SECTION 3.
3.1

PURPOSE

GENERAL PROVISIONS

Financial Exigency/Committee Duties and Responsibilities-A Financial Exigency Committee will review and
advise the President on all institution-wide actions deemed as necessary responses to a financial exigency.
The major responsibilities of this committee shall be:
6.1.1

Making initial recommendations and advising the Faculty Senate and Classified Staff Council
regarding institution-wide responses to a financial exigency;

6.1.2

Reviewing the responses and further recommendations of the Faculty Senate and Classified Staff
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Council regarding the Committee’s initial recommendations; and
6.1.3

Making final recommendations to the President regarding institution-wide responses to a financial
exigency.

6.2

Committee Membership – The Committee shall be comprised of the following ten (10) persons: one elected
Lay Board of Governors Member (non-voting Chairperson); one elected Student Government Representative;
two elected Classified Staff members; two elected Faculty Members; one Chief Fiscal Officer; one
Administrator appointed by the President; one Classified Employee Advisory Council Representative; and
one Faculty Advisory Council Representative.

6.3

Committee Members Terms of Service – Each member of the Committee shall serve for a full fiscal year, i.e.,
from July 1 of one calendar year through June 30 of the following calendar year. All elected members of the
Committee shall be chosen at their respective group’s final meeting for the fiscal year.

6.4

Financial Exigency Procedure – The President may request the Board of Governors to declare a financial
exigency at any time it is believed that a bona fide financial exigency exists. The Board of Governors may
declare a condition of financial exigency for a period not to exceed two years, unless extended by subsequent
action of the Board. Within seven working days after the Board of Governors declares a condition of financial
exigency, the Financial Exigency Committee shall submit in writing its initial recommendation to the Faculty
Senate and the Classified Council. Within seven working days after receiving the initial recommendation of
the Financial Exigency Committee, the Faculty Senate and Classified Staff Council may submit their
recommendations in writing to the Financial Exigency Committee. Within five working days after the
deadline for receiving the recommendations of the Faculty Senate and Classified Staff Council, the Financial
Exigency Committee shall submit its final recommendation in writing to the President. Within seven working
days after receiving the final recommendations of the Financial Exigency Committee, the President shall
submit recommendations in writing to the Board of Governors for its review and approval.

6.5

Financial Exigency Actions – When the Board of Governors declares a condition of financial exigency, the
Financial Exigency Committee shall review and recommend the financial effects of the following prioritized
actions before making any recommendations regarding personnel reduction:
6.5.1

Delaying implementation of new programs;

6.5.2

Freezing all vacant positions;

6.5.3

Cutting all new and, where feasible replacement equipment funds;

6.5.4

Reducing extracurricular activities and events;

6.5.5

Utilizing all feasible current expense cuts in the following areas in priority order:
6.5.5.1 travel
6.5.5.2 telephone
6.5.5.3 utilities
6.5.5.4 printing
6.5.5.5 office supplies
6.5.5.6 educational supplies
6.5.5.7 reducing repair and alteration funds
6.5.5.8 reducing unrestricted student aid funds, and
6.5.5.9 reducing work week and times of college operations through voluntary and, where necessary,
mandatory furloughs.
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6.5.6

Furlough – Voluntary and mandatory furloughs shall be considered. Vacation and sick leave days
may not be used to offset salary cutbacks. Options may include a one day per week cut in pay.
Previous and recent cuts in any area of the college should be considered in making recommendations
to prevent disproportionate cuts.

6.5.7

Reductions in Workforce – After exhausting all possible financial benefits and savings from the
above actions, the Committee may recommend that the President consider and recommend reductions
in personnel. The President shall consider any Committee recommendations and shall make any
personnel recommendations in accordance with the pertinent policies of the Board of Governors. A
recommendation from the Committee is not required to enable the President to independently
recommend reductions in personnel.

SECTION 7.
7.1

The President has primary responsibility for the implementation of the provisions of this policy.

SECTION 8.
8.1

CANCELLATION

None.

SECTION 9.
9.1

RESPONSIBILITIES AND PROCEDURES

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None.

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

July 2011 — Revisions reflect no substantial changes in procedure or documentation
requirements. Revisions provide clarity and reflect changes in management responsibilities.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-5780

SUBJECT:

Travel Regulations

REFERENCE:

West Virginia Code §12-3-11; 6B-2-5(2); Title 135, Procedural Rule, West Virginia Council for
Community and Technical College Education, Series 29, Travel; Federal Regulation §301-11.17

ORIGINATION: September 2002
EFFECTIVE:

October 15, 2002

REVIEWED:

December 01, 2011

SECTION 1.
1.1

This regulation implements the guidelines and procedures concerning the governing of instate, out-of-state
and international travel, hereinafter referred to as “travel,” and for reimbursement of expenses to employees,
Board of Governors, and non-employees traveling on behalf of Southern West Virginia Community and
Technical College.

SECTION 2.
2.1

SCOPE AND APPLICABILITY

Travel regulations applicable to all employees, Board of Governors, and non-employees.
2.1.1

Approval to travel shall be secured in advance by the employee according to this regulation. Under
no circumstances should an employee travel without proper approval of the spending officer.

2.1.2

Employees are responsible for submitting a travel expense account settlement form, with all required
attachments, within sixty days after the last day of approved travel in order to receive reimbursement
of expenses.

2.1.3

This regulation shall govern reimbursement of travel expenses to members of the Governing Board
when a Board member requests reimbursement for travel expenses.

2.1.4

When non-employees are eligible to receive reimbursement of travel expenses, reimbursement shall
be made in accordance with this regulation and the policies and procedures of the institution.

2.1.5

Reimbursements of travel expenses paid from federal, state and private grants shall be governed by
the terms and conditions of the grant if they differ from those contained in this regulation; otherwise,
this regulation shall govern such reimbursement.

SECTION 3.
3.1

PURPOSE

DEFINITIONS

None.
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SECTION 4.
4.1

POLICY

Transportation
4.1.1

Commercial Airlines
4.1.1.1 Allowable reimbursement for commercial airline travel shall include the actual expense or
cost for the least expensive logical fare via the most direct route, or a reasonable alternative
route if it results in lower fare.
4.1.1.2 Travelers are expected to make advance bookings through a contracted travel service vendor
or as otherwise approved by the institution to secure the least expensive airfare possible.
Reimbursement may be made to the traveler in advance for airfare purchased from 45 to 180
days before the trip begins. If airfare is reimbursed prior to travel, it must be referenced on
the traveler’s expense account.
4.1.1.3 In order to receive reimbursement, the traveler must submit the Passenger Itinerary or
certified copy of the commercial airline ticket attached to the travel form. Refundable or
unused airline tickets shall be returned immediately.
4.1.1.4 Commercial airline tickets for guests of Southern may be direct billed to the institution.

4.1.2

Ground Transportation
4.1.2.1 State Owned Vehicles: The availability and use of Southern’s vehicles will be determined
by the designated person located at each campus. When available, Southern’s vehicles
should be considered first.
4.1.2.2 Privately Owned Vehicles: Personally owned vehicles may be used when traveling on
College business. Reimbursement will be made and shall not exceed the prevailing rate per
mile established by the State of West Virginia. The current applicable rate can be obtained
from the Finance Department’s web page. This rate is intended to cover all operating costs
of the vehicle including fuel, maintenance, depreciation, insurance, etc., and no additional
reimbursement will be made.
4.1.2.3 Commercial Rental Vehicles: Commercial rental vehicles may be used when traveling on
College business. Travelers will utilize State approved rental car vendors when traveling by
air or when departing from College locations. Reimbursement will be made at actual cost
for the daily rental fee for a mid-size or smaller vehicle. It is recommended that travelers use
their State Corporate Card to secure their rental. The State Corporate Card provides collision
damage coverage at no cost for rentals up to 60 days.
4.1.2.4 Rail Service: Rail Service may be used for ground transportation in accordance with the
Institution’s guidelines and procedures. Travelers are expected to make advanced bookings
and use the least expensive logical fare via the most direct route, or other reasonable route
that results in a lower fare. Receipts/documentation are required for reimbursement.
4.1.2.5 Miscellaneous Ground Transportation: Miscellaneous ground transportation may be
reimbursed in accordance with the Institution’s guidelines and procedures.
4.1.2.6 The operator (traveler) of a Southern vehicle must be an employee of Southern and possess
a valid operator’s license. The operator is personally responsible for any fines and/or
penalties resulting from citations, charges, or warrants attributable to operator negligence.
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Such fines and/or penalties shall not be a reimbursable expense.
4.1.2.7 In cases where a traveler chooses to drive rather than fly while on business, reimbursement
will be based on actual in-transit expenses (mileage, hotel, meals, etc.) not to exceed the
lowest available commercial airfare plus local transportation to and from the airport. A
traveler must secure an itinerary from National Travel’s website with fare prior to departure
to be attached to travel for reimbursement.
4.1.2.8 Roadside assistance services for fleet or rental vehicles, if needed, may be reimbursed at
actual reasonable cost. A receipt must be provided and attached to a vendor’s invoice within
15 days.
4.1.3

Lodging
4.1.3.1 Reimbursement for lodging shall include actual expenses or overnight accommodations, use
of a room during daytime, and all applicable taxes and surcharges. Original lodging receipts
or certified copies are required for reimbursement.
4.1.3.2 Lodging or a meeting may be direct billed for group travel only. The traveler must reference
that lodging was direct billed and provide proof of lodging with final Travel Expense
Account Settlement.
4.1.3.3 All group travel must be submitted together to the State Auditor’s Office for payment.
Therefore, each traveler in the group should submit a Travel Expense Account Settlement
form as soon as possible in order not to hold up other group member’s travel reimbursement.
Also, if you plan not to claim any expenses, you must also inform Southern’s accounts
payable section.
4.1.3.4 Reimbursement for multiple occupancy, when only one of the travelers is on College
business, shall be at the least expensive single room rate. In the event that a single room rate
cannot be determined state, “single room rate same as double,” on Settlement form.

4.1.4

Meals
4.1.4.1 Meal expense reimbursement shall be made in accordance with the Institution’s policies and
procedures and is limited to actual expenses for food, service, and gratuities up to the
applicable maximum daily rate authorized by the Governing Board. Specifically excluded
are alcoholic beverages and entertainment expenses.
4.1.4.2 Instate: Maximum daily rate is $50.00 without receipts.
4.1.4.3 Out-of-State: Maximum daily rate is based on Federal Regulations§301-11.17. On the first
and last travel day, Southern employees are only eligible for 75 percent of the total Meal and
Incidental Expense Rate for their temporary duty travel location (not the official duty station
location). Alcohol and entertainment expenses are specifically excluded. Meals and
incidental rates differ by travel location. Examples of incidental expenses are fees and tips
given to porters, baggage carriers, bellhops, hotel maids, stewards or stewardesses, and
others on ships, and hotel servants; transportation between places of lodging or business and
places where meals are taken, if suitable meals cannot be obtained at the temporary duty site;
and mailing costs associated with filing travel vouchers and payment of government charge
card billings.
4.1.4.4 Reimbursement for meals during same day travel, travel without an overnight stay, is not
reimbursable.
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4.1.5

Other Expenses
4.1.5.1 Reimbursable Expenses
4.1.5.1.1 Travelers may incur other business related expenses for which reimburse ment
may be made if appropriate. Such expenses and reimbursement may include, but
are not limited to:
4.1.5.1.1.1

Baggage handling and gratuities when using public transportation.

4.1.5.1.1.2

Baggage storage between appointments.

4.1.5.1.1.3

Tolls, garage and parking fees.

4.1.5.1.1.4

Communication expenses such as: Long distance calls to the office,
facsimiles, access to e-mail.

4.1.5.1.1.5

Trips involving multiple days of travel or for single day travel
where the traveler is unexpectedly delayed for business reasons, the
traveler may make one personal telephone call home per day.
Reimbursement shall be made at actual cost not to exceed a
reasonable amount, if the call was not made on Southern’s cell
phone or calling card. The full amount will be reimbursed for all
work related calls, if the call was not made on Southern’s cell
phone or calling card.

4.1.5.2 Non-reimbursable Expenses
4.1.5.2.1 Travelers may incur other expenses for which reimbursement is non-reimbursable.
Such expenses may include, but are not limited to:

4.1.6

4.1.5.2.1.1

Interest or late charges on credit cards.

4.1.5.2.1.2

Laundry fees.

4.1.5.2.1.3

Personal flight or baggage insurance.

Form of Payment for Business Travel
4.1.6.1 Corporate Travel Card: Traveler should use the corporate charge card issued by the State
of West Virginia and Southern West Virginia Community and Technical College for
business related travel expenses when applicable.
4.1.6.2 Cash Advance: Employees may secure a cash advance for business travel only by using the
corporate credit card at an ATM. Receipt from the ATM machine is required for
reimbursement of the ATM transaction fee and the credit card fee.
4.1.6.3 Direct Billing: A requisition may be used when accepted by the event sponsor. The traveler
is responsible for attaching to the Expense Account Settlement receipts, invoices,
documentation, etc., for any direct billed fees.
4.1.6.4 Cash Advance from the West Virginia State Auditor’s Office: The traveler must follow the
State of West Virginia’s regulations addressing the Cash Advance.
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4.1.6.5 Purchase Card Payments: The Purchase Card will cover the cost of the hotel room, Internet
service, and taxes. THIS DOES NOT INCLUDE FOOD, IN ROOM DINNING SERVICE,
IN ROOM MOVIES, OR LAUNDRY.
4.1.7

Other Provisions
4.1.7.1 Reimbursement Forms: The form(s) used for reimbursement of travel expenses shall be
those promulgated by the Chancellor.
4.1.7.2 Travel Incentives: In accordance with West Virginia Code §6B-2-5(2), employees may use
bonus points acquired through frequent traveler programs while traveling on official
government business, as long as the employee’s participation in the program does not result
in an additional cost to the State of West Virginia.

SECTION 5.
5.1

Any exceptions to this regulation must be explained in writing and approved by the President of Southern
West Virginia Community and Technical College.

SECTION 6.
6.1

GENERAL PROVISIONS

None.

SECTION 7.
7.1

BACKGROUND OR EXCLUSIONS

RESPONSIBILITIES AND PROCEDURES

Authority and Responsibilities
7.1.1 Authority to manage, approve or disapprove travel and travel related expense is delegated exclusively
to the Southern West Virginia Community and Technical College Board of Governors.
7.1.2

The Governing Board may also delegate authority to the President to act as designee for authorizing
and approving travel and travel related expenses as may be required. All such authorizations and
approvals shall be made according to the provisions of this regulation.

7.1.3

The President may also delegate authority to others within her or his respective institution to act as
her/his designee for authorizing and approving travel and travel related expenses. All such
authorization and approvals shall be made in accordance with the provisions of this rule.

7.1.4

Travel may be authorized only for official business and only if the College has the financial resources
to reimburse the traveler for travel expenses.

7.1.5

The responsibility to audit a traveler’s Expense Account Settlement lies with this Institution.
Approval of a traveler’s Expense Account Settlement by the Institution means that the expense
settlement meets all criteria established for reimbursement. The Institution shall audit and submit
an accurate Travel Expense Account Settlement for reimbursement to the State Auditor’s Office
within a reasonable amount of time after receiving such Settlement from the traveler.

7.1.6

The responsibility of the traveler is to file a Travel Expense Account Settlement form with the
Finance Department. The traveler must have the Folio from the hotel, a badge from the conference,
receipts for transportation, if applicable, parking receipts, and toll receipts for reimbursement.

SECTION 8.

CANCELLATION
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8.1

Any previous policy being superseded.

SECTION 9.
9.1

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None.

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

December 2011 — Minor revisions were made to provide clarify and reflect changes in
management responsibilities. Revisions reflect no substantial changes in procedure or
documentation requirements.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-7000

SUBJECT:

E-mail Established as an Official Form of Communication

REFERENCE:

None

ORIGINATION: February 3, 2012
EFFECTIVE:

July 26, 2012

REVIEWED:

New Policy

SECTION 1.
1.1

To establish that Southern West Virginia Community and Technical College (Southern) campus e-mail is an
official method of communication between, faculty, staff, and students and to ensure that e-mail messages
from the College directed to faculty, staff, and students are delivered and accessible to the intended recipient.

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

This issuance applies to all constituents of Southern for whom a campus e-mail account is provisioned,
including but not limited to students, staff, faculty, and external entities.

SECTION 3.

DEFINITIONS

3.1

Campus E-mail Account – an e-mail account provided by the College (associated with a domain name owned
and managed by the institution) and assigned for the exclusive use of one individual.

3.2

Campus Directory – the address book associated with the faculty/staff e-mail system.

SECTION 4.
4.1

POLICY

Southern will utilize college-issued e-mail accounts to convey college-related, critical, and/or time sensitive
information to faculty, staff, and students. In some instances, e-mail communication may be the only means
by which particular information is conveyed. Examples include, but are not limited to:
4.1.1

Announcement of policy or regulatory changes.

4.1.2

Human Resources or employment-related notifications/deadlines.

4.1.3

Financial Aid or registration notifications/deadlines.

4.1.4

Class or work schedule changes.

4.1.5

Inclement weather advisories/instructions.

4.1.6

Mandatory meeting notifications.
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4.1.7

Any other information deemed relevant and/or necessary to the Southern community members.

4.2

E-mail messages originating from the College or via automated campus or student information system
processes will be sent exclusively to the campus e-mail address.

4.3

College e-mail distribution lists will ONLY be used to disseminate information directly related to the
business of the College.

4.4

Students may configure their campus e-mail account to forward College e-mail to a preferred e-mail address.
Faculty and staff are expected to use the College provided e-mail tools and are prohibited from forwarding
e-mail indiscriminately to an external e-mail account. All messages contained within the College’s e-mail
system are the property of the institution.

4.5

All official faculty and staff campus accounts will be maintained in the campus directory.

4.6

E-mail communication from Southern faculty/staff to students must originate from an official campus
account.

SECTION 5.
5.1

None.

SECTION 6.
6.1

BACKGROUND OR EXCLUSIONS

GENERAL PROVISIONS

None.

SECTION 7.

RESPONSIBILITIES AND PROCEDURES

7.1

Technology Services is responsible for the maintenance of the campus directory and campus e-mail system,
including the creation of accounts.

7.2

College business units must ensure that messages are appropriately addressed to campus e-mail addresses.

7.3

Faculty, staff, and students must maintain their campus and/or preferred e-mail address to ensure that they
receive their mail.

7.4

Faculty, staff, and students are responsible for responding to e-mail notifications sent to their official e-mail
account in a timely manner. Missed deadlines or other repercussions resulting from failed e-mail forwarding
or poor mailbox maintenance will NOT be excused.

SECTION 8.
8.1

None.

SECTION 9.
9.1

CANCELLATION

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.
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SECTION 10. SIGNATURES

'~ t! ~7bft>h 2Board of Governors

Attachments :

None.

Distribution:

Board of Governors (12 members)
www.southernwv .edu

Revision Notes:

New policy.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
HUMAN RESOURCES UNIT
PROCEDURE
SIP-2005

SUBJECT:

Catastrophic Leave

REFERENCE:

West Virginia Code, §18B-9-10
West Virginia Council for Community and Technical College Education (Community and
Technical College System Council), and West Virginia Higher Education Policy Commission
(HEPC), Title 135, Procedural Rule, Series 38, Employee Leave
Southern West Virginia Community and Technical College, SCP-2006, Employee Leave

ORIGINATION: February 15, 2005 (as policy)
EFFECTIVE:

March 2, 2010

REVIEWED:

August 30, 2010

SECTION 1.
1.1

The purpose of this procedure is to provide catastrophic leave to eligible employees of Southern West
Virginia Community and Technical College.

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

All full time classified, non-classified employees, and faculty who are eligible to accrue sick and annual
leave.

SECTION 3.

DEFINITIONS

3.1

Catastrophic Illness or Injury - An illness or injury that is expected to incapacitate the employee and create
a financial hardship because the employee has exhausted all sick and annual leave and other paid time off.
Catastrophic illness or injury also includes an incapacitated immediate family member if this results in the
employee being required to take time off from work to care for the family member and the employee has
exhausted all leave and other paid time off.

3.2

Immediate Family Member - An employee’s father, mother, son, daughter, brother, sister, husband, wife,
mother-in-law, father-in-law, son-in-law, daughter-in-law, grandmother, grandfather, granddaughter,
grandson, stepmother, stepfather, step children, or others considered to be members of the household and
living under the same roof.

3.3

Leave Donor - A Southern West Virginia Community and Technical College employee who is actively
employed at Southern and who is donating his or her own accumulated sick or annual leave days to another
Southern employee.

SECTION 4.

PROCEDURE

SIP-2005 Catastrophic Leave
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4.1

Southern West Virginia Community and Technical College complies with the State Catastrophic Leave Act
outlined in WV Code §18B-9-10. This act allows for the establishment of a procedure for direct transfer of
sick or annual leave to an employee who has requested and been approved to receive leave donations due to
a catastrophic illness or injury. Steps for application for Catastrophic Leave are outline below in Section 7
of this procedure.

SECTION 5.
5.1

BACKGROUND OR EXCLUSIONS

Faculty employees with less than a 12-month appointment are not eligible to receive catastrophic leave.

SECTION 6.

GENERAL PROVISIONS

6.1

SCP-2006 Employee Leave allows eligible employees of Southern West Virginia Community and Technical
College who are facing qualifying medical situations and have exhausted their leave accruals to maintain
their income for a limited period of time by requesting and, upon approval, receiving catastrophic leave
donations from co-workers.

6.2

The catastrophic leave direct transfer program provides for sick and annual leave to be donated on an
individual basis at the request of the employee upon appropriate medical verification that the individual is
unable to work due to the catastrophic illness or injury as determined by the president or her/his designee.

6.3

An employee receiving the transfer of leave shall have any time which is donated credited to such employee’s
leave record in one-day increments and reflected as a day-for-day addition to the leave balance of the
receiving employee. The leave record of the donating employee shall have the donated leave reflected as a
day-for-day reduction of the leave balance.

6.4

The president or her/his designee may approve catastrophic leave for periods of less than twelve (12) months
in duration pending re-evaluation of the medical condition by the treating licensed physician. However, use
of any donated leave may not exceed a maximum of twelve (12) continuous calendar months for any one
catastrophic illness or injury.

6.5

A recipient’s approved catastrophic leave shall run concurrently with other leaves of absence as appropriate
including, but not limited to, any leave taken under the provisions of the Family Medical Leave Act (FMLA)
or the Americans with Disabilities Act (ADA). No provision in this procedure shall supersede the
requirements of the FMLA or the ADA.

6.6

The total amount of leave received by transfer may not exceed an amount sufficient to ensure the continuance
of regular compensation and shall not be used to extend insurance coverage pursuant to Section 13, Article
16, Chapter 5 of the West Virginia Code, which relates to insurance coverage for state employees.

6.7

The employee receiving donations of leave shall use any leave personally accrued on a monthly basis prior
to receiving additional donated leave.

6.8

Catastrophic leave payments to an employee will be terminated upon approval of other wage replacement or
annuity benefits, whether the premiums were paid by the employee or the employer (i.e., long or short term
disability payment, Social Security Disability payments, etc.). Thus, an employee may not receive
catastrophic leave payments in addition to other benefits which provide monetary payments to the employee.
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6.9

Employees are not required to donate leave to another employee. Any leave donated, but not used, shall be
returned to the donor employee.

6.10

Direct transfer of leave may be inter-institutional. The president or her/his designee shall notify in writing
other institutional presidents requesting that the institution consider the transfer of leave by either the direct
transfer method or from the institution’s leave bank. Upon approval of the receiving president, transfer leave
will be made through the Human Resources Department.

SECTION 7.
7.1

7.2

Primary Responsibility - The Office of Human Resources shall have primary responsibility for the
implementation and oversight of the provisions of this procedure. Employees and supervisors are responsible
as follows:
7.1.1

Employees: Employees considering donating leave days should understand that she/he is
relinquishing rights to use such leave for personal reasons or at retirement – i.e., for extension of
insurance coverages, or service “credits”. The employee receiving donated leave should make every
effort to return to work at the earliest date possible. Employees are responsible to report any changes
affecting her/his leave status during the approved period of catastrophic leave.

7.1.2

Supervisors:
Supervisors are responsible for compliance with all sections of this procedure.
Supervisors who have an employee in her/his department facing a qualifying medical situation are
to inform the Benefits Services Office of Human Resources as soon as it is suspected that the
employee’s situation may cause him/her to exhaust accrued leave.

Procedures for Requesting Catastrophic Leave - An employee who is facing a qualifying medical situation
and is close to exhausting her/his accrued leave balances must contact the Benefit Services Office of Human
Resources.
7.2.1

Application for Catastrophic Leave - Employees requesting catastrophic leave must make application
for a Medical Leave of Absence by completing a Request for Medical Leave of Absence and having
the treating physician complete a Certification of Health Care Provider form. In addition the
employee must complete the Catastrophic Leave Request Form. The employee must submit the three
documents to the Benefit Services Office of Human Resources. Upon verification and approval of
the application, Human Resources will announce to all employees that donations of catastrophic
leave are being accepted for the qualifying employee. A copy of the Catastrophic Leave Donation
Form will accompany the announcement. No medical or confidential information regarding the
qualifying employee will be included in the announcement.

7.2.2

Donation of Leave - Employees who desire to donate leave to an approved individual may do so by
completing the Catastrophic Leave Donation Form and submitting the form to the Human Resources
Department.

SECTION 8.
8.1

RESPONSIBILITIES AND PROCEDURES

CANCELLATION

None.
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SECTION 9.
9.1

REVIEW STATEMENT

This procedure shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the procedure be amended or repealed.

Attachments:

Catastrophic Leave Request Form
Catastrophic Leave Donation Form

Distribution:

All employees via Intranet: http://intranet.southernwv.edu

Revision Notes:

Originated as a policy on February 15, 2005. In January/February 2008, revisions made
reflected no substantial changes in procedure or documentation requirements; policy
reformatted. The policy was rescinded to become a Unit procedure on March 2, 2010.
Procedure developed and posted to Intranet August 30, 2010.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
HUMAN RESOURCES UNIT
PROCEDURE
SIP-2484

SUBJECT:

Medical and Military Leaves of Absence

REFERENCE:

West Virginia Council for Community and Technical College Education
Title 135 Procedural Rule Series 38 Employee Leave
Family Medical Leave Act of 1993 (FMLA)
SCP-2006 Employee Leave

ORIGINATION:

September 2, 2000 (as policy)

EFFECTIVE:

March 2, 2010

REVIEWED:

August 19, 2010

SECTION 1.
1.1

To identify the procedures and requirements for taking a Medical Leave of Absence in compliance with the
Family Medical Leave Act (FMLA), policy of the Board of Governors, WV Council for Community and
Technical College Education Title 135 Procedural Rule Series 38 Employee Leave; and the Americans with
Disabilities Act of 1990 (ADA).

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

All regular employees.

SECTION 3.

DEFINITIONS

3.1

For specific definitions, please see Southern College Policy, SCP-2006 Employee Leave.

3.2

Serious Health Condition – An illness, injury, impairment, or physical or mental condition that involves either
an overnight stay in a medical care facility, or continuing treatment by a health care provider for a condition
that either prevents the employee from performing the functions of the employee’s job, or prevents the
qualified family member from participating in school or other daily activities.

SECTION 4.
4.1

PROCEDURE

For medical leave purposes, all regular employees are required to complete appropriate forms for days of
absence from work due to medical reasons for themselves or family members. Forms used by the college will
be a combination of forms developed by Human Resources and those recommended for specific purposes by
the United States Department of Labor.

SIP-2484 Medical and Military Leaves of Absence
Page 1 of 5

4.1.1

Except in an emergency, medical leave request forms are required to be completed and approved
prior to the beginning of the leave period.

4.1.2

The type of forms required depends upon the number of consecutive (full or partial) days of absence
for medical reasons. Forms are required regardless of whether the consecutive days of absence are
taken as sick leave, annual leave, compensatory time, or unpaid leave. For purposes of determining
required forms, holidays and days off during a compressed work week schedule that occur during
a period of medical leave are counted in the number of consecutive days of absence.
4.1.2.1 Absence of five (5) or fewer consecutive (full or partial) days (one work week or less) –
Requires a Leave Request or Faculty Absence Report form.
4.1.2.2 Absence consisting of six (6) to ten (10) consecutive (full or partial) days (more than one
work week but no more than two) – Requires a Return to Work Authorization/Medical
Release form (in addition to the Leave Request or Faculty Absence Report form).
4.1.2.3 Absence of more than ten (10) consecutive (full or partial) days (more than two work weeks)
– Requires completion of a Request for Medical Leave of Absence and either a Certification
of Health Care Provider for Employee’s Serious Health Condition (DOL Form WH-380-E)
or a Certification of Health Care Provider for Family Member’s Serious Health Condition
(DOL Form WH-380-F).

4.2

The President or President’s designee has the final authority for approval or denial of Medical Leave of
Absence.

4.3

Medical Leave of Absence is granted for a particular period of time with a specific beginning and end date.
These dates are determined based upon medical necessity as determined by appropriate Certification form
(as stated in Section 4.3.2.3). A Medical Leave of Absence may be approved in thirty day increments when
circumstances support incremental certification by the treating licensed physician.

4.4

While on approved Medical Leave of Absence the employee is required to continue payment of his or her
respective proportionate share of health/hospitalization/life/prescription drug insurance coverage premium
cost. If the approved Medical Leave of Absence continues after 12 consecutive months, the employee may
be required to pay the full cost of insurance coverage.

4.5

All employee medical leave, whether intermittent or for an extended period, will count toward the number
of days/weeks allowed under the FMLA.

4.6

If an extension of leave becomes necessary, a new Request for Medical Leave of Absence and a new
Certification form (as stated in Section 4.3.2.3) must be submitted prior to the expiration of the current
approved leave.

4.7

Prior to returning to work, the employee must have his or her physician complete and sign Southern’s Return
to Work Authorization/Medical Release form. When possible the employee should return this form to the
Human Resources Office before the expiration of the current approved leave.

SECTION 5.
5.1

BACKGROUND OR EXCLUSIONS

None.
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SECTION 6.

GENERAL PROVISIONS

6.1

Southern understands the importance of health and family issues in today’s work force. Because our
employees may find it necessary to take leave from their jobs for a temporary period to address certain family
responsibilities or their own serious health conditions, Southern hereby establishes its Medical Leave of
Absence Procedure.

6.2

In order to make sound and appropriate decisions regarding medical leave of absence employees must obtain
beginning date, diagnosis, prognosis, and expected dates of return to work from a licensed treating physician.
Southern will follow all applicable laws in regard to medical leave under state or federal rules, such as
Worker’s compensation, Family Medical Leave Act (FMLA), and the Americans with Disabilities Act
(ADA). Supervisors are not allowed access to medical specific information about employees. All employee
medical information is kept in strict confidentiality according to applicable privacy laws and regulations. Any
employee who, through the course of performing their job, obtains knowledge of another employee’s medical
information is required to maintain strictest confidentiality. Medical information is to be forwarded to the
Human Resources Office for appropriate record keeping.

6.3

FMLA provides a Military Family Leave Entitlement to eligible employees for certain qualifying exigencies
and also a special leave entitlement for an eligible employee to care for a covered servicemember. Employees
seeking leave for reasons related to military services for themselves or family members are to contact the
Human Resources Office.

SECTION 7.
7.1

7.2

RESPONSIBILITIES AND PROCEDURES

Supervisor:
7.1.1

Is responsible for consistent application of this policy and for ensuring the appropriate leave
request(s) and/or medical leave of absence forms are completed in a timely manner for employees
reporting to them.

7.1.2

After six (6) to ten (10) consecutive (full or partial) days of absence (more than one work week but
no more than two) for medical reasons, must have the employee complete a Return to Work
Authorization/Medical Release form. Supervisor must forward the completed form to the Human
Resources Office upon receipt from the employee.

7.1.3

Must notify Human Resources Office of a medical absence of any employee that is more than ten
(10) consecutive (full or partial) days (more than two work weeks).

7.1.4

Must maintain employee confidentiality and must forward all confidential employee medical
information to the Human Resources Office.

7.1.5

Is responsible for monitoring employees’ leave balance to ensure that an employee has not received
an illegal wage in violation of payment beyond accrued leave.

Employee:
7.2.1

Must complete appropriate leave request and medical leave forms. Must obtain the appropriate forms
from the Human Resources Office, as far in advance as possible for scheduled medical procedures
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requiring more than five (5) consecutive days of absence (more than one work week) from work.

7.3

7.2.2

Must complete and sign Request for Medical Leave of Absence form and have his/her treating
physician complete the appropriate Certification form (as stated in Section 4.3.2.3). Secure
immediate supervisor’s signature on the Request for Medical Leave of Absence and return both forms
to the Human Resources Office.

7.2.3

Must have the physician complete and sign the Return to Work Authorization/Medical Release Form
and deliver to the Human Resources Office prior to returning to work.

Human Resources:
7.3.1

Upon notification by the supervisor, will forward a Return to Work Authorization/Medical Release
form to the employee who has six (6) to ten (10) consecutive days of medical absence (more than one
work week but no more than two) for completion prior to returning to work. Upon notification of
supervisor, will forward to the employee all appropriate forms necessary to request a Medical Leave
of Absence for absence taken for medical reasons of more than ten (10) consecutive days (more than
two work weeks).

7.3.2

Will review incoming Medical Leave of Absence requests for completion and calculate remainder
of leave balances (if applicable) and present leave request to the President or President’s designee
for consideration.

7.3.3

After decision of the President or President’s designee, communicate approval/denial of Medical
Leave of Absence to employee and supervisor.

SECTION 8.
8.1

None

SECTION 9.
9.1

CANCELLATION

REVIEW STATEMENT

Procedure converted from Policy on March 2, 2010.

Attachments: Leave Request form Packets:
Non-Faculty:
Medical Leave Employee
Medical Leave for Family Member
Military Leave for Covered Service Member
Military Leave for Qualifying Exigency
Faculty:
Medical Leave Faculty Employee
Medical Leave Faculty for Family Member
Military Leave Faculty Covered Service Member
Military Leave Faculty Qualifying Exigency
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Distribution:

All employees of Southern West Virginia Community and Technical College via
http://intranet.southernwv.edu/

Revision Notes:

Originated as a policy on September 1, 2000. Revisions of August 19, 2009 are to reflect
changes in the Family and Medical Leave Act (FMLA) concerning Military Family Leave
Entitlements effective January 2009. The policy was rescinded to became a Unit procedure
on March 2, 2010
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Southern
SOUTHERN WEST VIRGINIA
CO~AI\.iUNITY AND TECHNICAL COLLEGE

SOUTHERN ADMINISTRATIVE ANNOUNCEMENT (SAA)
TO:

ALL COLLEGE EMPLOYEES

FROM:

JOANNE JAEGER TOMBLIN,

DATE:

March 29, 2001

SUBJECT:

Availability of Governing Policies

Preside~~~

------·"

( '-'V;{f[

A new set of manuals that constitute the policies, procedures, and rules that govern Southern West
Virginia Community and Technical College have been placed at the following institutional locations:
Harless Library (Logan Campus)
Williamson Campus Library
Office ofthe Director ofthe Wyoming/McDowell Campus
Office of the Director of the Boone/Lincoln Campus
Office of the President
Office ofthe Vice President of Finance
Office of the Vice President of Academic Affairs
Office of the Vice President of Student Services
Office of the Vice President of Economic and Community Development
Office of the Chief Technology Officer
Office of the Human Resources Administrator

In addition to these locations, a policy manual set has been prepared for each of the thirteen members of
Southern's Board of Advisors. Employee members ofthe Board of Advisors include:
F. Dean Lucas, faculty Representative
Mike Baldwin, Classified Staff Representative
Pamela Alderman, Administrative Representative

Manuals that constitute the policy set are:
Southern College Policies (SCPs)
Higher Education Policy Commission, State College System Rules
Higher Education Policy Commission, State College System Procedures
Higher Education Policy Commission, Chancellor's Interpretive Memoranda
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SAA-1000
C#1-0001
March 26, 2001
Rules, Procedures, and Chancellor's Interpretive Memoranda of the Higher Education Policy
Commission are available online in PDF format at http://www.hepc/rulesandpolicies.html. Beginning in
July, 2001, Southern College Policies will be available in the PDF format on our web site. Specific
instructions for access will distributed as soon as the project is completed.
Please be advised that all policies contained in the 1984 "Personnel Manual" have been either rescinded
or revised/reformatted to comply with the new Southern College Policy (SCP) format. You are
encouraged to become familiar with the contents of the policy manuals and may obtain copies of specific
policies as needed. Any suggestions you have for policy revision should be made in writing and
forwarded to your Classified Staff Council or Faculty Senate representative for action. Ifyou have
questions or need additional information, please contact Patricia Clay, Human Resources Administrator
at 792-7048 or 792-7160, ext 123. Thank you.
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SOUTHERN

ADMINISTRATIVE

ANNOUNCEMENT

TO:

All College Employees, Students, and Visitors
Institutional Board of Governors

FROM:

Joanne Jaeger Tomblin
President

DATE:

January 11, 2005

SUBJECT:

Personal Property Left Behind

(SAA)

Southern West Virginia Community and Technical College is not responsible for the security of personal
items left unattended on college property. The College is not responsible or liable for lost or stolen items.
Employees, students, and visitors are expected to take reasonable care for the safety and security oftheir
own property.
Unattended backpacks, books, coats, or other items may not be used to reserve rooms, workstations, or
other areas. In this time of heightened security, unattended items may be held suspect and may be
confiscated by security personnel or other college employees. Items confiscated are subject to search by
security, law enforcement, or coHege personnel for identification and safety purposes.
When items are removed, a notice will be left in the place of the unattended article to advise the owner
that it was removed, and will indicate where it can be retrieved.

JOANNEJAEGERTOMBUN
PRESiDENT

Southern West Virginia
Community and Technical Col!ege

P.O. Box 2900
Mount Gay. VIV 25637

Phone: 304-896-7439
Fax: 304-792-7046
joa::nettQ;sauti1ern _v.,rLrnet edu

SAA-2000
C# 1-0708
Exp: Pending Policy Approval

SOUTHERN

ADMINISTRATIVE

ANNOUNCEMENT

TO:

All College Employees
Institutional Board of Governors

FROM:

Joanne Jaeger Tomblin, President

DATE:

May 6, 2008

SUBJECT:

Tuition Waiver Program for Employees, Spouses and Dependent Children

(SAA)

During the 2008 Session of the West Virginia State Legislature, Senate Bill No. 564 was passed. One of
the provisions of this bill permits institutions of higher education to provide tuition waivers for employees,
spouses and dependent children. Within this new provision in state code, the institutional Board of
Governors (BOG) is charged with developing and adopting a rule concerning the awarding of tuition
waivers under this program. Until such time that Southern's Board of Governors can develop and adopt a
rule governing the awarding of tuition waivers under this provision, the following guidelines shall apply
effective with the Fall 2008 semester. These guidelines shall remain in effect unless changed by a
subsequent administrative announcement by the President or until a BOG rule is fonnally approved.
Guidelines for the Awarding of Tuition Waivers for Eligible Employees, Spouses and Dependent
Children:

1.

The tenn "eligible employee" shall include any regular, benefits-eligible member of the classified
staff, full-time faculty, and full-time non-classified employees of Southern West Virginia
Community and Technical College (the College).

2.

Covered dependents shall include the employee's current spouse and children. Children are defined
as the natural or legally adopted child or children of the employee or his/her current spouse. The
living arrangement of children is not an eligibility factor. However, the child as defined here, must
not be married and must be less than 24 years of age on the first day of classes of the term for which
he/she wishes to register for which the tuition waiver is provided.
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3.

To be eligible for a tuition waiver under this program, the employee and/or his/her covered
dependents must be admitted as a student to the College.

4.

A waiver granted under this program is limited to the tuition and any fees charged to all students
(i.e., capital fees, activity fees, etc.). All other fees associated with enrollment with the College
and/or registration for a particular course must be paid by the individual participant (i.e., special
course fees, etc.).

5.

Eligible employees and covered dependents are limited to receiving a tuition waiver under this
program for no more than 150% of the hours required in the certificate and/or associate degree
program the individual is pursuing. (As an example - A student pursuing the Associate of Arts
degree in the University Transfer program is required to complete 60 credit hours to graduate. This
individual would be limited to 90 credit hours under the 150% provision of this tuition waiver
program.)

6.

The employee or a covered dependent is limited to one major. After selecting a major program, if
he/she decides to change his/her major, all previous hours attempted under this tuition waiver
program will count against the 150% limit even if the hours (specific courses) do not apply to the
new major.

7.

To continue eligibility for tuition waivers under this program, the employee or covered dependent
must maintain the same standards of academic progress as required under the current financial aid
policy adopted for all federal financial aid programs as described in the College Catalog and federal
regulations.

8.

Eligibility for tuition waivers under this program will continue until the employee or covered
dependent earns an associate degree or reaches the maximum hours permitted, whichever comes
first.

9.

Any employee and/or covered dependent seeking a tuition waiver under this program, must also
complete an application for participation in federal financial aid. Tuition waivers granted to eligible
employees or covered dependents under this tuition waiver program must be considered as part of
any need-based financial aid package and its inclusion cannot cause financial aid award to exceed
cost of attendance as required by federal financial aid program regulations. An employee or covered
dependent eligible for federal or state financial aid must utilize that aid before a tuition waiver under
this program is applied toward tuition.

10.

Tuition waivers under this program are available for all terms (fall, spring, and summer semesters).
Any tuition waiver granted is only valid ifthe employee is in an eligible employment status on the
first day of classes of the term for which the waiver is granted.

11.

The Financial Aid Office will process all applications for tuition waivers under this program.

SAA-2000, C#l-0708, Tuition Waiver Program for Employees

Page 2 of 2

August 2012

SOUTHERN WEST VIRGINIA
COMMUNITY AND TECHNICAL COLLEGE
Organizational Chart

HUMAN RESOURCES DEPARTMENT

8/20/2012

SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
ORGANIZATIONAL CHART
Index
_______________________________________________________________________________________________________

President……………………………………………………………………….…………….…
Director of Media………………………………………………………………… ………..….
Media/Television Services……………………………………………………………………
Development……………………………………………………………………………………

Page
Page
Page
Page

1
2
2
2

Finance and Administration……………………………………………………………………..
Human Resources…………………………………………………………………….
Purchasing………………………………………………………………………………
Payroll…………………………………………………………………………………..
Business Office………………………………………………………………………...
Bookstore……………………………………………………………………………….
Cashier’s Office……………………………………………………………….……….
Maintenance……………………………………………………………………………

Page
Page
Page
Page
Page
Page
Page
Page

3-5
3
4
4
4
4
4
5

Workforce and Community Development……………………..………………………………
Small Business Development Center……………………………………………….
Academy for Mine Training and Energy Technologies……..……………………..
Community and Leadership Development…………………………………………
Regional Contracting Assistance Center…..……………………………………….
Continuing Education…………………………………………………………………

Page
Page
Page
Page
Page
Page

6
6
6
6
6
6

Student Services………………………………………………………………………………
Instructional Designer……………………………………………………………….
Libraries……………………………………………………………………………….
Student Support Services……………………………………………………………
Counseling, Disability and Adult Services………………….……………………..
Recruitment…………………………………………………………………………..
Financial Aid……………………………………………………………………………
Counselors…………………………………………………………………………….
Registrar……………………………………………………………………………….
Student Records………………………………………………………………………
Student Program Advisors………………………………………………………….

Page
Page
Page
Page
Page
Page
Page
Page
Page
Page
Page

7-8
7
7
8
8
8
8
8
8
8
8

8/20/2012

SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
ORGANIZATIONAL CHART
Index
_______________________________________________________________________________________________________

Academic Affairs………………………………………………………………………………
Department Chairs……………………………………………………………………
Faculty…………………………………………………………………………………

Page 9-11
Page 9-11
Page 9-11

Career and Technical Division………………………………………………………………
Technology……………………………………………………………………………
Business………………………………………………………………………………
Allied Health……………………………….………………………………………….
Nursing………………………………………………………………………………..

Page
Page
Page
Page
Page

9-10
9
9
10
10

University Transfer Division…………………………………………………………………
Humanities…..…………………………..……………………………………………
Mathematics……………………………………………………………………………
Natural Sciences…………………..…..……………………………………………..
Developmental Programs………………..………………………………………….
Social Sciences………………….…………………………………………………….

Page
Page
Page
Page
Page
Page

11
11
11
11
11
11

Information Technology……………………………………………………………………….
Title III…………………………………………………………………………………
Infrastructure Services………………………………………………………………..
LAN System…………………………………………………………………………….
Banner User……………………………………………………………………………
Database Support……………………………………………………………………..
User Services…………………………………………………………………………
IT Technicians and Specialist………………………………………………………..

Page
Page
Page
Page
Page
Page
Page
Page

12
12
12
12
12
12
12
12

8/20/2012

Legend : Direct Reporting Line ______
Coordinating Line - - - - - -

Board of Governors

Student Government Association

General Counsel

PRESIDENT
Joanne J. Tomblin

Faculty Senate

Classified Staff Council

EXECUTIVE ASSISTANT TO THE PRESIDENT
AND BOARD OF GOVERNORS
Logan Campus
Emma L. Baisden

DIRECTOR OF MEDIA
Logan Campus
Marcus Gibbs

A1

PROGRAM
COORDINATOR SR.
MEDIA/TELEVISION
SERVICES
Williamson Campus
R. Michael Baldwin

A2

VICE PRESIDENT FOR
DEVELOPMENT
Logan Campus
Ronald E. Lemon

B

Page 1 of 12

VICE PRESIDENT FOR
FINANCE AND
ADMINISTRATION

VICE PRESIDENT FOR
ACADEMIC AFFAIRS AND
STUDENT SERVICES

Logan Campus
Samual Litteral

Logan Campus
Dr. Harry Langley

C

D

VICE PRESIDENT FOR
WORKFORCE AND
COMMUNITY
DEVELOPMENT
Logan Campus
Allyn Sue Barker

E

8/20/2012

Legend : Direct Reporting Line ______
Coordinating Line - - - - -

PRESIDENT
Joanne J. Tomblin

PROGRAM COORDINATOR SR.
MEDIA/TELEVISION SERVICES
DIRECTOR OR MEDIA
A1

Logan Campus
Marcus Gibbs

Williamson Campus
R. Michael Baldwin

PRODUCTION
ASSISTANT

Logan Campus
Ronald E. Lemon

A2

B

PRODUCTION
ASSISTANT

Williamson Campus
Darrell Mitchem

Williamson Campus
Christopher Lawson

PUBLIC RELATIONS
SPECIALIST
Logan Campus
Vacant

VICE PRESIDENT FOR
DEVELOPMENT

ELECTRONIC MEDIA
TECHNICIAN, SR.

ACCOUNTANT

PROGRAM SPECIALIST

Logan Campus
Lola Lackey

Logan Campus
Tammy Mays

Williamson Campus
Vacant

Page 2 of 12

8/20/2012

Legend : Direct Reporting Line_______
Coordinating Line - - - - - -

PRESIDENT
Joanne J. Tomblin

VICE PRESIDENT FOR FINANCE AND
ADMINISTRATION
Logan Campus
Samuel Litteral

C

EXECUTIVE ADMINISTRATIVE
ASSISTANT
Logan Campus
Velva Pennington

DIRECTOR OF
HUMAN
RESOURCES
Logan Campus
Patricia Clay

DIRECTOR OF
FINANCE

DIRECTOR OF
MAINTENANCE
AND FACILITIES

CHIEF
INFORMATION
OFFICER

Logan Campus
Vacant

Vacant

Logan Campus
Gary Holeman

F

G

H

DIRECTOR OF
CAMPUS
OPERATIONS

DIRECTOR OF
CAMPUS
OPERATIONS

DIRECTOR OF
CAMPUS
OPERATIONS

DIRECTOR OF
CAMPUS
OPERATIONS

Logan Campus
Randy Skeens

Boone/Lincoln
Campus
William Cook

Williamson Campus
Rita Roberson

Wyoming/
McDowell Campus
David Lord

M

N

O

P

HUMAN
RESOURCES
REPRESENTATIVE
Logan Campus
Debbie C. Dingess

PROGRAM
ASSISTANT III
Logan Campus
Suzette Felty

Page 3 of 12

8/20/2012

VICE PRESIDENT OF FINANCE AND
ADMINISTRATION
Logan Campus
Samuel Litteral

Legend : Direct Reporting Line ______
Coordinating Line - - - - - -

DIRECTOR OF FINANCE
Logan Campus
Vacant

F

PROGRAM
COORDINATOR
PAYROLL
Logan Campus
Carol Jobe

MANAGER BUSINESS/
AUXILLIARY SERVICES
Logan Campus
Patricia Miller

ASSOCIATE
CONTROLLER

DIRECTOR OF
PURCHASING I

Logan Campus
Kimberly L. Lusk

Logan Campus
Melissa Creekman

ACCOUNTANT

ACCOUNTANT

Logan Campus
Coral Nutter

Logan Campus
Vacant

ACCOUNTING
ASSISTANT II
Logan Campus
M. JoAnn Kirkendall

MANAGER BUSINESS/
AUXILLIARY SERVICES
Williamson Campus

J. Christopher Gray

ACCOUNTING CLERK
II

ACCOUNTING
ASSISTANT I
Logan Campus
Samantha Baisden

ACCOUNTING CLERK II
Williamson Campus

Logan Campus
Henrietta McClellan
Cassandra Goble

Vacant
Martha Lee-Paige

BOOKSTORE
SUPERVISOR

BOOKSTORE
SUPERVISOR

Logan Campus
Judy Slazo

Williamson Campus
Virginia Stepp

CASHIER LEAD

BOOKSTORE CLERK
(Part Time)

SNACK BAR
Contractor

SNACK BAR
Contractor

Logan Campus
Margaret Ferguson
(Part Time)
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Williamson Campus
Melissa Staten

8/20/2012

VICE PRESIDENT OF FINANCE AND
ADMINISTRATION

Legend : Direct Reporting Line ______
Coordinating Line - - - - - -

Logan Campus
Samuel Litteral

G

M

DIRECTOR OF
MAINTENANCES AND
FACILITIES

DIRECTOR OF CAMPUS
OPERATIONS

DIRECTOR OF CAMPUS
OPERATIONS

DIRECTOR OF CAMPUS
OPERATIONS

DIRECTOR OF CAMPUS
OPERATIONS

Logan Campus
Randy J. Skeens

Wyoming/McDowell Campus
David Lord

Boone/Lincoln Campus
William Cook

Williamson Campus

Vacant

MANAGER OF PHYSICAL
PLANT II
All Campus
John Vance

CAMPUS
MAINTENANCE
SPECIALIST
Logan Campus
Scott Pritchard

P

CAMPUS SERVICE
WORKER LEAD
Logan Campus
Delbert Queen

N

PROGRAM
ASSISTANT I
Wyoming Campus
Patricia A. Brooks

ACCOUNTING
ASSISTANT I
Wyoming Campus
Rhonda Lester

MAINTENANCE
WORKER II
All Campus
Anthony Starkey

ADMINISTRATIVE
SECRETARY

ADMINISTRATIVE
SECRETARY, SR.

Lincoln County Site
Brittany Bartram

Boone Campus
Dianna Jo Ball

PROGRAM
ASSISTANT I

CAMPUS SERVICE
WORKER
Logan Campus
Tammy Thompson

O

MAINTENANCE
WORKER I
Wyoming Campus
Thomas Laxton

Lincoln County
Site
Sarah Brown

ADMINISTRATIVE
ASSISTANT
Lincoln County Site
Tina Black
Tena Rea Pay

PROGRAM
ASSISTANT I
Boone Campus
Debra L. Johnson

MAINTENANCE
WORKER I

Rita G. Roberson

MAINTENANCE
WORKER II
Williamson Campus
Kenny Bowens

CAMPUS SERVICE
WORKER
Williamson Campus
Garnet Bolen

CAMPUS SERVICE
WORKER
(PART TIME)

Boone Campus
Johnny Bell

Williamson Campus
James Bradley
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PRESIDENT
Legend : Direct Reporting Line ______
Coordinating Line - - - - - -

Joanne Tomblin

VICE PRESIDENT FOR WORKFORCE AND COMMUNITY
DEVELOPMENT

ADMINISTRATIVE ASSISTANT

Logan Campus

Logan Campus
Sandra K. Podunavac

E

MANAGER OF SMALL
BUSINESS DEVELOPMENT
CENTER

Allyn Sue Barker

DIRECTOR OF ACADEMY FOR
MINE TRAINING AND ENERGY
TECHNOLOGIES
(Grant)

PROGRAM MANAGER OF
COMMUNITY AND
LEADERSHIP
DEVELOPMENT

Logan Campus
Carl E. Baisden, Jr.

Williamson Campus
Dr. Bruce Curry

Boone/Logan/Mingo/Wyoming/
McDowell
Harold D. Patterson

OPERATIONS COORDINATOR
OF MINE TRAINING AND
ENERGY TECHNOLOGIES
(Grant)
Logan Campus
Clarkson "Pete" Browning

INSTRUCTOR ACADEMY FOR
MINE TRAINING AND ENERGY
TECHNOLOGIES
(Grant)

REGIONAL CONTRACTING
ASSISTANCE CENTER
SPECIALIST
Logan Campus
Jacquelyn A. Whitley

DIRECTOR OF
CONTINUING EDUCATION
Logan Campus
Vacant

ADMINISTRATIVE
ASSISTANT
(Grant)
Logan Campus
Cheryl Elliott-Hicks

SECRETARY
(Grant)
Logan Campus
Melissa Deskins

Logan Campus
Perry Jobe
INSTRUCTOR ACADEMY FOR
MINE TRAINING AND ENERGY
TECHNOLOGIES
(Grant)
Logan Campus
Vacant
Vacant
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PRESIDENT

Legend : Direct Reporting Line ______
Coordinating Line - - - - - -

Joanne J. Tomblin

VICE PRESIDENT FOR ACADEMIC AFFAIRS AND
STUDENT SERVICES
D

Logan Campus
Dr. Harry Langley

ADMINISTRATIVE ASSISTANT TO
THE VICE PRESIDENT

DIRECTOR OF LIBRARIES II
Logan Campus
Kim Maynard

Logan Campus
Nancy J. Fala
INSTRUCTIONAL DESIGNER
Grant Funded
Logan/Williamson Campus
Vacant

Grant Funded
Logan/Williamson Campus
Vacant

Vacant

Logan Campus
Naomi Blankenship

(Pending)
INSTRUCTIONAL
TECHNOLOGIST

TECHNICAL TRAINER

DEAN FOR ONLINE
LEARNING

LIBRARY TECHNICAL
ASSISTANT II

Williamson Campus
Anita Messer

LIBRARY TECHNICAL
ASSISTANT I
Logan Campus
Pamela Freeman
Williamson Campus
Debbie Church
Vacant

Williamson Campus
Tim Owens

DEAN, STUDENT
SERVICES AND
ENROLLMENT
MANAGMENT
Logan Campus
Darrell Taylor

I

DIRECTOR OF
ADMISSIONS AND
REGISTRAR
Logan Campus
Vacant

J

DEAN FOR CAREER AND
TECHNICAL PROGRAMS
Logan Campus
Dr. Pamela L. Alderman

K

LIBRARY CLERK
Logan Campus
Vacant
(Part-time Regular)
Vacant
Williamson Campus
Tamilia Elkins
(Part-time Regular)

DEAN, UNIVERSITY
TRANSFER DIVISION
PROGRAMS
Williamson Campus
Dr. Cindy L. McCoy

L
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Coordinating Line - - - - - -

PRESIDENT
Joanne Tomblin

STUDENT
GOVERNMENT
ASSOCIATIONS

VICE PRESIDENT FOR ACADEMIC AFFAIRS AND STUDENT
SERVICES

Logan
Williamson
Boone/Lincoln
Wyoming/McDowell

Logan Campus
Dr. Harry Langley
DEAN OF STUDENT SERVICES AND ENROLLMENT
MANAGEMENT
I

EXECUTIVE SECRETARY

DIRECTOR OF ADMISSIONS AND REGISTRAR

Logan Campus
Vicki Damron

Logan Campus
Vacant

Logan Campus
Darrell Taylor

DIRECTOR STUDENT
SUPPORT SERVICES
(Grant)
Williamson Campus
Karen L. Preece

DIRECTOR OF COUNSELING,
DISABILITY AND ADULT
SERVICES
Logan Campus
Dianna Toler
COUNSELOR II

ADMINISTRATIVE
SECRETARY
(Grant)

Williamson Campus
Ted Williams

Williamson Campus
Nancy L. Blackburn

Boone Campus
Charles H. (Pete)
Parsons
Wyoming Campus
Teresa Wayman

EDUCATIONAL
OUTREACH
COUNSELOR
(Grant)
Logan Campus
Beverly Farley
Williamson Campus

Logan Campus
Shelia Combs

Logan Campus
Tim Ooten

Logan Campus
Vacant

DIRECTOR OF STUDENT
FINANCIAL ASSISTANCE

Logan Campus
Melody Bevino

Logan Campus
Cindy L. Powers

STUDENT PROGRAM
ADVISORS
Boone Campus
Brian Carter
Logan Campus
Linda Workman
Williamson Campus
Greta Bevins

PROGRAM
COORDINATOR,
STUDENT
RETENTION

PROGRAM ASSISTANT II
Logan Campus
Deloris Vance

Stella R. Estepp

Logan Campus
Teri Wells

Logan Campus
Angela Dotson
Elishia Bledsoe
Williamson Campus
Paula C. Maynard

PROGRAM
MANAGER
Logan Campus
Juanita Topping

FINANCIAL AID
ASSISTANT II
Williamson Campus
Fayetta Thacker

FINANCIAL AID
COUNSELOR
PROGRAM
COORDINATOR,
VETERAN AFFAIRS

STUDENT
RECORDS
ASSISTANT

ASSOCIATE/
INTERIM
REGISTRAR

Williamson Campus

Wyoming Campus
Jo Lynn Prince-Lacek

PROGRAM
COORDINATOR FOR
ADULT SERVICES

Geraldine Hagy

COORDINATOR,
CAREER, PLANNING
AND PLACEMENT

DIRECTOR OF STUDENT
RECRUITMENT

J

Logan Campus
Mary Trent
Judy Hall

FOR STUDENT
RECORDS
MATTERS ONLY
Boone Campus
Dianna Jo Ball
Wyoming Campus
Patricia A. Brooks

Logan Campus
Vacant
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Logan Campus
Vacant
8/20/2012

VICE PRESIDENT FOR ACADEMIC AFFAIRS AND
STUDENT SERVICES

Legend : Direct Reporting Line ______
Coordinating Line - - - - - -

Logan Campus
Dr. Harry Langley

DEAN, CAREER AND TECHNICAL PROGRAMS
Logan Campus
Dr. Pamela L. Alderman

K

PROFESSOR/DEPARTMENT
CHAIR APPLIED AND INDUSTRIAL
TECHNOLOGY

INSTRUCTOR/
COORDINATOR
MINE
TECHNOLOGY
PROGRAM

Grant Funded
Logan Campus
Vacant

PROFESSOR/
DEPARTMENT CHAIR
BUSINESS

PROFESSOR/DEPARTMENT CHAIR
ALLIED HEALTH AND NURSING
Logan Campus
Alyce Patterson-Diaz

Logan Campus
Carol Howerton

FACULTY

Q

Williamson Campus
Dr. Gail Hall

FACULTY
Boone Campus
Thaddeus Stupi

Logan Campus
Erica Farley
Matthew Payne
William Moseley
Stephen Birurakis

ADMINISTRATIVE ASSOCIATE
Logan Campus
Susan Wolford

Logan Campus
Rosa Lea McNeal
Gordon Hensley, II

ASSOCIATE
PROFESSOR/MINE
MANAGEMENT
COORDINATOR
Logan Campus
Bill Alderman

ADMINISTRATIVE
SECRETARY, SR.
Williamson Campus
Rhonda L. Collins

FACULTY
Logan Campus
Vacant

Williamson Campus
Patricia Poole

Williamson Campus

Rick Thompson
Wyoming Campus
Michael Redd

Wyoming Campus
Tim Weaver

COORDINATOR OF
TEACHING AND
LEARNING CENTER
Logan Campus
Belvai Kudva

INSTRUCTOR/
INSTRUCTIONAL
SPECIALIST,
COSMETOLOGY
PROGRAM
Logan Campus
Irma Colegrove
Melissa Adkins
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DEAN, CAREER AND TECHNICAL PROGRAMS
Logan Campus
Dr. Pamela L. Alderman

Q

PROFESSOR/
COORDINATOR
NURSING
Logan Campus
Vacant

INSTRUCTOR/
COORDINATOR,
MEDICAL
ASSISTANT
PROGRAM
Boone Campus
Lora Foster

INSTRUCTOR/
COORDINATOR,
SURGICAL
TECHNOLOGY
Logan Campus
Judy Curry

FACULTY
ACADEMIC
LAB
MANAGER I
Logan Campus
Heather Drake

ADMINISTRATIVE
SECRETARY, SR.

Logan Campus
Meloney McRoberts

Legend : Direct Reporting Line ______
Coordinating Line - - - - - -

PROFESSOR/DEPARTMENT CHAIR
ALLIED HEALTH AND NURSING

ADMINISTRATIVE
SECRETARY, SR.

Logan Campus
Alyce Patterson-Diaz

Logan Campus
Kristi Hensley

ASSOCIATE
PROFESSOR/
COORDINATOR,
RADIOLOGIC
TECHNOLOGY
PROGRAM

PROFESSOR/
COORDINATOR,
MEDICAL
LABORATORY
TECHNOLOGY
PROGRAM

Logan Campus
Eva A. Hallis

Logan Campus
Vernon Elkins

FACULTY
Logan Campus
Russell F.
Saunders

FACULTY
Logan Campus
Shirley A. Spriggs

INSTRUCTOR/
COORDINATOR,
RESPIRATORY
CARE PROGRAM
Williamson
Campus
Steven Hall

FACULTY
Williamson
Campus
Stephanie Daniel

ASSISTANT
PROFESSOR/
COORDINATOR,
DENTAL
HYGIENE
PROGRAM
Logan Campus
Dr. Lisa J.
Haddox-Heston

FACULTY
Logan Campus
Andrea R. Brown

Logan Campus
Tracy Wolford
OFFICE/LAB
ASSISTANT
Logan Campus
Vacant

FACULTY
Logan Campus
Regina Bias
Shawn Cline-Riggins
Kathy Dalton
Dena Barker
Sheliah Elkins
Karen Evans
Melissa Kirk
Shelba Long
Mary Nemeth-Pyles
Carla Ramey
Sharon Davis

ASSISTANT
PROFESSOR/
COORDINATOR,
EMS PROGRAM
Logan Campus
Katherine Deskins

ELECTROCARDIOGRAPHY
FACULTY
Logan Campus
Cynthia Lowe

PARAMEDICS
FACULTY

Wyoming Campus
Candice Bishop
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VICE PRESIDENT FOR ACADEMIC AFFAIRS AND
STUDENT SERVICES

Legend : Direct Reporting Line ______
Coordinating Line - - - - - -

Logan Campus
Dr. Harry Langley

DEAN, UNIVERSITY TRANSFER

ADMINISTRATIVE ASSOCIATE

Williamson Campus
Dr. Cindy L. McCoy

Williamson Campus
Ireda Pruitt

L

PROFESSOR/
DEPARTMENT CHAIR
HUMANITIES
Williamson Campus
George Morrison

ADMINISTRATIVE
SECRETARY, SR.
Williamson Campus
Jennifer Dove

PROFESSOR/
DEPARTMENT CHAIR
MATHEMATICS
Logan Campus
Melinda D. Saunders

FACULTY
Boone Campus
E. Rodney Scaggs

ASSOCIATE
PROFESSOR/
COORDINATOR
BOARD OF
GOVERNORS
PROGRAM
Williamson Campus
Martha Maynard

ASSISTANT PROFESSOR/
DEPARTMENT CHAIR NATURAL
SCIENCES

INSTRUCTOR/
DEPARTMENT CHAIR
TRANSITIONAL STUDIES

ASSOCIATE PROFESSOR
DEPARTMENT CHAIR
SOCIAL SCIENCES

Williamson Campus
Guy A. Lowes

Wyoming Campus
Steven Lacek

Logan Campus
Vacant

ADMINISTRATIVE
SECRETARY, SR.

ADMINISTRATIVE
SECRETARY, SR

ADMINISTRATIVE
SECRETARY, SR.

Logan Campus
Beverly White

Logan Campus
Retha Marcum

Williamson Campus
Ruby Runyon
FACULTY

FACULTY

Logan Campus
Dr. Sarma Pidaparthi

Boone Campus
Larry D'Angelo

Williamson Campus
Verna Schwalb

Logan Campus
C. Lynn Earnest
Tehseen Irfan
Vicky Evans
Amy Berner
Dr. William Clough
Williamson Campus

George Trimble
Nicole Vineyard

ASSISTANT
PROFESSOR/
COORDINATOR DUAL
CREDIT & EDUCATION
PROGRAM LIAISON
Williamson Campus
Mary Hamilton

FACULTY
Boone Campus
Roger Stollings
Logan Campus
Charles Puckett
Joe Bedard
Williamson Campus

Glenna Hatfield
Kimberly Hensley
Dr. Anne Cline

Boone Campus
Susan Baldwin
Logan Campus
Anna James

Williamson Campus
Beverly Slone
Diana Jividen

FACULTY
Logan Campus
Charles Keeney
Dr. Susan Baisden
Williamson Campus
Will Alderman, II
Kathryn Krasse
Wyoming Campus
Brandon Kirk

Wyoming Campus
Rosemary Farrar

Wyoming Campus
David Ermold
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VICE PRESIDENT FOR FINANCE AND
ADMINISTRATION
Logan Campus
Samuel Litteral

CHIEF INFORMATION OFFICER
Logan Campus
Gary Holeman

H
PROGRAM ASSISTANT II
Logan Campus
Vacant

TITLE III COORDINATOR
Logan Campus
Roger Bias

MANAGER
INFRASTRUCTURE
SERVICES
Logan Campus
Michael Martin

BANNER USER LIAISON

MANAGER USER SERVICES

Logan Campus
Matt Lewis

Logan Campus
Paul Davis

INFORMATION SYSTEMS
SPECIALIST
INSTRUCTIONAL
TECHNOLOGIST

ADMINISTRATIVE
SECRETARY, SR

Williamson Campus
Tim Owens

Logan Campus
Stephanie Preece

Logan Campus
Vacant

LAN SPECIALIST

DATABASE
ADMINISTRATOR

INFORMATION
SYSTEMS
TECHNICIAN

Logan Campus
Chad Scott

Logan Campus
Vickie Workman
Williamson Campus
Curtis Campbell

Logan Campus
Vacant

INFORMATION
SYSTEMS TECHNICIAN

TELECOMMUNICATIONS
NETWORK SPECIALIST II

TELECOMMUNICATIONS
NETWORK SPECIALIST I

Logan Campus
Willard (Mac) Thompson

Logan Campus
William Smith

INFORMATION
TECHNOLOGY
CONSULTANT
Logan Campus
Lee Stroud

Wyoming Campus
Michael Hunter
Boone Campus
Susan Ferrell

Logan Campus
Ronald Finley
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SOUTHERN WV COMMUNITY & TECHNICAL COLLEGE

WEST VIRGINIA HIGHER EDUCATION
SUPPLEMENTAL RETIREMENT ACCOUNT (SRA) 403(b) and 457(b) PLAN(S)

NOTICE OF OPPORTUNITY TO PARTICIPATE
As an employee of the West Virginia higher education system, you may contribute a portion of your
compensation to the Section 403(b) and/or 457(b) Supplemental Retirement Plan sponsored by the
West Virginia Higher Education Policy Commission.
For more information regarding the various plans offered by the approved vendors (TIAA-CREF
and Great West), go to the following web site links:
403(b):

TIAA-CREF http://enroll.tiaa-cref.org/wvcctc/plan_det_home_10940.html
Great West http://www.403bwise.com

457(b):

TIAA-CREF http://enroll.tiaa-cref.org/wvcctc/plan_det_home_10950.html
Great West http://www.457bwise.com

Please check either Box 1 or Box 2:
1. G I am interested in more information regarding my options under the Supplemental
Retirement Account (SRA) for (check one or both):

G
2.

G

403(b) Tax Deferred Annuity

G

457(b) Deferred Compensation Plan

I am not interested in receiving any information regarding the Supplement
Retirement Accounts (SRAs) at this time.

_________________________________________________________________________
Employee Name (Please Print)
_________________________________________________________________________
Employee Email Address
_________________________________________________________________________
Employee Signature
Date

Return this form to the Human Resources Benefits Office
Contact:

Debbie Dingess

(304) 896-7416 debbie.dingess@southernwv.edu

**************************************************************************************
HUMAN RESOURCES USE ONLY
SRA information provided to employee: __________________________________________________________
HR Staff Signature
Date

TIAA-CREF Quarterly Performance

West Virginia Council for Community &
Technical College Education
West Virginia Community & Technical College Qualified 401(a) Plan

Investments Performance as of 12/31/2012
Before making your investment choices and completing your enrollment form, you should consider the investment objectives,
risks, charges and expenses carefully. Please call 877 518-9161 for a paper copy of the prospectus that contains this and
other information. Please read the prospectus carefully before investing. To view the prospectuses online, go to tiaacref.org/PRO and enter your Plan ID: 102166. You can also view TIAA-CREF's privacy policy, business continuity statement, and
frequent trading policy at tiaa-cref.org/PRO.
The performance data quoted represents past performance, and is no guarantee of future results. Your returns and the
principal value of your investment will fluctuate so that your mutual fund shares and annuity account accumulation units,
when redeemed, may be worth more or less than their original cost. Current performance may be lower or higher than the
performance quoted. For performance current to the most recent month-end, go to tiaa-cref.org/planinvestmentoptions
and enter your Plan ID: 102166 or call 800 TIAA-CREF (800 842-2273). Performance may reflect waivers or reimbursements of certain expenses. Absent these waivers or reimbursement arrangements, performance results would have been
lower. Since Inception performance shown is cumulative for periods less than one year.

Equities

Total Returns
Investment Ticker
Number Symbol

VARIABLE ANNUITY
CREF Equity Index Account 25, 61

008

--

Total Annual
Operating Expenses

Average Annual Total Returns

Inception
Since
YTD 1 Year 3 Year 5 Year 10 Year Inception
Date 3-Month
04/29/94
0.16% 15.98% 15.98% 10.78% 1.67% 7.25% 8.13%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

7.68%

8.48%

2.85% 18.45% 18.45%

7.04% -1.21%

7.44%

7.00%

2.49% 15.83% 15.83%

6.93% -1.18%

7.51%

6.74%

-0.97% 15.87% 15.87% 10.47% 2.08%

6.93%

6.68%

-1.32% 15.26% 15.26% 11.35% 3.12%

7.52%

7.70%

2.16% 17.26% 17.26%

8.86% 0.54%

7.63%

9.70%

Benchmark: CREF Composite Benchmark

1.88% 16.69% 16.69%

9.09% 0.71%

7.86%

--

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

7.68%

--

CREF Global Equities Account 25, 61

006

--

05/01/92

Benchmark: MSCI World Index
CREF Growth Account 25, 61

007

--

04/29/94

Benchmark: Russell 1000 Growth Index
CREF Stock Account 3, 25, 61

002

--

07/31/52

Fee Waiver
Expiration
0.43%/0.43%
-Gross/Net

0.52%/0.52%

--

0.47%/0.47%

--

0.49%/0.49%

--

MUTUAL FUND
TIAA-CREF Emerging Markets Equity Fund
—Premier 47, 1203

1536

TEMPX 08/31/10

Benchmark: MSCI Emerging Markets Index
TIAA-CREF Growth & Income Fund—Premier

47

1175

TRPGX 09/30/09

Benchmark: S&P 500 Index
TIAA-CREF International Equity Fund—Premier 47, 1203

1178

TREPX 09/30/09

Benchmark: MSCI EAFE Index
TIAA-CREF Large-Cap Growth Fund—Premier 47

Benchmark: Russell 1000 Growth Index

1180

TILPX 09/30/09

7.60% 20.47% 20.47%

--

--

--

5.23%

5.58% 18.22% 18.22%

--

--

--

6.18%

-0.74% 16.22% 16.22% 10.58%

--

--

11.05%

-0.38% 16.00% 16.00% 10.87%

--

--

11.99%

10.50% 31.17% 31.17%

6.29%

--

--

7.28%

6.57% 17.32% 17.32%

3.56%

--

--

3.97%

0.73% 16.91% 16.91% 10.23%

--

--

12.00%

-1.32% 15.26% 15.26% 11.35%

--

--

13.05%

1.23%/1.10% 02/28/13

0.62%/0.62% 02/28/13

0.68%/0.68% 02/28/13

0.63%/0.63% 02/28/13

Investment products, insurance and annuity products: are not FDIC insured, are not bank guaranteed,
are not deposits, are not insured by any federal government agency, are not a condition to any banking
service or activity, and may lose value.

Equities

Total Returns

Average Annual Total Returns

Investment Ticker
Number Symbol

MUTUAL FUND
TIAA-CREF Large-Cap Value Fund—Premier 47

1181

Inception
YTD 1 Year
Date 3-Month
TRCPX 09/30/09
2.48% 19.47% 19.47%

Benchmark: Russell 1000 Value Index
TIAA-CREF Mid-Cap Growth Fund—Premier 47

1192

TRGPX 09/30/09

Benchmark: Russell Midcap Growth Index
TIAA-CREF Mid-Cap Value Fund—Premier 47

1193

TRVPX 09/30/09

Benchmark: Russell Midcap Value Index
TIAA-CREF Real Estate Securities Fund—Premier 47

1195

TRRPX 09/30/09

Benchmark: FTSE NAREIT All Equity REITs Index
TIAA-CREF S&P 500 Index Fund—Institutional 47

861

TISPX 10/01/02

Benchmark: S&P 500 Index
TIAA-CREF Small-Cap Equity Fund—Premier

47, 1203

132

TSRPX 09/30/09

Benchmark: Russell 2000 Index
TIAA-CREF Social Choice Equity Fund—Premier

47

1198

TRPSX 09/30/09

Benchmark: Russell 3000 Index

Real Estate

1.52% 17.51% 17.51% 10.86%

--

--

11.39%

0.71% 17.85% 17.85% 12.70%

--

--

14.13%

1.69% 15.81% 15.81% 12.91%

--

--

14.10%

3.55% 16.46% 16.46% 11.24%

--

--

11.73%

3.93% 18.51% 18.51% 13.39%

--

--

14.06%

2.02% 19.45% 19.45% 18.60%

--

--

20.36%

3.11% 19.70% 19.70% 18.37%

--

--

20.10%

-0.37% 15.94% 15.94% 10.77% 1.63%

7.01%

7.27%

-0.38% 16.00% 16.00% 10.87% 1.66%

7.10%

7.36%

1.12% 13.85% 13.85% 11.61%

--

--

12.05%

1.85% 16.35% 16.35% 12.25%

--

--

12.56%

1.65% 14.01% 14.01%

9.58%

--

--

11.14%

0.25% 16.42% 16.42% 11.20%

--

--

12.25%

Total Returns
Investment Ticker
Number Symbol

VARIABLE ANNUITY
TIAA Real Estate Account 25, 61, 91

009

--

Total Returns
Investment Ticker
Number Symbol

CREF Bond Market Account 25, 61

005

--

010

--

Average Annual Total Returns

Inception
YTD
Date 3-Month
03/01/90
0.37% 5.29%

1 Year
5.29%

Since
3 Year 5 Year 10 Year Inception
6.32% 5.42% 4.79% 6.69%

0.21% 4.21%

4.21%

6.19% 5.95%

5.18%

7.01%

0.59% 6.40%

6.40%

8.44% 6.54%

6.15%

6.76%

0.69% 6.98%

6.98%

8.90% 7.04%

6.65%

7.19%

1.09% 8.29%

8.29%

7.76%

--

--

7.54%

0.21% 4.21%

4.21%

6.19%

--

--

5.76%

3.12% 14.18% 14.18% 11.46%

--

--

11.90%

3.07% 14.58% 14.58% 11.34%

--

--

11.97%

0.45% 3.57%

3.57%

3.55%

--

--

3.51%

0.20% 2.24%

2.24%

3.15%

--

--

3.03%

Benchmark: Barclays U.S. Aggregate Bond Index
CREF Inflation-Linked Bond Account 25, 61

Average Annual Total Returns

Inception
Since
YTD 1 Year 3 Year 5 Year 10 Year Inception
Date 3-Month
10/02/95
2.03% 10.06% 10.06% 12.11% -2.63% 4.60% 5.91%

Fixed Income
VARIABLE ANNUITY

Since
3 Year 5 Year 10 Year Inception
9.92%
--9.72%

05/01/97

Benchmark: Barclays U.S. Treasury Inflation Protected
Securities (TIPS) Index (Series-L)

Total Annual
Operating Expenses
Fee Waiver
Expiration
0.62%/0.62% 02/28/13
Gross/Net

0.64%/0.64% 02/28/13

0.61%/0.61% 02/28/13

0.68%/0.68% 07/31/13

0.07%/0.07% 02/28/13

0.68%/0.68% 02/28/13

0.34%/0.34% 02/28/13

Total Annual
Operating Expenses
Fee Waiver
Expiration
0.92%/0.92%
-Gross/Net

Total Annual
Operating Expenses
Fee Waiver
Expiration
0.45%/0.45%
-Gross/Net

0.45%/0.45%

--

MUTUAL FUND
TIAA-CREF Bond Plus Fund—Premier 47

1173

TBPPX 09/30/09

Benchmark: Barclays U.S. Aggregate Bond Index
TIAA-CREF High-Yield Fund—Premier

47, 1203

1176

TIHPX 09/30/09

Benchmark: BofA Merrill Lynch BB-B U.S. Cash Pay
High Yield Constrained Index
TIAA-CREF Short-Term Bond Fund—Premier 47

Benchmark: Barclays U.S. 1-5 Year
Government/Credit Bond Index

1196

TSTPX 09/30/09

0.50%/0.50% 07/31/13

0.54%/0.54% 07/31/13

0.45%/0.45% 07/31/13

Investment products, insurance and annuity products: are not FDIC insured, are not bank guaranteed,
are not deposits, are not insured by any federal government agency, are not a condition to any banking
service or activity, and may lose value.

Current
7-day Yield* Total Returns

Money Market
Investment Ticker
Number Symbol

VARIABLE ANNUITY
CREF Money Market Account

003

--

Inception
Date
04/01/88

Total Annual
Operating Expenses

Average Annual Total Returns

0.00%

3-Month
YTD
0.00% 0.00%

1 Year
0.00%

Since
3 Year 5 Year 10 Year Inception
0.00% 0.51% 1.67% 3.86%

0.02%

0.01% 0.03%

0.03%

0.03% 0.46%

Fee Waiver
Expiration
0.42%/0.42%
-Gross/Net

22, 25, 30, 32, 61, 78

Benchmark: iMoneyNet Money Fund Report
Averages—All Taxable

1.54%

3.57%

* The current yield more closely reflects the earnings of this investment choice.

Guaranteed

Total Returns
Investment
Number

GUARANTEED ANNUITY
TIAA Stable Value 61, 1218

1302

Average Annual Total Returns

Inception
YTD
Date 3-Month
08/31/11
0.54% 2.25%

1 Year
2.25%

Since
3 Year 5 Year 10 Year Inception
---2.27%

Current Rates and Fees
Total
Declared Contract
Rate*
Fee
2.00%

Guaranteed
Net
Rate Minimum Rate*

0.15% 1.85%

1.00%

* The TIAA Stable Value Declared Rate and Guaranteed Minimum Rate are subject to change every six months (January 1 and July 1).
The TIAA Stable Value Inception Date shown above represents the date that the plan’s TIAA Stable Value record was initiated on TIAA-CREF’s recordkeeping system which may be earlier than the date
of the first deposit to the contract. “Since Inception” performance is calculated from this date.
The “Net Rate” represents the Declared Interest Crediting Rate, less applicable Contract Fees.

Guaranteed

Total Returns
Investment
Number

GUARANTEED ANNUITY

Average Annual Total Returns

3-Month
YTD
0.75% 3.00%
001

TIAA Traditional Annuity 26, 61

1 Year
3.00%

Rate of Return
Current
Rate
3.00%

3 Year 5 Year 10 Year
3.99% 4.79% 4.46%

Guaranteed
Minimum Rate*
3.00%

Contract Type—Group Retirement Annuity (GRA)
* The Guaranteed Minimum Rate is 3% for all premiums.

Multi-Asset

Total Returns
Investment Ticker
Number Symbol

VARIABLE ANNUITY
CREF Social Choice Account 25, 61

004

--

Average Annual Total Returns

Inception
YTD 1 Year
Date 3-Month
03/01/90
1.81% 10.98% 10.98%

Since
3 Year 5 Year 10 Year Inception
8.15% 3.46% 6.47% 8.35%

Benchmark: CREF Social Choice Account Composite
Benchmark

0.97% 11.62% 11.62%

8.61% 3.38%

6.63%

8.41%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

7.68%

9.06%

Total Annual
Operating Expenses
Fee Waiver
Expiration
0.46%/0.46%
-Gross/Net

MUTUAL FUND
TIAA-CREF Lifecycle 2010 Fund—Institutional 45, 132

1.76% 12.67% 12.67%

8.62% 3.26%

--

4.23%

Benchmark: Lifecycle 2010 Fund Composite Index

0.98% 10.37% 10.37%

8.06% 3.41%

--

3.98%

Benchmark: Barclays U.S. Aggregate Bond Index

0.21% 4.21%

4.21%

6.19% 5.95%

--

6.18%

1.85% 13.47% 13.47%

8.81% 2.77%

--

3.85%

Benchmark: Lifecycle 2015 Fund Composite Index

1.07% 11.22% 11.22%

8.28% 2.95%

--

3.56%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

--

2.38%

2.13% 14.62% 14.62%

9.05% 2.26%

--

3.35%

Benchmark: Lifecycle 2020 Fund Composite Index

1.18% 12.21% 12.21%

8.51% 2.48%

--

3.08%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

--

2.38%

2.27% 15.60% 15.60%

9.16% 1.70%

--

2.88%

Benchmark: Lifecycle 2025 Fund Composite Index

1.29% 13.19% 13.19%

8.72% 1.99%

--

2.61%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

--

2.38%

TIAA-CREF Lifecycle 2015 Fund—Institutional

45, 132

TIAA-CREF Lifecycle 2020 Fund—Institutional 45, 132

TIAA-CREF Lifecycle 2025 Fund—Institutional 45, 132

151

152

153

154

TCTIX 01/17/07

TCNIX 01/17/07

TCWIX 01/17/07

TCYIX 01/17/07

0.55%/0.41% 09/30/13

0.55%/0.42% 09/30/13

0.57%/0.44% 09/30/13

0.59%/0.46% 09/30/13

Investment products, insurance and annuity products: are not FDIC insured, are not bank guaranteed,
are not deposits, are not insured by any federal government agency, are not a condition to any banking
service or activity, and may lose value.

Multi-Asset

Total Returns

Average Annual Total Returns

Investment Ticker
Number Symbol

MUTUAL FUND
TIAA-CREF Lifecycle 2030 Fund—Institutional 45, 132

155

Inception
YTD 1 Year
Date 3-Month
TCRIX 01/17/07
2.40% 16.53% 16.53%

Since
3 Year 5 Year 10 Year Inception
9.31% 1.08%
-2.36%

Benchmark: Lifecycle 2030 Fund Composite Index

1.41% 14.18% 14.18%

8.90% 1.47%

--

2.13%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

--

2.38%

45, 132

2.49% 17.32% 17.32%

9.33% 0.82%

--

2.18%

Benchmark: Lifecycle 2035 Fund Composite Index

1.53% 15.18% 15.18%

9.07% 1.31%

--

1.99%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

--

2.38%

2.50% 17.52% 17.52%

9.37% 0.88%

--

2.29%

Benchmark: Lifecycle 2040 Fund Composite Index

1.59% 15.54% 15.54%

9.13% 1.34%

--

2.05%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

--

2.38%

2.52% 17.56% 17.56%

9.34% 0.58%

--

0.54%

Benchmark: Lifecycle 2045 Fund Composite Index

1.59% 15.54% 15.54%

9.13% 1.35%

--

1.15%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

--

1.89%

2.56% 17.53% 17.53%

9.34% 0.54%

--

0.50%

Benchmark: Lifecycle 2050 Fund Composite Index

1.59% 15.54% 15.54%

9.13% 1.35%

--

1.15%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

--

1.89%

2.60% 17.65% 17.65%

--

2.49%

TIAA-CREF Lifecycle 2035 Fund—Institutional

TIAA-CREF Lifecycle 2040 Fund—Institutional

45, 132

TIAA-CREF Lifecycle 2045 Fund—Institutional 45, 132

TIAA-CREF Lifecycle 2050 Fund—Institutional 45, 132

TIAA-CREF Lifecycle 2055 Fund—Institutional 45, 132

156

157

521

523

1736

TCIIX 01/17/07

TCOIX 01/17/07

TTFIX 11/30/07

TFTIX 11/30/07

TTRIX 04/29/11

--

--

Benchmark: Lifecycle 2055 Fund Composite Index

1.59% 15.54% 15.54%

--

--

--

2.78%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42%

--

--

--

4.33%

TIAA-CREF Lifecycle Retirement Income Fund
—Institutional 45, 132

526

TLRIX 11/30/07

1.62% 11.51% 11.51%

8.25% 4.07%

--

4.01%

Benchmark: Lifecycle Retirement Income Fund
Composite Index

0.88% 9.37%

9.37%

7.77% 4.31%

--

4.18%

Benchmark: Barclays U.S. Aggregate Bond Index

0.21% 4.21%

4.21%

6.19% 5.95%

--

5.90%

Total Annual
Operating Expenses
Fee Waiver
Expiration
0.60%/0.47% 09/30/13
Gross/Net

0.61%/0.48% 09/30/13

0.62%/0.49% 09/30/13

0.66%/0.49% 09/30/13

0.70%/0.49% 09/30/13

1.61%/0.49% 09/30/13

0.61%/0.39% 09/30/13

Investment products, insurance and annuity products: are not FDIC insured, are not bank guaranteed,
are not deposits, are not insured by any federal government agency, are not a condition to any banking
service or activity, and may lose value.

A NOTE ABOUT RISK
Equity mutual funds and variable annuity accounts generally carry a higher degree of
risk than fixed income funds and accounts. This risk is heightened for funds and
accounts that invest in small and mid-cap stocks and foreign securities.
Fixed income mutual funds and variable annuity accounts are not guaranteed and
are subject to interest rate, inflation and credit risks. Funds and accounts that invest
in non-investment grade securities (i.e. high-yield) present special risks, including significantly higher interest rate and credit risk.
Mutual funds and variable annuity accounts that invest in real estate securities are
subject to various risks, including fluctuation in property values, higher expenses or
lower income than expected, and potential environmental problems and liability.
Guaranteed investments offer a guaranteed rate of return but such guarantees are
subject to the claims-paying ability of the issuing insurance company.
More detailed information on risks applicable to a particular investment option can
be found in the prospectus or other product literature.

About the Benchmark
A benchmark provides an investor with a point of reference to evaluate an investment’s performance. One common type of benchmark used to compare investment
performance is called an index. Indexes are unmanaged portfolios of securities
designed to track the performance of a particular segment of the market. For example, a large cap stock fund or account will usually be compared to an index that
tracks a portfolio of large-cap stocks. Conversely, a bond fund or account is typically
compared to an index that tracks a portfolio of bonds that is comparable to the fund
or account’s portfolio in terms of credit quality, maturity and liquidity. Each mutual
fund or account shown in the chart includes performance information for an index
that the advisor determined provides a fair comparison of the fund or account’s
investment performance. Indexes are for comparison purposes only. You cannot
invest directly in any index. Index returns do not reflect a deduction for fees or
expenses.

Important Information
3 The "inception date" of the CREF Stock Account, July 31, 1952, is the date as
of which the first unit value was determined for the Account. The Account did,
however, commence some operations on July 1, 1952.
78 An investment in the CREF Money Market Account is not a deposit of any
bank and is neither insured nor guaranteed by the Federal Deposit Insurance
Corporation or any other U.S. government agency.
30 The 7-day money market yield listed more closely reflects the current earnings of the money market annuity account than does the total return.
32 iMoneyNet reports yields as of the last Tuesday of the month. Yields for the
iMoneyNet Money Fund Report Averages-All Taxable and the annuity
account(s) that track this industry average are calculated based on this date.
25 Expenses are estimated each year based on projected expense and asset
levels. Differences between actual expenses and the estimate are adjusted
quarterly and are reflected in current investment results. Historically, adjustments have been small.
26 The TIAA Traditional Annuity guarantees principal and a specified interest rate
(based on TIAA's claims paying ability). It also offers the potential for greater
growth through additional amounts, which may be declared on a year-by-year
basis by the TIAA Board of Trustees. These additional amounts, when
declared, remain in effect for the “declaration year” which begins each March
1. Additional amounts are not guaranteed. For more up to date information
please visit your employer's microsite or tiaa-cref.org. TIAA Traditional is a
guaranteed insurance contract and not an investment for Federal Securities
Law purposes.
22 Beginning July 16, 2009, part or all of the 12b-1 distribution expenses
and/or administrative expenses attributable to the CREF Money Market
Account are being voluntarily waived. Without these waivers, the 7-day current
and effective annualized yields and total returns would have been lower.
These waivers may be discontinued at any time without notice. Amounts
waived on or after October 1, 2010 are subject to possible recovery by TIAA
under certain conditions. Please see the prospectus for additional information.

132 As Target Retirement Date Funds are actively managed, their asset allocations are subject to change and may vary from those indicated. They invest in
many underlying funds and are exposed to the risks of different areas of the
market. The higher a fund's allocation to stocks, the greater the risk. After the
target date has been reached, some of these funds may be merged into a
fund with a more stable asset allocation. In addition to the fund level expenses these funds are also subject to the expenses of their underlying investments. Please consult the prospectus for more complete information.
45 The net annual expense reflects a contractual reimbursement of various
expenses, which will remain in effect until terminated. Had fees not been
waived and/or expenses reimbursed currently or in the past, returns would
have been lower. Please see the prospectus for details.
47 A contractual arrangement is in place that limits certain fees and/or expenses. The arrangement will remain in effect until terminated. Had fees/expenses not been limited ("capped"), currently or in the past, returns would have
been lower. Please see the prospectus for details.
61 Annuities are designed for retirement savings or for other long-term goals.
They offer several payment options, including lifetime income. The Current
Rates, Minimum Guaranteed Rates and Fees (if applicable) shown for guaranteed annuities are the rates in effect as of the first day of the month following quarter end. Payments from variable annuities are not guaranteed, and
the payment amounts will rise or fall depending on investment returns.
91 The risks associated with investing in the Real Estate Account include the
risks associated with real estate ownership including among other things fluctuations in property values, higher expenses or lower income than expected,
risks associated with borrowing and potential environmental problems and
liability, as well as risks associated with participant flows and conflicts of
interest. For a more complete discussion of these and other risks, please consult the prospectus.
1203 Shares held less than 60 calendar days may be subject to a 2.00% redemption fee. Please see the prospectus for details. The fund performance shown
does not reflect the deduction of this fee. Had the fee been deducted,
returns would have been lower.
1218 TIAA Stable Value is a guaranteed annuity contract issued by Teachers
Insurance and Annuity Association (TIAA), New York, NY 10017. Contributions
from different plans are pooled together and deposited in a non-unitized separate account of TIAA. This guaranteed annuity contract is not considered to
be an "investment" or "security" under federal securities laws. In addition, the
contract provides a guaranteed minimum rate of interest of between 1% and
3% (before deductions for contract fees). Contract fees are described in the
annuity contract and are collected on a daily basis. Payment obligations and
the fulfillment of the guarantees provided for in the contract during the accumulation phase are supported by the assets held in the separate account. If
the assets in the separate account are insufficient to meet these obligations,
the shortfall is supported by the General Account of TIAA and is therefore
subject to TIAA's claims-paying ability. Lifetime annuity payments are provided
by TIAA, are subject to TIAA's claims-paying ability and are not supported by
the assets in the separate account. Past interest rates are not indicative of
future interest rates. This product is not a mutual fund, variable annuity or
bank product. The obligations of TIAA are not insured by the FDIC or any
other federal governmental agency. As provided for in the annuity contract,
restrictions may apply to certain plan sponsor and/or participant initiated
transactions. Please refer to the annuity contract or certificate for further
details.

There are inherent risks in investing. More information on investment risks appears at the end of the performance table.
Mutual funds are offered through your plan sponsor’s retirement plan, which is administered by TIAA-CREF. Funds are
offered at that day’s net asset value (NAV), and the performance is displayed accordingly. Performance at NAV does not
reflect sales charges, which are waived through your pension plan. If included, the sales charges would have reduced the
performance as quoted.

TIAA-CREF Individual & Institutional Services, LLC, and Teachers Personal Investors Services, Inc., members FINRA,
distribute securities products. Annuity contracts and certificates are issued by Teachers Insurance and Annuity
Association (TIAA) and College Retirement Equities Fund (CREF), New York, NY.
©2013 Teachers Insurance and Annuity Association-College Retirement Equities Fund (TIAA-CREF), 730 Third Avenue, New York, NY 10017.
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State of West Virginia
Southern West Virginia Community and Technical College
Travel Expense Account Settlement
Name:
Address:

Title:

City/State/Zip:
Department:

Division:

WVCCTCE

FIMS Vendor No:
Social Security No:

Headquarters:

Normal Work Hours:

Education and the Arts

Section:

8 am - 4:30 pm

Southern WV Comm & Tech College

Purpose of Travel:
DATE

TIME

CITY/STATE

MILES

AMOUNT

0

FUND

AREA

ORG

MEALS

LODGING

OTHER

TOTAL

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Less Cash Advance (WVFIMS ID#)

OBJECT SOBJ PROJ AMOUNT Due Employee X

468000

RENTAL
CAR

$0.00

0

TOTAL:
AGENCY ACCOUNT INFORMATION

AIR

$0.00

Due State ___

$0.00
Traveler must attach copies of direct billed receipts or
invoices, i.e., airline, registration, lodging, etc.
OTHER EXPENSES

DATE

ITEMS

EXPENSES DIRECT BILLED TO THE STATE
AMOUNT

DATE

ITEM AND VENDOR

I certify that I have personally examined and approved this Travel Expense Account
Settlement. The terms of expense are reasonable and correspond to the assigned
duties of the traveler. The terms of expense further meet all State of West Virginia

I certify that these costs incurred were in connection with my assigned
duties, are true, accurate and actual, and do not reflect any costs or
expenses reimbursed or to be reimbursed from any other source.

Traveler's Signature

Date

Travel Regulations and are within the budget of this spending unit.

Approval Supervisor/Department Head

Date

Approval Agency Head/Designee

Date

W-9

Request for Taxpayer
Identification Number and Certification

Form
(Rev. October 2007)
Department of the Treasury
Internal Revenue Service

Give form to the
requester. Do not
send to the IRS.

Print or type
See Specific Instructions on page 2.

Name (as shown on your income tax return)

Business name, if different from above

Check appropriate box:
Individual/Sole proprietor
Corporation
Partnership
Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership)
Other (see instructions)

©

Exempt
payee

©

Address (number, street, and apt. or suite no.)

Requester’s name and address (optional)

City, state, and ZIP code

List account number(s) here (optional)

Part I

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

Social security number

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.

Employer identification number

Part II

or

Certification

Under penalties of perjury, I certify that:
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and
3. I am a U.S. citizen or other U.S. person (defined below).
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. See the instructions on page 4.

Sign
Here

Signature of
U.S. person ©

Date ©

General Instructions
Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form
A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.
Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:
1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),
2. Certify that you are not subject to backup withholding, or
3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.
Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:
● An individual who is a U.S. citizen or U.S. resident alien,
● A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,
● An estate (other than a foreign estate), or
● A domestic trust (as defined in Regulations section
301.7701-7).
Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.
The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:
● The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form

W-9

(Rev. 10-2007)

Form W-9 (Rev. 10-2007)

Page

2

● The U.S. grantor or other owner of a grantor trust and not the
trust, and
● The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or

Foreign person. If you are a foreign person, do not use Form
W-9. Instead, use the appropriate Form W-8 (see Publication
515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

5. You do not certify to the requester that you are not subject
to backup withholding under 4 above (for reportable interest and
dividend accounts opened after 1983 only).
Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9.
Also see Special rules for partnerships on page 1.

Nonresident alien who becomes a resident alien. Generally,
only a nonresident alien individual may use the terms of a tax
treaty to reduce or eliminate U.S. tax on certain types of income.
However, most tax treaties contain a provision known as a
“saving clause.” Exceptions specified in the saving clause may
permit an exemption from tax to continue for certain types of
income even after the payee has otherwise become a U.S.
resident alien for tax purposes.
If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an
exemption from U.S. tax on certain types of income, you must
attach a statement to Form W-9 that specifies the following five
items:
1. The treaty country. Generally, this must be the same treaty
under which you claimed exemption from tax as a nonresident
alien.
2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such
failure unless your failure is due to reasonable cause and not to
willful neglect.
Civil penalty for false information with respect to
withholding. If you make a false statement with no reasonable
basis that results in no backup withholding, you are subject to a
$500 penalty.
Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal
penalties including fines and/or imprisonment.
Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil and
criminal penalties.

4. The type and amount of income that qualifies for the
exemption from tax.

Specific Instructions

5. Sufficient facts to justify the exemption from tax under the
terms of the treaty article.

Name

Example. Article 20 of the U.S.-China income tax treaty allows
an exemption from tax for scholarship income received by a
Chinese student temporarily present in the United States. Under
U.S. law, this student will become a resident alien for tax
purposes if his or her stay in the United States exceeds 5
calendar years. However, paragraph 2 of the first Protocol to the
U.S.-China treaty (dated April 30, 1984) allows the provisions of
Article 20 to continue to apply even after the Chinese student
becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of
the first protocol) and is relying on this exception to claim an
exemption from tax on his or her scholarship or fellowship
income would attach to Form W-9 a statement that includes the
information described above to support that exemption.
If you are a nonresident alien or a foreign entity not subject to
backup withholding, give the requester the appropriate
completed Form W-8.

If you are an individual, you must generally enter the name
shown on your income tax return. However, if you have changed
your last name, for instance, due to marriage without informing
the Social Security Administration of the name change, enter
your first name, the last name shown on your social security
card, and your new last name.

What is backup withholding? Persons making certain payments
to you must under certain conditions withhold and pay to the
IRS 28% of such payments. This is called “backup withholding.”
Payments that may be subject to backup withholding include
interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, and
certain payments from fishing boat operators. Real estate
transactions are not subject to backup withholding.
You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make the
proper certifications, and report all your taxable interest and
dividends on your tax return.

Payments you receive will be subject to backup
withholding if:
1. You do not furnish your TIN to the requester,
2. You do not certify your TIN when required (see the Part II
instructions on page 3 for details),
3. The IRS tells the requester that you furnished an incorrect
TIN,

If the account is in joint names, list first, and then circle, the
name of the person or entity whose number you entered in Part I
of the form.
Sole proprietor. Enter your individual name as shown on your
income tax return on the “Name” line. You may enter your
business, trade, or “doing business as (DBA)” name on the
“Business name” line.
Limited liability company (LLC). Check the “Limited liability
company” box only and enter the appropriate code for the tax
classification (“D” for disregarded entity, “C” for corporation, “P”
for partnership) in the space provided.
For a single-member LLC (including a foreign LLC with a
domestic owner) that is disregarded as an entity separate from
its owner under Regulations section 301.7701-3, enter the
owner’s name on the “Name” line. Enter the LLC’s name on the
“Business name” line.
For an LLC classified as a partnership or a corporation, enter
the LLC’s name on the “Name” line and any business, trade, or
DBA name on the “Business name” line.
Other entities. Enter your business name as shown on required
federal tax documents on the “Name” line. This name should
match the name shown on the charter or other legal document
creating the entity. You may enter any business, trade, or DBA
name on the “Business name” line.
Note. You are requested to check the appropriate box for your
status (individual/sole proprietor, corporation, etc.).

Exempt Payee
If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status,
then check the “Exempt payee” box in the line following the
business name, sign and date the form.
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Generally, individuals (including sole proprietors) are not exempt
from backup withholding. Corporations are exempt from backup
withholding for certain payments, such as interest and dividends.
Note. If you are exempt from backup withholding, you should
still complete this form to avoid possible erroneous backup
withholding.
The following payees are exempt from backup withholding:
1. An organization exempt from tax under section 501(a), any
IRA, or a custodial account under section 403(b)(7) if the account
satisfies the requirements of section 401(f)(2),
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Part I. Taxpayer Identification
Number (TIN)

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt payees listed above, 1 through 15.

Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an SSN,
your TIN is your IRS individual taxpayer identification number
(ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN below.
If you are a sole proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that you
use your SSN.
If you are a single-member LLC that is disregarded as an
entity separate from its owner (see Limited liability company
(LLC) on page 2), enter the owner’s SSN (or EIN, if the owner
has one). Do not enter the disregarded entity’s EIN. If the LLC is
classified as a corporation or partnership, enter the entity’s EIN.
Note. See the chart on page 4 for further clarification of name
and TIN combinations.
How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form SS-5, Application
for a Social Security Card, from your local Social Security
Administration office or get this form online at www.ssa.gov. You
may also get this form by calling 1-800-772-1213. Use Form
W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for
Employer Identification Number, to apply for an EIN. You can
apply for an EIN online by accessing the IRS website at
www.irs.gov/businesses and clicking on Employer Identification
Number (EIN) under Starting a Business. You can get Forms W-7
and SS-4 from the IRS by visiting www.irs.gov or by calling
1-800-TAX-FORM (1-800-829-3676).
If you are asked to complete Form W-9 but do not have a TIN,
write “Applied For” in the space for the TIN, sign and date the
form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily
tradable instruments, generally you will have 60 days to get a
TIN and give it to the requester before you are subject to backup
withholding on payments. The 60-day rule does not apply to
other types of payments. You will be subject to backup
withholding on all such payments until you provide your TIN to
the requester.
Note. Entering “Applied For” means that you have already
applied for a TIN or that you intend to apply for one soon.
Caution: A disregarded domestic entity that has a foreign owner
must use the appropriate Form W-8.

IF the payment is for . . .

THEN the payment is exempt
for . . .

Part II. Certification

Interest and dividend payments

All exempt payees except
for 9

Broker transactions

Exempt payees 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a
broker

Barter exchange transactions
and patronage dividends

Exempt payees 1 through 5

Payments over $600 required
to be reported and direct
1
sales over $5,000

Generally, exempt
payees
2
1 through 7

2. The United States or any of its agencies or
instrumentalities,
3. A state, the District of Columbia, a possession of the United
States, or any of their political subdivisions or instrumentalities,
4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or
5. An international organization or any of its agencies or
instrumentalities.
Other payees that may be exempt from backup withholding
include:
6. A corporation,
7. A foreign central bank of issue,
8. A dealer in securities or commodities required to register in
the United States, the District of Columbia, or a possession of
the United States,
9. A futures commission merchant registered with the
Commodity Futures Trading Commission,
10. A real estate investment trust,
11. An entity registered at all times during the tax year under
the Investment Company Act of 1940,
12. A common trust fund operated by a bank under section
584(a),
13. A financial institution,
14. A middleman known in the investment community as a
nominee or custodian, or
15. A trust exempt from tax under section 664 or described in
section 4947.

1
2

See Form 1099-MISC, Miscellaneous Income, and its instructions.
However, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attorney is a
corporation) and reportable on Form 1099-MISC are not exempt from
backup withholding: medical and health care payments, attorneys’ fees, and
payments for services paid by a federal executive agency.

To establish to the withholding agent that you are a U.S. person,
or resident alien, sign Form W-9. You may be requested to sign
by the withholding agent even if items 1, 4, and 5 below indicate
otherwise.
For a joint account, only the person whose TIN is shown in
Part I should sign (when required). Exempt payees, see Exempt
Payee on page 2.
Signature requirements. Complete the certification as indicated
in 1 through 5 below.
1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered active
during 1983. You must give your correct TIN, but you do not
have to sign the certification.
2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts considered
inactive during 1983. You must sign the certification or backup
withholding will apply. If you are subject to backup withholding
and you are merely providing your correct TIN to the requester,
you must cross out item 2 in the certification before signing the
form.
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3. Real estate transactions. You must sign the certification.
You may cross out item 2 of the certification.
4. Other payments. You must give your correct TIN, but you
do not have to sign the certification unless you have been
notified that you have previously given an incorrect TIN. “Other
payments” include payments made in the course of the
requester’s trade or business for rents, royalties, goods (other
than bills for merchandise), medical and health care services
(including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
(including payments to corporations).
5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529), IRA,
Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your
correct TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester
For this type of account:
1. Individual
2. Two or more individuals (joint
account)
3. Custodian account of a minor
(Uniform Gift to Minors Act)
4. a. The usual revocable savings
trust (grantor is also trustee)
b. So-called trust account that is
not a legal or valid trust under
state law
5. Sole proprietorship or disregarded
entity owned by an individual

Give name and SSN of:
The individual
The actual owner of the account or,
if combined funds, the first
1
individual on the account
2
The minor
The grantor-trustee
The actual owner

The owner

1

2
3

4

1

3

Give name and EIN of:

For this type of account:
6. Disregarded entity not owned by an
individual
7. A valid trust, estate, or pension trust
8. Corporate or LLC electing
corporate status on Form 8832
9. Association, club, religious,
charitable, educational, or other
tax-exempt organization
10. Partnership or multi-member LLC
11. A broker or registered nominee
12. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

1

The owner
4

Legal entity
The corporation
The organization

4

Secure Your Tax Records from Identity Theft
Identity theft occurs when someone uses your personal
information such as your name, social security number (SSN), or
other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get
a job or may file a tax return using your SSN to receive a refund.
To reduce your risk:
● Protect your SSN,
● Ensure your employer is protecting your SSN, and
● Be careful when choosing a tax preparer.
Call the IRS at 1-800-829-1040 if you think your identity has
been used inappropriately for tax purposes.
Victims of identity theft who are experiencing economic harm
or a system problem, or are seeking help in resolving tax
problems that have not been resolved through normal channels,
may be eligible for Taxpayer Advocate Service (TAS) assistance.
You can reach TAS by calling the TAS toll-free case intake line
at 1-877-777-4778 or TTY/TDD 1-800-829-4059.
Protect yourself from suspicious emails or phishing
schemes. Phishing is the creation and use of email and
websites designed to mimic legitimate business emails and
websites. The most common act is sending an email to a user
falsely claiming to be an established legitimate enterprise in an
attempt to scam the user into surrendering private information
that will be used for identity theft.
The IRS does not initiate contacts with taxpayers via emails.
Also, the IRS does not request personal detailed information
through email or ask taxpayers for the PIN numbers, passwords,
or similar secret access information for their credit card, bank, or
other financial accounts.
If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report
misuse of the IRS name, logo, or other IRS personal property to
the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious emails to the
Federal Trade Commission at: spam@uce.gov or contact them at
www.consumer.gov/idtheft or 1-877-IDTHEFT(438-4338).
Visit the IRS website at www.irs.gov to learn more about
identity theft and how to reduce your risk.

The partnership
The broker or nominee
The public entity

List first and circle the name of the person whose number you furnish. If only one person
on a joint account has an SSN, that person’s number must be furnished.
Circle the minor’s name and furnish the minor’s SSN.
You must show your individual name and you may also enter your business or “DBA”
name on the second name line. You may use either your SSN or EIN (if you have one),
but the IRS encourages you to use your SSN.
List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN
of the personal representative or trustee unless the legal entity itself is not designated in
the account title.) Also see Special rules for partnerships on page 1.

Note. If no name is circled when more than one name is listed,
the number will be considered to be that of the first name listed.

Privacy Act Notice
Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns with the IRS to report interest,
dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA, or Archer MSA or HSA. The IRS uses the numbers for identification purposes and to help verify the accuracy of your tax return.
The IRS may also provide this information to the Department of Justice for civil and criminal litigation, and to cities, states, the District of Columbia, and U.S.
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal and state agencies to enforce federal
nontax criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism.
You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxable interest, dividend, and certain other
payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.

SOUTHERN WEST VIRGINIA
COMMUNITY AND TECHNICAL COLLEGE

WELLNESS PROGRAM
Informed Consent Agreement
Thank you for choosing to use the facilities, services, and programs of Southern WV Community & Technical
College’s (Southern) Wellness Program. We request your understanding and cooperation in maintaining both
your and our safety by reading and signing the informed consent agreement.
am voluntarily participating in Southern’s
I,
Wellness Program. I understand that each person, myself included, has a different capacity for participating
in such activities, facilities, programs, and services. I am aware that all activities, services, and programs
offered are either educational, recreational, or self-directed in nature. I assume full responsibility, during and
after my participation, for my choices to use or apply, at my own risk, any portion of the information or
instruction I receive.
I understand that part of the risk involved in undertaking any activity or program is relative to my own state
of fitness or health (physical, mental, or emotional) and to the awareness, care, and skill with which I conduct
myself in that activity or program. I acknowledge that my choice to participate in any activity, service or
program brings with it my assumption of those risks or results stemming from this choice and the fitness,
health, awareness, care, and skill that I possess and use. I understand that I may stop or delay my
participation in any activity or procedure if I so desire and that I may also be requested to stop and rest by
anyone who observes any symptoms of distress or abnormal response.
I further understand that the activities, programs, and services offered are sometimes conducted by personnel
who may not be licensed, certified, or registered instructors or professionals. I accept the fact that the skills
and competencies of some presenters and/or volunteers will vary according to their training and experience
and that no claim is made to offer assessment or treatment of any mental or physical disease or condition by
those who are not duly licensed, certified, or registered and herein employed to provide such informational
sessions.
I hereby verify by my signature that I am physically able to participate in the Wellness Program activities
sponsored by Southern WV Community &Technical College. I understand that participation in Wellness
Program activities is not work related and thus not covered by Workers’ Compensation, therefore any injury
sustained while participating in the above activities is noncompensable. I hereby agree to hold free from any
and all liabilities the Board of Directors of the State College System, Southern and its employees and
members, and do hereby for myself, my heirs, executors, and administrators, waive, release and forever
discharge any and all rights and claims for damages which I may have accrue to me arising out of or
connected with my participation in the Wellness Program activities, facilities, programs, or services.
I have read, understood, and agree to the contents of this informed consent agreement. Additionally, I have
read and fully understand the posted rules regarding the use of the facilities and equipment and by my
signature agree to comply with the same.
________________________________________________________________________________________
Signature
Date
wlnsfrm8/98
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TITLE 156
PROCEDURAL RULE
WEST VIRGINIA PUBLIC EMPLOYEES GRIEVANCE BOARD
SERIES 1
RULES OF PRACTICE AND PROCEDURE OF THE WEST VIRGINIA PUBLIC EMPLOYEES
GRIEVANCE BOARD

§156-1-1. General.
1.1. Scope -- The following procedural rules set forth the practice and procedure established by the
West Virginia Public Employees Grievance Board for carrying out its responsibilities to administer the
grievance procedure for education and state employees contained in W. Va. Code §§ 6C-2-1, et seq. and
6C-3-1, et seq. The Board is responsible for administering the grievance procedure and has jurisdiction
regarding procedural matters at all levels of the grievance procedure. These rules apply to all grievances
pending, and those filed after the effective date.
1.2. Authority -- W. Va. Code §6C-3-4(b).
1.3. Filing Date -- June 4, 2008.
1.4. Effective Date -- July 7, 2008.
1.5. Liberal Construction -- The provisions of these rules will be liberally construed to permit the
Board to discharge its statutory functions and to secure just and expeditious determination of all matters
before the Board; therefore, for good cause, the Board may, at any time, suspend the requirements of any
of these rules.
1.6. Severability -- If any section or subsection of these rules is determined to be invalid, it shall not
be construed to invalidate any of the provisions not otherwise affected.
1.7. Availability of Rules -- These rules are on file in the Office of the Secretary of State, and are
available at each of the Board's offices, and at the Board's web site http://www.pegb.wv.gov/.
1.8. Delegation of Powers and Duties -- Except where contrary to law, the Board may delegate any
of its powers and duties to the director, administrative law judges, or other employees or agents of the
Board. Pursuant to W. Va. Code §§ 6C-2-1, et seq., and 6C-3-1, et seq., the administrative law judges are
authorized to take any other action not inconsistent with the grievance procedure statutes and these rules.
§156-1-2. Definitions.
2.1. All terms defined in W. Va. Code §6C-2-2 shall have the meanings therein ascribed to them for
the purpose of these rules. All other terms shall have the following meanings.
2.1.1. "Certificate of Service" means a certification by a party that on the stated date, the party
has hand-delivered, or placed in the United States Postal Service mail, postage pre-paid, in a properly
addressed envelope, a true copy of the document the party is filing with the Board, for the other parties, or
their representatives, at their last known address. (See Certificate of Service Form.)
2.1.2. "Conference" is an informal meeting between the grievant and the chief administrator or
designee to discuss the issues raised by the grievance, exchange information, and attempt to resolve the
grievance. The chief administrator may permit other individuals to attend and participate in the
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conference, as needed, to reach a resolution.
2.1.3. "Evidence" is any of the means through which an alleged fact is either proven or
disproven, and includes testimony given under oath and documents.
2.1.4. "File" or "filing" means to place the grievance form in the United States Postal Service
mail, addressed to: (1) the Board's main office at 1596 Kanawha Boulevard, East, West Virginia 25311,
and (2) the agency’s chief administrator. If applicable, a third copy shall be sent to the Division of
Personnel. A grievance may also be filed by hand-delivery or by facsimile transmission to the appropriate
office. Date of filing will be determined by United States Postal Service postmark. All grievance forms
shall be date stamped when received. Grievance forms may not be filed by interdepartmental mail. The
key to assessing whether a grievance is properly filed is substantial compliance with the statute and rules.
Within two days of receipt, the Grievance Board will e-mail the grievance docket number to the chief
administrator.
2.1.5. "Hearing" is a relatively formal proceeding in which witnesses and parties are entitled to
be heard and evidence is submitted through witnesses and documents. A hearing is recorded by
mechanical means. (See Level One Hearing Guidelines.)
2.1.6. "Motion" means an oral or written request for a ruling or order by an administrative law
judge.
2.1.7. "Service" or "Serve" means personal delivery, facsimile transmission, or delivery by first
class United States Postal Service mail, postage prepaid and addressed to the person to be served at the
person's last known address. This section does not apply to subpoenas and subpoenas duces tecum. A
Certificate of Service by the person making the service is to be attached to every document requiring
service under these rules, indicating that copies have been served on all parties to the grievance or their
representatives. Every document filed with the Board shall be served on all other parties in the manner
described above.
2.1.8. "Subpoena" means an official document, issued by an administrative law judge in
accordance with the West Virginia Administrative Procedures Act, W. Va. Code §29A-5-1, et seq.,
requiring the appearance of an individual at a given time and place.
2.1.9. "Subpoena duces tecum" means an official document requiring that an individual named to
appear at a given time and place must bring a specific document or documents.
§156-1-3. Burden of Proof.
The grievant bears the burden of proving the grievant's case by a preponderance of the evidence,
except in disciplinary matters, where the burden is on the employer to prove that the action taken was
justified. Any party asserting the application of an affirmative defense bears the burden of proving that
defense by a preponderance of the evidence.
§156-1-4. Level One, Forms, and Chief Administrator Authority Generally.
4.1. Forms -- All employers shall use the grievance form issued by the Grievance Board at all levels
of the procedure. The chief administrator must provide a grievance form to an employee on request. (See
Grievance Form.) Copies of this form can be obtained at the Grievance Board's web site.
4.2. Written Procedures -- All employers shall provide a copy of the grievance statute and
procedural rules to their employees. All newly-hired employees should be given a copy of these
documents on commencement of their employment.
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4.3. Chief Administrator's Authority
4.3.1. Level One Conference -- At a level one conference, the chief administrator may permit
other individuals to attend and participate, as needed, in order to resolve the grievance.
4.3.2. Level One Hearing -- To the extent of the chief administrator's administrative authority,
a chief administrator shall require the attendance of witnesses who are necessary for the resolution of the
grievance at a level one hearing and may reasonably limit the number of relevant witnesses, motions and
other procedural matters.
4.3.3. Authority Generally -- Additionally, the chief administrator may consolidate, for hearing
or conference, grievances that are substantially similar, waive grievances the chief administrator is
without authority to decide to level two or three, such as state compensation and classification grievances,
and join parties as needed. If conflicts or questions arise on these issues, any party may submit the matter
to the Board’s chief administrative law judge for resolution.
4.4. Chief Administrator's Decisions -- Level one decisions shall be dated, shall be in writing setting
forth the decision or decisions and the reasons therefor, and, unless the time frame is waived by all
parties, shall be issued within fifteen days of the conference or hearing to the Board, the parties, and any
representative(s) named in the grievance. If the grievant is denied the relief sought, the decision shall
inform the grievant that an appeal must be filed with the Board within ten days of receipt, and shall
include the name and address of the Board. The chief administrator is required to send the level one
decision to the Board, as well as a copy of the Cost Report Form.
4.5. Intervention -- On timely request, an employee shall be allowed to intervene and become a
party to a grievance at any level, when that employee claims the ruling in a grievance may substantially
and adversely affect that employee's rights or property, and when that employee's interest is not
adequately represented by the existing parties. Employers are encouraged to give notice to employees
who could be substantially and adversely affected by the decision in a pending grievance that such
employees may make a written request to intervene. Employees who may be directly affected by a ruling
in a particular grievance are encouraged to intervene. An employee who intervenes in a grievance
proceeding may make affirmative claims for relief in matters related to the grievance, as well as assert
defensive claims, and may appeal to circuit court like any other party. (See Intervention Form.)
§156-1-5. Level Two - Mediation or Arbitration.
5.1. Filing, Forms and Essential Matters
5.1.1. After receiving a level one decision, the grievant or intervenor may file to level two using
the original grievance form, or a copy thereof, to request one of three alternative dispute resolution
methods. The party filing shall indicate on the grievance form which method is selected. If basic
mediation by an administrative law judge is not selected, the parties are required to submit written
documentation noting the agreement of all parties on the alternative selected. (See Mediation Agreement
Form.) If a specific method is not selected, the parties will automatically be deemed to have agreed to
mediation by an administrative law judge.
5.1.2. If mediation by an administrative law judge is selected, the Grievance Board will request
dates, and notify the parties of the time and date of the mediation. Within fifteen days of the mediation
session, the administrative law judge shall issue an order or report stating whether the mediation was
successful; if unsuccessful, the order/report shall notify the parties of the procedure and the address for
appeal to the next level.
5.1.3. If private mediation is selected, the mediator shall file a written report of the mediation
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with the Board within fifteen days of the mediation session. The report shall state the date and location of
the mediation session, the names of those in attendance, and whether the parties were able to reach a
resolution of the grievance. The report shall be signed and dated by the mediator. If private mediation is
unsuccessful, within ten days of receipt of the report, the administrative law judge shall issue an order
notifying the parties of the procedure and the address for appeal to the next level.
5.1.4. If private arbitration is selected, the parties shall file with the Board a written agreement
stating their agreement to arbitration; the name and address of the arbitrator; and a statement agreeing to
share the cost of the proceeding. Within thirty days of the arbitration, the arbitrator shall render a written
decision and shall mail it to all parties and to the Board. In no case shall the written decision be submitted
to the Board any later than forty days after the arbitration hearing.
5.2. General Provisions for Mediation
5.2.1. All mediations shall be confidential, and the results of these proceedings shall not be
released unless required by law. In the event that mediation is unsuccessful, no documents or records
submitted by the parties during level two proceedings will be retained in the grievance file on appeal to
level three. The administrative law judge who conducts a level two mediation will not be involved in any
subsequent level three proceedings.
5.2.2. All parties shall appear at the mediation, either in person or through a representative, who
has the authority to resolve the grievance. If the grievance is settled through mediation, the parties are
required to sign a settlement agreement, usually at the mediation session, reflecting the terms of the
resolution. The parties may decide to write the settlement agreement after the mediation, but are required
to inform the Board as soon as the document is signed and the settlement is finalized so the grievance can
be dismissed from the Board’s docket.
§156-1-6. Level Three and Administrative Law Judge Authority Generally.
6.1. Assignment of Administrative Law Judge -- On proper filing of a level three grievance, the
employer will be directed to submit the complete record of the lower level proceedings, including the
transcript and all exhibits. If a level three hearing is requested, the parties will be directed to provide
proposed hearing dates for the grievance hearing. Thereafter, the Board shall assign the matter to an
administrative law judge, and all parties will be notified of the assignment. Once the parties are notified
of the assignment, all documents and correspondence are to be delivered to the assigned administrative
law judge as provided for in Rule 2.1.7.
6.1.1. By agreement, the parties may decide to submit the case on the record developed below. If
the administrative law judge assigned to the case agrees, the parties will then be given the option to
submit proposed Findings of Fact and Conclusions of Law within a designated time period.
6.2. Authority of Administrative Law Judge -- Each administrative law judge has the authority and
discretion to control the processing of each grievance assigned such judge and to take any action
considered appropriate consistent with the provisions of W. Va. Code §6C-2-1, et seq.
6.3. Prehearing Conferences -- As soon as practical after the grievance is assigned, the
administrative law judge may conduct a prehearing conference with the parties or their representatives, in
person or by telephone, to explore and resolve matters to expedite the grievance proceedings. Any
pertinent matters involving the grievance can be discussed at that time. If the grievance has been filed
directly to level three, as an expedited grievance, the administrative law judge may encourage the parties
to mediate prior to a level three hearing. In the administrative law judge's discretion, such conferences
will be recorded by mechanical means. The administrative law judge may issue oral or written orders
reflecting the judge's decisions on the above matters and may conduct additional conferences when the
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need arises.
6.4. Ex Parte Communication -- No person shall confer or correspond with any member of the
Board, its administrative law judges, staff, or agents, concerning the merits or substance of a pending
grievance, unless all parties to the grievance are present.
6.4.1. Any ex parte communication made to an administrative law judge concerning the merits or
substance of a grievance shall be promptly disclosed to the other parties and an opportunity for rebuttal
allowed.
6.5. Subpoenas and subpoenas duces tecum -- Parties who wish to obtain subpoenas to require the
attendance and testimony of witnesses, or subpoenas requiring the production of documents, must file a
written motion or request for subpoenas with the administrative law judge assigned to the grievance. The
written request should be submitted as soon as possible, so that the subpoena can be served at least five
days before the scheduled hearing, as required by W. Va. Code §29A-5-1(b). Subpoenas and subpoenas
duces tecum will be issued in the discretion of the administrative law judge. The written request shall
include the full name and address of each person to be subpoenaed (and for subpoenas duces tecum, a
complete description of the document or item to be produced), together with a statement accepting
responsibility for service, and for witness and mileage fees, if any. Witness and mileage fees shall be the
same as are paid witnesses in the courts of this state. Subpoenas and subpoenas duces tecum may be
enforced as provided in W. Va. Code §29A-5-1(b). Administrative law judges shall have the authority to
subpoena witnesses and documents for level three hearings in accordance with the provision of W. Va.
Code §29A-5-1(b), on the written request of any party to the grievance.
6.5.1. All parties shall provide the Board and all other parties with a list of the witnesses they
intend to call at the level three hearing, whether subpoenaed or not, at least six days prior to the hearing.
6.5.2. On motion made promptly, and in any event at or before the time specified in the subpoena
for compliance, an administrative law judge may (1) quash or modify a subpoena or subpoena duces
tecum if it is unreasonable and oppressive, or requires disclosure of privileged information or (2)
condition denial of the motion on the advance payment of the reasonable cost of producing the books,
papers, documents, or tangible things by the person on whose behalf the subpoena duces tecum is issued.
6.6. Motions -- An application to an administrative law judge for an order must be by motion, in
writing, unless made during a hearing, and must be filed and served on all parties promptly, as soon as the
facts or grounds on which the motion is based become known to the moving party. A motion must be
accompanied by a concise statement of its basis, both legal and factual. A motion must be served by the
moving party on all other parties at the same time it is presented to the administrative law judge. On
receipt of a written motion, all non-moving parties shall be given a reasonable time within which to file a
written response. A certificate of service must accompany all motions.
6.6.1. If any party desires a hearing on a motion, the party shall make a request for a hearing at
the time of the filing of the motion or response. An administrative law judge may, in the judge's
discretion, hold a hearing on a motion if it is determined that a hearing is necessary to the development of
a full and complete record on which a proper decision can be made. Such hearing may be conducted via
telephone conference call, with all parties or their representatives participating.
6.6.2. If a situation necessitating a motion arises immediately before or during a hearing, an oral
motion may be made at the hearing. The moving party is to be prepared to proceed with the hearing if the
motion is denied and the granting of the motion would have operated to delay the hearing.
6.7. Continuances -- Any party may request a continuance of a hearing or other proceeding related
to a grievance. Any party moving for a continuance must first attempt to contact the other parties to
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obtain an agreement to a continuance and to obtain five agreed dates for scheduling the hearing. Unless
the requesting party demonstrates urgent circumstances, the request for a continuance will not be granted
until the parties have agreed to a new hearing date. Requests for a continuance of a hearing will be
granted on a showing of good cause. Unless time does not permit, a request for a continuance is to be
made in writing to the administrative law judge and served on all parties of record. The administrative
law judge may, on the judge's own motion, continue hearings or other proceedings.
6.8. Remand and Transfer -- Any party may move to remand or transfer (return to a lower level of
the grievance procedure) a grievance. Requests for remand or transfer of a grievance will be granted on a
showing of good cause. The administrative law judge may, on the judge's own motion, remand or transfer
a grievance for good cause.
6.9. Recusal -- Any party may move to recuse (disqualify) the administrative law judge assigned to
their grievance. Motions for recusal will be considered only in accordance with Rule 6.6 and will be
granted only for good cause shown, in the discretion of the administrative law judge. A motion for recusal
will not operate to continue automatically a hearing or other action on the grievance; provided, that any
party may make a separate motion for a continuance until such time as a decision is made on the motion
for recusal.
6.9.1. The administrative law judge's decision on a motion to recuse may be appealed to the chief
administrative law judge, and if the chief administrative law judge is the judge sought to be recused, then
the appeal shall be to the Director of the Board. This decision may then be appealed to the Chairperson of
the Board by any party to the grievance, in accordance with Rule 6.6. An appeal shall operate to continue
automatically any hearing or other action on the grievance. The decision of the Chairperson is final and
not subject to further appeal or review prior to the disposition of the grievance.
6.10. Errata Notice -- After the administrative law judge issues a final decision in a grievance, the
Board retains jurisdiction to amend the decision to correct clerical errors by errata notice during the
appeal period.
6.11. Failure to State a Claim -- A grievance may be dismissed, in the discretion of the
administrative law judge, if no claim on which relief can be granted is stated or a remedy wholly
unavailable to the grievant is requested.
6.12. Discovery -- The Board strongly encourages parties to participate in informal discovery prior
to hearing. All parties must produce, prior to any hearing on the merits, any documents requested in
writing by the grievant that are relevant and are not privileged. Further, if a party intends to assert the
application of any statute, policy, rule, regulation, or written agreement or submits any written response to
the filed grievance at any level, a copy is to be forwarded to the grievant and any representative of the
grievant named in the grievance.
6.12.1. The administrative law judge shall have authority to order such additional discovery, by
way of deposition, interrogatory, document production, or otherwise, as considered necessary for a fair
determination of the issues in dispute, consistent with the expedited nature of the grievance procedure.
When a party serves another party with a discovery request, that request need not be filed with the Board.
6.12.2. Parties shall attempt to resolve any discovery disputes among themselves before making
a motion requesting an order compelling discovery. Any such motion must state that the parties have
attempted to resolve the dispute, as well as the reason why the discovery is needed.
6.13. Joinder -- Any party may move to join (or add as a party to the grievance) a person or entity
necessary to grant complete relief in the grievance by filing a motion in accordance with Rule 6.6. The
administrative law judge may, on the judge's own motion, join a person or entity necessary to grant
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complete relief in the grievance. The Division of Personnel must be joined and made a party in any state
employee grievance involving classification or compensation matters.
6.14. Consolidation -- When separate grievances filed by two or more employees contain identical
or similar issues, they may be consolidated for hearing or decision by agreement of all parties; on motion
of any party; or on the administrative law judge's or chief administrator's own motion.
6.15. Failure to Pursue -- Once no action by a party has been taken on a grievance for two months,
the Board will send all parties a letter, by certified mail, advising that the case will be dismissed from the
docket of the Board twenty calendar days from the date of the letter, unless any party objects and can
demonstrate, in writing, why the case should not be dismissed. If no timely written objection is received
by the Board, an order of dismissal will be entered. If timely written objection is received by the Board,
the grievance will be promptly scheduled for hearing or other action will be taken consistent with the
orderly disposition of the grievance.
6.16. Failure to Appear -- If neither the grievant nor the grievant's representative, if applicable,
appears for a scheduled grievance hearing, the administrative law judge may issue a show cause order,
requiring the grievant to show good cause for the grievant's absence, and advising that the failure to
respond with a set time limit will result in the dismissal of the grievance for failure to prosecute.
6.17. Hearings in General -- Administrative law judges have full and complete authority to preside
over and control all aspects of a hearing. If, in the determination of the administrative law judge, an
individual present at a hearing is engaging in disruptive conduct, the administrative law judge may, in the
judge's discretion, admonish the individual to cease such conduct; exclude the individual from the
remainder of the hearing; adjourn the hearing; or take other action consistent with the orderly and timely
disposition of the grievance. If, at the close of hearing, the parties wish to submit proposed Findings of
Fact and Conclusions of Law, the request shall be granted, but unless there are exigent circumstances, the
time frame for submission should be no greater than thirty days.
6.18. Location -- All level two and three proceedings will be conducted in the Board's offices;
provided that, on written motion in accordance with Rule 6.6 and for good cause shown, the
administrative law judge may, in the judge's discretion, conduct the hearing in another location agreeable
to the parties. In such cases, the party requesting the change in hearing site shall be responsible, at no
expense to the Board, for providing the following: a suitable hearing room; a separate area for witnesses;
such other facilities, equipment or personnel as necessary; and a certified copy of the transcript of the
hearing and delivery of the same to the administrative law judge within a specific number of days after
the hearing. However, the administrative law judge has the discretion to use the Board's recording
equipment to record the testimony, at no cost to the parties.
6.19. Final Disposition -- Grievances may be disposed of in three ways: by decision on the merits,
nonappealable dismissal order, or appealable dismissal order.
6.19.1. Decisions on the merits will result in the granting or denying of a grievance, in whole or
in part. All decisions are maintained by the Board and are electronically transmitted, monthly, to the
Office of the Secretary of State, Capitol Complex, Charleston, West Virginia 25305. Decisions on the
merits are appealable to the Kanawha County Circuit Court.
6.19.2. Nonappealable dismissal orders may be based on grievances dismissed for the following:
settlement; withdrawal; and, in accordance with Rule 6.15, a party's failure to pursue.
6.19.3. Appealable dismissal orders may be issued in grievances dismissed for all other reasons,
including, but not limited to, failure to state a claim or a party's failure to abide by an appropriate order of
an administrative law judge. Appeals of any cases dismissed pursuant to this provision are to be made in
the same manner as appeals of decisions on the merits.
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6.20. Appeals to Circuit Court -- In every matter appealed to circuit court, the appealing party shall
serve a copy of the appeal petition on the Board as required by W. Va. Code §29A-5-4(b), and will
provide the Board with the civil action number so that the certified record can be properly filed with the
circuit court. The party prevailing on the appeal shall furnish the Board with a copy of the final decision
of the circuit court and any accompanying order within twenty days of its receipt.
6.21. Advisory Opinions -- The Board will, under no circumstances, issue an advisory opinion, i.e.,
an opinion on an issue not directly raised before the Board in a grievance.
6.22. Registration of Employee Organizations -- All labor unions or other organizations
representing West Virginia education or state employees before the Board shall register at the Board's
main office in Charleston. (See Employee Organization Registration Form.)
6.23. Interpreter Appointment -- In accordance with the requirements of W. Va. Code §5-14A-5, if
a hearing impaired person makes a request for an interpreter, the Board, at its own expense, shall appoint
an interpreter to interpret the proceeding to the hearing impaired person or to interpret the hearing
impaired person's testimony, or both.
§156-1-7. Claims for Relief by Default.
7.1. A grievant seeking to prevail by default must file with the chief administrator a written notice of
intent to proceed to the next level or to enforce the default within ten days of the default. If the chief
administrator objects to the default, the chief administrator may file a request for a hearing with the Board
within five days. On receipt of the chief administrator's objection, the Board will set the matter for
hearing. The issues to be decided may include whether a default has occurred, whether the employer has
a statutory excuse for not responding within the time required by law, and whether the relief sought is
contrary to law or contrary to proper and available remedies. The default proceeding is usually bifurcated
into two hearings. Once a grievant files a written claim for relief by default with the Board, or the chief
administrator files an objection, all proceedings at the lower levels are automatically stayed until all
default matters have been ruled on unless all parties agree in writing that lower level proceedings can go
forward. Mediation services shall continue to be available while default matters are pending.
§156-1-8. Representation.
Employees are entitled to representation at any step of the procedure, including meetings held for the
purpose of discussing or considering disciplinary action, prior to the filing of a grievance.
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West Virginia Travel Card
Card Application - Individual Billing

Please Type or Print All Information

Applicant Information
Name (First/Middle/Last)
Home Address - Street

Billing Address - Street

Home Address - 2nd Line

Billing Address - 2nd Line

City - State - Zip

Billing Address - 3rd Line

Telephone Numbers

City - State - Zip

(include area code)

Business (
)
Social Security Number

(if different from home address)

Home (
)
Date of Birth (MM-DD-YY)

Applicant’s Position/Title

Mother’s Maiden Name
Gross Annual Income

E-Mail Address

Applicant Signature
Applicant requests that he/she be issued a United Bank Travel Card and authorizes the State of West Virginia and United Bank, Inc. to exchange information
concerning the Applicant, including whether or not a United Bank card was issued. Applicant authorizes United Bank to obtain credit information concerning the
Applicant. In consideration of the issuance to and use of the United Bank card by the Applicant, the Applicant agrees to assume liability in accordance with the
applicable United Bank Travel Card for all charges incurred by use of the United Bank card issued to the Applicant. I understand that this Travel Card is to be
used for official use only for the State of West Virginia business.

Applicant Signature

Date

Manager/Supervisor Signature

X

Date

X

State of West Virginia Information and Authorization (for official use only)
Name of Organization Requesting Issuance of Card

(this information will appear on the card and is limited to 21 characters)

Address of Organization - Street
City - State - Zip

Applicant’s Estimated Monthly Travel Expenses

$
Management Information

(Completed by Travel Coordinator / Manager)

Field 1

Field 2

Travel Coordinator / Manager Name

Field 3

Field 4

Field 5

Date

(please print)

Authorization Signature

X
UB-0001G (01/03)
Travel Related Business Purchases Only

Credit Line Requested $

Yes

No

(Hotel / Motel / Restaurant / Vehicle Rental / Gas / Airlines / etc.)

Cash Advance / ATM Access

Yes

Restrictions(if any) Daily

No

Retail Purchases Allowed?

Monthly
AMT or %

AMT or %

Yes
No
(Auto Parts / Office Supply Store / Discount Merchandise / etc.)

For Bank Use Only
Application ID

Credit Limit

Account #

Authorization Strategy

Member FDIC

BENEFIT SUMMARY
Eligibility for certain benefits is dependent upon particular
job-related factors (full-time or part-time status and/or
faculty or classified staff). Contact the Human Resources
Dept. for eligibility questions and additional information
regarding the benefit programs at Southern WV
Community and Technical College.

12 Paid Holidays annually
For Non-Faculty Employees:
, 18 Paid Sick Leave Days annually (accrual at 1.50 days per month)
, 15-24 Paid Vacation Days annually (begin accrual at 1.25 days per month)
, Unlimited sick leave accrual

Unused sick/annual leave balances or years of higher education teaching converts to cover insurance
premiums at retirement.
- Employees who accrue sick and annual leave and hired on or after July 1, 2001 are not eligible for this benefit.
- Employees who accrue years of teaching service and hired on or after July 1, 2009 are not eligible for this benefit.

Health insurance for employee (tax sheltered premium)
Tax-sheltered retirement (Employee contributions--6%

Employer matching--6%)

Supplemental tax-sheltered retirement
Paid $10,000 life insurance coverage
Optional life insurance coverage (tax sheltered premium)
Dependent life insurance coverage (tax sheltered premium)
Disability plan with retirement contribution protection
Mountaineer Flexible Benefits Program (tax sheltered premiums)
, Dental Plan (Delta Dental)
, Vision Plan
, Hearing Plan
, Disability Plan
, Legal Plan
, Flexible Spending Accounts (FSAs)

Full Service Credit Union
Training and development programs
Tuition assistance up to $300 per semester (eligible after employed for one year)
Tuition waivers through Financial Aid
Four-Day Work Schedule
Revised March 21, 2012

STATUTORY BENEFITS:
Layoff protection and seniority rights
Whistle blower protection
Parental leave protection
Catastrophic leave protection
Extensive grievance process
Paid unemployment compensation
Paid worker's compensation

BENEFIT PROGRAMS
Southern West Virginia Community and Technical College provides extensive benefits which
significantly increase the value of the employee's total compensation. The exact amount varies with
individual circumstances. Eligibility for these benefits and other provisions concerning them are subject
to change without notice. Therefore, you should consult with the Human Resources Office for
clarifications and updates on matters concerning specific benefit provisions. This benefits section
identifies benefits information as applicable at the time of writing of this document. It is strongly urged
that each employee should recognize that these are merely summaries of information and that they may
be subject to change at any time. Southern West Virginia Community and Technical College will not
be held responsible for any action taken, or harm caused to the employee because the information was
too vague, inaccurate, or changed after the time of writing of this document.
New employees choose the benefits they want during general orientation conducted by Human
Resources Office staff. These benefits can make considerable difference in the financial welfare of the
employee and his/her family and should be carefully considered.
Continuing employees should review their benefits occasionally to see if changes should be made.
Certain events can require or warrant changes in the employee's benefits plan (e.g., a marriage or
divorce, a child or additional child; death in family; a promotion; etc.) Therefore, if you do not
understand your choices, ask for the assistance of the Human Resources Benefit Office.
Some of the insurance and retirement coverage discussed in this section ends when you terminate
employment for any length of time. Others allow you to "transfer" coverage to other agencies. In some
cases, you may be able to continue coverage by paying premiums yourself. (More information can be
obtained from the Human Resources Benefit Office).

PEIA PREFERRED PROVIDER BENEFIT PLAN (PPB), MANAGED CARE
PLAN OPTION AND LIFE INSURANCE
PEIA (www.wvpeia.com) offers a preferred provider benefit plan (PEIA PPB Plan), a managed care
health plan option and a life insurance plan. The PEIA PPB health plan includes benefits for hospital,
surgical, prescription drug, and other medical expenses. PEIA has a coordination of benefits provision
that determines how PEIA will pay if you have other health insurance available to you. Details are
provided in the Summary Plan Description.
If you live in an area where PEIA offers a Managed Care Plan option (such as The Health Plan HMO),
you may enroll in either The Health Plan or in the PEIA PPB Plan.

2

Managed Care is a way of delivering and paying for health care services, which is very different from
traditional health insurance.
When you join a managed care plan, you choose a primary care physician (PCP) who will direct your
medical care. Then, you consult your PCP whenever you need health care services. Your PCP decides
what services are medically necessary for you at that time, and either performs those services, or refers
you to a participating specialist. The managed care plan takes a part in the treatment decisions. This
ensures that the services provided are covered.
In a traditional fee-for-service health insurance plan, like the PEIA PPB plan, you see any doctor you
want, whenever you want, and the bill is sent to the insurance company which processes the claim.
During the processing, if there is a question about the services, the insurance company decides whether
or not the services were medically necessary, and covered, based on the guidelines outlined in the
Summary Plan Description (SPD). The Health Care Plan Shopper's Guide can aid you in choosing the
option that best fits your specific needs.
If you enroll for any health coverage, the basic life insurance policy, a $10,000 decreasing term life policy
with accidental death and dismemberment benefits, is automatically included. You may enroll for basic
life insurance only, but you must be enrolled for basic life insurance before you elect either of the
optional life insurance coverages.
You may enroll your eligible dependents for health and life insurance benefits, but the PEIA plan may
be of little or no value to you if it will be the secondary payor. Please see the Coordination of Benefits
section of the SPD for a full description of how PEIA acts as secondary payor.
Open enrollment for this plan is held every year during the month of April. The current and complete
information about these benefits is included in the enrollment materials mailed prior to the annual Open
Enrollment. Changes in your benefits outside the open enrollment period are not allowed, except in the
case of a qualifying event (such as, marriage, divorce, death, birth, etc.)

PAYING PREMIUMS
Some of the insurance plan premiums discussed below are paid by the institution while others must be
paid by you. Payments will be deducted from your paycheck automatically once you are enrolled.
Where both spouses work for the State of West Virginia, County Boards of Education or the West
Virginia Education system, you may enroll as follows:
“Family with Employee Spouse” in any plan and your spouse may enroll in the "Life Insurance Only" option;
OR
“Employee Only” and “Employee and Child(ren)” in two different plans;
OR
“Employee Only” and “Employee and Child(ren)” in the PEIA PPB Plan (you will have two deductibles and out-of-pocket
maximums this way);
OR
“Employee Only” (if there are no children to cover) in two different managed care plans or in the PPB Plan.

You may not both be policyholders in the same managed care plan, and only one of you may enroll the
children. All children must be enrolled under the same policyholder. Both employees will have $10,000
basic life insurance plus the option to select additional Optional and Dependent Life coverage.
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PAYMENT FOR PEIA
Full-time employees choosing to enroll in PEIA pay a portion of the premium for their own coverage,
and coverage for a spouse or children. Unless otherwise notified in writing at the time of enrollment,
PEIA premiums deducted from employee wages will be treated as tax sheltered from federal, state, and
FICA taxes. Thereafter, employees may change this option only one time per year. Monthly premiums,
annual deductibles, and annual out-of-pocket maximums are based on the member's annual salary.
Premium discounts are available based on the policyholder and/or dependent’s tobacco use status and
the policyholder’s advance directive/living will status and Improve Your Score (IYS) participation
and/or engagement status. See the PEIA Summary Plan Description (SPD) for full details on premium
discounts.

MAKE-UP OF THE PEIA PLAN
The PEIA is a self-insured health insurance trust fund which offers hospital, surgical, major medical,
prescription drug and other medical care benefits coverage, as well as basic and optional life insurance,
to employees and retirees of all state agencies, organizations, universities and colleges, county boards
of education and those county and municipal agencies and organizations which elect to participate.
Specifics of the PEIA PPB Plan are detailed in the SPD.

CONSOLIDATED OMNIBUS RECONCILIATION ACT OF 1986 (COBRA)
On April 17, 1986, a federal law was enacted (Public Law 99-272, Title X) requiring that most
employers sponsoring group health plans offer employees and their dependents the opportunity for a
temporary extension of health coverage (called "Continuation Coverage") at group rates in certain
instances where coverage under the plan would otherwise end. If an employee is covered by the WV
PEIA, he/she has right to choose this continuation coverage if he/she loses his/her group health coverage
and meets the criteria rights and obligations under this act and may request a copy of the Statement of
Rights to Continue Coverage.

MOUNTAINEER FLEXIBLE BENEFITS PLAN OPTIONS
The Mountaineer Flexible Benefits Plan is a "cafeteria plan" which offers additional optional benefits.
This plan is available to active employees of all State agencies, colleges and universities, and those county
boards of education which elect to participate. This plan is also available to retired employees. If you're
not sure whether you're eligible, contact your Human Resources Benefit Office.
The cafeteria plan enables employees to choose from among several options for dental, vision, hearing
and disability insurance, as well as medical and dependent care flexible spending accounts and health
savings accounts, and to pay for these benefits on a pre-tax basis. Effective July 1, 1999 a new option
was made available called the Group Legal Plan. These premiums are post-tax.
Open enrollment for this plan is held every year during the month of April. The current and complete
information about these benefits is included in the enrollment materials mailed prior to the annual Open
Enrollment. Changes in your benefits outside the open enrollment period are not allowed, except in the
case of a qualifying event (such as, marriage, divorce, death, birth, etc.)
Effective January 1, 1998, new full-time employees are eligible to enroll outside the Open Enrollment
period. Enrollment must be completed the month of hire or the two following months. Benefits are
effective the first of the month following enrollment.
If you have questions about Mountaineer Flexible Benefits, contact Fringe Benefits Management
Company at 1-800-342-8017 or log on to www.myfbmc.com.
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TOTAL DISABILITY PLAN INSURANCE
The purpose of long-term total disability insurance is to help protect against the financially hopeless
situation a person faces if salary ultimately has to be cut off because a disabling illness or injury may
continue for another year, or for 5, 10, 20 years or longer. Ten years of disability for a person earning
$15,000 a year means a loss of $150,000 of salary. Most employees can't set aside enough hedge against
a loss like this, nor should an institution's operating or endowment funds be exposed to it. Southern WV
Community and Technical College offers total disability insurance, underwritten by The Standard
Insurance Company, that provides benefits during the continuation of disability through what would
have been the normal working years.

Eligibility:
Full-time faculty employees and non-faculty employees who work at least 32 hours a week are eligible
on the first day of the month following the date of employment. The plan provides a one year preexisting condition exclusion.

To Become Insured:
You must be an eligible employee and you must give written election through the Human Resources
Department. It is important to give written election during your eligibility period. Otherwise, proof of
good health will also be required and you could possibly be denied coverage.

Premium Payments:
Premiums are based on a percentage of your gross salary and are paid monthly (normally the last
paycheck of the month). The Plan is reviewed annually and premiums are subject to change. The full
cost of the insurance is deducted from your wages. The current TIAA Disability Insurance premiums
are as follows:
- Non-Faculty Employees
.490% of gross monthly salary
(Example: $2,500 monthly salary would result in a $12.25 monthly premium)
- Faculty Employees
.990% of gross monthly salary
(Example: $2,500 monthly salary would result in a $24.75 monthly premium).

Benefits Provided:
Insured employees receive 60% of their covered monthly salary in case of total disability up to a
maximum monthly benefit amount of $5,000. The plan provides for a six month elimination period for
Non-Faculty and a 30 day elimination period for Faculty. In addition, the plan will pay a monthly
annuity premium benefit equal to 12% of your covered monthly salary to TIAA-CREF annuity
contracts to protect your retirement income. If you do not have TIAA retirement, a contract will be
established for you. The plan contains an 3% inflation rider that increases the monthly income benefit
and the monthly annuity benefit each year as long as the benefits continue to be payable. Monthly
income benefit payments are reduced by any disability payments from Social Security, Workers’
Compensation or the State Teacher's Retirement System. In no event will the monthly income benefit
be less than $100; or if greater, 10% of the Monthly Income Benefit before Benefits From Other Sources
are subtracted.
If you have any questions concerning disability insurance, contact the Human Resources Benefits Office
or The Standard/TIAA at 1-800-348-3226 or log on to www.standard.com/tiaa.
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GROUP SUPPLEMENTAL RETIREMENT ANNUITIES
Group Supplemental Retirement Annuities (GSRA's) are annuities especially designed for people who
want to set aside funds for retirement through a tax-deferred annuity plan over and above amounts
being accumulated under their institution's retirement plans.
Southern WV Community and Technical College offers employees two optional supplemental retirement
plans for deferring income on a voluntary basis: a Section 403(b) Tax-Deferred Annuity and a Section
457(b) Deferred Compensation Plan. These plans are underwritten by TIAA-CREF and/or Great West
Retirement Services. Premiums may be allocated to various investment accounts in any whole-number
portions that equal 100% totally.
GSRA's are available for premiums remitted on a tax-deferred basis that do not exceed the limits of the
Internal Revenue Code. Contributions are made by payroll deduction. Southern WV Community and
Technical College does not contribute to or "match" any portion of your GSRA contribution.

RETIREMENT PLANS
Participation in a retirement program is required by law for regular full time faculty who work based
on a nine-month appointment and regular full-time employees if the employee's appointment period
equals or exceeds twenty hours per week for 12 months, or 1,040 hours per year.
As of July 1, 1991, all new eligible employees of Southern WV Community and Technical College will
be enrolled in either Great West Retirement Services (www.educatorsmoney.com/wvhepc) or Teachers
Insurance and Annuity Association/College Retirement Equities Fund (TIAA-CREF) (www.tiaacref.org) Group Retirement Annuities. The GRA is a Section 401(a) Defined Contribution Plan.
Membership eligibility for the Consolidated Public Retirement Board/State Teachers Retirement System
closed for new members as of July 1, 1991. This retirement system for educational employees was
established on July 1, 1941, and now has approximately 40,000 active members and approximately
22,000 people receiving retirement benefits. An active member contributes 6% of salary into the
retirement plan. The plan (a defined benefit plan prior to 7/1/85) now operates as a defined contribution
plan.
Contributions to both the Consolidated Public Retirement Board/State Teachers Retirement System
(www.state.wv.us/admin/cprb) (effective beginning 7/1/85) and TIAA-CREF or Great West retirement
plans are, by state law, tax sheltered. This means an employee does not pay federal or state income taxes
on the payroll deduction of retirement contributions. However, the retirement earnings are taxed when
received as retirement income, which typically results in lower taxes owed by the employee.
Employment at any state-funded West Virginia higher education institution constitutes an irrevocable
agreement by the employee to contribute no less than six percent of their gross wages to their TIAACREF or Great West retirement plan. This contribution is matched dollar for dollar by the institution.
Part-time faculty who are regularly employed by another state agency and are members of the
Consolidated Public Retirement Board/State Teachers Retirement System may choose to pay retirement
contributions on the wages earned at Southern West Virginia Community and Technical College. This
payment is not made by payroll deduction, and therefore, is not tax-sheltered. The payroll office will
provide proof of part-time employment and the wages paid. The part-time faculty member is
responsible for contacting the Consolidated Public Retirement Board and arranging individual
contributions on the wages paid by Southern.
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OTHER BENEFIT PROGRAMS
Other benefit programs are available. Participation is optional and premiums are the sole responsibility
of the employee. Premiums may be paid through payroll deduction, provided that the company is
approved through the State Auditor's Office. Also, limited space on Southern's payroll dictates that
enrollment reach at least 10% participation rate of eligible institutional employees before payroll
deduction is made available.
Representatives periodically visit the campuses to discuss each plan with current plan participants
and/or employees interested in enrollment. If you have questions about plans currently available, to
contact a plan representative, or, to ask about other options, call the Human Resources Benefit Office
for the most recent information:
Payroll Deduction Currently Provided for the following:
<
American Family Life Assurance Company (AFLAC) (www.aflac.com)
<
American General Life Insurance (www.aglife.com)
<
Conseco Insurance (www.conseco.com)
<
ING - Reliastar (www.ing-usa.com)
<
United Teachers Associates Insurance (www.utainteractive.com)
<
TrustMark Insurance (www.trustmarkinsurance.com)
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Deferred Compensation (409A) Election Form
The Internal Revenue Service (IRS) has issued regulations (409A) which relate to the tax law for
individuals receiving deferred compensation. This law affects full time employees who elect to have their
regular academic year salary spread out over a 12-month period, thus deferring a part of their income
from one taxable (calendar) year to the next. The IRS website provides more information at:
http://www.irs.gov/newsroom/article/0,,id=172883,00.html
Because Southern West Virginia Community and Technical College offers employees the option of being
paid over 9 or 12 months, employees who would like to have their annual salary paid over the 12 month
period (i.e., 24 pay periods) must make an election by the first day of the month in which they begin work.
(i.e., Faculty who begin teaching in August, must make this election no later than August 1. Staff who
work less than 12 months per year must make the election prior to the start of their annual
appointment date.) This election does not alter the terms of your appointment, nor does it affect any
salary paid out over the summer.
This election will remain in effect each year unless you notify Human Resources in writing otherwise prior
to the beginning of your work year. This election is also irrevocable during an appointment year. If you
elect to defer your salary over 12 months (24 pay periods), you may not later change to a 9 month
payout schedule during that same academic year.
Please indicate your election decision below:
I elect to spread my annual salary over 12 months (24 pay periods).
I do not elect to spread my annual salary over 12 months. [This will result in your pay being
distributed over the period of your appointment, and your portion of benefit premiums for the full
year will be deducted during your less than twelve month appointment period.]

My signature below indicates that I understand that this election is irrevocable during this
fiscal year and that this may not be changed until the beginning of the new appointment
year.

__________________________________________
Please Print Name

__________________________________________
Department

__________________________________________
Signature

__________________________________________
Date

Please return this form to the HR Office as soon as possible, but no later than June 30 for
classified and non-classified employees. Faculty must return the form no later than July 15.
The IRS requires that employees who do not submit an annual election form by the deadline must be paid over their
appointment period. (Typically over 9 months for faculty and 10 months for .83 FTE staff.)

Southern West Virginia Community and Technical College

Human Resources Department 4/2008
Revised 6/2008
Revised 4/2012
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PREFACE
This Emergency Plan and Procedures Guide has been designed as a basic contingency manual for the
college personnel in order to plan for campus emergencies. While the guide does not cover every
conceivable situation, it does supply the basic administrative structure and guidelines necessary to cope
with most campus emergencies. The college practices and procedures described herein are expected to be
followed by all staff and faculty members whose responsibilities and authority cover the operational
procedures found within this guide. Campus emergency operations will be conducted within the framework
of the college guidelines. Any exceptions to these crisis management procedures will be conducted by, or
with the approval of, those college administrators directing and/or coordinating the emergency operations.
All requests for procedural changes, suggestions, or recommendations will be submitted in writing to the
Vice President for Finance for technical review. All changes recommended by the Vice President for
Finance will be submitted in writing to the President for evaluation and adoption.
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Written Response Plan
The National Safety Council recommends that all facilities have a written response plan including
procedures for emergencies most likely to occur at the facility. The plan should address the action
employees must take to assure their collective safety during an emergency. It must include information on
applicable emergency procedures for general evacuation, fire reporting, medical emergencies, bomb
threats, tornado safety, notification procedures for deaths, hazardous material releases, earthquakes or
structural failure, armed robbery, and other related events. All employees must be trained to respond to
various emergencies that may occur for any plan to work.
Crisis Management Teams
Each campus of Southern West Virginia Community and Technical College has a Crisis Management
Team that is under the leadership of the Director of Campus Operations. Each team member will be
appointed by the President and should include someone from facilities management, academic affairs
(science faculty member, allied health, and/or criminal justice faculty), student affairs (counselor), a
student, any college or outside group that uses our facility (daycare) on a regular basis, and anyone else
who can provide needed expertise.
Team members should be trained to handle the first response. They are to analyze the crisis, implement the
crisis management plan and conduct a post-crisis evaluation and recommend updates to the plan to the Vice
President for Finance as necessary.
The training should also include a hazard assessment that would cover critical equipment. This would
include the location of all utility entry points and shut-offs, determine if shipping, rail, air or highway
emergency events may have a spillover effect, determine what hazardous materials exist on site, and what
neighboring facilities could have a spillover effect in an emergency.
Recovery and Restoration Plan (COOP Plan – Continuity of Operations Plan)
Planning for recovery and restoration or continuity of operations is often overlooked in crisis management
planning, but it is as important, if not more so, to the life of the institution. This should include a
comprehensive damage assessment, restoration of basic services, and a contract in place prior to any
emergency for temporary space and equipment needs so the college basic functions can continue while the
facility is being repaired.
Preparedness
To be prepared for a crisis, a plan of action must be in place. This includes naming a crisis management
team and that the team members are trained and have defined roles. Their training should include practice
sessions through drills and table top exercises.
Evacuation drills should take place each semester. Other less extensive drills or rehearsals involving fewer
employees should be practiced periodically to ensure that those people having critical roles to play
understand and can carry out their assignments in a timely fashion.
In order to ensure that faculty and staff have quick and easy access to emergency reference material, an
emergency flip chart should be placed near their office phone, one in each classroom and the entire manual
should be placed on the web.
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Administrative Phone Numbers
President
Joanne Jaeger Tomblin

Phone: 304-896-7439

C: 304-784-7040

Vice President for Finance and Administration
Sam Litteral

Phone: 304-896-7426

C: 304-896-4916

Director of Campus Operations
Boone/Lincoln Campus
Bill Cook

Phone: 304-307-0716

C: 304-784-2910

Director of Campus Operations
Wyoming/McDowell Campus
David Lord

Phone: 304-294-2010

C: 304-688-8484

Director of Campus Operations
Logan Campus
Randy Skeens

Phone: 304-896-7366

C: 304-784-3502

Director of Campus Operation
Williamson Campus
Rita Roberson

Phone: 304-236-7648

C: 304-784-9568

Director of Media
Marcus Gibbs

Phone: 304-896-7419

C: 304-896-7419

Vice President for Academic and Student Services
Vacant
Phone:

C:

Vice President for Workforce and Community Development
Allyn Sue Barker
Phone: 304-896-7404

C: 304-784-1638

Dean, Career & Technical Programs
Pamela Alderman

Phone: 304-236-7601

C: 304-784-7098

Dean, University Transfer Programs
Cindy McCoy

Phone: 304-236-7637

C: 304-784-2974

Chief Information Officer
Susan Askew

Phone: 304-896-7436

C: 303-570-9052

Director of Human Resources
Patricia Clay

Phone: 304-896-7408

C: 304-784-1648

Dean, Student Services and Enrollment Management
Darrell Taylor
Phone: 304-896-7432

C: 304-784-4889

Vice President for Development
Ron Lemon

C: 304-784-9593

Phone: 304-896-7425
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PART I
EMERGENCY PLAN
A.

REPORTING EMERGENCIES

In an Emergency
Dial 9-911
Seconds count in an emergency! When police, fire or medical emergencies occur, 911 can help
save precious time. It can mean saving property and lives.
If you are using a campus phone, you must dial 9-911.
If you are using a pay phone line, you must dial 911.
Stay CALM and CAREFULLY explain the problem, location including the campus location, and
give a callback number.
DO NOT HANG UP UNTIL TOLD TO DO SO BY THE 911 OPERATOR OR IF IT
UNSAFE TO STAY ON THE PHONE!
If the situation allows, notify the campus operator (dial “0,0”) and the campus operator will notify
the appropriate Director of Campus Operations immediately.
B.

ON/OFF CAMPUS RESOURCES FOR ASSISTANCE
1.

ON-CAMPUS RESOURCES FOR ASSISTANCE
a.

b.

Campus Emergency Number:
Director of Campus Operations

0,0 (Operator) 7:30 am – 8:00 pm
Monday - Thursday
see page 3 for listing

Maintenance:

0,0 (Operator) 7:30 am – 8:00 pm

Skilled workers are available from the maintenance department. They are capable of providing
the emergency shutdown of services (water, gas, electricity) and other physical plant issues.
2.

OFF-CAMPUS RESOURCES OF ASSISTANCE
Generally, the director of campus operations is responsible for coordinating outside emergency
assistance. These numbers are given for information and advance planning only and can be found
on the individual campus sections you will find later in this document.

C.

MAJOR EMERGENCY GUIDELINES
1.

PURPOSE
The basic emergency procedures outlined in this guide are designed to enhance the protection of
lives and property through effective use of campus resources. Whenever an emergency affecting
the campus reaches proportions THAT CANNOT BE HANDLED BY ROUTINE MEASURES,
the President, or his/her designee, may declare a state of emergency, and these contingency
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guidelines may be implemented. There are two general types of emergencies that may result in the
implementation of this plan. These are: 1) large-scale disorder, and 2) large-scale natural/manmade disaster. Since an emergency may be sudden and without warning, these procedures are
designed to accommodate contingencies of various types.
2.

SCOPE
These procedures apply to all personnel, buildings, and grounds operated by the college.

3.

TYPES OF EMERGENCY INFORMATION
Types of emergency information covered by this manual are:
o
o
o
o
o
o
o
o
o
o
o
o
o
o

4.

Evacuation Procedures
First Aid Instructions
Medical and First Aid
Fire
Utility Failure
Violent or Criminal Behavior
Chemical or Radiation Spill
Bomb Threat
Explosion, Aircraft Down, Crash on Campus
Civil Disturbance or Demonstration
Psychological Crisis
Flood
Severe Windstorm/Tornado
Personal Preparedness Plan

DEFINITIONS OF AN EMERGENCY
The President or his/her designee serves as overall Emergency Director during any major
emergency disaster. The following definitions of an emergency are provided as guidelines to assist
Southern employees in determining the appropriate response.
a.
b.

c.

5.

MINOR EMERGENCY: Any incident, potential or actual, which will not seriously affect the
overall functional capacity of the college. Report them immediately by telephone to
Supervisor.
MAJOR EMERGENCY: Any incident, potential or actual, which affects an entire building or
buildings and which will disrupt the overall operations of the college. Outside emergency
services will probably be required, as well as major resource efforts from campus support
services. Major policy considerations and decisions will usually be required from the
Administration during times of crisis. Call 9-911 and report by telephone to Supervisor.
DISASTER: Any event or occurrence which has taken place and has seriously impaired or
halted the operations of the college. In some cases, mass personnel casualties and severe
property damage may be sustained. A coordinated effort of all campus-wide resources is
required to effectively control the situation. Outside emergency services will be essential. In
all cases of disaster, an Emergency Control Center will be activated, and the appropriate
support and operational plans will be executed. Call 9-911 and report to Supervisor.

ASSUMPTIONS
The College Emergency Plan is predicated on a realistic approach to the problems likely to be
encountered on campus during a major emergency or disaster. Hence, the following are general
guidelines.
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a.
b.
c.
d.
6.

An emergency or a disaster may occur at any time of the day or night, weekend, or holiday,
with little or no warning.
The succession of events in an emergency are not predictable; hence, published support and
operational plans will serve only as guidelines and checklists, and may require on-the-spot
modification in order to meet the requirements of the emergency.
Disasters may affect residents in the geographical location of the college; therefore, city,
county and federal emergency services may not be available. A delay in off-campus
emergency services may be expected (up to 48-72 hours).
A major emergency may be declared if information indicates that such a condition is
developing or is probable.

DECLARATION OF CAMPUS STATE OF EMERGENCY
The authority to declare a campus state of emergency rests with the President or his/her designee
as follows:
During a period of any campus major emergency, the Director of Campus Operations shall place
into immediate effect the appropriate emergency procedures necessary in order to meet the
emergency, safeguard persons and property, and maintain educational facilities. The Director of
Campus Operations shall immediately consult with the President regarding the emergency and the
possible need for a declaration of a campus state of emergency.
When this declaration is ordered, only registered Southern students, faculty, staff, and affiliates
(i.e., persons required by their employment) are authorized to be present on the campus. Those
who cannot present proper identification (registration or identification card, or other I.D.), showing
their legitimate business on campus will be asked to leave the campus. Unauthorized persons
remaining on campus may be subject to arrest.
In addition, only those faculty and staff members who have been assigned emergency resource
team duties or granted permission by the Director of Campus Operations will be allowed to enter
the immediate disaster site.
In the event of earthquakes, aftershocks, floods, etc. in or about the campus, or which involves
college property, the Director of Campus Operations or designated maintenance staff will be
dispatched to determine the extent of any damage to college property.
After the emergency event, an assessment will be made by the President or his/her designee in
order to further strengthen the Emergency Guidelines.

D.

DIRECTION AND COORDINATION
1.

EMERGENCY DIRECTOR
The President or his/her designee shall direct all emergency operations.
In the absence of the President, an assigned Administrator shall assume operation control of the
emergency.

2.

EMERGENCY COORDINATOR
The Vice President for Finance and Administration or a designated alternate shall coordinate all
emergency operations.
The coordination of campus emergency resource teams is the
responsibility of the Vice President for Finance and Administration or designee, who will
coordinate all on-campus emergency functions as directed.
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3.

EMERGENCY COMMAND POST
If the emergency involves a large part of the College, the Command Post is to be set up in the
Board of Governors Conference Room in Building C on the Logan Campus. If this site is
unavailable, the Emergency Director or Coordinator is to select an alternate location. At least one
person is to staff the Command Post at all times until the emergency situation ends. The
Emergency Coordinator or designee for operations of the combined on-site emergency resource
team (see next section for a description) shall establish a marshalling area for outside local agency
assistance. A conference room with facilities for emergency teams or media crews, and which is
designed to accommodate multiple telephones and/or electrical appliances, is desirable.
If the emergency involves a small part of a campus, it shall be the responsibility of the Emergency
Coordinator or designee to set up and staff an appropriate Emergency Command Post.

E. COLLEGE EMERGENCY RESOURCE TEAM
While the Emergency Command Post is being established, the Emergency Coordinator shall
immediately begin contacting all necessary members of the College Emergency Resource Team
(which is different from the Campus based Crisis Management Teams) which consists of the following
personnel:
EMERGENCY DIRECTOR: President or assigned Administrator
EMERGENCY COORDINATOR: Vice President for Finance and Administration
DAMAGE CONTROL: Vice President for Finance and Administration
HEALTH SERVICES: Dean, Career & Technical Programs
CAMPUS MANAGER: Director of Campus Operations
PUBLIC INFORMATION: Director of Media
Team members may coordinate as necessary with the Emergency Coordinator for the implementation
and coordination of the campus operation plan and support as it pertains to their areas. Each campus
also has a campus based crisis management team that reports directly to the director of campus
operations that will handle the initial phase of the emergency and be a resource to the Emergency
Coordinator.
Team members are to keep in constant communication with the Emergency Command Post. General
responsibilities of the team members are listed below:
1.

EMERGENCY DIRECTOR: President or designee
a.

The President or designee is responsible for the overall direction of the campus
emergency response.
b. Works with the Emergency Coordinator (Vice President for Finance and Administration)
and others in assessing the emergency and preparing the college's specific response.
c. Declares and ends, when appropriate, the campus state of emergency.
d. Notifies and conducts liaison activities with administrative governmental agencies, the
College Emergency Resource Team, the Chancellor, the Chair of the Board of Governors
and others as necessary.

11

2.

EMERGENCY COORDINATOR: Vice President for Finance and Administration
a.
b.
c.
d.
e.
f.
g.
h.
i.

3.

The Vice President for Finance and Adminsitration is responsible for overall coordination
of the college's emergency response.
Determines the type and magnitude of the emergency and establishes the appropriate
Emergency Command Post.
Initiates immediate contact with the President and the college administration and begins
assessment of the college's condition.
Notifies and utilizes 911, etc., in order to maintain safety and order.
Notifies members of the College Emergency Resource Team and advises them of the
nature of the emergency.
Notifies and conducts liaison activities with an appropriate outside organization such as
Fire, Police, Office of Emergency Services, etc.
Insures that appropriate notification is made to staff when necessary.
Performs other related duties as may be required.
In conjunction with the College Emergency Resource Team, prepares and submits a
report to the President appraising the final outcome of the emergency.

DAMAGE CONTROL: Vice President for Finance and Administration with assistance
from the Campus Directors
a.
b.
c.
d.
e.
f.
g.

The Vice President for Finance and Administration provides equipment and personnel to
perform shutdown procedures, hazardous area control, barricades, damage assessment,
debris clearance, emergency repairs, and equipment protection.
Provides vehicles, equipment and operators for movement of personnel, equipment and
supplies; assigns vehicles as required to the College Emergency Resource Team.
Obtains the assistance of utility companies as required for emergency.
Furnishes emergency power and lighting systems as required.
Surveys habitable space and relocates essential services and functions.
Provides facilities for emergency generators fueled during emergency/disaster.
Provides for storage of vital records at an alternate site.

4. HEALTH SERVICES: Dean, Career & Technical Programs
a.
b.
c.
d.

The Allied Health Department coordinates emergency medical activities and directs
additional trained medical personnel at the disaster site when warranted.
Prepares and staffs an Emergency Health Center with necessary personnel and
equipment.
Establishes liaison with local medical facilities and physicians to provide necessary
support.
Works with Counselors to support staff and students at this time.

5. CAMPUS DIRECTOR: Director of Campus Operations
a.
b.
c.
d.
e.
f.

The Director of Campus Operations maintains emergency equipment in a state of
constant readiness.
Monitors campus emergency warning and evacuation systems.
Takes immediate and appropriate action to protect life and property and to safeguard
records as necessary.
Obtains assistance from city, county and federal emergency aid resources as required.
Provides traffic control, access control, perimeter and internal security patrols, and fire
prevention services as needed.
Provides and equips an alternate site for the Emergency Command Post.
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g.
h.

Maintains liaison with the Chief Information Officer for telecommunications support as
necessary.
Trains and coordinates the campus based crisis management teams.

6. PUBLIC INFORMATION: Director of Media
All information for media (facts and figures) is channeled through the President.
a.
b.
c.
d.

The Director of Media establishes liaison with the news media for dissemination of
information.
Establishes liaison with local radio and T.V. services for public announcements.
Arranges for photographic and audiovisual services.
Prepares news releases for approval and releases to the media concerning emergency.

F. RESPONSIBILITIES OF EMPLOYEE
1. PRESIDENT
a.

b.

The President, or designated alternate as Emergency Director, is responsible for the
overall direction of campus emergency operations, as outlined in the College Emergency
Resource Team section of this guide. The President will establish a specific line of
emergency authority, composed of designated college managers (i.e., Vice President for
Finance and Administration) to act as alternate Emergency Director in his/her absence.
In the absence of the President an assigned Administrator shall assume the role of the
Campus Emergency Director.

2. ADMINISTRATORS AND DEPARTMENT HEADS
Every Administrator and Department Head has the following general responsibilities prior to
and during any emergency.
a.

Emergency Preparedness
i. Building evacuation information shall be distributed to all employees with followup discussions, on-the-job training, or explanation, as required. Contact the
Director of Campus Operations for assistance.
ii. Time shall be allotted to employees in order to enhance the college's preparedness
plans.
iii. Time shall be allowed for training of employees in emergency techniques, such as
fire extinguisher usage, first aid, C.P.R., and building evacuation drills. Contact
the Human Resource Administrator for assistance in scheduling training. These
may take place during a Governance Day or be campus based.
iv. Follow-up on reported safety hazards to minimize accidents (i.e., initiate work
orders).

b.

Emergency Situations
i. Inform all employees under their direction of the emergency condition.
ii. Evaluate impact the emergency has on their activity and take appropriate action.
This may include ceasing operations and initiating building evacuation.
iii. Maintain communications with officials on the scene of the emergency, or by
phone from an alternate site, if necessary.

IMPORTANT: Inform all students, staff and faculty to conform to building evacuation guidelines during
any emergency, and to report to a designated campus area assembly point outside the building where a head
count will be taken.
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3.

TEACHING FACULTY AND SUPERVISORS

Each faculty member and staff supervisor has the responsibility to:
a.
b.
c.

Educate their students and/or employees concerning college emergency procedures as
well as evacuation procedures for their building and/or activity.
Inform their students and/or staff of an emergency, and to initiate and follow emergency
and evacuation procedures, as outlined in this guide.
Evaluate and survey their assigned building facility or activity, in order to determine the
impact that a fire, flood, or disaster could have on their facility. Report all safety hazards
to their administrator.

4. CLASSIFIED EMPLOYEES
Each classified employee has the responsibility to:
a.
b.
c.

Have knowledge of the college emergency procedures as well as evacuation procedures
for their building/work areas.
Follow the college emergency procedures as well as the evacuation procedures.
Evaluate and survey their assigned work areas in order to determine the impact that a fire,
flood or disaster could have on their area. Report all safety hazards to their supervisor.

G. COLLEGE NOTIFICATION SYSTEM
Email is the primary means of emergency notification at Southern, other notification may be telephone
and/or intercom. This system is intended for the immediate transmission of specific information
regarding an emergency to all affected areas of the campus. All classrooms are equipped with campus
phones and the administration has access to dial all extensions at one time to make a notification of a
crisis situation and the appropriate action to be taken.
THE CENTRAL SWITCHBOARD
The Switchboard is the focal point for the two-way transmission of official emergency telephone
communications to Administrative staff. Each Administrator, upon receiving notification of a campus
emergency, is to pass the same information to all those departments/offices under his/her direction.
IMPORTANT: During an emergency, campus phones must be restricted to official college
notification only. Also note, when there is a prolonged power failure, only cell phones, pay phones, or
non-campus phones will operate.
H. PROCEDURE REVIEW, PRACTICES AND NOTIFICATION
1.

EMERGENCY PROCEDURES REVIEW
a.

b.

2.

The Emergency Plan Procedures Guide will be reviewed annually by the Campus
Directors under the direction of the Vice President for Finance and Administration along
with the flipcharts that contain a shorter version of this plan that are located near every
college phone and updated as necessary.
All changes recommended by the staff, faculty, and students will be submitted in writing
to the Vice President for Finance and Administration for review by the Administration
for evaluation and adoption.

EMERGENCY PROCEDURES PRACTICE
a.

Full-scale practice drills will be conducted annually, or as directed. This includes fire
evacuation and other drills as deemed appropriate.
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b.
c.

All campus emergency personnel and occupants of the affected building(s) are to fully
participate in the drills.
Any procedural changes found necessary through conducting the drills are to be
submitted by the parties concerned to the Vice President for Finance and Administration.

3. EMERGENCY PROCEDURES NOTIFICATION
Following approved changes, the Vice President for Finance d Administration will disseminate
information reflecting procedural changes to the campus community via email and updated on the
college’s intranet site.
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PART II
EMERGENCY PROCEDURES GUIDE
This section contains the recommended procedures to be observed during specific types of emergencies.
The procedures should always be followed in sequence, unless conditions dictate otherwise.
A. EVACUATION PROCEDURES
1.

BUILDING EVACUATION
Note: Each building has flipcharts posted near every college phone that contains the Building
Evacuation Plan with instructions.
a.
b.

c.
d.
e.

All building evacuations will occur when an alarm sounds continuously and/or upon
notification by your Administrator/Supervisor or Director of Campus Operations.
When the building evacuation alarm is activated during an emergency, vacate the building
using the nearest marked exit and alert others to do the same. Caution: The building alarms
may only ring in the building on certain campuses so you must report the emergency via
telephone to 9-911 and the appropriate administrators besides activating the alarm.
Assist individuals with disabilities or other persons that may need help in exiting the building.
Once outside, proceed to a clear area that is at least 200 feet away from the affected building.
Keep streets, fire lanes, hydrant areas, and walkways clear for emergency vehicles and
personnel. (KNOW YOUR AREA ASSEMBLY POINTS).
DO NOT return to an evacuated building unless the "all clear" signal is given. (This is not
when the alarm stops sounding!)

IMPORTANT: After any evacuation, report to your designated area assembly point. Stay there
until an "all clear" signal or further instructions are given by your Administrator/Supervisor.
2.

CAMPUS EVACUATION
a.
b.
c.

Evacuation of all or part of the campus grounds will be announced by Administration, as
directed.
All persons (students and staff) are to immediately vacate the site in question, and relocate to
another part of the campus grounds or to a site designated off campus, as directed.
When necessary to leave campus by personal vehicle, exit nearest to where you are parked
and follow traffic patterns as directed by Director of Campus Operations and/or the police.

A. Evacuation (For use when condition outside
are safer than inside)

B. Reverse Evacuation (For use when
conditions inside are safer than outside)

When announcement is made or alarm sounded:
1. Take the closest and safest way out as
posted (use secondary route if primary route
is blocked or hazardous)
2. Take roll book for student accounting
3. Assist those needing special assistance
4. Do not stop for student/staff belongings
5. Go to designated Assembly Area
6. Check for injuries
7. Take attendance; report according to Student
Accounting and Release procedures
8. Wait for further instructions

When the announcement is made:
1. Move students and staff inside as quickly
as possible.
2. Assist those needing special assistance
3. Report to a classroom
4. Check for injuries
5. Take attendance, report according to
Student Accounting and Release
procedures.
6. Wait for further instructions.
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B.

NATURAL DISASTERS

1.

FIRE
In all cases of fire, 911 MUST be notified immediately! Dial 9-911! Also dial ‘0,0’ and report.
Give your name, describe the location of the fire and give a call back number if possible.
a.
b.
c.
d.

e.
f.
g.
h.
i.

Know the location of fire extinguishers, fire exits, and alarm systems in your area and
how to use them. Each instructor must inform his/her class about assembly points in case
of fire.
If a minor fire appears controllable, IMMEDIATELY contact the Fire Department (9911). If you have been previously trained in using fire extinguishers, then promptly
direct the charge of the fire extinguisher toward the base of the flame.
If an emergency exists, activate the building alarm. Caution: The building alarm rings
only in the building on certain campuses - you must report the fire by calling the
Fire Department (9-911) and Campus Operator (0,0).
On large fires that do not appear controllable, IMMEDIATELY EVACUATE all
affected rooms, closing all doors to confine the fire and reduce oxygen. (Do not lock
doors!) Smoke is the greatest danger in a fire, so stay near the floor where the air will be
less toxic. Cover your mouth and nose; crawl as the smoke arises.
When the building evacuation alarm is sounded or an emergency exists, walk quickly to
the nearest exit and alert others to do the same. GO TO YOUR AREA ASSEMBLY
POINTS. DO NOT USE ELEVATORS!
Assist persons with disabilities or other persons that may need help in exiting the
building!
Once outside, move to a clear area at least 200 feet away from the affected building.
Keep streets, fire lanes, hydrant areas and walkways clear for emergency vehicles and
crews.
A Campus Emergency Command Post may be set up near the emergency site. Keep clear
of the Command Post unless you have official business.
Do not return to an evacuated building unless the "all clear" signal is given.

NOTE: If you become trapped in a building during a fire and a window that opens is available,
place an article of clothing (shirt, coat, etc.) outside the window as a marker for rescue teams. If
there is no window, stay near the floor where the air will be less toxic. Shout at regular intervals to
alert emergency crews of your location. If the window does not open, then place some type of
message on the window that can be seen from the outside indicating you need help and that there
are people in that room. DO NOT PANIC.
2.

FLOOD
Warning of a flood may be received by telephone, radio, or a message from Emergency Services
officials. The extent of the flood and the amount of time before the flood is expected will dictate the
appropriate actions to take. You may be directed by your Administrators to go home, evacuate the
building, or take some measures to minimize damage to the building and hazards to employees.

3.

SEVERE WINDSTORM/TORNADO
The National Weather Service has developed a system of "watches" and "warnings" that are issued
when severe weather conditions may exist. A "warning" is more severe than a "watch"!
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IF WATCHES AND WARNINGS HAVE BEEN ISSUED:
a.

b.

REMAIN ALERT for additional weather advisories if a severe windstorm "watch" has been
issued. (A watch is issued when a thunderstorm with winds in excess of 55 m.p.h. or a
tornado may develop in a given area and during a specific time frame.) If a watch is issued
during working hours, you will be notified by the Administration and will be kept up to date
on the latest developments.
WAIT FOR INSTRUCTIONS from the Administration if a severe windstorm "warning" has
been issued. (A warning indicates that a thunderstorm with winds in excess of 55 m.p.h. or a
tornado has been sighted in the area, and precautions to minimize potential risks should be
taken.) If a warning is issued during working hours, the Administration may direct you to go
home if there is sufficient time before the anticipated arrival of the storm, or may direct you to
remain at work if it would be dangerous to leave.

IF THERE IS NO ADVANCE WARNING:
a.
b.
c.
d.

TAKE COVER immediately in interior rooms or along an inside wall. Try to find a place
away from large, heavy objects and windows.
OPEN DOORS to reduce pressure, if possible.
KEEP CALM.
WAIT FOR INSTRUCTIONS from the Administration.

Severe Weather Safe Area (For use in severe weather emergencies)
When the announcement is made or alarm sounded:
1. Take the closest, safest route to shelter in designated safe areas ( classroom or office with no
exterior walls or windows) (use secondary route if primary route is blocked or dangerous.
2. Occupants of portable classrooms shall move to the main building to designated safe areas.
3. Instructors should take a class roster with them for student accounting.
4. Take attendance; report according to missing students to the Campus Director.
5. Assist those needing special assistance
6. Do not stop for student/staff belongings.
7. Remain in safe area until the “all clear” is given
8. Wait for further instructions.
C. ACCIDENTS AND/OR MEDICAL EMERGENCIES
Scene Safety for All Emergencies
a. Remain calm.
b. Call 9-911 from any College phone. Briefly describe the incident, nature of the injuries and
location of the injured person. Always let the 911 operator hang up first to ensure all vital
information has been given.
c. DANGER: Never put yourself at risk to help someone else unless you assess the scene first.
Do not assist the victim or attempt a rescue until you are ABSOLUTELY certain that the
environment in which the victim is located is safe and does not represent a life-threatening
situation for you.
d. If you observe what appears to be a medical emergency and a potentially hazardous situation
do not enter the scene. Your must wait for emergency personnel to access the scene to
determine the type hazard involved.
e. If hazardous materials are involved you will need special personal protective equipment
before coming in contact with the victim. Without this equipment you may become
contaminated.
f. The use of gloves and other personal protective equipment is required if blood or body fluids
are involved.
g. If you detect the victim is not breathing and the heart is not beating – and you are properly
trained in CPR – establish a clear airway and begin CPR. (see Collapsed Person below)
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h.
1.

Do not move an injured person unless he/she is in further danger (e.g. advancing fire).

SHOCK

Shock is a condition of general body weakness caused by loss of circulating bodily fluids, such as loss of
blood through internal or external bleeding, or loss of plasma from major burns, or through extreme pain or
fear. The victim may feel weak, faint, may be anxious or restless, may feel sick and may vomit. Skin may
become pale, cold and clammy, sweating may develop. Breathing can be shallow and rapid, and
unconsciousness may develop. Shock is present in all cases of accident to a varying degree.
Treatment:
a. If breathing and heart-beat stop, begin resuscitation immediately.
b. If no indication of spinal injury, lay victim on back and raise the feet, 6-12 inches.
c. Cover the victim to prevent heat loss.
d. Check breathing and pulse every ten minutes.
e. Search for, and if possible, treat the cause of shock.
2.

CHEST PAIN

PROPER TRAINING IS REQUIRED TO PERFORM CPR, HOWEVER ANY HEART ATTACK CAN
LEAD TO CARDIAC ARREST AND IT IS THEREFORE VITAL FOR FIRST AIDERS TO BE ABLE
TO RECOGNIZE THE EARLY WARNING SIGNS OF A HEART ATTACK SO THE VICTIM CAN
RECEIVE PROMPT PROFESSIONAL ATTENTION! DIAL 9-911 IMMEDIATELY
Know the warning signs of heart attack:
a. Pain, pressure, discomfort or squeezing in the center of the chest.
b. Radiating pain to shoulders(s), neck, back, arm(s) or jaw.
c. Stabbing chest pain with pounding heartbeats (palpitations).
d. Shortness of breath or difficulty breathing.
e. Nausea, vomiting or severe indigestion.
f. Breaking out in a sweat for no other apparent reason.
g. Dizziness, weakness or sensation of panic with feeling of impending doom.
First aid for a heart attack:
a. Recognize the signs & symptoms of a heart attack.
b. Comfort and reassure the victim
c. Have the victim stop whatever they were doing and sit or lie in a comfortable position.
d. Summon emergency medical help quickly.
e. If the victim becomes unconscious, be prepared to perform CPR (IF YOU ARE TRAINED
TO DO SO)
3.

COLLAPSED PERSON (Circulation, Airway, Breathing)

Bystander CPR Sequence
Recognize Cardiac Arrest: When encountering an adult victim who has suddenly collapsed, the lone
bystander must first recognize that the victim has experienced a cardiac arrest, based on unresponsiveness
and lack of normal breathing. The bystander can tap on the victim’s shoulder and call out, “Are you okay?”
Bystanders should start CPR immediately if the victim is unresponsive and not breathing, or not breathing
normally (i.e., only gasping). "Look, listen, and feel for breathing" is no longer used, nor are pulse checks
completed.
Studies have shown that even professional responders can have difficulty determining the presence or
absence of a pulse in an unresponsive patient. Checking victims in this fashion delays initiating CPR.
If the patient is breathing, but unresponsive, bystanders should call 911 and, if possible, place the patient on
his/her left side in a recovery position.
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Studies show that trauma patients can safely be rolled onto their left sides if their head is rested on their
lower arm to support their cervical spine.
Get Help, Initiate Compression and apply Defibrillator (AED): After recognizing cardiac arrest, the
bystander should immediately activate the emergency response system, get an AED/defibrillator, if
available, and start CPR with chest compressions. If an AED is not close by, the bystander should proceed
directly to CPR.
If other rescuers are present, the first bystander should direct them to activate the emergency response
system and get the AED/defibrillator; the first bystander should start chest compressions immediately.
When the AED/defibrillator arrives, bystanders should apply the pads, if possible, without interrupting
chest compressions, and turn the AED "on."
The AED will analyze the rhythm and direct the bystander either to provide a shock (i.e., attempt
defibrillation) or to continue CPR. If an AED/defibrillator is not available, bystanders should continue CPR
without interruptions until more experienced rescuers assume care.
Bystanders should focus on delivering high-quality CPR:
• “Push hard, push fast”
• providing chest compressions of adequate rate (at least 100/minute)
• providing chest compressions of adequate depth:
o
adults: a compression depth of at least 2 inches
o
infants and children: about 1 inches in infants and about 2 inches in children
• allowing complete chest recoil after each compression
• minimizing interruptions in compressions
• providing 2 1-second ventilations every 30 compressions for children and adult victims of
asphyxic arrest (drowning, drug overdoes, etc.)
If multiple rescuers are available, they should rotate the task of compressions every 2 minutes.
Airway and Ventilations: Opening the airway with a head tilt–chin lift followed by rescue breaths can
improve oxygenation and ventilation. However, these maneuvers can be challenging and require
interruptions of chest compressions, particularly for a lone bystander. Bystanders should provide
compression-only CPR (i.e., compressions without ventilations) for adult victims of sudden collapse.
Compressions should be continued until professional rescuers arrive.
4.

BLEEDING

The principle of controlling blood loss is to restrict the flow of blood to the injured part by pressure and
elevation.
A. Severe Bleeding:
a. Apply a clean, sterile dressing to the wound with firm, constant pressure, which should be
held for up to twenty minutes.
b. If there is a foreign body in the wound, such as glass, apply pressure alongside and do not
attempt to remove the object.
c. If you are sure there is not fracture or dislocation, raise the part and support it while
maintaining pressure. This should decrease the flow of blood.
d. If bleeding continues, apply indirect pressure. Press the artery at the next pressure point
(pressure points are difficult and sometimes dangerous to use, and should only be used by
someone trained in first aid).
e. Cover and/or dress the wound as soon as possible.
f. Call 9-911. Wrap any severed part, (such as a finger) in a bag and place it in ice if possible,
and send with victim (Don’t place the finger in direct contact with the ice).
B. Cuts, scratches and scrapes:
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a.

Mild to moderate bleeding cuts and scrapes usually stop bleeding if washed and dressed
firmly. A course of tetanus injections may be necessary.

C. Nose Bleed:
a. Have the victim sit comfortably; leaning forwards with a cloth under the nose.
b. Encourage mouth breathing and discourage nose blowing, wiping, rubbing, speaking and
movement.
c. If bleeding is profuse, press nostrils together just below the hard part and push it against the
face gently for twenty minutes.
d. If bleeding continues for move than twenty minutes, or increases in volume, seek medical
help.
5.

BURNS

Burns are injurious to body tissues caused by heat, chemicals or radiation. Scalds are caused by wet heat,
such as steam or hot liquids. Burns are classified according to the area and depth of injury. Superficial
burns involve only the outer layers of the skin may cause redness, swelling, tenderness, and usually heal
well. Intermediate burns form blisters, can become infected, and need medical aid. Deep burns involve all
layers of the skin, which may be pale and charred, may be pain free if nerves are damaged, and will always
require medical attention.
To limit tissue damage, the burned area should be cooled down immediately by flooding the area with slow
running water for at least 10 to 20 minutes. If no water is available, clothing should be removed
immediately from the injured area, (only if it is not stuck to the skin) clothing soaked with hot liquids
retains heat (avoid pulling clothing over the face).
Most minor burns will heal on their own, and home treatment is usually all that is needed to relieve your
symptoms and promote healing. But if you suspect you may have a more severe injury, use first-aid
measures while you arrange for an evaluation by your doctor.
Immediate first aid for burns
Ø

Ø

First, stop the burning to prevent a more severe burn.
§

Heat burns (thermal burns): Smother any flames by covering them with a
blanket or water. If your clothing catches fire, do not run: stop, drop, and roll
on the ground to smother the flames.

§

Liquid scald burns (thermal burns): Run cool tap water over the burn for 10 to
20 minutes. Do not use ice.

§

Electrical burns: After the person has been separated from the electrical source,
check for breathing and a heartbeat. If the person is not breathing or does not
have a heartbeat,

§

Chemical burns: When a chemical burn occurs, find out what chemical caused
the burn. Call your local Poison Control Center or the National Poison
Control Hotline (1-800-222-1222) for more information about how to treat the
burn.

§

Tar or hot plastic burns: Immediately run cold water over the hot tar or hot
plastic to cool the tar or plastic.

Next, look for other injuries. If you or the person who is burned was involved in an accident that
caused the burn, other serious injuries may have occurred.
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Ø

Remove any jewelry or clothing at the site of the burn. (I believe you already have this statement)

If clothing is stuck to the burn, do not remove it. Carefully cut around the stuck fabric to remove loose
fabric. Prepare for an evaluation by a doctor.

If you are going to see your doctor soon:

6.

•

Cover the burn with a clean, dry cloth to reduce the risk of infection.

•

Do not put any salve or medicine on the burned area, so your doctor can properly assess
your burn.

FRACTURE/ BROKEN BONES

A broken or cracked bone may be diagnosed by being felt or heard, by pain, difficulty in moving,
tenderness, swelling, bruising, deformity or symptoms of shock.
Treatment:
a. Difficulty in breathing, severe bleeding and unconsciousness is a true emergency and must be
corrected before treatment or immobilization of broken bones.
b. Treat all fractures in position found, if possible. If victim must be moved before emergency
personnel arrive, gently support the injured part by hand, place the victim in a comfortable
position, and support with rolled up blankets or pillows.
c. If transportation is delayed, immobilize the injured part by securing it to the body with
padding and bandages with arm to body or leg to leg.
d. Treat for shock
7. POISONING
A poison is any substance that causes damage if taken into the body. Poisons can be swallowed, inhaled,
injected or absorbed through the skin. The aim of treatment is to get an open airway, and bring medical
help to the victim as soon as possible.
a. FOR SWALLOWED POISONS – do not attempt to induce vomiting, as this may harm the
victim further.
b. FOR INHALED POISONS – remove the victim from danger and into fresh air.
c. FOR ABSORBED POISONS – flush away any residual chemical on the skin.
d. If breathing and heartbeat stop, begin resuscitation immediately.
e. USE CAUTION. DO NOT contaminate yourself with poison that may be on or around the
victim’s mouth.
f. If the victim is unconscious but breathing normally, place him in the recovery position.
g. If the victim is conscious, ask quickly what has happened, he/she may lose consciousness.
h. Move victim to hospital immediately. Send any samples of vomit, pill boxes or bottles found
nearby to hospital with the victim.
8. FAINTING
Fainting is a brief loss of consciousness caused by a temporary reduction in the flow of blood to the brain.
a. If breathing and heartbeat have stopped, begin resuscitation immediately.
b. If the victim is unconscious but breathing normally, lay him down, elevate the legs.
c. Loosen tight clothing at the neck, chest and waist to assist breathing.
d. Check and treat any injury sustained in falling.
e. Reassure the victim while regaining consciousness, gradually raise to sitting position.
f. If worried about the condition of the victim, seek medical help.
g. DO NOT give anything to eat or drink until conscious, then only sips of cold water.
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9. PANIC ATTACKS
Panic attacks are brought on by social situations and activities perceived to be a threat to the person. The
attack may be the person’s first or they may have had a number of attacks before, attacks may recur
repeatedly and rapidly, however; once these symptoms abate, moderate to severe anxiety may last for many
hours.
The symptoms may include:
a. Shortness of breath with rapid breathing (or smothering sensations).
b. Dizziness, unsteady feelings, or faintness.
c. Sweating.
d. Palpitations or accelerated heart rate (feeling ones own heart beat).
e. Trembling or shaking.
f. Nausea or abdominal distress.
g. Numbness or tingling sensations (pins and needles in the arms/ legs).
h. Choking
i. Flushes (hot flashes) or chills.
j. Chest pain or discomfort. (Normally this is not a heart attack, but if chest pain persists has it
checked out by a Doctor).
Treatment:
a. Remain calm.
b. Make direct eye contact, and speak clearly and slowly.
c. Identify yourself.
d. Give short clear instructions.
e. Make calming gestures.
f. Get the victim to sit down
g. Encourage the victim to take long, slow deep breaths.
h. Allow the victim some space.
i. Hold breath for +1 seconds
j. Exhale slowly.
10. HYPOTHERMIA
Hypothermia is when the body’s core temperature drops. Hypothermia doesn’t happen in a matter of
minutes like frostbite, but slowly over several hours of exposure to cold. The possible result: coma and
death.
The symptoms of hypothermia are:
a.
b.
c.
d.
e.
f.
g.

Slurred speech
Slow pulse
Loss of coordination
Loss of bladder control
Stiff muscles
Puffy face
Mental confusion

•

If you suspect hypothermia, CALL 9-911 immediately.

•

The first priority is to perform a careful check for breathing and a pulse and initiate cardiopulmonary
resuscitation (CPR) as necessary. If the person is unconscious, having severe breathing difficulty, or is
pulseless, call 911 for an ambulance. Because the victim's heartbeat may be very weak and slow, the
pulse check should ideally be continued for at least 1 minute before beginning CPR. Rough handling
of these victims may cause deadly heart rhythms.
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•

The second priority is rewarming.

•

Remove all wet clothes and move the person inside.

•

The victim should be given warm fluids if he or she is able to drink, but do not give the person caffeine
or alcohol.

•

Cover the person's body with blankets and aluminum-coated foils, and place the victim in a sleeping
bag. Avoid actively heating the victim with outside sources of heat such as radiators or hot water baths.
This may only decrease the amount of shivering and slow the rate of core temperature increase.

•

Strenuous muscle exertion should be avoided.	
  

11. DRUG OVERDOSE
Drug abuse is defined as the misuse or overuse of any legal or illegal drug. These drugs include alcohol,
over-the-counter medicines, and prescription medicines.
Signs and symptoms
Overdose symptoms include: Abnormal pupil size and pupils that do not change when exposed to light,
agitation and terror, convulsions or tremors, difficulty breathing, drowsiness, excessive sweating,
hallucinations, paranoia, or violent behavior, inability to coordinate movement, nausea and vomiting,
staggering or unsteady walk, unconsciousness
Symptoms associated with drug withdrawal include: abdominal cramping, agitation or restlessness, cold
sweats, convulsions, delusions, or believing something despite evidence that it is not true, depression,
diarrhea, hallucinations, shaking.
First aid for a drug overdose includes:
Check for signs of circulation, such as normal breathing, coughing, or movement in response to
stimulation. Call 9-911 immediately.
Start cardiopulmonary resuscitation, or CPR, if the person stops breathing. Stay with the person until
medical assistance arrives. If possible, try to keep the person from taking more drugs.
Allergic Reaction
Most allergic reactions are much less serious, such as a rash from poison ivy or sneezing from hay fever.
The type of reaction depends on the person but is sometimes unpredictable.
Most reactions happen soon after contact with an allergen. An allergen is a trigger that causes the reaction
after touching a certain part of the body, The blood may be exposed from an injection, The blood or gut
may be exposed from swallowing an allergen, the lungs may be exposed from inhaling the allergen, The
skin my be directly exposed to an allergen.
Usually these reactions are mild, however, some people have a sudden, life-threatening allergic reaction
within minutes, called anaphylaxis. Anaphylaxis can progress rapidly and result in shock and even death if
medical help is not obtained.
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Signs and Symptoms:
Mild allergic reaction may cause the following: coughing, sneezing and nasal congestion, fever, hives or
raised swellings on the skin that itch, joint pain or muscle aches, redness or the skin or a rash, swelling of
the tongue, eyelids, or face, worsening of asthma or an asthma flare-up, which makes breathing difficult
Severe reactions may cause severe forms of the above changes such as: abdominal distress or cramping,
chest discomfort, difficulty swallowing, dizziness or light-headedness, unconsciousness

•

If you can identify the cause of the reaction, prevent further exposure.

•

Triggers of anaphylaxis include many substances. Only a trace amount of the trigger may be
needed to cause a severe reaction. Triggers of allergic reactions, including anaphylaxis, may
include:
o

Prescription and over-the-counter medications

o

Venom of stinging insects such as yellow jackets, bumble bees, honey bees, wasps, fire
ants

o

Foods, especially high-protein foods - most commonly, shellfish, fish, nuts, fruit,
wheat, milk, eggs, soy products Food additives, such as sulfites

o

Numerous other substances such as latex (natural rubber)

o

Sometimes the trigger of the reaction is obvious--a bee sting, or a new prescription drug.
Often, however, the trigger is unknown.

•

Bystanders should administer CPR to a person who becomes unconscious and stops breathing or
does not have a pulse.

•

People with asthma, eczema, or hay fever are slightly more likely to have an anaphylactic
reaction than people who do not have these conditions.

Severe Allergic Reaction Symptoms
The symptoms of anaphylaxis can vary. In some people, the reaction begins very slowly, but in most the
symptoms appear rapidly and abruptly.
•

•

The most severe and life-threatening symptoms are difficulty breathing and loss of consciousness.
o

Difficulty breathing is due to swelling and/or spasm in the airways (which can include
swelling of the tongue or the airways). In very rare cases, breathing can stop altogether.

o

Loss of consciousness is due to dangerously low blood pressure, which is called "shock."

o

In the most serious cases, the heart can stop pumping altogether.

o

These events can lead to death from anaphylaxis.

While some symptoms are life threatening, others are merely uncomfortable. Generally, a
reaction must involve at least two different body systems, such as skin and heart, to be
considered anaphylaxis.
o

Skin: Most anaphylactic reactions involve the skin.
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o

o

o

§

Hives, welts, or wheals (raised bumps): Hives can cause severe itching

§

Generalized erythema (redness)

§

Swelling in the face, eyelids, lips, tongue, throat, hands, and feet

Breathing: Swelling of the surrounding tissues narrows the airways.
§

Difficulty breathing, wheezing, chest tightness

§

Coughing, hoarseness

§

Nasal congestion, sneezing

Cardiovascular: Blood pressure may drop to dangerously low levels.
§

Rapid or irregular heart beat

§

Dizziness, faintness

§

Loss of consciousness, collapse

General
§

Tingling or sensation of warmth - Often the first symptom

§

Difficulty swallowing

§

Nausea, vomiting

§

Diarrhea, abdominal cramping, bloating

§

Anxiety, fear, feeling that you are going to die

§

Confusion

•

Act quickly if someone experiences the symptoms of an anaphylactic reaction. True
anaphylaxis is a medical emergency and requires immediate treatment in an emergency
department of a hospital, where the person can be watched closely and life-saving treatment
can be given.

•

It is impossible to predict how severe the allergic reaction will be. Any person who shows
symptoms of anaphylaxis must be transported to a hospital emergency department.

•

If swelling develops rapidly, particularly involving the mouth or throat, and you have trouble
breathing or feel dizzy, light-headed, or faint, call 911 for ambulance transport to the
hospital.

D. INDUSTRIAL CAUSES
1. UTILITY FAILURE
a.
b.
c.

In the event of a major utility failure occurring during regular working hours immediately
notify the Director of Campus Operations or Maintenance.
All building evacuations will occur when an alarm sounds continuously and/or when an
emergency exists. Follow evacuation procedures.
Assist individuals with disabilities and those that may need help in exiting the building!
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d.

Do not return to an evacuated building unless the "all clear" signal is given.

Additional Information and Procedures -- always observe Steps #a and #b above
whenever the following utility emergencies arise:
ELECTRICAL OR LIGHT FAILURE
Electrical sparks have the potential of igniting natural gas if it is leaking. It is wise to teach all
responsible staff and faculty where and how to shut off the electricity. Always shut off all
individual circuits before shutting off the main circuit breaker.
Campus buildings equipped with emergency lighting may not provide sufficient illumination in
corridors and stairs for safe exiting. It is, therefore, advisable to have flashlights and portable
radios available for emergencies. Wait at work area.
PLUMBING FAILURE/FLOODING
Water quickly becomes a precious resource following many disasters. It is vital that all learn how
to shut off the water at the main valve. Cracked lines may pollute the water supply. It is wise to
shut off the water until you hear from authorities that it is safe for drinking.
Cease using all electrical equipment. Notify maintenance of the emergency.
evacuate the area.

If necessary,

SERIOUS GAS LEAK
Natural gas leaks and explosions are responsible for a significant number of fires following
disasters. It is vital that all individuals know how to shut off the natural gas.
If you smell gas or hear a blowing or hissing noise, open a window and get out quickly. Turn off
the gas, using the outside main valve if you can and call the gas company.
If you turn off the gas for any reason, a qualified professional must turn it back on. Never attempt
to turn it back on yourself.
Cease all operations.
Do not switch lights or any electrical equipment on or off!
Remember: Electrical arcing (turning on or off) can trigger an explosion! Notify the Director
of Campus Operations. Evacuate the area, leaving doors and windows open. The shutoff valve
should be turned to the off position by a member of the Campus Crisis Management Team.
VENTILATION PROBLEM
If smoke or odors come from the ventilation system, immediately notify the Director of Campus
Operations. If necessary, cease all operations and evacuate the area.
2.

CHEMICAL OR RADIATION SPILL
IF SPILL ORIGINATES INSIDE:
a.
b.
c.

Any spillage of a hazardous chemical or radioactive material is to be reported
immediately to the Director of Campus Operations -- and 9-911.
When reporting, be specific about the nature of the involved material and exact location.
911 will contact the necessary specialized authorities and medical personnel.
Any person on site should evacuate the affected area at once. When evacuating, stay
UPWIND, UPSTREAM, and UPGRADE OF SPILLAGE.
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d.

e.
f.
g.

Anyone who may be contaminated with a radioactive material must stay isolated
from others. If it is a chemical contamination, refer to MSDS sheet and call 9-911. Each
campus keeps them in different locations and the Campus Director should notify you of
their location. Required first aid and clean-up by specialized authorities should be started
at once.
If necessary, follow evacuation procedures.
Assist individuals with disabilities and those that may need help in exiting the
building!
Do not return to an evacuated building unless the "all clear" signal is given. Do not
take unsafe actions such as lighting matches, candles, etc.

IF SPILL ORIGINATES OUTSIDE:
a.
b.
c.

Call 9-911
Immediately call the Director of Campus Operations to report the accident.
Stay upwind, upstream, and upgrade of spillage. Leave the area when you are instructed
to do so. Take care to avoid fumes or fires.

Shelter in Place (For use in external gas or chemical release)
When the announcement is made:
a.

Students are to be cleared from the halls immediately and to report to nearest
available classroom or other designated location.
Assist those needing special assistance
Close and tape all windows and doors and seal the gap between bottom of the door
and the floor (external gas/chemical release)
Turn off all air handler systems
Take attendance; report according to Student Accounting and Release procedures
Do not allow anyone to leave the classroom
Stay away from all doors and windows
Wait for further instructions

b.
c.
d.
e.
f.
g.
h.

Lockdown (For use to protect building occupants from potential dangers in the building)
When the announcement is made:
a.
b.
c.
d.
e.
f.
g.
h.
3.

Students are to be cleared from the halls immediately and to report to nearest
available classroom
Assist those needing special assistance
Close and lock all windows and doors and do not leave for any reason. If the door
cannot be locked, place a chair or desk up against the door.
Cover all room and door windows
Stay away from all doors and windows and move students to interior walls and
drop
Shut off lights
BE QUIET
Wait for further instructions

EXPLOSION, AIRCRAFT DOWN, CRASH ON CAMPUS
a.
b.
c.

In the event of an explosion or downed aircraft (crash) on campus:
Immediately take cover under tables, desks and other such objects which will give
protection against falling glass or debris. Hold onto the furniture, if possible.
When safe to do so, notify the 9-911 and the Director of Campus Operations. Give your
name and describe the location and nature of the emergency.
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d.
e.

E.

Assist individuals with disabilities and those that may need help in getting to a safe
location.
Do not leave the safe area unless the "all clear" signal is given. Do not take unsafe
actions, such as returning to the building before it has been declared safe, getting too
close to the aircraft, or lighting matches, candles.

HUMAN CAUSES

1. VIOLENT OR CRIMINAL BEHAVIOR
In an emergency, dial 9-911 and the Director of Campus Operations.
From On-Campus Line: DIAL 9-911 / From Pay Phone: DIAL 911
a.
b.
c.

d.
e.

Everyone is asked to assist in making the campus a safe place by being alert to suspicious
situations and promptly reporting them.
If you are a victim or are a witness to any on-campus criminal offense, avoid risks and call
Operator (0) immediately. If you observe a criminal act or a suspicious person on campus,
immediately notify the Director of Campus Operations.
When reporting the incident, promptly include the following:
1) Nature of incident
2) Location of incident
3) Description of person(s) involved
4) Description of property involved
Assist the officers when they arrive by supplying them with all additional information and ask
others to cooperate.
Should gunfire or discharged explosives be a hazard on the campus, you should take
cover immediately, using all available concealment. After the disturbance, seek
emergency first aid if necessary.

2. BOMB THREAT
Terrorist activities could take the form of bomb threats or involve threats to the personal
safety of individuals, or the taking of hostages. If circumstances permit, you will receive
warnings and directions from Administration or law enforcement agency.
a.
b.
c.
d.

e.

If you observe a suspicious object or potential bomb on campus, do not handle the object!
Clear the area and immediately call the Director of Campus Operations.
Any person receiving a phone call bomb threat should follow the Bomb Threat Response
Instructions (familiarize yourself with the information on the list) so you will be able to
respond to the call and complete a report.
Follow evacuation procedures as directed
Take the following steps immediately after the call:
1. Call 9-911. Identify your location.
2. Notify the Director of Campus Operations
3. Notify your Administrator/Supervisor
The person taking the call should complete the bomb threat checklist/form.
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BOMB THREAT RESPONSE
TELEPHONE THREAT
•

Remain Calm.

•

Refer to the Bomb Threat Record Sheet

•

Keep the caller on the line as long as
possible.

•

Obtain as much information as possible:
ü WHY did you pick this
facility?
ü Where is the bomb located?
ü When is the bomb set to go
off?
ü IS there a specific target?
ü WHAT type of bomb?
ü HOW is it to be detonated?
ü WHAT does it look like?
ü WHAT is your name?

•

Take good notes, Law enforcement will
need this information.

•

Notify 911 and the Director of Campus
Operations of the call.

•

•

•

leakage, skip this section and treat it as a
Suspicious Package – see below)

Police will then report a telephone
bomb threat and they will follow
instructions given.
Police will conduct a cursory search of
premises.

•

Notify 911 and the Director of Campus
Operations.

•

Call Police and report a written bomb
threat. They will then give further
instructions.

•

Police will conduct a cursory search of
premises.

•

If a suspicious object is discovered, DO
NOT approach it or touch it.

•

Follow the Suspicious Packages
procedure below.

SUSPICIOUS PACKAGES OR OBJECTS
•

Do not approach or handle the package.

•

Notify 911 and the Director of Campus
Operations.

•

Management at the site will determine
whether to evacuate, based on input
from the Bomb Squad.

•

Provide the following information:

If a suspicious object or package is
discovered, follow the procedure for
Suspicious Packages on this chart.

ü
ü
ü
ü
ü

WRITTEN THREAT
Save all materials received. DO NOT handle
unless absolutely necessary. Finger prints are
important to finding the perpetrator. (If anything
unusual is noted such as a ticking sound or

ü

•

Approximate size of the
package.
Any noises made by the
package
Any leaks or wet spots
Any odors
Color of the package or
leaking liquid
Any unusual shape to the
package

Follow instructions given by fire/police
departments.
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BOMB THREAT RECORD
COMPLETE FORM AND REPORT TO POLICE
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________

Questions to ask caller:
When is the bomb going to explode? _______________________________________________________
Where is the bomb? ____________________________________________________________________
What does the bomb look like? ___________________________________________________________
What kind of bomb is it? ________________________________________________________________
What will cause the bomb to explode? _____________________________________________________
Who placed the bomb? _________________________________________________________________
Why was the bomb placed? ______________________________________________________________
From where are you calling? _____________________________________________________________
What is your address? __________________________________________________________________
What is your name? ____________________________________________________________________

Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ________________________________________________________
___________________________________________________________________________________
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3.

HOW TO HANDLE ANTHRAX AND OTHER BIOLOGICAL AGENT THREATS

Do Not Panic
1.

2.

Anthrax organisms can cause infection in the skin, gastrointestinal system or the lungs. The
organism must be rubbed into abraded skin, swallowed, or inhaled as a fine, aerosolized mist.
Disease can be prevented after exposure to the anthrax spores by early treatment with the
appropriate antibiotics. Anthrax is not spread from one person to another person.
For anthrax to be effective as a covert agent, it must be aerosolized into very small particles. This
is difficult to do, and requires a great deal of technical skill and special equipment. If these small
particles are inhaled, life-threatening lung infection can occur, but prompt recognition and
treatment are effective.

Suspicious Unopened Letter or Package Marked With Threatening Message Such as “Anthrax” or with
Powder Spilling Out:
1.
2.
3.
4.

9.

Do not touch, handle, lift, or bump the suspicious object. If object must be moved, please wait for
Hazmat to arrive. Don’t shake or bump. Don’t open, smell, touch, or taste.
Then leave the room and close the door, or section off the area to prevent others from entering
(i.e., keep others away).
Wash your hands with soap and water to prevent spreading any powder to your face.
What to do next…
a. If you are home, then report the incident to local police.
b. If you are at work, then report the incident to local police, and notify your director of
campus operations or an available supervisor.
List all people who were in the room or area when this suspicious letter or package was
recognized. Give this list to both the local public health authorities and law enforcement officials
for follow-up investigations and advice.

Question of Room Contamination by Aerosolization:
For Example: small device triggered, warning that air handling system is contaminated, or warning that a
biological agent released in a public space.
1.
3.
4.
5.
6.

Notify the Campus Director or any member of the Campus Crisis Management Team to turn off
local fans and/or ventilation units in the area.
Leave area immediately.
Close the door, or section off the area to prevent others from entering
What to do next… If you are at work, then dial 9-911 to report the incident to local police and
the local FBI office, and notify your Director of Campus Operations.
Shut down air handling system in the building, if possible.

How to Identify Suspicious Packages and Letters
Some characteristics of suspicious packages and letters include the following…
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Excessive postage
Handwritten or poorly typed addresses
Incorrect titles
Title, but no name
Misspellings of common words
Oily stains, discolorations or odor
No return address
Excessive weight
Lopsided or uneven envelope
Protruding wires or aluminum foil
Excessive security material such as masking tape, string, etc.
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12.
13.
14.
15.

Visual distractions
Ticking sound
Marked with restrictive endorsements, such as “Personal or “Confidential”
Shows a city or state in the postmark that does not match the return address
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CHEM-BIO THREAT RECORD
COMPLETE FORM AND REPORT TO THE DIRECTOR OF CAMPUS OPERATIONS
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________
Questions to ask caller:
When will the event occur? ______________________________________________________________
What is the chem./bio agent being used? ____________________________________________________
What type of delivery system will be used? _________________________________________________
Where is the device located? _____________________________________________________________
What does the device look like? __________________________________________________________
How will the device be activated? _________________________________________________________
Who placed the device? _________________________________________________________________
Why was/did you pick this facility? _______________________________________________________
Is there a specific target? ________________________________________________________________
What is your name? ____________________________________________________________________
What is your address? ___________________________________________________________________
From where are you calling? ______________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ____________________________________________________________
______________________________________________________________________________________
Additional Comments: ___________________________________________________________________
______________________________________________________________________________________
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4.

CIVIL DISTURBANCE OR DEMONSTRATIONS
Most campus demonstrations such as marches, meetings, picketing and rallies will be peaceful and nonobstructive. A demonstration should not be disrupted unless one or more of the following conditions exists as a
result of the demonstration:
INTERFERENCE with the normal operation of the college.
PREVENTION of access to offices, buildings, or other college facilities.
THREAT of physical harm to persons or damage to college facilities.
If any of the preceding conditions exist, the Director of Campus Operations should be notified, Dial 0, and will
be responsible for contacting and informing the Administration. Depending on the nature of the demonstration,
the appropriate procedure listed below should be followed:

A. PEACEFUL, NON-OBSTRUCTIVE DEMONSTRATIONS
1.
2.

Generally, demonstrations of this type should not be interrupted. Demonstrators should not be obstructed or
provoked and efforts should be made to conduct college business as normally as possible.
If demonstrators are asked but refuse to leave by regular facility closing time:
a.
b.

Arrangements will be made by the Administration to monitor the situation during non-business
hours, or
Determination will be made to treat the violation of regular closing hours as a disruptive
demonstration (see Section b., below).

B. NON-VIOLENT, DISRUPTIVE DEMONSTRATIONS
In the event that a demonstration blocks access to college facilities or interferes with the operation of the college:
a.
b.
c.
d.
e.
f.
g.

Demonstrators will be asked to terminate the disruptive activity by the Administration or designee.
The Administration or designee will consider having a photographer available.
Key college personnel and student leaders will be asked by the Administration to go to the area
and persuade the demonstrators to disperse.
The Dean of Student Development and Special Services or designee will go to the area and ask the
demonstrators to leave or to discontinue the disruptive activities.
If the demonstrators persist in the disruptive activity, they will be apprised that failure to stop the
specified action within a determined length of time may result in disciplinary action including
suspension or expulsion or the possible intervention of civil authorities.
Except in extreme emergencies, the President will be consulted before such disciplinary actions
are taken. After consultation with the President, the need for an injunction and intervention of civil
authorities will be determined.
If determination is made to seek the intervention of civil authorities, the demonstrators should be
so informed. Upon arrival of the police, the remaining demonstrators will be warned of the
intention to arrest the demonstrators in violation.
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C. VIOLENT, DISRUPTIVE DEMONSTRATIONS
In the event that a violent demonstration in which injury to persons or property occurs or appears imminent, the
President will be notified.
During Business Hours:
a.
b.

The Dean of Student Development and Special Services will notify the Director of Campus
Operations and call 9-911 if necessary to prevent injury to persons or property.
The President will determine necessary action.

After Business Hours:
a.
b.
5.

The Director of Campus Operations should be immediately notified of the disturbance.
The Director of Campus Operations will investigate the disruption and report to and notify the
President or designee.

PSYCHOLOGICAL CRISIS
A psychological crisis exists when an individual is threatening harm to him/herself or to others; or is out of
touch with reality due to a severe drug reaction or a psychotic break. A psychotic break may be manifested
by hallucinations, uncontrollable behavior, or complete withdrawal. If a
psychological crisis occurs:
a.
b.
c.

Contact the Director of Campus Operations.
The responsible Administrator should be informed.
The family of a minor will be notified in the event of hospitalization.

For Unusual or Potentially Dangerous Situations:
a.
b.

NEVER try to handle a situation on your own that you feel is dangerous. Assess your best
resources for the situation.
Notify the Director of Campus Operations and/or 9-911. Clearly state that you need immediate
assistance. Give your name, the nature of the incident and location of incident.

CRISIS INTERVENTION PROCESS WITH DISRUPTIVE PERSONS
The following procedures may help you in identifying and handling crisis situations with disruptive
persons:
A. Pre-Contact Stage
1.
2.
3.
4.
5.

People in crisis are fearful, anxious, and vulnerable, making them extremely sensitive to offers of help.
At times, feelings generated by this sensitivity may take the form of physical or verbal violence.
Survey the situation for possible danger before becoming involved.
Take a deep breath or two to calm yourself while you plan your course of action.
Protect yourself on approach; you cannot help if you are hurt.
People in crisis often feel physically trapped by the environment and can become agitated. Position
yourself so you have an escape route and try not to place a troubled person where he/she has no exit.

B. Calming the Person Down
1.
2.
3.

Don't touch the disturbed person.
People tend to mirror your attitude and demeanor. Use your voice and manner to calm the person down.
Give calm, simple, direct instructions.
Ask them to walk with you outside and to tell you what is upsetting them. Try to identify feelings.

36
4.
5.

Do not make threats, issue ultimatums or shout at the troubled person.
Buy time, let the situation cool down. Don't rush or crowd them.

C. Problem Identification Stage
1.
2.

Encourage the person to talk with you while walking away from the scene of the disturbance.
Ask open-ended questions so that the person must think in order to formulate an answer. (Don't ask
questions that can be answered with a simple "Yes" or "No".)
Listen without judging.
Acknowledge their feelings (empathize).
Reassure frequently.
Clarify, paraphrase, summarize.
Don't let the disturbed person switch the focus to you.

3.
4.
5.
6.
7.

SPECIFIC CRISIS SITUATIONS
THREATENED SUICIDE OR HOMICIDE
1.
2.
3.
4.

A situation of extreme danger exists if a person is threatening to harm to himself or herself or others
and has the means and strength to follow through with this threat.
Protect yourself and others as much as possible and call 9-911. Also call the Director of Campus
Operations. Suicide attempters can be potentially dangerous.
Buy time. Listening may be exactly what a suicide attempter wants and needs from you. The odds of
tragedy occurring decrease with the passage of time and good communication.
Keep in mind that some people bent on killing themselves have already made up their minds.
Sometimes nothing we say or do can deter them.

DISPUTES OR THREATS OF VIOLENCE
If disputants are engaged in verbal or physical conflict, call for help 9-911. Also notify the Director of
Campus Operations.
DOMESTIC VIOLENCE
1.

Abused children-call 9-911 (from campus phone). Also notify the Director of Campus Operations.
a.

2.

Mate battering or threatening:
a.
b.
c.
d.

F.

If abuse involves a child, try to separate from abuser.

Call 911 (from campus phone system 9-911). Also call the Director of Campus Operations. Mate
battering is against the law. Reporting is mandatory.
Do not touch combatants.
This is a potentially very dangerous situation because hostile individuals tend to displace anger in
any direction.
Protect yourself and others.

PERSONAL PREPAREDNESS PLAN - WORK, HOME & AUTOMOBILE
PERSONAL PREPAREDNESS AT WORK:
Besides taking part in training and drills, each employee should take measures to become personally
prepared at work. The following suggestions will help employees to become fully prepared:
a.

Become familiar with the location of nearby exits and alternate evacuation routes.

b.
c.
d.
e.
f.
g.
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Know the location of fire extinguishers, fire alarms, and first aid kits.
Keep a small supply of emergency food on hand (e.g., energy bars, non-perishable snack items,
etc.) as well as bottled drinking water.
Arrange nearby file cabinets so that heavier items are in the bottom, to lessen the potential of the
cabinets falling over.
Do not place items on top of cabinets.
Do not store items under desks or tables, as these spaces will be needed during the "duck and
cover" activity required in certain emergencies.
In cases of special dietary or medical needs, keep a small supply of such food and medicine on
hand, and advise a fellow staff member of their location.

EMERGENCY SUPPLIES AND EQUIPMENT FOR HOME:
Try to store the items in a place that will be accessible even if there should be structural damage to the
home (in an outside storage shed, garage, etc.). It is recommended that your home be equipped with the
following emergency supplies and equipment:
Bottled water (two quarts to 1 gallon per person per day)
Food (canned or dehydrated, with current expiration dates)
Utensils (knives and forks, can opener, pots, etc.)
Paper plates and towels
First aid kit (with instructions)
Blankets or sleeping bags
Portable radio (with spare batteries)
Critical medication and glasses
Fire extinguisher (dry chemicals)
Flashlight (with spare batteries and bulb)
Watch or clock (battery or spring wound)
Sanitation supplies (soap, plastic bags, tissue, waste containers)
Crescent wrench (for turning off gas)
Other tools (axe, hammer, screwdriver, pliers, shovel)
Rope and plastic tape
Gloves
Candles and matches

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

PERSONAL PREPAREDNESS IN YOUR AUTOMOBILE:
It is also recommended that your automobile be equipped with a small amount of supplies and equipment, as
follows:
•
•
•
•
•
•
•
•
•
•
•
•
•

Bottled water
Non-perishable food
First aid kit (with instructions)
Flares
Blankets
Critical medication
Fire extinguisher (CO2)
Flashlight (with spare batteries and bulb)
Sanitation supplies (plastic bags, tissues, moistened towelettes, etc.)
Tools (screwdriver, pliers, knife)
Rope and plastic tape
Comfortable shoes
Extra car keys
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LOGAN CAMPUS
Poison Control Center 1-800-222-1222
Emergency Alert System Radio WVOW-FM 101.9

INTERNAL
CONTACTS

WHO TO CONTACT

PHONE NUMBER

Vice President for Finance
and Administration

Sam Litteral

Logan Director of Campus
Operations

Randy Skeens

896-7366

Sheila Combs (day)

896-7375

Medical

Linda Workman (evening)
Kathy Deskins

896-7388
896-7316

Switchboard

Henrietta McClellan

896-7426

Counselor

Local Emergency Dispatch
Logan County Office of Emergency Services
American Red Cross, Logan County Chapter
Salvation Army
Logan County Commission
Law Enforcement:
WV State Police
Logan County Sheriff
City of Logan Police
FBI
Bureau of Alcohol, Tobacco and Firearms
Drug Enforcement Administration
Domestic Violence Hotline
US Marshall Service
US Secret Service
Health:
Logan County Health Department
Logan General Hospital
WV Dept of Health & Human Services
National Response Center (Chemical, Oil Spills &
Chemical/Biological Terrorism)

896-7347 or 0

304-752-7662
304-752-0917
304-752-1400 or 304-752-7662 after hours
304-752-4936
304-792-8626
304-792-7200
304-792-8590 *
304-752-6535 *
304-346-3232
304-340-7800/7820
304-347-5209
800-799-SAFE
304-347-5136
304-347-5188
792-8630 *
792-1101
877-716-1212
800-424-8802
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WV Emergency Spill Notification
Fire & Rescue:
Logan County Public Rescue
Logan Fire Department
Verdunville Volunteer Fire Department
WV State Fire Marshals (Arson Outline)
Other Important Numbers:
American Electric Power
Allegheny Power
National Weather Service
*Numbers are not answered 24 hours per day

800-642-3074
752-0917 *
752-2777
752-4100 *
800-233-3473
800-982-4237
800-255-3443
304-746-0180

Logan Campus Elevator Emergency Phone Protocol
• When receiving an elevator emergency call, from one of the Logan Campus elevators,
please follow the below listed protocol. Please note, the phone operator for the college
could be answering from one of our other campuses when the call is received.
•

The Logan Campus has three buildings with four elevators. Each elevator has an
emergency phone protocol sticker located inside the elevator car to assist the caller.

1.

Ask the caller if they are on the Logan Campus.

2.

If so, ask the caller which building they are located in.
(Building A? Building B? Building C?)
Call our main phone number: 304-792-7098 to report the emergency call to Southern.
After hours, Primary Contact – Randy Skeens: Home: 304-752-9052 or
Cell: 304-784-3502
Secondary Contact – Sam Litteral: Home: 304-736-1167 or Cell: 304-896-4916
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LOGAN CAMPUS
BOMB THREAT RECORD
COMPLETE FORM AND REPORT TO POLICE
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________

Questions to ask caller:
When is the bomb going to explode? _______________________________________________________
Where is the bomb? ____________________________________________________________________
What does the bomb look like? ___________________________________________________________
What kind of bomb is it? ________________________________________________________________
What will cause the bomb to explode? _____________________________________________________
Who placed the bomb? _________________________________________________________________
Why was the bomb placed? ______________________________________________________________
From where are you calling? _____________________________________________________________
What is your address? __________________________________________________________________
What is your name? ____________________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ________________________________________________________
__________________________________________________________________________________
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LOGAN CAMPUS
CHEM-BIO THREAT RECORD
COMPLETE FORM AND REPORT TO CAMPUS MANAGER
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________
Questions to ask caller:
When will the event occur? ______________________________________________________________
What is the chem./bio agent being used? ____________________________________________________
What type of delivery system will be used? _________________________________________________
Where is the device located? _____________________________________________________________
What does the device look like? __________________________________________________________
How will the device be activated? _________________________________________________________
Who placed the device? _________________________________________________________________
Why was/did you pick this facility? _______________________________________________________
Is there a specific target? ________________________________________________________________
What is your name? ____________________________________________________________________
What is your address? ___________________________________________________________________
From where are you calling? ______________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?

Other Information:
Describe all background noises: ____________________________________________________________
______________________________________________________________________________________
Additional Comments: ___________________________________________________________________
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WILLIAMSON CAMPUS
Poison Control Center 800-222-1222
Emergency Alert System Radio WVOW-AM 1290
INTERNAL
CONTACTS

WHO TO CONTACT

PHONE NUMBER

Director of Campus
Operations

Rita Roberson

236-7648

Business Manager

J. Christopher Gray

236-7614

Counselor

Ted Williams (Day)
Greta Bevins (Evening)
Steven Hall

236-7658
236-7608

Medical
Switchboard (Campus)

Mingo County Emergency Communications Center
Mingo County Office of Emergency Services
Mingo County LEPC
American Red Cross, Tug Valley Chapter
Salvation Army
Law Enforcement:
WV State Police
Mingo County Sheriff
Williamson Police
FBI
Bureau of Alcohol, Tobacco and Firearms
Drug Enforcement Administration
Domestic Violence Hotline
US Marshall Service
US Secret Service
Health:
Mingo County Health Department
Williamson Memorial Hospital
Appalachian Regional Hospital
WV Dept of Health & Human Services
National Response Center (Chemical, Oil Spills &
Chemical/Biological Terrorism)
WV Emergency Spill Notification
Fire & Rescue:
Mingo County Ambulance Service
Williamson Volunteer Fire Department

236-7620
236-7660

235-0916 or 235-8551
304-235-0895
304-235-0895
304-235-5095
304-752-4936
304-235-6000
304-235-0300
304-235-2570 *
304-346-3232
304-340-7800/7820
304-347-5209
800-799-SAFE
304-347-5136
304-347-5188
304-235-3570 *
304-235-2500
606-237-1700
877-716-1212
800-424-8802
800-642-3074
304-235-2073 *
304-235-2073 *
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WV State Fire Marshals (Arson Outline)
Other Important Numbers:
American Electric Power
Allegheny Power
Columbia Gas
National Weather Service
Water Company
*Numbers are not answered 24 hours per day

800-233-3473
800-982-4237
800-255-3443
800-432-9515
304-746-0180
304-235-3785
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WILLIAMSON CAMPUS
BOMB THREAT RECORD
COMPLETE FORM AND REPORT TO POLICE
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________

Questions to ask caller:
When is the bomb going to explode? _______________________________________________________
Where is the bomb? ____________________________________________________________________
What does the bomb look like? ___________________________________________________________
What kind of bomb is it? ________________________________________________________________
What will cause the bomb to explode? _____________________________________________________
Who placed the bomb? _________________________________________________________________
Why was the bomb placed? ______________________________________________________________
From where are you calling? _____________________________________________________________
What is your address? __________________________________________________________________
What is your name? ____________________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ________________________________________________________
__________________________________________________________________________________
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WILLIAMSON CAMPUS
CHEM-BIO THREAT RECORD
COMPLETE FORM AND REPORT TO CAMPUS MANAGER
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________
Questions to ask caller:
When will the event occur? ______________________________________________________________
What is the chem./bio agent being used? ____________________________________________________
What type of delivery system will be used? _________________________________________________
Where is the device located? _____________________________________________________________
What does the device look like? __________________________________________________________
How will the device be activated? _________________________________________________________
Who placed the device? _________________________________________________________________
Why was/did you pick this facility? _______________________________________________________
Is there a specific target? ________________________________________________________________
What is your name? ____________________________________________________________________
What is your address? ___________________________________________________________________
From where are you calling? ______________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ____________________________________________________________
______________________________________________________________________________________
Additional Comments: ___________________________________________________________________
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BOONE/ LINCOLN CAMPUS
Poison Control Center 1-800-222-1222
Emergency Alert System Radio (Boone County) WVAF-FM 99.9
Emergency Alert System Radio (Lincoln County) WRVC-AM 930
INTERNAL
CONTACTS

WHO TO CONTACT

Director of Campus
Operations

Bill Cook

Administrative Secretary

Dianna Ball

Counselor

Pete Parsons

Switchboard (Campus)

Administrative Office
Diana Ball

307-0716
307-0703
307-0709

Boone County
Boone County Communications Center
Boone County Office of Emergency Services
American Red Cross, Central WV Chapter
Salvation Army
Law Enforcement:
WV State Police
Boone County Sheriff
FBI
Bureau of Alcohol, Tobacco and Firearms
Drug Enforcement Administration
Domestic Violence Hotline
US Marshall Service
US Secret Service
Health:
Boone County Health Department
Boone Memorial Hospital
WV Dept of Health & Human Services
National Response Center (Chemical, Oil Spills &
Chemical/Biological Terrorism)
WV Emergency Spill Notification
Fire & Rescue:
Danville Volunteer Fire Department
WV State Fire Marshals (Arson Outline)

PHONE NUMBER

304-369-9913
304-369-7273/9913
304-340-3650
304-752-4936
304-369-7800
304-369-3925 *
304-346-3232
304-340-7800/7820
304-347-5209
800-799-SAFE
304-347-5136
304-347-5188
304-369-7967 *
304-369-1230
877-716-1212
800-424-8802
800-642-3074
304-369-0232 *
800-233-3473

307-0703 or 0
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Other Important Numbers:
American Electric Power
Allegheny Power
National Weather Service
Water Company
Boone County Schools

800-982-4237
800-255-3443
304-746-0180
800-685-8660
304-369-3131 *
Lincoln County

Lincoln County 911 Center
Lincoln County Office of Emergency Services
American Red Cross, Western WV Chapter
Salvation Army
Law Enforcement:
WV State Police
Lincoln County Sheriff
Hamlin Police
West Hamlin Police
FBI
Bureau of Alcohol, Tobacco and Firearms
Drug Enforcement Administration
Domestic Violence Hotline
US Marshall Service
US Secret Service
Health:
Lincoln County Health Department
Lincoln Primary Care Clinic
Charleston Area Medical Center
Cabell Huntington Hospital
WV Dept of Health & Human Services
National Response Center (Chemical, Oil Spills &
Chemical/Biological Terrorism)
WV Emergency Spill Notification
Fire & Rescue:
Lincoln County Ambulance Service
Hamlin Volunteer Fire Department
West Hamlin Volunteer Fire Department
WV State Fire Marshals (Arson Outline)
Other Important Numbers:
American Electric Power
Allegheny Power
Columbia Gas
National Weather Service
Water Company
*Numbers are not answered 24 hours per day

304-824-3443
304-824-3443
304-526-2900
304-529-2401/2402
304-824-3101
304-824-7999 *
304-824-5500 *
304-824-3055 *
304-346-3232
304-340-7800/7820
304-347-5209
800-799-SAFE
304-347-5136
304-347-5188
304-824-3331/3330 *
304-824-5806 *
304-388-5432
304-526-2000
877-716-1212
800-424-8802
800-642-3074
304-824-7871 *
304-824-7444 *
304-824-7337 *
800-233-3473
800-982-4237
800-255-3443
800-432-9515
304-746-0180
800-685-8660

48

BOONE/ LINCOLN CAMPUS
BOMB THREAT RECORD
COMPLETE FORM AND REPORT TO POLICE
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________

Questions to ask caller:
When is the bomb going to explode? _______________________________________________________
Where is the bomb? ____________________________________________________________________
What does the bomb look like? ___________________________________________________________
What kind of bomb is it? ________________________________________________________________
What will cause the bomb to explode? _____________________________________________________
Who placed the bomb? _________________________________________________________________
Why was the bomb placed? ______________________________________________________________
From where are you calling? _____________________________________________________________
What is your address? __________________________________________________________________
What is your name? ____________________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ________________________________________________________
___________________________________________________________________________________
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BOONE/ LINCOLN CAMPUS
CHEM-BIO THREAT RECORD
COMPLETE FORM AND REPORT TO CAMPUS MANAGER
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________
Questions to ask caller:
When will the event occur? ______________________________________________________________
What is the chem./bio agent being used? ____________________________________________________
What type of delivery system will be used? _________________________________________________
Where is the device located? _____________________________________________________________
What does the device look like? __________________________________________________________
How will the device be activated? _________________________________________________________
Who placed the device? _________________________________________________________________
Why was/did you pick this facility? _______________________________________________________
Is there a specific target? ________________________________________________________________
What is your name? ____________________________________________________________________
What is your address? ___________________________________________________________________
From where are you calling? ______________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ____________________________________________________________
______________________________________________________________________________________
Additional Comments: ___________________________________________________________________
______________________________________________________________________________________
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WYOMING/ MCDOWELL CAMPUS
Poison Control Center 1-800-222-1222
Emergency Alert System Radio WPMW-FM 92.7
INTERNAL
CONTACTS

WHO TO CONTACT

PHONE NUMBER

Director of Campus
Operations

David Lord

294-2010

Counselor

Teresa Wayman (Days)
Jo Lynn Lacek (Evenings)

294-2004
294-2012

Switchboard/Telephone

Patty Brooks

Maintenance
Medical

Thomas Laxton
Candi Bishop

Wyoming County Communications Center
Wyoming County Office of Emergency Services
American Red Cross, Raleigh County Chapter
Salvation Army
Law Enforcement:
WV State Police
Boone County Sheriff
FBI
Bureau of Alcohol, Tobacco and Firearms
Drug Enforcement Administration
Domestic Violence Hotline
US Marshall Service
US Secret Service
Health:
Wyoming County Health Department
Raleigh General Hospital
WV Dept of Health & Human Services
National Response Center (Chemical, Oil Spills &
Chemical/Biological Terrorism)
WV Emergency Spill Notification
Fire & Rescue:
Jan Care Ambulance Service
Upper Laurel Ambulance Service

294-2001 or 0-0
294-2003
294-2002

304-732-6953
304-732-6953
304-255-1508/0102
304-253-9541
304-682-4717
304-732-8000
304-346-3232
304-340-7800/7820
304-347-5209
800-799-SAFE
304-347-5136
304-347-5188
304-732-7941 *
304-256-4100
877-716-1212
800-424-8802
800-642-3074
304-732-6111
304-294-4400
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Pineville Volunteer Fire Department
WV State Fire Marshals (Arson Outline)
Other Important Numbers:
American Electric Power
Ravencliff Fuel & Supply
National Weather Service
Water Company
*Numbers are not answered 24 hours per day

304-732-6588 *
800-233-3473
800-982-4237
304-294-8430
304-746-0180
304-294-4190
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WYOMING/ MCDOWELL CAMPUS
BOMB THREAT RECORD
COMPLETE FORM AND REPORT TO POLICE
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________

Questions to ask caller:
When is the bomb going to explode? _______________________________________________________
Where is the bomb? ____________________________________________________________________
What does the bomb look like? ___________________________________________________________
What kind of bomb is it? ________________________________________________________________
What will cause the bomb to explode? _____________________________________________________
Who placed the bomb? _________________________________________________________________
Why was the bomb placed? ______________________________________________________________
From where are you calling? _____________________________________________________________
What is your address? __________________________________________________________________
What is your name? ____________________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ________________________________________________________
__________________________________________________________________________________

53

WYOMING/ MCDOWELL CAMPUS
CHEM-BIO THREAT RECORD
COMPLETE FORM AND REPORT TO CAMPUS MANAGER
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________
Questions to ask caller:
When will the event occur? ______________________________________________________________
What is the chem./bio agent being used? ____________________________________________________
What type of delivery system will be used? _________________________________________________
Where is the device located? _____________________________________________________________
What does the device look like? __________________________________________________________
How will the device be activated? _________________________________________________________
Who placed the device? _________________________________________________________________
Why was/did you pick this facility? _______________________________________________________
Is there a specific target? ________________________________________________________________
What is your name? ____________________________________________________________________
What is your address? ___________________________________________________________________
From where are you calling? ______________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:

Describe all background noises: ____________________________________________________________
______________________________________________________________________________________
Additional Comments: ___________________________________________________________________
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Crisis Communication Plan
Communications Standard Operating Procedures
I. Purpose
The purpose of this plan is to outline media relations and communications procedures during a crisis. It is
designed to serve as an adjunct to Southern’s existing Emergency Preparedness Plan.
II. Scope
This plan is applicable to all Southern locations. The President or appropriate Executive Officer will
determine campus involvement and appropriate delegation of authority to the site location or campus.
III. What is a crisis?
A crisis situation is defined as any circumstance or event identified by the President as having a real or
potential major impact on the campus community as a whole. Each crisis or emergency will require a
unique public information response dependent on the nature of the crisis.
IV. Release of Information
A. General Guidelines
It is essential that Southern deliver a rapid, accurate, and complete response in a crisis, within
constraints imposed by concern for individual privacy and legal responsibility.
The release of any information surrounding a crisis situation will be coordinated by the Director of
Media. Only the President or Director of Media will be authorized to speak for the college in an
emergency situation.
B. Order of Notification/Release
Whenever possible, appropriate details and actions taken by the college during an emergency
should be provided to students, staff and faculty first. Information should also be provided to those
groups that may receive calls from the public. Constituents who should be contacted include:
1. students, employees and families
2. parents of students
3. board of governors
4. community leaders and government offices
5. media
C. Protection of Privacy and Concerns for College Liability
In all instances, the college must strive to balance a student or employee’s right to privacy with the
need to be cooperative with the media. The release of information regarding a student is governed
by the Family Educational Rights and Privacy Act (FERPA).
When inquiries are directed to the college concerning a criminal charge or a pending criminal
investigation, caution will be exercised in releasing information that could interfere with an
investigation or a subsequent legal proceeding. Legal counsel will be contacted immediately to
provide input into the response.
In the event of injury or death, the college will not release the names involved until notification of
family/next of kin has first been achieved. The names may then be released provided authorization
is on file to release directory information according to FERPA guidelines.

55

D. What should/should not be released
Information that is speculative should not be released. Unless proven and verified, the college will
not release information on or speculate about the following:
1. Number of deaths/injuries
2. What was damaged, if anything
3. Estimates concerning the extent of damage in dollars cannot be accurate during the
first hours of an emergency and are best released when verified.
4. Estimates concerning the length of time it will take to put a damaged facility back
online.
5. Speculation on cause and blame placed on any individual, agency or piece of
equipment.
6. Estimates of original costs
7. Comments on judicial or administrative processes in which findings have not been
issued.
8. College shutdown (if any)
9. If and how safety rules were violated, by anyone
10. Possible effect on the community
Once proven and verified, the college will release information about the following:
1. factual account of events as we know them
2. background information
3. update of events as they unfold
4. actual cause of crisis
5. course of action
6. extent of physical damages
V. Crisis Communication Procedures
1. All facts will be gathered and members of the Emergency Preparedness Team will immediately
convene and decide the first course of action. A statement for release to the media, based on the
information available, will be the first priority.
2. Media communications will be managed from the Media Department.
3. A list of talking points to summarize the situation and cover possible media inquiries will be
compiled, staffed and approved by the chancellor. The message will be conveyed to internal
audiences via e-mail, via the website and social media messaging.
External audiences will be notified through press releases and press conferences (if needed). A
statement will be prepared and recorded for Southern’s Channel 17. All internal and external
communication will direct the public to check the college website for continuing updates.
4. Based on the nature of the incident, the Director of Media may set up a media communications
center or media emergency center as necessary. All media will be directed to assemble at the
assigned center to work and receive information. A designated spokesperson will issue periodic
statements to the media.
5. The Director of Media will conduct all communications with the media and set up press
conferences as required. Whenever possible, the press will be fully informed of all particulars as
soon as they become verified. The President or the Director of Media will make all official
announcements to the media. The Communications Department will coordinate with the college’s
Campus Directors appropriate staff for input and response.
Updated 4/18/2012
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TO:

All Employees
Southern West Virginia Community and Technical College

FROM:

Patricia Clay
Director of Human Resources
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SUBJECT: EMPLOYEE HANDBOOK
The Employee Handbook is intended to be a helpful guide to issues related to employment at
Southern West Virginia Community and Technical College. It is not a comprehensive manual of
all policies and procedures, but will hopefully answer many basic questions and direct you to the
right sources of additional information. The Classified Employees’ Handbook is being replaced
in its entirety by the Employee Handbook which contains important information for all categories
of employees. Only portions of the Faculty Handbook are being replaced. Upon adoption of the
Employee Handbook, any provisions of the Classified Employees Handbook and/or the Faculty
Handbook inconsistent with the provisions herein are deemed null and void.
Policies and procedures will change from time to time to accommodate changes in circumstances
and applicable law. At any given time, existing policy and law will prevail over inadvertent
error or outdated material in the Employee Handbook. If you discover a disabled web link or any
other technical error or issue in this manual; or if you have suggestions for additional content,
please contact Human Resources.
If the Human Resources staff can be helpful to you in any way, please let us know (304-8967408). Please visit the Human Resources intranet web site: http://intranet.southernwv.edu/ for
additional information.
Nothing contained in the Employee Handbook is intended to be or should be construed as a
contract of employment and its provisions may be changed at any time.
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Southern West Virginia Community and
Technical College
Employee Handbook
ACKNOWLEDGEMENT OF RECEIPT
Employee Name: _____________________________________________
Employee Identification Number: ________________________________
Department: _________________________________________________
I have received a copy of Southern West Virginia Community and Technical College’s
Employee Handbook. I understand that I must read and familiarize myself with the contents of
this Handbook and that it provides information for the guidance and reference of all employees.
I understand that my category of employment, (i.e. classified staff, faculty, or non-classified
staff) determines my eligibility for certain benefits and the applicability of certain sections of this
Employee Handbook and when I am uncertain whether a section applies to me, I will contact
Human Resources.
I understand that this Handbook is not intended to create, and should not be construed as
creating, a contract between the College and me. No contractual relationship will arise unless an
express written contract is signed by the President, who is the only representative authorized to
enter into such a relationship, and myself.
I understand that the contents of this Handbook may be changed at the College’s discretion at
any time for any reason.
Employee Signature: ________________________________ Date: _____________

Upon receipt of this handbook which includes opening the electronic version, please print this
page, sign and send to Human Resources.
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INTRODUCTION
Welcome to Southern West Virginia Community and Technical College. Southern is a diverse
workplace community made up of students, faculty and staff from different cultures. The
success of Southern in achieving its mission can only be assured if we all work together. Your
role as a member of the classified staff, non-classified staff, or faculty is very important to the
success of this mission. Copies of procedures, policies, rules, and laws cited in the Employee
Handbook are available in the Office of Human Resources and/or on Southern’s web site. The
address for institutional policies is http://www.southernwv.edu/administration/policies).
Additional links to Community and Technical College System (CTCS) Rules, state and federal
law, and the College’s procedures can be found on Southern’s Intranet. The web address for the
Intranet is http://intranet.southernwv.edu/. Click here for direct access to Human Resources
Procedures on the Intranet. Required postings for federal and state labor laws can be found on
the Human Resources Intranet under the tab “Human Resources Required Postings.” The web
address to this page is: https://sites.google.com/a/southernwv.edu/human-resources/humanresources-required-postings. If you have any questions or comments about the contents of the
Employee Handbook, you should discuss them with your supervisor or the Director of Human
Resources.
Employees of Southern West Virginia Community and Technical College represent the College
both on and off campus. Every employee is expected to be willing and able to represent the
College in the most positive manner with prospective, former and current students, colleagues,
clients, suppliers, visitors and the communities served.
Courtesy and cooperation are essential to the successful operation of our College. Since an
employee’s conduct influences the general public’s opinion of the college, Southern asks that all
employees serve as a proud and positive ambassador for Southern and the services we provide to
the communities we serve. Community relations are everyone’s responsibility and we thank
employees for doing their part!
The Employee Handbook is not an implied or expressed employment contract. The provisions of
the Employee Handbook are guidelines rather than policies, and Southern West Virginia
Community and Technical College reserves the right to depart from such guidelines where
circumstances warrant. Existing policy and law will prevail over any inadvertent errors in the
Employee Handbook text. Guidelines outlined in the Employee Handbook may be changed at
any time at Southern West Virginia Community and Technical College’s discretion. The
duration of employment for any employee is unspecified, and is at the discretion of Southern
West Virginia Community and Technical College within appropriate parameters established by
applicable rules, policies, and laws. This edition of the Employee Handbook supersedes and
replaces all previous classified employee handbooks.
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MISSION STATEMENT
It is the mission of Southern West Virginia Community and Technical College to provide
accessible, affordable, quality education and training while promoting lifelong learning for those
we serve.

INSTITUTIONAL COMMITMENTS
As a comprehensive community and technical college, Southern is committed to providing:
1. Developmental and pre-college level education for those who lack the necessary academic
background for direct entry into college-level courses.
2. Programs of study leading to the associate in arts and the associate in science degrees which
can be effectively transferred and applied toward the baccalaureate degree.
3. Programs of study in career and technical fields leading to a skill-set certification, certificate
degree and/or the associate in applied science degree for entry into the workforce.
4. Workforce development, continuing education and training programs that support the needs
of employees and employers and serve as a mechanism for economic development.
5. Support services that assist students in achieving their education and training goals.
6. Community interest programs and activities that promote personal growth and cultural
enrichment.
Reviewed and reaffirmed October 13, 2011
Southern WV Community and Technical College
Board of Governors

VISION STATEMENT
Southern West Virginia Community and Technical College will be the higher education leader in
West Virginia and the region. Southern will provide the leadership necessary to help West
Virginia grow and prosper into the twenty-first century. Southern will be the hub around which
all education and training/retraining efforts will turn. The College will act as the catalyst for
economic development and change in the region. Southern will establish proactive partnerships
which include education, business, industry, labor, government, community and cultural
organizations, as well as other leaders to achieve regional goals. Southern will become a model
of academic excellence, scholarship, creativity, innovation, and cooperation impacting the
educational opportunities and economic growth of the region.
Reviewed and reaffirmed October 13, 2011
Southern WV Community and Technical College
Board of Governors
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OUR CORE VALUES
We will accomplish our mission by:
 Achieving excellence in education and service.
 Exhibiting integrity in all that we do.
 Collaborating and communicating actively with others.
 Being committed in word and deed.
 Imparting passion and compassion to our every task.
 Leading by encouragement and support of lifelong learning.
 Embracing change through bold actions.
 Being creative and innovative at all levels.
 Initiating opportunities for the community.
 Celebrating success.
Reviewed and reaffirmed October 13, 2011
Southern WV Community and Technical College
Board of Governors

Learn more about Southern West Virginia Community and Technical College by visiting our
web pages:
History of Southern
(http://www.southernwv.edu/?q=about/history-southern)
Administration
(http://www.southernwv.edu/?q=administration)
Institutional Governance
(http://www.southernwv.edu/?q=administration/governance)
Strategic Planning
(http://www.southernwv.edu/?q=administration/governence/strategy)
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SOUTHERN WEST VIRGINIA COMMUNITY AND
TECHNICAL COLLEGE
GENERAL PROVISIONS
General Provisions
Southern West Virginia Community and Technical College recognizes its legal and moral
obligation to provide an environment in which an opportunity for employment is available to all
qualified individuals without discrimination on the basis of race, color, sex, age, religion,
national origin, disability, and veteran status. The College affirms its commitment to this
principle and to an affirmative action program which not only will establish and sustain the
criteria of equal opportunity for employment but which will also detect and eliminate any
elements of discrimination in employment which may be found to exist within the institution.
The College also commits itself to maintaining on a nondiscriminatory basis the conditions for
continuing employment and for individual advancement within the job structure of the
institution.
Responsibility for administration of polices and rules in this manual are delegated by the Vice
President for Finance and Administration. The Director of Human Resources is responsible for
the application, conformity, and coordination of the policies and procedures and the
recommendation of changes when necessary. Department supervisors are responsible for the
administration of personnel policies and procedures as they pertain to employees under their area
of responsibility.
Personnel are considered to be employed only upon action of the College President. Employees
are expected to understand that no one is authorized to commit the institution regarding
employment, promotion, or employment status, without express written and signed approval of
the President.

Equal Employment Opportunity and Affirmative Action
Southern West Virginia Community and Technical College is an equal opportunity/affirmative
action institution. The College neither affiliates knowingly with, nor grants recognition to, any
individual, group or organization having policies that discriminate. Southern, through its
Affirmative Action Plan, seeks to employ qualified personnel on an equal opportunity basis.
Faculty, staff, students, and applicants are protected from retaliation for filing complaints or
assisting in an investigation under the College’s Equal Employment Opportunity
Policy/Affirmative Action Plan. Supervisors are directly responsible for equal
opportunity/affirmative action matters at the unit/department level. A copy of the College’s
Affirmative Action Plan is available for review on the Human Resources Intranet web page. The
Director of Human Resources serves as the Affirmative Action/Equal Opportunity Officer.
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Equal Pay for Equal Work
Southern West Virginia Community and Technical College is governed by the “Equal Pay Act of
1963” , as amended, and the “West Virginia Equal Pay for Equal Work for State Employees”
section of West Virginia Code. (WV Code Sec. 21-5E-3) These laws govern all job
classification and compensation decisions. The purpose of the Act is to ensure that both females
and males performing substantially similar work receive equal pay when their jobs require equal
skill, effort and responsibility as defined in the law. A provision of the Act permits institutions
to pay differentials based on individual qualification, bona fide merit longevity or other reasons
not based on a person’s sex.

Immigration Reform and Control Act of 1986
The Immigration Reform and Control Act of 1986 requires all employees, as a condition of
employment, to provide original documents which establish their identity and employment
eligibility. Also, all employees must complete their portion of the Employment Eligibility
Verification Form (Form I-9). Employees must provide these documents within three days of
the first day of employment. Southern retains copies of the completed Form I-9 as required by
the Act.

Hiring of Relatives
Employees of the College should neither initiate nor participate in institutional decisions
involving a direct benefit to members of their family as described below. Such decisions include
but are not limited to initial appointment, retention, promotion, salary and leave of absence.
Part-time temporary employment and student employment on a part-time basis or payment to
students in the form of scholarships shall not be interpreted as employment for these purposes.
A family member is defined as: Parent, child, grandparent, grandchild, brother, sister, uncle,
aunt, nephew, niece, first cousin, husband, wife, step-parent, stepchild, brother-in-law, sister-inlaw, father-in-law, mother-in-law; son-in-law, daughter-in-law, half-brother, and half-sister.

Orientation
During the first days of employment, the orientation process will begin. New employees meet
with a Human Resources Representative for an in depth benefit orientation and enrollment
session. The new employee will be provided with important policies relating to employment at
Southern. Supervisors will provide employees with an introduction to procedures, programs,
performance, and expectations of the position. The supervisor is the primary authority and best
source for specific information regarding position responsibilities and performance expectations.
The supervisor is the first person to contact concerning any questions, problems, or complaints
pertaining to your duties and responsibilities or workplace conditions.

Assignment of Personnel to Job Location
Employees are assigned job responsibilities at a particular job location. Since the College is
administratively organized into a one-college concept, serving multiple counties at multiple
locations, the College administration may find it necessary to reassign personnel to another
location. Such assignment will be made after assessing the needs of the College and in
consultation with the employee(s) to be affected.
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It may also be necessary for personnel based at one location to work temporarily at another
location. If such is the case, the individual will be eligible for travel reimbursement/state vehicle
and travel will be included in the work schedule whenever possible.

Probationary Period
A six-month probation and evaluation period is provided for new classified employees or those
classified employees who have been transferred or promoted within the institution. Probationary
classified employees will be evaluated at the end of three months and at the end of six months.
With satisfactory evaluations, at the end of the probationary period, they will be considered
regular classified employees. Non-classified employees are “will and pleasure” and the aspects
of probation do not apply to the terms of their employment.
If one does not meet the standards of performance that have been previously discussed with the
supervisor, the probationary period, at the discretion of the President, may be extended to a
maximum of twelve months. The supervisor, working through the Human Resources
Department, must request this extension from the Office of the President. To request an
extension of the probationary period, a supervisor must identify specific deficiencies and include
a planned corrective program, outlining goals and objectives within a specific time frame for
achieving the desired performance. The employee will be notified of the extension and the
deficiencies and improvements required. During the extended probationary period, follow-up
performance appraisals are required to determine progress with goals and objectives. The
schedule for follow-up performance appraisals will be included in the plan provided to the
employee. Supervisors must conduct follow-up probationary performance appraisals at least
every three months during the extended probationary period.
A newly hired classified employee may be separated during the initial or extended probationary
period if he/she fails to meet established position expectations. During this time period,
termination of a newly hired employee may occur following one letter of warning for misconduct
or performance issues. Transferred, promoted, or demoted classified employees in a probationary
period may be terminated for misconduct issues or performance issues following two letters of
warning.

Physical and Mental Health
It is incumbent on all personnel to voluntarily seek appropriate care for physical and
mental/emotional problems.
All supervisors and department heads must contact the Human Resources Office regarding
employee situations involving physical and/or mental health. If the supervisor and/or department
head believes the physical or mental/emotional health of an employee is such that professional
assistance and/or evaluation are needed, voluntary compliance should be sought by the
supervisor. If the employee does not respond and the department head agrees with the supervisor
that assistance and /or evaluation is needed, again voluntary compliance should be sought by the
department head. If the employee does not respond affirmatively, the department head may
make a request to the Director of Human Resources that the employee be required to submit to a
physical examination or that mental health assistance, or treatment be sought for that employee.
In such cases, the Director of Human Resources will confer with the President and, if possible,
with the employee before acting upon the department head’s request.
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Medical Examination During Employment
Under certain conditions such as health and safety concerns, requirements of federal or state law,
or for second opinion independent medical leave verification, Southern may require employees
to undergo one or more medical examinations beyond those called for by policy, rule, state
and/or federal law. The College will pay for any fees for the second examination not covered by
the employee’s health insurance. The result of medical examinations and any associated reports
will be shared with the employee and will serve to further support documentation initially
provided to use as a basis for making administrative decisions related to job retention,
reassignment efforts, reasonable accommodations, job separation, and other personnel matters
related to the affected employee(s). Any supervisor who wishes to require such an examination
can do so only after approval of the Director of Human Resources.

Job Accommodation During Employment
An employee in his/her present position who is otherwise qualified and has or acquires a
qualifying medical impairment or impairments causing functional restrictions or limitations
which can be reasonably accommodated, will be provided such measures by Southern, if
reasonable accommodation will permit the employee to meet the essential functions of his or her
particular job. Reasonable accommodation under the American’s With Disabilities Act does not
guarantee light duty assignments will be provided. For additional information or to request such
accommodation, contact the Office of Human Resources.

Employee Categories/Employment Status
Southern categorizes employees into three major types; classified, non-classified and faculty.
Policies of the West Virginia Council for Community and Technical College Education define
the employee categories and types of positions within each category.

Classified:
• Full-Time Regular Employee – an employee in a staff position created to last a minimum of
nine months of a twelve-month period and in which such employee is expected to work no less
than 1,040 hours during said period. The full-time equivalent (FTE) of such a position must be
reported at no less than .53 FTE. Such an employee is eligible for all applicable benefits of a
full-time regular employee, subject to the qualifying conditions of each benefit. Such benefits
shall be prorated in relation to a 1.00 FTE. Length of service as a full-time regular employee
with the State of West Virginia shall be credited toward initial placement on the salary
schedule.
• Part-Time Regular Employee (PTR) – an employee in a position created to last year after
year, but with less than 1,040 hours during a twelve-month period. An employee in a PTR
position is not eligible for benefits, but may be covered under the classification program.
• Temporary Classified Employee – an employee hired into a position expected to last fewer
than nine months of a twelve-month period regardless of hours worked per week. A temporary
employee is not eligible for benefits, but may be covered by the classification program.
Service in this capacity does not apply to any seniority or years of experience.
• Casual Employee – a casual employee position is created to meet specific operational needs at
an institution for no more than 225 hours in a twelve-month period. Individuals in a casual
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employee position are not eligible for benefits and are not covered by the classification
program. Service in this capacity does not apply to any seniority or years of experience.
• Student Employee – an employee enrolled at the institution as a student and whose primary
purpose for being at the institution is to obtain an education. A student employee is not
eligible for benefits and is not covered by the classification program. Service in this capacity
does not apply to any seniority or years of experience.

Non-Classified:
• Non-Classified Employee – an employee who is responsible for policy formation at the
department or institutional level, , or reports directly to the President of the institution. Nonclassified employees are not subject to the classification program but are eligible for benefits, if
their assignment is at least .53 FTE. Non-classified employees are “will and pleasure.”

Faculty:
Faculty may fall into one of the following classifications:
• Tenured – a faculty classification pertaining to those faculty members who have attained
tenure in accordance with the rules and policies for tenure at Southern.
• Tenure Track (Probationary) – a faculty classification pertaining to those faculty members
who are employed in a “tenure track” position but have not yet attained tenure in accordance
with the rules and policies for tenure at Southern.
• Term – a faculty classification pertaining to those faculty members who have been appointed
for a specified term as defined by the institution. The appointment may be full-time (1.00 FTE
or the equivalent, as determined by the institution) or part-time. While a full-time term faculty
member is eligible to receive reappointment to additional terms, no single term may exceed
three years. No number of term appointments shall create any presumption of a right to
appointment as tenure-track or tenured faculty.
• Instructional Specialist – a term faculty classification pertaining to those faculty members
who have been appointed minimally on a nine-month basis and an hourly workload. The
appointment is for a specified term not to exceed three years. The instructional specialist is
eligible to receive reappointment to additional terms. No number of term appointments shall
create any presumption of a right to appointment as a tenure-track or tenured faculty. In
addition to teaching, instructional specialists will have responsibilities for various academic
support activities.

Position (Job) Description and Classification Review
A position description shall exist for every employee of the institution and shall be reviewed by
the position’s supervisor during the annual performance appraisal process. Position descriptions
are on file in the Human Resources Office. Every employee is entitled to obtain a copy of
his/her position description. It is the responsibility of the employee to review and be familiar
with the position description for his/her position.
A written Position Information Questionnaire (PIQ) shall exist for every classified job title.
Although an annual review of the PIQ/job description is done with the performance appraisal, at
least every three years the PIQ shall be formally reviewed, revised if needed, signed by the
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employee and supervisor, and submitted to Human Resources. The PIQ shall be revised and a
request to review the classification of the position shall be made anytime a significant change in
the duties of the position occurs. Either the employee or the supervisor may request a
classification review by completing a “Classification Review Request” form and submitting the
request with the revised PIQ to the Director of Human Resources. The Classification Review
Request Form can be found on the Human Resources Intranet.
A written job description shall exist for every non-classified and faculty position. The job
description shall be reviewed annually during the performance appraisal/faculty evaluation and
revised whenever a significant change in duties and responsibilities occurs.

Performance Appraisal
Classified employees will have their job performance evaluated by their supervisors twice during
the probationary period and at least once annually thereafter, prior to July 31st. Non-classified
employees will have their job performance evaluated annually. The appraisal interview with the
employee is for the purpose of clarifying job understanding and expectations, improved
performance, improved communications, performance counseling, goal setting and development.
The performance appraisal results will be used as a factor to be considered in employee transfer,
promotion, retention, and demotion determinations and, for non-classified employees, will be
used to determine in part the employee’s salary increase. Performance Appraisal guidelines and
forms can be found on the Human Resources Intranet.

Overtime
Classified and non-classified positions are either exempt or non-exempt from the Fair Labor
Standards Act (FLSA). Faculty positions are exempt. This determination is made based on
FLSA criteria. Questions regarding overtime should be directed to the Director of Human
Resources.
• Non-Exempt Employees – are entitled to overtime compensation at the rate of 1.5 times the
actual hourly rate for all hours worked in excess of 40 during the work week. Hours worked
between 37.5 and 40 are compensated at the straight time hourly rate. Holidays and sick or
annual leave hours are not hours worked. Overtime for non-exempt employees must be
approved according to policy before the overtime is worked. For details regarding request,
approval, and payment of overtime, see SCP-2575 Overtime and Compensatory Time.)
• Exempt Employees – do not receive overtime compensation. These employees meet the Fair
Labor Standards Act criteria for executive, professional, or administrative positions.

Required Overtime
Employees may be required to work overtime under certain circumstances. However, the work
must be of reasonable duration. Also, employee health, safety, and endurance must be
considered, and the direction to work must be issued under reasonable circumstances.

Compensatory and Holiday Premium Time Off
Compensatory time off shall be allowed only to the extent authorized by federal and state law.
Compensatory time for employees must be approved according to policy before the
compensatory time is worked. Any holiday comp time must be used within a six-month period
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following the holiday. When an exempt employee is required to work on any designated
institution holiday, that employee shall be given substitute time off on an hour-for-hour worked
basis. For details regarding request, approval, and use of compensatory time, see SCP-2575
Overtime and Compensatory Time. Holiday premium time off is detailed in SCP-2360 Holidays.

Work Week and Work Schedules
The work week is defined as a regularly recurring period of one hundred sixty-eight hours in the
form of seven consecutive twenty-four hour periods. The work week begins at 12:01 a.m. on
Sunday and ends at 12:00 a.m. (midnight) the following Saturday. The President or president’s
designee may establish a workweek different from this provided that record keeping
requirements are met as set forth in relevant law. The standard number of work hours for a fulltime classified or non-classified employee is 37.5 hours during the work week. Employees are
expected to be punctual and functioning in their positions consistent with their scheduled work
hours. Based on operating need, supervisors have the authority to require employees to work
more than their normal hours. Supervisors also have the authority to assign employees to work
different shifts on a temporary or permanent basis. When practical, employees will be given 15
days advanced notice of any significant schedule change. However, employees have the
responsibility of reporting as assigned by their supervisors, even if there has not been advanced
notice of a significant schedule change given to the employee. It is the policy of Southern not to
routinely make temporary, non-emergency changes in an employee’s work schedule. For more
information on work schedules and alternative work schedules, see SCP-2234 Work Schedules.
Employees, with approval of their supervisors, may request one of the 37.5 hour per week
schedules below. Operational needs of the department guide employee scheduling. For this
reason, employees are not guaranteed approval of the work schedule requested.
Option 1
7:00 a.m. to 5:00 p.m. with ½ hour for lunch Monday through Wednesday.
7:00 a.m. to 4:30 p.m. with ½ hour for lunch on Thursday.
Option 2
7:30 a.m. to 5:30 p.m. with ½ hour for lunch Monday through Wednesday.
7:30 a.m. to 5:00 p.m. with ½ hour for lunch on Thursday.
Option 3
8:00 a.m. to 6:00 p.m. with ½ hour for lunch Monday through Wednesday.
8:00 a.m. to 5:30 p.m. with ½ hour for lunch on Thursday.
Option 4
Proposal of an alternate four day work week schedule which is designed to serve operational
needs of the College. Requests for schedules under this option are typically reserved for building
and grounds personnel, personnel in departments with weekend operations, and/or personnel in
departments whose processes must be performed at times when the facilities are closed.
The President reserves the right to end or modify alternative work schedule arrangements at any
time for any reason and will provide employees at least a fifteen (15) calendar day notice of such
schedule modification. Alternative flex time and core times may also apply to shifts other than
day shift and for work week schedules other than Monday through Thursday.
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The President reserves the right to modify and change established employee work week
schedules at her/his discretion. Whenever possible, notification of work week schedule
modifications will be provided in advance. An example of work week schedule modification is
the five day work week schedule established four times per year to provide for full employee
participation in governance days.

College Business Operational Hours
The core business operational hours for Southern are from 8:00 a.m. to 4:30 p.m. Monday
through Thursday. Offices and facilities are open on Friday and weekends based on operational
needs. The specified core business operational hours shall be included in all departmental
Monday through Thursday operational schedules. Departments must have at least one regular
employee scheduled during the core business operational hours specified.

Flex Time
An employee may request and work other than Southern business hours. It is the responsibility
of the supervisor to maintain reasonable continuity in working schedules and conditions for
employees and to consider feasible and innovative ways to most efficiently utilize classified
employees, such as flexibility in employee scheduling, job-sharing and four-day or other
compressed work weeks. Individual changes to the established institutional work week schedule
must be made in writing and be approved by the supervisor, unit head and the President. Final
approved schedules shall be sent to Human Resources. For more information on alternative
work schedules, see SCP-2234 Work Schedules.

Breaks
A lunch or meal period will be provided when an employee works six or more hours per day.
Although there is no requirement for an employee to receive any formal break periods beyond
this meal period, supervisors may grant employee rest periods not to exceed 15 minutes per day.
Additional unauthorized time away from the work site must be charged against an appropriate
leave accrual. Break periods may be granted at the discretion of the supervisor. The purpose of
such break periods is to provide relief from duties and absence from the work station, offering
employees the opportunity to attend to personal activities (i.e., to smoke, to make personal calls,
etc.). Based upon operational needs, an employee may be required to work through a break; in
such cases, the employee is not entitled to additional compensation, or alternative time off.
Breaks are compensated work-release time and may not be used or accrued to make up work
time, leave work early, extend lunch time or in any way alter approved work schedules.

Transfer and Promotion Opportunities
Non-Faculty: All transfer and promotion applications should be submitted to the Office of
Human Resources. The employee must apply for a specific vacancy as advertised. It is the
employee’s obligation to provide appropriate information regarding qualifications and complete
an Application for Employment for each position posted for which he/she wants to be
considered. Questions concerning the transfer and promotion process should be directed to the
Office of Human Resources.
Faculty promotions are available in accordance with SCP-2686 Promotion in Rank and Tenure
and 2686.A Promotion in Rank and Tenure Criteria and Forms.
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Reporting On-the-Job Injuries
On-the-job injuries, regardless of the severity, are required to be immediately reported by the
employee, if possible, and by the supervisor to the Human Resources Office.
Additionally, the employee’s supervisor, in conjunction with the employee whenever possible,
must submit a written accident report form to the Director of Campus Operations no later than 24
hours after the injury occurs. All accidents and injuries must be reported, regardless of whether
they result in a Worker’s Compensation claim. Failure of the employee or supervisor to report an
injury to Human Resources can result in discipline, including termination. Each employee’s
supervisor is responsible for having the appropriate forms completed and submitted immediately
to the Office of Human Resources and the Campus Director’s Office. SCP-1375 Reports of
Accidents and Incidents and SCP-1375.A Accident/Incident Report Form are available on the
Southern’s “Policies” web page.
Occupational Safety and Health Administration (OSHA) regulations require that each
department report any occupational injury or illness. The Directors of Campus Operations at
each location are responsible for submitting an incident report to the Office of Human
Resources.
Special rules apply to leave caused by Worker’s Compensation claims. For further information,
employees should contact the Office of Human Resources.

Procedures for Reporting Unscheduled Absences
Notification of an unscheduled absence, prior to an employee’s scheduled start time, is of the
utmost importance. If for any reason an employee is unable to report to work as scheduled, the
employee must notify their supervisor prior to their scheduled start time with the reason and
expected duration of the absence. Failure to notify an immediate supervisor concerning an
absence can result in discipline to the employee, including termination.

Access to Personnel Files
A confidential personnel file containing pertinent employment information is maintained for
each employee in the Office of Human Resources. The employee is entitled to inspect or copy
his or her personnel file in the presence of a Human Resource staff member. No material may be
permanently removed from the file without the express written consent of the President. If
employees wish to examine their personnel files, they should notify the Office of Human
Resources by phone or by filing a written appointment request at least 24 hours in advance of the
desired appointment time. Personnel files may be examined only during normal Southern
business hours. The response of the Office of Human Resources to outside requests for
employment verification is restricted to the release of the employee’s name, employment dates,
and job title. Salaries of public (state) employees are a matter of public record and can be
obtained from the West Virginia State Auditor’s Office.
Records exempt from review include, but are not limited to pre-employment reference
information including letters, telephone notes, and memoranda secured from the employee’s
prior employers or persons who are not current employees of the College: the report of the
search committee; medical records created or received by the College that an employee can
obtain directly from his/her physician or directly from a health care provider; or other records
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required to be kept confidential by law or policy or deemed unlawful to copy are regarded as the
property of the College and confidential. These records are to be maintained in a separate
confidential file in the Human Resources office and are not available to the employee. The
employee shall not be entitled to inspect or copy any letter of reference or other similar record
that he/she has previously waived the right to inspect when the information was solicited by or
supplied to Southern based on such waiver. The employee shall not be entitled to inspect or
copy any other record exempted by WV Code 29B-1-4 unless there is clear and convincing
evidence of a legitimate reason sufficient to overcome the exception.

Ethics Statement
All Southern West Virginia Community and Technical College employees, volunteers, and
members of appointed boards, committees, and commissions, shall maintain unquestionable
standards of high personal integrity, truthfulness, honesty and fairness in the exercise of their
official responsibilities. These persons are expressly prohibited from accepting improper
personal gain as a result of their position or in connection with information received by virtue of
their employment with Southern. All employees shall carry out the College's business in a
manner that benefits the public interest and the common good. They shall uphold the United
States Constitution and the Constitution of the State of West Virginia. They shall impartially
carry out all Federal, State, and County laws and ordinances in an effort to foster respect for all
levels of government. They shall not exceed their authority, breach the law, act dishonestly, nor
directly or indirectly request others to do so. They shall observe the highest standards of ethical
behavior and discharge faithfully their duties and responsibilities, regardless of personal
considerations, and shall avoid circumstances that create an appearance of impropriety. They
shall protect the institution’s assets and its reputation through professional and personal conduct
that is above reproach. This means treating co-workers and all members of the public with
respect, courtesy, fairness, honesty, and integrity. Any questions regarding ethical standards
applicable to state employees should be addressed to the Director of Human Resources.

Conflict of Interest
Full time faculty and professional staff are to render full time service to the institution. Outside
activities are not restricted unless such activities or employment interfere with the adequate
performance of college employment responsibilities. Faculty and professional staff must
complete SCP-2562.A External Professional Activities for Pay Report Form annually in
accordance with SCP-2562 External Professional Activities of Faculty and Other Professional
Staff .

Shared Governance
Southern West Virginia Community and Technical College has established a decision-making
system based on consultative governance. This system provides for participation by, and
consultation with, representative constituents from the College. Constituents of the College
include administrators, non-classified, faculty, classified staff, students, and district residents.
Consultative governance is a collaborative process that involves representatives from the College
working in a climate of mutual trust and respect. These representatives gather and share
information related to significant issues and work toward decisions on those issues in accordance
with the mission, vision, purposes, and values of the College. Governance-related interaction
among constituent groups provides the balance of stability and change necessary for the
advancement of the College. The shared governance system operates on the principles of
disclosure, responsiveness and accountability. More detail about the governance system can be
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found on Southern’s web page at http://www.southernwv.edu/?q=administration/governance.
Click here for a copy of the Institutional Governance Handbook.

WORKPLACE STANDARDS
Employee Rights and Responsibilities
Employees are required to provide a full day’s work each day on the job; to behave in a civil,
professional manner; to treat others with respect; to comply with state and federal laws and
regulations related to individual rights, business operations and procedures, health and safety,
conflict of interest, and to comply with West Virginia Council for Community and Technical
College Education and Southern West Virginia Community and Technical College regulations,
rules, policies and procedures. Employees are entitled to be treated with respect and dignity by
supervisors and other employees and are entitled by statute and policy to file a grievance for
work-related disputes free from retaliation. Contact the Office of Human Resources for
questions and information.

Open Door Policy
Southern supports an Open Door Policy which means that the Director of Human Resources’ and
every manager's door is open to every employee. The purpose of our open door policy is to
encourage open communication, feedback, and discussion about any matter of importance to an
employee. Our open door policy means that employees are free to talk with the Director of
Human Resources or any manager at any time.
Responsibilities Under an Open Door Policy: If any area of your work is causing you
concern, you have the responsibility to address your concern with a manager or with Human
Resources. Whether you have a problem, a complaint, a suggestion, or an observation,
management wants to hear from you. By listening to you, the College is able to improve, to
address complaints, and to foster employee understanding of the rationale for practices,
processes, and decisions.
Before You Pursue the Open Door Policy: Most problems can and should be solved in
discussion with your immediate supervisor; this is encouraged as your first effort to solve a
problem. But, an open door policy means that you may also discuss your issues and concerns
with the next level of management and/or with Human Resources staff members. No matter how
you approach your problem, complaint, or suggestion, you will find managers at all levels of the
organization willing to listen and to help bring about a solution or a clarification.
Benefits of the Open Door Policy: By helping to solve problems, managers benefit by gaining
valuable insight into possible problems with existing methods, procedures, and approaches.
While there may not be an easy answer or solution to every concern, employees have the
opportunity at all times, through the open door policy, to be heard.
Any employee or group of employees has the right, without discrimination or retaliation, to
discuss with their supervisor(s) and or the Director of Human Resources the terms of their
employment or working conditions.
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Management Rights and Responsibilities
Managers and supervisors at Southern should treat employees with respect and dignity.
Managers and supervisors are responsible for compliance with College policies and procedures
and for communicating and applying operational based directives. Managers and supervisors are
also responsible for carrying out administrative directions and decisions. Occasionally, the
College, just as any other large organization, has to make decisions without prior consultation
with its employees. The college must, therefore, maintain exclusive discretion to exercise the
customary functions of management.
Administrative/management/supervisory rights and responsibilities include, but are not limited
to, such things as:
 Determining the work force direction and objectives;
 Determining the size and composition the positions required, changed or consolidated;
 Establishing standards of performance and conduct;
 The discretion to select, hire, promote, transfer, demote, suspend, dismiss, assign, supervise,
evaluate, and discipline employees;
 Scheduling of the work force, including determination of the number of shifts to be worked,
and the scheduling and amount of overtime to be worked;
 Determining and modifying job descriptions and job classifications;
 Assigning duties and responsibilities to employees;
 Determining when reductions in work force are required, including hour reductions and
layoffs; determining when recalls are required;
 Establishing and changing salary and wage rates in accordance with needs and requirements
determined by the institution;
 Establishing a safe work environment;
 Providing the materials and equipment to do the work required;
 Establishing, changing, and abolishing policies, procedures, rules and regulations; and
 Ensuring adherence to applicable laws and policies.

Solicitation
Solicitation and selling of products and articles on Southern property, owned or leased, is
prohibited except by organizations and groups directly affiliated with and recognized by
Southern, and authorized by written approval of the institution’s President or the President’s
designee. The names of Southern West Virginia Community and Technical College and the
West Virginia Council for Community and Technical College Education may not be used to
secure funds for any purpose or through any means without the written permission of the
institution’s President or the President’s designee. Employees may not participate in the
solicitation of funds by sales or donation, stated or implied, using the name of the institution or
their title without the written permission of the College President or the President’s designee. No
employee may conduct personal for-profit business on College premises.

Email as Official Method of Communications
Southern will utilize college-issued email accounts to convey college-related, critical, and/or
time sensitive information to faculty, staff, and students. In some instances, e-mail
communication may be the only means by which particular information is conveyed. Employees
will be assigned a college email account upon employment by the College. College e-mail
distribution lists will ONLY be used to disseminate information directly related to the
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business of the College. Faculty, staff, and students are responsible for responding to e-mail
notifications sent to their official e-mail account in a timely manner. Missed deadlines or other
repercussions resulting from failed e-mail forwarding or poor mailbox maintenance will not be
excused.

College Property and Equipment
Southern West Virginia Community and Technical College programs, personnel, time, titles, and
property, including equipment, systems, vehicles, information, supplies, and office space, are to
only be used in conducting authorized business of the College. Use of such for personal benefit
or gain may be grounds for disciplinary action.
Employees are responsible for securing the College buildings, office, room, equipment, and other
keys assigned to them for work-related reasons. Costs incurred by the institution as the result of
unauthorized use or the misuse of College property, such as, but not limited to, personal
telephone calls, will be recovered from the responsible employee. Personal calls must be
avoided at all times except for emergencies. An employee may not use institutional phones for
personal calls.
Use of college vehicles is subject to requirements in SCP-5780 – Travel Regulations.
Employees must complete a driver safety training program before they can operate college
vehicles. Travel expense reimbursement is subject to limitations and allowances in the Travel
Regulations policy.

Computing and Telecommunications Resources
Use of Southern West Virginia Community and Technical College’s technology resources is for
purposes related to the college’s mission of education, research, and public service. All classes of
technology service users may use technology resources only for purposes related to their studies,
their instruction, the discharge of their duties as employees, their official business with the
College, and other college sanctioned activities. The use of Southern West Virginia Community
and Technical College’s technology resources for commercial purposes is permitted only by
special arrangement with the computing center or Chief Information Officer. The recreational
use of the account for purposes unrelated to institutional goals is not allowed.
Computing and Telecommunications resources include, but are not limited to:
 West Virginia Network for Educational Tele-computing (WVNET);
 Southern Office of Information Technology Systems, including hardware equipment, data,
and programs;
 Southern Campus Networks;
 Southern Telecommunications and Telephone Systems;
 College-owned computers and printers;
 College-owned software.
Computer or communications equipment, data, or programs owned, leased, or otherwise
provided by Southern West Virginia Community and Technical College or the West Virginia
Council for Community and Technical College Education Central Office are only for authorized
administrative and academic purposes. The following is specifically prohibited:
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Disruption or interference with the normal use of computers or communications related
equipment, data, or programs of individuals, WVNET, or the College;
Unethical, unauthorized, illegal or other improper use of this equipment, data, or programs;
Attempts to breach security in any manner;
Use of a computer account or network access for other than the purpose for which assigned;
Unauthorized copying or unauthorized use of computer software.

See SCP-7125 Information Technology Acceptable Usage for more detailed information.

Private Information
Private information protected under policy or law, such as certain financial, personnel, patient,
donor, or student information, histories, and mailing lists, is to remain confidential. Such
information may be disclosed, viewed, or copied only with proper authorization and must be
disposed of in a manner that retains this confidentiality. Willful disclosure, viewing, or copying
of private information without authorization from one’s supervisor may result in disciplinary
action and/or legal prosecution.

Appearance and Professional Conduct
It is the responsibility of each employee to maintain standards of appearance and conduct which
will complement his/her occupational responsibilities, enable the employee to safely perform
his/her duties and responsibilities, and enhance the institution’s professional image with the
public.

Knowledge of Policies
College personnel are responsible for knowing and following institutional policy. Institutional
policies are available on Southern’s Internet and procedures are available on Southern’s Intranet.

Harassment Policies
Southern West Virginia Community and Technical College does not tolerate harassment in the
work place, or of members of the College community, and wants to provide an environment free
of any form of harassment. Harassment is defined as any form of conduct that would be
offensive, intimidating, or threatening to the average person and is done on the basis of religion,
gender, age, sexual preference or orientation, disability familial status, or because of the
recipient’s relationship with person(s) of protected class status. Harassment may be of a sexual,
racial, or more general nature.
Employees or students who believe they have been harassed in violation of policy should take
the steps to file a complaint outlined in the Sexual Harassment Policy or file a complaint in
accordance with the time lines and procedures outlined in the Grievance Procedure contained in
WV Code §29-6C-2 Individuals such as the Director of Human Resources and the Dean for
Student Services and Enrollment Management are available to provide assistance. Any
supervisor, agent or other employee who is found, after appropriate investigation, to have
engaged in the harassment of another employee or student will be subject to appropriate
sanctions depending on the circumstances, up to and including termination.
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Drug-Free Workplace Policy and Procedures
All employees of Southern West Virginia Community and Technical College, including faculty,
staff, administrators, and student employees, must comply with the Drug-Free Workplace Act of
1988 (Public Law 100-690 Title V, Subtitle D, 41 U.S.C. 701 et. seq.) and The Safe and Drug
Free Schools and Communities Act of 1989. The unlawful manufacture, distribution,
dispensing, possession, or use of a controlled substance is prohibited in the work place.
Reporting for work under the influence of a controlled substance or alcohol is prohibited. As a
condition of Southern West Virginia Community and Technical College employment, every
employee shall abide by the terms of this policy and notify their supervisors and the Office of
Human Resources of any conviction of drug or alcohol related charges resulting from any
activity occurring in the work place or otherwise on College premises no later than five days
after such conviction. Any employee found in violation of this provision shall be subject to
disciplinary action, including dismissal, and may be required to participate in a drug abuse
assistance or drug rehabilitation program. SCP-2156 Drugs in the Workplace can be found on
Southern’s web page.

Smoking and Tobacco Use Policy
Smoking of tobacco, except in designated areas, is prohibited in all buildings and facilities of
Southern West Virginia Community and Technical College. Smoking is also prohibited in any
motor vehicle owned, leased, or otherwise operated by the College. Smoking within 25 feet of
building entrances is prohibited as designated by signage. Cigarette ashes and cigarette remains
should be placed only in designated receptacles. Tobacco products, such as snuff and similar
substances, are prohibited in all buildings.

Firearms and Weapons
Firearms and weapons of any kind are prohibited on college premises. Any persons who,
without express written permission of the College President, enters or remains on any part of
property owned, leased, or otherwise used by Southern West Virginia Community and Technical
College, or any structure or conveyance thereon, carrying or possessing a firearm or other deadly
weapon, who temporarily refuses to relinquish a firearm or other deadly weapon, or to leave such
premises while in possession of such firearm or deadly weapon shall be guilty of a misdemeanor,
and upon conviction thereof, shall be fined not more than one thousand dollars or confined in the
county jail not more than six months or both unless such person is a law enforcement officer,
other person exempt by law or he or she has the express written permission of the President of
the College. (WV Code 61-7-14). Violations of this rule are to be reported to the Director of
Campus Operations who will contact local law enforcement.

Hazardous Materials
A Material Safety Data Sheet is to be maintained in the workplace for any hazardous material
present. Employees are encouraged to review those safety sheets. Employees who are concerned
about materials which they believe may be hazardous, but which have not been identified as
such, should consult with the supervisor before handling the material. If the concern is not
satisfied, the employee may contact the Director of Campus Operations.

Campus Safety
Southern West Virginia Community and Technical College is committed to the safety and health
of students, employees and visitors to our campuses. The Safety Committee was established to
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give all campus constituents a voice in safety issues, to foster cooperative communication
between management and employees, to maintain a safe campus environment, and to coordinate
necessary training for college employees. Safety Committee membership includes management,
employees and students. Goals of the committee are to reduce the incidence of injuries and
illnesses at the college, to improve safety in the college environment, and to provide a means for
communicating safety issues. The Vice President for Finance and Administration or his/her
designee is responsible for developing and maintaining a written Safety Committee Program.
Each campus has an appointed Crisis Management Team which is responsible for safety
compliance and distribution of campus specific safety information.
Offices and classrooms at each campus location should contain an Emergency Response Flip
Chart. The chart contains emergency phone numbers, instructions for response to various
emergency situations and phone numbers for the campus specific Crisis Management Team
members. Employees are to become familiar with the content of the flip chart and maintain the
chart in an accessible place. If your workspace does not have an Emergency Response Flip
Chart immediately available, contact the Director of Campus Operations.
As an additional measure of safety, each campus employs a telephone Emergency
Notification/Paging System. The Director of Campus Operations is responsible for emergency
announcement over the paging system. Employees are required to follow instructions and
directives announced during drills and/or actual emergency situations.
More information about the Safety Committee, Crisis Management Teams, and Emergency
Response Plans can be found on the “Business Office” Procedures Page of the Intranet.

PAYROLL
Paychecks
Employees are paid twice a month. If a month has 30 calendar days, pay day will be on the 15th
and the 30th of the month. If a month has 31 days, pay day will be on the 16th and the 31st of
the month. When a pay day falls on a weekend, pay checks will normally be issued the
preceding Friday. The College is required by law to make deductions from paychecks for federal
and state income taxes, Social Security, and retirement (if full-time). Employees should
immediately notify their supervisors if they believe there is a problem with their pay check. New
employees will be paid one pay period in arrears.
Payroll forms, such as time cards, monthly leave records, tax withholding, and other related
forms are located on the Human Resources Intranet under the “Employment” tab. The EPICS
Schedule, a calendar for payroll processing deadlines and pay dates, can be found on the West
Virginia State Auditor’s Web page at http://www.wvsao.gov/EPICSPayroll/Default.aspx.

Direct Deposit of Checks
All employees are strongly encouraged to have their pay checks deposited directly into their
bank accounts. Direct Deposit applications are available in the Human Resources and Payroll
Offices.
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Non-Exempt Hourly Employees
Non-exempt hourly employees are to complete and submit a time card of actual hours worked to
his/her supervisor on the last day of each pay-period. This time card is signed by the supervisor
and submitted to the Payroll Office.

Exempt Salaried Employees
Exempt salaried employees must complete a monthly leave record of hours taken for sick or
annual leave. This monthly leave records is signed by the supervisor and sent to Human
Resources by the 10th day of the following month.

BENEFITS
Employee Benefit Plans
Southern West Virginia Community and Technical College provides benefits-eligible employees
an opportunity to participate in a comprehensive package of benefits, including health, life,
disability, retirement, dental, vision, and medical spending accounts. Employees will learn more
about each of these plans at the new employee orientation session. All plans, programs, benefits,
services, and other provisions are subject to review and change at any time. Contact the Office
of Human Resources for benefits questions or information.

Health Insurance Programs
West Virginia Public Employees Insurance Agency (PEIA) offers hospital, surgical, major
medical, prescription, and other medical care coverage. Employees pay a portion of the
premium cost. The plan includes $10,000 term life insurance at no cost to employees.
The initial enrollment period is the month of employment and the following two months.
However, new employees should enroll as soon as possible and must enroll by the end of the
month for coverage to be effective the first day of the following month. Unless the employee
opts to waive participation, premiums for the health and life plans are pre-tax (no federal or WV
state tax or social security taxes are deducted from the premiums) under Section 125 of the IRS
Code.
Guidelines allow existing employees to enroll or change coverage during the open enrollment
period each year. If a qualifying event occurs, employees should contact the Office of Human
Resources to change their insurance plan; otherwise employees may make changes only during
the open enrollment period. Annually, employees may choose to enroll, or change coverage in
one of PEIA’s Preferred Provider Benefit Plans.
Employees should refer to the Summary Plan Description concerning health benefit options and
coverages.
More information about PEIA, including a copy of the Summary Plan Description can be found
on their web page: http://www.peia.wv.gov .
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Mountaineer Flexible Benefit Plan
Various benefit plans are available on a pre-tax basis. Contact the Office of Human Resources
for details. The initial enrollment period for new enrollees is the month of employment and the
following two months. Otherwise changes and enrollment may be made only during the annual
open enrollment period or if a qualifying event occurs.

Retirement Programs
Participation by benefits-eligible employees in a tax-sheltered retirement program is required by
West Virginia State law. Employees must contribute six percent of their gross pay to the
Teachers Insurance and Annuity Association/College Retirement Equities Fund (TIAA/CREF)
Retirement Program and/or Great West Retirement Services’ Educators Money – 401(a)
Retirement Plan. Southern West Virginia Community and Technical College matches the
employee’s six percent contribution. Vesting is immediate, and retirement benefits may begin at
any age upon termination of employment. Retirement income is based on age at retirement,
amount of dollars accumulated, and the income option chosen.

403(b) Supplemental Retirement Plans & 457(b) Deferred Compensation
In addition to the basic group retirement plan, Southern West Virginia Community and Technical
College employees have the option of tax sheltering additional money through a 403(b)
Supplemental Retirement Account or 457(b) Deferred Compensation Plan. Supplemental
Retirement Accounts and Deferred Compensation Plans are available through TIAA-CREF and
Great West Retirement Services.

Life Insurance Program Under PEIA
The basic health plan under PEIA includes $10,000 term life insurance with an accidental death
and dismemberment benefit. The monthly premium is paid by Southern. Employees who do not
need coverage under the health plan may elect life insurance only. Additional optional life
insurance may be purchased by employees for a monthly premium based on age, tobacco use
status, and the principal sum selected – up to $500,000. Dependent life insurance may also be
purchased. Enrollments under both options are subject to a statement of health after the
employee has been with the institution for three months or more. Health statements are not
required of new employees if electing up to guaranteed amount of $100,000. Any request for
enrollment above $100,000 is contingent upon approval after submitting a statement of health,
but the coverage from $100,000 is automatically approved while waiting for approval above this
guaranteed amount.

The Standard Insurance Company Disability Insurance
The Standard Insurance disability policy is a long-term disability plan providing a non-taxable
monthly income to age 65 in the event of total disability. The income benefit is based upon the
employee’s base salary and, for non-faculty employees, begins after six months of total
disability. For faculty employees, benefits begin after 30 days of continuous disability. The
monthly income benefit, which is offset by any income payable from employee sick leave, Social
Security, Workers Compensation, and any disability benefit payable under any insurance or
retirement plan sponsored by Southern West Virginia Community and Technical College, is
equal to 60% of the monthly salary to a maximum of $10,000. The minimum monthly benefit
under this plan is $100.
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The premium is calculated on the base salary of the employee and 100% of the premium is paid
by the employee. If employees enroll after the first full month of employment, they may be
subject to a requirement for a medical exam.
Employees enrolling for the disability income benefit are also included under the “Annuity
Benefit” provision of the plan. The annuity benefit provides for the monthly payment of 12% of
the employee’s salary into a TIAA-CREF account, in addition to the disability income payments
Participation in The Standard Insurance Company Disability Insurance program is a condition of
employment for new faculty employees.

Social Security and Medicare
All employees must contribute to governmental Social Security and Medicare programs. The
employee’s contributions are matched by Southern West Virginia Community and Technical
College.

Unemployment Compensation
Wages at Southern West Virginia Community and Technical College are reported quarterly to
the West Virginia Department of Employment Security. For more information about this
program, contact the local Job Service Office/Office of Employment Security.

Workers Compensation
Employees of Southern West Virginia Community and Technical College are provided
protection from loss of wages and medical expenses for job-related injuries by worker’s
compensation insurance for which Southern pays premiums for all employees. Upon seeking
medical treatment, the injured employee must secure a BI-1 Form from the medical provider,
which must be submitted to Brick Street Insurance Company.
On-the-job injuries or occupational illnesses that involve no more than three days of disability
leave or absence from work will not be charged against the employee’s accumulated sick leave.
If on-the-job injuries or illnesses require a medical leave beyond the three-day period, the
employee must use either of the following options: (1) Receive earned and accumulated sick
leave benefits until they are exhausted and forfeit any benefits determined to be due under the
West Virginia Workers Compensation Laws; or (2) Request leave of absence without pay,
reserving for future use any earned and accumulated sick and annual leave, and receive only
Workers Compensation benefits for which he/she is determined eligible.

Identification Cards
An Employee Identification Card is issued to each full-time and part-time regular employee by
the Human Resources Office. Employees may be required to present their identification cards
when a reduced rate option on events is offered, or when accessing College owned facilities and
services. Upon resignation or retirement from Southern, employees must return their cards to
Human Resources before their final paycheck can be released.
For more information and questions about employee benefit programs and options, contact the
Human Resources Office (Ext. 7416).

Page 28

Employee Handbook - October 2012

EMPLOYEE LEAVE
This section on Employee Leave is applicable to all employees of Southern West Virginia
Community and Technical College. However, particular types of leave programs may be
applicable to specific categories of employees, and not others. Please refer to SCP-2006
Employee Leave for specific allowances for employee leave.
All full time employees (classified, non-classified, and faculty) are eligible for medical leave of
absence without pay, parental leave, family medical leave, personal leave of absence without
pay, military leave, special emergency leave with pay, disaster service volunteer leave, and
witness and jury leave.
Faculty employees with less than twelve month appointments are not eligible for sick or annual
leave accumulation as described in this section. However, faculty employees are eligible for
leave as outlined below under “Faculty Absences” in the Sick Leave section of his manual.
Faculty members with twelve month administrative appointments will accumulate annual and
sick leave using rules applicable to non-classified employees. Rules outlined under “Faculty
Absences” below do not apply to faculty with twelve months administrative appointments.
Classified and non-classified employees working on a regular and continuing basis for no less
than 1950 hours within the fiscal year are eligible for leave as specified in policy.
Classified and non-classified employees working between 1,040 hours and less than 1,950 on a
regular and continuing basis during the fiscal year will accumulate leave on a pro rata basis.

Annual Leave
All eligible employees shall accumulate annual leave with pay on the following basis:
Less than 5 years service................................... 1.25 days accrual per month
5-10 years service ............................................. 1.50 days accrual per month
10-15 years service ........................................... 1.75 days accrual per month
15 or more years service ................................... 2.00 days accrual per month
Non-classified and faculty employees with a twelve month appointment will earn annual leave at
a rate of two (2.0) days per month.
Annual leave shall not be granted to casual, temporary, or part-time employees.
No person who is earning a higher accumulation than is authorized under this policy shall have
his or her accumulated leave reduced to comply with this policy while in the current position.
However, upon leaving the position, the proper accumulation rate shall apply to the employee
who fills this vacant position.
Accumulation Limits - Accumulated leave for continuing employees may not exceed twice the
amount earned in any twelve-month period. Employees are entitled to compensation for
accumulated annual leave at termination of service, but in no case may this exceed twice that
amount earned in any twelve-month period.
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Calculation Based on Years of Service to the State of West Virginia - Annual leave accrual
rate shall be based on years of service to the recognized agencies of the State of West Virginia.
Crediting Years of Service - An annual appointment period of nine months or more shall be
credited for one year of service for annual accrual rate determination.
Scheduling and Use of Annual Leave - Annual leave must be approved in advance by the
supervisor. Annual leave shall be arranged to fit operating schedules; however, consideration
shall be given to an employee’s request. Seniority may be considered by the supervisor when
arranging vacation schedules. An employee may not take leave before it is earned.
Illness During Annual Leave - Illness which occurs during scheduled annual leave is counted
as annual leave.
Transfer of Annual Leave - Up to 15 days of annual leave may be transferred with an employee
from other agencies of the West Virginia State Government to Southern West Virginia
Community and Technical College. Certification of the balance which existed with the previous
employing agency must accompany the request for transfer of annual leave by the employee.
The request must be made within one year from the last day of employment with the other
agency or institution.
Unused Annual Leave Credits - In the event of an employee’s death, the accumulated annual
leave payment will be credited to the employee’s estate.
Lump Sum Payment Option for Unused Annual Leave - Upon termination of active
employment through resignation, retirement, or otherwise, an employee may be paid in a lump
sum amount, at his or her option, for accrued and unused annual leave. The lump sum payment
shall be made by the time of what would have been the employee’s next regular payday had his
or her employment continued. No deduction shall be made for contributions toward retirement
from lump sum payments for unused, accrued leave since no period of service credit is granted in
relation thereto.

Sick Leave
Faculty Sick Leave Absences - A faculty member, who must miss scheduled work time (class,
office, committee, or other) for illness or other reasons, is required to complete a faculty absence
form. Whenever possible, the faculty absence form is to be completed in advance of the absence.
For absences due to illness lasting or expecting to last two or more consecutive weeks, the full
time faculty member must request a medical leave of absence pursuant to established medical
leave procedures applicable for all employees. (See SIP-2484 Medical and Military Leaves of
Absence)
Before returning to work after a period of absence for two work weeks or more, the faculty
member must obtain a “Return to Work Authorization/Medical Release” form from the treating
physician.
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Faculty members are strongly encouraged to enroll in disability coverage. Faculty employed
after September 1999 are required to enroll in disability insurance as a condition of employment.
Faculty who miss work for thirty (30) consecutive calendar days will be removed from the
payroll. At this time, wage replacement benefits from disability coverage should begin.
Non-Faculty Sick Leave Absences -Full-time regular classified and non-classified employees
accrue 1.5 days of sick leave per month of active employment. Accumulation of sick leave is
unlimited. Non-faculty employees working between 1,040 hours and 1,950 hours over at least
nine months of a twelve-month period shall accumulate sick leave on a prorated basis. Sick
leave may be used by an employee who is ill or injured or when a member of the immediate
family is seriously ill as defined by the treating physician, or when a death occurs in the
immediate family. For the purpose of administering this leave policy, the immediate family is
defined as: father, mother, son, daughter, brother, sister, husband, wife, mother-in-law, father-inlaw, brother-in-law, sister-in-law, son-in-law, daughter-in-law, grandmother, grandfather,
granddaughter, grandson, step-mother, step-father, step-children, or others considered to be
members of the household and living under the same roof. Sick leave may also be used for
employee medical appointments which are approved in advance by the supervisor.
Transfer of Sick Leave - Accumulated sick leave may be transferred to Southern for employees
coming to Southern from other agencies of West Virginia State Government. Certification of the
employee’s sick leave balance which existed at the state agency must accompany the request for
transfer and bear the signature of an officer of that agency. A request for transfer must be made
within three years from the last day of employment with the other state agency.
Reinstatement of Sick Leave Upon Reemployment - When an employee terminates
employment for reasons other than retirement, all sick leave credited to that employee shall be
considered ended as of the last working day with the institution and no reimbursement shall be
provided for unused sick leave. If an employee resigns in good standing and is later reemployed,
he/she may have his/her accumulated sick leave reinstated if the date of termination is less than
one year from reemployment. However, if the employee returns to work after more than one
year from the date of termination, no more than 30 days of sick leave may be reinstated.
Sick Leave Conversion Upon Retirement - Upon meeting certain requirements, individuals
retiring from Southern may be eligible to apply unused sick leave as a credit toward the premium
for the West Virginia Public Employees Insurance Plan. This option is not available to nonfaculty employees hired after July 1, 2001. This option is not available to faculty hired after July
1, 2009. Contact the Office of Human Resources for additional information.
Medical Leave Verification - Medical leave verification or assessment is a signed statement
from the treating health care provider to validate the illness or other cause for which sick leave or
medical leave of absence may be granted. The health care provider signing the medical
assessment must be currently and appropriately licensed. The document must provide
information regarding the individual’s medical condition, diagnosis, prognosis, and functional
limitations, including duration and treatment plan, if any. Based upon the medical assessment,
employability and/or accommodation determinations will be made by Southern.
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Medical leave verification/assessment is required:
 To validate a sick leave absence of more than five consecutive days under the terms of the
sick leave policy;
 To return to work following a sick leave absence of more than five consecutive days, or a
medical leave of absence;
 If requested of the employee by the supervisor following a sick leave absence, regardless of
duration, as a condition of returning to work;
 To apply for and sustain catastrophic leave eligibility;
 To apply for and sustain a medical leave of absence; and/or
 To assure continued access to benefit coverage while on medical leave of absence.
It is the employee’s responsibility to pursue and obtain the necessary medical assessment from
the treating health care provider, and to present the completed evaluation to the College in a
timely manner. Incomplete, unacceptable, or untimely medical information may result in:
 Prohibition to charge time absent from work to accrued sick leave;
 Prohibition to return to work if one’s capacity to perform essential duties is in question;
 Ineligibility for catastrophic leave;
 Disallowed or discontinued medical leave of absence;
 Discontinuation of benefit access: and/or
 Disciplinary action, up to and including termination of one’s employment with Southern.

Pregnancy Related Illness or Disabilities
Disabilities which may be caused by pregnancy shall be treated the same as any other off-the-job
illness or disability would be treated for sick leave entitlement. Pregnancy-related illness shall
include pregnancy, miscarriage, abortion, childbirth and recovery. In determining if an
employee is unable to work because of a pregnancy related illness, the same criteria shall be used
as for any other disability.

Catastrophic Leave Program
An employee eligible for leave accrual, who is experiencing a catastrophic illness or injury as
defined by the West Virginia Code and Southern procedures, and who has exhausted his/her
annual and sick leave, may request approval to receive paid leave time donated by other
employees. Within established limits, employees may voluntarily donate accumulated sick or
annual leave directly to an approved recipient. For information, contact the Office of Human
Resources.

Funeral Leave
When a death occurs in the immediate family, a reasonable amount of time may be charged to
accrued sick leave as required for the employee to arrange for and attend the funeral and related
services, including travel time. For the purpose of administering this leave policy, the immediate
family is defined as: parent, child, grandparent, grandchild, brother, sister, husband, wife, stepparent, step-child, brother-in-law, sister-in-law, or others considered to be members of the
household and living under the same roof. “Reasonable” amount of time is determined at the
discretion of the supervisor, and is based upon geographic distance, work load and similar
factors. Sick leave is not provided for an extended bereavement period or to attend to the affairs
of the estate; annual leave may be requested for these purposes.
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Red Cross Leave
An employee that is a certified disaster service volunteer of the American Red Cross may be
granted, with the supervisor’s approval, leave with pay for up to 15 work days per year to
participate in relief services for the Red Cross. The employee is required to provide proof of Red
Cross Certified Disaster Service Volunteer status to Human Resources prior to requesting Red
Cross Leave. The supervisor must consult with Human Resources prior to approving Red Cross
Leave.

Grievance, Witness, and Jury Leave
Employees who are subpoenaed or directed to serve as jurors or appear as witnesses for review
proceedings of the Federal Government, the State of West Virginia, or a political subdivision
thereof, shall be entitled to work release time for such duty and for such period of required
absence which overlaps regularly scheduled work time. Employees are entitled to leave with pay
for the required period of absence during the regularly scheduled work time including reasonable
travel time. When attendance in court is in connection with usual official duties, under
subpoena, or as directed by the supervisor, time required, including reasonable travel time, shall
not be considered as absence from duty. Likewise, time spent by Southern employees as hearing
officers, hearing committee members, and parties or witnesses in a grievance hearing is
considered legitimate work time if it occurs during their normally scheduled work hours, and is
part of a service to Southern. Appearing as a witness without a subpoena at the request of a
fellow employee and without the request of an authorized supervisor does not constitute College
business. An employee who is scheduled to work prior to the court or hearing start time shall
initially report to work, travel time permitting. An employee who is excused from court/hearing
prior to the end of the scheduled work day shall immediately report to work for the remainder of
the work day. This policy does not apply to employees who are called to testify as expert or
consulting witnesses and who are paid for their witness services. Further, this policy does not
apply to employees involved as parties to a personal lawsuit unrelated to work.

Military Leave
Members of the National Guard or any reserve component of the armed forces of the United
States are entitled to and will receive a leave of absence without loss of pay, status, or efficiency
rating, for all days in which engaged in drills or parades ordered by proper authority, or for field
training or active service for a maximum period of 30 working days in any one calendar year,
ordered or authorized under provision of state law. The term “without loss of pay” shall mean
that the employee shall continue to receive normal salary or compensation, notwithstanding the
fact that such employee may receive other compensation from Federal sources during the same
period. Furthermore, such leave of absence shall be considered as time worked in computing
seniority, eligibility for salary increase, and experience with the institution. An employee shall be
required to submit an order or statement in writing in advance from the appropriate military
officer in support of the request for such military leave.
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As follows, any such member employee will be provided entitlements consistent with their
existing employment status, as though continuous:
 Any employee on military leave, under the following provisions, will continue to receive
normal salary or compensation for the time as indicated below, regardless of whether or not
the employee receives other compensation from federal sources during the same period.
 Payment of wages for up to thirty (30) working days in any calendar year to any such
employee absent from the worksite for time in which he/she is engaged in drills, parades,
field service or active service to the State.
 Payment of wages for up to thirty (30) working days per single call to active duty for any
such employee away from the worksite under provisions of the Military Selective Service
Act or any other time in which the President or other properly designated federal authority of
the United States may order him/her to active service.
 The number of unused days from the first 30 working days may be added to the additional 30
working days, up to a maximum of 60 working days for a single call to active duty.
However, none of the unused days from the first 30 days may be carried over and used in the
next calendar year.
The Family Medical Leave Act (FMLA) provides a Military Family Leave Entitlement to
eligible employees for certain qualifying exigencies and also a special leave entitlement for an
eligible employee to care for a covered service member. Employees seeking leave for reasons
related to military services for themselves or family members are to contact the Human
Resources Office.

Declared Emergency
At the discretion of the President of Southern West Virginia Community and Technical College
or the President’s designee, in consultation with local or state public safety officials, College
operations may be shut down in total or in part because of any circumstance which threatens the
health or safety of employees and/or students, such as inclement weather and facility shutdowns.
The President or the President’s designee will later declare when emergency conditions no
longer exist.
Full-time regular employees are eligible for regular pay for work time lost because of a declared
emergency. Work time lost will be considered regular work time for pay purposes and will not
require time charged to accrued leave nor will there be a requirement that the time be made up.
When operational needs require a non-exempt, regular classified or non-classified employee to
work during a College declared emergency period, in addition to regular pay the employee will
receive compensation in either Compensatory Time off (CTO) or pay at the rate of time and onehalf for the actual hours worked during the College-declared emergency period. Exempt
employees that work during a declared emergency period receive CTO on an hour-for hourbasis.
Cancellation of classes due to inclement weather is not a declared emergency.

Absence Due to Inclement Weather
Absences from work due to weather conditions other than during a declared emergency must be
charged against accumulated annual leave, or the employee must be removed from the payroll in
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question. Sick leave may not be charged for absence due to weather. Time lost from work may
be made up in the same work week at the discretion of the employee’s supervisor.

Emergency Leave
Emergency leave of up to five days within any fiscal year, with pay, may be granted by the
President of Southern West Virginia Community and Technical College in the event of extreme
misfortune to the employee or his/her immediate family; provided that all accrued annual leave
has been exhausted. Typical events which may qualify an employee for such leave include fire,
flood, or other occurrences (other than personal illness or injury, or serious illness or death in the
immediate family) of a nature requiring emergency attention by the employee.

Leave of Absence Without Pay
A full-time regular employee, upon application in writing and with written approval by the
College President, may be granted a continuous leave of absence without pay for a period of time
not to exceed one year. Leaves of absence without pay may be granted for medical reasons,
personal need, or in compliance with the Parental or Family Medical Leave Acts. All annual
leave must be taken before a personal leave of absence is approved. For Leave of Absence
Without Pay for medical reasons, all sick leave must also be taken before a personal leave of
absence without pay will be approved. For additional information refer to SCP-2600 Employee
Leave. The President, at his or her discretion, may require the written approval of the supervisor
before accepting the written application of an employee for a leave of absence without pay and
shall determine if the purpose for which such leave is requested is proper and within sound
administrative policy.
At the expiration of a leave of absence without pay, the employee shall be reinstated without loss
of any rights, to the vacant position or a comparable position. During a leave of absence without
pay, Southern will honor an employee’s rights under WV Code Section 18B-7-3 Failure of the
employee to report promptly at the expiration of an approved leave of absence without pay,
except for satisfactory reasons submitted in advance, shall be cause for termination of
employment by the institution.

Family and Medical Leave Act
The Family and Medical Leave Act (FMLA) allows qualified employees to request up to 12
weeks per year of leave. The request should be made to the Office of Human Resources. All
sick leave does not have to be exhausted to request benefits under the FMLA. Medical coverage
may continue during this leave period with the employee paying full costs. FMLA leave can be
either unpaid or paid, running concurrent with sick and/or annual leave.
Reasons for taking leave:
 To care for the employee’s child after birth, or placement of a child with the employee for
adoption or foster care;
 To care for the employee’s spouse, son, daughter, or parent, who has a serious health
condition; or
 For a serious health condition that makes the employee unable to perform the employee’s
job.
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West Virginia Parental Leave Act
The West Virginia Parental Leave Act provides that a qualified employee be entitled to up to a
total of 12 weeks (480 hours) of unpaid family leave (following the exhaustion of all his or her
annual and personal leave) because of the birth or adoption of a child, or to care for a son,
daughter, spouse, parent or dependent who has a serious health condition. Annual leave and
personal leave must be taken before a parental/family leave of absence can be approved.
Parental/family leave of absence provides a maximum of 12 weeks leave during any twelvemonth period.
See SCP-2600 Employee Leave for more detail regarding employee leave or call Human
Resources at extension 7408.

HOLIDAYS
Guidelines for College observed holidays are provided in SCP-2360 Holidays. Holidays
established are intended to grant full-time regular employees the benefit of one work day of paid
time off. Full time staff employed at less than 1.00 FTE receive time off on a prorated basis.
There are 13 paid holidays each fiscal year, including statewide primary and general election
days, plus two additional half-holidays when Christmas and New Year’s Day fall on Tuesday
through Friday. Half-holidays shall be counted as half-days in computing the total number of
holidays. Holidays shall include: Independence Day, Labor Day, Thanksgiving Day, Christmas
Day, New Year’s Day, and Dr. Martin Luther King’s Birthday. The remaining holidays are
designated at the discretion of the President each year. The holiday schedule for a new fiscal
year is generally approved in February or March. Proclamations of a legal holiday by the
President of the United States, governor, or any other authority are generally recognized at
Southern West Virginia Community and Technical College. If a recognized holiday occurs on a
Saturday, the College may observe it officially on the preceding Friday. If a recognized holiday
occurs on a Sunday, the College may observe it officially on the following Monday. Any
specific adjustment regarding a day of observation will be announced by the President’s Office
or designated authority.
When operational needs require a full-time or part-time non-exempt staff member to work on any
of the observed College holidays, in addition to regular pay the employee will receive
compensation in either Compensatory Time off (CTO) or pay at the rate of time and one-half for
actual hours worked on the holiday. The CTO must be used within six months following the
holiday. Employees will be paid for overtime unless a written compensatory time agreement
exists.
When operational needs require an exempt employee to work on an observed College holiday,
the employee will receive substitute holiday time off on an hour-for-hour worked basis.
If an observed holiday occurs on a day not included in an employee work schedule as established
under his/her approved four day work week, an alternative holiday shall be granted. When an
observed holiday occurs during an employee’s scheduled annual leave, the day will not be
charged to annual leave.
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Holidays declared due to special elections that occur on days the college is closed will not be
considered holidays and no alternate time off will be provided. However, if an employee is
required to work on an special election day holiday, he/she will be provided sufficient time off in
order to vote.
In accordance with the law, the College will consider granting reasonable time off to employees
who may observe religious holidays not included on the list of College observed holidays, as
long as this causes no undue operational problems and hardships within the department. Such
time off requires prior supervisory approval and will be charged to accrued annual leave or
compensatory time off. Supervisors must consult with Human Resources prior to approving time
off for religious accommodation.
To receive pay for any holiday, an employee must, at a minimum, work or be on approved paid
leave for his or her full scheduled workday immediately preceding the holiday and at least one
quarter hour of his or her scheduled workday immediately following the holiday or vice versa.
An employee is not eligible to be paid for any holiday that occurs prior to his or her first day of
work or after his or her date of separation.

EMPLOYEE DEVELOPMENT
Southern West Virginia Community and Technical College encourages career development and
self-improvement. Full-time regular employees are eligible for time off or adjusted work
schedules to attend classes. Eligible employees may be allowed time off during work hours to
attend up to one, three hour credit, undergraduate or graduate level class per semester, provided
the absence will not interfere with the unit’s operation and is approved by the organizational unit
administrator. The time for this one three hour credit class does not need to be made up. If more
than one approved class is taken, time away from work for the additional classes must be made
up during the same week. An adjusted schedule may also be approved for the semester. During
emergencies or overtime situations, the employee must work as assigned by the supervisor even
if release time had been previously granted. Course work must be taken at Southern or any other
regionally accredited institution.
In order to be granted educational release time, classified employees must have completed their
probationary period.
The Director of Student Financial Assistance processes tuition waivers for eligible employees,
their spouses and children taking classes at Southern. For questions about the tuition waiver
program for employees and their dependents see SCP-5065 Awarding of Undergraduate Tuition
and Fee Waivers or call the Student Financial Assistance Office.
Before the semester in which classes are to be taken, the employee is required to provide his/her
supervisor a written request for educational release time. The supervisor will then approve or
disapprove the release. Copies of this agreement must be endorsed by the unit’s executive
officer and filed in the employee’s personnel file in the Office of Human Resources. See SCP2165 Educational Release Time for Classified Employees for more information.
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Employee Development Policy
Employees are encouraged to utilize College educational and funding opportunities for career
development and self-improvement. An employee, at the discretion of his/her immediate
supervisor, based on operational need, may receive time off during scheduled work hours for the
purpose of attending educational activities. Occasional in-service training may be required as a
term of employment. Supervisors have discretion over requiring employees to attend specified
training activities. The SCP-2624 Employee Development for more information.

ADDITIONAL PROGRAMS AND PRIVILEGES
Library Privileges
Employees may use library facilities, collections, and information services. Contact your
campus Library for information about accessing these services.

Bookstore
The Southern West Virginia Community and Technical College Bookstores offer a complete line
of trade books, textbooks, school supplies, office supplies, clothing, imprinted items, and
miscellaneous items.

Parking
Parking is provided on a first come first served basis for employees and students. Persons
parking on college property are required to obey safety and traffic rules and policies.

Incentive and Recognition Programs
Various employee incentive and recognition programs are available at Southern. “SCP-2226Faculty Incentive Pay Program” describes options for faculty to propose projects for additional
pay. Programs for Faculty of the Month and Classified Employee of the Month are conducted by
respective employee organizations described in the next section. In January each year, the
President’s Office conducts a program that recognizes employee engagement and involvement in
various professional activities and college initiatives. The Human Resources Unit conducts a
service recognition program to show appreciation for long term dedicated employees of the
College.

EMPLOYEE ORGANIZATIONS
West Virginia Code Chapter 18B, Article 6, entitled “Advisory Councils” calls for the
establishment of institutional and state wide advisory councils of classified and faculty
employees formed to address any issues affecting the employee groups, and providing a method
through which the issues and concerns of the employee organizations will be heard by the
Presidents, Boards of Governors, and the Community and Technical College Council. Each
institution of higher education is to establish a Classified Staff Council and a Faculty Senate.
Each group elects a representative to serve on its respective statewide Advisory Council of
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Classified Employees and State Advisory Council of Faculty. The code prescribes the number of
times Presidents and Boards of Governors meet with the respective campus employee groups and
the number of times the state Council and Commission meets with the state advisory bodies.
Information about Southern’s Councils and Senates can be found in the Institutional Governance
System Handbook available on the web.

Classified Staff Council
The Classified Staff Council is an advisory council to the President of the College and a means
for all classified employees to express their opinions about job conditions, fringe benefits,
employee-employer relations, or other areas that affect their jobs. The Classified Staff Council is
composed of elected members from the six major occupational categories and the geographical
campus locations. The Classified Employee Representative to the Southern West Virginia
Community and Technical College Board of Governors, the Classified Staff Council Chair, and
the Classified Employee Representative to the Advisory Council of Classified Employees
(ACCE) are elected by the classified staff at large to serve in these posts. In response to the
established shared governance at Southern, the Classified Staff Council may appoint classified
representatives on College committees and workgroups. The Classified Staff Constitution is a
policy available on Southern’s Web page. (SCP1091 – Classified Staff Constitution.)

Faculty Senate
The Faculty Senate is an elected representative body of faculty. Its role is to focus on academic
matters related to planning, governance, curriculum implementation, or any matter or issue of
interest or concern to the faculty. The faculty elects a representative to serve on the statewide
Advisory Council of Faculty. In response to the established shared governance at Southern, the
Faculty Senate may appoint faculty representatives on College committees and workgroups. The
Faculty Senate Constitution is available from the Faculty Senate Chair.

Classified Staff Development Committee
The Classified Staff Council appoints a Professional Development Sub-Committee (PDEV) to
oversee the funds provided to classified staff for training and development. Requests for staff
development funds should go to the chair of the Professional Development Sub-Committee. The
PDEV, Classified Staff Council, or the Office of Human Resources can provide information
regarding staff development.

Teaching Learning Center Committee
The committee will provide oversight of the Teaching/Learning Centers (TLC) and make
recommendations for the Centers. The committee shall also provide input to other institutional
governance committees and units regarding policies and procedures that promote teaching and
learning. The committee shall serve as the professional development committee for faculty.
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CLASSIFICATION AND COMPENSATION
Classified Staff Classification Determination
The Director of Human Resources is responsible for the assignment of all Southern West
Virginia Community and Technical College classified positions to appropriate job titles and pay
grades within the Higher Education Classification System. This system requires that the work
performed by employees in classified positions be documented in an official position description.
The position description must be updated by the appropriate supervisor, signed by the
appropriate administrators and submitted to the Office of Human Resources when posting a
vacant position or submitting a position for classification review. If significant changes occur in
the essential duties or responsibilities of a classified position, it is the responsibility of the
supervisor, through established College procedures, to submit the position to the Office of
Human Resources for review. Questions regarding position descriptions, position reviews or job
evaluation should be directed to the Office of Human Resources.
Classified employee salaries are governed by the Classified Salary Schedule found in WV Code
§18B-9-1 et seq., or by any subsequent salary schedule adopted by the Legislature, Council or
the College. A copy of the classified salary schedule is also available on the Human Resources
Intranet.

Faculty Compensation Program
Southern West Virginia Community and Technical College needs highly talented faculty to
attain the teaching and learning goals outlined in our institutional commitments in support of our
mission. Our faculty compensation system is designed to attract, retain and reward individuals
who can help us be a successful institution of higher learning. Details of the Faculty
Compensation Program and the Faculty Salary Schedule can be found on the Human Resources
Intranet at https://sites.google.com/a/southernwv.edu/human-resources/compensation.

DISCIPLINARY ACTION
Each employee must maintain standards of performance and conduct as outlined by the
immediate supervisor and comply with applicable policies, procedures, and laws. As a general
rule, progressive discipline is the approach taken to solve inappropriate employee behavior and
performance. Progressive discipline is a graduated approach that gives the employee the choice
(and chance) to correct inappropriate behavior and improve performance. It is flexible enough to
allow the application of an appropriate level of discipline to the severity of the misconduct.
Progressive discipline can start with a non-punitive discussion with the employee to modify the
undesired behavior or performance problem, and advance to stronger, punitive measures. In
cases of more severe or repeated infractions, more severe discipline measures, such as written
warning, suspension or dismissal may be immediate. Supervisors must contact the Director of
Human Resources for support, guidance, and consistent application of policy in regard to
employee discipline.
When an employee does not maintain the appropriate standards of performance or conduct,
his/her supervisor will coach and/or counsel him/her to resolve the problem. If the behavior or
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performance does not improve as expected from performance management, disciplinary action
will be taken. Disciplinary action includes, but is not limited to warning, demotion, suspension,
transfer, or termination of employment. Supervisors must consult with the Director of Human
Resources prior to disciplining an employee.

Progressive Discipline
Progressive discipline for unacceptable employee behavior includes communication with the
employee to indicate the behavior is not acceptable and clarify expectations. If the behavior is
not corrected, or the employee demonstrates additional unacceptable related or unrelated
behavior, a letter of warning will be issued to the employee. Failure of the employee to modify
behaviors to an acceptable level will result in further disciplinary action, up to suspension and or
termination of employment.

Progressive Discipline with Plan of Improvement
Progressive discipline for unacceptable levels of performance starts with communication with
the employee to clarify expectations for performance. On occasion, performance problems are
the result of inappropriate behavior and will be corrected with progressive discipline described in
the above paragraph. However, when an employee fails to meet the performance expectations
and behavior based improvements do not resolve the issue; the employee will receive a written
warning accompanied with a Plan of Improvement.
The Plan for Improvement is to be delivered in person or by certified mail, and will specify the
nature of the nonstandard work; remedial steps the employee must take; a calendar date by which
the employee’s work will be brought back to standard; and a notification that failure to bring the
work back to standard by the date specified will result in dismissal. The plan will establish a
date for follow-up review to determine if performance has improved or if further disciplinary
action is required.
As discipline progresses, whether due to behavior or performance issues, more severe
consequences for failure to comply are imposed. These consequences include but are not limited
to suspension, and dismissal/termination of employment.

Dismissal After Two Written Warnings
An employee may be recommended for discharged for offenses after he/she has received two
written warnings. The two-written-warnings requirement also applies to transferred or promoted
employees serving their probationary periods. When dismissal after two written warning is
being considered, the supervisor will provide the employee with an appropriate letter of
notification stating that termination of employment is being recommended to the President.

Dismissal for Gross Misconduct
Supervisors have the right to recommend dismissal of an employee for gross misconduct without
prior warnings or suspension. Reasons for immediate dismissal for gross misconduct include,
but are not limited to the following:


Reporting to work under the influence of alcohol or narcotics or partaking of these
substances while at work;
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Malicious destruction or theft of property of the institution, the Board of Governors, or its
visitors, patrons, or employees;
Wrongful injury to an employee;
Refusal to comply with institutional rules;
Neglect of duty;
Dishonesty;
Sleeping on duty;
Failure to maintain established performance standards;
Habitual absence from work without permission or proper explanation;
Insubordination by refusal by action or inaction to abide by legitimate reasonable directions
of supervisor or administrator;
Demonstrated incompetence or dishonesty in performance of professional duties, including
academic misconduct;
Conduct that directly or substantially impairs the individual’s fulfillment of institutional
responsibilities, including but not limited to verified instances of sexual harassment, or of
racial, gender-related, or other discriminatory practices;
Failure to return at the end of a leave of absence.

General Disciplinary Action Provisions
Written warnings are given to the employee with a copy placed in the employee’s personnel file.
A written warning must specify how long it will remain in the file. In no case can the period
specified be longer than twelve months from the date the letter was written.
Written warnings and recommendations to the President for termination are to be delivered in
person or via certified mail with return receipt requested. Supervisors will document in-person
delivery of disciplinary actions.
In cases of employee suspension without pay or dismissal, prior to the effective date of
suspension or termination, the employee will be provided an opportunity to meet with the
President to provide explanation and reasons why the suspension/termination should not take
place. The President will make the final determination regarding suspension/termination of
employment.

Employee Response to Dismissal Notification
If, after a pre-termination meeting with the President or her/his designee, the employee is
dismissed for gross misconduct, he/she may respond by filing a written request for a hearing with
the West Virginia Public Employees Grievance Board (W.VA. Code §6C-2-1 et seq). A request
for such a hearing does not cancel the immediate dismissal.

Non-classified Discipline
Non-classified employees serve at the will and pleasure of the President. Progressive discipline
may be utilized for non-classified employees but is not required before suspension or
termination.
Additional information regarding disciplinary action may be obtained by contacting the Office of
Human Resources.
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GRIEVANCE PROCEDURE
Employees may pursue resolution of work-related disputes through administrative appeal
procedures, as applicable to the circumstances of the person and the event, act, or behavior
challenged. The grievance procedure, eligibility criteria, and the initiation time line are
referenced below. Copies of the actual procedures and consultation are available to employees
and supervisors by confidential contact with the Office of Human Resources and via the College
Intranet. Under all procedures, the employee or the employee’s designated representative has the
responsibility to clearly indicate that a grievance is being filed, provide an explanation of the
issue including the specific policy violation, and the remedy sought for resolution of the issue.
Supervisors must contact the Director of Human Resources immediately when a grievance is
received.

Public Employees Grievance Board
The statutory grievance procedure is available to all state public employees for resolution of
most work-related concerns. Exceptions include pension or other retirement system issues,
insurance issues, or matters not within the vested authority of the employer. The grievance
process is initiated by the employee’s request for conference or a hearing to the chief
administrator within 15 working days of the grievable event. The grievant must also submit a
copy of the grievance form to the West Virginia Public Employees Grievance Board. A third
copy must be sent to the Director of Human Resources. The Grievance Board web site can be
found at http://www.pegb.wv.gov/. For additional information refer to W. Va. Code § 6C-2-1
et seq. or contact the Office of Human Resources.

TERMINATIONS
Voluntary Termination/Resignation
Non-exempt employees who intend to resign from their positions are expected to give at least
two weeks advanced written notice.
Exempt employees are required to provide a 30 day notice of resignation.
Faculty employees are to complete an academic term and provide forty-five (45) calendar days
written notice of resignation before the beginning of an academic term.
The written resignation is to be provided to the President, with copies to Human Resources and
the immediate supervisor. In order for an employee to leave with a record in good standing with
Southern West Virginia Community and Technical College he/she must: (1) provide advance
notice of his/her resignation, (2) return all College property such as keys, equipment, IDs,
uniforms, documents, etc., and (3) settle any monetary or other obligations with the College. An
employee is expected to work throughout the two-week notice. Employees who do not leave
Southern with a record in good standing may be ineligible for reemployment with the College.
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Retirement
The Human Resources Department wants to make employee transition from work to retirement a
seamless and comfortable experience and provide opportunity for employees to remain
connected with the College. Retirement planning starts with an employee’s first day of
employment. The Human Resources Department recommends the employee start retirement
preparations several years before his/her targeted retirement date. For a suggested planning
schedule and specific retirement planning and benefit provider contact information, please see
our Retirement Guide and Checklist available in the Human Resources Benefit Office and on the
Intranet.

Dismissal
When it is determined by the supervisor that an employee is not meeting performance or conduct
standards or fails to comply with legal or policy requirements, dismissal for just cause may occur
consistent with the disciplinary procedures. Supervisors must contact the Director of Human
Resources for support and guidance in regard to employee discipline.

Automatic Termination
Absence from work for three consecutive work days without proper notice, explanation, and/or
authorization will be deemed neglect of duty, job abandonment and automatic resignation from
employment.

Separation from College Employment for Medical Reasons
Whenever it is medically, psychologically, or psychiatrically determined that an employee can
no longer perform the essential duties of the position and reasonable accommodation cannot be
made, the employee will be separated from the College for medical reasons. The employee
should investigate what benefit entitlements are applicable. Existing laws and policies will guide
the College in protecting the employment and retention rights of disabled employees who are
considered otherwise qualified within the meaning of such laws. The Human Resources Office
will provide assistance with employee separation for medical reasons.

Reduction in Force
The elimination of any full-time regular position requires the prior written approval of the
President. In the event a full-time regular position is eliminated because of lack of funds or
work, the College will comply with the requirements of WV Code 18B-7-3. Supervisors are
required to consult with the Director of Human Resources for proper layoff management of
regular employees. See Southern’s reduction in force policies for classified employees and
faculty personnel on Southern’s web page.

Terminating Employee Health Insurance Privileges
On April 7, 1987, federal law adopted the Consolidated Omnibus Budget Act (COBRA).
COBRA mandates employers to offer continuation of group health insurance to certain
employees who lose coverage. In the case of employee terminations, the law requires the
employer to notify the plan administrator within 30 days after the employee’s termination of
employment. The Public Employees Insurance Agency, not Southern West Virginia Community
and Technical College, will notify terminating employees of his or her COBRA rights. The
College is required to complete a PEIA health insurance termination form for every PEIA
participant who leaves Southern West Virginia Community and Technical College or becomes
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ineligible for benefits. Health insurance benefits will terminate at the end of the month after the
employee’s date of separation. Any employee on a nine-month contract who terminates in May,
June, or July, regardless if benefits are escrowed, will be covered by insurance only to the end of
the month in which they worked their last day.

Date of Termination/Separation
The “date of termination” or “date of separation” will be recorded as the last day the employee
was physically at work. Employees may not be paid any holiday or sick leave pay after the date
of separation. The balance of annual leave remaining on the date of separation may be
transferred to another agency or paid as specified in the “Employee Leave” section of this
Handbook.
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The
Ethics Act
A Code of Conduct
for
Public Servants
W. Va. Code § 6B-1-1 et seq

WV Ethics Commission
210 Brooks Street, Ste 300
Charleston WV 25301
(304) 558-0664 fax (304) 558-2169
Toll Free (866-558-0664
Email: Ethics @ wv.gov On the Web: www.wvethicscommission.org

What is the Ethics Act?
The West Virginia Governmental Ethics Act established a code of conduct to guide public
officials and public employees and help them avoid conflicts between their personal interests and their
public responsibilities.
The Ethics Act tells public servants what is expected of them and gives official approval to
their conduct if it complies with the standards of the Act.

Who is covered by the Act?
The code of conduct established by the Act applies to all public servants (public employees,
elected public officials, and appointed public officials) full-time and part-time, who serve in the
legislative, judicial, and executive branches of state, county, and municipal governments and the
boards, commissions and the agencies of each of those levels.

What is the Ethics Commission?
The West Virginia Ethics Commission was created to administer the Ethics Act. It is comprised
of twelve part-time citizen members appointed by the Governor to serve five year terms. No more than
seven of the Commission's members may be of the same political party. Their appointments must be
approved by the WV Senate. The Commission is supported by a small full-time staff.

What does the Commission do?
The Ethics Commission is responsible for educating and advising public servants and for
enforcing the Act.
The primary responsibility of the Commission is to handle, in a confidential manner, questions
from those covered by the Act. Most questions can be handled by the staff over the phone. 304558-0664
Some questions require consideration by the Commission at its regular monthly meeting. The
Commission answers these questions through written "Advisory Opinions."
The WV Ethics Commission’s Committee on Open Governmental Meetings answers questions
from governing bodies and their members, and provides advisory opinions on the meaning and
application of the Open Meetings Act or “Sunshine Law”.
The WV Ethics Commission’s Committee on Standards of Conduct for Administrative Law
Judges answers questions from ALJs and provides advisory opinions to them regarding or interpreting
the Rules on Standards of Conduct. It also considers complaints filed against ALJs.
The Ethics Commission is also responsible for the registration and reporting of lobbyists and
for the collection of financial disclosure reports.

Minimum Ethical Standards Established by the Act
Private Gain
The basic principle underlying the standards and code of conduct created by the Ethics Act is
that those in public service should use their positions for the public benefit and not for their own
private gain or the private gain of another.
For example:
• You may not use your agency's supplies or equipment for personal projects or activities.
• Public employees and full-time appointed officials may not work on personal projects or
activities during work hours for which they are paid by their government employer.
• You may not use subordinates to work on your personal projects or activities during work
hours or compel them to do so on their own time.

Gifts
You may not solicit a gift unless it is for a charitable purpose from which you and your
immediate family members derive no direct personal benefit. You may solicit political contributions,
but should be aware of W. Va. Code § 3-8-12(h) which provides: “No person shall solicit any political
contribution from any non-elective salaried employee of the state government or any of its
subdivisions.” You may not solicit a subordinate for any gift, not even a gift for a charitable purpose.
You may not accept gifts from lobbyists, or from interested persons, unless the gift fits into one
of the following exceptions:
• meals and beverages
• unsolicited gifts of a value of $25 or less
• ceremonial gifts or awards of trivial value
• reasonable expenses incurred in appearing at a speaking engagement
• reasonable honoraria
• free tickets to political, charitable, or cultural events normally given as a courtesy to the
office
• purely private and personal gifts
• lawful political contributions

“Interested persons” are those who do or seek to do business with, are regulated by or are otherwise
financially interested in the activities of your governmental agency.
Selling to Subordinates
Although they may choose to buy from you, you may not personally solicit (in person, by phone,
or personal letter) private business from subordinates you direct, supervise or control. Solicitations
directed to the public at large for sale of property which you are not regularly engaged in selling, are
permitted.

Voting*
A public official may not vote on a matter in which he or she, or an immediate family member,
has a financial interest and may not vote on matters involving a business with which the public official
or an immediate family member is associated.
NOTE: Legislative voting is governed by a separate provision in the Act that permits voting by
Legislators after obtaining a ruling from the presiding officer in their chamber regarding any potential
conflict situation.
(*See Voting brochure for detailed information.)

Private Interests in Public Contracts, Purchases & Sales
You may not have a financial interest in any contract, purchase or sale over which your public
position gives you control; nor may your spouse, your dependent parents or dependent children,
unless the total value of the contracts, purchases or sales is less than $1,000 in a calendar year. This
provision applies only to: (1) those contracts your job gives you authority to award or control, and
(2) those purchases and sales you are authorized to make or direct others to make.
The Commission has authority to grant your agency a hardship exemption from this provision of
the Ethics Act. NOTE: Part-time appointed officials (except those covered by W. Va. Code § 61-10-15)
are not subject to this prohibition provided they recuse themselves from considering and acting on
such matters consistent with the statute on voting.

Licensing & Rate-Making
You may not take official action on a license or ratemaking matter affecting an entity in which
you, or the members of your immediate family, own or control a 10% or greater interest. In addition,
UNLESS you file a prior written public disclosure with your agency, you may not take official action on a
license or rate-making matter affecting a person to whom the entity in which you have an interest has
sold goods or services totaling more than $1,000 during the preceding year.

Moonlighting or Changing Jobs
Full-time public servants may not: (1) seek employment with, (2) be employed by, or (3) seek
to purchase from, or sell or lease real or personal property to any person or business:
(a) that has a matter before the agency on which they are taking, or a subordinate is known to
be taking, regulatory action, or
(b) that had, within the preceding twelve months, a matter on which they took, or a subordinate
is known to have taken, regulatory action.
The Ethics Commission has authority to grant an exemption from this prohibition.

Conflicts of Interest: Employment
Full-time public servants may not take personal regulatory action on matters affecting a person
(a) by whom they are secondarily employed, or
(b) with whom they are seeking employment or have an agreement concerning future
employment.

Dual Compensation
No public servant may receive compensation from two sources in state, county or municipal
government for working the same hours, except under certain limited circumstances. Persons who are
allowed to make up time missed with a governmental employer to perform the duties of another
governmental position are required to maintain specific time records. Their governmental employer is
required to submit these records to the Ethics Commission quarterly.
Private Pay Prohibited
Full-time public servants may not accept private pay for providing information or services that
are within the scope of their public duties. In other words, they cannot sell, even on their own time,
services their public position requires them to provide. This applies only to private work for people or
businesses served as part of their public duties.

Note: Agencies may impose stricter rules of conduct in addition to those established by the
WV Governmental Ethics Act.

These Limitations Apply
During and After Government Service
Confidential Information: You may not, during or after government service, knowingly and
improperly disclose confidential information acquired through your public position, or use it to further
the personal interests of yourself or another person.

Prohibited Representation: The Ethics Act requires you to obtain your agency's consent
before you represent a client in a matter in which you are or were substantially involved on behalf of
the agency. This applies both during and after your government service.
The prohibition applies only to those matters in which you were personally involved in a
decision making, advisory, or staff support capacity. It does not apply to legislators or legislative staff.

Limitation on Practice: Certain public servants are prohibited from representing persons
before their agency
(1) while they are with the agency, and
(2) for one year after leaving the agency.
The prohibition applies only to elected and appointed public officials and full-time staff
attorneys and accountants in agencies authorized to hear contested cases or make regulations.
This prohibition applies to representation in contested cases, regulation filings, license or
permit applications, rate-making proceedings and to influence the expenditure of public funds. It does
not apply to legislators or legislative staff.
The Ethics Commission has authority to grant an exemption from this prohibition.

This Section Applies to County Public Servants Only
Certain county personnel are also subject to a criminal statute which contains a similar, but
more comprehensive public contract prohibition; W. Va. Code § 61-10-15 . The Ethics Commission is
responsible for advising public servants about § 61-10-15 but has no role in its enforcement.
W. Va. Code § 61-10-15 applies to:
(1) elected county officials (such as sheriff, county commissioners and school board
members),
(2) appointed county officials (those who serve on county boards, commissions, authorities
and agencies), and
(3) public school superintendents, principals, and teachers. It does not apply to other
county workers.
§61-10-15 prohibits these designated county personnel from having personal financial interests,
directly or indirectly, in a contract, purchase or sale over which their public position gives them "voice,
influence or control." The prohibition extends to their spouses, those they support, and businesses in
which they have an ownership interest or by which they are employed.
The Ethics Commission has authority to grant exemptions to a County Agency based upon
documented hardship.
§61-10-15 imposes strict limitations on nepotism in employment. County Officials may not
hire their spouses or dependent family members. Further, County Commissioners, their spouses, and
dependent family members are prohibited from working at any county office or agency.
There are certain very specific exceptions to this law. Please contact the Ethics
Commission for detailed information.

Complaints
The Ethics Commission has sole responsibility for investigating and resolving violations of the
Ethics Act. Any citizen who is aware of a violation of the Act may make a written complaint with the
Commission. The Commission must consider all sworn complaints it receives.
The Commission may initiate complaints if it receives evidence of a material violation. Whether
a complaint is initiated by a citizen or the Commission, the Commission only investigates those
complaints which a three-member Probable Cause Review Board finds allege a material violation.
Complaints that allege trivial or inconsequential violations are dismissed.
The Commission has authority to subpoena evidence and testimony although no person alleged
to have violated the Act is required to give testimony. However, it is a violation of the Act to give false
and misleading information to the Commission or to procure or induce another to provide false
information to the Commission.
Persons found guilty of a material violation of the Act may be publicly reprimanded and fined up
to five thousand dollars per violation. In appropriate circumstances, the Commission may order
restitution or recommend that the person be removed from office or that his or her employment be
terminated.

Bad Faith Complaint:

If the Commission finds by clear and convincing evidence that a
complaint was made in bad faith, either knowing the allegations are untrue or in reckless disregard for
the truth, it may issue sanctions against the complainant. Possible sanctions include ordering the
payment of reasonable attorney fees to the respondent, reimbursing the Commission for its
investigative costs and being barred from filing any further complaints with the Commission.

WV Ethics Commission
210 Brooks Street, Ste 300
Charleston WV 25301
(304) 558-0664 fax (304) 558-2169
Toll Free (866-558-0664
Email: Ethics @ wv.gov On the Web: www.wvethicscommission.org
Revised September 2009

8.

When do you need consent to
disclose personally identifiable
information from an education
record (including transcripts)?

Except for specific exceptions (listed in #10), a
signed and dated consent by the student must be
obtained before any disclosure is made.
The written consent must:
a)
specify the records that may be disclosed
b)
state the purpose of disclosure
c)
identify the party or class of parties to whom
the disclosure may be made

9.

What is “personally
identifiable” information?

a)
b)

the student’s name
name of the student’s parent or other family
members
address of the student or student’s family
a personal identifier, such as a social security
number or student number.
a list of personal characteristics

c)
d)
e)

10.

When is the student’s consent
not required to disclose
information?

The 11 exceptions are:
a)
to school officials (defined in policy)
b)
to schools in which a student seeks to enroll
c)
to Federal, State and local authorities
involving an audit or evaluation of compliance with educational programs
d)
in connection with Financial Aid
e)
to State and local authorities pursuant to a
State law adopted before Nov. 1974 requiring
the disclosure.
f)
to organizations conducting studies for or on
behalf of educational institutions

g)
h)
i)
j)
k)

to accrediting organizations
to comply with judicial orders or subpoena
health or safety emergency
directory information
results of disciplinary hearing to an alleged
victim of a crime of violence

Requests to disclose should always be handled with
caution and approached on a case-by-case basis.

11.

How does increasing technology
impact FERPA on our
campuses?

Family
Educational Rights
and Privacy Act
(FERPA)
Guidelines for West Virginia
Colleges and Universities

The use of computerized record-keeping systems is
increasing at a tremendous rate. We can anticipate
that electronic data will eventually replace most paper
documents. Registrars should ensure that appropriate
policies are established to protect the confidentiality of
those records, educate faculty and administrators
about the policies, and make sure the policies are
enforced . The same principles of confidentiality must
be applied to electronic data as apply to paper
documents.

********
These guidelines are not intended to be legal advice. Please
refer to your own legal counsel for specific legal advice
regarding FERPA.
WVACRAO acknowledges that these guidelines were
assembled and prepared in full by the Michigan Association
of Collegiate Registrars and Admissions Officers
(MARCAO) in November 1994.

Southern West Virginia
Community and Technical
College
Admissions, Records and
Office of the Registrar

This brochure may be photocopied.

1.

What is FERPA?

The Family Educational Rights and Privacy Act of
1974, also known as the Buckley Amendment, helps
protect the privacy of student records. The Act
provides for the right to inspect and review education
records, the right to seek to amend those records and
to limit disclosure of information from the records. The
Act applies to all institutions that are the recipients of
federal funding.

2.

Who is protected under
FERPA?

Students who are currently enrolled in higher
education institutions or formerly enrolled regardless
of their age or status in regard to parental dependency.
Students who have applied but have not attended an
institution do not have access to the student’s
educational records.

3.

Family Educational Rights
and Privacy Act
Informational Guidelines for
Colleges and Universities

4.

What is not included in an
educational record?

a)

sole possession records or private notes held
by educational personnel which are not
accessible or released to other personnel.
law enforcement or campus security records
which are solely for law enforcement purposes.
records related to individuals who are
employed by the institution (unless contingent
upon attendance).
records relating to treatment provided by a
physician, psychiatrist, psychologist or other
recognized professional or paraprofessional
and disclosed only to individuals providing
treatment.
records of an institution which contain only
information about an individual obtained after
that person is no longer a student at the
institution (i.e., alumni records).

b)

c)

d)

What are educational records?
e)

With certain exceptions, a student has rights of
access to those records which are directly related to
him/her and which are maintained by an educational
institution or party authorized to keep records for the
institution.
“Educational Records” include any records in the
possession of an employee which are shared with or
are accessible to another individual.
FERPA contains no requirement that certain records
be kept at all. This is a matter of institutional policy
and/or state regulation.
The records may be
handwritten or in the form of print, magnetic tape, film
or some other medium. FERPA coverage includes
records, files, documents, and data directly related to
students. This would include transcripts or other
records obtained from a school in which a student was
previously enrolled.

5.

What documents can be
removed from an educational
record before the student views
the record?

6.

Institutions may disclose information on a student
without violating FERPA through what is known as
“directory information.” This generally includes a
student’s name, address, telephone number, date, and
place of birth, major field of study, participation in
officially recognized sports and activities, weight and
height of athletes, dates of attendance, degrees and
awards received and other similar information.
Each institution is required annually to identify what
constitutes directory information within its policy. This
notice must also provide procedures for students to
restrict the institution from releasing his/her directory
information.

7.

Who is entitled to student
information?

a)

the student and an outside party who has the
student’s written consent.
school officials who have “legitimate
educational interests” as defined by FERPA.
a judicial order or subpoena which allows the
institution to release records without the
student’s consent; however, a “reasonable
effort” must be made to notify the student before
complying with the order.

b)
c)

a)
b)
c)

any information that pertains to another
student.
financial records of the student’s parents.
some confidential letters and statements of
recommendation under conditions described
in FERPA section 99.12.

What is directory information?

SOUTHERN WEST VIRGINIA
COMMUNITY AND TECHNICAL COLLEGE

The Family Educational Rights and Privacy Act (FERPA) of 1974, as amended, sets forth
requirements designed to protect the privacy of student educational records. The law governs
access to records maintained by educational institutions and the release of information from those
records.

Statement of Understanding
of the
Family Educational Rights and Privacy Act
I understand that by the virtue of my employment with Southern West Virginia
Community and Technical College, I may have access to records which contain
individually identifiable information, the disclosure of which is prohibited by the
Family Educational Rights and Privacy Act (FERPA) of 1974, as amended.

I acknowledge that I fully understand that the intentional disclosure by me of this
information to any unauthorized person could subject me to criminal and civil penalties
imposed by law.

I further acknowledge that such willful or unauthorized disclosure also violates
Southern College Policy and could constitute just cause for disciplinary action.

________________
Date

FERPA Understanding Statement.wpd

November 27, 2006

_______________________________________
Employee’s Signature

Southern
WEST VIRGINIA
COMMUNITY AND TECHNICAL COLLEGE

Institutional Governance System Handbook
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
INSTITUTIONAL GOVERNANCE SYSTEM STRUCTURE
SECTION 1.

General Responsibilities and Guiding Principles of Governance

1.1

Southern West Virginia Community and Technical College has established a
decision-making system based on consultative governance. This system provides for
participation by, and consultation with, representative constituents from the College.
Constituents of the College include administrators, faculty, classified staff, students, and
district residents.

1.2

Southern has defined consultative governance as a collaborative process that involves
representatives from the College working in a climate of mutual trust and respect. These
representatives gather and share information related to significant issues and work toward
decisions on those issues in accordance with the mission, vision, purposes, and values of
the College. Governance-related interaction among constituent groups provides the
balance of stability and change necessary for the advancement of the College.

1.3

The following principles guide this governance process:
1.3.1 Disclosure
1.3.1.1
Open and constructive participation among constituents.
1.3.1.2
A willingness to actively listen to each other.
1.3.1.3
Early opportunities for discussion, information sharing, and input on
any topic.
1.3.1.4
Time for all constituent groups affected by an issue to share information
and to state their position(s) on proposed actions.

1.4

1.3.2

Responsiveness
1.3.2.1
Due consideration and mutual trust of all constituents affected by an
issue.
1.3.2.2
Timely action and communication on all issues and proposals.
1.3.2.3
Ernest efforts by all constituencies to understand divergent perspectives.

1.3.3

Accountability
1.3.3.1
Shared integrity and responsibility in all adopted governance policies
and procedures.
1.3.3.2
Continual monitoring and refinement of governance policies and
procedures by representative of the entire College Community.
1.3.3.3
Sincere effort to make the governance process work in a timely and
effective manner.

Throughout the process of disclosure, responsiveness, and accountability, the constituents
recognize that the College administration is ultimately responsible for making decisions
regarding issues and concerns advanced by this system of consultative governance.
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INSTITUTIONAL BOARD OF GOVERNORS
SECTION 1. PURPOSE
1.1
As prescribed in West Virginia Code, §18B-2A-1, effective the first day of July 2001, the
Board of Governors of Southern West Virginia Community and Technical College were
officially appointed by the Governor of the State of West Virginia to serve as a
representative body of its constituents to set forth policies to govern the best interests of the
College in accordance with the statues of West Virginia.
SECTION 2. BOARD PRINCIPLES
2.1
The Board’s governance style is intended to encourage diversity of viewpoints and
collective rather than individual decision making. Prior to setting policy, the Board will
insure that input has been received from a variety of sources to insure representation of
constituents and staff and sound decision making principles.
2.2

The Board’s focus will be on providing strategic leadership and representing the community
it serves rather than administrative detail.

2.3

The role of the Board of Governors is to:
2.3.1 Establish the Mission, Vision, and Master Plan of the College and set clear written
policy direction that is focused on community needs.
2.3.2 Represent the community by knowing and understanding its needs and seeking a
variety of perspectives when setting college policy.
2.3.3 Define standards for college operations which set forth high quality programs,
ensure wise and prudent expenditure of funds and fair and equitable treatment of
students and employees.
2.3.4 Monitor the performance of the College to insure progress toward defined goals and
adherence to policies.
2.3.5 Select, hire and retain the President and to define and monitor the President’s
performance through periodic evaluations.
2.3.6 Promote the College in the community and advocate for its interests with
government officials and in its fund-raising efforts.
2.3.7 Create a positive leadership environment which fosters learning and focuses on
outcomes.
2.3.8 Act with integrity, promoting ethical behavior in all college dealings.
2.3.9 Function as a unit, speaking with one voice which recognizes that the power of
Board rests with the whole Board, not individual members.

SECTION 3. GENERAL
3.1
The President is the Chief Executive Officer of the College and the Board’s single link with
operating the institution. The role of the Board is to provide clear policy direction to the
President with respect to the College’s Master Plan and Institutional Compact. The role of
the President is to carry out the Board’s direction and administer the day-to-day operations
of the College.
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SECTION 4. BOARD DELEGATION OF ADMINISTRATIVE AUTHORITY
4.1
The Board delegates to the President the function of formulating, implementing, directing
and evaluating administrative policies and regulations under which the college will operate.
These policies and regulations will govern the College and be consistent with Board policy.
SECTION 5.
5.1
5.2
5.3
5.4

MEMBERSHIP (12 Voting Members)
Nine lay citizens as appointed by the Governor of the State of West Virginia.
One full-time Faculty Representative
One full-time Classified Employee Representative
One full-time Student Representative
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INSTITUTIONAL GOVERNANCE SYSTEM PROCEDURES
1.

All recommendations for action presented to a standing committee of the College
Governance System (e.g., policy/procedure creation, revision, elimination, etc.) must be
submitted using the format outlined in the Institutional Governance System
Recommendation Form.

2.

Recommendations may be submitted by an individual employee, a committee, or another
recognized body (staff council, faculty senate, student government, etc.).

3.

A request for an item (recommendation) to be placed on a committee agenda must be made
in writing (e-mail request will suffice), and received by the committee chair a minimum of five
days prior to the committee’s scheduled meeting.

4.

The individual making the request is expected to make a presentation of the agenda item
to the appropriate committee and to present a signed copy of the completed Institutional
Governance System Recommendation Form. If accompanying materials are required, a
copy of such materials must be provided for all members of the committee unless the
documentation is of such size/quantity that copying is cost prohibitive.

5.

The committee receiving the recommendation may choose to approve or reject the
recommendation or may suggest modification to the recommendation. All official action of
the standing committee must be properly documented in the meeting minutes. Written
notice of action taken, accompanied by the official recommendation form and accompanying
materials, is to be forwarded to the next appropriate level, depending on the nature of the
request, within seven working days of the meeting in which the action is taken.

6.

Typically, a request for action will be forwarded as follows:
Governance Committee

Recommendation
Forwarded to:

1.

Assessment

Academic Affairs
Management Council

2.

Curriculum and Instruction

Academic Affairs
Management Council

3.

Enrollment Management

Executive Council

President’s Cabinet

4.

Finance and Facilities

Executive Council

President’s Cabinet

5.

Quality Integrated Science

Executive Council

President’s Cabinet

6.

Strategic Planning Review

Executive Council

President’s Cabinet

7.

Technology

Executive Council

President’s Cabinet
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7.

Academic Affairs Management Council (AAMC) or Executive Council actions requiring
approval of the President shall be presented in writing using the approved Institutional
Governance System Recommendation Form and accompanied by any other documentation
presented at the lower level(s). The President shall respond in writing to the individual,
committee, senate, council, or other recognized group making recommendations within 14
working days of receiving a recommendation.

8.

Recommendations by the Faculty Senate and/or Classified Staff Council may be submitted
to a standing committee, administrative unit head, or directly to the President. The President
may choose to refer any such recommendations to a standing committee or other appropriate
individual(s) for consideration and response.

9.

Recommendations requesting and/or requiring policy action (creating new policy, revision or
elimination of existing policy) shall be presented to the Board of Governors for approval only
after appropriate review and recommendation for action by standing committees, councils
and/or administrative units, and upon recommendation by the President.
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INSTITUTIONAL GOVERNANCE SYSTEM RECOMMENDATION FORM
RECOMMENDED BY:

_______________________________________________________

CHECK ONE:

G Individual

1.

G Committee

G Council/Senate

STATEMENT OF RECOMMENDATION:

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

2.

RATIONALE:

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

3.

BENEFITS (List all constituents who would benefit):

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

4.

_______________________________________________________________________
Signature of Committee Chair or
Date
Individual Submitting the Recommendation
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5.

PRESIDENT’S RECOMMENDATION:

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

6.

RECOMMENDATION:
G Approved G Denied
Explanation for Denial:

_______________________________________________
President’s Signature
Date

___________________________________________________

_______________________________________________________________________

7.

RECOMMENDATION:
G Approved G Denied

_______________________________________________
Board of Governors Chair Signature
Date
(if applicable)

Explanation for Denial:

___________________________________________________

_______________________________________________________________________

Copied to:
Submitting Individual, Committee Chairperson, or Council/Senate Chairperson
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INSTITUTIONAL GOVERNANCE SYSTEM COMMITTEE STRUCTURE
The College committee structure shall consist of Standing Committees and advisory groups such
as Senates/Councils and Employee Advisory Councils. The President will assign other committees
as required on an ad hoc basis.
SECTION 1. COMMITTEE ASSIGNMENTS
1.1 Committee memberships are for two-year terms with reassignments being made in April of
every odd year.
1.2

Committee membership, where possible and appropriate, will be comprised of
representatives of the following constituencies:
1.2.1
Administration as appointed by the President or designee.
1.2.2
Faculty at-large as elected by the faculty assembly.
1.2.3
Classified Staff at-large as elected by the classified staff assembly.
1.2.4
Membership by virtue of constituent position.
1.2.5
Faculty membership by academic department/division/program area as elected by
same.
1.2.6
Staff membership by department as elected by same.
1.2.7
Student membership as appointed by the Vice President for Academic Affairs and
Student Services.
1.2.8
Board of Governors membership as recommended by the Board of Governors.

1.3

The Classified Staff Council and Faculty Senate's purpose, membership, procedures and
meeting schedules shall be in compliance with their Constitutions and West Virginia State
Code.

1.4

All other seats not specified will be by election from within the committee. Any membership
recommendations or appointments are subject to the approval of the President.
Appointments and recommendations will be submitted to the Office of President by May 15th
of the odd year, and will become effective at the beginning of the next academic year.

1.5

Any committee member may request a change in appointment by requesting such in writing
to the President.

SECTION 2. FILLING OF COMMITTEE VACANCIES
2.1 Recommendations to fill committee vacancies are to be made to the President. These
recommendations are to be made within 15 days of notification of a vacancy during the
academic year. Vacancies occurring during the summer or between semesters are to be
filled within 15 days of the beginning of the next subsequent semester.
SECTION 3. OFFICERS
3.1 Officers will be elected during the first meeting of each academic year. Each committee shall
elect a Chair and Vice Chair. A staff person will be assigned to each governance committee
for the purpose of taking minutes. This individual will be one who has the training, expertise
and/or experience necessary to record minutes. He/she is not a committee member. This
will be a two-year assignment.
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STANDING COMMITTEES
There shall be seven standing committees:
1. Assessment
2. Curriculum and Instruction
3. Enrollment Management
4. Finance and Facilities
5. Quality Integrated Services
6. Strategic Planning Review
7. Technology
1.

ASSESSMENT COMMITTEE
The Assessment Committee will submit recommendations to the Academic Affairs
Management Council.

SECTION 1. PURPOSE
1.1
The committee will provide input regarding the assurance of quality and consistent teaching
and learning through admissions and exit standards, prerequisite course or test score
review, assessment of programs, and evaluation of the success of Southern students.
Additionally, this committee will work with other committees to establish and distribute
standards for portfolio evaluation. The committee will also be responsible for assuring that
state, federal, and college assessment standards are reviewed, evaluated, and
communicated to all parties concerned.
SECTION 2. OFFICERS
2.1
The Chair shall be elected by committee members. He/she shall have been employed by
Southern two full years prior to serving as chair. The Vice Chair shall be elected by
committee members.
SECTION 3. MEMBERSHIP
3.1
The committee is comprised of twelve (12) voting members and three (3) ex-officio nonvoting members:
3.1.1 Nine (9) faculty members elected by department faculty – one from each academic
department: Allied Health, Business, Humanities, Mathematics, Natural Sciences,
Nursing, Social Sciences, Technology and Engineering, and Transitional Studies.
3.1.2 Past Assessment Chair
3.1.3 ADA Compliance Officer for Students
3.1.4 Student Representative (Elected by the Student Government Association)
3.1.5 Ex-officio Non-Voting Members:
3.1.5.1
Vice President for Academic Affairs and Student Services
3.1.5.2
Dean, Career and Technical Division
3.1.5.3
Dean, University Transfer Division
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2.

CURRICULUM AND INSTRUCTION COMMITTEE
The Curriculum and Instruction Committee will submit recommendations to the Academic
Affairs Management Council.

SECTION 1. PURPOSE
1.1
The committee will focus on curricular issues of the College and be responsible for
submitting recommendations to the
Academic
Affairs Management Council.
Recommendations pertaining to starting new academic programs or discontinuing existing
programs shall be reviewed by the Executive Council prior to presentation to the Board of
Governors. Responsibilities of the Curriculum and Instruction Committee include
continuous review of curricula to ensure that all new and existing academic programs and/or
courses provide quality learning experiences in a coherent manner. The scope of the
committee will include curriculum development as well as instructional delivery. The
committee will establish procedure, format, and deadlines for curricular changes presented
to the committee.
SECTION 2. OFFICERS
2.1
The Chair shall be elected by committee members. He/she shall have been employed
by Southern as a faculty member for two full years prior to serving as chair. The Vice Chair
shall be elected by committee members.
SECTION 3. MEMBERSHIP
3.1
The committee is comprised of eleven (11) voting members and three (3) ex-officio
non-voting members:
3.1.1 Nine (9) faculty members elected by department faculty – one from each academic
department: Allied Health, Business, Humanities, Mathematics, Natural Sciences,
Nursing, Social Sciences, Technology and Engineering, and Transitional Studies.
3.1.2 Registrar
3.1.3 Instructional Technologist
3.1.4 Ex-officio Non-voting Members:
3.1.4.1
Vice President for Academic Affairs and Student Services
3.1.4.2
Dean, Career and Technical Division
3.1.4.3
Dean, University Transfer Division
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3.

ENROLLMENT MANAGEMENT COMMITTEE
The Enrollment Management Committee will submit recommendations to the Executive
Council.

SECTION 1. PURPOSE
1.1
To make recommendations on a college wide uniform effort addressing the areas of
recruitment, registration, orientation, retention, marketing, college success, and career
services. The committee focuses on individuals throughout the service district as potential,
current and previously served customers.
1.2

The committee has oversight for the Enrollment Management Plan 2012-2015, A
Roadmap for Success. This includes monitoring and written documentation of strategies
accomplished and revisions which need to occur in subsequent years of the Enrollment
Management Plan.

SECTION 2. OFFICERS
2.1
The Chair shall be elected by committee members. He/she shall have been employed
by Southern for two full years prior to serving as chair. The Vice Chair shall be elected by
committee members. He/she shall have been employed by Southern for one full year prior
to serving as vice chair.
SECTION 3. MEMBERSHIP
3.1
The committee is comprised of sixteen (16) voting members and one (1) ex-officio
non-voting member:
3.1.1
Four (4) faculty members– one from each campus as elected by the faculty
assembly: Boone/Lincoln, Logan, Williamson, Wyoming/McDowell
3.1.2
Two (2) classified staff at-large - as elected by the classified staff assembly
3.1.3
Vice President, Academic Affairs and Student Services
3.1.4
Vice President, Economic and Workforce Development
3.1.5
Chief Information Officer
3.1.6
Dean, Enrollment Management and Student Development
3.1.7
Counselor - as elected by the classified staff assembly
3.1.8
Program Advisor - as elected by the classified staff assembly
3.1.9
Director, Counseling, Disability and Adult Services
3.1.10 Director, Student Financial Assistance
3.1.11 Director, Admissions and Registrar
3.1.12 Director, Media
3.1.13 Ex-officio Non-voting Member:
3.1.13.1 Vice President, Finance and Administration
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4.

FINANCE AND FACILITIES COMMITTEE
The Finance and Facilities Committee will submit recommendations to the Executive
Council.

SECTION 1. PURPOSE
1.1
The committee will be responsible for submitting recommendations to the Executive
Council in planning for the acquisition, allocation, maintenance, alterations to and use of
physical and financial resources of the College, including but not limited to, buildings,
grounds, and equipment for all campuses and other locations owned and/or operated by the
College.
SECTION 2. OFFICERS
2.1
The Chair shall be elected by committee members. He/she shall have been employed
by Southern for two full years prior to serving as Chair. The Vice Chair shall be elected by
committee members.
SECTION 3. MEMBERSHIP
3.1
The committee is comprised of fourteen (14) voting members and seven (5) ex-officio nonvoting members.
3.1.1 Two faculty members elected from each academic division
(Career and Technical / University Transfer)
3.1.2 Directors of Campus Operations
(Boone/Lincoln, Logan, Williamson, Wyoming/McDowell)
3.1.3 Managers of Business and Auxiliary Services – Logan and Williamson
3.1.4 Maintenance Representative
3.1.5 Enrollment Management/Student Development Unit Representative
3.1.6 Associate Controller
3.1.7 ADA Compliance Officer for Students
3.1.8 Ex-officio Non-voting Members:
3.1.8.1 Vice President for Finance and Administrative Services
3.1.8.2 Vice President for Academic Affairs and Student Services
3.1.8.3 Vice President, Workforce and Community Development
3.1.8.4 Vice President for Development
3.1.8.5 Chief Information Officer
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5.

QUALITY INTEGRATED SERVICES COMMITTEE
The Quality Integrated Services Committee will submit recommendations to the appropriate
administrative unit and/or the Executive Council.

SECTION 1. PURPOSE
1.1
The committee is charged with continuous review of processes and services to be
delivered to students and other customers of the College. The committee provides
recommendations to any unit responsible for delivery of such services for the purpose of
improving the quality, efficiency and effectiveness of such processes and services. The
committee will conduct a regular review and evaluation of services including but not limited
to assessment and collection of tuition and fees, refunds, bookstore services, food services,
recruitment efforts, admissions, registration processes, financial aid, technology support,
and the availability and access to various technologies needed to enhance the delivery,
effectiveness and efficiency of these services.
SECTION 2. OFFICERS
2.1
The Chair shall be elected by committee members. He/she shall have been employed
by Southern for two full years prior to serving as chair. The Vice Chair shall be elected by
committee members.
SECTION 3.
MEMBERSHIP
3.1
The committee is comprised of eighteen (18) voting members and six (6) ex-officio
non-voting members:
3.1.1
Directors of Campus Operations – Boone/Lincoln, Logan, Williamson, and
Wyoming/McDowell
3.1.2
Student Program Advisors – Boone/Lincoln, Logan, Williamson, and
Wyoming/McDowell
3.1.3
Managers of Business and Auxiliary Services – Logan and Williamson
3.1.4
Registrar
3.1.5
Program Coordinator for Veteran Affairs
3.1.6
Dean, Enrollment Management and Student Development
3.1.7
Director, Student Financial Assistance
3.1.8
Student Records Assistant
3.1.9
Technology Services Representative
3.1.10 Workforce Development Representative
3.1.11 Counselor II
3.1.12 Ex-officio Non-voting Members:
3.1.12.1 Vice President for Finance and Administration
3.1.12.2 Vice President for Academic Affairs and Student Services
3.1.12.3 Vice President for Development
3.1.12.4 Vice President for Workforce and Community Development
3.1.12.5 Chief Information Officer
3.1.12.6 Director of Media
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6.

STRATEGIC PLANNING REVIEW COMMITTEE
The Strategic Planning Review Committee submits policy recommendations to the
Executive Council.

SECTION 1. PURPOSE
1.1
The strategic planning process at Southern is a comprehensive, integrative and inclusive
mechanism to develop a “living” document for addressing institutional strategic
development.
1.2

The Strategic Planning Review Committee is charged with continuous oversight of the
Institutional Strategic Plan and to assure that appropriate communication, feedback, and
involvement is shared by the college community.

1.3

Any individual or group is encouraged to actively participate in the strategic planning
process and to make recommendations for change or modification of the plan by submitting
them in writing to the Strategic Planning Review Committee.

SECTION 2. OFFICERS
2.1
The Chair and Vice Chair shall be elected by the committee members.
SECTION 3. MEMBERSHIP
3.1
The committee is comprised of thirteen (13) voting members:
3.1.1 Two administrators (appointed by the President)
3.1.2 Two faculty members elected from each academic division
(Career and Technical/ University Transfer)
3.1.3 One staff member elected from each campus
(Boone/Lincoln, Logan, Williamson, and Wyoming/McDowell)
3.1.4 Classified Staff Council Chair
3.1.5 Faculty Senate Chair
3.1.6 Student Representative
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7.

TECHNOLOGY COMMITTEE
The Technology Committee will submit recommendations to the Executive Council. The
committee may develop subcommittees, advisory committees and/or ad-hoc committees
as may be needed to conduct the work of the Committee.

SECTION 1. PURPOSE
1.1
The committee will be responsible for supporting the College’s mission and vision by
aligning and optimizing the integration of technology resources through collaboration and
partnerships. The responsibilities of this committee include but are not limited to the
establishment of principles, goals and objectives for effective technology governance;
development of a technology strategic plan that aligns with the institutional strategic plan;
recommending policies and procedures for the acquisition, implementation, and utilization
of technology related resources; reviewing and prioritizing technology-related plans, projects
and initiatives; and recommending solutions for technology related issues and concerns.
SECTION 2. OFFICERS
2.1
The Technology Committee shall be chaired by the Chief Information Officer of the
College. The Chair shall only vote in case of a tie vote. The Vice Chair shall be elected by
the committee members.
SECTION 3. MEMBERSHIP
3.1
The Technology Committee is comprised of nine (9) voting members:
3.1.1 Chief Information Officer
3.1.2 Vice President for Finance and Administration
3.1.3 Vice President for Academic Affairs and Student Services
3.1.4 Vice President for Development
3.1.5 Vice President for Workforce and Community Development
3.1.6 Director of Media
3.1.7 One Faculty-at-large–elected by the Faculty Assembly
3.1.8 One Staff-at-large–elected by the Classified Staff Assembly
3.1.9 Student Representative (appointed by Vice President, Academic Affairs and Student
Services)
3.2

The membership, duties and responsibilities of any subcommittee, advisory committees,
and/or ad-hoc committees appointed shall be determined by the standing Technology
Committee as needed.
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COUNCILS/SENATES
1.

CLASSIFIED STAFF COUNCIL
The Classified Staff Council submits recommendations to standing committees,
administrative unit heads, or directly to the President.

SECTION 1. PURPOSE
1.1
As prescribed in West Virginia Code, §18B-6-4b, effective April 1, 2003, there is established
at each state institution of higher education an institutional classified employees advisory
council to be known as the staff council.
SECTION 2. OFFICERS
2.1
The Chair is elected at large by the classified staff assembly. The Vice Chair and
Secretary are elected by the Classified Staff Council membership.
SECTION 3. MEMBERSHIP
3.1
The Council is comprised of seventeen (17) voting members:
3.1.1
Two (2) Administrative/Managerial Sector Representatives
3.1.2
Two (2) Professional/non-teaching Sector Representatives
3.1.3
Two (2) Paraprofessional Sector Representatives
3.1.4
Two (2) Secretarial/Clerical Sector Representatives
3.1.5
Two (2) Physical Plant/Maintenance Sector Representatives
3.1.6
Boone/Lincoln Campus Representative
3.1.7
Logan Campus Representative
3.1.8
Williamson Campus Representative
3.1.9
Wyoming/McDowell Campus Representative
3.1.10 Advisory Council of Classified Employees Representative (Ex-officio, voting)
3.1.11 Board of Governors Representative (Ex-officio, voting)
3.2

Pursuant to West Virginia Code, §18B-6-4b(1), during the month of April of each odd
numbered year, the classified staff assembly elect two classified employees from each of
five defined sectors of employment — administrative/managerial; professional/non-teaching;
paraprofessional; secretarial/clerical; physical plant/maintenance — to serve on the
Classified Staff Council.

3.3

On April 2, 2003, the Classified Staff Council of Southern West Virginia Community and
Technical College voted to expand its membership to incorporate one classified staff
representative from each geographic location — Boone/Lincoln; Logan Campus;
Williamson; Wyoming/McDowell.

3.4

The Advisory Council of Classified Employees and Board of Governors representatives
are elected by the classified staff assembly. Campus representatives are elected by the
individual campus staff. Terms are for two years and members of the Council are eligible
to succeed themselves.
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2.

FACULTY SENATE
The Faculty Senate submits policy recommendations to standing committees, administrative
unit heads, or directly to the President.

SECTION 1. PURPOSE
1.1
The Faculty Senate will act on issues as stated in the Faculty Constitution along with
any other issues as directed by the administration and the governance structure.
1.2

The Faculty Senate may review and recommend to the Executive Council all policy and
procedures submitted from the governance structure.

1.3

The Faculty Senate may review faculty policy and procedures with the President and the
Vice President for Academic Affairs.

SECTION 2. OFFICERS
2.1
The Chair, Vice Chair and Secretary as elected by the Senate membership.
SECTION 3. MEMBERSHIP
3.1
The Faculty Senate is comprised of ten (10) voting members:
3.1.1 Three faculty representatives from the Logan Campus
3.1.2 Three faculty representatives from the Williamson Campus
3.1.3 One faculty representative from the Boone/Lincoln Campus
3.1.4 One faculty representative from the Wyoming/McDowell Campus
3.1.5 Advisory Council of Faculty Representative (Ex-officio, voting)
3.1.6 Board of Governors Representative (Ex-officio, voting)
3.2

The Advisory Council of Faculty and Board of Governors representatives are elected by
the faculty assembly. Campus representatives are elected by the individual campus faculty.
Terms are for two years, rotating depending upon campus location.
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ADVISORY COMMITTEES
There are two groups which shall serve college-wide as advisory committees to the President. They
are the Financial Exigency and Student Government Associations.

1.

FINANCIAL EXIGENCY COMMITTEE
The Financial Exigency Committee makes recommendations to the President.

SECTION 1. PURPOSE
1.1
To establish policy and procedures for a financial exigency at Southern West Virginia
Community and Technical College.
SECTION 2. OFFICER
2.1
The Chair is a member of the Board of Governors and is elected by the Board
membership.
SECTION 3. MEMBERSHIP
3.1
The committee is comprised of nine (9) voting members and one (1) non-voting member:
3.1.1 Elected Board of Governors Member (Chair, non-voting)
3.1.2 Elected Student Government Representative
3.1.3 Two (2) Elected Classified Staff Members
3.1.4 Two (2) Elected Faculty Members
3.1.5 Chief Financial Officer
3.1.6 One (1) Appointed Administrator
3.1.7 Advisory Council of Classified Employees Representative
3.1.8 Advisory Council of Faculty Representative
3.1.9 Chair, Faculty Senate (As stated in Faculty Constitution)

2.

STUDENT GOVERNMENT ASSOCIATIONS

SECTION 1. PURPOSE
1.1
Each campus shall have a duly elected Student Government Association to represent
the students of that campus regarding pertinent issues. Each campus Student Government
Association shall also serve in an advisory capacity to the President.

Office of the President
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3.

TEACHING/LEARNING CENTER COMMITTEE

SECTION 1. PURPOSE
1.1
The committee will provide oversight of the Teaching/Learning Centers (TLC) and make
recommendations for the Centers. The committee shall also provide input to other
institutional governance committees and units regarding policies and procedures that
promote teaching and learning. The committee shall serve as the professional development
committee for faculty.
SECTION 2. OFFICERS
2.1
The Chair and Vice Chair shall be elected by the committee members. Officers shall be
faculty members who have been employed by Southern for at least two years. Officers shall
serve a term of two years.
SECTION 3. MEMBERSHIP
3.1
The committee is comprised of nine (9) voting members and two (2) ex-officio non-voting
members:
3.1.1 Nine (9) faculty members elected by department faculty – one from each academic
department: Allied Health, Business, Humanities, Mathematics, Natural Sciences,
Nursing, Social Sciences, Technology and Engineering, and Transitional Studies.
3.1.2 Ex-officio Non-voting Members:
3.1.2.1 Vice President for Academic Affairs and Student Services
3.1.2.2 Instructional Technologist

Originated 11/20/95
Revised 02/22/96
Revised 03/27/96
Revised 06/14/96
Revised 07/22/97
Revised 09/24/97
Revised 12/08/98
Revised 08/20/99
Revised 12/17/99
Revised 07/17/00
Revised 12/28/00
Revised 06/21/01
Revised 10/23/01
Revised 02/15/02
Revised 07/09/02
Revised 02/13/03
Revised 02/19/03
Revised 07/10/03
Revised 07/19/04
Revised 01/18/05
Revised 03/09/05
Revised 07/15/05
Revised 07/17/08
Revised 09/11/09
Revised 07/15/10
Revised 08/31/11
Revised 07/19/12
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE

INSTITUTIONAL GOVERNANCE SYSTEM COMMITTEE MEMBERSHIPS
2012-2013

ASSESSMENT COMMITTEE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

Kimberly Hensley, Chair
Kathryn Krasse, Vice Chair
Cynthia Lowes
Michael Redd
Mary Hamilton
Rodney Scaggs
Sheliah Elkins
William ‘Bill’ Mosley
Beverly Slone
Guy Lowes
Dianna Toler
Miranda Blankenship

Ex-officio Members:
1.
Harry Langley
2.
3.

Pamela Alderman
Cindy McCoy

Natural Sciences
Social Sciences
Allied Health
Business
Humanities
Mathematics
Nursing
Technology and Engineering
Transitional Studies
Past Chair, Assessment Committee
ADA Compliance Officer for Students
Student Representative

Vice President, Academic Affairs and
Student Services
Dean, Career and Technical Division
Dean, University Transfer Division

Ruby Runyon, Recorder
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CURRICULUM AND INSTRUCTION COMMITTEE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Gordon Hensley, Chair
William ‘Will’ Alderman, Vice Chair
Candice Bishop
Vicky Evans
Sarma Pidaparthi
Anne Cline
Dena Barker
Erica Farley
Rosemary Farrar
Teri Wells
Tim Owens

Ex-officio Members:
1.
Harry Langley
2.
3.

Pamela Alderman
Cindy McCoy

Business
Social Sciences
Allied Health
Humanities
Mathematics
Natural Sciences
Nursing
Technology and Engineering
Transitional Studies
Interim Registrar
Instructional Technologist

Vice President, Academic Affairs and
Student Services
Dean, Career and Technical Division
Dean, University Transfer Division

Tammy Mays, Recorder
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ENROLLMENT MANAGEMENT COMMITTEE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.

Darrell Taylor, Chair
Teri Wells, Vice Chair
Rodney Scaggs
Shelba Long
Belvai Kudva
Rosemary Farrar
Chris Gray
Harry Langley
Allyn Sue Barker
Gary Holeman
Pete Parsons
Linda Workman
Dianna Toler
Cindy Powers
Vacant
Marcus Gibbs

Ex-officio Member:
1.
Samuel Litteral

Dean, Enrollment Management and Student Development
Classified Staff-at-large Representative
Boone/Lincoln Faculty Representative
Logan Campus Faculty Representative
Williamson Campus Faculty Representative
Wyoming/McDowell Campus Faculty Rep.
Classified Staff-at-large Representative
VP, Academic Affairs and Student Services
VP, Workforce and Community Development
Chief Information Officer
Counselor
Student Program Advisor
Director, Counseling, Disability and Adult Services
Director, Student Financial Assistance
Director, Admissions and Registrar
Director of Media

Vice President, Finance and Administration

Vicki Damron, Recorder
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FINANCE AND FACILITIES COMMITTEE
1.
2.
3.
4.
5.
6.
7.
8.

Randy Skeens, Chair
Chris Gray, Vice Chair
Karen Evans
Rosa Lea McNeal
Lynn Earnest
Susan Baldwin
John Vance
Karen Preece

9.
10.
11.
12.
13.
14.

William ‘Bill’ Cook
David Lord
Rita Roberson
Dianna Toler
Kimberly Lusk
Patricia Miller

Ex-officio Members:
1.
Samuel Litteral
2.
Harry Langley
3.
4.

Ronald Lemon
Allyn Sue Barker

5.

Gary Holeman

Director, Logan Campus Operations
Business Manager, Williamson
Career and Technical Faculty
Career and Technical Faculty
University Transfer Faculty
University Transfer Faculty
Maintenance Representative
Enrollment Management / Student Development
Unit Representative
Director, Boone Campus Operations
Director, Wyoming Campus Operations
Director, Williamson Campus Operations
ADA Compliance Officer for Students
Associate Controller
Business Manager, Logan

Vice President, Finance and Administration
Vice President, Academic Affairs and Student
Services
Vice President, Development
Vice President, Workforce and Community
Development
Chief Information Officer

Velva Pennington, Recorder
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QUALITY INTEGRATED SERVICES COMMITTEE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.

Chris Gray, Chair
Darrell Taylor, Vice Chair
David Lord
Rita Roberson
Randy Skeens
William ‘Bill’ Cook
Brian Carter
Linda Workman
Greta Bevins
Jo Lynn Lacek
Patricia Miller
Vacant
Teri Wells
Cindy Powers
Paula Maynard
Tim Owens
Jackie Whitley
Sheila Combs

Ex-officio Members:
1.
Samuel Litteral
2.
Harry Langley
3.
4.

Ronald Lemon
Allyn Sue Barker

5.
6.

Gary Holeman
Marcus Gibbs

Manager, Business and Auxiliary Services
Dean, Enrollment Mgt. /Student Development

Director, Wyoming Campus Operations
Director, Williamson Campus Operations
Director, Logan Campus Operations
Director, Boone Campus Operations
Student Advisor, Boone Campus
Student Advisor, Logan Campus
Student Advisor, Williamson Campus
Student Advisor, Wyoming Campus
Manager, Business and Auxiliary Services
Program Coordinator, Veterans Affairs
Interim Registrar/Veterans Representative
Director, Financial Assistance
Student Records Assistant
Technology Services Representative
Workforce Development Representative
Student Services Specialist

Vice President, Finance and Administration
Vice President, Academic Affairs and Student
Services
Vice President, Development
Vice President, Workforce and Community
Development
Chief Information Officer
Director of Media

Rhonda Collins, Recorder
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STRATEGIC PLANNING REVIEW COMMITTEE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.

Allyn Sue Barker, Chair
Charles Puckett, Vice Chair
William ‘Bill’ Cook
Alyce Patterson-Diaz
Thad Stupi
Mary Hamilton
David Ermold
Sarah Brown
Carol Jobe
Martha Paige
Rhonda Lester
Virginia Stepp
Justin Tomblin

Administration Representative
University Transfer Division Representative
Administration Representative
Career and Technical Division Representative
Career and Technical Division Representative
University Transfer Division Representative
Chair, Faculty Senate
Boone/Lincoln Classified Staff Representative
Logan Classified Staff Representative
Williamson Classified Staff Representative
Wyoming/McDowell Classified Staff Rep.
Chair, Classified Staff Council
Student Representative

Cheryl Hicks, Recorder

TECHNOLOGY COMMITTEE
1.
2.
3.
4.

Gary Holeman, Chair
Marcus Gibbs, Vice Chair
Samuel Litteral
Harry Langley

5.
6.

Ronald Lemon
Allyn Sue Barker

7.
8.
9.

Carol Howerton
Charles ‘Chad’ Scott
Jeff Yeager

Chief Information Officer
Director of Media
Vice President, Finance and Administration
Vice President, Academic Affairs and Student
Services
Vice President, Development
Vice President, Workforce and Community
Development
Faculty at-large
Classified Staff at-large
Student Representative

Tracy Wolford, Recorder
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COUNCIL/SENATE MEMBERSHIPS
CLASSIFIED STAFF COUNCIL
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.

Virginia Stepp, Chair
Tim Ooten, Vice Chair
Jennifer Dove, Secretary
Patricia Miller, Treasurer
Debbie Dingess
Teri Wells
Kimberly Maynard
Juanita Topping
Linda Workman
Ruby Runyon
Garnet Bolen
Scott Pritchard
Carol Jobe
Charles ‘Chad’ Scott
Patty Brooks
Pete Parsons
Ireda Pruitt

Logan Classified Staff Representative
Office Support/Secretarial Representative
Administrative/Managerial Representative
Board of Governors Representative
Advisory Council for Classified Employees Rep.
Administrative/Managerial Representative
Professional/non-faculty Representative
Professional/non-faculty Representative
Office Support/Secretarial Representative
Service/Skilled Crafts Maintenance Representative
Service/Skilled Crafts Maintenance Representative
Technical/Paraprofessional Representative
Technical/Paraprofessional Representative
Wyoming/McDowell Classified Staff Representative
Williamson Classified Staff Representative
Boone/Lincoln Classified Staff Representative

FACULTY SENATE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

David Ermold, Chair
Tehseen Irfan, Vice Chair
Melissa Kirk, Secretary
Anne Cline
Lawrence D’Angelo
Stephanie Daniel
Shelba Long
Martha Maynard
George Morrison
Charles Puckett

Wyoming/McDowell Campus Senator
Logan Campus Senator
Logan Campus Senator
Williamson Campus Senator
Boone/Lincoln Campus Senator
Williamson Campus Senator
Logan Campus Senator
Williamson Campus Senator
Board of Governors Representative
Advisory Council of Faculty Representative
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ADVISORY COMMITTEES
FINANCIAL EXIGENCY
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Thomas Heywood, Chair
Russell Saunders
Glenna Hatfield
Joanne Jaeger Tomblin
Samuel Litteral
Chris Gray
Patricia Miller
Vacant
Teri Wells
Charles Puckett
David Ermold

Board of Governors Representative
Faculty Representative
Faculty Representative
Administration Representative
Vice President for Finance and Administration
Classified Staff Representative
Classified Staff Representative
Elected SGA Representative
Advisory Council of Classified Employees
Advisory Council of Faculty
Chair, Faculty Senate

STUDENT GOVERNMENT ASSOCIATION PRESIDENTS
1.
2.
3.
4.

Vacant
Tracy Long
Koneta Parsley
Telisa Hagerman

Boone/Lincoln Campus
Logan Campus
Williamson Campus
Wyoming/McDowell Campus

PROMOTION COMMITTEE
1.
2.
3.
4.

Belvai ‘Vinnie’ Kudva, Chair
Mary Nemeth-Pyles
Kimberly Hensley
Sarma Pidaparthi

Career and Technical Faculty Representative
Career and Technical Faculty Representative
University Transfer Faculty Representative
University Transfer Faculty Representative

TENURE COMMITTEE
1.
2.
3.
4.

Belvai ‘Vinnie’ Kudva
Shawn Cline-Riggins
Kathryn Krasse
Rodney Scaggs

Career and Technical Faculty Representative
Career and Technical Faculty Representative
University Transfer Faculty Representative
University Transfer Faculty Representative
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TEACHING-LEARNING CENTER COMMITTEE
1.
2.
3.
4.
5.
6.
7.
8.
9.

Shirley (Spriggs) Dardi, Chair
David Ermold, Vice Chair
Patricia Poole
Verna Schwalb
Roger Stollings
Shawn Cline-Riggins
Charles Keeney
Rick Thompson
Anna James

Ex-officio Members:
1.
Timothy Owens
2.
Harry Langley

Allied Health Department
Humanities Department
Business Department
Mathematics Department
Natural Sciences Department
Nursing Department
Social Sciences Department
Technology Department
Transitional Studies Department

Instructional Technologist
Vice President, Academic Affairs and
Student Services

Beverly White, Recorder
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Administrative and Governance System Committee
Recorder Assignments
2012-2013
Academic Divisions/Departments
Career and Technical Division
• Business Department
• Allied Health Department
• Nursing Department
• Technology Department
University Transfer Division
• Humanities Department
• Natural Sciences Department
• Mathematics Department
• Social Sciences Department
• Transitional Studies Department

Recorder
Susan Wolford
Rhonda Collins
Kristi Hensley
Tracy Wolford
Carol Howerton
Rita Pruitt
Jennifer Dove
Ruby Runyon
Melinda Saunders
Retha Marcum
Beverly White

Administrative Units/Management Groups
Academic Affairs Unit
Academic Affairs Management Council
Development Unit
Executive Council
Finance and Administration Unit
President’s Cabinet
President’s Unit
Student Services Unit
Workforce and Community Development Unit

Recorder
Nancy Fala
Rita Pruitt/Susan Wolford
Tammy Mays
Nancy Fala
Velva Pennington
Emma Baisden
Emma Baisden
Vicki Damron
Sandra Podunavac

Boards
Board of Governors
Boone County Joint Administrative Board
CTC / CTE Compact Consortia

Recorder
Emma Baisden
Brittany Bartrum
Nancy Fala

Councils/Senate
Classified Staff Council
Faculty Senate

Recorder
Jennifer Dove
Tehseen Irfan

Governance System Committees
Assessment Committee
Curriculum and Instruction Committee
Enrollment Management Committee
Finance and Facilities Committee
Quality Integrated Services Committee
Strategic Planning Review Committee
Technology Committee
Teaching-Learning Center Committee

Recorder
Ruby Runyon
Tammy Mays
Vicki Damron
Velva Pennington
Rhonda Collins
Cheryl Hicks
Tracy Wolford
Beverly White

NOTE: Official Minutes are due in the President’s Office within 7 business days of approval.
Official minutes are those which have been approved by the committee and signed by the recorder and chair. Official
minutes containing original signatures must be sent to the President's Office. E-mailed versions are for informational
purposes only.
Revised 07/31/2012

2012 - 2013 Governance Day Meeting Calendar
1.

All employees work a traditional 5-day work schedule during the weeks that Governance
Day occurs.

2.

Each employee works his/her scheduled hours as determined by the immediate supervisor
Monday through Thursday, and all employees will report from 8:00 AM to 4:30 PM on the
Friday of the week of Governance Day.

3.

Schedules shall be adjusted for any employee who has work hours required on Saturday
or Sunday.

4.

An employee not involved in one of the committee meetings scheduled during the morning
hours of Governance Day are expected to report to his/her home campus at 8:00 AM.
Employees not involved in a governance committee shall be provided with sufficient travel
time to allow for arrival at the Logan Campus by 12:00 Noon on each Governance Day.

5.

Staff taking any additional time off during a scheduled Governance day shall charge that
leave time to annual or sick leave as appropriate.
Governance Day Meeting Schedule

Friday, September 7, 2012
8:00 AM - 10:00 AM

Assessment Committee
Quality Integrated Services Committee
Strategic Planning Review Committee

10:15 AM - 12:15 PM

Curriculum and Instruction Committee
Finance and Facilities Committee
Technology Committee
Student Government Association

12:15 PM - 4:30 PM

Lunch
General Meeting / Committee Reports
Professional Development / Training / Other Topics
Division / Academic Department / Unit Meetings
Faculty Senate / Classified Staff Council

Friday, November 30, 2012
8:00 AM - 9:15 AM

Assessment Committee
Quality Integrated Services Committee

9:30 AM - 10:45 AM

Curriculum and Instruction Committee
Finance and Facilities Committee
Technology Committee
Student Government Association

11:00 AM - 12:15 PM
12:15 PM - 4:30 PM

Enrollment Management Committee
Lunch
General Meeting / Committee Reports
Professional Development / Training / Other Topics
Division / Academic Department / Unit Meetings
Faculty Senate / Classified Staff Council

2012 - 2013 Governance Day Meeting Calendar
Governance Day Meeting Schedule
Friday, February 1, 2013
8:00 AM - 9:15 AM

Assessment Committee
Quality Integrated Services Committee
Strategic Planning Review Committee

9:30 AM - 10:45 AM

Curriculum and Instruction Committee
Finance and Facilities Committee
Technology Committee
Student Government Association

11:00 AM - 12:15 PM
12:15 PM - 4:30 PM

Enrollment Management Committee
Lunch
President’s Awards
General Meeting / Committee Reports
Professional Development / Training / Other Topics
Division / Academic Department / Unit Meetings
Faculty Senate / Classified Staff Council

Friday, April 5, 2013
8:00 AM - 9:15 AM

Assessment Committee
Quality Integrated Services Committee

9:30 AM - 10:45 AM

Curriculum and Instruction Committee
Finance and Facilities Committee
Technology Committee
Student Government Association

11:00 AM - 12:15 PM
12:15 PM - 4:30 PM

Enrollment Management Committee
Employee Recognition Luncheon
General Meeting / Committee Reports
Faculty / Classified Staff Elections
Professional Development / Training / Other Topics
Division / Academic Department / Unit Meetings

Revised 09-12-2012

Participant Enrollment
401(a) Plan
WV Higher Education Policy Commission 401(a) Plan

350209-03

Participant Information
Last Kame

First Name

State

Soci~l Security Number

MI

L _____
_
Zip Code

Mo

L-~~-~···--Home Phone

L __2_~--·-~··workPhone

0 Uumarried

0 Married

Day

Year

0 Female 0 Male
Mo

Day

Year

_ j_1_

___L_l__

Date of Birth

Date of Hire

Statement Delivery

Participant quarterly statements are sent regular mail via the U.S . .Postal Service. If yon prefer an
environmentally friendly alternative. plea11e visit W¥lw.educatorsmoney.com for fast and easy enrollment in our Online File Cabinet
service.

Payroll Information
0

I elect to contribute ·-----·% or $___ ~.. ---···- (per pay period) of my compensation as before-tax contributions to
tbe 40l(a) Plan nntil such time as I revoke or amend my election.
Payroll Effective Date: -~_j~~_j
Mo
Day
Year

___

Investment Option Information (applies to aU contributions) • Ple.ase refer to your communication materials for information
regarding each investment option.
I understand that fJnds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
staled in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more

information.
!~VESTJ'1ENT

INVESTMENT OPTION NAME

OPTION CODE

INVESTMENT OPTJON NAME

(InteroaiUse Only)

INVF.STMENT
OPTION CODE
(Internal Use Only)

MX-PS5

-~%

Artisan Mid Cap Fund ·······'"" .......................................... ARTl\iX

~--%

Maxim Moderately Aggressive Profile Port ········"'"········· MX-PS4
Maxim Moderate Proflte Portfolio .................- ................. MX-PS3
Maxi:n Mcdenltcly Conscrvative Profile .. ,......................MX·PS2
Maxim Consen>alive: Profile Portfolio ........ " .................. MX~PS1
Artisan International _____ ,,.,, ...........
..... ART!X

·--%

AN Basic Value Fund ...................................................... GTVLX
American Century Equity Incon:.e ............. .,.
.. .. 20-F,QI
American Funds Growth Fund A ....... ,. .... .
......... AF-GF
'\fX..JNS
Maxin: S & P 500 .... .....................,. ...

_,_%

Morgan Stanley tost US Real Estate P
Baron Gn:;w.·tb Fund ... -......................
Heartland Value Fund

___ %

Maxim Aggressive Profile Portfolio

····•u•"

Ml!SDX
............. ,,., ..... BGRFX
... OT-VAL

~-%

.%
-~%

%
---~%
. _ _%
_, __%

Ariel Appreciation Fund ............ .,

.. CA·APP

___%

Dreyfus fntem;ediate Term Income A ,... ..
PIMCO Long Term US Govt- Admin .... .
Great-West Gnara::tteed Fixed Fnnd
Maxim Money Market Portfolio .....................

MUST INDICATE WHOLE PERCENTAGES

.Form 1 .GWRS FENRAP ,03111110 .Page 1 of 3
,GP22/2l9834387

........ DRITX
PLGBX
...... GFF

111111111111111

.. ... MX-MMF

%
%
_,_%

__%
~%

____%

_%

=100%

.ADMIN FORMAT
C01:020310

-~-Last

Name

% of Account Balance
Contingent Beneficiary

First Name

Social Security Number

Ml

Social Security Number

Primary Benetlciary Name

Relationship

Social Security Number

Contingent Beneficiary Name

Relationship

Date of Birth

100.00%

% of Account Balance

~~~=c~······~-

Date of Birth

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (tbe "Code") audlor my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Piau Administra!l)rfl'rustee to determine when and/or
under what circumstances I am eligible to receive distributions or make transfers.
Investment Options - I understand that by signing and submitting this Participant F..nrollment form for processing, I am requesting to
have investment options established under the Plan as specified in the Investment Option Information section. I understand and agree that
this account is subject to the terms of the Plan Document I understand and acknowledge that all payments and account values, when
based on the experience of the investment options, may not he guaranteed and may fluctuate, and, upou redemption, shares may be worth
more or less than their original cost I acknowledge that investment option information, including prospectuses, disclosure documents and
Fund Profile sheets, have been made available to me and [ understand the risks of investing.
Compliance With Plan Docmnent and/or the Code · I agree that my employer or Plan Administrator!frustee may take any action that
may be necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document
and/or the Cnde. I understand that the maximum annual limit on contributions is determined Ullder the Plan Document and/or the Code. I
understand that it is my respottEibility to monitor my total annnal contributions to ettEme that I do not exeeed the amount permitwd. If I
exceed the contribution limit, I assume sole liability for any tax, penalty, or cosls that may be incurred.
Incomplete Forms - [ understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option s~le~;tOO by tlle Plan. If no default investment option is selected, funds will be retumed to
the payor as requited by law. Once an account has beeu established on my behalf, I understand that I must call KeyTaJk® or access the
Web site in order to trausfer monies from the default investment option. Also, I understand all contributions received after an account is
established on my behalf will be applied to the investment options I have most receutly selected.
1

Account Corrections • I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicale within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
Your Consent and Signature · I have completed, understand and agree to all pages of this Participant Enrollment form. I understand
that Service Provider is required to comply with tl1e regulations and requirements of the Office of Foreign Assels Control, Department of
the Treasury ("OFAC"). As a resul~ Service Provider cannot conduct business with persons in a blocked country or any person
designated by OFAC as a specially designated national or blocked person. For more informaliou, please access the OFAC Web site at
http://www .ustreas.govloffices/eotffc/ofac.

Participant Signature

Date
Partidpant forward to Connie Buhlke
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.ADMIN FORMAT
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_L_._
MI

First Name

Social Security Number

Authorized Signature(s)
~···-Dat_e

__

Piau Administrator forward to Great-West Retirement Services at:
Retirement Piau Consultant Center
PO Box 46533 · RSC
Deitver, CO 80210-9508
Phone#: l-877-816-0548
Fax#:

---

1-888-848-3771

E-1\<Iail: educatorSmoney@gwrs.com
Web site: www.educatorsmoney.com
--·~.~----~·-·-·····-·-·--·-·~-·--·-···-·-·-··-·--··-····----

This Participant Enrollment form is considered unsolicited unless accompanied by a signed Participant Suitability Profile form
completed in the presence of a GWFS Equities, Inc. Registered Re!-lJ·esentative during a one-on-one meeting.
0 Solicited: Representative met with individual participant to solicit Plan enrollment and h:ts verified suitability of the participant's
investment allocation per the Participant Suitability Profile form.
(Rr;presentative and Principal mnst sign and check box for solicited business only, and must be accompanied by a completed and

signed Participant Suitability Profile fonn.)

Registered Representative Signature

Date

Date
Gleat-WestRetirement Services® refers tn products and services provided by Groat-West LJfe & Amuity Insurance Com,any, FASCore, U£ (F A.'-:Core Administrators, LLC
in Califbrnia), F'm>t Great-West Life & Annuity Insurance Company, W'hlte PJain,q, New York. and !heir subsidiaries and affiliates. Gre.tt-West Life &Annuity insurance
Company is not licensed to conduct business in New York.1nsurancc products aod related services are sold in New York by its subsidial]', First Great· West Life & Annuity
Insurance Company. Other produets and services may be sold in New York by FASCore, LLC.
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Beneficiary Designation
401(a) Plan
350209-03

WV Higher Education Policy Commission 401(a) Plan
Participant Information

_j__~~

LasL Name

First Name

~--~~~~~-

E-Mail Address

0 Married

M1

--

---

~~~~~-~~~~~~~~~~

~~~-~~~~

~~-,------

Social Security :<umber
Accou-!li-Extenslon (if applicable)

Account extension identifies funds that
were transferred to you through a divorce or death.

0 Unmarried

This designation supersedes all prior designations. Beneticiaries will share equally if percentages are not provided and any
amount< unpaid upon death ,.;n he divided equally. Primary and contingent heneticiaries must separately total 100.00%. The
number of primary or contingent heneficiari« you may name is not limited. Attach au additional sheet if necessary.
Primary Beneficiary

111
#2

%of Account Balance

Social Security Number

Primary Beneficiary Name

Relationship

Date of Birth

....-_....
%of Account Balance

Social Security Number

Primary Beneficiary Name

Relationship

Date of Birth

Social Security Number

Primary Beneficiary Narne

Relationship

Date of Birth

% of Accoullt B:ihnce

Social Security Number

Contingent Beneficiary Name

Relationship

Date of Birth

%of Account Balance

Social Security Number

Contingent Beneficiary Name

Relationship

Date of Birth

%of Account Balance

Social Security Number

Contingent Beneficiary Name

Relationship

Date of Birth

~-----

113

% of Account Balance
Contiugent Beneficiary
Ill

#2
#3

Plan Beneficiary Designation
This designation is effective upon execution and delivery to Service Provider at the address below. If I name more than one beneficiary
in either category, the surviving beneficiaries in that category will share equaUy unless otherwise indicated. I have the right to change the
beneficiary. If any information is missing, additional information may be required prior to recording my beneficiary designation. If my
primary and contingent beneficiaries predecease me or I fail to designate beneficiaries, amount' will be paid pursuant to the terros of the
Plan Document or applicable state law~

Required Signature(s) and Date
Participant Coqse~t
I have completed, understand and agree to all pages of this Beneficiary Designation form. I understand that Service Provider is required
to comply with the regulations and requirements of the Office of Foreign Assets Control, Department of the Treasury ("OFAC"). As a
result, Service Provider cannot conduct business with persons in a blocked country or any person designated by OFAC as a specially
designated national or blocked person, For more information~ please access the OFAC Web site at
http://www .uslreas.govlofficesleotffclofac.

Participant forward to Connie Bohlke
Participant Signature

Date
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Last Name

First Name

.--,--·---··--

Authorized Plan Administratorffrustee Signature

MI

Date

---=--·---···--Social Security Numbe.r

Plan Administrator forward to Great·West Retirement
Services at;
Retirement Plan Consultant Center

PO Box 46533 ·· RSC
Denver, CO 80210-9508
Phone II: 1-877-816-0548
Fax #;
1-888-848-3771
E-mail: edocatorsmoney@gwrs.corn
'Vcb site: www.educarorsmoney.corn
Great-West Retirement Services® refers to products and services provided by Great-West Life & An~uity Insurance Com pattY, FASCore, LLC (.FASCore Administratocs, U,C
in Cal:if<)f]]i.a). Ftrm Great-West Life & Annuity Insurance Company, Whlte Plairu;, New Yod, and their subsidiaries and affdiates. Great- West Life & Annuity Insttraru::e
Comp::my is not licensed to conduct business in New York- Insurance products and related services are sold in New York by i:S subsidiary, J?irrt Great· West Life & Antluity
InSUiauce Company. Other products and services rri:1y be sold in New Yock by FAS Core, LLC.
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Incoming TransferiDirect Rollover
401(a) Plan

350209-03

WV Higher Education Policy Commission 401(a) Plan
Participant Infonnation
Social Sccurity.Number ·

_l___j_._

··--·--·~~-=-~

City

State

Zip Code

Mo

Day

Ye<rr

0 Fema!e

0 Male

OManled

0 C'nmarried

_____l

(_·--"---c. · · - - · · - - Homef'hone

Date-o"'r00
Bif-rt"h--

Work Phone

Transfer/Dire« Rollover Information
Current Plan Administrator must authorize by signing in the Authorized Siguature(s) section.
Previons: Plan Administrator must anthorize hy signing in the Authorized Signalure(s} seetion.

I am choosing a:
0

Transfer from another investment provider nuder the Plan.

Cl Direct Rollover from a:

0

40l(a) plan

0 40\(k) plan
0

0

403(b) plan

Direct Rollover from a Traditional IRA. (Non-deductible contributions/basis may not be rolled over.)

Previous Provider Information:
···--·~-·~-~--

Company Name

~---~---··--··~---

Account Number

Previous Provider must complete:

Employer/employee before,tax earnings and contr:ibntions: y~-·---Note: Unless otherwise indicated, aU amonnts received will be eonsidered employee before-tax contributions and earnings,

Amount of Transfer/Direct Rollover:

(Enter approximate amonnt if exact amount is not known.}

lnve&iment Option InfOrmation .·Please refer to yonr commnnfeation materiaJs for investment option designations.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges lf assets are held less than the period staled in the
fnnd's prospectus or other disclosure documents. I will refer to !he fund's prospectus and/or disdosure docnments for more infomHttion.
Select either existing ongoing aHocations (A) or your own investment options (B).

(A) Existing Ongoing Allocations
0

I wish to allocate this transfer/rollover the same as my existing ongoing allocations.

(B) Select Your Own Investment Options

Please Note,: For automatic dollar cost averaging call KeyTaJk® or access our Web site.

INVESTMENT OPTION NAME

INVESTMENT
OPTION CODE

INVESTMENT OPTION NAME

(lukmal Use Only)
Maxim Aggressive Profile Portfolio ···············-···~--·
Maxim Moderately Aggressive Profile Port -···········---Maxlrn Modemte Profi!e Portfolio ...............................
Maxim Modemtely Conservative Profile ..............,....
Maxim Conservative Profile Portfolio ............. ,............
AIM Baslc Value Pund ,................... ...........................

MX~PSS

MX-PS4
MX·PS3
MX>PS2

MX-PSl
GTVI~X

.Form 4.GWRS FRLCNT .02126110 .Page 1 of 3
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INVF..STMENT
OPTION CODE
(Internal Use Only)

%
_ _%

···--%

_ _%

··-~%

Baron Growth Fund ...... .
BGRFX
Ariel Appreclation Fund
................... .
CA-APP
Artisan Mid Cap Fund .. - ............. .,.... - .................- ...."' AR1MX
Maxim Money Market Porlfclio ................................... MX-M-'IfF
2i).EQI
American Century Equity Income .......
Artisan. International ............ - ..................................... ., ARTIX

111111111111111

%

-~-%
-··~%
... ~%

_ _%

-··-%

.A01 :020810

~~~---L~FJrst Name
MI
INVESTMENT OPTION NAME

INVESThffiNT
OPTION CODE

·······---S-ociaCSOC~rlty Number

INVESTMENT OPTION NAME

(lnt.=al Ure Only)

American Funds Growlh Fund A ......................... ........
Morgan Stanley fn.~t US Real Estate P .. H...............
Heartland Value Fund .. "... ..........................
Great-West Guaranteed Fixed Fund ............. ,............
Loomis Sayles Small Cap Value- Ret ..........

AF-GJ!'
MUSDX
HT-VAL
G.FF
LSCRX

INVESThffiNT
OPTION CODE
(Internal Use Only)

_ _%
~---%

_ _%
______%
_ _%

DRITX
Dreyfus Intennediate 1'enn Income A ... ,. ...
P!MCO .Long Term US C'rtJvt- Admin ....... .
PLGBX
MaximS & P 500 ......................_,_., .... , ..................... . ~1X-IN5

MUSTINDICUEWHOLEPERCENTAGES

.. _ _%
·····--%

_ _%

::::100%

Participant Acknowledgements
General Information - I understand that only certain types of distributions are eligible for transfer/rollover treatment and that it is solely my

responsibility to ensure such eliglbi1ity. By signing below, I affirm that the funds I am transferring/rolling are in fact eligible for such treatment.
I authorize these funds to be transferred into my employer's Pian and to be invested arcording to the infonnation specified in the Investment Option
Information section.
If the investment option information is missing or incomplete, I authorize Service Provider to allocate the transfer/diroct rollover assets ("assets") the
same as my ongoing contributions (if I have an aeconnt established) or to the default investment option selected by my Plan (if I do not have an
account e~.tablished). If uo default investment option is selected, the funds wtll be retumed to the payor as reqnired by law. If my assets are received
more than 180 calendar days after Service Provider receives this Incoming Transfer/Direct Rollover form (this "form"), l authorize Service Provider to
alloca.te aU monies received the same as my ongoing allocation election on file with Service Provider_ I understand I must call KeyTal_k® or access the

Web site in order to make changes or transfer monie.-; from the default investment option. The assets wiU be processed on the day this form is
1 understand that this completed form mnst be received by Service Provider at the address below.

~Wzived.

I understand that the current Custodian/Provider may require that I funtish additional information before processing the transaction requested on this
form, and Service Provider is not responsible for determining the status of any transaction that 1 have requested. It is entirely my responsibility to
provide the current Custodian/Provider with auy information that they may require, m1d!or to notify Service Provider of any information that the current
Custodian/Provider may wish to obtain in order to effect the transaction.

Withdrawal Restrictions ~ I understand that the Internal Revenne Code and/or my employer's Plan Document may impose restrictions on transfers,
direct rollovers and/or distributions, I understand that I mnst contact the Pian Administratorffrustee, if applicable, to determine when and/or under what
circumstances 1 &'11 eligible to receive distributions or make transfers/direct rollovers,
Investment Options ~ I understand that by signing and submitting this form for processing, I am requesting to have investment options established
under the P[an as spedfied in the Investment Option Information section. I understand and agree that this account is subject to the terms of the Plan
Document. I understand and acknowledge that all payments and account values, when based on the experience of the investment options, may not he
guaranteed aud may fluctuate, and, upon redemption, shares may be wor!h more or less than their original cost. I acknowledge that investment option
infonnation. including prospectuses, diselosure documents and Fund Profile sheets, have been made ava-Hable to me and I understand the risks of
investing.
Accoont Corrections - I understand that it is my obligation to review ali confirmations and quarterly statements for diserepancies or errors. Corrections
will be made only for errors which I communicate within 90 calendar days of the Jast calendar quarter. After this 90 days, acconnt information shall be
deemed accurate and acceptable to me. If I notify Servir.e Provider of an error after this 90 days, the correction will only be processed from the date of
notification fonvard and not on a retroactive basis.

Payment Instructions
Make che<k payable to:

Regular mail address for the check and form
(if mailed together):

GREAT~WilST

GREAT-WEST
Dept. 0889
Denver, CO 80256-0889

Include the following information on the check:

Participant Name, Social Security Number,
Plan Nnmber~ Plan Name

Overnight mail address for the check and form
{if mailed together):

Wil."e instructions:
Bank: US Bank
Accmmt of: Wells Fargo Bank, N.A.
Account no: 103655774398
Ronting transit no: 102000021
Attendorn Ftnancial Control
Reference: Partidpant Name, Social Security Number,
Plan Number, Plan Name

US Bank
10035 East 40th Avenue
Dept#0889
Denver, CO 80238
Contact: Great-West Retirement Services®
Phone II: 1~877-816-0548

If sending the Hfonn 11 only, please fax 1.0 1-866~745-5766 or fonow the mailing instructions above. Please remember that !his form needs to arrive
prior to or at the same time the funds arrive to invest according to the allocations on this form.

Required Siguator<!(s) and Date

,l'ml]lijlallt.9»Jsent. ·
My signature indicates that I have read. understand the effect of my election and agree to all pages of this Incoming Transft>.r/Direct Rollover form. I
alTum that aJl information provided ls true and oorrect. I understand that Service Provider is required to comply with the regulations and requirements of
the Office of Foreign Assets Control. Department of the Treasury ("OFAC")_ As a resntt, Service Provider eannot eondnct business with persons in a
blocked connlry or any person designated by OFAC as a specially designated national or blocked person. For more information, please access the OFAC
\'Veb site at: bttp://www.ustreas.gov/offices/eotffc/ofac.
Participant Signature

Date

Participant forward to Plan Admirclstratorffrustee

~--

U!st N'am"'"e_ __ j

~-c===-=---···--i
FirstName
···~

Social SecnrirJ}.:Jnmber

Authdri.Z<d Plan A<lminlsirnrodTrustee Approval
l acknowledge and agree that the Plan Admlnlstrator/Irustee for the Previous Employer's Plan is released from and the Plan Adrninistratorffrustee for
the Current Employer's Plan shall assume all obligations associated with any amounts transferred under this Incoming Transfer/Direct Rollover form.

Authorized Pran Administrator!frustee Signature
for Current EmployerJs Plan
Authorized Plan Administndortrrustee Signature
for Previous Employer's Plan
(for direct rollovers)

-~-····--

Date

Date
Plan Administrator forward or fd.X as shown above

in the Payment Instructions section
Great~ West Retirement Senices® refers tD products aud services provided by Great-West Life & Ammi!.y insurance Cc~ntwJlY, FA...."'Core, LLC (FAS Core Administrators, LLC
in California), Frrst Great-West Life & Anr:uity In.<:Unn;ce Company, 'h'hite Pbius, New York, aodthcir subsidiaries and affiliates. C';reat-West Life & Annuity .lnsur<!ncc
Comprtny is not licensed to oonduct business in New Yorlc Insurance products and rc~at?.d servicesareso!din New York by its subsidiary, First Great~Wcst Life & Armuity
~dfiCe Comprtey. Other prodncfs and services may be sold in New York: by FASCore, LLC.
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WV Higher Education
Policy Commission· 401(a)
Plan

ENROLLM ENT GLIIDE
For Your Retirement Plan

0.

Great-West
RETIREM ENT SERVICES•

WELCOME TO YOUR RETIREMENT PLAN PROVIDED BY:
WV Higher Education Policy Commission

DEAR EMPLOYEE:
Unpredictability-it's the one thing about the future we can all agree on .
.But while it's true that none of us can see the future, we can take steps
to prepare for it. Your R e tirement Plan is a tool that can help you
manage unpredictability. It can help you plan for a future that may
be a long way away but will be here sooner than you think.
It's a simple equation: What you do today affects how you w ill live
tomorrow. Your Retirement Plan can help you turn that equation in
your favor. This guide w ill start you on the jou rney toward planning the
retirement you want. It outlines the compelling reasons why you should
invest and introduces you to the resources and information available from
your Plan that can help you make the decisions that are righ t for you.
W e're looking forward to sharing the jo urney with you.
Sincerely,
WV Higher Education Policy Commission

START PLANTING THE SEEDS FOR YOUR RETIREMENT
Quick and easy enrollment.
A few simple steps and you're on your way to investing in your Plan.

Investments.
Your Plan offers a diverse array of investment options. R eview the investment option information
located in this guide or online via the Plan Web site. 1

Convenient account management.
Detailed Plan and account information and the flexibility to make changes are available online or
through the automated voice response system. 1

Ready to enroll?
Contact your Plan administrator to find out which of the following ways you may enroll.
Follow these three easy steps:

Paper Enrollment

Online Enrollment

Step 1:

Step 1:

Fill out the enrollment form located in the
back of this guide.

Once you have received your Personal
Identification Number (PIN), visit the Plan
Web site. i

Step 2:
Deliver the completed form to your Plan
administrator to enroll in the Plan.

Step 3:
Enjoy the retirement Plan your employer
provides for you.

If you have not received your PIN and you are
ready to enroll, you may call the automated voice
response system to request a temporary PIN.

Step 2:
Enter your Social Security number and
PIN under "Enroll N ow."

Step 3:
Enjoy the retirement Plan your employer
provides for you.

1 Access to Lhc 3utorm.rcd vD1Ce response system and Web site: mJy be hmitcd or unav2ihblc dunng pcnods ofpe~k dcm~nd, m:Hht vola tthty, tynems
upgradcJ:Imanucnance or other rca:\oni .

PLANTING THE SEEDS FOR YOJR
RETIREMENT SAV1NGS STARTS 'JJW
Most people envision their retirement as a reward
for a life of hard work. And it should be.
But experts say you may need to replace 70% to 80% of your
working income for a comfo rtable retirement. The truth is,
saving enough to get to that level takes planning. You can take
advantage of the DreamTrackersM tool that is available on the
Web site to help you determine how much you will likely need
to save. And then you can use the Paycheck Comparison tool to
see how saving that amount w ill affect your take-home pay.

Regardless cif what your futu re holds) smart
preparation requires good information.
So let)s start with some basic facts.

Did you know:
• Social Security is not intended to
replace your entire working income?
• The outlook for Social Security
is murky at bes t? Without
changes to the existing system,
a person planning to retire in
2041 at age 69 could see a 22%
reduction in benefits from current
levels- with the potential for
additional reductions every year
thereafter. W ho says so ? The
Social Security Administration
(www.ssa.gov/ qa.htm).
" People are living longer? That
means the money you set aside
will probably have to fund a longer
retirement. Then there's inflation.
Anyone who buys gasoline or
groceries knows that prices will go
up over time. If inflation averages
just 3% per year, the $50 in
groceries you buy today could cost
$90 in 20 years.

More for your nest egg might mean
more in your pocket now.
If you think you can't afford to take m oney out of your check
each month for a retirement you can't even imagine yet,
consider this example of saving before tax through the Plan
versus after tax through some other savings vehicle. 2

Gross Pay
Minus Before-Tax Contributions
to Savings Plan
Taxable Pay
Minus Estim ated Income Tax
Withholding from Pay
Minus After-Tax Contributions
to Other Savings
Spendable Pay
Before-Ta x Advantage

Before-Tax
Contribution

After-Tax
Contribution

S2.000

S2.000

-S250

-so

S1.750

S2,000

-S333

-S380

-so

-S250

$1.417

S1.370

$47

$0

FOR ILLUSTR A Tl V E PUR POSES ONLY. Thi s hy pQtll r:t1ca l dlu n t:":UIOn ;mum~~ a mnrri ed p.art1t:1p.a nt
S2.000 <~ monr h. ; ,, r.t:gul:tr p ay. h ~.:ompare s a bdOrt- u>. contnbunon of.S250 J month ro the Pl:m an d
;m after-ux ~;onuibution o f S250 a mon th to some or her type of sJv•ngs velucle Ic abo a»ume s 19% co m bi ued
fedenl and st=tre income u.x wnhholdmg. Th u •HustfdciOn does not account for Sonal Security ;md Medio re
~:trmug

t3.:(( 5.

TAX-DEFERRED SAVING
AND INVESTING

SELF-SERVICE OR FULL SERVICE

The m oney you contribute to your Plan comes
from your before- tax income, which is set aside in
your account where it could grow over time.
The following graph illustrates how a monthly
contribution of $250 could grow in your taxdeferred Plan as compared to the growth if
the sam e amount was invested in a taxable
investment. 3

Taxable vs. Tax-Deferred Return
$872.752

Tax-deferred 8% return
Taxable 8%return

$372.590
$507.744
$147.255

It used to be that you'd go to a gas station and
an attendant would fill your tank, check your oil
and even dean your windshield. And while the
convenience of pay-at-the- pump is nice, there m ay
be times when you' d like to have that full-service
option. The point is that having a choice is a good
thing.
Your Plan offers multiple ways to get the information
you need in the way that's most comfortable and
convenient for you.
On the phone - Finding the latest information on
your Plan and investment options is as easy as calling
your Plan's client services number and speaking w ith
a Plan representative.1
On the Web ~ You can research your investment
options -and even change your investment lineupanytime, anywhere with the click of a mouse.1
In person- Your Plan may offer a full schedule of

$ 255.000

seminars to help yo u understand how you can best

reach your retirement goals.
10 Years

20 Years

30 Years

40 Years

Source: Gcear-Wes'[ R~t1remem St!:rvtcc$11

~ESTMENT RISK VS. -~HE
RisK oF ~~aT INVEsr~~~G
1

All investments come with risk. The sooner you start saving
and investing, the better your potential to w eather changes and
recover from losses. Consider this example: Sarah and David
plan to retire in 30 years. Sarah starts saving $100 a month
immediately, while David waits 10 years before starting to
save. The chart to the right shows what they bo th would have
after 10, 20 and 30 years, assuming a hypothetical 8% annual
rate of return, compounded monthly, and no w ithdrawals. 3
l

Sarah
David

$372.590

5147.255

$147.255

$45.737

10 Years

20 Years

30 Years

Source: Gceat-Weu Retiremenc Services:

FOR ILLU STRATIVE PURPO SES O N LY. Thts hyp Othedc:tl dlusu adon does um teprescnt rhe perfonn:mcc: o f ::my uweu rnem opriom . It ;~uurnes :1 n 8% <tnnu:al r.are of
return corn pounded monthly, reinvesunent of e.arn in.gs and n o wnhdraw ~lt The 1llusrr.:1tion does not reflect any ch:1rge~, exp enses or fees th at may be assoc}atcd w irh y our
Pbn. The ux- d efem::d accumul ::mons shown above would be redu ced ifthe~e fees h:~.d be-en deducL.ed T:~.x:~ble returm as~umc a 25% r.:1x w ithholding Companson of uxa.bJc
3.n d n.x-deferred growth 1t mtended to JIJustr:ate tht: advantage of r2 :x:- d~ferred tnvesting. Withdrawals front a ra:ot- ddcrred account arc subject lO ordmary mcome tax

THE FUNDAMENTALS:
WHO YOU ARE CAN DEIERMINE: HOW YCU INVEST
Effective retirement planning is more than picking the funds with the
best performance over the past year. The investment options you choose
w ill depend on your unique situation. H ow you should invest can be
a complex picture with multiple variables , but it all starts with tw o
fundam ental concepts: your life circumstances and your investor ty pe.

Your Life Circumstances - Do you have the time, motivation and confidence
to research investment options on your own?

Your Investor Type - H ow much risk are you willing to tolerate based on yo ur
age, your retirement goals and your fmancial situation? In other words , are you a
conservative, mo derate or aggressive investor?

S. . . En

~

Determining Your Investor Type
H ow comfortable are you w ith risk? Knowing whether you're a conservative, m o derate
or aggressive investor w ill help clarify w hich investment options are right for you. Your
answers to the following statements can help determine your specif1c investor ty pe.
1. I am a knowled geable investor w ho understands the trade- off betw een risk and return.
I am w illing to accept a g reater degree of risk for potentially higher returns.

Strongly Disagree

1

2

3

4

5

Strongly Agree

4

5

Strongly Agree

2. I am willing to invest o n a long- term basis.

Strongly Disagree

1

2

3

3. If one of my investments dropped 20% in value over six m onths due to stock m arket
fluctuations, I would hold on to that investment, expecting it to recover its value.

Strongly Disagree

1

2

3

4

5

Strongly Agree

4. I have savings vehicles other than this Plan that m ake m e feel secure about my fmancial fu ture.

Strongly Disagree

~ lO\A'

010 VOl'

1

2

3

4

5

Strongly Agree

~CIJRF?

4-8 points: Conservative
You probably seek
safety and stability.

9-14 points: Moderate
You most likely want a
balance between lower- and
higher-risk investments
and are comfortable
w ith some volatility.

15-20 points : Aggressive
You are probably comfortable
w ith higher risk for
potentially higher returns.

------------------------------------------------------~--------~--~~----------~

...

r
CHOOSING YOUR RETIREMENT PLANNING STRATEGY

r
r
)

r
r
r·
Conservative
~Bo nds

Mid-Cap Stocks

Moderate
Cash Equivalents
Small-Cap Stocks

Aggressive
Large-Cap Stocks
International Stocks

FOR ILLUSTRATIVE PURPOSES ONLY These hypothetical portfolio allocations are based on an investment strategy regarding risk and
potential return. This is not intended as financial planning or investment advice. Sample portfolio allocations are approximate.

I

r
r
\

Your Plan offers two different approaches to retirement planning, giving
you the flexibility to choose the method that fits your goals and priorities.

The Portfolio Strategy -These sample portfolios demonstrate how contributions
could be invested in different asset classes. To further reduce risk and diversify the
portfolio, each asset class percentage may consist of one or more different investments.
A diversified portfolio can help you reduce risk by spreading your contributions among
different asset classes. The theory is that while you may experience a decre ase in one
investment's performance, it is unlikely that all of your investments will decrease at the
same time because they are diversif1ed into several different investment types . These
sample portfolio allocations and the fund fact sheets can help you with selecting your
investments. These hypothetical portfolios provide sample allocation models to illustrate
possible investment portfolio allocations that represent an investment strategy based on
risk. They are not intended as financial advice .

The Build Your Own Portfolio Strategy- You can design your own investment
strategy and research and select the investment options that fit that strategy using
the tools available within your Plan. For more information on each fund, including
investment objectives, asset allocation, operating expenses and holdings, visit the Plan
Web site. 1
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West Virginia Higher Education Policy Commission
401(a) Retirement Plan
Features and Highlights
The West Virginia Higher Education Policy
Commission 401(a) Retirement Plan is a
powerful tool to help you reach your retirement
dreams. As a supplement to other retirement
benefits or savings that you may have, this Plan
a] lows you to ef\ioy a benefit from extra
contributions that your employer makes toward
your retirement ... tax deferred!

Read these highlights to learn more about
your Plan and how simple it is to enroll. If
there are any discrepancies between this
document and the Plan Document or
Summary Plan Description, the Plan
Document and/or Summary Plan Description
will govern.

Getting Started
What is a 401(a) plan?
A 401 (a) plan is a retirement savings plan
designed to allow employers to supplement their
employees' existing retirement and pension
benefits by contributing to the plan on the
employees' behalf. Contributions and any
earnings on contributions are tax-deferred until
the money is withdrawn.

Who is eligible to enroll?
To receive the employer contributions to the
40l(a) Plan, you must be 2 1 years old and you
must have completed one year of service, as
defined by the 40l(a) Plan. Other requirements
may also have to be met, as described in the
Summary Plan Description.

How much does the employer
contribute?
The 40 l (a) Plan may provide for discretionary
employer contributions in an amount to be
determined by the West Virginia Higher
Education Policy Commission. The Plan may
also provide for a nondiscretionary contribution
in the amount equal to 6% of your eligible
compensation. These contributions benefit all
participating employees.

What are my investment options?
A wide array of core investment options is
available through your Plan. Each option is
explained in further detail in your Plan's fund
data sheets. Investment option information is
also available through the Web site at
www.educatorsmoney.com and KeyTalk, toll
free, at 877-816-0548 option 3.
The Web site and KeyTalk are available to you
24 hours a day, seven days a week. 1

Managing Your Account
How do I keep track of my account?
Great-West Retirement Services will mail you a
quarterly account statement showing your
account balance and activity. You can also
check your account balance and move money
among investment options on the Web site at
www.educatorsmoney.com or by calling
KeyTalk at 877-816-0548 option 3 1

How do I emoll?
To enroll, please visit the Web site at
www. www.educatorsmoney .com or call
KeyTalk® at 877-816-0548, option 3. Indicate
the amount you wish to contribute, your
investment option selection(s), and beneficiary
designation(s).

l Access to KeyTalk and the Web s ite may be limited or
unavailable during periods of peak demand, market volatility,
systems upgrades/maintenance or o ther reasons. Trans fer requests
made via the Web s ite or KeyTalk received o n business days prior
to close ofthe New York S toek Exchange (4:00p.m. Eastern Time
or earlie r on some holidays or other special circumstances) wi!l be
imtJated a t the close of business the S!lrne day Ute request was
received. The actual effective date of your trar1saction may vary
depending on the investment option selected.

1

How do I make investment option
changes?
Use your Personal Identification Number2 (PIN)
and Username to access the Web site, or you can
use your Social Security number and PIN to
access KeyTaJk. You can move all or a portion
of your existing balances among investment
options (subject to Plan rules) and change how
your employer contributions are invested.
To make deferral changes, please visit the Web
site at www.www.educatorsmoney.com or call
KeyTalk at 877-816-0548, option 3.

Roll overs
May I roll over my account from my
former employer's plan?
Yes, but only approved balances from a 401 (a),
401(k), 403(b), governmental 457(b) plan or an
Individual Retirement Account (IRA) may be
rolled over to the Plan. Please check with your
Great-West Retirement Services representative
regarding any applicable fees on the rollover
account.

May I roll over my account if
I leave employment with my current
employer?
If you sever employment with your current
employer, you may roll over your account
balance to another 401(a), 401(k), 403(b), or a
governmental 457(b) plan if your new
employer's plan accepts such rollovers.
You may also roll over your account balance to
a Traditional IRA. Please contact your GreatWest Retirement Services representative for
more information.

Vesting
When am I vested in the Plan?
Vesting refers to the percentage of your account
you are entitled to receive upon the occurrence
of a distributable event. Your rollovers from
previous employers to the Plan and any earnings
they generate are always 100% vested.
Employer contributions to the 401(a) Plau, plus
any earnings they generate, are vested 100%
immediately.

Distributions
When can I receive a distribution
from my account?
Qualifying distribution events are as follows:
•
•

•
•

Retirement
Perrnauent disability (as defmed by the
Internal Revenue Code and your Plan's
provisions)
Severance of employment (as defmed by the
Internal Revenue Code)
Death (upon which your beneficiary
receives your benefits)

Ordinary income tax will apply to each
distribution. Distributions received prior to age
59Yz may also be assessed a 10% early
withdrawal federal tax penalty.

What are my distribution options?
l. Leave the value of your account in the Plan

until a future date.
2. Receive:
• Periodic payments
• Fixed annuity payments
• Partial lump sum with remaiuder paid as
periodic payments or annuity paymeuts
• A lump sum
2. Roll over your account balance to a 401(a),
40l(k), 403(b), or a governmental457(b)
plan that accepts such rollovers or to an
IRA.

2 The account owner is responsible for keepi ug the assigned PIN
confidentiaL Please contaet Great-West Retirement Services
immediately if you suspect any unauthorized use.

West Virginia Higher Education Policy Commission 401 (a) Retirement Plan
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What happens to my account when I
die?
Your designated beneficiary(ies) will receive the
remaining value of your account, if any. Your
beneficiary(ies) must contact a Great-West
Retirement Services representative to request a
distribution.

Fees
Are there any recordkeeping or
administrative fees to participate in
the Plan?
There are no recordkeeping or administrative
fees for the Plan.

Are there any fees for the investment
options?
Each investment option has an investment
managemeut fee that varies by investment
option. These fees are deducted by each
iuvestment option' s management company
before the daily price or performance is
calculated. Fees pay for trading individual
securities in the underlying investment options
and other management expenses.
Funds may also impose redemption fees on
certain transfers, redemptions or exchanges.
There may be a recordkeeping or administrative
fee for investing in certai n investment options.
Please contact your Great-West Retirement
Services representative for more infonnation
about any potential iuvestment option fees.

Are there any distribution fees?
For the P lan, there are no distribution fees.

primary residence. There is a $75 origination fee
for each loan, plus an o ngoing annual fee of $50.

Taxes
How does my participation in the Plan
affect my taxes?
Employer contributious and any eamings are
tax-deferred until you withdraw money, usually
at retirement.
Distributions from the Plan are taxable as
ordinary il1come during the years in which they
are distributed or made available to you or to
your beneficiary(ies). A 10% early withdrawal
federal tax penalty may also app ly to
distributions taken before age 59Y:z.

Investment Assistance
Can I get help with my investment
decisions?
Employees of Great-West Retirement Services
and the West Virginia Higher Education Policy
Commission cannot give investment advice.
There are financial calculators and tools on the
Web site t hat can help you dete1mine which
investment options might be best for you if you
would like to construct your Plan account
yourself.

How do I get more information?
Visit the Web site at www.educatorsmoney.com
or call KeyTalk, toll :free, at 877-81 6-0548
option 3 for more info1mation. 1 The Web s ite
provides information regarding your Plan and
financial education, as well as financial
calculators and other tools to help you manage
your account.

Loans
May I take a loan from my Plan
account?
Your Plan allows you to borrow the lesser of
$50,000 or 50% of your total account balance.
The minimum loan amount is $1,000, and you
have up to 5 years to repay your loan- up to 10
years if the money is used to purchase your

West Virginia Higher Education Policy Commission 401 (a) Retirement Plan
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Securities, w hen offered, arc ofiercd through GWFS Equities,
Inc., a wholly owned subsidiary of Great-West Life & Annuity
Insurance Company and an affiliate ofFASCore, LLC
(FASCorc Admiuistrators, LLC in California) and First GreatWest Life & Annuity Insurance Company, White Plains, New
York.•
Investment options may be offered through mutual fund s,
separately managed institutional aeeounts, eolleetive trust funds,
and/or a group fixed and variable deferred annuity issued by GreatWest Life & Annuity Insurance Compaay. In New York, annuity
contracts are issued by First Great-West Life & Annuity Insurance
Company, White Plains, New York.
Represeutatives ofGWFS Equities, Iuc. are not registered
investment advisers, and earmot offer financial , legal or tax advice.
Please eonsult with yonr financial plarmer, attomey and/or tax
adviser as needed.
Great-West Retirement Services® refers to products and services
provided by Great-West Life & Annnity Insurance Company,
FASCore, LLC (FASCore Administrators, LLC in California),
First Great-West Life & Armuity Insurance Company, White
Plains, New York and their subsidiaries and affiliates. Great-West
Life & ArutUily Insurance Company is not licensed to conduct
business in New York. Insurance products and related services are
sold in New York by its subsidiary, First Great-West Life &
Annuity Insurance Company. Other producls and services may be
sold in New York by FASCore, LLC.
GWFS Equities, Inc., or one or more of its affiliates, may receive a
fee from the investment option provider for providing certain
recordkeeping, distribution, and administrative services.
Your Plan may utilize one or more of the following annuity policy
form numbers: GDC 177, GTSA 179, GTSA 279, GDCA 180,
GDCA 184, GTSMF l -84, GDCMF 1-84, GTSA 184, GATSA
!84, GATSI'v:lF 184, QGAC 985, QGAC-CDSC 685, QGP 685,
QGAC 1289, QGAC 1089, QGAC 490 FFSII, GDCMF !90, GDC
990 FFSII, GTDAJI.1F 92 ER, GTDAMF 92 VOL, GTDAGF 92
VOL, GTDAGF 92 ER, QGAC l-94, STAC 1-95, GFF 1-97, GPF
1-00, GFAC l-02, GFV AC 1-02, GFAC l-05, GFVAC 1-05,
GFAC 08 FF!, GFVAC 08 Ffl, IGAC 1-02, IGAC 08. In New
York, the followmg policy form numbers may be used by you r
Plan: GPFl-OO(NY) or FGWLA IGAC 08.
Great-West Retireu1ent Scrvices®and KeyTalk® are service marks
of Great-West Life & Annuity Insurance Company.
tC2010 Great- West Life & Annuity lnsuranee Company. All rights
reserved.
Form# 350209-03PH (03/15/2010)
93785
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WV Higher Education Policy Commission - 350209-01/02/03
Investment Performance as of 02/26/2010

educator$tnoney
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Current perlormance may be lower or higher than perlormance d ata shown. Perlormance data quoted represents past perlormance and Is not a guarantee or prediction of future results. For
perlormance data current to the most recent month-end, please visit www.educatorsmoney.com. The investment return an d principal value of an investment will flu ctuate so that, when redeemed,
shares/ units may be worth more or less than their original cost.
Please consider the Investment objectives, risk, fees and expenses carefully before in vesting. For this and other important Information you may obtain mutual fund prospectus es for registered
investment options and/or disclosure documents, Including the Disclosure Statement, from y our Registered Representative. Read them carefully before investing.
An investment in a money market fund is not insured or guaranteed by the Federal Deposit Insurance Corporation or any other government agency. Although the fun d seeks to preserve the value of
your investment at $1.00 per share, It is possible to Jose money by investing in the Fund.
For additional fund Information, please refer to the Fund Fact Sheet or Prospectus.

.
Gross/Net
Jncclltion
T1clter Ex cnsc Ratio 19 Date 22

INVESTMENT OPTION

Returns as of Month Ending 02/26/2010
I
10 Year/Since
Month YTD l Year 3 Year 5 Year Inception

Returns as of Quarter Ending 12/31/2009 Calendar Year Returns
3
10 Year/Since - - - - - - -- - Month 1 Year 3 Year 5 Year Jncc tion
2009 2008 20 0 7

Asset Allocation
2 3 4 20 2 1
' ' ' '

Maxim Aggressive Profile Ponfolio

Max..im M oderately Aggressive Proftle
Maxim Moderate

2 3 4 20 2 1
Pore ' ' ' '

234
Profile Por tfolio ' ' ,zo,zt

Max..im Moderately Conservative
Maxim Conservative Profile

234
21
Profile ' ' ,2°'

2 3 4 20 21
Po1tfolio ' ' ' '

N!A

1.36/ 1.36

09-09·1997

3.05

-0.86 60.44

-5.83

1.26

1.71

4.09

33.01

-5.1 1

1.43

1.72

33.01

-40.04

7.12

NIA

1.26 I 1.26

09-09·1997

2.20

-0.34 49.02 -1.76

3.27

2.87

3.5 1

28.58 - 1.28

3.34

2.88

28.58

-30.24

7.25
7. 13

NIA

1.13/ 1.13

09·09-1997

1.89

-0.11

40.38

0.32

4.00

3.58

2.99

24.43

0.75

4.01

3.63

24.43 -23.29

NIA

1.03 / 1.03

09-09-1997

1.66

0.22

33.99

1.74

4.36

4.28

2.78

22.09

2.08

4.37

4.04

22.09 -18.11

6.41

N/A

0.98 /0 .98

09-09 -1997

1.07

0.53

28.41

2.92

4. 33

4.94

2.54

20.39

3.10

4.24

4.71

20.39 -13.77

5.56

ARTIX

1.22/ 1.22

12-28-1 995

-1.30

-8.42

55.18 -6.9 1

3.20

-0.75

3.72

39.77

-3.89

5.32

1.86

39.77 -46.96

19.73

NIA

-1-

-0.69

-5.06

54.58

-8.11

1.98

1.04

2. 18

31.78

·6.04

3.54

1.17

31.78 -43.38

11.17

MUSDX

1.21 / 1.21

5.68

-0.09 92.47 -14.61

2.56

11.16

7.77

29.31 -12.75

1.55

11.03

29.31 -38.26 - 16.80

International
Artisan Internationai
MSC I EAFE

8 25
'

5 7 8 14
Index ' ' '

Specialty
Morgan Stanley Inst US Real Estate P

12, 25

01-02-1 996

SmaiiCliJ)

_
•

<

•

•

Baron Growth F uni,zs

BGRFX

1.35 I 1.35

12-30-1994

3.53

0.22

58.69

-5.01

0.72

5.71

5.92

34.24

-4.52

1.22

5.27

34.24 -39.18

6 .59

Heanla.nd Value Funl,zs

HRTVX

1.20 /1.20

12-28-1984

4.46

-0.28

74.55

-6.64

2.09

9. 14

4.03

44.49

-6.19

1.51

8.87

44.49 -39.53

-5.53

LSCRX

1.31 / 1.15

12-31-1996

N/A

.f.

CAAPX

1.25/1 .25

ARTMX

1.23 / 1.23

3

Loomis Sayles Small Cap Value- Rel,2 ,25
Russe ll 2000

7 9 17
Inde/' ' '

3.43

-0.47

56.74

-4.43

2.61

7.94

3.86

28.53

-3.38

2.44

8.32

28.53 -32.01

3.2 1

4.50

0.66

63.95

-6.13

1.16

2.18

3.87

27.17

-6.07

0.51

3.5 1

27.17 -33.79

-1.57

12-01-1989

3.05

-0.73

98.82

-2.43

1.95

8.79

10.36 62.96

-1.62

1.69

7.15

62 .96 -40.74

-1.40

06-27-1997

7.03

0. 12

66.17

0.26

4.29

3.76

5.27

50.26

0.58

4.01

5.57

50.26 -44.13

21.20

MidCup
Ariel Apprecia tion

_
11 25
Fund '

Artisan M id Cap Fund
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Ucturns as of Month l~ndlng 02/2<J!201 0
Ticl<cr , Gross/Net •
I~XJ>ense Ratio I?

INVESTMENT OPTION

·

S & P M id Cap 400 Index

AIM Basic Value Fund

5 7 11 16
' ' '

25

25

American Century Equity Income

25

American F unds Growtl1 Fu nd A
4

Maxim s & P 5od~' .zo
5,7, 15

S & P 500 Index

N/A

- I-

GTVLX

1.26/ 1.26

Inception
Date 22

1

Month

YTI> 1 Yc:u- 3 Year 5 Year 10

-2.65

Year/~incc

Ueturns as of Quarter Ending 12/31/2009
3

Inception

Month

1 Year 3 Year 5 Year 10 Year~Sincc

Jn<'l'Pt•on

Calendar Y car Ucturns
2009

2008

2007

5.21

1.83

67.00

3.50

6. 14

5.56

37.38

-1.83

3.27

6.36

37.38

-36.23

7 .98

10-18-1995

2.39

-2.28

86.53 - 10.20 -3.01

2.39

4.85

51.55

-9.65

-2.50

1.92

51.55

-51.84

1.07

TWEIX

0.99/0.99

08-01-1994

2.04

-0.76

29.43

-3.19

1.92

8.29

5.48

12 .23

-2.98

2.25

7.26

12.23

-20.05

1.79

AGTHX

0.76 I 0.76

11-30-1973

2.99

-1.57

49.69

-3.65

2.63

0.90

5.85

34.48

-3.13

2.87

2.34

34.48

-39.07

10.95

N/A

0.60 / 0.60

09-08-2003

3.07

-0.69

52.83

-6.26

-0.23

2.67

5.86

25.86

-6.23

-0.19

2 .86

25 .86

-37 .50

4.83

6.04

26.46

-5.63

0.42

-0.95

26.46

-37.00

5.49

NIA

- 1-

DRITX

0.92/0.92

02-02-1996

PLGBX

0.76/0.73

09-23-1997

N/A

-I -

NIA

0.46/0.46

3.10

-0.61 53.62

-5. 67

0.37

-0.31

0 .56

2.53

5.04

4.85

6.01

2.12

17.09

4.82

4.24

5.82

17.09

-5.96

4.59

Bond

Dreyfus Intermedia te Term Income A
PIMCO L ong Term US Govt -

10,25

10 25
Admin '

Barc1ays Capital Aggregate Bond Index

5,7,10,18

21.78

0.12

3.36

8.14

6.72

5.56

7.75

-4.42

-2.32

6.44

4.95

7.76

-2.32

13.32

8.94

0.37

1.91

9.32

6.18

5.36

6.44

0.20

5.93

6.04

4.97

6.33

5.93

5.24

6.97

0.00

0.00

0.00

1.93

2.71

2.58

0.00

O.Ql

2.20

2.77

2.67

0.01

1.94

4.73

Money Marltct

Maxim Money Market Portfolio
(7-day SEC yield: 0.16%)

02-25-1982

1,l,4 ,20,24

C uncnt F1xcd Ratc(s)

Great-West Guaranteed Fixed Fund: '

3.50%

These returns and fund operating expenses are expressed as percentages. 3, 5 and 10 Year/Since Inception returns shown are annualized. For 10 Year/Since Inception, 1f the fund was not in existence for 10 years, returns shown are since
inception. If the fund is less than one year old, returns are not annualized.
Returns reflect deduction of fund expenses. Your Plan may have higher or lowe r fund expenses and may assess a plan administrative fee that was not deducted In the returns shown.
Funds may impose redemption fees, andlor tra nsfer restrictions, on certain transfers, redemptions or uxchanges if assets are held less than the period stated in the fund's prospectus or other d1sclosure documents. For more mformation, please
refer to the fund's prospectus and/or disclosure documents.
Investment deCisions should not be based solely on the performance data contained herein. Although data is gathered from reliable sources the completeness or accuracy of the data cannot be guaranteed.
Securities, when offered, are offered through GWFS Equities, Inc., a wholly owned subsidiary of Great-West Life & Annuity Insurance Company. GWFS Equities, Inc., or one or more of Its affiliates, may recetve a fee from the Investment option
pro vider for providing certain recordkeeping, distribution, and administrative services.
On occasion, the name and/or investment objective of en investment option may change. For specific information on whether the option name has changed within the past year, or if the investment objective has changed in the last ten years,
please contact your Registered Representative for a current prospectus.
Your Plan may utilize oneormoreofthefolfowmg annuity policy form numbers: GOG 177, GTSA 179, GTSA 279, GOCA 180, GOCA 184, GTSMF 1-84, GDCMF 1-84, GTSA 184, GATSA 184, GATSMF 184, QGAC 985, QGAC-COSC 685,
QGP 685, QGAC 1289, QGAC 1089, OGAC490 FFS/1, GDCMF 190, GDC 990 FFS!I, GTDAMF92 ER, GTOAMF 92 VOL, GTDAGF92 VOL, GTDAGF92 ER, QGAC 1-94, STAG 1-95, GFF 1-97, GPF 1-00, GFAC 1-02, GFVAC 1-02, GFAC
1-05, GFVAC 1·05, GFAC08 FF1, GFVAC 08 FFI, IGAC 1-02, /GAC 08.
Great-West Retirement Services@ refers to products and services provided by Great-West Life & Annuity Insurance Company and its subsidiaries and affiliates. Not intended for use in New York.
Although they have higher return potential, h1gh yield bonds are also subject to greater risk, mcluding the risk of default, compared to high er- rated securities.
1

The 7-c/ay current yield more c losely reflects the current earning s of the money m arket fund than the total return quotation.
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2

© 2009, Maxim Series Fund, Inc. Th e column design and name "Maxim' are service marks of Great· West Life & Annwty Insurance Company. All nghts reseNed.

3

The fund operating expense tor the Profile Portfolio options Is In addition to the pro-rated fund operating expenses of each underlying portfolio in which they Invest.

4

Some of the Maxim Portfolios are managed by sub-advisors who manage other mutual funds havmg similar names and investment objectives. While these Portfolios may be similar to or modeled from other mutual funds, they are not direc tly
rfllated to any mutuel funds. Consequently, investment performance of other mutual funds and eny similarly named Portfolio may differ substantially.
5

A benchmark in dex is not professionally managed, does not have a defined investment objective, and does not incur fees or expenses. Therefore, performance of the Index Fund will generally be less than its benchmark index. You cannot
inves t directly in a benchmark index.

6

7

This fixed lund is offered through a group fixed and variable de/erred annuity contract issued by Great-West Life & Annuity Insurance Company. A Iicker symbol Is not available for this investm ent option.
Benchmark index returns are supplted by Morningstar, Inc. There may be another benchmark that IS more specific to each of the funds listed under the broad asset class. Please refer to the fund's prospectus for more specific in formation as to
the lund's actual benchmark index.

8
9

Foreign funds in volve special risks, mcluding currency fluctuations and political developments.
Equity secunties of small-sized companies may be more volatile than securities of larger, more established compames.

10

A bond fund's yiefd, share pnce, and to/a/ return change daily and are based on changes m interest rates, market conditions, economic and political news, and the quality and maturity of its mveslments. In general, bond prices fall when interest
rates rise, and vice versa.

11

Eqwty secunties of medium-sized companies may be more volatile than securities of larger, more established companies.

12

Specialty funds tha t invest in a specific industry sector may be more volatile than funds with more diversified investments.

13

14

Guaranteed by the general assets of Great-West Life & Annuity Insurance Company.
MSCI EAFE® Index is a trademark of Morgan Stanley Capita/International, Inc. and is an unmanaged mdex considered indicative of the international eqwty market. Copyright Morgan Stanley Capital lntemational, Inc. 2 007. All Rights
ReseNed. Unpublished. PROPRIETARY TO MORGAN STANLEY CAPITAL INTERNATIONAL INC.®

15

S&P 500® Index is a lrademark of th e McGraw·Hi/1 Co. and is an unmanaged index considered indicative of the domestic Large-Cap equity market.

16

S&P MidCap 400® Index

17

IS

an unmanaged Index considered Indicative of the domestic Mid-Cap eqwty market.

Russe/12000® Index Is a trademark of R ussel/ In ves tments and is an unmanaged index considered indicative of the domestic Small-Cap equity market.

18

Barclays Capital U.S. Aggregate Bond Index is an unmanaged index representa/ive of the broad bond market and is composed of government and corporate bonds, mortgage-backed bonds and asset-backed bonds.

19

The net expense ratio is less applicable (ee waivers or expense reimbursements the investment adviser and/or admimstrator may have agreed upon, either voluntary or by contractual agreement; the gross expense ratio is not. Fee waivers and
reimbursements may be modified or term1nated at any time. Additional mlormation can be found in the Fund's prospectus and/or other disclosure documents regarding effective dates and/or if wawers or reimbursements are voluntary or by
contractual agreement. Absent waivers or reimbursements, the performance would have been lower.

20

Maxim Series Funds is an affiliate of Great· West Life & Annwty Insurance Company, First Great-West Life & Annuity Insurance Company, White Plains, New York, and their s ubsidiaries and affiliates.

21

The Profiles may include some investment options not directly available to your plen. For more information about the Profiles, including the elig ible underlymg portfolios, review th e Fund Data Sheets or contact y our Registered Rep.

22

1f returns are shown prior to the inception date of the current share class, they are hypothetical, and based on the initial share class (adjus ted to reflect the fees and charges associated with the current share class).

23

The Fund has a Contractual Expense Rat10 Waiver in the amountof.16 which expires on 31-JAN-201 1.

24

Effective January 15, 2009, GW Capital Management, LLC, doing business as Maxim Capital Management, investment adviser to the Maxim Money Market Portfolio (the ' Portfolio'?, agreed to waive, on a voluntary basis, all or a portion of the
Portfolio's management tees to the extent it deems appropriate to enhance the yield of the Portfolio during peuods when expenses have a significant impact on the yield of the Portfolio. The fee wa1ver is expected to continue until June 30,
2009, and Mexim Capital Management may modify, extend or terminate the waiver at any time at its sole discretion without notiCe.

25

@2010 Morningstar, Inc. A ll Rights ReseNed. The information contained herein: (1) is proprietary to Morningstar and/or its content providers; (2) may not be copied or distributed; and (3) IS not warranted to be accurate, complete or timely.
Neither Morningstar nor its content providers are responsible for any damages or losses arising from any use of this information. Past performance is no guarantee of future results.
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Maxim Aggressive
Profile Portfolio
Fund Manager: GW Capital Managem ent, LLC
Period Ending: 1 2/3 1/2009
Fund Operat ing Expenses: 1.36%

Potential Risk/Return Meter

Investment Objective •
The Aggressive Profil e Portfolio seeks lo ng-term ca pital appreciation primarily through
investments in Underlying Portfolios that e mphas ize equity investments. Under normal
circumstances, the Portfolio invests primarily in other Portfolios of the Fund (Maxim Series
Fund), as well as in o the r mutual funds that are part of the sam e group of investment
co mpanies as the Profile Portfolios. The Portfo lios invest in Und erlying Portfolios according to
an ass et allocation progra m designed t o meet an investor's risk tolerance, investment time
horizons and personal objectives.

Risk and Return Investor Suitabilit)' Profile
large-cap investments may be most appropriate for someone willing to accept market
fluctuations in return fo r long-term capita l growth. Stock investments tend to be more volatile
than bond o r mo ney market investments.

MX- PS5_1

Maxim Moderately
Aggressive Profile
Port
Fund Manager: GW Capital Management, LLC
Period Ending: 12/3 1/2009
Fund Operating Expenses: 1 .2 6%

Potential Risk/Return Meter

Investment Objective •
Maxim Moderately Aggressive Profile seeks long-term capital appreciation primarily through
investments in Underlying Po rtfo lios that e mphasize equity investments, a nd to a lesser
degree, in Underly ing Portfolios that emphasize fixed income investments. Under normal
circumstances, invest primarily in other Portfolios of the Fund (Ma xim Series Fund), as well as in
other mutual funds that are part of the sa me g roup of investment co mpanies as the Profile
Portfolios. Invest in Underlying Portfo lios acco rding to an asset allocatio n progra m designed to
meet an investor's risk tolerance, invest ment time horizons and personal objectives.

Risk and Return Investor Suitability Profile
large-cap investments may be most appropriate for someone willing to accept market
fluctuations in return fo r lo ng-term capital growt h. Stock investments tend to be more volatile
than bond or money market investments.

MX-PS-1_1

Maxim Moderate
Profile Portfolio
Fund Manager: GW Capital Management, LLC
Period Ending: 1 2/3 1 /20 09
Fund Operating Expenses: 1.13%

Potential Risk/Return Meter

Investment Objective

*•

Maxim Moderate Profile Portfolio seeks lo ng-term ca pital appreciation primarily through
investments in Underlying Po rtfolios with a relatively equa l emphas is o n equity and fixed
income inves tme nts. Unde r normal circumst ances, invest primarily in other Portfolios of the
Fund (Ma xim Serie s Fund) , as well as in other mutual funds that are part of the sa me group of
investment companies as the Profile Po rtfolios. The Profiles invest in Underlying Portfolios
according to an asset allocation progra m d esign ed to meet an investor's r isk tolerance,
investment time ho rizon s and personal objectives.

Risk and Return Investor Suitability Profile
This investment option may be mos t appropriate for someone will ing to balance th e risk of
principal fluctu at ion with the potential fo r g reater capital growth ove r time. The investor may
have a s ho rt, medium, o r lo ng t ime horizon. Investors choosing this option want to invest in a
mixture of diverse investments suiting their needs but do not have the time, d esire, or
knowledge to select and manage their own portfolios.

MX·PS3 _1

Maxim Moderately
Conservative Profile
Fund Manager: GW Capital Management, LLC
Period Ending: 12/31/ 2009
Fund Operating Expenses: 1.03%

Potential Risk/Return Meter

Investment Objective

*•

Maxim Moderately Conservative Pro file seeks capital appreciation primarily through
investments in Unde rlying Portfolios that emphasize fixed income investments, and to a lesser
degree, in Underlying Portfo lios that emphasize equity investments. Unde r no rmal
circumstances, invest primarily in other Portfo lios ofth e Fund (Maxim Series Fund) , as well as in
o ther mutua l funds t hat are part ofthe sa me gro up ofinvestment companies as the Profile
Portfolios. Invest in Underlying Portfo lios according to an asset alloca tio n progra m designed to
meet an investo r's risk tolerance, investment time horizons and persona l objectives.

Risk and Return Investor Suitability Profile
This investment o ptio n may be most appropriate for someone willing to balance the risk of
principal flu ctuatio n with the potential for grea ter capital growth overtime. The investor may
have a short, medium, o r lo ng time ho rizon. Investors choos ing this optio n want to invest in a
mixture of diverse investme nts s uiting their needs but do not have the time, desire, o r
knowledge to se lect and ma nage their own portfolios.

MX-P52_1
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Maxim Conservative
Profile Portfolio
Fund Manager: GW Capital Management, LLC
Period Ending: 12/ 31 /2009
Fund Operating Expenses: 0.98'7o

Potential Risk/Return Meter

MX·PS I_l

Artisan
International
Fund Manager: Yockey
Period Ending: 12/31 /2009
Fund Operating Expenses: 1.22%

Potential Risk/Return Meter

Investment Objective *•
Maxim Conservative Profile Portfolio seeks capital prese rvation primarily thro ugh investments
in Underlying Portfolios that e mphasize fixed income investments. Under normal
circumstances, the Portfolio invests primarily in other Portfolios of the Fund (Maxim Series
Fund), as well as in o ther mutual funds that are part of the same group of investm ent
companies as the Profile Portfolios. The Profile inves ts in Underlying Po rtfolios according to an
asset allocation program designed to meet an investor's risk to le rance, investme nt time
horizons and personal objectives.

Risk and Return Investor Suitability Profile
This investment option may be most appropriate for someone willing to take some risk to
achieve higher potential re turns but with a preference for some principal security. The investor
may be approac hing retirement, with a short to medium time horizon, or may prefer to take less
risk than othe r investors. Investo rs choosing this option want to invest in a mixture o f diverse
investments s uiting the ir needs but do no t have the time, desire, or knowledge to select and
manage their own portfolios.

Investment Objective •
The investment seeks long-term capital growth. The fund subs tantially fully inves ts in common
stocks and similar securities, and invests up to 65% of net assets at market value in stocks of
foreign compan ies in a portfolio that is broadly dive rs ified by country, industry a nd company.
It invests primarily in developed markets but also may invest up to 20% of net assets at market
value in eme rging and less developed markets. The fund may invest up to 1 0% of net assets in
equity-linked securities that provide economic exposure to a security of one or more non-U.S.
companies without a direct investme nt in the underlying securities.

Risk and Return Investor Suitability Profile
International investme nts may be most appropriate for someone looking for greater potential
retums and willing to accept a higher d egree of risk. International investment may provide
diversification for a domestic portfolio. Fo reign funds involve special risks, including c urrency
fluctuations and political developments.

ART IX_ I

Morgan Stanley Inst
US Real Estate P
Fund Manager: Bigman
Period Ending: 1 2/31/2009
Fund Operating Expenses: 1.21%

Potential Risk/Return Meter

Investment Objective •
The investment seeks c urrent income and long-term capital appreciation. The fund normally
invests at least 80'ro of assets in eq uities of companies in the U.S. real estate industry, including
RElTs. T h e fund is non divers ified.

Risk and Return Investor Suitability Profile
Specialty investments may be mos t appropriate for someone looking for greater potential
returns and willing to accept a hig her d egree of risk. Specialty funds that invest in a specifi c
industry sector may be more vo latile than funds with more diversified investme nts.

MUSO)(._l

Baron Growth

Fund

Fund Manager. Baron
Pe riod Ending: 1 2/31 / 2009
Fund Ope rating Expenses: 1.35'Yo

Potential Risk/Return Meter

Investment Objective •
The inves tment seeks capital appreciation. The fund invests primarily in commo n stocks of
small-sized growth companies selected fo r their capital appreciation potential. It co nsiders a
small-sized company as o ne having a market value of under 2.5 billion at the time of purchase.
The manage ment seeks to purchase securities that a re expected to increase in value 1 00% in
four years and then double again in the following fo ur or five years.

Risk and Return Investor Suitability Profile
Small-cap investments may be most appropriate for someone with a longer investme nt
horizon, seeking long-term capital growth, a nd willing to accept larger ma rket fluctuations.
Equity securities of sma ll-s ized companies may be more volatile than securities of larger, more
established companies.

Fa\ IllUS rrv~JIV£ fU\POSCSOJ'.l.Y

BGRFX_I
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Heartland Value
Fund
Fund Manager: Nasgovitz/ Nasgovilz/Evans
Period Ending: 1 2/3 1/2009
Fund Operating Expenses: 1.2%

Potential Risk/Return Meter

Investment Objective •
The investment seeks lo ng- te rm ca pital appreciat ion. The fund invests primarily in common
stocks of compa nies wit h market capi talizatio ns of less t han $ 1.5 billion selected on a value
basis, and may invest a significant portio n of its asset s in micro -capitalizatio n companies, i.e.,
those with market ca pitaliza tio ns of less t han $300 million a t the time o f purchase.

Risk and Return Investor Suitability Profile
Small-ca p inves tments may be most app ro priate fo r someo ne with a longer investment
horizo n, seeking lo ng-ter m capital g rowth, and willing to accept large r market nuctuations.
Eq uity securities o f small-sized companies may be more volatile than securities of larger, more
established companies.

HT-VAL I

Loomis Sayles Small
Cap Value -Ret
Fund Manager: Gatzlrhelen
Period Ending. 1 2/3 1/ 2 009
Fund Operating Expenses: 1.1 5%

Potential Risk/Return Meter

Investment Objective •
T he inves tment seeks long-term growth of capita l. T he fund invest s 8 0'7o of assets in equity
securities of small cap companies wit h mar ket capitalizations that fall within the capitalizatio n
ra nge of the Russell 2 0 0 0 index. It may invest u p to 2 0 '7o of asset s in foreign securities
incl uding e merging- market s securit ies. The fund may also invest in REITs, Rule 1 44A securities
and inves tment compa nies. It may engage in fo reig n currency hedging transactio ns, optio ns
and fu tures t ransactio ns, REITs and Rule 144A securities.

Risk and Return Investor Suitability Profile
Small-cap investments may be most appropriate fo r someone with a longer investment
horizon, seeking lo ng- term capital growth, and willing to accept larger market fluctuations.
Equity securities of small- sized companies may b e more volatile than securities of larger, more
esta blished companies.

LSCnX_l

Ariel Appreciation
Fund
Fund Manager: Sauer / Rogers,Jr./Fidler
Period End ing: 12/3 1/2009
Fund Operating Expenses: 1 .1 9%

Potential Risk/Return Meter

Investment Objective •
Th e investme nt see ks lo ng- te rm ca pital a ppreciation . The fund invests primarily in the stocks
of compa nies wit h market ca pita lizatio ns between$ 2 .5 billion and $1 5 billion. It may invest up
to 1 0'7o of tota l asset s in securit ies o fforeign companies.

Risk and Return Investor Suitability Profile
Mid -cap investment s may be most appropriate fo r someone see king higher pote ntial returns
over t ime and willing to weather market downturns. Equity securities of medium-sized
companies may be mo re vola tile t han securities o f larger, more established companies.

CA-At-P_1

Artisan Mid Cap
Fund
Fund Manager: Stephens/Hamel
Period Ending: 1 2/3 1/2009
Fund Operating Expenses: 1.2 3%

Potential Risk/Return Meter

Investment Objective •
The investme nt seeks maximum lo ng- te rm ca pital growth. The fund invests primarily in U.S.
co mpa nies and invests no less t han 8 0'7o in the commo n stocks of me dium-s ized co mpanies
wit h marke t ca ps g reater than the market ca p ofth e s mallest company and less than three
times the weig hted average market ca p of companies in the Russell-Mid cap index. The
maximum investment in any single indust ry is 2 5% a nd no mo re than 5 '7a may b e invested in
securities o f a s ing le issue r. The fund tries to maintain a cash position of no more than 5 % of
assets.

Risk and Return Investor Suitability Profile
Mid -cap inves tmen ts may be most a p propriate for someone seeking hig her pote ntial returns
over time and willing to weather market d ownturns. Eq uity securities of medium-sized
companies may b e more volatile than securities oflarger, more established co mpanies.

ART MX_ I
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Maxim S & P 500
Fund Manager: KurtZyla
Period Ending: 1 2/31 / 2009
Fund Operating Expenses: 0.60%

Potential Risk/Return Meter

Investment Objective •
Maxim S&P 5 OO(R) Index Portfolio seeks investment results that track the total return of the
common stocks that comprise its Benchma rk Index. Under normal circumstances, the Portfo lio
will invest at least 80'7'o of its net assets (plu s the amount of any borrowings for investment
purposes) in common stocks ofthe S&P SOO(R) Index. The Po rtfo lio seeks investment results
that track the to tal re turn of the commo n stocks that comprise the applicable Benchma rk
Index by owning the securities contained in each index in as close as possible a proportion of
the applicable Po rtfo lio as each s to ck's weight in the Benchmark Index. This may be
accomplished t h rough o wnership of all the s tocks in the Benchmark Index and/or through a
combination of s tock ownership and owning future s contracts on the relevant index and
options on futures cont~<~cts, and exchange tr.Jded funds that seek to t rack the relevant index.
"S&P 5 00(R)" is a trademark of the McGidw-Hill Companies, Inc. and has been licensed for
us e by Great-West Life & Annuity Insurance Co mpany. The Portfolio is not s ponsored,
endorsed , sold, or promoted by Standard & Poor's and Standard & Poor's makes no
representatio n regarding the advisabili ty of investing in the Portfolio. The S&P 5 00 Index is an
unmanaged, market-weighted index t hat consists of the 500 largest publicly traded companies
and is considered representative of t he broad U.S. stock market.

Risk and Return Investor Suitability Profile
MX- IN5_1

Dreyfus Intennediate
Tenn Incon1e A
Fund M<mager: Wosepka
Period Ending: 12/3 1/2009
Fund Operating Expenses: 0.92 %

Potential Risk/Return Meter

onrT~ o

PIMCO Long Term

US Govt -Admin
Fund Manager: Rodosky
Period Ending: 12/ 31 / 2009
Fund Operating Expenses: 0 .73%

Potential Risk/Return Meter

PLCBX_I

Large -cap investments may be most appropriate for someone willing to accept market
fluctuati o ns in return for long-term ca pital growth. Stock investme nts tend to be more volatile
than bo nd o r money market inves tments.

Investment Objective •
The investment seeks to maximize tota l ret urn, consisting of capital appreciatio n and current
income. The fund no nmally invest s at least 80% of its assets in fixed-income securities of U.S.
and foreign issuers rated investment grade o r the unrated equivalent as d etermined by Dreyfus.
It may invest up to 2 0'7'o of its assets in fixed-income securities ~<~te d below investment g~<~de
("high y ield" o r "junk" bonds) to as low as Caa/CCC or the unrated equivalent as determined
by Dreyfus. T he fund focuses primarily o n U.S. securities, but may invest up to 3 0% of its to ta l
assets in fi xed- income securities of foreign issuers, including those of issuers in emerging
markets.

Risk and Return Investor Suitability Profile
Bond investments may be most appropriate for someone seeking higher potential income tha n
wit h a mo ney market or stable value inves tment. The investor may d es ire to balance more
aggressive investments with o ne providing potentially steady inco me. A bo nd fun d's yie ld,
s hare p rice and to tal return change daily and are bas ed on changes in interest rates, market
conditio ns, economic and polit ical news and the quality and maturity of its investments. In
ge neral, bond prices fall when interes t rates rise and vice versa.

Investment Objective •
Th e inves tment seeks maximum total return co nsistent with preservation of capital and
prudent investment management. The fund invests normally at least 80% of assets in a
diversified portfolio of fixed -income securities that are issued o r g uara nteed by the U.S.
governme nt, its agencies or government-sponsored enterprises ("U .S. government
Securities"). The Fund may invest all of asset s in derivative ins truments, s uch as o ptions,
futures contracts o r swap agreeme nts, or in mortgage-backed secu rities.

Risk and Return Investor Suitability Profile
Bond inves tments may be most appropriate for someone seeking higher potential income than
with a money market or stable value investment. The investor may d es ire to balance more
agg ressive investments with one providing potentially steady income. A bond fund 's yield,
sh are price and tot~ I return change dai ly and are based on changes in interest rates, market
conditions, economic and political news and the quality and maturity of its investments. In
general, bond prices fall when interest rates rise and vice versa.
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Great-West
Guaranteed Fixed
Fund
Fund Manager: Great-West Life & Annuity
Insurance Company
Period Ending: 1 2/31/2 009

Potential Risk/Return Meter

Investment Objective
Provides a guarantee of principal and a g uaranteed quarterly interest rate. The entire general
account assets o f Great-West Life &Annuity Ins urance Company back these guarantees, which
as of l 2/31/08 was $21 .0 billion. Of this amount, $609.1 million is s hareholde r equity and
accumulated s urplus or 2. 9 % of the to tal general account. Stated another way, for every onedollar ofliabilitywe have (for instance, a liability would be the book value of a participant's
guaranteed account), there is $1.03 of assets to cover that liability. These assets are primarily
investment grade quality, fixed income bonds.

Risk and Return Investor Suitability Profile
This investment o ption can be an important part of a diversified portfolio. It is appropriate for
the portion of a participant's investments for which a lower leve l of ris k is desirable. The option
may also be appropriate for those individuals who are approaching retirement and/or simply
wish to take less risk in return for a stable, but potentially lower, rate of return.

Cff~ l

Maxim Money
Market Portfolio
Fund Manager: Cathe Tocher

Period Ending: 12/31/2009
Fund Operating Expenses: 0 .2 8%

Potential Risk/Return Meter

Investment Objective •
The Maxim Mo ney Market Portfolio seeks as high a level of current income as is consistent with
the preservation of capital and liquidity. The Portfolio invests in short- term securities that are
issued or guaranteed by the U.S. Government or its agencies or instrumentalities, as well as
hig h-quality, short-term corporate debt securities. In additio n, the Portfolio invests only in
securities denominated in U.S. Dollars with a weighted average ma turity of less tha n 90 days.
Shares ofthe Portfolio are not insured o r g uaranteed by the Federal Deposit Insurance
Corporation, or any other government agency. Althoug h the fund seeks to preserve the value
of your investment at $1.00 per share, it is possible to lose mo ney by investing in the Portfolio.

Risk and Return Investor Suitability Profile
Mo ney market investments may be most appropriate for someone wanting to safeg uard
principal value or to balance a portfolio which contains more aggressive investments. The
investor may be nearing retirement and requiring stability and asset liquidity. An investme nt in
a money market investment is neither insured nor guaranteed by the U.S. government. Yields
may vary.
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Please consider the investment objectives, risks, fees and expenses carefully before investing. The prospectus
contains this and other information about the investment options. Depending on the investment options
offered in your Plan, your registered representative can provide you with prospectuses for any mutual funds;
any applicable annuity contracts and the annuity's underlying funds; and/or disclosure documents for
investment options exempt from SEC registration. Please read them carefully before investing.
Please consider the investment objectives, risks, fees and expenses carefully before investing. For this and
other important information you may obtain mutual fund prospectuses for registered investment options
and/or disclosure documents from your registered representative. Read them carefully before investing.
Securities, when offered, are offered through GWFS Equities, Inc. and/or other broker dealers. GWFS Equities, Inc. is
a wholly owned subsidiary of Great-West Life & Annuity Insurance Company and an affiliate of FASCo re, LLC
(FASCore Administrators, LLC in California) and First Great-West Life & Annuity Insurance Company, White Plains,
New York. GWFS Equities, Inc., or one or more of its affiliates, may receive a fee from the investment option
provider for providing certain recordkeeping, distribution, and administrative services.

*
•

Investment decisions should not be based so le ly on the performance data contained herein. Although data is
gathered from reliable sources, including but not limited to Morningstar, Inc., the complete ness or accuracy of the
data cannot be guaranteed. Where data is obtained from Morningstar: ©201 0 Morningstar, Inc. All Rights
Reserved. The information containe d herein: (1) is proprietary to Morningstar and/or its content providers; (2)
may not be copied o r distributed; and (3) is not warranted t o be accurate, complete or timely. Neither Morningstar
nor its content providers are res ponsible for any damages or losses arising fro m any use of this information.
The Profiles may include some investment options not directly available to your Plan. For more information about
the Profiles contact your registered representative.
Investment products offered are: NOT FDIC-INSURED - MAY LOSE VALUE- NO BANK GUARANTEE.
A be nchmark index is not actively managed, does not have a defined investment objective, and does not incur fees
or expenses. Therefore, performance of an Index Fund will generally be less than its benchmark index. You cannot
invest directly in a benchmark index.
Funds may impose redemption fees, and/or transfer restrictions, on certain transfers, redemptions or exchanges if
assets are held less than the period sta ted in the fund's prospectus or other disclosure documents. For more
information, please re fe r to the fund's prospectus and/or disclosure documents.
©20 1 0 Great-West Life & Annuity Insurance Company. All rights reserved.
Holdings and composition of holdings are s ubject to change.
The expe nse ratio shown is net of any fee waivers or expe nse reimbursements.
Maxim Series Fund and Putnam Funds are affiliates of Great-West Life & Annuity Insu rance Company, First
Great-West Life & Annuity Insurance Company, White Plains, New York, and their subsidiaries and affiliates.
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Participant Enrollment
401(a) Plan
350209-03

WV Higher Education Policy Commission 40l(a) Plan
Participant Information
Last Name

MI

First Name

Social Security Number

E-Mail Address

Address- Number & Street

0 Married 0 Unmarried
City

0 Female 0 Male

Zip Code
Mo

Home Phone

Day

Year

Mo

Day

Year

Date of Hire

Work Phone

Statement Delivery - Participant qnarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.educatorsmoney.com for fast and easy enrollment in our Online File Cabinel
serv1ce.

Payroll Information
0 I elect to contribute

% or $
(per pay period) of my compensation as before-tax contributions to
the 401(a) Plan until such time as I revoke or amend my election.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
INVESTMENT OPTION NAME

INVESTMENT
OPTION CODE

Maxim Aggressive Profile Portfolio

....... MX-PSS

%

Artisan Mid Cap Fund ....................................................... ARTMX

_ _%

Maxim Moderately Aggressive Profile Port ..................... MX-PS4

_ _%

ATM Basic Value Fund .................................................... GTVLX

_ _%
_ _%

INVESTMENT OPTION NAME

(Internal Usc Only)

Maxim Moderate Profile Portfolio
Maxim Moderately Conservative Profile ....... .
Maxim Couservative Profile Portfolio .

.... MX-PS3
.... MX-PS2
.. ... MX-PSl

Artisan International .................................
Morgan Stanley !nst US Real Estate P ...

ARTIX

.... MUSDX

Baron Growth Fund ........................................................

BGRFX

Heartland Value Fund ............................................. .......... HT-VAL
Loomis Sayles Small Cap Valne - Ret ............ ..

LSCRX

Ariel Appreciation Fund .................................................

CA-APP

(Internal Use Only)

%

American Centuty Equi ly I nco me ....

%
%

American Funds Growth Fund A

AF-GF

%

Maxim S & P 500 ..

MX-INS

%

_ _%

20-EQI

Dreyfus lntennedial.e Term Income A .............................. DRITX

_ _%

%

PIMCO Long Term US Govt - Admin ..................

PLGBX

_ _%

%

Great-West Guaranteed Fixed Fund ..................... ..

GFF

%

%

Maxim Money Market Portfolio .................................. ..

MX-MMF

%

___ %

MUST INDICATE WHOLE PERCENTAGES

=100%

%

.Form 1 .GWRS FENRAP .03/11/10 ,Page 1 of 3
.GP22J2l9834387

INVESTMENT
OPTION CODE

111111111111111

.ADMIN FORMAT
C01:020310

Last Name

MI

First Name

Social Security Number

Plan Beneficiary Designation
This designation is effective upon execution and delivery to Service Provider at the address below. I have the right to change the
beneficiary. If any information is missing, additional information may be required prior to recording my beneficiary designation. If my
primary and contingent beneficiaries predecease me or I fail to designate beneficiaries, amounts will be paid pu rs uant to the terms of the
Plan Document or applicable state law.
You may only designate one pr.imary and one contingent beneficiary on this form. However, the number of primary or contingent
beneficiaries you name is not limited. If you wish to designate more than one primary and/or contingent beneficiary, do not
complete the section below. Instead, complete and forward the Beneficiary Designation form.
Primary Beneficiary

100.00%
o/o of Accoun t Balance

Social Security Nnmber

Primary Beneficiary Name

Relationship

Date of Birth

Social Secnrity Number

Contingent Beneficiary Name

Relationship

Date of Birth

Contingent Beneficiary

100.00%
o/o of Account Balance

Participation Agreement
Withdrawal Re..~trictions - I understand that the Internal Revenue Code (the "Code") aud/or my employer's Plan Docnment may impose
restrictions on transfers and/or distributions. I understand that I mnst contact the Plan Administratorffmstee to determine when and/or
under what circumstances I am eligible to receive dis tributions or make transfers.
Investment Options - I understand that by signing and submitting this Participant Eurollment form for processing, I am requesting to
have investment options established under the Plan as specified in the Investment Option Information section. I understand and agree that
this account is subject to the terms of the Plan Document. I understand and acknowledge that all payments and account values, when
based on the experience of the investment options, may not be guaranteed and may flnctuate, and, upon redemption, shares may be worth
more or less than their original cost. I acknowledge that investment option information, including prospectuses, disclosure documents and
Fund Profile sheets, have been made available to me and I underStand the risks of investing.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administratorffrustee may take any action that
may be necessary to ensure that my participation in the Plan is iu compliance with auy applicable requirement of the Plan Document
and/or the Code. I understand that the maximum annnal limit on contributions is determined under tl1e Plan Document and/or the Code. I
understand that it is my responsibility to monitor my total annnal contribntious to ensure that I do not exceed the amount permitted. If I
exceed the contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned to
the payor as required by law. Once an account has been established on my behalf, I understand that I must call KeyTalk® or access the
Web site in order to transfer monies from the default investment option. Also, I understand all contributions received after an account. is
established on my behalf will be applied to the investment optious I have most recently selected.
Account Corrections - I understand that it is my obligation to review all confirmations aud quarterly statemen ts for discrepancies or
errors. C01Tections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.

Your Consent and Signature - I have completed, underStaud and agree to all pages of this Participant Enrollment form. I understand
that Service Provider is required to comply with the regulations and requirements of the Office of Foreign Assets Control, Departmeut of
the Treasury ("OFAC"). As a result, Service Provider cannot conduct business with persons in a blocked country or any person
designated by OFAC as a specially designated national or blocked person. For more iuformatiou, please access the OFAC Web site at:
http://www.us treas.gov/offices/eotffc/ofac.

Participant Signature

Date
Participant forward to Connie Buhlke
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Last Name

First Name

Social Security Number

MI

Authorized Signature(s)
Authorized Plan Administratorffrustee Signature

Date

Piau Administrator forward to Great-West Retirement Services at:
Retirement Plan Consultant Center
PO Box 46533 - RSC
Denver, CO 80210-9508
Phone #: 1-877-816-0548
Fax#:
l-888-848-3771
E-Mail: educatorsmoney@gwrs.com
Web site: www.educatorsmoney.com
This Participant Enrollment form is considered uusolicited unless accompanied by a signed Participant Suitability Protile form
completed in the presence of a GWFS Equities, Inc. Registered Representative during a one-on-one meeting.

0 Solicited: Representative met with individual participant to solicit Plan enrollment and has verified suitability of the parlicipant's
investment allocation per the Participant Suitability Profile form.
(Representative and Principal must sign and check box for solicited business only, and must be accompanied by a completed and
signed Participant Suitability Profile form.)

Registered Representative Signature

Date

Registered Principal Signature

Date

Great-West Retirement Services0 refers lo products and services provided by Great-Wesl Life & Annuity Insurance Company, FASCore, LLC (FA SCore Administrators, LLC

in California), First Greal-West Life & Arnmity Insurance Company, White Plaim;, New Yorlc, and their subsidiaries and alftliates. Great-W e~1 Life & Ammity Insurance
Company is not licensed to conduct business in New York. Insurance products and related services are sold in New York by its subsidiary, First Great-West Life & Annuity
Insurance Company. Other products and services may be sold inN ew York by F ASCore, LLC.
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This page intentional ly left blank.

Beneficiary Designation
401(a) Plan
WV Higher Education Policy Commission 401(a) Plan

350209-03

Participant Information
Las t Name

First Name

MI

E-Mail Address

0 Married

Social Secnrity Number
Account Extension (if applicable)
Account extension identities fnnds that
were transferred to you throngh a divorce or death.

0 Unmarried

This designation supersedes all prior designations. Beneficiaries will share equally if percentages are not provided and any
amounts unpaid upon death will be divided equally. Primary and contingent beneficiaries must separately total 100.00 %. The
number of primary or contingent beneficiaries you may name is not limited. Attach au additional sheet if necessary.
Primary Beneficiary
#1
%of Account Balance

Social Secnrity Num ber

Primary Beneficiary Name

Relationship

Date of Birth

% of Account Balance

Social Security Number

Primary Beneficiary Name

Relationship

Date of Birth

% of Account Balance

Social Security Number

Primary Beneficiary Name

Relationship

Date of Birth

%of Account Balance

Social Security Number

Contingent Beneficiary Name

Relationship

Date of Birth

% of Account Balance

Social Secnrity Number

Contingent Beneficiary Name

Relationship

Date of Birth

% of Account Balance

Social Secnri ty Num ber

Contingent Beneficiary Name

Relationship

Date of Birth

#2

#3
Contingent Beneficia ry

#1
#2
#3

Plan Beneficiary Designation
This designation is effec tive upon execution and delivery ro Service Provider at the address below. If I name more than one beneficiary
in either category, the surviving beneficiaries in Lhal category will share equally unless otherwise indicated. I have the right to change the
beneficiary. If any information is missing, additional info rmation may be required prior to recording my beneficiary designation. If my
primary and contingent beneficiaries predecease me or 1 fail to designate beneficiaries, amounts will be paid pursuant to the terms of the
Plan Document or applicable state law.

Required Signature(s) and Date
P~tic_i.Rant C(?!!-sent

I have completed, nnderstand and agree to all pages of this Beneficiary Designation form. I understand that Service Provider is required
to comply with the regulations and requirements of the Office of Foreign Assets Control, Department of the Treasury ("OFAC"). As a
result, Service Provider cannot conduct business with persons in a blocked country or any person designated by OFAC as a specially
d es i g n a t e d n at i o na l o r blo c ked person. Fo r mo re infor m ati o n , pl ease access the OFAC W e b si te a t
http://www. ustreas.gov/offices/eolffc/ofac.
Participant forward to Connie Buhlke
Participant Signature

Date

.Form 3 ,GWRS FBENED ,02/16/10 ,Page 1 of 2
,TT22/2l7650712

.A01 :02021 0

111111111111111

Last Name

First Name

MI

Social Security Number

Plan Administrator forward to Great-West Retirement
Authorized Plan Administratorffrustee Signature

Date

Services at:
Retirement Plan Consultant Center
PO Box 46533 - RSC
Denver, CO 80210-9508
Phone #: 1-877-816-0548
Fax#: 1-888-848-3771
E-mail: educatorsmoney@gwrs.com
Web site: www.educatorsmoney.com

GTeat-West Retirement Services41 refers to produe1s and services provided by GTeat-West Ltfe & Almuity Insurance Company, f ASCore, LLC (FASCore Administrators.llC
io Ca lifornia), First. GTeat-West Life & Almuity Insurance Company, White Plaio.s, New York, and their subsidiaries and affuiates. GTeat-West Life & Annuity Insurance
Company is not licensed lo conduct business in New Yorl<.. Insuranee products and related services are sold in New York by its subsidiary, First GTeat-West Life & Annuity
Insurance Company. Other products and services may be sold in New York by FASCoce, LLC.
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Incoming Transfer/Direct Rollover
40l(a) Plan
350209-03

WV Higher Education Policy Commission 401(a) Plan
Participant Information

Last Name

First Name

Social Security Number

Ml

Address - Number & Street

E-Mail Address

City

Zip Code
Mo

Home Phone

Day

I

Work Phone

Year

I

Date of Birth

0 Female

0 Male

0 Married

0 Unmarried

Transfer/Direct Rollover Information

Current Plan Administrator must authorize by signing in the Authorized Signature(s) section.
Previous Plan Administrator must authorize by signing in the Authorized Signature(s) section.
I am choosing a:
0

Transfer from another investment provider under the Plan.

0

Direct Rollover from a:

0

0

401 (a) plan

0

40l(k) plan

0

403(b) plan

Direct Rollover from a Traditional IRA. (Non-deductible contributions/basis may not be rolled over.)

Previous Provider Information:

Company Name

Account Number

Mailing Address
City/State!Zip Code

Phone Number

Previous Provider must complete:
Employer/employee before-tax eamings and contributions: $_ _ _ __
Note: Unless otherwise indicated, all amounts received will be eonsidered employee before-tax contributions aud earnings.
Am ount of Transfer/Direct Rollover: $

(Enter approximate amount if exact amount is not known.)

Investment Option Information - Please refer to your communi catiou materials for investment option desiguations.

I understand that fnnds may impose redemption fees on eertain transfers, redemptions or exchanges if assets are held less than the period stated iu the
fund's prospectus or other disclosure documeuts. I will refer to the fund's prospectus and/or disclosure documents for more infonnation.
Select either existing ongoing allocalions (A) or yonr own investment optious (B).

(A) Existing Ongoing Allocations
0

1 wish to allocate thi s transfer/rollover the same as my existing ongoing allocations.

(B) Select Your Own Investment Options

Please Note: For automatic dollar cost averaging call KeyTaJk® or access our Web site.
INVESTMENT OPTION NAME

INVESTMENT
OPTION CODE

(Internal Use Ooly)
Maxim Aggressive Profile Portfolio ............................. MX-PSS
_ _%
Maxim Moderately Aggressive Profile Port ................. MX-PS4
_ _%
Maxim Moderate Profile Portfolio ............................... MX-PS3
_ _ %
Maxim Moderately Conservative Profile ..................... MX-PS2
_ _%
Maxim Conservative Profile Portfolio .......................... MX-PSl
_ _ %
AIM Basic Value Fuud ................................................. GTVLX
___%

.Form 4 .GWRS FRLCNT .02/26/10 .Page 1 of 3
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INVESTMENT OPTION NAME

INVESTMENT
OPTION CODE
(Internal Use Only)

Baron Growth Fund ......................................................
Ariel Appreciation Fund ...............................................
Artisan Mid Cap Fund ..................................................
Maxim Money Market Portfolio ...................................
American Century Equity Income ................................
Artisan lntemat.ional .....................................................

lllllllllllllll

BGRFX

CA-APP
ARTMX
MX-MMF
20-EQI

ARTIX

_ _ %
_ _ %
_ _%
_ _%
_ _%
_ _ %

.A01 :020810

Last Name

INVESTMENT OPTION NAME

MI

First Name

INVESTMENT
OPTION CODE

Socia! Security Number

INVESTMENT OPTION NAME

(Internal Use Only)
American Funds Growth Fund A .................................. AF-GF
%
Morgan Stanley lnst US Real Estate P ......................... MUSDX
%
HeartlandValue Fund ................................................... liT-VAL
%
_ _ _%
Great-West Guaranteed Fixed Fund ............................. GFF
___%
Loomis Sayles Small Cap Value- Ret .......................... LSCRX

INVESTMENT
OPTION CODE

(Internal Use Only)
Dreyfus lntennediate Term Tucorne A .......................... DRITX
___%
PIMCO Long Term US Govt -Admin ......................... PLGBX
_ __%
MaximS & P 500 ......................................................... .MX-INS
_ __ %

MUST INDICATE WHOLE PERCENTAGES

== 100%

Participant Acknowledgements
General Infonnation - I unders tand that only certain types of distributions are eligible for transfer/rollover treatment and that it is solely my
responsibility to en sure snch eligibility. By signing below, I affirm that the funds I am transferring/ro lling are in fact eligible for such treatment.
I authorize these funds lo be transferr-ed into my employer's Plan and to be invested according to the information specified in the In vestment Option
lnfonnar.ion section.

If the in vestment option information is missing or incomplete, I anthorize Service Provider to allocate the transfer/direct rollover assets ("assets") the
same as my ongoing contributions (if I have an account established) or to the default investment option selected by my Plan (if I do not have an
account established). If no default investment option is selected, the funds will be returned to the payor as required by law. If my assets are received
more than 180 calendar days after Service Provider receives this Incoming Transfer/Direct Rollover form (this "form "), I anLhorize Service Provider to
allocate all monies received the same as my ongoing allocation election on file with Service Provider. I nnderstand 1 must call KcyTalk.® or access the
Web site in order to make changes or transfer monies from the default investment option. The assets will be processed on the day tlris form is received.
I understand that this completed form mnst be received by Service Provider at the address below.

I understand that the current Custodian/Provider may require that I tinuish additional information before processing the transaction requested on this
form, and Service Provider is not responsible for determining the status of any transaction that I have requested. It is entirely my responsibility to
provide the current Custodian/Provider with any information that they may require, and/or to notify Service Provider of any information that the current
Custodian/Provider may wish to obtain in order to effect the transaction.
Withdrawal Restrictions - I understand that the Internal Revenue Code and/or my employer's Plan Document may impose restrictions on transfers,
direct rollovers and/or distributions . I understand that I mnst contact the Plan Admin.istrator!fru stee, if applicable, to detennine when and/or nnder what
circumstances I am elig1ble to receive distributions or make transfers/direct rollovers.
Investment Options - I understand that by signing and snbmittiug this form for processing, I am requesting to have investment options established
nuder the Plan as specified in the Investment Option Information section. 1 understand and agree that this account is subject to the terms of the Plan
Document. I understand and acknowledge that all payments and account values, when based on the experience of the investment options, may not he
guaranteed and may flnctna.te, and, npon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option
information, including prospectuses, disclosure docnments and Fund Profile sheets, have been made available to m e and I nnderstand the risks of
investing.
AccoWlt Corrections - 1 understand that it is my obligation to review all confmnations and quarterly statements for discrepancies or errors. Corrections
will be made only for errors which 1 communicate within 90 calendar days of the last calendar quarter. After this 90 days, account information shall be
deemed accurate and acceptable to me. If I notity Service Provider of an error after this 90 days, the correction will only be processed from the date of
notification forward and not on a retroactive basis.

Payment Instructions
Make check paya ble to:
GREAT-WEST

Regular mail address for the check and form
(if mailed together):
GREAT-WEST
Dept. 0 889
Denver, CO 80256-0889

Include the following infonnation on the ch eck:
Participant Name, Social Security Number,
Plan Number, Plan Name

Overnight mail address for the check and fonn

Wire instructions:
Bank: US Bank
Account. of: Wells Fargo Bank, N.A.
Acconnt no: 103655774398
Routing trausit no: 102000021
Attention: Financial Control
Reference: Participant Name, Social Security Number,
Plan Number, Plan Name

(if mailed together):

US Bank
10035 East 40th Avenue
Dept#0889
Denver, CO 80238
Contact: Great-West Retirement Services®
Phone#: 1-877-8 16-0548

If sending the "fonn" only, please fax to 1-866-745-5766 or follow the mailing instmctions above. Please remember that this form needs to arrive
prior to or at the same time the funds arrive to invest according to the allocations on tlris form.
Required Signature(s) and Date

My signature indicates that 1 have read, understand the effect of my election and agree to all pages of this Incoming Transfe r/Direct Rollover form. I
affirm that all inf01mation provided is tn1c and conect. 1 understand that Service Provider is required to comply with the regulations and requirements of
Lhe Office of Foreign Assets Control, Department of the Treasury ("OFAC"). As a result, Service Provider cannot conduct business with persons in a
blocked country or any person designated by OFAC as a specially designated national or blocked person. For more information, please access the OFAC
Web site at: http://www.ustreas.govfofficcsfeotffcfofac.
Participant Signature

Date
Participant forward to Plan Administrator/Trustee
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Last Name

First Name

MI

Social Security Number

I acknowledge and agree that the Plan Administratorffmstee for the Previous Employer' s Plan is released from and the Plan Administratorffrustee fo r
the Cunent Employer's Plan shall assume all obligations associated with any amounts transfened under !l1is Incoming Transfer/Direct Rollover form.
Authorized Plan Ad.m.inistralorffrostee Signature
for Current Employer's Plan

Date

Authorized Plan Ad.mini~tratorffrustee Signature
for Previous Employer's Plan
(for direct rollovers)

Dale

Plan Administrator forward or fax as shown above
in the Payment Instructions section
Ch·eat.-West Retirement Services®refe.-s to products and services provided by Great-West Life & Annuity Insurance Company, FASCore, LLC (FASCore Administrators, LLC
in Califom ia), First Ch·eai-Wesl Life & Annuity Insurance Compauy, White Plains, New York, aud their subsidiaries and affuiates. Great-West LiJe & Annnity Insurance
Company is not licensed to condnel business in New York. Insnraoce products and related services are sold in New York by its subsidiary, Fir~1 Great-We~1 Life & Annuity
Insurance Company. Other products and services may be sold inN ew York by FASCore, LLC.
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.A01 :020810

This page intentionally left blank.

Cut out this card and keep for yo ur reference

Access to KeyT :allc.•and the Web 1it~ m:~.y be limited or un:avulable
durins periods of pc:dc. dem:md, mackec v olacilicy.sy}tcms
upgradts/m1inten:mce, or othe:t rta.sons. Transfer req,uesu m.tdc via
th e Web site o r KeyT:al k received on business days prior to close o f
chc N ew Yock Stock Exchange (4:00 p.m. Ea.stem time or earlier
o n some h olidays or other specia l circumstances) w jU be initiil~cd
at the clolC ofhusincuthc same: day the reqnen was received. T h e
actual effective d:11tc of your cnnsa.ction may vary dependi ng on the
inn.sttncnt option selected .

Talk to a registered representative
by calling 1-877-816-0548.

Web site
Visit www.ed ucatorsmoney.com

T350209- 03000E
The original :ar twork conta.inc:d jn these educational materi:a: b waJ
conuuUsio01ed by Grc.at-Wen R.eti.te~nt Se:rvices•a nd is £\.Illy
...............: ... h •• ~ .... A.... ~ .. 1, '", .... r.,
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Southern

JOANNE JAEGER TOMBLIN
PRESIDENT

P. O. Box 2900
Mount Gay, WV 25637
Phone: 304-896-7439
Fax: 304-792-7046
Joanne.Tomblin@southernwv.edu

Southern West Virginia
Community and Technical College

M

E
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TO:

Debbie C. Dingess
Board of Governors Classified Staff Representative
Classified Staff Council Representative

FROM:

Joanne Jaeger Tomblin, President

DATE:

November 20, 2012

SUBJECT:

Holiday Schedule for FY 2013-2014

D

U

M

I have reviewed and approve the Southern West Virginia Community and Technical College Holiday Schedule
for fiscal year 2013-2014 as recommended by the Classified Staff Council.
The schedule meets the provisions of Title 135, Procedural Rule, Series 14, Holidays, West Virginia Council
for Community and Technical College Education, Southern’s academic calendar and four-day work schedule,
the State of West Virginia’s Holiday Schedule, and the West Virginia State Code. Please distribute the 20132014 Holiday Schedule to all employees accordingly.
If the Governor should grant half-day holidays for Christmas Eve (December 24, 2013) and New Year’s Eve
(December 31, 2013) for state employees, we will take these half-day holidays on the Thursday of Spring Break
in March 2014 (date to be announced when the 2013-2014 Academic Calendar is finalized).
Should you have any questions or concerns, please contact my office.
JJT:elb
Attachment
cc:

Samuel Litteral, Vice President for Finance and Administration
Harry Langley, Vice President for Academic Affairs and Student Services
James Skidmore, Chancellor, Community and Technical College Education System of West Virginia
Shenita Brokenburr, Vice Chancellor for Human Resources, WVHEPC
Dan O’Hanlon, Director, WVNET

Southern West Virginia Community and Technical College

Holiday Schedule
Fiscal Year 2013-2014

Thursday, July 4, 2013

* Independence Day

Monday, September 2, 2013

* Labor Day

Wednesday, November 27, 2013

Alternate

Thursday, November 28, 2013

* Thanksgiving Day

Monday, December 23, 2013

Alternate

Tuesday, December 24, 2013

Alternate

Wednesday, December 25, 2013

* Christmas Day

Thursday, December 26, 2013

Alternate

Monday, December 30, 2013

Alternate

Tuesday, December 31, 2013

Alternate

Wednesday, January 1, 2014

* New Year’s Day

Thursday, January 2, 2014

Alternate

Monday, January 20, 2014

* Martin Luther King Jr. Day

Monday, May 26, 2014

Alternate

*As designated by West Virginia Code § 2-2-1 and Procedural Rule Series 14-Holidays § 3.1
For the purpose of taking into consideration Southern’s academic calendar, holidays indicated as “Alternate” are in lieu
of the Year 2013 Columbus Day, Veteran’s Day, Lincoln’s Day, ½ day Christmas Eve, and ½ day New Year’s Eve, and
Year 2014 President’s Day, Primary Election Day, Memorial Day, and West Virginia Day.

Meeting the Challenge:

MASTER PLAN
for the Community and Technical College System
of West Virginia

An Institutional Compact for Success
Planning Period 2009‐10 thru 2014‐15

Institution & Contact:
Contact:

Joanne Jaeger Tomblin, President

Institution:

Southern West Virginia Community and Technical College

Address:

P.O. Box 2900

Address:

2900 Dempsey Branch Road

City, State, Zip:

Mount Gay, WV 25637

INSTRUCTIONS

Section A – Contact Information
1. Provide a contact to whom questions should be addressed.
Section B – Institutional Mission
1. Provide the approved institutional mission statement.
Section C – System Goals and Strategic Priorities
1. Provide strategies for advancing each System Strategic Priority and include target dates
and outcomes. The narrative is optional.
Section D – Institutional Goals and Targets
1. Provide institutional baseline data and targets for 2014‐2015 for all four major goals.
2. Institutional baseline data and targets are provided in the blue shaded columns in the
data charts found in the attachments.
3. For each goal, provide specific strategies with time frames and outcomes for each. The
initial strategies will cover the annual academic year planning period 2011‐2012.
4. If one or more underserved counties are included in the community and technical
college consortia district in which an institution provides services, please provide
specific strategies for increasing the community and technical college participation rates
in those counties. (Goal 3)
5. Narrative text may be provided for each goal to provide additional information or
clarification. The narrative is optional.
Section E – Performance Indicator Definitions

The Institutional Compacts are due in the Council office
on or before June 30, 2011
Once compacts are completed, convert to Adobe PDF format and submit electronically to
June Heckel at heckel@wvctcs.org
MASTER PLAN Planning Period 2009‐10 thru 2014‐15
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Section A
Contact Information:
Name:

Joanne Jaeger Tomblin, President

Address:

P.O. Box 2900

City:

Mount Gay

Telephone: 304.896.7439

Email:

State: WV

Zip: 25637

Fax: 304.792.7046

joannet@southern.wvnet.edu

Section B
Institutional Mission Statement:
It is the mission of Southern West Virginia Community and Technical College to provide accessible,
affordable, quality education and training while promoting lifelong learning for those we serve.

MASTER PLAN Planning Period 2009‐10 thru 2014‐15
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Section C

Goals for the Delivery of Community and Technical College Education
1.

Produce graduates with the general education and technical skills needed to be successful in
the workplace or subsequent education.

2.

Provide workforce development programs that meet the demands of West Virginia’s
employers and enhance West Virginia’s economic development efforts.

3.

Provide access to affordable, comprehensive community and technical college education in all
regions of West Virginia.

4.

Provide resources to meet the needs of community and technical college students and
employees.

Strategic Priorities
1.

Producing more graduates.

2.

Promoting strong employer partnerships.

3.

Serving more adults.

4.

Building and maintaining facilities.

MASTER PLAN Planning Period 2009‐10 thru 2014‐15
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Strategic Priorities
Please provide strategies for advancing each of the Master Plan’s Strategic Priorities.

1. Produce More Graduates.
Strategies

Target Date

Outcome

Revise developmental education delivery to promote student
success.

2015

Increase in the number of students
successfully completing
developmental requirements and
moving into college‐level courses to
reach the 2015 target.

Increase or enhance access through distance education delivery
modes.

2015

Five certificate and/or associate
degree programs will be available
through distance delivery modes.

Provide full programs delivered through FastTrack and other
alternative scheduling modes.

2015

Two associate degree programs will
be available through FastTrack and
other alternative scheduling modes.

Increase the number of graduates in non‐traditional degree
programs (BOG AAS and Occupational Development).

2015

Increase to 25 annually the number
of graduates in non‐traditional
degree programs.

Improve awarding of degree procedures to encourage candidates
for graduation to complete the process.

2015

A 25% increase in the number of
graduates.

Narrative (Optional):

2. Promote Strong Employer Partnerships.
Strategies

Target Date

Outcome

Identify current high demand occupations and skill sets needed by
employers.

2015

Implement five new technical
programs to meet identified needs.

Deliver training and professional development opportunities for
business and industry within the region.

2015

Increase the number of employers
directly provided workforce
education or training to reach the
2015 target.

MASTER PLAN Planning Period 2009‐10 thru 2014‐15
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Formally establish partnerships with energy and health sector
representatives to meet the needs of employers.

2015

Establish three partnerships with
energy and health sector
representatives.

Expand workforce development education courses and/or programs
into other sectors and industries.

2015

Establish three partnerships with
non‐energy, non‐health sector
representatives.

Academy for Mine Training and Energy Technologies will pilot three
internet‐based Academy programs.

2015

Pilot three internet‐based Academy
programs.

Narrative (Optional):

3. Serve More Adults.
Strategies

Target Date

Outcome

Develop and implement enrollment management plan with
additional focus on adults ages 25 and older.

2015

Increase in adult enrollment to the
2015 target.

Maximize available financial assistance programs targeted to adult
and part‐time students.

2015

Increase in adult enrollment to the
2015 target.

Develop a Comprehensive Adult Services Center.

2015

Increase in the number of adult
students entering or re‐entering
and graduating from college to the
2015 target.

Implement a pre‐semester orientation and an Orientation to College
class for adult students.

2015

Increase in the number of adult
students prepared to meet the
challenges of college life to the
2015 target.

Create a Veterans' Task Force and Veterans' Center to implement a
plan to recruit, assist, and graduate more veterans.

2015

Increase in percentage of veterans
enrolled by 20% and completing a
degree by 3%.

Narrative (Optional):

MASTER PLAN Planning Period 2009‐10 thru 2014‐15
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4. Build and Maintain Facilities.
Strategies

Target Date

Outcome

Revise the 10 Year Master Facilities Plan for all campuses and
locations.

2014

Approval of plan by the WVCTCS.

Increase use of technology to improve operational efficiencies.

2015

Increased in efficiencies to the 2015
target.

Develop priority list of deferred maintenance projects.

2015

Preventive maintenance performed
according to priority list.

Maximize use of technology in new building construction.

2013

Williamson Campus technology
building constructed.

Narrative (Optional):

Section D
Please provide strategies for achieving targets under each general goal.
Goal 1.

Produce graduates with the general education and technical skills needed to be successful
in the workplace or subsequent education.

Measures

09‐10

10‐11

11‐12

12‐13

13‐14

14‐15

a.

Associate degrees awarded

225

234

243

253

263

273

b.

Certificate degrees awarded

27

29

31

33

35

38

c.

Total degrees awarded

252

263

274

286

298

311

d.

Student success rate

32.4%

33.4%

34.4%

35.4%

36.4%

37.4%

e.

Retention rate

58.7%

60.7%

62.7%

64.7%

66.7%

68.7%

f.

Licensure passage rate

98%

98%

98%

98%

98%

98%

g.

Placement rate: employment

72%

73%

75%

77%

79%

80%

MASTER PLAN Planning Period 2009‐10 thru 2014‐15

7

h.

i.

Percentage of students enrolled in
developmental mathematics successfully
completed the next college‐level course
within two years of first enrolling in
developmental mathematics

11%

13%

15%

17%

19%

21%

Percentage of students enrolled in
developmental English that successfully
complete the next college‐level course within
two years of first enrolling in developmental
English

45%

47%

49%

51%

53%

55%

Strategies

Target Date

Outcome

Develop and implement a Student Success Center to assist students
with degree completion.

2013

Student Success Center is
developed and implemented.

Develop a graduation check‐out initiative.

2012

Graduation check‐out initiative
developed.

Implement a Career Services Center.

2015

Career Services Center in place.

Expand tutoring services.

2013

Tutoring services available to all
students at all locations.

Market tutoring availability to students in developmental courses via
bulletin boards, in developmental classes, on the institution’s
website, and on the institution’s Facebook page.

2012

Marketing plan in place.

Student Program Advisors will follow‐up with students in
developmental courses to ensure enrollment in college‐level courses.

2012

A plan for follow‐up with students
in developmental courses is
implemented.

Target and notify students with some college credit but no degree to
encourage degree completion.

2012

Notification plan and process is
implemented.

Initiate innovative programs to reduce time to degree completion.

2015

Increase in graduation rate to the
2015 target.

Continue to provide additional academic support through TRIO grants
such as Student Support Services.

2015

Increase in graduation rate to the
2015 target.

Provide professional development for faculty who teach
developmental English and math.

2015

Professional development provided
on an annual basis.

Refine placement testing and advising process to ensure students
enroll in needed developmental courses.

2015

Placement testing process revised..

MASTER PLAN Planning Period 2009‐10 thru 2014‐15
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Narrative (Optional): The licensure passage rates for 09‐10 included only the Allied Health programs. Subsequent years
will include all programs.
Appropriate strategies will be applied to meet the underserved needs of McDowell County.

Goal 2.

Provide workforce development programs that meet the demands of West Virginia’s
employers and enhance West Virginia’s economic development efforts.

Measures

09‐10

10‐11

61,447

11‐12

12‐13

13‐14

14‐15

62,676

63,930

65,209

66,513

67,843

185

194

204

214

225

236

Career‐technical certificate degrees awarded

27

28

29

30

32

34

e.

Career‐technical skill set certificates awarded

2,426

2,475

2,525

2,576

2,628

2,681

f.

Total career‐technical degrees awarded

212

222

233

244

257

270

g.

New technical programs implemented

1

2

0

1

1

1

h.

Regional industry sector partnerships

N/A

0

1

1

1

0

a.

Training contact hours delivered

b.

*Number of employers directly provided
workforce education or training

N/A

c.

Career‐technical associate degrees awarded

d.

*2010‐2011 Data collected will become baseline

Strategies

Target Date

Outcome

Deliver professional development and skill set training to business
and industry.

2012

Increase in contact hours delivered
to the 2012 target.

Expand relationships with non‐profit organizations to identify the
citizen’s and organization’s training needs.

2012

Increase in headcount enrollment
to the 2012 target.

Deliver professional development and skill set training to business
and industry.

2015

Increase non‐credit headcount
enrollment by a minimum of 48%.

Strategically target funding to the development of programs that
meet documented workforce needs.

2015

Five new technical programs will be
implemented to meet identified
needs.

Continue to apply for workforce related grants to meet workforce
needs.

2015

Five new technical programs will be
implemented to meet identified
needs.
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Narrative (Optional): Appropriate strategies will be applied to meet the underserved needs of McDowell County.

Goal 3.

Provide access to affordable, comprehensive community and technical college education in
all regions of West Virginia.

Measures
a.

Annual headcount enrollment

b.

Age 25 and older annual headcount
enrollment

c.

09‐10

10‐11

11‐12

12‐13

13‐14

14‐15

3,289

3,307

3,325

3,344

3,362

3,380

994

999

1,005

1,010

1,016

1,022

87

106

125

144

163

182

Headcount enrollment in underserved
counties

d.

Average tuition rate

$2,102

$2,102

$2,304

$2,520

$2,760

$3,024

e.

Student financial aid participation rate

49.6%

51.6%

53.6%

55.6%

57.6%

59.6%

Strategies

Target Date

Outcome

Hire a Director of Recruitment

2012

Director hired.

Include digital telephone technologies in enrollment management
plan to recruit students more effectively and efficiently.

2013

Digital telephone technologies are
included in the enrollment
management plan.

Continue high school visits throughout the service area.

2015

Increase in enrollment to the 2015
target.

Develop online college tours and open house events.

2015

Increase in enrollment to the 2015
target.

Participate in the “Degree Now” initiative targeting adults 25 and
older with some college credit but no degree.

2015

Increase in 25 and older annual
headcount to the 2015 target.

Promote the non‐traditional degree programs (BOG AAS and
Occupational Development) to adults 25 and older.

2015

Increase to 25 annually the number
of graduates in non‐traditional
degree programs.
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Emphasize opportunities for “reverse transfers”.

2015

Increase by 10% in “reverse
transfer” enrollment.

Develop a plan to keep tuition and fee rates at or below the System
average.

2015

Tuition and fees are maintained at
or below the System average on an
annual basis.

Participate in student financial assistance taskforce activities to
increase student participation in financial assistance.

2015

Increase participation rate in
student financial assistance by 10%.

Implement the College Transitions Initiative (CTI) at Riverview High
School in McDowell County beginning Fall 2011.

2011

CTI is implemented at Riverview
High School.

Narrative (Optional): Appropriate strategies will be applied to meet the underserved needs of McDowell County.

Goal 4.

Provide resources to meet the needs of community and technical college students and
employees.

Measures

09‐10

10‐11

11‐12

12‐13

13‐14

14‐15

a.

External funding generated

$95,000

$95,000

$95,000

$95,000

$95,000

$95,000

b.

Cost savings by implementing efficiency
measures

$20,000

$20,000

$20,000

$20,000

$20,000

$20,000

System

System

System

System

System

System

0%

0%

3%

3%

3%

3%

88%

88%

91%

94%

97%

100%

4,127

4,209

4,293

4,378

4,465

4,539.7

c.

d.

e.

f.

Reduction in overall funding gap between
WVCTC and peer institutions
Reduction in faculty salaries gap compared to
national averages
Percentage of classified employees fully
funded on classified staff salary schedule
Credit hours earned through distance
education and hybrid courses

MASTER PLAN Planning Period 2009‐10 thru 2014‐15
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Strategies

Target Date

Outcome

Maintain support received from the Southern West Virginia
Community College Foundation.

2015

Annual support maintained at a
minimum of $95,000.

Increase use of technology to improve operational efficiencies.

2015

Increased efficiencies to reach the
2015 target.

Maximize use of technology in new building construction.

2013

Complete construction of the
Williamson Campus technology
building.

Increase or enhance access through distance education delivery
modes.

2015

Five certificate and/or associate
degree programs will be available
through distance delivery modes.

Funding will be applied to reduce faculty salary gap and fully fund the
classified staff salary schedule.

2015

A 3% reduction in the faculty salary
gap and 100% of classified
employees will be fully funded.

Narrative (Optional):
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Section E

Performance Indicator Definitions

AAS in Occupational Development

Program administered by West Virginia community and technical
colleges in cooperation with Registered Apprenticeship programs that
recognizes for college credit the competencies and skills achieved in
the apprentice program.

ACT WorkKeys

An assessment program developed by American College Testing (ACT)
that measures workforce readiness skills necessary to be successful in
the workforce for a given occupation.

Adult Basic Education

Program administered by the West Virginia Department of Education
that assists individuals in enhancing general education skills and
preparing for the General Education Development (GED) examination.

Adult Students

Students age 25 or above.

Advanced Skill Set

A series of courses or competencies that prepare individuals for a
specific skill and carry a value of 12 or more but less than 30 credit
hours of non‐credit contact hours equivalent to 12 or more but less
than 30 credit hours.

Annual Headcount Enrollment

The unduplicated for‐credit student (full‐ and part‐time) enrollment
number of all enrollment periods during the academic year.

Associate Degree

A defined program for students in a specific occupational area
consisting of a minimum of sixty (60) collegiate credit hours.

Average Net Tuition Rate

The difference between the average resident student cost of
attendance and offsetting federal and state financial aid.

Baccalaureate Program

College courses or programs leading to a four‐year degree.

Brokering

The act of a community and technical college facilitating the delivery of
a program or course into the district from another educational
provider.
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Business Consultation

A one‐on‐one meeting between college personnel, students, or
business assistance organizations hosted by the college with a
representative for a "for profit" or nonprofit business organization at
which meeting technical information is conveyed to or assistance is
rendered to the business organization. The number of sessions is the
number of distinct occurrences of assistance; the number of hours is
the total number of hours of assistance rendered. Examples of
business consultations are (but not limited to) student business
internships, business consulting by college faculty, technical support
given to businesses housed within a business incubator owned or
managed by the college, and technical support provided to businesses
by Small Business Development Center personnel.

Career‐Technical Program

Community and technical college degree programs that prepare
students to enter the workforce directly upon completion of the
program.

Certificate/AAS in Technical Studies
Program

Program administered by a West Virginia community and technical
college that is either customized to meet an employer or group of
employers' needs or recognizes employer training programs for college
credit.

Certificate Degree Program

A defined program of study in a specific occupational area consisting of
a minimum of thirty (30) collegiate credit hours.

Certification Passage Rate

The percentage of students taking and passing a certification
examination within one year after graduation.

College‐Going Rate

The percentage of high school graduates in the community and
technical college consortia district enrolling in post‐secondary
education during the Fall term following graduation.

Consortia District

The counties in West Virginia that comprise a geographic region as
defined in WV Code 18B‐3C‐4.

Contact Hours

Number of Students X Number of Session Hours
Example: 10 students x 3 hour session = 30 contact hours

Continuous Enrollment

Enrollment of students (full‐ and part‐time) from one academic year to
the next without interruption.

Cost Savings

The reduction in institutional costs through innovative activities and
practices that allow for redirection of funding.

Credit Program

Those programs delivered by a community and technical college that
are assigned a specific number of college credits.
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Customized Education or Training
Program

A program developed by the community and technical college that
meets documented employer needs and may be for credit or non‐
credit, short‐term or long‐term.

Degree Production

The total number of certificate and associate degrees awarded
annually.

Developmental Education

Courses, generally in areas of mathematics, reading and writing,
offered to those that lack the fundamental education competencies to
be successful in college‐level course work.

Developmental Education Success

The percentage of students enrolling in an English or mathematics
developmental course and successfully completing the subsequent
college‐level course within two years of the initial enrollment in the
developmental course.

Distance Education

The delivery of courses by synchronous or asynchronous technology via
the internet, electronic, digital, on‐line, video or any other technology
driven delivery.

Dual Credit

Those courses in which an early admission student is receiving both
high school and college credit for the course.

Early Admission Students

High school students enrolled in a college‐level course.

Education Program

A defined sequence of instruction that results in the awarding of
collegiate credit.

Entrepreneurship Program

Programs developed to assist individuals in operating their own
business or to be self‐employed.

External Funding

Funding secured from sources other than state general revenue
allocations, tuition and fees, Federal Perkins allocations, West Virginia
Advance and Technical Program Development in addition to funding
secured from private sources of funding that may be counted as
external funding are: (a) House Bill 3009 and the matching funding
received to secure the grant; (b) Any matching external funding
secured for West Virginia Advance and Technical Program
Development Grants; and, (c) Funding secured for contract training and
continuing education.

Faculty Salary National Average

The average salary of full‐time faculty as reported by CUPA‐HR.

Graduation Rate

The percentage of first‐time students (full‐ and part‐time) graduating
with a certificate or associate degree within six years.
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Hybrid Course

A course delivered utilizing a combination of on‐line and face‐to‐face
instruction.

Job Placement

Full‐time or part‐time employment in a field or related field of study,
continuation of education or enlistment in military service.

Licensure Passage Rate

The percentage of students taking and passing a licensure examination
within one year after graduation.

Non‐Credit Program

Those programs delivered by a community and technical college that
are not assigned a designated college credit unit, and in most cases, are
not counted as meeting requirement for degree completion, but does
lead to specific skills or skill enhancement.

Non‐Traditional Age Student

Students age 25 and above.

On‐Line Course

A course that is delivered totally using on‐line instruction.

Participation Rate

Percentage of citizens in a given district attending a community and
technical college.

Program

A program that is a coherent, specialized curriculum or skill sets
designed to deliver a specific body of knowledge for personal/career
development or professional continuing education.

Regional Industry Sector Partnership

Organizing an institution’s workforce and technical program planning
and development process by involving multiple employers of a
particular economic sector; i.e., manufacturing, healthcare, energy,
having a partnership steering committee and meeting at least three
times a year.

Retention Rate

The percentage of students (full‐ and part‐time) enrolled during the
academic year (fall, spring or summer) and enrolled for the next Fall
semester at any West Virginia public higher education institution.

Skill Set

A series of courses or competencies that prepare individuals for a
specific skill and carry a value of fewer than 12 credit hours or non‐
credit contact hours equivalent to fewer than 12 credit hours.

Student Financial Aid Participation Rate

The percentage of a college’s total student enrollment receiving
student financial aid assistance consisting of grants, scholarships and
tuition waivers, but not student loans.
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Student Success Rate

The percentage of students in each six year cohort earning a certificate
degree, an associate degree or transferring to a four‐year college
without earning a certificate degree or associate degree.

Traditional Age Student

Students between the ages of 18‐24.

Training Program

A defined sequence of instruction with competencies in a specific area
and may be for‐credit or not‐for‐credit.

Transfer Program

A community and technical college program intended to prepare a
student to transfer to a baccalaureate institution or program.

Transfer Rate

Percentage of credit students enrolled in community and technical
colleges in a given semester and enrolled in a baccalaureate institution
the next Fall semester.

Underserved County

A county that has a low number of community and technical college
enrollment in proportion to other counties. Those counties are:
Barbour, Braxton, Calhoun, Clay, Hampshire, Lewis, McDowell, Putnam,
Randolph, Summers, Upshur and Wayne.

Workshop

An offering of knowledge over a period of time, usually no more than
one or two days, that generally combines instruction with laboratory or
experimental activity.
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Meeting the Challenge:

MASTER PLAN
for the Community and Technical College System
of West Virginia

Compact Update
Academic Year 2012-2013

Institution:
Southern West Virginia Community and Technical College

INSTRUCTIONS
Section A – Contact Information
1. Provide a contact to whom questions should be addressed.
Section B – Institutional Mission
1. Provide the approved institutional mission statement if the statement has changed
since the 2011-2012 compact submission.
Section C – Compact Strategy Updates
1. For each goal and strategic priority, provide new specific strategies with timeframes and
outcomes for each covering academic year 2012-2013. Also, provide an update of
completed and continuing strategies.
2. Indicate, within the relevant goal, any new academic programs to be implemented over
the next academic year.
3. Strategic priorities are to be combined as a component of the appropriate compact
goal as indicated on the strategy update document. This is a change from the initial
master plan compact submission.
4. Under Goal 4, provide a list of the top three critical capital facility projects for new
construction or major renovation. Provide the list in priority order.
5. If one or more underserved counties are included in the community and technical
college consortia district in which an institution provides services; please provide any
new or continuing strategies for increasing the community and technical college
participation rates in those counties. (Goal 3)
6. Narrative text may be provided for each strategy update to provide additional
information or clarification. The narrative is optional.
Section D – Performance Indicator Definitions
The Institutional Compact Updates are due in the Council office
on or before May 15, 2012
Once updates are completed, convert to Adobe PDF format and submit electronically to June
Heckel at heckel@wvctcs.org
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Section A
Contact Information:
Name:

President Joanne Jaeger Tomblin

Address:

P.O. Box 2900

City:

Mount Gay

Telephone: 304.896.7439
Email:

State: WV

Zip: 25637

Fax: 304.792.7046

joanne.tomblin@southernwv.edu

Section B
Institutional Mission Statement:
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Section C
GOAL I:

Produce graduates with the general education and technical skills
needed to be successful in the workplace or subsequent education.

Strategic Priority 1 – Produce More Graduates
Strategies Completed
All associate and certificate degree programs meet the mandate of Series
11 thereby reducing time to degree completion.
Departments have identified students in the programs with incorrect
majors. Change of major forms have been completed and sent to Student
Records.
Licensure pass rate is 93.4%
Programs leading to employment upon graduation have been identified.
Enrollment management plan was developed and distributed college-wide.
Co-located student services staff on the Wyoming campus and created
"Student Success Center" signage on campus.
DegreeWorks training is in process and will be complete by June 2012.
Faculty offered free, walk-in tutoring sessions on the Logan Campus.
Tutoring schedules targeting those in developmental education courses
were posted on bulletin boards, in the developmental classes, and on the
institution’s website.
The Coordinator of Adult Services is working with the HEPC/WVCTCS to
market to adult students. In addition, the Department of Allied Health and
Nursing contacted all students with credit hours toward an associate
degree in Health Care Professional. As a result of this contact, more than
10 students will finish the degree.
Student Services personnel have developed placement testing procedures
to help ensure students enroll in needed developmental courses.
Continuing Strategies
Revise developmental education delivery to promote student success.
Increase or enhance access through distance education delivery modes.
Provide full programs delivered through FastTrack and other alternative
scheduling modes.
Identify and market academic programs that meet the needs of the nontraditional student and veteran (Board of Governors, Technical Studies,
Occupational Development, etc.) to increase the number of program
graduates.
MEETING THE CHALLENGE Institutional Compact Update 2012-2013

Date
2012

2012
2012
2012
2012
2012
2012
2012

2012

2012
2012
Target Date
2015
2015
2015

2015
4

Improve awarding of degree procedures to encourage candidates for
graduation to complete the process.
Develop a plan to redesign the student services area on the Logan Campus
to create a “Student Success Center”.
Continue working with the DegreeWorks team to develop a graduation
check-out initiative with a targeted implementation date of AY 2012 /
2013.
Conduct DegreeWorks training sessions for critical personnel.
Continue tutoring services at the Logan Campus while expanding the
service to the outlying campuses.
Continue work on implementing Career Services Center.
Continue to market tutoring to student in developmental education
courses via bulletin boards, in developmental classes, on the institution’s
website, and on the institution’s Facebook page.
Student program advisors will continue to track students in developmental
education courses to ensure enrollment in college-level courses.
Continue process of contacting students with some college credit but no
degree to encourage degree completion.
Initiate innovative programs to reduce time to degree completion.
Continue to provide additional academic support through TRIO grants such
as Student Support Services.
Provide professional development for faculty who teach developmental
English and math.
Continue to refine placement testing and advising process to ensure
students enroll in needed developmental courses.
Strategies (2012-2013)
Develop new developmental courses to streamline the number of credit
hours necessary to progress to college-level courses.
Enrollment Management and Student Development staff will review the
enrollment management plan and identify strategies for implementation
during 2012 / 2013.
An implementation agenda for the Student Program Advisors will be
established to track students in developmental education courses to
ensure enrollment in college-level courses.
Additional procedures for placement testing will be addressed to improve
the testing and advising process.
Implement new freshman seminar course focusing on critical thinking skills
and traits.
Implement degree audit technology with the current database for
graduation check-out.
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2015
2013

2013
2013
2013
2015

2015
2015
2015
2015
2015
2015
2015
Target Date
2013

2013

2013
2013
2013
2013

5

Develop a comprehensive recruitment strategy by campus, for traditional
students, and for adult students and returning veterans based on the
enrollment management plan.

2013

Narrative (Optional): Appropriate strategies will be applied to meet the underserved needs of McDowell County.
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GOAL 2:

Provide workforce development programs that meet the demands of
West Virginia’s employers and enhance West Virginia’s economic
development efforts.

Strategic Priority 2 – Promote Strong Employer Partnerships
Strategies Completed
A new technical AAS program, Medical Assisting, will be offered on the
Boone / Lincoln Campus beginning Fall 2012.
A grant for $220,000 from the WVCTCS was awarded to implement the
Medical Assisting program.
The Academy for Mine Training and Energy Technologies delivered more
contact hours during 2011 / 2012 academic year.
Continuing Strategies
Continue to work with employers to identify current high demand
occupations and skill sets.
Continue delivery of training and professional development opportunities
for business and industry within the region.
Formally establish partnerships with energy and health sector
representatives to meet the needs of employers.
Continue to expand workforce development education courses and/or
programs into other sectors and industries.
Academy for Mine Training and Energy Technologies will pilot three
internet-based Academy programs.
Continue to deliver professional development and skill set training to
business and industry.
Expand relationships with non-profit organizations to identify the citizen’s
and organization’s training needs.
Strategically target funding to the development of programs that meet
documented workforce needs.
Continue to apply for workforce related grants to meet workforce needs.
Continue to work in cooperation with Wyoming County Economic
Development Authority and McDowell County Economic Development
Authority to assist in delivering customer service training to businesses
within the counties to prepare for the influx of visitors to the area due to
the development of the Boy Scout Summit.
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Date
2012
2012
2012
Target Date
2015
2015
2015
2015
2015
2015
2015
2015
2015

2013

7

Strategies (2012-2013)
Conduct an employer survey.
Inventory non-profit organizations in the region and invite them to
participate in the employer survey process.
Continue to work in cooperation with Wyoming County Economic
Development Authority and McDowell County Economic Development
Authority to assist in delivering customer service training to businesses
within the counties to prepare for the influx of visitors to the area due to
the development of the Boy Scout Summit.

Target Date
2013
2013

2013

Narrative (Optional): Appropriate strategies will be applied to meet the underserved needs of McDowell County.
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GOAL 3:

Provide access to affordable, comprehensive community and technical
college education in all regions of West Virginia.

Strategic Priority 3 – Serve More Adults
Strategies Completed
The Director of Recruitment was hired December 2011.
Enrollment management plan was developed and distributed collegewide.
An Adult Service website was created.
An online Adult Services application was created.
Space on the Logan Campus for a veterans’ lounge was identified and
renovations begun.
A student club for veterans’, “Southern Achievement Vets”, was
established.
The Director Recruitment visited all area high schools.
The Coordinator of Adult Services is working with the HEPC / WVCTCS to
market to adult students through the “Degree Now” initiative.
Fifteen students were identified as qualified to participate in the College
Transitions Initiative (CTI) at Riverview High School in McDowell County.
The participating students will conclude the orientation course in May
2012.
Nine students were identified as qualified to participate in the College
Transitions Initiative (CTI) at Liberty High School in Raleigh County. The
participating students will conclude the orientation course in May 2012.
Continuing Strategies
Implement enrollment management plan with additional focus on adults
ages 25 and older.
Maximize available financial assistance programs targeted to adult and
part-time students.
Develop a Comprehensive Adult Services Center.
Implement a pre-semester orientation and an Orientation to College class
for adult students.
Create a Veterans' Task Force and Veterans' Center to implement a plan
to recruit, assist, and graduate more veterans.
Continue development of the veterans’ lounge.
Include digital telephone technologies in enrollment management plan to
recruit students more effectively and efficiently.
Continue high school visits throughout the service area.
MEETING THE CHALLENGE Institutional Compact Update 2012-2013

Date
2011
2012
2012
2012
2012
2012
2012
2012

2012

2012
Target Date
2015
2015
2015
2015
2015
2013
2013
2015
9

Develop online college tours and open house events.
Participate in the “Degree Now” initiative targeting adults 25 and older
with some college credit but no degree.
Promote the non-traditional degree programs (BOG AAS and Occupational
Development) to adults 25 and older.
Emphasize opportunities for “reverse transfers”.
Develop a plan to keep tuition and fee rates at or below the System
average.
Participate in student financial assistance taskforce activities to increase
student participation in financial assistance.
Continue the College Transitions Initiative (CTI).

2015

Strategies (2012-2013)
Begin implementation of the enrollment management plan.
Hire a Veterans’ Coordinators
Develop a comprehensive recruitment strategy by campus, for traditional
students, and for adult students and returning veterans based on the
enrollment management plan.
Create a physical presence in McDowell County with an outreach office
co-located in the McDowell County Economic Development Authority
office complex.

Target Date
2012
2012

2015
2015
2015
2015
2015
2015

2012

2013

Narrative (Optional): Appropriate strategies will be applied to meet the underserved needs of McDowell County.
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GOAL 4:

Provide resources to meet the needs of community and technical
college students and employees.

Strategic Priority 4 – Build and Maintain Facilities
Strategies Completed
The Southern West Virginia Community College Foundation provided
support to the institution in the amount of $95,000.
The Board of Governors approved a salary increase for classified staff in
accordance with SB 330.
The Board of Governors approved a 3% salary increase for faculty and
non-classified staff.
Implemented online course evaluations via BANNER Self-Service which
reduced the amount of administrative time and effort required to perform
evaluations and collect / review results.
Implement online financial aid acceptance via BANNER Self-Service
increasing service to students.
Migrated to industry-standard, unified messaging and collaboration tools
providing more efficient tools for administrative tasks.
Upgraded internet connectivity hardware and redesigned the data routing
to increase speed and reliability for all campus locations.
Implemented Windows Desktop Services (WDS) servers and trained staff
on usage at each campus location to make imaging labs significantly faster
for future terms.
Continuing Strategies
Revise the 10 Year Master Facilities Plan for all campuses and locations.
Increase use of technology to improve operational efficiencies.
Develop priority list of deferred maintenance projects.
Maximize use of technology in new building construction.
Maintain support received from the Southern West Virginia Community
College Foundation.
Increase or enhance access through distance education delivery modes.
Apply funding to reduce faculty salary gap and fully fund the classified
staff salary schedule.
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Date
2012
2012
2012

2012
2012
2012
2012

2012
Target Date
2014
2015
2015
2013
2015
2015
2015
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Strategies (2012-2013)
Implement Enterprise Resource Planning solutions for Human Resources
to increase operational efficiency.
Create a maintenance equipment database to track warranties on
equipment and parts to increase operational efficiency.
Renovate science laboratories on the Logan and Williamson campuses.
Replace ICR’s on all campuses and at the Lincoln site.
Confirm program needs for development and implementation to be
delivered in the new technology building on the Williamson Campus.

Target Date
2013
2013
2013
2013
2013

Narrative (Optional):
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New academic programs to be implemented (type and name):
AAS, Medical Assisting

Top three most critical facility projects for new construction or major renovation:
1.
2.
3.

Construction of the Williamson Campus technology building.
Renovation of the science labs on the Logan and Williamson campuses.
Replacement of ICR’s on all campuses and at the Lincoln site.
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Section D

Performance Indicator Definitions

AAS in Occupational Development

Program administered by West Virginia community and technical
colleges in cooperation with Registered Apprenticeship programs that
recognizes for college credit the competencies and skills achieved in
the apprentice program.

ACT WorkKeys

An assessment program developed by American College Testing (ACT)
that measures workforce readiness skills necessary to be successful in
the workforce for a given occupation.

Adult Basic Education

Program administered by the West Virginia Department of Education
that assists individuals in enhancing general education skills and
preparing for the General Education Development (GED) examination.

Adult Students

Students age 25 or above.

Advanced Skill Set

A series of courses or competencies that prepare individuals for a
specific skill and carry a value of 12 or more but less than 30 credit
hours of non-credit contact hours equivalent to 12 or more but less
than 30 credit hours.

Annual Headcount Enrollment

The unduplicated for-credit student (full- and part-time) enrollment
number of all enrollment periods during the academic year.

Associate Degree

A defined program for students in a specific occupational area
consisting of a minimum of sixty (60) collegiate credit hours.

Average Net Tuition Rate

The difference between the average resident student cost of
attendance and offsetting federal and state financial aid.

Baccalaureate Program

College courses or programs leading to a four-year degree.

Brokering

The act of a community and technical college facilitating the delivery of
a program or course into the district from another educational
provider.
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Business Consultation

A one-on-one meeting between college personnel, students, or
business assistance organizations hosted by the college with a
representative for a "for profit" or nonprofit business organization at
which meeting technical information is conveyed to or assistance is
rendered to the business organization. The number of sessions is the
number of distinct occurrences of assistance; the number of hours is
the total number of hours of assistance rendered. Examples of
business consultations are (but not limited to) student business
internships, business consulting by college faculty, technical support
given to businesses housed within a business incubator owned or
managed by the college, and technical support provided to businesses
by Small Business Development Center personnel.

Career-Technical Program

Community and technical college degree programs that prepare
students to enter the workforce directly upon completion of the
program.

Certificate/AAS in Technical Studies
Program

Program administered by a West Virginia community and technical
college that is either customized to meet an employer or group of
employers' needs or recognizes employer training programs for college
credit.

Certificate Degree Program

A defined program of study in a specific occupational area consisting of
a minimum of thirty (30) collegiate credit hours.

Certification Passage Rate

The percentage of students taking and passing a certification
examination within one year after graduation.

College-Going Rate

The percentage of high school graduates in the community and
technical college consortia district enrolling in post-secondary
education during the Fall term following graduation.

Consortia District

The counties in West Virginia that comprise a geographic region as
defined in WV Code 18B-3C-4.

Contact Hours

Number of Students X Number of Session Hours
Example: 10 students x 3 hour session = 30 contact hours

Continuous Enrollment

Enrollment of students (full- and part-time) from one academic year to
the next without interruption.

Cost Savings

The reduction in institutional costs through innovative activities and
practices that allow for redirection of funding.
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Credit Program

Those programs delivered by a community and technical college that
are assigned a specific number of college credits.

Customized Education or Training
Program

A program developed by the community and technical college that
meets documented employer needs and may be for credit or noncredit, short-term or long-term.

Degree Production

The total number of certificate and associate degrees awarded
annually.

Developmental Education

Courses, generally in areas of mathematics, reading and writing,
offered to those that lack the fundamental education competencies to
be successful in college-level course work.

Developmental Education Success

The percentage of students enrolling in an English or mathematics
developmental course and successfully completing the subsequent
college-level course within two years of the initial enrollment in the
developmental course.

Distance Education

The delivery of courses by synchronous or asynchronous technology via
the internet, electronic, digital, on-line, video or any other technology
driven delivery.

Dual Credit

Those courses in which an early admission student is receiving both
high school and college credit for the course.

Early Admission Students

High school students enrolled in a college-level course.

Education Program

A defined sequence of instruction that results in the awarding of
collegiate credit.

Entrepreneurship Program

Programs developed to assist individuals in operating their own
business or to be self-employed.

External Funding

Funding secured from sources other than state general revenue
allocations, tuition and fees, Federal Perkins allocations, West Virginia
Advance and Technical Program Development. In addition to funding
secured from private sources, funding that may be counted as external
are: (a) House Bill 3009 and the matching funding received to secure
the grant; (b) Any matching external funding secured for West Virginia
Advance and Technical Program Development Grants; and, (c) Funding
secured for contract training and continuing education.

Faculty Salary National Average

The average salary of full-time faculty as reported by CUPA-HR.
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Graduation Rate

The percentage of first-time students (full- and part-time) graduating
with a certificate or associate degree within six years.

Hybrid Course

A course delivered utilizing a combination of on-line and face-to-face
instruction.

Job Placement

Full-time or part-time employment in a field or related field of study,
continuation of education or enlistment in military service.

Licensure Passage Rate

The percentage of students taking and passing a licensure examination
within one year after graduation.

Non-Credit Program

Those programs delivered by a community and technical college that
are not assigned a designated college credit unit, and in most cases, are
not counted as meeting requirement for degree completion, but does
lead to specific skills or skill enhancement.

Non-Traditional Age Student

Students age 25 and above.

On-Line Course

A course that is delivered totally using on-line instruction.

Participation Rate

Percentage of citizens in a given district attending a community and
technical college.

Program

A program that is a coherent, specialized curriculum or skill sets
designed to deliver a specific body of knowledge for personal/career
development or professional continuing education.

Regional Industry Sector Partnership

Organizing an institution’s workforce and technical program planning
and development process by involving multiple employers of a
particular economic sector; i.e., manufacturing, healthcare, energy,
having a partnership steering committee and meeting at least three
times a year.

Retention Rate

The percentage of students (full- and part-time) enrolled during the
academic year (fall, spring or summer) and enrolled for the next Fall
semester at any West Virginia public higher education institution.

Skill Set

A series of courses or competencies that prepare individuals for a
specific skill and carry a value of fewer than 12 credit hours or noncredit contact hours equivalent to fewer than 12 credit hours.

Student Financial Aid Participation Rate

The percentage of a college’s total student enrollment receiving
student financial aid assistance consisting of grants, scholarships and
tuition waivers, but not student loans.
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Student Success Rate

The percentage of students in each six year cohort earning a certificate
degree, an associate degree or transferring to a four-year college
without earning a certificate degree or associate degree.

Traditional Age Student

Students between the ages of 18-24.

Training Program

A defined sequence of instruction with competencies in a specific area
and may be for-credit or not-for-credit.

Transfer Program

A community and technical college program intended to prepare a
student to transfer to a baccalaureate institution or program.

Transfer Rate

Percentage of credit students enrolled in community and technical
colleges in a given semester and enrolled in a baccalaureate institution
the next Fall semester.

Underserved County

A county that has a low number of community and technical college
enrollment in proportion to other counties. Those counties are:
Barbour, Braxton, Calhoun, Clay, Hampshire, Lewis, McDowell, Putnam,
Randolph, Summers, Upshur and Wayne.

Workshop

An offering of knowledge over a period of time, usually no more than
one or two days, that generally combines instruction with laboratory or
experimental activity.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
Strategic Goals 2010-2015
Strategic planning is creating a vision for the future and managing toward that vision. It is a process for aligning short-term
decisions with long-term goals. Southern West Virginia Community and Technical College’s (Southern) strategic plan shapes and
guides who we are, what we do, and why we do it, all with a focus on the future. Our strategic plan helps us achieve long-term
goals by focusing our energy, by ensuring that we are all working toward the same end, and by allowing us to assess and adjust
the College's direction in response to changes. Southern's strategic plan sets forth our reason for being, defines the critical
issues, establishes a vision, sets measurable objectives, and, most importantly, prioritizes strategies for achieving our vision.
Strategic Goals
1.

2.

3.

4.

Produce more graduates — By the year 2015, Southern will increase the number of graduates from 225 per year to 273
(20% increase) by:
a.

Revising developmental education;

b.

Increasing and/or enhancing access through distance education delivery modes;

c.

Providing full certificate and associate degree programs through FasTrack and other alternative scheduling
models;

d.

Increasing the number of graduates in non-traditional programs [Board of Governors AAS, Occupational
Development, Technical Studies]; and,

e.

Improving procedures for the awarding of degrees that will encourage candidates for graduation to complete the
process.

Promote strong employer partnerships — By the year 2015, Southern will promote strong employer partnerships by:
a.

Identifying high demand occupations and skill sets needed by employers;

b.

Delivering training and professional development opportunities for business and industry in the region;

c.

Formally establishing partnership with energy and health sector representatives to meet the need of employers;

d.

Expanding workforce education courses and programs into other sectors and industries; and,

e.

Piloting three internet-based programs through the Academy for Mine Training and Energy Technologies.

Serve more adults — By the year 2015, Southern will increase the adult student enrollment by 2% through:
a.

Developing and implementing an Enrollment Management Plan with an additional focus on adults 25 years of
age and older;

b.

Maximizing financial assistance programs targeted to adult and part-time students;

c.

Developing a comprehensive Adult Services Center;

d.

Implementing a pre-semester orientation and Orientation to College course for adult students; and

e.

Creating a Veteran’s Task Force and Veteran’s Center to implement a plan to recruit, assist, and graduate more
veterans.

Build and maintain facilities — By the year 2015, Southern will improve the institution’s facilities and infrastructure by:
a.

Revising the Ten Year Master Facilities Plan for all campuses and locations;

b.

Increasing the use of technology to improve operational efficiencies;

c.

Developing a priority list of deferred maintenance projects; and

d.

Maximizing the use of technology in any new building construction.
Approved 06-21-2011
Southern West Virginia Community and
Technical College Board of Governors

LEAVE
REQUEST
Employee Name
Date Submitted

Request for Leave
Annual Leave

Sick Leave

Other:

Date(s):
Time(s):
Number of Hours to
be Charged to Leave:

Request to Attend Meeting/Seminar
I. Name of Meeting or Seminar
II. Date/s
III. Time
IV. Estimated Length of Meeting
V. Meeting Location

FMLA Notice
The extent of your leave used for medical reasons counts toward entitlement of the Family and Medical Leave Act
of 1993 (FMLA), as applicable, which provides up to 12 weeks job-protected leave to eligible employees for certain
family and medical reasons.

Overtime and Compensatory Time
For requests and approvals for Compensatory Time and to work Overtime, please refer to SCP-2575 and SCP2575.A.

ATTENTION SUPERVISOR
Please hold the Original copy until

Employee Signature

Date

Approved by Supervisor

Date

the end of the month. Attach the
original to the employee's Time
Card and forward to Human
Resources. Make one copy for
your records and one copy to
return to the employee.

Revised

November 1, 2007

Southern West Virginia Community and Technical College

The Southern West Virginia Community and Technical College provides you with Group
Disability Insurance protection. Your disability insurance provides income replacement
should you become disabled, and continues contributions to our retirement annuities. The
College’s disability plan is underwritten by The Standard. Complete details about this plan
can be found in the Group Policy (located in your Benefits Office) and in your personal
Certificate of Insurance. Here’s a look at some of the plan’s highlights.

Highlights
of
The
Standard’s
Group
Disability
Insurance
Plan

Eligibility
You are eligible for this insurance if you are
in the following classes:

basis after being continuously disabled for the
benefit elimination period.
When Do Benefits Begin?

Class 1 All active full-time permanent
employees other than a faculty employee. A
Class I employee must work at least 32 hours
per week to be considered a full-time employee.

For faculty members, benefits begin
after the longer of: (A) 30 days of continuous disability. For non-faculty employees, benefits begin after six
months of continuous disability.

Class 2 All full-time permanent faculty
employees.

Benefits

Your insurance is effective on the date you become
eligible, assuming you have made the proper written election. If you are a Class 1 employee and you
did not make written election within 31 days after
the date you become eligible, your insurance will be
effective on the date The Standard approves your
Proof of Good Health statement.

The Monthly Income Benefit replaces
60% of your monthly wage base, up to a
maximum of $5,000 per month, before offsets. The minimum benefit payment is the
greater of $100 or 10% of the Monthly Income Benefit before offsets.

Cost
If you choose the affordable paycheck protection that group disability insurance provides,
the cost of your premiums will be deducted
from your paycheck. It’s important to remember that group insurance rates are usually lower than individual policies and provide other important benefits and services
free of charge. Mandatory participation is
required for all faculty (Class 2) employees.

Monthly Income Benefit

Annuity Premium Benefit
Retirement Protection
The Monthly Annuity Premium Benefit continues contributions to a TIAA-CREF retirement annuity while you are receiving disability benefits. (If you don’t have a TIAA-CREF
annuity, they will begin one for you when
your disability benefits are approved). The
amount of the monthly contribution is
12% of your monthly wage base.

Definition of Disability

Annual Benefits Adjustment

“Disability” means you are completely unable
to perform the duties of your own occupation for the first 24 months of disability.
Afterwards, disability means your inability to
perform the duties of any occupation for
which you are reasonably suited by your education, training, or experience.

The Annual Benefit Adjustment increases
your Monthly Income Benefit and your Annuity Premium Benefit annually by the lesser of
the Consumer Price Index (CPI) or 3%, beginning 36 months after your benefits begin.

Partial disability benefits may be payable if
you are able to return to work on a limited

More

Southern West Virginia Community and Technical College

Survivor Income Benefit
This benefit helps your eligible dependents
during the difficult time before life insurance
benefits are received or Social Security is
effective. Class 1 employees must be disabled for 12 months or longer and Class 2
employees must be disabled for 7 months or
longer to be eligible for this benefit. The
benefit will be paid in a lump sum, and equals
your last monthly income payment multiplied by three.
Drug/Alcohol Abuse Coverage

People.
Not just
policies.®

Disabilities resulting from these conditions
are covered for 24 months of payments
unless confined to a hospital or institution, in
which case benefit may continue for the remainder of the confinement.
Other Information
Each policy varies concerning the exclusions
for which benefits are not paid. For example, disabilities caused by war, self-inflicted
injuries, taking part in a felony, riot, or those
that begin during the first year of coverage as
a result of a pre-existing condition, are generally not covered. Nor will benefits be payable for any period during which a member is
in prison, outside the US, its territories and
possessions, or Canada, does not participate
in rehabilitation, is not under the regular care
of a physician, does not provide written proof
of disability, or fails or refuses to be examined at Standard’s request. Check the
“exclusions and limitations” section of your
certificate of insurance to see if there are
exclusions that apply to you.
Assuming that you remain continuously disabled, the length of benefits depends on
when disability began.
For members with disabilities beginning prior to age 60, benefits continue
to age 65. If your disability begins between
ages 60 and 64, benefits continue for 5 years.
For disabilities between ages 65 and 68,
benefits will continue to age 70. For all disabilities age 69 or over, benefits will be paid
for one year.

Long-term disability coverage protects
you and your family against one of the
worst results of disability—financial
hardship. Don’t miss this opportunity
to help protect your paycheck by enrolling in this valuable, low-cost insurance plan.
If you would like more information
concerning how to enroll in your
long-term disability benefits plan, just
call the Benefits Office.

Mission Statement
It is the mission of Southern West Virginia Community and Technical College to provide accessible, affordable, quality education and training while
promoting lifelong learning for those we serve.

Institutional Commitments
As a comprehensive community and technical college, Southern is committed to providing:
1. Developmental and pre-college level education for those who lack the necessary academic background for direct entry into college-level
courses.
2. Programs of study leading to the associate in arts and the associate in science degrees which can be effectively transferred and applied toward
the baccalaureate degree.
3. Programs of study in career and technical fields leading to a skill-set certification, certificate degree and/or the associate in applied science
degree for entry into the workforce.
4. Workforce development, continuing education and training programs that support the needs of employees and employers and serve as a
mechanism for economic development.
5. Support services that assist students in achieving their education and training goals.
6. Community interest programs and activities that promote personal growth and cultural enrichment.
Reviewed and reaffirmed October 13, 2011
Southern WV Community and Technical College
Board of Governors

Vision Statement
Southern West Virginia Community and Technical College will be the higher education leader in West Virginia and the region. Southern will provide
the leadership necessary to help West Virginia grow and prosper into the twenty-first century. Southern will be the hub around which all education
and training/retraining efforts will turn. The College will act as the catalyst for economic development and change in the region. Southern will
establish proactive partnerships which include education, business, industry, labor, government, community and cultural organizations, as well as
other leaders to achieve regional goals. Southern will become a model of academic excellence, scholarship, creativity, innovation, and cooperation
impacting the educational opportunities and economic growth of the region.
Reviewed and reaffirmed October 13, 2011
Southern WV Community and Technical College
Board of Governors

Our Core Values
We will accomplish our mission by:
Achieving excellence in education and service.
Exhibiting integrity in all that we do.
Collaborating and communicating actively with others.
Being committed in word and deed.
Imparting passion and compassion to our every task.
Leading by encouragement and support of lifelong learning.
Embracing change through bold actions.
Being creative and innovative at all levels.
Initiating opportunities for the community.
Celebrating success.
Reviewed and reaffirmed October 13, 2011
Southern WV Community and Technical College
Board of Governors

SOUTHERN WEST VIRGINIA COMMUNITY & TECHNICAL COLLEGE
MONTHLY LEAVE RECORD
EXEMPT EMPLOYEES

NAME:

TITLE:

SOC SEC NO.

DEPARTMENT:

The following is a statement of sick and annual leave hours taken for the month shown below.
This report must be completed daily and signed at the end of each month by the employee and
immediate supervisor. The supervisor is responsiblefor the accuracy of this report and must
attach Leave Request forms to this report which balance with hours taken. Absences are to be
recorded in NO LESS than 15 minute intervals.

MONTH:
DAY
OF
MONTH
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
TOTAL
HOURS
LEAVE

SICK
LEAVE
HOURS

YEAR:
ANNUAL
LEAVE
HOURS

OTHER
LEAVE
HOURS

OTHER
HOURS
Code*
*Other Leave Codes
A = Accident on Duty
D = Dock Pay
E = Emergency
F = Flex Day
H = Holiday
J = Jury Duty
LA = Leave of Absences w/o Pay
M = Military
S or V = Death in Family
S = Sick Leave
V = Annual Leave

Minutes to Leave Rate
Conversion Table:
Hr:Min - Decimal
0:15 - .25
0:30 - .50
0:45 - .75
1:00 - 1.0

0.00
Hours

0.00
Hours

0.00
Hours

I certify that the hours recorded above accurately reflect the hours away from scheduled work time
for sick, annual, or other leave.

Signature - Employee

Date

Signature - Supervisor

Date

Monthly Time Card

(Name)
From

To

(Pay Period)
(Social Security Number)

(Department)

FRI

SAT

Code

THURS

Code

WED

Code

TUES

Code

MON

Code

SUN

Code

(Year)
Code

(Month)
Days of
the Week

(Title)

HR and Payroll Use Only
Hours

DATE

0.00

Hrs Worked

0.00

Sick

Vac

0.00

SICK Hrs Off

0.00

VAC Hrs Off

0.00

OTHER Hrs Off
DATE

0.00

Hrs Worked

0.00
0.00

SICK Hrs Off

0.00

VAC Hrs Off

0.00

OTHER Hrs Off
DATE

0.00

Hrs Worked

0.00
0.00

SICK Hrs Off

0.00

VAC Hrs Off

0.00

OTHER Hrs Off
DATE

0.00

Hrs Worked

0.00
0.00

SICK Hrs Off

0.00

VAC Hrs Off

0.00

OTHER Hrs Off
DATE

0.00

Hrs Worked

0.00
0.00

SICK Hrs Off

0.00

VAC Hrs Off

0.00

OTHER Hrs Off
DATE

0.00

Hrs Worked

0.00
0.00

SICK Hrs Off

0.00

VAC Hrs Off

0.00

OTHER Hrs Off

TOTAL
First Pay Period

Other

0.00

0.00

Paid Pay Ending
Account No.
Transmittal No.

0.00

0.00

0.00
0.00
Second Pay Period

0.00

0.00

0.00

Paid Pay Ending
Account No.
Transmittal No.

For Instructions and
Codes, see Tab 2

Employee's Signature

Date

Revised 10/19/07

Supervisor's Signature

Date

0.00

0.00

INSTRUCTIONS
This monthly record is required of all non-exempt employees and must be turned into the payroll representative
on the last day of each month. Some employees may be required to turn in the time record at the end of each pay period.
First, fill in the dates of the month. The card should resemble a calendar. Record all hours worked.
Record any hours for sick or vacation time. If "comp" time, holiday, or any time other than sick or vacation leave are taken,
record on line "Hrs Off & Code"; Insert the hours to be used and the code representing the type of hours off. i.e., 7.5 C.
(Do not record comp time under "Hrs. Worked.") For each day, record hours worked, hours used as sick leave and
hours used for vacation. Payroll should be notified immediately if pay is to be docked.

CODE SYMBOLS
A
C
D
E
F
SF or V
H
J
LA
SF
SS
V
ML

=
=
=
=
=
=
=
=
=
=
=
=
=

Accident on Duty
Compensatory Time
Dock Pay
Emergency Leave
Flex Day
Death in Family
Holiday
Jury Duty
Leave of Absence without Pay
Sickness in Family
Sickness - Self
Vacation
Military Leave

OVERTIME AND COMPENSATORY TIME
Compensatory Time and/or Overtime must be requested and approved in advance. Please refer to SCP-2575 and SCP-2575.A.

ENROLLMENT FORM

Attention
Mailslot 37

PLEASE PRINT USING A BALLPOINT PEN. Press Firmly; THE LAST COPY IS YOURS.
SOCIAL SECURITY #

E-mail

TYPE OF FORM

 OPEN ENROLLMENT
LAST NAME

 TRANSFER

/

 MALE
 FEMALE

/

STATE

DATE EMPLOYED

 MARRIED
 SINGLE

 CHANGE IN STATUS

MI

CITY

BIRTH DATE

3

 NEW HIRE

FIRST NAME

HOME ADDRESS [STREET]

2

Mountaineer
Flexible Benefits

Plan Year 2013
July 1, 2012-June 30, 2013

P.O. Box 1878, Tallahassee, FL 32302-1878

1

STATE OF WEST VIRGINIA

/

ZIP

HOME PHONE

effective date

/

OFFICE PHONE

INSTRUCTIONS
WHO NEEDS TO COMPLETE AN ENROLLMENT FORM?
• New participants who want to enroll for the first time
• Employees who want to add, change or cancel coverage of
other benefits
• existing benefits not indicated on this form
will continue as currently enrolled.

HOW TO ENROLL IN THE MOUNTAINEER FLEXIBLE
BENEFITS PLAN:
• IMPORTANT: If you want to add, change or cancel coverage,
you must check the box beside the appropriate
benefit in Section 3.
Indicate coverage levels and any other pertinent information.
• If you select family coverage for any benefit, you must provide
dependent information in Section 4.

CHANGE IN STATUS
• Include supporting documentation.
• Must be requested within 60 days of status changing event.
• List all dependents you want covered.

RETURN COMPLETED FORM TO YOUR BENEFITS COORDINATOR NO LATER THAN APRIL 30, 2012.

Mountaineer Flexible Benefits Tax-Free Benefits Paid by Employees
If you enroll in a Health Savings Account, you cannot enroll in a Medical Spending Account, but may enroll in a limited-use Medical Spending Account.

BENEFITS

KEEP
COVERAGE

ADD
COVERAGE

CHANGE
COVERAGE

CANCEL
COVERAGE









DELTA DENTAL  Dental Assistance









VISION CHOOSE ONE VISION OPTION:









EPIC Hearing Service Plan









LONG -TERM DISABILITY INCOME PLAN









SHORT-TERM DISABILITY INCOME PLAN Employee Only

















DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT







LEGAL (Post-tax)

 Full Service  Exam Plus



ADD
COVERAGE



CHANGE
COVERAGE



CANCEL
COVERAGE

 Employee & Spouse
 Employee & Family

 Employee Only

 Employee & Family

 Employee Only
 Employee & Children

 Employee & Spouse
 Employee & Family

Employee Only

If you select dependent
coverage for dental or
vision, you must complete
the dependent information
below.

 70% of salary coverage
 50% of salary coverage

(If you enroll in this benefit, please be sure to provide your birth date and salary in the space provided above in Section 1.)

MEDICAL EXPENSE FLEXIBLE SPENDING ACCOUNT Use cost per-pay-period from your Worksheet.
ALL CLAIMS MUST BE SUBMITTED BY OCTOBER 31, 2013.
Use cost per-pay-period from your Worksheet.

 Married, filing separately  Married, filing jointly  Single, head of household ALL CLAIMS MUST BE SUBMITTED BY OCTOBER 31, 2013.

Select your HSA coverage type:



 Employee Only
 Employee & Children

(If you enroll in this benefit, please be sure to provide your birth date and salary in the space provided above in Section 1.)

Health Savings Account (Additional forms required.)
KEEP
COVERAGE

 Basic  Enhanced

COST PER PAY
PERIOD

Individual ($3,100 maximum 2013 PY)
Family ($6,250 maximum 2013 PY)
Over 55 Catch-up (additional maximum
$1,000)

Box #1 2013 Plan Year Total Dollar Amount
Box #2 Number of Pay Periods

÷

Box #3 Reduction Per Regular Pay Period

=

Limited-Use Medical Expense FSA
KEEP
COVERAGE

ADD
COVERAGE

CHANGE
COVERAGE

CANCEL
COVERAGE









SUBTOTAL
COST PER PAY
PERIOD

HSA

Box #1 2013 Plan Year Total Dollar Amount
Box #2 Number of Pay Periods

÷

Box #3 Reduction Per Regular Pay Period

=

Limited-Use
Medical Expense FSA

SUBTOTAL

TOTAL PER PER PAY PERIOD ADMINISTARTION FEE (HSA only)
TOTAL SALARY DEDUCTION AMOUNT PER PAY PERIOD

4

DEPENDENT INFORMATION (Use an additional sheet of paper as needed for additional dependents.)
DEPENDENT NAME

RELATIONSHIP

BIRTH DATE

CHECK COVERAGE SELECTED

SOCIAL SECURITY #

DENTAL

VISION HEARING

SPOUSE

LEGAL

Automatic
Automatic
Automatic
Automatic

I hereby authorize my Employer to reduce my gross salary (before federal and state income and Social Security taxes
are calculated) by the total per pay period cost of my Flexible Benefits. I understand that I CANNOT CHANGE THE AMOUNT
OF THE REDUCTION OR REVOKE THIS AGREEMENT DURING THE PLAN YEAR UNLESS THERE IS A CHANGE IN STATUS
AS DEFINED BY IRS RULES. I further understand that any amount remaining in my Flexible Spending Accounts that is not
used during this plan year and grace period CANNOT BE ACCUMULATED AND CARRIED FORWARD TO THE NEXT PLAN
YEAR BUT WILL REVERT TO THE PLAN.
The Premium Deduction “total salary deduction” amount specified above will continue in effect until I discontinue or
modify my Agreement for a subsequent plan year, terminate employment, or take an unpaid leave of absence from employment.
I UNDERSTAND AND AGREE THAT PEIA AND FBMC, BENEFITS MANAGEMENT INC., THE CONTRACT ADMINISTRATOR,
WILL BE HELD HARMLESS FROM ANY LIABILITY RESULTING FROM EITHER MY PARTICIPATION IN MOUNTAINEER
FLEXIBLE BENEFITS OR MY FAILURE TO SIGN OR ACCURATELY COMPLETE THIS ENROLLMENT FORM. I hereby appoint
my Plan Sponsor to serve as Agent to receive dividends, premiums, refunds, rate reductions or any other funds that might
be returned from the benefit plans, and to use these funds in the best interest of the employees for the purpose of reducing
future premiums and improving benefits on behalf of employees, defraying administrative costs, or for such other purpose
as permitted under applicable state and federal law.
TURN COMPLETED FORM INTO YOUR BENEFITS COORDINATOR NO LATER THAN APRIL 30, 2012.

FOR BENEFITS COORDINATOR USE ONLY (COMPLETE IN FULL)
FEIN# ______________________________________________________________________________
AGENCY# & NAME ____________________________________________________________________
EFFECTIVE DATE______________________________________________________________________
NO. PAY DEDUCTIONS__________________________________________________________________
GROSS ANNUAL SALARY________________________________________________________________
BENEFIT COORDINATOR SIGNATURE _______________________________________________________
BENEFIT COORDINATOR PHONE# (
BENEFIT COORDINATOR FAX# (
LOCATION TYPE  WVU

) ______________________________________________
) _________________________________________________

 STATE AGENCIES, COLLEGES & UNIV

 COUNTY BOARDS of
 OTHER
EDUCATION/ SCHOOLS

APPLICATIONS SHOULD BE MAILED TO FBMC TWICE EACH WEEK DURING OPEN ENROLLMENT.
MUST BE POSTMARKED BY MAY 7, 2012.

EMPLOYEE SIGNATURE

DATE SIGNED

TIME SIGNED

FBMC USE ONLY
DATA ENTRY

FBMC/WV/0312

VERIFICATION

WHITE COPY-EMPLOYER

SCANNED

YELLOW COPY-FBMC

INDEXED
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Benefits Directory
Delta Dental of West Virginia
(Dental) Plan #1058
Customer Service
Mon - Fri, 8 a.m. - 8 p.m. ET
1-800-932-0783
www.deltadentalins.com
EPIC Hearing Service Plan
(Hearing Benefits)
Mon - Fri, 9 a.m. - 9 p.m. ET
1-866-956-5400
www.epichearing.com
Fringe Benefits Management,
A Division of WageWorks
(Flexible Spending Accounts)
Customer Care Center
Mon - Fri, 7 a.m. - 10 p.m. ET
1-800-342-8017
Toll-Free Claims Fax
1-866-440-7145

Important Dates to Remember
Your Open Enrollment dates are:
April 1, 2012, through April 30, 2012.
Your Period of Coverage dates are:
July 1, 2012, through June 30, 2013.

Hyatt Legal Plans, Inc.
(Legal)
Client Service Center
Mon - Fri, 8 a.m. - 7 p.m. ET
1-800-821-6400
www.legalplans.com

Trustmark Insurance Company*
(LifeEvents®)
Customer Service
Mon - Fri, 8 a.m. - 7 p.m. ET
1-800-918-8877
www.trustmarkinsurance.com

Standard Insurance Company
(STD) Policy #611506-B
(LTD) Policy #611506-A
STD/LTD Claims
Mon - Fri, 10 a.m. - 9 p.m. ET
1-800-368-2859
www.standard.com

Vision Service Plan
Customer Service
Mon - Fri, 8 a.m. - 10 p.m. ET
Sat, 9 a.m. - 8 p.m. ET
1-800-877-7195
www.vsp.com
Synovus Financial Corp.
Customer Service Line
1-877-367-4472 (1-877-367-4HSA)
Mon. - Fri., 8:30 a.m. - 5:30 p.m. ET
www.bankNBSC.com

Automated Services
24 hours a day
1-800-865-FBMC (3262)
www.myFBMC.com
myFBMC Card® Visa® Card
Lost or Stolen Card
24 hours a day
1-888-462-1909
Dispute Line
Customer Care Center
Mon - Fri, 7 a.m. - 10 p.m. ET
1-800-342-8017
Activation Line
24 hours a day
1-888-514-6845

*Trustmark no longer offers new LifeEvents® policies. Employees who currently have LifeEvents® may continue coverage.
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What’s New?

Medical FSA cap now $2,500
for 2013 plan year
• The maximum 2013 contribution for a Medical Expense
FSA is $2,500. FSAs will roll over automatically if there is
no indication of change. If you currently are in a Medical
FSA for more than $2,500, your rollover amount will be
limited to $2,500 for the new plan year. See page 14 for
details.
• The vision plan has added an enhancement for contact
lenses and fittings. See page 22 for details.
• Additional legal plan coverage. See page 27 for details.

Back 2012 Benefit Fair Schedule

www.myFBMC.com
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Enrollment at a Glance
Important Enrollment Information

Benefit Fairs

• Open Enrollment is April 1, 2012, through April 30, 2012.
• For easier enrollment, please visit www.myFBMC.com and enroll
online or return your completed Enrollment Form to your Benefit
Coordinator by April 30, 2012, to make changes to your current
benefits.
• This is a changes-only enrollment. Therefore, all benefit selections will
continue for the new plan year as currently enrolled. Complete an
Enrollment Form if you would like to add, change or cancel coverage.
• Your 2013 Plan Year is July 1, 2012, through June 30, 2013.
• For more information, go to www.myFBMC.com, or call
1-800-342-8017, 7 a.m. - 10 p.m., Monday through Friday.

Benefit Fairs will take place April 2, 2012, through April 12, 2012.
Benefit Fairs allow you access to specific information on each of your
benefits. You’re invited to ask questions, share your concerns and gain
more knowledge about the coverages you select.
Enrollment Counselors will be available at the Benefit Fairs to:
• provide you with detailed benefit information
• answer any benefit questions, and
• help you complete your Enrollment Form.
Bring your dependents’ Social Security numbers and dates of birth with
you to complete the dependent section of the Enrollment Form.

Making your benefits work for you — it’s easy!

Remember, an Enrollment Counselor’s incentive and objective is your
satisfaction!

• FBMC, your employee benefits manager, along with your employer,
offer you a wide selection of benefits to choose from during your Open
Enrollment. FBMC specializes in tax-saving benefits administration,
including Flexible Spending Accounts (FSAs), which may save you
a significant amount of your annual income.
• FBMC provides you with convenient ways to track your benefit
transactions, including online review, telephone tracking and
statements.
• Before you sign up for an FSA, review the FSA guidelines and become
familiar with how the program works. See how to save yourself and
your family a significant amount of taxes. For more information, refer
to the Flexible Spending Accounts section beginning on Page 14 of
this Reference Guide.
• Remember to submit your supporting documentation, billing
statements or invoices along with your myFBMC Card® Claim form
when using your myFBMC Card®.
• Submit your supporting documentation and completed reimbursement
request form (for paper claims) to FBMC for reimbursement
processing. Once the plan year ends, you have a 120-day run-out
period to submit your supporting documentation.
• You may visit FBMC’s Website at www.myFBMC.com for
more information. You may also contact Customer Care at
1-800-342-8017.

See the schedule of Benefit Fairs on the back of this Reference Guide
for times and locations.

Enrollment Forms

• Enrolling for the first time? You must complete an Enrollment Form
and make your benefit selections by checking the “Add Coverage” box.
• Changing your benefits? You must complete an Enrollment Form and
change your selections by checking the “Change Coverage” box.
Complete the line with the new coverage information.
• Adding a new benefit? You must complete an Enrollment Form and
make your selections by checking the “Add Coverage” box. Complete
the line with the new coverage information.
• Keeping all of your current benefits? You do not have to do anything.
All benefits will continue as currently enrolled.
• Canceling current benefits? You must complete an Enrollment Form
and check the “Cancel Coverage” box for the benefit you want to
cancel; otherwise it will automatically continue for the 2012-13
Plan Year.
Enrollment Deadline: Sign and date your Enrollment Form. Remember
to keep the bottom, goldenrod copy for your records. Submit the top
three copies to your Benefit Coordinator no later than April 30, 2012.
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Accessing Your Benefits
Customer Care offers you a variety of resources to make inquiries on your benefits and Flexible Spending Accounts (FSAs), including information
from the FBMC Website, Interactive Voice Response (IVR) system or Customer Care.

On the Web

Over the Phone

Type “www.myFBMC.com“ into your Internet browser to access FBMC’s
home page. Use the navigational tabs along the top of the web page to
get answers to many of your benefits questions.

The 24-hour automated IVR phone system can be reached by calling
1-800-865-FBMC (3262). Allowing you to access your benefits any time,
follow the voice prompts to find out information about your benefits
such as:
• Current Account Balance(s)
• Claim Status
• Mailing Address Verification
• Obtain FSA Reimbursement Request Claim Forms
• Change Your PIN

If you previously registered an e-mail address and password on FBMC’s
Website, you may continue using this information. If you haven’t
registered log in to the site as a first time user. Follow the link on the
login page and register through the FBMC Premier Login.

Benefits

You can check your benefit status, read benefit descriptions, use our tax
calculator and much more.

Personal Identification Number (PIN)

Claims

To access the IVR system, all you need is your Social Security
number (SSN). The last four digits of your SSN will be your first PIN.
After your initial login, you will be asked to register and select your
own confidential PIN to access this system in the future. Your new
PIN cannot be the last four digits of your SSN, cannot be longer
than eight digits and must be greater than zero.

Check the status of your claim, download forms, get more information
about mailing and faxing your claim to FBMC or see transactions that
need documentation.

Accounts

View your account balance and contributions or review monthly
statements and your transaction history.

myFBMC Card® Visa® Card

Download a card fact sheet or claim form, read detailed instructions on
proper use and review our IIAS Store List to maximize card convenience.
Please visit www.myFBMC.com to activate your myFBMC Card® Visa®
Card.

Record PIN here.

Remember, this will be
your PIN for IVR access.

Profile

Change the e-mail address we have on file, complete your online
registration or select a new PIN.

If you forget your PIN, call Customer Care at 1-800-342-8017.

Resources

Browse through our extensive resource library, including: benefit
materials, eligible expenses, required documentation, Over-the-Counter
drug listings and benefit tips.

Note: Please be sure to keep this Reference Guide in a safe, convenient
place, and refer to it for benefit information.

Forms

Download applicable forms for reimbursement and Direct Deposit.

www.myFBMC.com
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How to Enroll
Who needs to complete a form?

Web Enrollment is an easy option!

• New participants who want to enroll for the first time
• Employees who want to add, change or cancel coverage for the new
plan year and who don’t want to use the online system
• Employees who need to update dependent information.

Employees may choose to enroll at www.myFBMC.com.
You must be registered to access the Web enrollment. If you have
not already, you will need to register following the first time user
link provided. Once registered, you may access the Web enrollment
instructions at the “Resources” tab.

If you are not making any changes to your benefits, you do not need to
complete an Enrollment Form. However, if you do not currently have
a myFBMC Card® Visa® Card and wish to participate in the program,
you must complete an Enrollment Form. Likewise, if you currently have
a myFBMC Card® and do not wish to participate in the program any
longer, you must also complete an Enrollment Form.

If you:
• are a new hire after 3/1/12
• currently do not participate and work for a non-state agency or
a County Board of Education

Enrollment Form Section 1

you may not enroll on our Website but must use an enrollment form.

Enrollment Form Section 3

Note: This is a “changes only” enrollment. If you have no changes
you do not have to do anything and your benefits will remain the
same.

Complete all of your personal information.

For each benefit you are adding, changing or canceling, you must check
the appropriate box next to the corresponding benefit. For the benefit
selections you are not altering, check the "Keep Coverage" box. If you
complete an Enrollment Form but do not indicate your desire to cancel or
change an existing benefit, that benefit will continue regardless of other
benefits which may or may not be indicated on the Enrollment Form.

Accessing the Online Enrollment Website:
• Log in to www.myFBMC.com
• Follow the instructions to set up your own username and
password
• Click the “Web Enrollment” link
• Verify your demographic information.
• Add or update any dependent or beneficiary information.
• Begin the enrollment process.
• For each benefit, choose your coverage level or election amounts
and then go to the next benefit.
• Continue until enrollment is complete.
• Print out your confirmation statement containing all your benefit
elections for you and your family.

Remember to complete all requested information for your benefits.
Dental Care: Select a Delta Dental plan.
• All employees are eligible to enroll in any Delta Dental plan.
• Check the type of coverage you are choosing and enter the cost
per-pay-period amount in the box on the right.
• If you are selecting ‘Employee & Children,’ ‘Employee & Spouse’ or
‘Employee & Family’ coverage, you must complete the dependent
information in Section 4.
Vision Care: You may choose either the Full Service plan or the Exam
Plus plan, but not both. Check the type of coverage you are choosing,
and enter the cost per pay period in the box on the right. If you select
'Employee & Family' coverage, you must complete the dependent
information in Section 4.

you may also enroll in a Limited-Use Medical Expense FSA to increase
your tax savings.
Limited-Use Medical Expense FSA (for HSA participants only): Enter
your per-pay-period contribution in the space to the right. Refer to the
FSA worksheets on Page 18 for help in computing your amount.

Long-term Disability Income Plans: This benefit is for employees only.
You must select a plan with a coverage level of either 70 percent or 50
percent of your salary. See page 25 for help in calculating your perpaycheck deduction amount, then enter this cost per pay period on
your enrollment form.

Hyatt Legal Plan: Enter the cost per pay period. Remember, this premium
is paid on a post-tax basis.
Cost Per Pay Period: Your cost per period is based on your number of
payrolls per plan year. All West Virginia state agencies are paid on a 24-pay
rate. Please check with your Benefit Coordinator if you have questions.

Short-term Disability Income Plan: This benefit is for employees only.
See Page 26 for help in calculating your per-paycheck deduction amount,
then enter this cost per pay period on your Enrollment Form.

Enrollment Form Section 4

If you selected dependent coverage (child, spouse, family) for dental,
vision or legal benefits, you must complete this section. This includes
the dependents’ names, relationship to you, birth dates and Social
Security numbers.

Medical Expense Flexible Spending Account: Enter your per-pay-period
contribution in the space to the right. Refer to the FSA worksheets on
Page 18 for help in computing your amount.
Dependent Care Flexible Spending Account: Enter your per-pay-period
contribution in the space to the right. Refer to the FSA worksheets on
Page 18 for help in computing your amount.

Sign and date the form at the bottom. Please keep the goldenrod copy
for your records. Return the top three copies of your completed form
to your Benefit Coordinator no later than April 30, 2012.

Health Savings Account: If you are enrolled in PEIA Plan C, you may
also enroll in a Health Savings Account (HSA). If enrolling in the HSA,
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Eligibility Requirements
Who is Eligible?

Retiree Coverage

All active benefit-eligible employees of State agencies, colleges and
universities and participating County Boards of Education are eligible
to participate in this program. This program is also offered to some
non-State agencies. Please check with your benefits department to see
if you are eligible.

During the 90 days prior to your anticipated retirement date, contact
FBMC for your retiree enrollment packet to continue your dental and/
or vision plan.

HIPAA-Special Enrollment Rights
Pertaining to Group Health Plans

Upon certain qualifying events, spouses, children and employees may
be eligible for group health plan coverage under COBRA law. Please
contact Customer Care at 1-800-342-8017 for more information.

If you are declining enrollment for yourself or your dependent(s)
(including your spouse) because of other health insurance coverage,
you may, in the future, be able to enroll yourself or your dependents
in this plan, provided that you request enrollment within 30 days after
the other coverage ends.

A provision in the new Patient Protection and Affordable Care Act
(PPACA) allows for an employee’s adult child to be covered under the
employee’s healthcare plan through end of the month in which they turn
age 26. Coverage applies whether the adult child is/is not married or
is/is not a student and is already in effect. For more information please
visit the FAQs at www.myFBMC.com.

Employees on Leave

Approved Medical Leave: If you go on medical leave because of your
own disability (which includes pregnancy and disabilities resulting from
pregnancy complications), your premium deductions will continue
through the Mountaineer Flexible Benefits Plan as long as you receive
a salary. The Family and Medical Leave Act may affect your rights
concerning the continuation of your health benefits while on unpaid
leave. Call FBMC at 1-800-342-8017 for further information.

Period of Coverage
Your period of coverage begins on July 1, 2012, and continues until
June 30, 2013, unless you:
• terminate employment
• go on an unpaid leave of absence or
• change your benefit elections in limited circumstances as further
discussed under “Changing Your Coverage.”

Approved Unpaid Leave: You can continue to receive coverage for
certain benefits for the duration of your leave if you pay your premium
to FBMC on an after-tax basis.

COBRA Coverage

If you have not maintained a current premium status while on leave, you
will be required to re-satisfy eligibility requirements when you return
to active status, except as otherwise provided by law. Call Customer
Care at 1-800-342-8017 for further information on billing if you go on
approved, unpaid leave.

If you terminate employment, retire or go on unapproved leave, you
can continue certain benefits by calling Customer Care at 1-800-3428017. According to federal and state law, you can continue your own
and your dependents’ coverage if you terminate employment or have
certain other Qualifying Events under COBRA. You will be notified
of your rights and any continuable benefits you may have after you
have notified FBMC that you have a Qualifying Event. Call FBMC at
1-800-342-8017 for details.
If you participated in a Medical Expense FSA and a triggering event
occurred during the plan year making you eligible to continue your
Medical Expense FSA under COBRA until that plan year ended, your
Medical Expense FSA coverage will be cancelled at the end of the plan
year in which the triggering event occurred, unless otherwise required
by law.

www.myFBMC.com
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Hearing Health Care
Why have a Hearing Plan?

When to call EPIC

If you or a family member experience any of the following, you may have
a hearing problem that could be helped by a hearing health professional:
• Difficulty understanding voices and words (especially those of women
and children)
• Occasional ringing in one or both ears
• Itching in the ear canals
• Difficulty understanding in noisy situations
• Turning up the television volume to understand the dialogue

Hearing is one of the five natural senses that allow us to enjoy life and the
world around us. Music, radio, television, movies, theater – all become
less accessible and enjoyable without the benefit of hearing. And the
loss of sounds like sirens and alarms can actually endanger your life.
Hearing is a valued life asset that can be protected, treated and assisted
through a program for hearing healthcare. The EPIC Hearing Service
Plan provides easy access to hearing health professionals – primarily
physicians and audiologists who can help you achieve your maximum
hearing potential throughout your life.

In addition, some more serious symptoms merit immediate attention
by a physician.
• A sudden hearing loss
• Spinning and dizziness with vomiting
• Persistent ringing in one ear
• Blood or fluid draining from one or both ears
• Persistent pain in one or both ears

EPIC’s Five-Step Plan

The EPIC Hearing Service Plan starts with an evaluation of your ears
and hearing. Diagnostic tests and measures will determine the course
of treatment most likely to help you hear better. The EPIC Hearing Plan’s
5 Basic Steps to Good Hearing include:
1. Pure Tone Hearing Test - to determine if a hearing problem exists
2. Functional Assessment - to define the magnitude of the problem and
the technology best suited to treat it
3. Hearing Aid Evaluation - to determine your ability to wear a hearing
aid and select the best model and make
4. Fitting and Programming your hearing aid
5. Therapy and Training - to fine tune your device and maximize the
benefits you receive.

Underwritten by Fidelity Security Life Insurance Company, Kansas City,
MO Policy Form #M-9091.

How the EPIC Plan Works

1. Call EPIC at 866-956-5400.
2. A hearing counselor will register you and assist in determining your
healthcare needs.
3. You will receive a Hearing Service Plan booklet outlining all plan
benefits, services and pricing.
4. A hearing couselor will coordinate a referral to a provider location
near your home or work.
5. Contact the provider; follow through with an appointment,
examination and treatment.
6. EPIC will coordinate and manage all payments.
7. EPIC will assist you in coordinating any insurance benefits or
coverages when applicable.
8. Contact EPIC at any time for assistance, advice or additional
information at 866-956-5400.

The per pay period rates are as follows:
				
Employee Only:		
Employee + Spouse:		
Employee + Children:
Employee + Family:		

10 pay
$2.10
$4.27
$3.12
$5.28

12 pay
$1.75
$3.56
$2.60
$4.40

18 pay
$1.17
$2.37
$1.73
$2.93

20 pay
$1.05
$2.14
$1.56
$2.64

9

21 pay
$1.00
$2.03
$1.49
$2.51

22 pay
$0.95
$1.94
$1.42
$2.40

24 pay
$0.88
$1.78
$1.30
$2.20

26 pay
$0.81
$1.64
$1.20
$2.03

www.myFBMC.com

Hearing Health Care
Feature

Benefit Amount

Examination
• Adults
• Children

$50

Hearing Aid Device
• Adults
• Children

$300 per ear device
benefit

Frequency
Adults:
Once every 2 years
Children:
Once every year
Adults:
Once every 5 years
Children:
Once every two year

Summary of Additional Hearing Products at Discounted Prices*
• Hearing Device Batteries - Discount battery program provides savings up to 40%
off MSRP on name brand batteries. Orders are shipped direct with no shipping fees.
EPIC will provide a one-year supply of batteries for any hearing aid(s) purchased
in-network at the completion of the trial period.
• Custom Ear Protection
• Custom Swim Plugs
• Custom Musician Plugs
• Hearing Aid Cleaning Supplies
• Telephone Amplification
• Wireless TV Amplification
• Hearing Aid Compatible Cell Phones
• Assistive/Alerting Devices
• Product Warranties - EPIC provides an extended 3-year warranty on all hearing aid
purchases at no additional cost to you.
Call EPIC to order or for more information, 1-866-956-5400.
* These are discounted items and are not insured benefits.

www.myFBMC.com
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Health Savings Account
What is a Health Savings Account?

How do I get funds out of my HSA?

Providing economical health care in the face of rising costs is a major
issue facing the nation. To deal with this issue and help you plan for
future health expenses, you will have the choice of enrolling in a Health
Savings Account (HSA). This option allows you and your family to take
greater responsibility for your medical care to reduce your insurance
premiums and save money for future health expenses.

After enrolling in the HSA and completing an HSA application, your
contributions will be sent to the custodian, Synovus® Financial Corp.
The HSA custodian will establish an individual account for you and mail
you up to two VISA® debit cards to your home address at no charge. You
may order additional cards or a small supply of checks by contacting the
HSA Customer Service Line at 1-877-367-4HSA. You may use the debit
card or checks to get funds out of your HSA. Remember, as long as you
are taking funds out for qualified medical expenses incurred on or after
the date the HSA was established, there are no taxable consequences to
you. However, if you withdraw funds for ineligible expenses, you may
have to pay taxes and penalties on those funds, unless you reimburse
your HSA for the ineligible amount. You may only use the funds that
have accumulated to date.

A Health Savings Account (HSA) is a tax-free account that can be used
to pay health care expenses. Unlike money in a Flexible Spending
Account, the funds do not have to be spent in the plan year they are
deposited. Money in the account, including interest or investment
earnings, accumulates tax-free, so the funds can be used to pay qualified
medical expenses in the future1. An important advantage of an HSA is
that it is owned by the employee. If you leave your job, you can take the
account with you and continue to use it for qualified medical expenses.

Will I be charged any banking or
custodian fees?

Who is eligible to contribute to an HSA?

• Employees must be covered by an eligible, high deductible health
plan (PEIA Plan C).
• Employees cannot be covered by any other health plan that is not a
qualified high deductible health plan, including Medicare. However,
they may be covered for specific injuries, accidents, disability, dental
care, vision care and long-term care.
• Participants cannot be claimed as a dependent on another person’s
tax return.

In addition to the per pay period administrative fee below, the custodian
will charge you $1 per month for your HSA. This fee includes the
VISA® debit card, all transaction fees associated with the card, monthly
statements and other banking services. The debit card should be used
for your purchases. In the rare situation where you may need to write
a check, there is a nominal $.35 charge per check. The custodian will
deduct these fees automatically from your HSA. Other fees may apply,
including fees for insufficient funds. Refer to the Synovus Financial Corp.
Fees and Charges for more information.

How much may I contribute to my HSA?

If you enroll in an HSA and elect to make contributions, your
contributions are deducted on a pre-tax basis. An individual with
single coverage may contribute up to $3,100 a year to an HSA. Those
covering more than one family member may contribute up to $6,250
a year. These limits, established by the federal government and subject
to change, are tied to the rate of inflation. An individual age 552 and
older may make “catch-up” contributions of up to $1,000 above the
limits shown above in 2012.

The per pay period rates are as follows:
10 pay 12 pay 18 pay 20 pay 21 pay 22 pay 24 pay 26 pay
$3.00 $2.50 $1.67 $1.50 $1.43 $1.36 $1.25 $1.15

Pre-tax Benefits Savings Example*

(With HSA)		
(Without HSA)
$31,000
Annual Gross Income		 $31,000
- 5,000 HSA Deposit for Recurring Expenses
-0
$26,000
Taxable Gross Income		 $31,000
- 5,369
Federal, Social Security Taxes
-6,401
$20,631
Annual Net Income		 $24,599
-0
Cost of Recurring Expenses
-5,000
$20,631
Spendable Income		 $19,599

You may also make after-tax contributions, which apply toward the
maximum annual limit(s). You will receive additional information when
you enroll.

Can I transfer funds from my IRA
to my HSA?

A one-time irrevocable trustee-to-trustee transfer of IRA funds to an HSA
will be allowed as long as the transferred amount does not exceed the
annual HSA contribution limits3. Any transfer from an IRA to an HSA
will reduce the maximum amount that may be contributed to an HSA
during a calendar year.

1

Please consult your tax advisor or IRS Publication 502 with questions regarding these expenses,
qualified health plans, and tax information.

2

The “catch-up” contribution rule applies to employees who are or become age 55 prior to 12/31
of the election year.

3

Please consult a tax advisor. Certain restrictions apply.

By using an HSA to pay for anticipated recurring expenses, you
convert the money you save in taxes to additional spendable
income. That's a potential annual savings of

$1,032!
* Based upon a 20.65% tax rate (15% federal and 5.65% Social Security) calculated on a calendar year.
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Health Savings Account
Regarding the HSA Section (on your enrollment form), you
must agree to the following:
• I understand when starting an HSA and electing my initial HSA
contribution amount, I am required to complete additional forms
that will be provided by e-mail from FBMC giving instructions
on how to download an application. I also understand my HSA
will not be created until this documentation is properly completed
and received by the HSA Custodian.
• If I have enrolled in an HSA, I certify that I am covered by the
State Health Plan Savings Plan (High-Deductible Health Plan),
and I am not covered by a health plan other than an HDHP that
provides any of the same benefits as an HDHP. I have reviewed
and agree to the terms and conditions found in the Health
Savings Custodial Account, Disclosure Statement and Funds
Availability Disclosure Statement amendments thereto. (Contact
your benefits administrator for a copy of this statement.) I assume
sole responsibility for all consequences relating to my actions
concerning this HSA. I understand that I may revoke this HSA on
or before seven (7) days after the date of establishment as outlined
in the Funds Availability Disclosure Statement. (Contact Customer
Care at 1-800-342-8017.) I have not received any tax or legal
advice from the custodian, and I will seek the advice of my own
tax or legal professional to ensure my compliance with related
laws. I release and agree to hold the HSA custodian harmless
against any and all claims or losses arising from my actions. I also
understand: 1) the HSA maximum contributions, established by
the federal government and subject to change, are tied to the rate
of inflation; 2) the maximum monthly contribution is calculated
based on the annual allowable amount and number of months
remaining in the contribution year; and 3) a subscriber age 55
and older may make “catch-up” contributions to an HSA. In 2012,
that subscriber can contribute up to $1,000 above the limit.
• I understand I can change my HSA contribution once a month.
The change is effective at the beginning of the first month after
the change is requested. Re-enrollment is not required each plan
year.

Are my HSA funds invested?

Your funds will be held initially in an interest-bearing checking account
at Synovus Financial Corp. The current HSA interest rate is .10% APY1 for
balances up to $999; .15% APY1 for balances of $1,000 - $4,999; .20%
APY1 for balances of $5,000 - $24,999; and .25% APY1 on balances of
$25,000 or more, which is subject to change. To check the current rate
on this account, call the HSA Customer Service Line at 1-877-367-4HSA.
Once your HSA balance reaches $3,500, you may invest a portion of
your account balance in Fidelity Investments® Class “T” mutual funds2
offered through Synovus Securities, Inc.3, the bank’s brokerage provider.
Your minimum initial investment in each fund must equal $2,500; after
this initial investment, you may make periodic investments in increments
of $100 or more. Additional information will be sent once your account
balance reaches $3,500. There is an annual investment fee of $25. The
mutual funds available under your HSA are:
• Fidelity Advisor Diversified International Fund
• Fidelity Advisor Small Cap Fund
• Fidelity Advisor Mid Cap II Fund
• Fidelity Advisor Dividend Growth Fund
• Fidelity Advisor Balanced Fund
• Fidelity Investment Grade Bond Fund
•  Fidelity Advisor New Insights Fund
• Fidelity Advisor Money Market Fund
• Fidelity Advisor Strategic Income Fund

Are there any special tax forms or tax
reporting that I must complete when filing
my income taxes?

The bank will send your tax filing information, after the end of the taxable
year, for your use in reporting contributions to your HSA and to report
any withdrawals or distributions from your HSA. It is important that you
save receipts, invoices and any explanations of benefits received from
your health insurance carrier as documentation, in case you are ever
asked to show proof of qualified medical expenses to the IRS.

May I have an HSA and Medical Expense FSA?

Yes, individuals may enroll in a Limited-Use Medical Expense FSA to pay
certain eligible expenses. The Limited-Use Medical Expense FSA may
be used to pay expenses not covered by your HSA or a high deductible
health plan, including dental, vision and preventive care expenses not
covered by PEIA Plan C. Dependent Care Spending Account eligibility
is not affected by your HSA participation. You can save money and pay
less tax too by enrolling in an Limited Use Medical Expense FSA, HSA
or both. These are Pre-tax benefits that you can take advantage of either
independently of each other or together.

What if I exceed the annual contribution
limits established by the IRS?

The custodian will send a courtesy notice around October reminding you
to check your account balance and ensure that you are not exceeding
the allowable annual contribution limits. You may decrease or stop
your contributions accordingly, but the best way to ensure that you do
not exceed the annual contribution limit is to elect a per-pay-period
contribution that ensures you will not exceed the annual limit. Of course,
you can add the “catch-up” contribution amount to these annual limits
if you are age 55 or older. The catch-up contribution for 2012 is $1,000.

1
2

3

Remember, Limited-Use Medical Expense FSAs are
available to HSA participants. Dependent Care
Spending Account eligibility is not affected
by your HSA participation.

The rate is effective as of January 24, 2012.
Mutual fund investing involves risk, including loss of principal. Please carefully consider the fund’s investment objective, risks, charges and expenses applicable to a continued investment in the fund before
investing. For more information, please thoroughly read the prospectus prior to investing.
The registered broker-dealer offering brokerage products for Synovus is Synovus Securities, Inc., member NASD/SIPC. Investment products and services are not FDIC insured, are not deposits of or obligations
of any Synovus® Financial Corp. (SFC) bank, are not guaranteed by any SFC bank and involve investment risk, including possible loss of principal amount invested. Your Synovus® -owned bank and Synovus
Securities, Inc. are part of the Synovus® family of companies.

www.myFBMC.com
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Limited-Use Medical Expense FSA
For HSA Participants Only

Minimum Annual Deposit:
Maximum Annual Deposit:

Partial List of Medically Necessary
Eligible Expenses*

$150
$2,500

Birth control pills and devices for dependent children
Contact lenses (corrective)
Dental fees
Eyeglasses
Guide dogs
LASIK
Optometrist fees
Orthodontic treatment

What is a Limited-Use Medical
Reimbursement Account?

A Limited-Use Medical Expense FSA is designed specifically for
employees who wish to take advantage of a Health Savings Account
(HSA), while continuing to enjoy the tax savings expected from an FSA.
Much like a Medical Expense FSA, funds are set aside from your salary
before taxes are deducted, allowing you to pay your eligible expenses
tax free. However, the funds in a Limited-Use Medical Expense FSA
can only be used for dental, vision and preventive care expenses not
covered by your high deductible health plan. Your HSA is designed to
be used for all other medical-related expenses. A partial list of eligible
Limited-Use Medical Expense FSA expenses can be found on this page.

Note: Budget conservatively. No reimbursement or refund of a Limited Medical Expense FSA
funds is available for services that do not occur within your plan year.
* IRS-qualified expenses are subject to federal regulatory change at any time during a tax year.

When are my funds available?

Aside from these minor differences, a Limited-Use Medical Expense
FSA follows the same procedures for reimbursement as a Medical
Expense FSA.

Once you sign up for a Limited-Use Medical Expense FSA and decide
how much to contribute, the maximum annual amount of reimbursement
for eligible expenses will be available throughout your period of
coverage.

Whose expenses are eligible?

Since you don’t have to wait for the cash to accumulate in your account,
you can use it to pay for your eligible expenses at the start of your plan
year, which is July 1, 2012.

Your Medical Expense Flexible Spending Account may be used to
reimburse eligible expenses incurred by yourself, your spouse, your
qualifying child or your qualifying relative. You may use your Dependent
Care Flexible Spending Account to receive reimbursement for eligible
dependent care expenses for qualifying individuals. Please see the
Flexible Spending Account FAQs at www.myFBMC.com.
Note: There is no age requirement for a qualifying child if they are
physically and/or mentally incapable of self-care. An eligible child of
divorced parents is treated as a dependent of both, so either or both
parents can establish a Medical Expense FSA. Only the custodial parent
of divorced or legally-separated parents can be reimbursed using the
Dependent Care FSA.
Also note that no card will be issued for use with the Limited-Use
Medical Expense FSA.

There is no administrative charge for a Limited-Use Medical Expense FSA.
13
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Flexible Spending Accounts
A Flexible Spending Account (FSA) is an account you set up to prefund your anticipated, eligible medical services, medical supplies
and dependent care expenses that are normally not covered by your
insurance. You can choose from two accounts: Medical Expense FSA
and Dependent Care FSA.

FSA Savings Example*

(With FSA)		
(Without FSA)
$31,000
Annual Gross Income		 $31,000
- 2,500 FSA Deposit for Recurring Expenses
-0
$28,500
Taxable Gross Income		 $31,000
- 5,885
Federal, Social Security Taxes
-6,401
$22,615
Annual Net Income		 $24,599
-0
Cost of Recurring Expenses
-2,500
$22,615
Spendable Income		 $22,099

Not only are your Medical Expense FSA funds available to you in one
lump sum at the beginning of your plan year, but your FSA funds are
deducted before federal and state taxes are calculated on your paycheck.
With either FSA, you benefit from having less taxable income in each
of your paychecks, which means more spendable income to use toward
your eligible medical and dependent care expenses.

By using an FSA to pay for anticipated recurring expenses, you
convert the money you save in taxes to additional spendable
income. That's a potential annual savings of

Once you decide how much to contribute to your Medical Expense
and/or Dependent Care FSA, the amount is deducted in small, equal
amounts from your paychecks during the plan year.

$516!

Examples of how to use your FSA:

Example 1: Paying a co-payment and doctor/dental fees
After paying your co-payment and doctor/dental fees at a service
provider’s office, obtain an Explanation of Benefits (EOB) or detailed
receipt of the completed services. Submit these documents, along with
a completed claim form. Within five business days, your request will
be processed and your reimbursement check will be mailed to you or
the funds will be sent via direct deposit into the account of your choice.

* Based upon a 20.65% tax rate (15% federal and 5.65% Social Security) calculated on a calendar year.

Annual Contribution Limits
For Medical Expense FSA:
Minimum Annual Deposit: $150
Maximum Annual Deposit: $2,500

FSAs will roll over automatically if there is no indication of change. If
you currently are in a Medical FSA for more than $2,500, your rollover
amount will be limited to $2,500 for the new plan year.

Example 2: Paying for daycare services
Once you have paid for your child’s day care service, submit a completed
claim form along with documentation showing the following:
• Name, age and grade of the dependent receiving the service
• Cost of the service
• Name and address of the service provider
• Beginning and ending dates of the service.

For Dependent Care FSA:
Minimum Annual Deposit: $150
The maximum contribution depends on your tax filing status.
• If you are married and filing separately, your maximum annual deposit
is $2,500.
• If you are single and head of household, your maximum annual
deposit is $5,000.
• If you are married and filing jointly, your maximum annual deposit
is $5,000.
• If either you or your spouse earn less than $5,000 a year, your
maximum annual deposit is equal to the lower of the two incomes.
• If your spouse is a full-time student or incapable of self-care, your
maximum annual deposit is $3,000 a year for one

Your request will be processed within five business days and either
mailed to you or deposited into the account you have chosen.

FSA Eligibility

Your Medical Expense Flexible Spending Account may be used to
reimburse eligible expenses incurred by yourself, your spouse, your
qualifying child or your qualifying relative. You may use your Dependent
Care Flexible Spending Account to receive reimbursement for eligible
dependent care expenses for qualifying individuals. Please see the
Flexible Spending Account FAQs at www.myFBMC.com.

Written Certification

Note: There is no age requirement for a qualifying child if they are
physically and/or mentally incapable of self-care. An eligible child of
divorced parents is treated as a dependent of both, so either or both
parents can establish a Medical Expense FSA. Only the custodial parent
of divorced or legally-separated parents can be reimbursed using the
Dependent Care FSA.

www.myFBMC.com

When enrolling in either or both FSAs, written notice of agreement with
the following will be required:
• I will only use my FSA to pay for IRS-qualified expenses and only for
my IRS-eligible dependents
• I will exhaust all other sources of reimbursement, including those
provided under my employer’s plan(s) before seeking reimbursement
from my FSA
• I will not seek reimbursement through any additional source and
• I will collect and maintain sufficient documentation to validate the
foregoing.
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Flexible Spending Accounts
Medical Expense FSA

Dependent Care FSA

A Medical Expense FSA is used to pay for eligible medical expenses
which aren’t covered by your insurance or other plan. These expenses
can be incurred by yourself, your spouse, a qualifying child or relative.
Your full annual contribution amount is available at the beginning of
the plan year, so you don’t have to wait for the money to accumulate.

The Dependent Care FSA is a great way to pay for eligible dependent care
expenses such as after school care, baby-sitting fees, day care services,
nursery and preschool. Eligible dependents include your qualifying
child, spouse and/or relative.

Partial List of Eligible Dependent Care Expenses*
After school care
Baby-sitting fees
Day care services
Elder care services
In-home care/au pair services
Nursery and preschool
Summer day camps

Partial List of Medically Necessary
Eligible Expenses*

Acupuncture
Ambulance service
Birth control pills and devices (including dependent children)
Breast pumps and lactation devices
Chiropractic care
Contact lenses (corrective)
Dental fees
Diagnostic tests/health screening
Doctor fees
Drug addiction/alcoholism treatment
Drugs
Experimental medical treatment
Eyeglasses
Guide dogs
Hearing aids and exams
In vitro fertilization
Injections and vaccinations
LASIK
Nursing services
Optometrist fees
Orthodontic treatment
Prescription drugs to alleviate nicotine withdrawal symptoms
Smoking cessation programs/treatments
Surgery
Transportation for medical care
Weight-loss programs/meetings
Wheelchairs
X-rays

Note: Budget conservatively. No reimbursement or refund of Dependent Care FSA funds is
available for services that do not occur within your plan year.
* IRS-qualified expenses are subject to federal regulatory change at any time during a tax year.
Certain other substantiation requirements and restrictions may apply, and will be supplied
to you following enrollment.

FSA Fund Availability

For Medical Expense FSA:
Once you sign up for a Medical Expense FSA and decide how much
to contribute, the maximum annual amount of reimbursement for
eligible health care expenses will be available throughout your period
of coverage.
Since you don’t have to wait for the cash to accumulate in your account,
you can use it to pay for your eligible health care expenses at the start
of your deductions.
For Dependent Care FSA:
Once you sign up for a Dependent Care FSA and decide how much
to contribute, the funds available to you depend on the actual funds
in your account. Unlike a Medical Expense FSA, the entire maximum
annual amount is not available during the plan year, but rather after your
payroll deductions are received.

Ineligible Expenses

For Medical Expense FSA:
• insurance premiums
• vision warranties and service contracts and
• cosmetic surgery not deemed medically necessary to alleviate,
mitigate or prevent a medical condition.

Note: Budget conservatively. No reimbursement or refund of Medical Expense FSA funds is
available for services that do not occur within your plan year and grace period.
* IRS-qualified expenses are subject to federal regulatory change at any time during a tax year.
Certain other substantiation requirements and restrictions may apply, and will be supplied
to you following enrollment.

For Dependent Care FSA:
• books and supplies
• child support payments or child care if you are a non-custodial parent
• health care or educational tuition costs and
• services provided by your dependent, your spouse’s dependent or
your child who is under age 19.

Visit www.myFBMC.com for a list of
frequently asked questions.
You must keep your documentation for
a minimum of one year and submit it upon
request.
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Flexible Spending Accounts
Send all FSA reimbursement claims to:

A properly completed request will help speed
along the process of your reimbursement,
allowing you to receive your check or
Direct Deposit promptly.

Fax Toll-Free:
Mail to:

Note: If you elect to participate in the Dependent Care FSA, or if you
file for the Dependent Care Tax Credit, you must attach IRS Form 2441,
reflecting the information above, to your 1040 income tax return. Failure
to do this may result in the IRS denying your pre-tax exclusion.

Requesting Reimbursement

For a Medical Expense FSA:
You can use your Medical Expense FSA to reimburse eligible expenses
after you have sought (and exhausted) all means of reimbursement
provided by your employer and any other appropriate resource. Keep in
mind that some eligible expenses are reimbursable on the date available,
not the date ordered.

Important FSA Notes:

• You may, however, continue using your Medical Expense FSA
during the grace period (September 15, 2013), which is two
months and 15 days after the end of your plan year. Be sure to
submit your grace period claims before the end of your 120-day
run-out period. During the grace period, you may incur expenses
and submit claims for those expenses. The grace period does not
apply to Dependent Care FSAs.
• You have a 120-day run-out period (ending October 31, 2013)
after your plan year ends to submit reimbursement requests for all
eligible FSA expenses (for both Medical Expense or Dependent
Care FSAs) incurred DURING your plan year.

To request reimbursement, simply fax or mail a correctly completed FSA
claim form along with the following:
• an invoice or bill from your health care provider listing the date
you received the service, the cost of the service, the specific type of
service and the person for whom the service was provided or
• an Explanation of Benefits (EOB)* from your health insurance
provider that shows the specific type of service you received, the
date and cost of the service and any uninsured portion of the cost and
• a written statement from your health care provider indicating the
service was medically necessary if those services could be deemed
cosmetic in nature, accompanied by the invoice or bill for the service.

Appeal Process

* EOBs are not required if your coverage is through a HMO.

For a Dependent Care FSA:
You can request reimbursement from your Dependent Care FSA as often
as you like. However, your approved expense will not be reimbursed
until the last date of service for which you are requesting reimbursement
has passed. Remember that for timely processing of your reimbursement,
your payroll contributions must be current.

If you have a request for a mid-plan year election change, FSA
reimbursement claim or other similar request denied, in full or in part,
you have the right to appeal the decision by sending a written request
within 30 days of the denial for review to Fringe Benefits Management
Company, a Division of WageWorks (Attn: Appeals Committee, P. O.
Box 1878, Tallahassee, FL, 32302-1878).

Requesting reimbursement from your Dependent Care FSA is easy.
Simply fax or mail a correctly completed FSA claim form along with
documentation showing the following:
• the name, age and grade of the dependent receiving the service
• the cost of the service
• the name and address of the provider and
• the beginning and ending dates of the service.

Your appeal must include:
• the name of your employer
• the date of the services for which your request was denied
• a copy of the denied request
• the denial letter you received
• why you think your request should not have been denied and
• any additional documents, information or comments you think may
have a bearing on your appeal.

Be certain you obtain and submit the above information when requesting
reimbursement from your Dependent Care FSA. This information is
required with each request for reimbursement.

Your appeal and supporting documentation will be reviewed upon
receipt. You will be notified of the results of this review within 30 business
days from receipt of your appeal. In unusual cases, such as when appeals
require additional documentation, the review may take longer than 30
business days. If your appeal is approved, additional processing time is
required to modify your benefit elections.

Note: Cancelled checks or credit card receipts (or copies) listing the
cost of eligible expenses are not valid documentation for either Medical
Expense or Dependent Care FSA reimbursement.

Note: Appeals are approved only if the extenuating circumstances
and supporting documentation are within your employer's, insurance
provider's and the IRS’ regulations governing the plan.

Be certain you obtain and submit all
required information with each FSA
reimbursement request.

www.myFBMC.com

1-866-440-7145
Fringe Benefits Management Company,
A Division of WageWorks
P.O. Box 1800
Tallahassee, FL 32302-1800
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myFBMC Card® Visa® Card
The myFBMC Card® Visa® Card is issued by UMB

When do I send in documentation for a
myFBMC Card® expense?

You must send in documentation for certain myFBMC Card®
transactions, such as those that are not a known office visit or
prescription co-payment (as outlined in your health plan’s Schedule of
Benefits). When requested, you must send in documentation for these
transactions. Documentation for a card expense is a statement or bill
showing:
• name of the patient
• name of the service provider
• date of service
• type of service (including prescription name) and
• total amount of service.
The myFBMC Card® is a convenient reimbursement option that allows
electronic reimbursement of eligible expenses under your employer’s plan
and IRS guidelines. Because it is a payment card, when you use the myFBMC
Card® to pay for eligible expenses, funds are electronically deducted from
your account.

Note: This documentation must be sent with a myFBMC Card®
Claim Form and cannot be processed without it. Like all other
FSA documentation, you must keep your myFBMC Card® expense
documentation for a minimum of one year, and submit it when
requested.

myFBMC Card® advantages

If you fail to send in the requested documentation for an
myFBMC Card® expense, you will be subject to:
• withholding of payment for an eligible paper claim to offset any
outstanding myFBMC Card® transaction
• suspension of your myFBMC Card® privileges
• payback through payroll
• the reporting of any outstanding myFBMC Card® transaction amounts
as income on your W-2 at the end of the tax year.

You can use the myFBMC Card® for your eligible Over-the-Counter (OTC)
expenses at drugstores. Other advantages include:
• instant reimbursements for health care expenses
• no out-of-pocket expense and
• easy access to your account funds.
Note: You cannot use the myFBMC Card® for cosmetic dental expenses
or eye glass warranties.

Note: Card transaction disputes must be filed within 60 days of the
transaction date.

Using the myFBMC Card®

For eligible expenses, simply swipe the myFBMC Card® like you would
with any other credit card. Whether at your health care provider or at
your drugstore, the amount of your eligible expenses will be automatically
deducted from your Medical Expense account. Eligible Over-the-Counter
and prescription purchases the card will only be accepted at IIAS
merchants. For all other qualified expenses, such as medical and dental
co-payments, the myFBMC Card® will function normally. To find out if
a pharmacy or drugstore near you accepts the card, please refer to the IIAS
Store List at www.myFBMC.com.

What happens if I have money left in my
account at the end of the plan year?

These funds will be used first until exhausted — through September 15,
2013, which is the grace period allowed by the IRS. Then, subsequent
claims will be debited from your new plan year account balance. For
more information on the grace period, see Page 16.

What agreement am I making when I use
the myFBMC Card®?

Two cards will be sent to you in the mail; one for you and one for your
spouse or eligible dependent. You should keep your cards to use each
plan year until their expiration date.

For more information about the myFBMC Card®, see the Cardholder
Agreement that accompanies it.

Remember, you can go to www.myFBMC.com to activate your card, see
your account information and check for any outstanding Card transactions.
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FSA Worksheets
Use the worksheets below to determine how much to deposit in your FSA. Calculate the amount you expect to pay during the plan year for eligible,
uninsured out-of-pocket medical and/or dependent care expenses. This calculated amount (including the administrative fees) cannot exceed established
IRS and plan limits. (Refer to the individual FSA descriptions in this Reference Guide for limits.)
Be conservative in your estimates, since any money remaining in your accounts cannot be returned to you or carried forward to the next plan year.

Medical Expense FSA Worksheet

Dependent Care FSA Worksheet

UNINSURED MEDICAL EXPENSES

CHILD CARE EXPENSES

Estimate your eligible, uninsured out-of-pocket medical expenses
for the plan year.

Estimate your eligible dependent care expenses for the plan year.
Remember that your calculated amount cannot exceed the calendar
year limits established by the IRS.

Day care services

$_____________

In-home care/au pair services

$_____________

Nursery and preschool

$_____________

After school care

$_____________

$_____________

Summer day camps

$_____________

Prescription drugs

$_____________

ELDER CARE SERVICES

Travel costs for medical care

$_____________

Day care center

$_____________

Other eligible expenses

$_____________

In-home care

$_____________

TOTAL (cannot exceed $2,500)

$_____________

TOTAL Remember, your total contribution
cannot exceed IRS limits.

$_____________

DIVIDE by the number of paychecks you
will receive during the plan year.*

÷_____________

DIVIDE by the number of paychecks you
will receive during the plan year.*

÷_____________

This is your pay period contribution.

$_____________

This is your pay period contribution.

$_____________

Health insurance deductibles

$_____________

Coinsurance or co-payments

$_____________

Vision care

$_____________

Dental care

* If you are a new employee enrolling after the plan year begins, divide by the number of pay
periods remaining in the plan year.

* If you are a new employee enrolling after the plan year begins, divide by the number of pay
periods remaining in the plan year.

DIRECT DEPOSIT - No one likes waiting for their money, why are you?
With Direct Deposit, there are no fees for the service and your FSA reimbursement checks are
deposited into the checking or savings account of your choice within 48 hours of claim approval.

There is no administrative charge for a Flexible Spending Account.

www.myFBMC.com
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Delta Dental – Dental Care Plans
This year, you may enroll in any of the following three dental programs:

Strong, healthy teeth create beautiful smiles. To give your smile the care
and attention it deserves, Delta Dental offers you the Dental Assistance,
Basic and Enhanced Indemnity dental care plans.

Dental Assistance Plan

The Dental Assistance plan is a discounted fee-for-service, managed-cost
dental plan that allows employees the freedom to choose any dentist for
treatment, but they receive the greatest benefits when they visit a Delta
Dental participating dentist.

With Delta Dental, you have complete freedom of choice in selecting
a dentist. You can choose a dentist from the Delta Dental Premier® or
Delta Dental PPOSM networks, or a dentist who does not participate in
either network. Your choice of dentist can determine your cost savings.

Basic Plan

There are 716 Delta Dental Premier access points and 467 Delta Dental
PPO access points in West Virginia.

The Basic plan is a low-cost plan designed to cover preventive and basic
services only. Please look carefully at the plan descriptions in the chart
before making your choice.

Delta Dental PPO dentists will accept the Delta Dental PPO Maximum
Plan Allowance (MPA)* or the dentist’s fee – whichever is less (the PPO
Allowed Amount) – as payment in full for covered services. Copayments
and deductibles may also apply.

Enhanced Plan

The Enhanced plan is the most comprehensive coverage offered with this
program and covers preventive, basic and major restorative, orthodontic
and TMJ services.

Delta Dental Premier dentists will accept the Delta Dental Premier MPA
(a slightly higher MPA) or the dentist’s total charge – whichever is less
(Premier Allowed Amount) – as payment in full for covered services.
Copayments and deductibles may also apply.

Further Information
You may cover your spouse and any children, stepchildren or foster
children, up to age 26.

Non-participating dentists do not contract with Delta Dental to limit
their costs. For services received from non-participating dentists, you
may be responsible for these dentists’ total charges without limit by
Delta Dental, including applicable copayments and deductibles. Delta
Dental will reimburse you for its portion of the PPO Allowed Amount.

See the chart on page 21 for a partial list of covered services.
For more information concerning your benefits or to request
a claim form, call the Interactive Benefits Information Line at
1-800-865-FBMC (3262).

Your total out-of-pocket payment is least if you go to a PPO dentist,
is more if you go to a Premier dentist, and likely will be highest if
you go to a non-participating dentist. Please call Delta Dental to
find a participating dentist in your area at 1-800-932-0783, or visit
www.deltadentalins.com.

There are no I.D. cards distributed with these plans. Submit claim
forms to:
Delta Dental of West Virginia Plan #1058
One Delta Drive
Mechanicsburg, PA 17055-2105

Employees who visit a dentist under the Delta Dental PPO network or
the Delta Dental Premier network, will receive the benefit of increased
plan year maximums.

Customer Service: 1-800-932-0783 TTY/TDD: 1-888-373-3582.

How to Print your ID Card

1. Go to www.deltadentalins.com
2. Log in to Online Services with your username and password. (If you
don’t already have a username or password, click “Register Today”
link to complete the quick registration process.)
3. Once you’ve logged in, click the “Eligibility & Benefits” tab.
4. Select “Print ID Card” on the left-hand side of the page. (If you do
not see this option, in some instances you may also need to click
on the “Eligibility & benefits” link on the left-hand side of the page
before you have the option to select “Print an ID Card.”)
5. Click “Print.”
Note: The card is not required to obtain services.

Plan #1058
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Delta Dental – Dental Care Plans
Your Tax-Free Rates

Dental Assistance
Employee Only
Employee & Children
Employee & Spouse
Employee & Family

10 pay
$12.55
$25.16
$28.07
$40.74

12 pay
$10.46
$20.97
$23.39
$33.95

18 pay
$6.97
$13.98
$15.59
$22.63

20 pay
$6.28
$12.58
$14.03
$20.37

21 pay
$5.98
$11.98
$13.37
$19.40

22 pay
$5.71
$11.44
$12.76
$18.52

24 pay
$5.23
$10.49
$11.70
$16.98

26 pay
$4.83
$9.68
$10.80
$15.67

Basic
Employee Only
Employee & Children
Employee & Spouse
Employee & Family

10 pay
$21.54
$43.14
$48.07
$69.72

12 pay
$17.95
$35.95
$40.06
$58.10

18 pay
$11.97
$23.97
$26.71
$38.73

20 pay
$10.77
$21.57
$24.04
$34.86

21 pay
$10.26
$20.54
$22.89
$33.20

22 pay
$9.79
$19.61
$21.85
$31.69

24 pay
$8.98
$17.98
$20.03
$29.05

26 pay
$8.28
$16.59
$18.49
$26.82

Enhanced
Employee Only
Employee & Children
Employee & Spouse
Employee & Family

10 pay
$35.82
$71.65
$83.20
$118.85

12 pay
$29.85
$59.71
$69.33
$99.04

18 pay
$19.90
$39.81
$46.22
$66.03

20 pay
$17.91
$35.83
$41.60
$59.42

21 pay
$17.06
$34.12
$39.62
$56.59

22 pay
$16.28
$32.57
$37.82
$54.02

24 pay
$14.93
$29.86
$34.67
$49.52

26 pay
$13.78
$27.56
$32.00
$45.71

www.myFBMC.com
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* Maximum Plan Allowance is an amount,
determined by Delta Dental, from claim
charges submitted on a regional basis
for a given service by dentists of similar
training within the same geographical
area. These charges are blended by Delta
Dental with dentist fee information from
a number of other sources, using various
factors, subject to regulatory limitations and
adjustment for extraordinary circumstances,
such as extreme difficulty or unusual
circumstances.

Delta Dental – Dental Care Plans
DENTAL
ASSISTANCE PLAN

BASIC PLAN

ENHANCED PLAN

You pay $25
(applies to all
services)†
$75

You pay $25
(applies to all
services)†
$75

You pay $50
(diagnostic, preventive
and ortho are exempt)
$150

Plan year max (per person)
Delta Dental network dentist
Non-participating dentist

$750
$500

$750
$500

$1,250
$1,000

OTHER MAXIMUMS
Ortho Lifetime Max.
TMJ Disorder

N/A
N/A

N/A
N/A

$1,000
$500

Plan pays

Plan pays

Plan pays

Diagnostic/Preventive Services***
Visits/Exams (twice in a 12-month period)
- Routine cleaning (twice in a 12-month period)
- Fluoride treatments (to age 19, twice in a 12-month period)
- Bitewing X-rays (twice in a 12-month period)
- Space maintainers (to age 14)
- Sealants (to age 14, once in any 36-month period on unfilled
permanent first and second molars)

100%*

80%*

100%*

Basic Restorative
Amalgam (“silver”) and composite (“white” non-molar) fillings

25%*

80%*

80%*

Oral Surgery
- Extractions
- Oral surgery procedures
- General Anesthesia w/ oral surgery procedures with one or more
simple extractions and/or with surgical extractions for patients under
age 26; and with three or more simple extractions and/or surgical
extractions for patients age 26 and over.

25%*

80%*

80%*

Endodontics
- Pulpal therapy
- Root canal therapy

25%*

80%*

80%*

Periodontics***
Treatment for gums and supporting structures

25%*

80%*

80%*

Major Restorative**
Inlays, onlays, crowns

NOT COVERED

NOT COVERED

50%*

Prosthodontic**
- Bridges
- Full and partial dentures
- Denture adjustments/relining

NOT COVERED

NOT COVERED

50%*

Orthodontia** (For eligible employees, spouses, and dependent
children to age 26)

NOT COVERED

NOT COVERED

50%*

TMJ

NOT COVERED

NOT COVERED

50%*

Partial List of Covered Services
DEDUCTIBLE
(per person per plan year)
Maximum total family deductible

BENEFIT

†

Deductible waived for diagnostic/preventive procedures at Delta Dental PPO Provider. Deductible applies to all services rendered by Delta Dental Premier and non-participating dentists.

* Percentage is based on Delta Dental’s applicable Maximum Plan Allowance or the dentist’s fee, whichever is less (the Allowed Amount). The Delta Dental payment under the program, plus the patient payment, equals the Allowed Amount, which
is accepted by Delta Dental participating dentists as full payment. Participating dentists are paid directly by Delta Dental, and by agreement cannot bill you more than the applicable copayment, deductible or charges where maximums have
been exceeded for covered services. By selecting a participating dentist, you always limit your out-of-pocket costs. For services performed by non-participating dentists, Delta Dental sends the benefit payment directly to you. You are responsible
for paying the non-participating dentist’s total fee, which may include amounts in addition to your share of Delta Dental’s Allowed Amount. Out-of-pocket costs may also include applicable copayments, deductibles, charges where maximums
have been exceeded, and services not covered by the Group Dental Service Contract.
** Major Restorative, Prostodontics, and Orthodontics require 6 month plan participation.
*** Enhanced benefits for pregnancy, which include an additional oral evaluation and a choice of an additional periodontal scaling, root planing or prophylaris, or additional periodontal maintenance procedure are covered.
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Vision Service Plan
Vision Service Plan (VSP) offers you the Full Service or Exam Plus vision coverage plans to help pay for your eyecare needs.

Full Service Plan

The Full Service Plan covers you and your family for all routine eye care
including eye exams, eyeglass lenses and frames, or contact lenses.
When it’s time for an eye exam and/or eyeglasses, you can see any VSP
doctor you want, or use a non-member doctor.

Participants receive a 20 percent discount on additional pairs of
prescription glasses or non-prescription glasses, including sunglasses
from a VSP Member Doctor. You can also receive a 15 percent discount
on the participating doctor’s professional fees when you purchase
prescription contact lenses. This benefit is available in conjunction with
your VSP contact lens allowance, or you can use it to purchase contacts
in addition to glasses.

The deductible for materials is $20. A member may receive an
examination and contact lenses or spectacle lenses once every plan
year. Contact lenses are in lieu of lenses and frames. In other words,
if a member chooses to use the contact lens benefit, this utilizes the
lenses and frame benefit. The member would then be eligible for the
frame benefit on July 1st.

These discounts may be used for 12 months following the date of the
covered eye examination and are available from any participating VSP
Member Doctor.
VSP’s Laser Vision Care Program now provides discounts for LASIK and
PRK surgeries from network laser surgery centers. Contact your VSP
doctor for more information.

Full Service Plan (Plan Year runs July 1 through June 30)
		
VSP MEMBER
DOCTOR
Co-payments†
Exam
$20
Prescription Glasses

NON-		
MEMBER
DOCTOR

You may choose to cover your family by selecting the “Employee &
Family” rates. You may cover your spouse and any children, stepchildren
or foster children up to age 26.

Value-Added Benefits

$20

$20

Diabetic Eyecare Program - Provides additional coverage through
medical diagnosis and procedure codes specifically targeted toward
members with Type 1 diabetes.

$20

Plan Pays
Plan Pays
Vision Examination** 		
(every plan year)
Covered in full
$35
Lenses (every plan year)***
Single Vision Lenses**
Bifocal Lenses
(including progressive lenses)**
Trifocal Lenses
(including progressive lenses)**
Lenticular Lenses**

Covered in full

$25

Covered in full

$40

Covered in full
Covered in full

$55
$80

Frames (every other plan year)*** Covered in full*
(up to $150 allowance)

$45

Contacts Lenses**
(in place of lenses and frames)
Medically Necessary
Covered in full***
Elective  
$150 allowance
Fitting and evaluation
up to $60
		

Thirty percent off additional glasses and sunglasses, including lens
options, from the same VSP doctor on the same day as your WellVision
Exam. Or get 20% off from any VSP doctor within 12 months of your
last WellVision Exam.
†

Co-payments apply in-network (VSP Member Doctor) at the time of service. Co-payments apply
out-of-network and will be deducted from the doctor's charge.

*

Within Plan Limitations. If you select a frame that costs more than your plan allowance, there will
be an additional charge you will pay out of pocket. When you visit the VSP member doctor, ask
him/her which frames are covered in full. The allowance is very competitive and ensures a good
choice with little or no out-of-pocket cost.
There will be an extra cost if you select materials or services that are elective or cosmetic in nature,
such as tints and scratch coatings. (These charges are audited by VSP to ensure that you are not
paying more than necessary.)

** Exam and contact lenses are also covered once every plan year, if necessary, provided you have
not received spectacle lenses in the same plan year. You may receive eyeglass frames every other
plan year. You may receive either spectacle lenses or contact lenses in the plan year, but not both.

Exam & $210
Exam & $105
$0

*** There is a single materials co-payment of $20 on lenses and frames or medically necessary contact
lenses.

Your Tax-free Rates
Full Service plan
Employee Only
Employee & Family

www.myFBMC.com

10 pay
$12.11
$29.44

12 pay
$10.09
$24.53

18 pay
$6.73
$16.35

20 pay
$6.05
$14.72

21 pay
$5.77
$14.02

22

22 pay
$5.50
$13.38

24 pay
$5.05
$12.27

26 pay
$4.66
$11.32

Vision Service Plan
Exam Plus Vision Plan

These discounts may be used for 12 months following the date of the
covered eye examination and are available from any participating VSP
Member Doctor.

(Vision Plan Year Runs July 1 through June 30)
Exam Plus is an alternative to the Full Service plan. When it’s time for an
eye exam, you can see any VSP doctor you want or use a non-member
doctor. Benefits include an eye exam once every plan year and discounts
on materials and professional services through VSP member doctors.
Your co-payment is $10 for your eye exam.

VSP’s Laser Vision Care Program now provides discounts for LASIK and
PRK surgeries from network laser surgery centers. Contact your VSP
doctor for more information.
You may choose to cover your family by selecting the 'Employee &
Family' rates. You may cover your spouse and any children, stepchildren
or foster children up to age 26.

For glasses, a 20 percent discount will be applied to a VSP doctor’s usual
and customary fee for prescription glasses and spectacle lens options,
such as scratch coating and anti-reflective coating.
For contact lenses, a 15 percent discount will be applied on VSP member
doctor's professional services associated with all prescription contact
lenses, which includes the contact lens exam (fitting and evaluation).

Your Tax-free Rates
Exam Plus plan
Employee Only
Employee & Family

10 pay
$2.03
$4.61

12 pay
$1.69
$3.84

18 pay
$1.13
$2.56

20 pay
$1.01
$2.30

21 pay
$0.97
$2.19

22 pay
$0.92
$2.09

24 pay
$0.85
$1.92

26 pay
$0.78
$1.77

How To Use These Plans

To obtain vision care benefits, call a VSP member doctor, identify yourself as a VSP patient and make an appointment. The doctor’s office will verify
the patient’s eligibility and plan coverage and obtain authorization from VSP. There are no I.D. cards distributed with these plans.
The doctor will explain any additional charges. After you pay your co-payment, the doctor will take care of all the paperwork.
If you prefer, you can visit a non-member doctor and pay the doctor’s normal charges. Save your itemized receipt and mail it within six months of
service date to:
Vision Service Plan
P.O. Box 997105
Sacramento, CA 95899-7105
For more information, contact VSP’s Customer Service Line at 1-800-877-7195.
For a current list of available VSP doctors, go to www.vsp.com, and select “VSP Signature” network.

How To Print Your Vision ID Card

A Member Vision Card will be available to VSP Members on VSP.com.
• Members will need to sign into VSP.com to access the card.
• If the member does not have active coverage, a Member Vision Card will not be available.
• After logging on the employee will see “Member Vision Card” on the left under the category Benefit Resources
• Member should click on the link, and the card will create.
** The Card is not required to obtain services.
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Long-term Disability Income Plans
Employee Only, Pre-tax Benefit
How long can LTD benefits continue?

Long-term Disability (LTD) insurance can help safeguard your family’s
lifestyle and provide some peace of mind in the event you become
disabled and are unable to work.

If you become continuously disabled before age 62, LTD benefits can
continue during disability until age 65, or three years and six months
if longer. If you become continuously disabled at age 62 or older, LTD
benefits can continue during disability for a limited time. See the chart
on Page 25.

Because the State of West Virginia’s retirement plan may not provide
you adequate protection in the event you become disabled, you should
consider enrolling in one of the two Long-term Disability insurance plans
offered by Standard Insurance Company.

What are the exclusions and limitations?

When am I considered disabled?

You are not covered for a disability caused or contributed to by:
1) a pre-existing condition (except as provided in your Certificate), 2)
an intentionally self-inflicted injury or 3) war or any act of war. Benefits
are not payable for more than 24 months for each period of disability
caused or contributed to by a mental disorder, or for any period when
you are not under the ongoing care of a physician.

During the benefit waiting period and the next 24 months you are
considered disabled if, due to injury, physical disease, pregnancy or
mental disorder, you are unable to perform with reasonable continuity
the material duties of your own occupation, or you are unable to earn
more than 80 percent of your pre-disability earnings while working in
your own occupation.

What is the definition of a pre-existing condition?

Thereafter, you are considered disabled if, due to an injury, physical
disease, pregnancy or mental disorder, you are unable to perform with
reasonable continuity the material duties of any gainful occupation for
which you are reasonably fitted by education, training and experience,
or you are unable to earn more than 60 percent of your pre-disability
earnings while working in your own or any other occupation.

If your disability results, directly or indirectly, from a pre-existing sickness
or injury for which you received medical treatment or services, took
prescribed drugs or medicines, or consulted a Physician within three (3)
months before the most recent effective date of your insurance, you will
receive no monthly benefit for that condition. However, this exclusion
does not apply to a period of Disability that begins after you have been
insured under the plan for 12 consecutive months.

What is the LTD benefit?

The Pre-existing Condition Exclusion will apply to any added benefits
or increases in benefits.

The monthly LTD benefit is based on your earnings from your public
employer. The group insurance policy refers to these earnings as predisability earnings. The group policy has an actively-at-work requirement
you must meet before your insurance will become effective.

What are some of the features of this coverage?

• Coverage for disabilities occurring 24 hours a day both on or off
the job.
• Insurance continues without premium payments while LTD benefits
are payable.
• A survivors’ benefit may be applicable if you die while LTD benefits
are payable.

You may apply for coverage under either Plan 1 or Plan 2. The monthly
benefit under each plan is determined as follows:
Plan 1: 50 percent of the first $6,000 of your monthly pre-disability
earnings, reduced by deductible income. The maximum monthly
benefit is $3,000.
Plan 2: 70 percent of the first $8,571 of your monthly pre-disability
earnings, reduced by deductible income. The maximum monthly
benefit is $6,000.

Assisted Living Benefit:  

This benefit is available when LTD benefits are payable.  It provides
additional income replacement if you become disabled and cannot
perform two of six activities of Daily Living or suffer a Severe Cognitive
Impairment, and the condition is expected to last 90 days or more. It
increases the income replacement to 80% of your pre-disability earnings.  
The additional benefits paid under the Assisted Living Benefit are not
reduced by deductible income. The maximum benefit amount for the
Assisted Living Benefit cannot exceed $1,800 for Plan 1 or $857 for Plan
2. This benefit is available on both Plan 1 and Plan 2.

Both Plans have a minimum monthly LTD benefit of $100.

What is deductible income?

Deductible Income is income you receive or are eligible to receive from
other sources. It includes, but is not limited to: sick pay or other salary
continuation, workers’ compensation benefits, Social Security benefits,
disability benefits from any other group insurance, 50 percent of earnings
from work activity while you are disabled (after the first 12 months of
your disability), and disability or retirement benefits you receive or are
eligible to receive because of your disability under any state disability
benefit law or similar law or your retirement plan.

Lifetime Security Benefit:

This benefit provides a lifetime income to severely disabled employees,
extending LTD benefits indefinitely by continuing to pay benefits, beyond
the regular Maximum Benefit Period of age 65,until death at the original
70% level.   Severely disabled means you cannot perform two of six
activities of Daily Living or suffer a Severe Cognitive Impairment, and
the condition is expected to last 90 days or more.   Benefits paid under
the Lifetime Security Benefit are reduced by deductible income. This
benefit is available on Plan 2.  

When do LTD benefits become payable?

If your LTD claim is approved by Standard Insurance Company, LTD
benefits become payable at the end of the 180-day benefit waiting period.
Refer to the Beyond Your Benefits section for information on taxes you
may have to pay on insurance payments you receive.
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Long-term Disability Income Plans
Benefits are limited to 24 months for each period of continuous disability
caused or contributed by a mental disorder. This limitation will not apply
if you are continuously confined in a hospital at the end of the 24 months.

How long are benefits payable?

Your benefits are payable according to the following schedule:
Age
age 61 or younger
age 62
age 63
age 64
age 65
age 66
age 67
age 68
age 69 +

Maximum Benefit Period
to age 65 (or 3 years, 6 months, if longer)
3 years, 6 months
3 years
2 years, 6 months
2 years
1 year, 9 months
1 year, 6 months
1 year, 3 months
1 year

This description is designed to answer some common questions about
the Long-term Disability coverage. It is not intended to provide a
detailed description of the plans. If you become insured, a more detailed
description will be available in group insurance certificates provided
to you. The controlling provisions are in the master group insurance
policies. This description and the certificates do not modify the group
policies or the insurance in any way.
For rules governing the taxes on the insurance payments you may
receive, please read the Beyond Your Benefits section in the back of
this Reference Guide.

PRE-TAX RATES FOR PLAN 1 (50% Coverage Level)
Age*
to 29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70 and over

PRE-TAX RATES FOR PLAN 2 (70% Coverage Level)

Monthly Premium
Rate per $100 of Salary
$.175
.20
.255
.36
.52
.765
1.07
1.21
1.54
1.98

Age*
to 29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70 and over

Monthly Premium
Rate per $100 of Salary
$.30
.36
.46
.64
.95
1.40
1.84
1.96
2.20
2.35

* Age as of July 1, 2012. Disability Income Plan premiums are adjusted on an annual basis
according to the employee’s age and salary.

* Age as of July 1, 2012. Disability Income Plan premiums are adjusted on an annual basis
according to the employee’s age and salary.

DISABILITY INCOME PROTECTION FORMULA
1. Enter your monthly salary (maximum $6,000)
____________
2. Divide by 100
____________
3. Find your age on the chart above and enter the
figure from the “Rate” column
____________
4. Multiply the amount in Line 2 by the amount in Line 3
to get your monthly premium (based on 12 months).___________

DISABILITY INCOME PROTECTION FORMULA
1. Enter your monthly salary (maximum $8,571)
____________
2. Divide by 100
____________
3. Find your age on the chart above and enter the
figure from the “Rate” column
____________
4. Multiply the amount in Line 2 by the amount in Line 3
to get your monthly premium (based on 12 months).___________

If you are paid more than 12 times a year, you can calculate the amount
to be deducted from your paycheck by completing the following chart.

If you are paid more than 12 times a year, you can calculate the amount
to be deducted from your paycheck by completing the following chart.

5.
6.
7.
8.

5.
6.
7.
8.

			
Monthly Premium

Enter the monthly premium amount from Line 4
Multiply by 12
This is your annual premium
Divide by the number of regular
paychecks you receive annually.

			

			
Monthly Premium

____________
____________
____________
____________

Enter the monthly premium amount from Line 4
Multiply by 12
This is your annual premium
Divide by the number of regular
paychecks you receive annually.

			

Per Paycheck
Deduction

Policy #611506-A

____________
____________
____________
____________
Per Paycheck
Deduction

Policy Provider

Standard Insurance Company underwrites this plan. The A.M. Best
Company, an organization that rates the financial strength and performance
of insurance companies rates Standard Insurance Company “A” Excellent.
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Short-term Disability Income Plan
Employee Only, Pre-tax Benefit
This description is designed to answer some common questions about
the Short-term Disability coverage. It is not intended to provide a
detailed description of the plan. If you become insured, a more detailed
description will be available in group insurance certificates provided
to you. The controlling provisions are in the master group insurance
policies. This description and the certificates do not modify the group
policies or the insurance in any way.

When am I considered disabled?

You are considered disabled if, due to sickness, injury or pregnancy, you
are unable to perform with reasonable continuity the material duties of
your own occupation or you are unable to earn more than 60 percent
of your pre-disability earnings while working in your own occupation.

What is the STD benefit?

The weekly Short-term Disability (STD) benefit is based on your earnings
from your public employer. The group insurance policy refers to these
earnings as pre-disability earnings.

For rules governing the taxes on the insurance payments you may
receive, please read the Beyond Your Benefits section in the back of
this Reference Guide.

The weekly benefit is 70 percent of your pre-disability earnings, reduced
by deductible income. The maximum weekly benefit is $750. The
minimum weekly benefit is $15.

Policy Provider

Standard Insurance Company underwrites this plan. The A.M. Best
Company, an organization that rates the financial strength and
performance of insurance companies rates Standard Insurance Company
“A” Excellent.

What is deductible income?

Deductible income includes 50 percent of earnings from work activity
while you are disabled, and disability benefits you receive or are eligible
to receive because of your disability under any state disability benefit
law or similar law.

YOUR PRE-TAX RATES

Example:
If your weekly salary is $350, your monthly premium would be
calculated: $350 x $0.069 = $24.15 per month.

When do STD benefits become payable?

If your STD claim is approved by Standard Insurance Company, STD
benefits become payable at the end of the 30-day benefit waiting period.
During this 30-day period, no STD benefits are payable. The Group
Policy has an actively-at-work requirement you must meet before your
insurance will become effective.

Worksheet
1. Your weekly salary (maximum $1071.00)		 _________
		
X		$0.069
2. This is your monthly premium		 _________
If you are paid more than 12 times a year, you can calculate the
amount to be deducted from your paycheck by completing the
following chart.
3. Enter the monthly premium amount from Line 2 _________
4. Multiply by 12		 _________
5. This is your annual premium		 _________
6. Divide by the number of regular
paychecks you receive annually.		 _________

How long can STD benefits continue?

STD benefits can continue during disability until no longer disabled,
but no longer than the 180th day of disability.

What are the exclusions and limitations?

You are not covered for a disability caused or contributed to by:
1) a work-related injury, 2) an intentionally self-inflicted injury or
3) war or any act of war. Benefits are not payable for any period when
you 1) receive or are eligible to receive sick leave, 2) are working for any
employer other than the State of West Virginia or your public employer,
3) are eligible for any benefits under a workers’ compensation act or
similar law or 4) are not under the ongoing care of a physician.
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Group Legal Plan
A Payroll Deductible, Post-tax Benefit
Here’s an affordable solution to help with
your legal needs.

What’s covered?
•
•
•
•
•
•

Finding an affordably priced lawyer to represent you when you buy
or sell your home or even prepare your will can be a challenge. Did
you ever wish you could pick up the phone and call a lawyer for some
quick advice? For just pennies a day, the Legal Plan gives you your own
“attorney on retainer.”  The Legal Plan also covers full representation
for many important personal legal services.

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

How do I use the plan?

When you face a situation that you think may have legal implications,
simply pick up the phone and call 1-800-821-6400 Monday-Friday,
8 a.m. to 7 p.m. (Eastern Time). A knowledgeable client service
representative will be available to assist you in locating a Plan Attorney
near your home or workplace. Plan Attorneys are generally available
to meet with you on weekdays, evenings and even Saturdays. Or, visit
www.legalplans.com. If you’re enrolled, click “Members Log In.” If you
have questions as you decide to enroll, click “Thinking about Enrolling?”
and use WVA (all capital letters) as your password.

In or Out-of-Network?

Hyatt has more than 4,000 law firms in its nationwide network. When
you use a Plan Attorney, covered legal services are provided at no
additional attorney fees. Of course, you also have the flexibility to use a
non-Plan Attorney and get reimbursed for covered services according to
a set fee schedule. You will be responsible to pay the difference between
the plan’s payment and the Attorney’s fees. It’s completely your choice.

Your Rates for the Hyatt Legal Plan
Employee & Family

10 pay
$19.80

12 pay
$16.50

18 pay
$11.00

20 pay
$9.90

Living Wills
Security Deposit Assistance
Tax Audits
Personal Injury Discounts
Probate Discounts
In-office Consultation & Telephone Advice with an attorney on
virtually any personal legal matter
Divorce & Separation
Wills and Codicils* (see note)
Identity Theft Defense
Sale, Purchase of your Home
Eviction Defense & Tenant Negotiations
Juvenile Court Defense
Traffic Ticket Defense (except DUI)
Restoration of Driver’s License
Criminal Misdemeanor Defense
Consumer Protection Matters
Debt Collection Defense
Uncontested Adoption
Powers of Attorney
Uncontested Guardianship
Preparation of Deeds, Mortgages, Notes and Demand Letters

* Preparing for the future may be the most important thing you’ll ever do for your family. Estate planning
can be complex, and may require tax planning. You may need assistance from an accountant or
financial planner. If you do require tax planning, whether it’s done by an accountant, a financial
planner or your Plan Attorney, you are responsible for paying the portion of the fees charged for
tax planning. The Legal Plan does not cover the tax planning necessary to decide what documents
you need.

21 pay
$9.43

22 pay
$9.00

24 pay
$8.25

26 pay
$7.62

What’s excluded?

This is a brief summary of the Legal Plan. For definitions of covered
services, visit Hyatt at www.legalplans.com or call 1-800-821-6400
and request a Fact Sheet.

• Legal services for matters involving the State of West Virginia and any
employment related matter
• Any business-related matters (including owned rental property)
• Appeals, class action suits and any matter where a spouse or
dependent’s interest might conflict with yours
• Payments made to a third party (someone other than the lawyer), such
as court costs, witness fees or fines, filing fees, transcripts, recording
fees or judgements
Group Legal Plan offered by Hyatt Legal Plans, Inc., Cleveland, OH. In certain states, provided through
insurance coverage underwritten by Metropolitan Property and Casualty Company and Affiliates,
Warwick, Rhode Island.
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Group Legal Plan
New in 2012-13

Small Claims Assistance
This service covers counseling on prosecuting a small claims action;
helping the Participant prepare documents; advising the Participant on
evidence, documentation and witnesses; and preparing the Participant
for trial. The service does not include the Plan Attorney’s attendance
or representation at the small claims trial, collection activities after a
judgment or any services relating to post-judgment actions.
Affidavits
This service covers preparation of any affidavit in which the Participant
is the person making the statement.
Document review
This service covers the review of any personal legal document of the
Participant, such as letters, leases or purchase agreements.
Elder Law matters
This service covers counseling the Participant over the phone or in the
office on any personal issues relating to the Participant’s parents as
they affect the Participant. The service includes reviewing documents
of the parents to advise the Participant on the effect on the Participant.
The documents include Medicare or Medicaid materials, prescription
plans, leases, nursing homes agreements, powers of attorney, living
wills and wills. The service also includes preparing deeds involving
the parents when the Participant is either the grantor or grantee; and
preparing promissory notes involving the parents when the Participant
is the payor or payee.
Prenuptial agreement
This service covers the preparation of an agreement by a Plan Member
and his or her fiancé/partner prior to their marriage or legal union (where
allowed by law), outlining how property is to be divided in the event
of separation, divorce or death of a spouse. Representation is provided
only to the Plan Member. The fiancé/partner must have separate counsel
or must waive representation.
Immigration assistance
This service covers advice and consultation, preparation of affidavits and
powers of attorney, review of any immigration documents and helping
the Participant prepare for hearings.

What’s not covered?

If your legal matter is not listed as covered or excluded, your initial
advice and consultation are free. If you need representation on a noncovered matter, your Plan Attorney will give you a written fee agreement
in advance. This means that you will know, up front, what these services
will cost.

www.myFBMC.com
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Changing Your Coverage
Changing your benefits during the Plan Year

Within 60 days of a qualifying event, you must submit an Election Form and supporting documentation to your Benefits Administrator. Upon the
approval of your election change request, your existing benefit elections will be stopped or modified (as appropriate). However, if your benefit  election
change request is denied, you will have 60 days, from the date you receive the denial, to file an appeal with your employer. For more information,
contact FBMC Customer Care Center or your Benefits Administrator. Visit www.myFBMC.com for information on rules governing periods of coverage
and IRS Special Consistency Rules.

Changes in Status:
Marital Status

A change in marital status includes marriage, death of a spouse, divorce or annulment (legal separation is not
recognized in all states).

Change in Number of
Tax Dependents

A change in number of dependents includes the following: birth, death, adoption and placement for adoption.
You can add existing dependents not previously enrolled whenever a dependent gains eligibility as a result of
a valid Change In Status (CIS) event.

Change in Status of
Employment Affecting
Coverage Eligibility

Change in employment status of the employee, or a spouse or dependent of the employee, that affects the
individual’s eligibility under an employer's plan includes commencement or termination of employment.

Gain or Loss of Dependents’
Eligibility Status

An event that causes an employee’s dependent to satisfy or cease to satisfy coverage requirements under an
employer’s plan may include change in age, student, marital, employment or tax dependent status.

Change in Residence*

A change in the place of residence of the employee, spouse or dependent that affects eligibility to be covered
under an employer’s plan includes moving out of an HMO service area.

Some Other Permitted Changes:
Coverage and Cost Changes*

Your employer’s plans may permit election changes due to cost or coverage changes. You may make a
corresponding election change to your Dependent Care FSA benefit whenever you actually switch dependent
care providers. However, if a relative (who is related by blood or marriage) provides custodial care for your
eligible dependent, you cannot change your salary reduction amount solely on a desire to increase or decrease
the amount being paid to that relative.

Open Enrollment Under
Other Employer’s Plan*

You may make an election change when your spouse or dependent makes an Open Enrollment Change in
coverage under their employer’s plan if they participate in their employer’s plan and:
• the other employer’s plan has a different period of coverage (usually a plan year) or
• the other employer’s plan permits mid-plan year election changes under this event.

Judgment/Decree/Order†

If a judgment, decree or order from a divorce, legal separation (if recognized by state law), annulment or change
in legal custody requires that you provide accident or health coverage for your dependent child (including a
foster child who is your dependent), you may change your election to provide coverage for the dependent child.
If the order requires that another individual (including your spouse and former spouse) covers the dependent
child and provides coverage under that individual's plan, you may change your election to revoke coverage
only for that dependent child and only if the other individual actually provides the coverage.

Medicare/Medicaid†

Gain or loss of Medicare/Medicaid coverage may trigger a permitted election change.

Health Insurance Portability
and Accountability Act of
1996 (HIPAA)

If your employer’s group health plan(s) are subject to HIPAA’s special enrollment provision, the IRS regulations
regarding HIPAA’s special enrollment rights provide that an IRC § 125 cafeteria plan may permit you to change a
salary reduction election to pay for the extra cost for group health coverage, on a pre-tax basis, effective retroactive to
the date of the CIS event, if you enroll your new dependent within 30 days of one of the following CIS events: birth,
adoption or placement for adoption. Note that a Medical Expense FSA is not subject to HIPAA’s special enrollment
provisions if it is funded solely by employee contributions.

Family and Medical Leave
Act (FMLA) Leave of Absence

Election changes may be made under the special rules relating to changes in elections by employees taking
FMLA leave. Contact your employer for additional information.

* Does not apply to a Medical Expense FSA plan.
† Does not apply to a Dependent Care FSA plan.
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COBRA
What is continuation coverage?

Keep Your Address Updated

Federal law requires that most group health plans, including Medical Flexible
Spending Accounts (Medical Expense FSAs), give employees and their families
the opportunity to continue their health care coverage when there is a “qualifying
event” that would result in a loss of coverage under an employer’s plan.

In order to protect your family’s rights, you should keep your
employer and Fringe Benefits Management Company, a Division
of WageWorks, informed of any changes in the addresses of family
members. You should also keep a copy, for your records, of any
notices you send to your employer and Fringe Benefits Management
Company, a Division of WageWorks.

How long will continuation coverage last?

For Medical Expense FSAs:
If you fund your Medical Expense FSA entirely, you may continue your Medical
Expense FSA (on a post-tax basis) only for the remainder of the plan year in which
your qualifying event occurs, if you have not already received, as reimbursement,
the maximum benefit available under the Medical Expense FSA for the year. For
example, if you elected a Medical Expense FSA benefit of $1,000 for the plan year
and have received only $200 in reimbursement, you may continue your Medical
Expense FSA for the remainder of the plan year or until such time that you receive
the maximum Medical Expense FSA benefit of $1,000.
If your employer funds all or any portion of your Medical Expense FSA, you may
be eligible to continue your Medical Expense FSA beyond the plan year in which
your qualifying event occurs and you may have open enrollment rights at the next
open enrollment period. There are special continuation rules for employer-funded
Medical Expense FSAs. If you have questions about your employer-funded Medical
Expense FSA, you should call Fringe Benefits Management Company, a Division
of WageWorks, at 1-800-342-8017.

For More Information

This COBRA section does not fully describe continuation coverage or other
rights under the Plan. More information about continuation coverage and your
rights under the Plan is available from your employer. You can get a copy of your
summary plan description from the Public Employees Insurance Agency (PEIA).
For more information about your COBRA rights, the Health Insurance Portability
and Accountability Act (HIPAA) and other laws affecting group health plans,
contact the U.S. Department of Labor’s Employee Benefits Security Administration
(EBSA) in your area or visit the EBSA Web site at www.dol.gov/ebsa.

www.myFBMC.com

30

Beyond Your Benefits
Deferred Compensation (457 Plan)

Disclaimer - Health Insurance Benefits Provided
Under Health Insurance Plan(s)

Participating in the Flexible Benefits Plan may affect your maximum annual contribution to
the 457 plan. That is, Flexible Benefits Plan contributions reduce includible compensation*
from which the maximum deferrable amount is computed. You should contact the Deferred
Compensation vendor or the Tax Deferred Annuity (TDA) provider about the specific effect
of the Flexible Benefits Plan.

Health Insurance benefits will be provided not by your Employer’s Flexible Benefits Plan,
but by the Health Insurance Plan(s). The types and amounts of health insurance benefits
available under the Health Insurance Plan(s), the requirements for participating in the
Health Insurance Plan(s) and the other terms and conditions of coverage and benefits
of the Health Insurance Plan(s) are set forth from time to time in the Health Insurance
Plan(s). All claims to receive benefits under the Health Insurance Plan(s) shall be subject
to and governed by the terms and conditions of the Health Insurance Plan(s) and the rules,
regulations, policies and procedures from time to time adopted.

* Includible compensation is the gross income shown on your W-2 form.

Taxable Benefits and the IRS

Certain benefits may be taxed if you become disabled, depending on how the premiums
were paid during the year of the disabling event. Payments, such as disability, from
coverages purchased with pre-tax premiums and/or nontaxable employer credits, will
be subject to federal income and employment (FICA) tax. If premiums were paid with a
combination of pre-tax and after-tax dollars, then any payments received under the plan
will be taxed on a pro rata basis. If premiums were paid on a post-tax basis, you will not
be taxed on the money you receive from the plan. You can elect to have federal income
tax withheld by the provider just as it is withheld from your wages. Consult your personal
tax adviser for additional information.

FBMC Privacy Statement

As a provider of products and services that involve compiling personal—and sometimes,
sensitive—information, protecting the confidentiality of that information has been, and
will continue to be, a top priority of FBMC. We collect only the customer information
necessary to consistently deliver responsive services. FBMC collects information that
helps serve your needs, provide high standards of customer service and fulfill legal and
regulatory requirements. The sources and types of information collected generally varies
depending on the products or services you request and may include:
• Information provided on enrollment and related forms - for example, name, age, address,
Social Security number, e-mail address, annual income, health history, marital status
and spousal and beneficiary information.
• Responses from you and others such as information relating to your employment and
insurance coverage.
• Information about your relationships with us, such as products and services purchased,
transaction history, claims history and premiums.
• Information from hospitals, doctors, laboratories and other companies about your health
condition, used to process claims and prevent fraud.

In addition, FICA and Medicare taxes will be withheld from any disability payments paid
through six calendar months following the last calendar month in which you worked prior
to becoming disabled. Thereafter no FICA or Medicare tax will be withheld.
You will be required by the IRS to pay FICA, Medicare, and federal income taxes on certain
other benefit payments, such as those from Hospital Indemnity Insurance, Personal Cancer
Expense Insurance and Hospital Intensive Care Insurance, that exceed the actual medical
expenses you incur, if these premiums were paid with pre-tax dollars and/or nontaxable
employer credits. If you have questions, consult your personal tax adviser.
According to IRS regulations, you can pay life insurance premiums tax free on your first
$50,000 of life insurance. You must pay tax on premiums for coverage exceeding $50,000.

We maintain safeguards to ensure information security and are committed to preventing
unauthorized access to personal information.

Notice of Administrator's Capacity

We limit how, and with whom, we share customer information. We do not sell lists of
our customers, and under no circumstances do we share personal health information for
marketing purposes. With the following exceptions, we will not disclose your personal
information without your written authorization. We may share your personal information
with insurance companies with whom you are applying for coverage, or to whom you are
submitting a claim. We also may disclose personal information as permitted or required by
law or regulation. For example, we may disclose information to comply with an inquiry
by a government agency or regulator, in response to a subpoena or to prevent fraud.

This notice advises insured persons of the identity and relationship among the contract
administrator, the policyholder and the insurer:
1. FBMC has been authorized by your employer to provide administrative services for
your employer’s insurance plans offered herein. In some instances, FBMC may also
be authorized by one or more of the insurance companies underwriting the benefits
offered herein to provide certain services, including (but not limited to) marketing,
underwriting, billing and collection of premiums, processing claims payments, and
other services. FBMC is not the insurance company or the policyholder.
2. The policyholder is the entity to whom the insurance policy has been issued. The
policyholder is identified on either the face page or schedule page of the policy or
certificate.
3. The insurance companies noted herein have been selected by your employer, and are
liable for the funds to pay your insurance claims.

Note this Privacy Statement is not meant to be a Privacy Notice as defined by the Health
Insurance Portability and Accountability Act (HIPPA). You may receive a Privacy Notice
from your employer or from the providers of various health plans in which you enroll. You
should read these statements carefully to assure you understand your rights under HIPPA.

If FBMC is authorized to process claims for the insurance company, we will do so promptly.
In the event there are delays in claims processing, you will have no greater rights to interest
or other remedies against FBMC than would otherwise be afforded to you by law. FBMC
is not an insurance company.

Social Security

Social Security consists of two tax components: the FICA or OASDI component (the tax
for old-age, survivors’ and disability insurance) and the Medicare component. A separate
maximum wage to which the tax is assessed applies to both tax components. There is
no maximum taxable annual wage for Medicare. The maximum taxable annual wage for
FICA is subject to federal regulatory change. If your annual salary after salary reduction
is below the maximum wage cap for FICA, you are reducing the amount of taxes you pay
and your Social Security benefits may be reduced at retirement time.
However, the tax savings realized through the Flexible Benefits Plan generally outweigh
the Social Security reduction. Call Customer Care Center at 1-800-342-8017 for an
approximation.
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2012 Benefit Fair Schedule
Date

Location

Time

Monday, April 2

Charleston Civic Center

3 p.m. - 6 p.m.

Parlor A, 200 Civic Center Drive
Tuesday, April 3

Comfort Suites Parkersburg South

3 p.m. - 7 p.m

167 Elizabeth Pike, Mineral Wells
Wednesday, April 4

Martinsburg Holiday Inn

3 p.m. - 7 p.m.

300 Foxcroft Ave.
Thursday, April 5

Morgantown Ramada Inn

3 p.m. - 7 p.m

Interstate-68 Exit 1, U.S. 119 North
Monday, April 9

Northern Community College

3 p.m. - 7 p.m

Market Street, Wheeling
Tuesday, April 10

Tamarack Conference Center, Board Room

3 p.m. - 7 p.m

One Tamarack Park, Beckley
Thursday, April 12

Holiday Inn Civic Arena

3 p.m. - 7 p.m

800 Third Avenue, Huntington

Contract Administrator
FBMC Benefits Management, Inc.
P.O. Box 1878 • Tallahassee, Florida 32302-1878
Customer Care 1-800-342-8017 • 1-800-955-8771 (TDD)
www.myFBMC.com
Information contained herein does not constitute an insurance
certificate or policy. Certificates will be provided to participants
following the start of the plan year, if applicable.

FBMC/WV/0312

Printed on Domtar Husky® Offset Opaque paper.
The paper used to create this book is made
from renewable forests using a sustainable
management process and technologies.

NEW EMPLOYEE ORIENTATION CHECKLIST
EMPLOYEE NAME (please print)

CLASSIFIED STAFF ORIENTATION
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/

I have received copies of the following items:

Southern Administrative Announcements
Employee Handbook
OSHA Worker’s Right to Know and Chemical Hazard Communication
Procedural Rule Series 8 regarding Personnel Administration
Procedural Rule Series 31 regarding Ethics
Procedural Rule Series 38 regarding Employee Leave
Procedural Rule Series 39 regarding Classified Employees
Institutional Master Plan Compact 2015
WV Public Employees Grievance Procedures (Series 1)
College-wide Employee/Personnel Policy [SCP 2125]
College Governance Structure [July 2011]
Educational Release Time Policy [SCP 2165]
Work Schedules Policy [SCP 2234]
Overtime and Compensatory Time Policy [SCP 2575]
Employee Leave Policy [SCP 2006]
Sexual Harassment Policy [SCP 2843]
Meeting Financial Exigencies [SCP 5260]
Travel Regulations Policy [SCP 5780]
Inclement Weather and Emergency Situation Policy [SCP 1435]
Drug and Alcohol Policy [SCP 2156]
Solicitation Policy [SCP 1735]
Part-time Employees: Classified Staff and Adjunct Faculty [SCP 2580]
Salary Administration [SCP 2825]
Reduction in Workforce -- Classified Personnel [SCP 2700]
External Professional Activities Policy [SCP 2562]
E-mail Established as an Official Form of Communication [SCP 7000]
Catastrophic Leave Procedure [SIP 2005]
Medical Leave Procedure [SIP 2484]

I further understand that the following manuals are available for my review and photocopying as needed. They are located in the
President’s Office, the Human Resources Office, the Campus Director’s Office on each campus, and in the Libraries on the Logan
and Williamson Campuses.

: Southern WV Community & Technical College Southern College Policy (SCP) Manual
: Southern WV Community & Technical College Affirmative Action Plan & Equal Employment Opportunity Policy Manual
: Higher Education Policy Commission Procedures Manual
: Higher Education Policy Commission Interpretative, Procedural, and Legislative Rules Manual
: WV Council for Community and Technical College Education Procedures Manual
: WV Council for Community and Technical College Education Interpretative, Procedural, and Legislative Rules Manual
I understand that I do have an opportunity to review these policies/manuals, and am aware of the person(s) to whom I should direct
my question, should I have any.

December 2012

Signature

Date
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U.S. Department of Labor
Occupational Safety and Health Administration
OSHA 3084
1998 (Revised)

This informational booklet is intended
to provide a generic, non-exhaustive
overview of a particular standardsrelated topic. This publication does
not itself alter or determine compliance responsibilities, which are set
forth in OSHA standards themselves
and the Occupational Safety and
Health Act. Moreover, because
interpretations and enforcement policy
may change over time, for additional
guidance on OSHA compliance
requirements, the reader should
consult current administrative interpretations and decisions by the Occupational Safety and Health Review
Commission and the courts.
Material contained in this publication
is in the public domain and may be
reproduced, fully or partially, without
permission of the Federal Government.
Source credit is requested by not
required.
This information will be made
available to sensory impaired
individuals upon request.
Voice phone: (202) 219-8615;
Telecommunications Device for the
Deaf (TDD) referral phone:
1-800-326-2577.

Chemical Hazard Communication

Chemical Hazard
Communication
U.S. Department of Labor
Alexis M. Herman, Secretary
Occupational Safety and Health Administration
Charles N. Jeffress, Assistant Secretary
OSHA 3084
1998 (Revised)
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Chemical Hazard Communication

What Is Hazard Communication, And Why Is a Standard Necessary?

1

Under the provisions of the Hazard Communication Standard, employers are responsible for informing employees of the
hazards and the identities of workplace chemicals to which
they are exposed.
About 32 million workers work with and are potentially
exposed to one or more chemical hazards. There are an estimated 650,000 existing chemical products, and hundreds of
new ones being introduced annually. This poses a serious
problem for exposed workers and their employers.
Chemical exposure may cause or contribute to many serious
health effects such as heart ailments, central nervous system,
kidney and lung damage, sterility, cancer, burns, and rashes.
Some chemicals may also be safety hazards and have the
potential to cause fires and explosions and other serious
accidents.
Because of the seriousness of these safety and health problems, and because many employers and employees know little
or nothing about them, the Occupational Safety and Health
Administration (OSHA) issued the Hazard Communication
Standard. The basic goal of the standard is to be sure employers and employees know about work hazards and how to
protect themselves; this should help to reduce the incidence of
chemical source illness and injuries.
The Hazard Communication Standard establishes uniform
requirements to make sure that the hazards of all chemicals
imported into, produced, or used in U.S. workplaces are evaluated, and that this hazard information is transmitted to affected
employers and exposed employees.
Employers and employees covered by an OSHA-approved
state safety and health plan should check with their state
agency, which may be enforcing standards and other procedures “at least as effective as,” but not always identical to,
federal requirements. See also pages 13 and 18 of this
publication for more information on state plans.
What Is Hazard Communication, And Why Is a Standard Necessary?
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Basically, the hazard communication standard is different
from other OSHA health rules because it covers all hazardous
chemicals. The rule also incorporates a “downstream flow of
information,” which means that producers of chemicals have
the primary responsibility for generating and disseminating
information, whereas users of chemicals must obtain the
information and transmit it to their own employees. In general,
it works like this:
Chemical
Manufacturers/
Importers

• Determine the hazards of each
product.

Chemical
Manufacturers/
Importers/
Distributors

• Communicate the hazard information and associated protective
measures downstream to customers
through labels and MSDSs.

Employers

• Identify and list hazardous
chemicals in their workplaces.
• Obtain MSDSs and labels for each
hazardous chemical, if not provided
by the manufacturer, importer, or
distributor.
• Develop and implement a written
hazard communication program,
including labels, MSDSs, and employee training, on the list of
chemicals, MSDSs and label
information.
• Communicate hazard information to
their employees through labels,
MSDSs, and formal training
programs.

Chemical Hazard Communication

Who is Covered?

3

OSHA’s standard (Title 29, Code of Federal Regulations,
Part 1910.1200, 1915.99, 1917.28, 1918.90, and 1926.59 )
applies to general industry, shipyard, marine terminals,
longshoring, and construction employment and covers chemical manufacturers, importers, employers, and employees
exposed to chemical hazards.

Who is Covered?

4

How Can Workplace Hazards Be Minimized?

The quality of the hazard communication program depends
on the adequacy and accuracy of the assessment of hazards in
the workplace. Chemical manufacturers and importers are
required to review available scientific evidence concerning the
hazards of the chemicals they produce or import, and to report
the information they find to their employees and to employers
who distribute or use their products. Downstream employers
can rely on the evaluations performed by the chemical manufacturers or importers to establish the hazards of the chemicals
they use.
The chemical manufacturers, importers, and any employers
who choose to evaluate hazards are responsible for the quality
of the hazard determinations they perform. Each chemical must
be evaluated for its potential to cause adverse health effects and
its potential to pose physical hazards such as flammability.
(Definitions of hazards covered are included in the standard,
see 1910.1200(c).) Chemicals that are listed in one of the
following sources are to be considered hazardous in all cases:
• 29 CFR 1910, Subpart Z, Toxic and Hazardous Substances, Occupational Safety and Health Administration
(OSHA), and
• Threshold Limit Values for Chemical Substances and
Physical Agents in the Work Environment, American
Conference of Governmental Industrial Hygienists
(ACGIH).
In addition, chemicals that have been evaluated and found to
be a suspect or confirmed carcinogen in the following sources
must be reported as such:
• National Toxicology Program (NTP), Annual Report on
Carcinogens,
• International Agency for Research on Cancer (IARC),
Monographs, and
• Regulated by OSHA as a carcinogen.

Chemical Hazard Communication

Why Is a Written Hazard Communication Program Necessary?

5

A written hazard communication program ensures that all
employers receive the information they need to inform and train
their employees properly and to design and put in place employee
protection programs. It also provides necessary hazard information to employees, so they can participate in, and support, the
protective measures in place at their workplaces.
Employers therefore must develop, implement, and maintain at
the workplace a written, comprehensive hazard communication
program that includes provisions for container labeling, collection
and availability of material safety data sheets, and an employee
training program. It also must contain a list of the hazardous
chemicals, the means the employer will use to inform employees
of the hazards of non-routine tasks (for example, the cleaning of
reactor vessels), and the hazards associated with chemicals in
unlabeled pipes. If the workplace has multiple employers onsite
(for example, a construction site), the rule requires these employers to ensure that information regarding hazards and protective
measures be made available to the other employers onsite, where
appropriate. In addition, all covered employers must have a
written hazard communication program to get hazard information
to their employees through labels on containers, MSDSs, and
training.
The written program does not have to be lengthy or complicated, and some employers may be able to rely on existing hazard
communication programs to comply with the above requirements.
The written program must be available to employees, their designated representatives, the Assistant Secretary of Labor for Occupational Safety and Health, and the Director of the National Institute
for Occupational Safety and Health (NIOSH).
(Sample programs are available in the Compliance Directive
CPL 2-2.38 D, Appendix E. Also, see Hazard Communication—A
Compliance Kit (OSHA 3104) (a reference guide to step- by-step
requirements for compliance with the OSHA standard.) The kit
can be obtained from the Government Printing Office.
(See OSHA Related Publications for ordering information.)
Why Is a Written Hazard Communicaton Program Necessary?
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How Must Chemicals Be Labeled?

Chemical manufacturers and importers must convey the hazard
information they learn from their evaluations to downstream
employers by means of labels on containers and material safety
data sheets (MSDSs).
Also, chemical manufacturers, importers, and distributors must
be sure that containers of hazardous chemicals leaving the workplace are labeled, tagged, or marked with the identity of the
chemical, appropriate hazard warnings, and the name and address
of the manufacturer or other responsible party.
In the workplace, each container must be labeled, tagged, or
marked with the identity of hazardous chemicals contained
therein, and must show hazard warnings appropriate for employee
protection. The hazard warning can be any type of message,
words, pictures, or symbols that provide at least general information regarding the hazards of the chemical(s) in the container and
the targeted organs affected, if applicable. Labels must be legible,
in English (plus other languages, if desired), and prominently
displayed.
Exemptions to the requirement for in-plant individual container
labels are as follows:
• Employers can post signs or placards that convey the hazard
information if there are a number of stationary containers
within a work area that have similar contents and hazards.
• Employers can substitute various types of standard operating
procedures, process sheets, batch tickets, blend tickets, and
similar written materials for container labels on stationary
process equipment if they contain the same information and
the written materials are readily accessible to employees in
the work area.
• Employers are not required to label portable containers into
which hazardous chemicals are transferred from labeled
containers and that are intended only for the immediate use
of the employee who makes the transfer.
• Employers are not required to label pipes or piping systems.

Chemical Hazard Communication
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The MSDS is a detailed information bulletin prepared by the
manufacturer or importer of a chemical that describes the physical
and chemical properties, physical and health hazards, routes of
exposure, precautions for safe handling and use, emergency and
first-aid procedures, and control measures.
Chemical manufacturers and importers must develop an MSDS
for each hazardous chemical they produce or import, and must
provide the MSDS automatically at the time of the initial shipment
of a hazardous chemical to a downstream distributor or user.
Distributors also must ensure that downstream employers are
similarly provided an MSDS.
Each MSDS must be in English and include information
regarding the specific chemical identity of the hazardous
chemical(s) involved and the common names. In addition, information must be provided on the physical and chemical characteristics of the hazardous chemical; known acute and chronic health
effects and related health information; exposure limits; whether
the chemical is considered to be a carcinogen by NTP, IARC, or
OSHA; precautionary measures; emergency and first-aid procedures; and the identification (name, address, and telephone
number) of the organization responsible for preparing the sheet.
Copies of the MSDS for hazardous chemicals in a given
worksite are to be readily accessible to employees in that area. As
a source of detailed information on hazards, they must be readily
available to workers during each workshift. MSDSs have no
prescribed format. ANSI standard no. Z400.1—Material Safety
Data Sheet Preparation—may be used. The non-mandatory
MSDS form (OSHA 174) also may be used as a guide and a copy
can be obtained from OSHA field offices.
Employers must prepare a list of all hazardous chemicals in the
workplace. When the list is complete, it should be checked against
the collected MSDSs that the employer has been sent.
If there are hazardous chemicals used for which no MSDS has
been received, the employer must contact the supplier, manufacturer, or importer to obtain the missing MSDS. A record of the
contact must be maintained.
What Are Material Safety Data Sheets, And Why Are They Needed?
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What Training Is Needed to Protect Workers?

Employers must establish a training and information program for employees who are exposed to hazardous chemicals
in their work area at the time of initial assignment and
whenever a new hazard is introduced into their work area.
At a minimum, the discussion topics must include the
following:
• The hazard communication standard and its requirements.
• The components of the hazard communication program in
the employees’ workplaces.
• Operations in work areas where hazardous chemicals are
present.
• Where the employer will keep the written hazard evaluation procedures, communications program, lists of
hazardous chemicals, and the required MSDS forms.
The employee training plan must consist of the following
elements:
• How the hazard communication program is implemented
in that workplace, how to read and interpret information
on labels and the MSDS, and how employees can obtain
and use the available hazard information.
• The hazards of the chemicals in the work area. (The
hazards may be discussed by individual chemical or by
hazard categories such as flammability.)
• Measures employees can take to protect themselves from
the hazards.
• Specific procedures put into effect by the employer to
provide protection such as engineering controls, work
practices, and the use of personal protective equipment
(PPE).
• Methods and observations—such as visual appearance or
smell—workers can use to detect the presence of a
hazardous chemical to which they may be exposed.

Chemical Hazard Communication
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A “trade secret” is something that gives an employer an
opportunity to obtain an advantage over competitors who do
not know about the trade secret or who do not use it. For
example, a trade secret may be a confidential device, pattern,
information, or chemical make-up. Chemical industry trade
secrets are generally formulas, process data, or a “specific
chemical identity.” The latter is the type of trade secret information referred to in the Hazard Communication Standard.
The term includes the chemical name, the Chemical Abstracts
Services (CAS) Registry Number, or any other specific information that reveals the precise designation. It does not extend
to PELs or TLVs. If the hazardous chemical or a component
thereof has a PEL or TLV, this must be reflected on the MSDS.
The standard strikes a balance between the need to protect
exposed employees and the employer’s need to maintain the
confidentiality of a bona fide trade secret. This is achieved by
providing for limited disclosure to health professionals who are
furnishing medical or other occupational health services to
exposed employees, employees and their designated representatives, under specified conditions of need and confidentiality.

How Does Labelling Affect Trade Secret Disclosure?
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What About Disclosure in a Medical Emergency?

The chemical manufacturer, importer, or employer must
immediately disclose the specific chemical identity of a hazardous chemical to a treating physician or nurse when the information is needed for proper emergency or first-aid treatment. As
soon as circumstances permit, the chemical manufacturer,
importer, or employer may obtain a written statement of need
and a confidentiality agreement.
Under the contingency described here, the treating physician
or nurse has the ultimate responsibility for determining that a
medical emergency exists. At the time of the emergency, the
professional judgment of the physician or nurse regarding the
situation must form the basis for triggering the immediate
disclosure requirement. Because the chemical manufacturer,
importer, or employer can demand a written statement of need
and a confidentiality agreement to be completed after the
emergency is abated, further disclosure of the trade secret can
be effectively controlled.

Chemical Hazard Communication
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In non-emergency situations, chemical manufacturers, importers,
or employers must disclose the withheld specific chemical identity
to health professionals providing medical or other occupational
health services to exposed employees, and to employees and their
designated representatives, if certain conditions are met. In this
context, “health professionals” include physicians, occupational
health nurses, industrial hygienists, toxicologists, or
epidemiologists.
The request for information must be in writing and must describe with reasonable detail the medical or occupational health
need for the information. The request will be considered if the
information will be used for one or more of the following activities:
• To assess the hazards of the chemicals to which
employees will be exposed.
• To conduct or assess sampling of the workplace
atmosphere to determine employee exposure levels.
• To conduct pre-assignment or periodic medical surveillance
of exposed employees.
• To provide medical treatment to exposed employees.
• To select or assess appropriate personal protective
equipment for exposed employees.
• To design or assess engineering controls or other protective
measures for exposed employees.
• To conduct studies to determine the health effects of exposure.
The health professional, employee, or designated representative
must also specify why alternative information is insufficient. The
request for information must explain in detail why disclosure of the
specific chemical identity is essential, and include the procedures to
be used to protect the confidentiality of the information. It must
include an agreement not to use the information for any purpose
other than the health need stated or to release it under any
circumstances, except to OSHA.
The standard further describes in detail the steps that will be
followed in the event that an employer decides not to disclose the
specific chemical identity requested by the health professional,
employee, or designated representative. (See 1910.1200( i)(7).)
In a Non-Medical Emergency?
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How Can OSHA Help Employers Comply?

OSHA offers a variety of programs and initiatives to help
employers comply with the agency’s standards or guidelines.
The following is a brief summary of some of these efforts.
Safety and Health Program Management Guidelines
Effective management of worker safety and health protection is a decisive factor in reducing the extent and severity of
work-related injuries and illnesses and their related costs. To
assist employers and employees in developing effective safety
and health programs, OSHA published recommended Safety
and Health Program Management Guidelines (Federal
Register 54 (18): 3908-3916, January 26, 1989). These
voluntary guidelines apply to all places of employment
covered by OSHA.
The guidelines identify four general elements that are
critical to the development of a successful safety and health
management program:
• Management commitment and employee involvement,
• Worksite analysis,
• Hazard prevention and control, and
• Safety and health training.
The guidelines recommend specific action, under each of
these general elements to achieve an effective safety and
health program. A single free copy of the guidelines can be
obtained from the U.S. Department of Labor, OSHA Publications, P.O. Box 37535, Washington, DC 20013-7535, by
sending a self-addressed mail label with your request.
(Available on the World Wide Web under Federal Register,
http://www.osha.gov/).

Chemical Hazard Communication
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State Programs
The Occupational Safety and Health Act of 1970 encourages
states to develop and operate their own job safety and health
plans. States with plans approved under section 18(b) of the
Act must adopt standards and enforce requirements that are at
least as effective as federal requirements. There are currently
25 state plan states and territories: 23 of these states administer
plans covering both private and public (state and local government) employees; the other 2 states, Connecticut and New
York, cover public employees only.
Plan states must adopt standards comparable to federal
requirements within 6 months of a federal standard’s promulgation. Until a state standard is promulgated, OSHA will provide
interim enforcement assistance, as appropriate, in these states.
A listing of approved state plans appears at the end of this
publication.
Consultation Services
Consultation assistance is available on request to employers
who want help in establishing and maintaining a safe and
healthful workplace. Largely funded by OSHA, the service is
provided at no cost to the employer. Primarily developed for
smaller employers with more hazardous operations, the consultation service is delivered by state government agencies or
universities employing professional safety and health consultants. Comprehensive assistance includes an appraisal of all
mechanical systems, physical work practices and occupational
safety and health hazards of the workplace, and all aspects of
the employer’s present job safety and health program.
In addition, the service offers assistance to employers in
developing and implementing an effective safety and health
program. No penalties are proposed or citations issued for any
safety or health problems identified by the consultant. The
service is confidential.
How Can OSHA Help Employers Comply?
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For more information concerning consultation assistance, see the
list of consultation projects at the end of this publication.
Voluntary Protection Programs (VPPs)
Voluntary Protection Programs and onsite consultation services,
when coupled with an effective enforcement program, expand
worker protection to help meet the goals of the OSH Act. The three
VPPs—Star, Merit, and Demonstration—are designed to recognize
outstanding achievement by companies that have successfully
incorporated comprehensive safety and health programs into their
total management system. The VPPs motivate others to achieve
excellent safety and health results in the same outstanding way as
they establish a cooperative relationship among employers,
employees, and OSHA.
For additional information on VPPs and how to apply, contact
the OSHA area or regional offices listed at the end of this
publication.
Training and Education
OSHA’s area offices offer a variety of information services, such
as publications, audiovisual aids, technical advice, and speakers for
special engagements. OSHA’s Training Institute in Des Plaines, IL,
provides basic and advanced courses in safety and health for
federal and state compliance officers, state consultants, federal
agency personnel, and private sector employers, employees, and
their representatives.
The OSHA Training Institute also has established OSHA Training Institute Education Centers to address the increased demand for
its courses from the private sector and from other federal agencies.
These centers are nonprofit colleges, universities, and other organizations that have been selected after a competition for participation
in the program. They are located in various parts of the U.S.
OSHA also provides funds to nonprofit organizations, through
grants, to conduct workplace training and education in subjects
Chemical Hazard Communication
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where OSHA believes there is a lack of workplace training. Grants
are awarded annually and grant recipients are expected to
contribute 20 percent of the total grant cost.
For more information on grants, training and education, contact
the OSHA Training Institute, Office of Training and Education,
1555 Times Drive, Des Plaines, IL 60018, (847) 297-4810.
For further information on any OSHA program, contact your
nearest OSHA area or regional office listed at the end of this
publication.
Electronic Information
Internet—OSHA standards, interpretations, directives, and
additional information are now on the World Wide Web at
http://www.osha.gov.
CD-ROM—A wide variety of OSHA materials—including
standards, interpretations, directives, and more—can be purchased
on CD-ROM from the U.S. Government Printing Office,
Superintendent of Documents.
To order, write to the Superintendent of Documents, P.O. Box
371954, Pittsburgh, PA 15250-7954. Specify OSHA Regulations,
Documents and Technical Information on CD ROM, (ORDT),
S/N 729-1300000-5. The price is $38 per year ($47.50 foreign); a
single copy is $15.00 ($18.75 foreign). The phone number is
(202) 512-1800.
Emergencies
For life-threatening situations, call (800) 321-OSHA. Complaints will go immediately to the nearest OSHA area or state office
for help.
For further information on any OSHA program, contact your
nearest OSHA area or regional office listed at the end of this
publication.

How Can OSHA Help Employers Comply?
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Are there Other Materials and Information Available?

Yes. OSHA has developed a variety of materials and publications to help employers and employees develop and implement effective hazard communication programs. Lists of
products, services, and other resources are as follows:
OSHA Related Publications
A single free copy of the following publications can be
obtained from the U.S. Department of Labor, OSHA Publications Office, P.O. Box 37535, Washington, DC 20013-7535,
(202) 219-4677, (202) 219-9266 (fax), or from the nearest
OSHA regional or area office listed at the end of this publication. Send a self-addressed mailing label with your request.
These and other products can be ordered or downloaded
from OSHA’s Web Site at http://www.osha.gov.
All About OSHA—OSHA 2056
Consultation Services for the Employer—OSHA 3047
Employee Workplace Rights—OSHA 3021
How to Prepare for Workplace Emergencies—OSHA 3088
OSHA Inspections—OSHA 2098
Personal Protective Equipment—OSHA 3077
Respiratory Protection—OSHA 3079
Hazard Communication; Final Rule. Federal Register
59(27): 6126-6184, February 9, 1994.
The following publications are available from the Superintendent of Documents, U.S. Government Printing Office,
Washington, DC 20402, phone (202) 512-1800, fax (202)
512-2250. Include GPO Order No. and make checks payable
to Superintendent of Documents.

Chemical Hazard Communication
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Hazard Communication—A Compliance Kit—
OSHA 3104 (A reference guide to step-by-step requirements
for compliance with the OSHA standard.)
Order No. 029-016-00147-6; cost $18.00 domestic; $22.50
foreign.
Hazard Communication Guidelines for Compliance—
OSHA 3111
Order No. 029-016-00163-8; cost $1.50.
Job Hazard Analysis—OSHA 3071
Order No. 029-016-00142-5; cost $1.00.
Training Requirements in OSHA Standards and Training
Guidelines—OSHA 2254
Order No. 029-016-00160-3; cost $6.00.
National Technical Information Services Related Materials
The following materials are available from the National
Technical Information Services, 5285 Port Royal Road,
Springfield, VA 22161, phone (703) 605-6000. Web site is
http://www.ntis.gov.
Eye Injuries and Eye Protection Equipment—
AVA 14624, SSOO, $99.
Safety and Health Factors for Working with Formalde—
hyde - AVA 17500, SSOO, $99.
Safety and Health Factors with Temperature Stress—
AVA 14626, SSOO, $99.
Safety and Health Factors for Working with Silica—
AVA 20000, SSOO, $90.
Safety and Health Requirements for Working with Carbon
Monoxide—AVA 19005, SSOO, $139.
Safety and Health Factors in Welding and Cutting—
AVA 18463,VNB1, $99.

Are there Other Materials and Information Available?
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States with Approved Plans

Commissioner
Alaska Department of Labor
1111 West 8th Street
Room 306
Juneau, AK 99801
(907) 465-2700
Director
Industrial Commission
of Arizona
800 W. Washington
Phoenix, AZ 85007
(602) 542-5795
Director
California Department
of Industrial Relations
45 Fremont Street
San Francisco, CA 94105
(415) 972-8835
Commissioner
Connecticut Department
of Labor
200 Folly Brook Boulevard
Wethersfield, CT 06109
(860) 566-5123
Director
Hawaii Department of Labor
and Industrial Relations
830 Punchbowl Street
Honolulu, HI 96813
(808) 586-8844
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Commissioner
Indiana Department of Labor
State Office Building
402 West Washington Street
Room W195
Indianapolis, IN 46204
(317) 232-2378
Commissioner
Iowa Division of Labor
Services
1000 E. Grand Avenue
Des Moines, IA 50319
(515) 281-3447
Secretary
Kentucky Labor Cabinet
1047 U.S. Highway, 127
South, STE 2
Frankfort, KY 40601
(502) 564-3070
Commissioner
Maryland Division of Labor
and Industry
Department of Labor
Licensing and Regulation
1100 N. Eutaw Street,
Room 613
Baltimore, MD 21201-2206
(410) 767-2215
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Director
Michigan Department
of Consumer
and Industry Services
4th Floor, Law Building
P.O. Box 30004
Lansing, MI 48909
(517) 373-7230

Commissioner
New York Department
of Labor
W. Averell Harriman State
Office
Building - 12, Room 500
Albany, NY 12240
(518) 457-2741

Commissioner
Minnesota Department
of Labor and Industry
443 Lafayette Road
St. Paul, MN 55155
(612) 296-2342

Commissioner
North Carolina Department
of Labor
319 Chapanoke Road
Raleigh, NC 27603
(919) 662-4585

Administrator
Nevada Division of Industrial
Relations
400 West King Street
Carson City, NV 89710
(702) 687-3032

Administrator
Department of Consumer
& Business Services
Occupational Safety
and Health Division
(OR-OSHA)
350 Winter Street, NE,
Room 430
Salem, OR 97310-0220
(503) 378-3272

Secretary
New Mexico Environment
Department
1190 St. Francis Drive
P.O. Box 26110
Santa Fe, NM 87502
(505) 827-2850

Secretary
Puerto Rico Department
of Labor and Human
Resources
Prudencio Rivera Martinez
Building
505 Munoz Rivera Avenue
Hato Rey, PR 00918
(809) 754-2119
States with Approved Plans
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Director
South Carolina Department
of Labor
Licensing and Regulation
Koger Office Park, Kingstree
Building
110 Centerview Drive
P.O. Box 11329
Columbia, SC 29210
(803) 896-4300
Commissioner
Tennessee Department
of Labor
710 James Robertson
Parkway
Nashville, TN 37243-0659
(615) 741-2582
Commissioner
Industrial Commission
of Utah
160 East 300 South, 3rd Floor
P.O. Box 146650
Salt Lake City, UT 841146650
(801) 530-6898
Commissioner
Vermont Department
of Labor and Industry
National Life Building Drawer 20
120 State Street
Montpelier, VT 05620-3401
(802) 828-2288
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Commissioner
Virginia Department of Labor
and Industry
Powers-Taylor Building
13 South 13th Street
Richmond, VA 23219
(804) 786-2377
Commissioner
Virgin Islands Department
of Labor
2131 Hospital Street, Box 890
Christiansted
St. Croix, VI 00820-4666
(809) 773-1994
Director
Washington Department
of Labor and Industries
General Administrative
Building
P.O. Box 44001
Olympia, WA 98504-4001
(360) 902-4200
Administrator
Worker’s Safety and
Compensation Division (WSC)
Wyoming Department
of Employment
Herschler Building,
2nd Floor East
122 West 25th Street
Cheyenne, WY 82002
(307) 777-7786
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Telephone

Alabama ................................................................ (205) 348-7136
Alaska ................................................................... (907) 269-4957
Arizona ................................................................. (602) 542-5795
Arkansas ............................................................... (501) 682-4522
California .............................................................. (415) 972-8515
Colorado ............................................................... (970) 491-6151
Connecticut ........................................................... (860) 566-4550
Delaware ............................................................... (302) 761-8219
District of Columbia ............................................. (202) 576-6339
Florida ................................................................... (904) 488-3044
Georgia ................................................................. (404) 894-2643
Guam ............................................................ 011 (671) 475-0136
Hawaii ................................................................... (808) 586-9100
Idaho ..................................................................... (208) 385-3283
Illinois ................................................................... (312) 814-2337
Indiana .................................................................. (317) 232-2688
Iowa ...................................................................... (515) 965-7162
Kansas ................................................................... (913) 296-7476
Kentucky ............................................................... (502) 564-6895
Louisiana .............................................................. (504) 342-9601
Maine .................................................................... (207) 624-6460
Maryland ............................................................... (410) 880-4970
Massachusetts ....................................................... (617) 727-3982
Michigan ............................................................... (517) 322-1817 (H)
.............................................................................. (517) 322-1809 (S)
Minnesota ............................................................. (612) 297-2393
Mississippi ............................................................ (601) 987-3981
Missouri ................................................................ (573) 751-3403
Montana ................................................................ (406) 444-6418
Nebraska ............................................................... (402) 471-4717
Nevada .................................................................. (702) 486-5016
New Hampshire .................................................... (603) 271-2024
New Jersey ............................................................ (609) 292-2424
New Mexico ......................................................... (505) 827-4230
New York .............................................................. (518) 457-2481
North Carolina ...................................................... (919) 662-4644
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North Dakota ........................................................ (701) 328-5188
Ohio ...................................................................... (614) 644-2246
Oklahoma ............................................................. (405) 528-1500
Oregon .................................................................. (503) 378-3272
Pennsylvania ......................................................... (412) 357-2561
Puerto Rico ........................................................... (787) 754-2188
Rhode Island ......................................................... (401) 277-2438
South Carolina ...................................................... (803) 896-4300
South Dakota ........................................................ (605) 688-4101
Tennessee .............................................................. (615) 741-7036
Texas ..................................................................... (512) 440-3809
Utah ...................................................................... (801) 530-7606
Vermont ................................................................ (802) 828-2765
Virginia ................................................................. (804) 786-6359
Virgin Islands........................................................ (809) 772-1315
Washington ........................................................... (360) 902-5638
West Virginia ........................................................ (304) 558-7890
Wisconsin ............................................................. (608) 266-8579 (H)
.............................................................................. (414) 521-5063 (S)
Wyoming .............................................................. (307) 777-7786
(H) - Health
(S) - Safety
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Telephone

Albany, NY ....................................................................... (518) 464-4338
Albuquerque, NM ............................................................. (505) 248-5302
Allentown, PA ................................................................... (610) 776-0592
Anchorage, AK ................................................................. (907) 271-5152
Appleton, WI .................................................................... (414) 734-4521
Austin, TX ........................................................................ (512) 916-5783
Avenel, NJ ........................................................................ (908) 750-3270
Baltimore, MD .................................................................. (410) 962-2840
Bangor, ME ...................................................................... (207) 941-8177
Baton Rouge, LA .............................................................. (504) 389-0474
Bayside, NY ...................................................................... (718) 279-9060
Bellevue, WA .................................................................... (206) 553-7520
Billings, MT...................................................................... (406) 247-7494
Birmingham, AL ............................................................... (205) 731-1534
Bismarck, ND ................................................................... (701) 250-4521
Boise, ID ........................................................................... (208) 334-1867
Bowmansville, NY ........................................................... (716) 684-3891
Braintree, MA ................................................................... (617) 565-6924
Bridgeport, CT .................................................................. (203) 579-5581
Calumet City, IL ............................................................... (708) 891-3800
Carson City, NV ............................................................... (702) 885-6963
Charleston, WV ................................................................ (304) 347-5937
Cincinnati, OH .................................................................. (513) 841-4132
Cleveland, OH .................................................................. (216) 522-3818
Columbia, SC ................................................................... (803) 765-5904
Columbus, OH .................................................................. (614) 469-5582
Concord, NH ..................................................................... (603) 225-1629
Corpus Christi, TX ........................................................... (512) 888-3420
Dallas, TX ......................................................................... (214) 320-2400
Denver, CO ....................................................................... (303) 844-5285
Des Plaines, IL.................................................................. (847) 803-4800
Des Moines, IA ................................................................. (515) 284-4794
Englewood, CO ................................................................ (303) 843-4500
Erie, PA ............................................................................. (814) 833-5758
Fort Lauderdale, FL .......................................................... (954) 424-0242
Fort Worth, TX ................................................................. (817) 428-2470
Frankfort, KY ................................................................... (502) 227-7024
Guaynabo,PR .................................................................... (787) 277-1560
Harrisburg, PA .................................................................. (717) 782-3902
Hartford, CT ..................................................................... (860) 240-3152
Hasbrouck Heights, NJ ..................................................... (201) 288-1700
Honolulu, HI ..................................................................... (808) 541-2685
Houston, TX ..................................................................... (281) 286-0583
OSHA Area Offices
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Houston, TX ..................................................................... (281) 591-2438
Indianapolis, IN ................................................................ (317) 226-7290
Jackson, MS ...................................................................... (601) 965-4606
Jacksonville, FL ................................................................ (904) 232-2895
Kansas City, MO .............................................................. (816) 483-9531
Lansing, MI ...................................................................... (517) 377-1892
Little Rock, AR ................................................................. (501) 324-6291
Lubbock, TX..................................................................... (806) 472-7681
Madison, WI ..................................................................... (608) 264-5388
Marlton, NJ ....................................................................... (609) 757-5181
Methuen, MA .................................................................... (617) 565-8110
Milwaukee, WI ................................................................. (414) 297-3315
Minneapolis, MN .............................................................. (612) 664-5460
Mobile, AL ........................................................................ (334) 441-6131
Nashville, TN.................................................................... (615) 781-5423
New York, NY .................................................................. (212) 466-2482
Norfolk, VA ...................................................................... (757) 441-3820
North Aurora, IL ............................................................... (630) 896-8700
North Syracuse, NY .......................................................... (315) 451-0808
Oklahoma City, OK .......................................................... (405) 231-5351
Omaha, NE ....................................................................... (402) 221-3182
Parsippany, NJ .................................................................. (201) 263-1003
Peoria, IL .......................................................................... (309) 671-7033
Philadelphia, PA ................................................................ (215) 597-4955
Phoenix, AZ ...................................................................... (602) 640-2007
Pittsburgh, PA ................................................................... (412) 395-4903
Portland, OR ..................................................................... (503) 326-2251
Providence, RI .................................................................. (401) 528-4669
Raleigh, NC ...................................................................... (919) 856-4770
Salt Lake City, UT ............................................................ (801) 487-0073
Sacramento, CA ................................................................ (916) 566-7470
San Diego, CA .................................................................. (619) 557-2909
Savannah, GA ................................................................... (912) 652-4393
Smyrna, GA ...................................................................... (770) 984-8700
Springfield, MA ................................................................ (413) 785-0123
St. Louis, MO ................................................................... (314) 425-4249
Tampa, FL ......................................................................... (813) 626-1177
Tarrytown, NY .................................................................. (914) 524-7510
Toledo, OH ....................................................................... (419) 259-7542
Tucker, GA ........................................................................ (770) 493-6644
Westbury, NY.................................................................... (516) 334-3344
Wichita, KS ...................................................................... (316) 269-6644
Wilkes-Barre, PA .............................................................. (717) 826-6538
Wilmington, DE ................................................................ (302) 573-6115
Chemical Hazard Communication
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Region I
(CT,* MA, ME, NH, RI, VT*)
JKF Federal Building
Room E-340
Boston, MA 02203
Telephone: (617) 565-9860

Region VI
(AR, LA, NM,* OK, TX)
525 Griffin Street
Room 602
Dallas, TX 75202
Telephone: (214) 767-4731

Region II
(NJ, NY,* PR,* VI*)
201 Varick Street
Room 670
New York, NY 10014
Telephone: (212) 337-2378

Region VII
(IA,* KS, MO, NE)
City Center Square
1100 Main Street, Suite 800
Kansas City, MO 64105
Telephone: (816) 426-5861

Region III
(DC, DE, MD,* PA, VA,* WV)
Gateway Building, Suite 2100
3535 Market Street
Philadelphia, PA 19104
Telephone: (215) 596-1201

Region VIII
(CO, MT, ND, SD, UT,* WY*)
1999 Broadway, Suite 1690
Denver, CO 80202-5716
Telephone: (303) 844-1600

Region IV
(AL, FL, GA, KY,* MS, NC,
SC,* TN*)
Atlanta Federal Center
61 Forsyth Street, SW, Room
6T50
Atlanta, GA 30303
Telephone: (404) 562-2300
Region V
(IL, IN,* MI,* MN,* OH, WI)
230 South Dearborn Street
Room 3244
Chicago, IL 60604
Telephone: (312) 353-2220

Region IX
(American Samoa, AZ,* CA,*
Guam, HI,* NV,*
Trust Territories of the Pacific)
71 Stevenson Street
Room 420
San Francisco, CA 94105
Telephone: (415) 975-4310
Region X
(AK,* ID, OR,* WA*)
1111 Third Avenue
Suite 715
Seattle, WA 98101-3212
Telephone: (206) 553-5930

*These states and territories operate their own OSHA-approved job safety and
health programs (Connecticut and New York plans cover public employees only).
States with approved programs must have a standard that is identical to, or at least as
effective as, the federal standard.
OSHA Regional Offices
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Chemical Hazard Communication

You have the right to
a safe workplace

Employer responsibilities
Employers have the responsibility to provide
a safe workplace. Employers MUST provide
their employees with a workplace that does
not have serious hazards and follow all
relevant OSHA safety and health standards.
Employers must find and correct safety
and health problems. OSHA further requires
employers to try to eliminate or reduce
hazards first by making changes in working
conditions rather than just relying on masks,
gloves, earplugs or other types of personal
protective equipment. Switching to safer
chemicals, implementing processes to trap
harmful fumes, or using ventilation systems
to clean the air are examples of effective ways
to get rid of or minimize risks.
Employers MUST also:
• Inform employees about chemical hazards
through training, labels, alarms, color-coded
systems, chemical information sheets and
other methods;
• Keep accurate records of work-related
injuries and illnesses;
• Perform tests in the workplace, such as
air sampling, required by some OSHA
standards;
• Provide hearing exams or other medical
tests required by OSHA standards;

The law protects workers from
retaliation and discrimination when
using their OSHA rights
The OSH Act protects workers who complain
to their employer, OSHA or other government
agencies about unsafe or unhealthful working
conditions in the workplace or environmental
problems. You cannot be transferred, denied
a raise, have your hours reduced, be fired,
or punished in any other way because you
used any right given to you under the OSH
Act. Help is available from OSHA for whistleblowers.
If you have been punished or discriminated
against for using your rights, you must file a
complaint with OSHA within 30 days of the
alleged reprisal for most complaints. No form
is required, but you must send a letter or call
1-800-321-OSHA (6742) and ask to speak to
the OSHA Area Office nearest you to report
the discrimination.

The Occupational Safety and Health
Act of 1970 (OSH Act) was passed to
prevent workers from being killed or
seriously harmed at work. The law
requires that employers provide their
employees with working conditions
that are free of known dangers. The Act
created the Occupational Safety and
Health Administration (OSHA), which
sets and enforces protective workplace
safety and health standards. OSHA
also provides information, training and
assistance to workers and employers.
Workers may file a complaint to have
OSHA inspect their workplace if they
believe that their employer is not
following OSHA standards or there
are serious hazards.

Contact us if you have questions or
want to file a complaint. We will keep
your information confidential. We are
here to help you. Call our toll-free
number at 1-800-321-OSHA (6742) or
go to www.osha.gov.

WeAreOSHA
We Can Help
Workers’ rights under the OSH Act
Workers are entitled to working conditions
that do not pose a risk of serious harm. To
help assure a safe and healthful workplace,
OSHA also provides workers with the right
to:
• Ask OSHA to inspect their workplace;
• Use their rights under the law without
retaliation and discrimination;
• Receive information and training about
hazards, methods to prevent harm, and
the OSHA standards that apply to their
workplace. The training must be in a
language you can understand;
• Get copies of test results done to find
hazards in the workplace;
• Review records of work-related injuries
and illnesses; and

• Post OSHA citations, injury and illness data,
and the OSHA poster in the workplace
where workers will see them;

• Get copies of their medical records.

• Notify OSHA within 8 hours of a workplace
incident in which there is a death or when
three or more workers go to a hospital; and

Occupational Safety
and Health Administration

• Not discriminate or retaliate against workers
for using their rights under the law.

1-800-321-OSHA (6742) TTY 1-877-889-5627
www.osha.gov

U.S. Department of Labor

OSHA 3334-02N-11

Occupational Safety and Health Administration
U.S. Department of Labor

Who OSHA covers
Private sector workers
Most employees in the
nation come under OSHA’s
jurisdiction. OSHA covers
private sector employers
and employees in all 50
states, the District of
Columbia, and other U.S.
jurisdictions either directly through Federal
OSHA or through an OSHA-approved state
program. State-run health and safety programs
must be at least as effective as the Federal
OSHA program. To find the contact information
for the OSHA Federal or State Program office
nearest you, call 1-800-321-OSHA (6742) or go
to www.osha.gov.
State and local government workers
Employees who work for state and local
governments are not covered by Federal
OSHA, but have OSH Act protections if they
work in those states that have an OSHAapproved state program. The following 22
states or territories have OSHA-approved
programs:
Alaska
Arizona
California
Hawaii
Indiana
Iowa
Kentucky
Maryland
Michigan
Minnesota
Nevada
New Mexico
North Carolina Oregon
South Carolina
Tennessee
Utah
Vermont
Virginia
Washington Wyoming
Puerto Rico
Four additional states and one U.S. territory
have OSHA-approved plans that cover public
sector employees only:
Connecticut
Illinois
New Jersey
New York
Virgin Islands
Private sector workers in these four states and
the Virgin Islands are covered by Federal
OSHA.

Federal government
workers
Federal agencies
must have a safety
and health program
that meets the same
standards as private
employers. Although OSHA does not fine
federal agencies, it does monitor federal
agencies and responds to workers’ complaints.
The United States Postal Service (USPS) is
covered by OSHA.
Not covered under the OSH Act:
• Self-employed;
• Immediate family members of farm
employers who do not employ outside
employees;
• Workplace hazards regulated by another
federal agency (for example, the Mine
Safety and Health Administration, Federal
Aviation Administration, Coast Guard).

OSHA standards:
Protection on the job
OSHA standards are rules
that describe the methods
that employers must use
to protect their employees
from hazards. There are
OSHA standards for
Construction work,
Agriculture, Maritime
operations, and General
Industry, which are the standards that apply
to most worksites. These standards limit the
amount of hazardous chemicals workers can
be exposed to, require the use of certain safe
practices and equipment, and require employers to monitor hazards and keep records of
workplace injuries and illnesses. Examples of
OSHA standards include requirements to

provide fall protection,
prevent trenching
cave-ins, prevent some
infectious diseases,
assure that workers
safely enter confined
spaces, prevent exposure to harmful substances like asbestos, put
guards on machines, provide respirators or
other safety equipment, and provide training
for certain dangerous jobs.
Employers must also comply with the General
Duty Clause of the OSH Act, which requires
employers to keep their workplace free of
serious recognized hazards. This clause is
generally cited when no OSHA standard
applies to the hazard.

Workers can ask OSHA
to inspect their workplace
Workers, or their representatives, may file a
complaint and ask OSHA to inspect their workplace if they believe there is a serious hazard
or that their employer is not following OSHA
standards. A worker can tell OSHA not to let
their employer know who filed the complaint.
It is a violation of the Act for an employer to
fire, demote, transfer or discriminate in any
way against a worker for filing a complaint or
using other OSHA rights.
You can file a complaint online at
www.osha.gov; download the form online
and mail or fax it to the nearest OSHA office;
or call 1-800-321-OSHA (6742) and ask to
speak to the closest Area Office (they can
send you the complaint form). Most complaints
sent in online may be resolved informally
over the phone with your employer. Written
complaints that are signed by a worker or

their representative and submitted to the
closest OSHA office are more likely to result
in an on-site OSHA inspection.
When the OSHA inspector arrives, workers
and their representatives have the right to:
• Go along on the inspection;
• Talk privately with the OSHA inspector; and
• Take part in meetings with the inspector
and the employer before and after the
inspection is conducted.
Where there is no
union or employee
representative, the
OSHA inspector must
talk confidentially with
a reasonable number
of workers during the
course of the investigation.
When an inspector finds violations of OSHA
standards or serious hazards, OSHA may
issue citations and fines. A citation includes
the methods an employer may use to fix a
problem and the date by when the corrective
actions must be completed. Workers only
have the right to challenge the deadline for
when a problem must be resolved.
Employers, on the other hand, have the right
to contest whether there is a violation or any
other part of the citation. Workers or their
representatives must notify OSHA that they
want to be involved in the appeals process if
the employer challenges a citation.
If you send in a complaint requesting an
OSHA inspection, you have the right to find
out the results of the OSHA inspection and
request a review if OSHA does not issue
citations.

Workers’ Rights

OSHA 3021-09R 2011

Occupational Safety and Health Act of 1970
“To assure safe and healthful working
conditions for working men and women;
by authorizing enforcement of the
standards developed under the Act; by
assisting and encouraging the States in
their efforts to assure safe and healthful
working conditions; by providing for
research, information, education, and
training in the field of occupational safety
and health...”
This publication provides a general
overview of worker rights under the
Occupational Safety and Health Act (OSH
Act). This publication does not alter or
determine compliance responsibilities
which are set forth in OSHA standards
and the OSH Act. Moreover, because
interpretations and enforcement policy
may change over time, for additional
guidance on OSHA compliance
requirements the reader should consult
current administrative interpretations
and decisions by the Occupational Safety
and Health Review Commission and the
courts.
This document, Workers’ Rights, replaces
Employee Workplace Rights.
Material contained in this publication is in
the public domain and may be reproduced,
fully or partially, without permission.
Source credit is requested but not
required.
This information will be made available
to sensory-impaired individuals upon
request. Voice phone: (202) 693-1999; teletypewriter (TTY) number: 1-877-889-5627.

Workers’ Rights
U.S. Department of Labor
Occupational Safety and Health Administration
OSHA 3021-09R 2011
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Introduction
Worker Protection is the Law of the Land
You have the right to a safe workplace. The
Occupational Safety and Health Act of 1970 (OSH
Act) was passed to prevent workers from being
killed or otherwise harmed at work. The law requires
employers to provide their employees with working
conditions that are free of known dangers. The OSH
Act created the Occupational Safety and Health
Administration (OSHA), which sets and enforces
protective workplace safety and health standards.
OSHA also provides information, training and
assistance to employers and workers.
Contact us if you have questions or want to file a
complaint. We will keep your information confidential.
We are here to help you.

Workers’ Rights under the OSH Act
The OSH Act gives workers the right to safe and
healthful working conditions. It is the duty of
employers to provide workplaces that are free of
known dangers that could harm their employees.
This law also gives workers important rights to
participate in activities to ensure their protection from
job hazards. This booklet explains workers’ rights to:
■
File a confidential complaint with OSHA to have
their workplace inspected.
■
Receive information and training about hazards,
methods to prevent harm, and the OSHA standards
that apply to their workplace. The training must be
done in a language and vocabulary workers can
understand.
■
Review records of work-related injuries and
illnesses that occur in their workplace.
■
Receive copies of the results from tests and
monitoring done to find and measure hazards in
the workplace.
■
Get copies of their workplace medical records.
■
Participate in an OSHA inspection and speak in
private with the inspector.
■
File a complaint with OSHA if they have been
retaliated or discriminated against by their
employer as the result of requesting an inspection
or using any of their other rights under the OSH Act.
WORKERS’ RIGHTS
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■

File a complaint if punished or discriminated
against for acting as a “whistleblower” under the
additional 20 federal statutes for which OSHA has
jurisdiction.

A job must be safe or it cannot be called a good job.
OSHA strives to make sure that every worker in the
nation goes home unharmed at the end of the workday, the most important right of all.

Employer Responsibilities
Employers have the responsibility to provide a safe
workplace. Employers MUST provide their employees
with a workplace that does not have serious
hazards and must follow all OSHA safety and health
standards. Employers must find and correct safety
and health problems. OSHA further requires that
employers must try to eliminate or reduce hazards
first by making feasible changes in working
conditions – switching to safer chemicals, enclosing
processes to trap harmful fumes, or using ventilation
systems to clean the air are examples of effective
ways to get rid of or minimize risks – rather than just
relying on personal protective equipment such as
masks, gloves, or earplugs.
Employers MUST also:
■
Inform employees about hazards through training,
labels, alarms, color-coded systems, chemical
information sheets and other methods.
■
Train employees in a language and vocabulary they
can understand.
■
Keep accurate records of work-related injuries and
illnesses.
■
Perform tests in the workplace, such as air
sampling, required by some OSHA standards.
■
Provide hearing exams or other medical tests
required by OSHA standards.
■
Post OSHA citations and injury and illness data
where workers can see them.
■
Notify OSHA within eight hours of a workplace
fatality or when three or more workers are
hospitalized.
■
Prominently display the official OSHA poster that
O C C U PAT I O N A L S A F E T Y A N D H E A LT H A D M I N I S T R AT I O N
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describes rights and responsibilities under the
OSH Act.

Who Does OSHA Cover
Private Sector Workers
Most employees in the nation come under OSHA’s
jurisdiction. OSHA covers most private sector
employers and employees in all 50 states, the District
of Columbia, and other U.S. jurisdictions either
directly through Federal OSHA or through an OSHAapproved state plan. State-run health and safety plans
must be at least as effective as the Federal OSHA
program. To find the contact information for the OSHA
Federal or State Program office nearest you, call
1-800-321-OSHA (6742) or go to www.osha.gov.

State and Local Government Workers
Employees who work for state and local governments are not covered by Federal OSHA, but have
OSH Act protections if they work in those states
that have an OSHA-approved state plan. The
following 22 states or territories have OSHAapproved programs:
Alaska
Arizona
California
Hawaii
Indiana
Iowa
Kentucky
Maryland
Michigan
Minnesota
Nevada
New Mexico
North Carolina Oregon
South Carolina
Tennessee
Utah
Vermont
Virginia
Washington Wyoming
Puerto Rico
Four additional states and one U.S. territory have
OSHA-approved plans that cover public sector
employees only:
Connecticut
Illinois
New Jersey
New York
Virgin Islands
Private sector workers in these four states and the
Virgin Islands are covered by Federal OSHA.

Federal Government Workers
Federal agencies must have a safety and health
program that meets the same standards as private
employers. Although OSHA does not fine federal
agencies, it does monitor federal agencies and
WORKERS’ RIGHTS
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responds to workers’ complaints. The United States
Postal Service (USPS) is covered by OSHA.

Not Covered under the OSH Act
■

■

■

Self-employed;
Immediate family members of farm employers; and
Workplace hazards regulated by another federal
agency (for example, the Mine Safety and Health
Administration, Federal Aviation Administration,
Coast Guard).
OSHA-Approved State Plans
ME

WA

AK

ND

MT

MN

OR

WY

MI
PA

NE
CO

WV

MO

KS

MA

RI

NJ
MD

OH

IN

IL

NH
CT

IA

NV
UT

NY

WI

SD

ID

CA

VT

VA

DE
DC

KY
NC
TN

AZ

OK

NM

SC

AR

HI

MS
TX

AL

GA
PR

LA
FL

VI

OSHA-approved state plans (private sector and
public employees)
Federal OSHA (private sector and most federal employees)
OSHA-approved state plans (for public employees only;
private sector employees are covered by Federal OSHA)

Worker Rights in State-Plan States
States that assume responsibility for their own
occupational safety and health programs must
have provisions at least as effective as Federal
OSHA’s, including the protection of employee
rights.
Any interested person or group, including
employees, with a complaint concerning the
operation or administration of a state program
may submit a complaint to the appropriate Federal
OSHA regional administrator. (See contact list at
the end of this booklet). This is called a Complaint
About State Program Administration (CASPA). The
complaintant’s name will be kept confidential. The
O C C U PAT I O N A L S A F E T Y A N D H E A LT H A D M I N I S T R AT I O N
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OSHA regional administrator will investigate all
such complaints, and where complaints are found
to be valid, require appropriate corrective action
on the part of the state.

Right to a Safe and Healthful
Workplace
Employers’ “General Duty”
Employers have the responsibility to provide a safe
and healthful workplace that is free from serious
recognized hazards. This is commonly known as the
General Duty Clause of the OSH Act.

OSHA Standards: Protection on the Job
OSHA standards are rules that describe the methods
that employers must use to protect their employees
from hazards. There are four groups of OSHA
standards: General Industry, Construction, Maritime,
and Agriculture. (General Industry is the set that
applies to the largest number of workers and
worksites). These standards are designed to protect
workers from a wide range of hazards.
These standards also limit the amount of hazardous
chemicals, substances, or noise that workers can be
exposed to; require the use of certain safe work
practices and equipment; and require employers to
monitor certain hazards and keep records of workplace injuries and illnesses.
Examples of OSHA standards include requirements
to:
■
Provide fall protection, such as a safety harness
and lifeline;
■
Prevent trenching cave-ins;
■
Ensure the safety of workers who enter confined
spaces such as manholes or grain bins;
■
Prevent exposure to high levels of noise that can
damage hearing;
■
Put guards on machines;
■
Prevent exposure to harmful levels of substances
like asbestos and lead;
■
Provide workers with respirators and other needed
safety equipment (in almost all cases, free of
charge);
WORKERS’ RIGHTS
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■

■

Provide healthcare workers with needles and sharp
instruments that have built-in safety features to
prevent skin punctures or cuts that could cause
exposure to infectious diseases; and
Train workers using a language and vocabulary
they understand about hazards and how to protect
themselves.

Employers must also comply with the General
Duty Clause of the OSH Act. This clause requires
employers to keep their workplaces free of serious
recognized hazards and is generally cited when no
specific OSHA standard applies to the hazard.

Right to be Provided Protective Equipment
Free of Charge
In some situations it is not possible to completely
eliminate a hazard or reduce exposures to a safe
level, so respirators, goggles, earplugs, gloves, or
other types of personal protective equipment are
often used by themselves or in addition to other
hazard control measures. Employers must provide
most protective equipment free of charge. Employers
are responsible for knowing when protective equipment is needed.

Right to Information
OSHA gives workers and their representatives the
right to see information that employers must collect
on hazards in the workplace. Workers have the right
to know what hazards are present in the workplace
and how to protect themselves. Many OSHA
standards require various methods that employers
must use to inform their employees, such as warning
signs, color-coding, signals, and training. Workers
must receive their normal rate of pay to attend
training that is required by OSHA standards and
rules. The training must be in a language and
vocabulary that workers can understand.
Right to Know about Chemical Hazards
The Hazard Communication standard, known as the
“right-to-know” standard, requires employers to
inform and train workers about hazardous chemicals
and substances in the workplace. Employers must:

O C C U PAT I O N A L S A F E T Y A N D H E A LT H A D M I N I S T R AT I O N
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■

■

■

■

Provide workers with effective information and
training on hazardous chemicals in their work area.
This training must be in a language and vocabulary
that workers can understand;
Keep a current list of hazardous chemicals that are
in the workplace;
Make sure that hazardous chemical containers are
properly labeled with the identity of the hazardous
chemical and appropriate hazard warnings; and
Have and make available to workers and their
representatives Material Safety Data Sheets
(MSDS) for each substance that provide detailed
information about chemical hazards, their effects,
how to prevent exposure, and emergency
treatment if an exposure occurs.

Right to Know about Laws and Your Rights
Employers must display the official OSHA Poster,
Job Safety and Health: It’s the Law, in a place where
workers will see it. It can be downloaded from the
OSHA website, www.osha.gov. Pre-printed copies
can also be obtained from OSHA.
Right to Get Copies of Workplace
Injury and Illness Records
OSHA’s Recordkeeping Rule requires employers in
higher-hazard industries with more than ten employees
to keep accurate and complete records of work-related
injuries and illnesses. (Certain low-hazard workplaces
such as offices are not required to keep such records).
Employers must record any serious work-related
injury or illness on the OSHA Form 300. A serious
injury or illness is one that required medical treatment other than first aid, restricted work or days
away from work. (Details of each incident are entered
on a separate form, the OSHA Form 301). This OSHA
Form 300 becomes an ongoing log of all recordable
incidents. Each year from February 1 through April
30, employers must post a summary of the injury and
illness log from the previous year (OSHA Form 300A)
in a place where workers can see it. Workers and their
representatives have the right to receive copies of
the full OSHA Form 300 log. Following a request,
employers must make copies available at the end of
the next business day.

WORKERS’ RIGHTS
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These injury and illness logs are important because
they provide a comprehensive guide to possible
hazards in the workplace that may need correcting.
The logs should be used to focus on areas with high
injury and illness rates, and to find and fix hazards in
order to prevent future occurrences.
Right to Exposure Data
Many OSHA standards require employers to run
tests of the workplace environment to find out if
their workers are being exposed to harmful levels of
hazardous substances such as lead or asbestos, or
high levels of noise or radiation. These types of tests
are called exposure monitoring. OSHA gives workers
the right to get the results of these tests.
Right to Your Medical Records
Some OSHA standards require medical tests to find
out if a worker’s health has been affected because of
exposures at work. For example, employers must test
for hearing loss in workers exposed to excessive noise
or for decreased lung function in workers exposed
to asbestos. Workers have a right to their medical
records. Workers’ representatives also have a right to
review these records but they must first get written
permission from the worker to gain access to their
medical information.

OSHA Worksite Investigations
OSHA conducts on-site inspections of worksites
to enforce the OSHA law that protects workers and
their rights. Inspections are initiated without advance
notice, conducted using on-site or telephone and
facsimile investigations, and performed by highly
trained compliance officers. Worksite inspections are
conducted based on the following priorities:
■
Imminent danger;
■
A fatality or hospitalizations;
■
Worker complaints and referrals;
■
Targeted inspections – particular hazards, high
injury rates; and
■
Follow-up inspections.

O C C U PAT I O N A L S A F E T Y A N D H E A LT H A D M I N I S T R AT I O N
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Inspections are conducted without employers
knowing when or where they will occur. The employer
is not informed in advance that there will be an
inspection, regardless of whether it is in response to
a complaint or is a programmed inspection.

Right to File a Complaint with OSHA
to Request an On-site OSHA Inspection
On-site inspections can be triggered by a worker
complaint of a potential workplace hazard or violation.
If your workplace has unsafe or unhealthful working
conditions, you may want to file a complaint. Often
the best and fastest way to get a hazard corrected is
to notify your supervisor or employer.
Current workers or their representatives may file a
written complaint and ask OSHA to inspect their
workplace if they believe there is a serious hazard or
that their employer is not following OSHA standards
or rules. Workers and their representatives have the
right to ask for an inspection without OSHA telling
their employer who filed the complaint. It is a
violation of the Act for an employer to fire, demote,
transfer or discriminate in any way against a worker
for filing a complaint or using other OSHA rights.
A complaint can be filed in a number of ways:
1. Mail or submit the OSHA Complaint Form –
Download the OSHA complaint form from our
website (or request a copy from your local OSHA
regional or area office), complete it and then fax or
mail it back to your nearest OSHA regional or area
office. Written complaints that report a serious
hazard and are signed by a current worker or
representative and submitted to the closest OSHA
area office are given priority and are more likely to
result in on-site OSHA inspections. A worker or their
representative can request (on the form) that OSHA
not let their employer know who filed the complaint.
Please include your name, address and telephone
number so we can contact you to follow up. This
information is confidential.

WORKERS’ RIGHTS
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2. Online – Go to the online Complaint Form on the
OSHA website, at www.osha.gov. Complaints that are
sent in online will most likely be investigated using
OSHA’s phone/fax system whereby the employer is
contacted by phone or fax (not an actual inspection)
about the hazard. A written complaint that reports a
serious hazard and is signed by a current worker(s) or
their representative and mailed or otherwise submitted to an OSHA area or regional office is more likely
to result in an on-site OSHA inspection. Complaints
received online from workers in OSHA-approved
state plan states will be forwarded to the
appropriate state plan for response.
3. Telephone – Call your local OSHA regional or
area office at 1-800-321-OSHA (6742). OSHA staff can
discuss your complaint and respond to any questions
you have. If there is an emergency or the hazard is
immediately life-threatening, call your local OSHA
regional or area office.
Who else can file a complaint?
Employee representatives, for the purposes of filing
a complaint, are defined as any of the following:
■
An authorized representative of the employee
bargaining unit, such as a certified or recognized
labor organization.
■
An attorney acting for an employee.
■
Any other person acting in a bona fide representative capacity, including, but not limited to, members
of the clergy, social workers, spouses and other
family members, health care providers and government officials or nonprofit groups and organizations
acting upon specific complaints or injuries from
individuals who are employees. In general, the
affected employee should have requested, or at least
approved, the filing of the complaint on his or her
behalf.
In addition, anyone who knows about a workplace
safety or health hazard may report unsafe conditions
to OSHA, and OSHA will investigate the concerns
reported.
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Rights of Workers during an Inspection
During an inspection, workers or their representatives
have the following rights:
■
Have a representative of employees, such as the
safety steward of a labor organization, go along on
the inspection;
■
Talk privately with the inspector; and
■
Take part in meetings with the inspector before and
after the inspection.
When there is no authorized employee representative,
the OSHA inspector must talk confidentially with a
reasonable number of workers during the inspection.
Workers are encouraged to:
Point out hazards;
■
Describe injuries or illnesses that resulted from
these hazards;
■
Discuss past worker complaints about hazards; and
■
Inform the inspector of working conditions that are
not normal during the inspection.
■

Following the Inspection
At the end of the inspection, the OSHA inspector
will meet with the employer and the employee
representatives in a closing conference to discuss
any violations found and possible methods by which
any hazards found will be abated. If it is not practical
to hold a joint conference, the compliance officer will
hold separate conferences.
When the OSHA area director determines that there
has been a violation of OSHA standards, regulations,
or other requirements, the area director issues a
citation and notification of proposed penalty to an
employer. A citation includes a description of the
violation and the date by when the corrective actions
must be taken. Depending on the situation, OSHA
can classify a violation as serious, willful, or repeat.
The employer can also be cited for failing to correct
a violation for which it has already been cited.
Employers must post a copy of a citation in the
workplace where employees will see it.
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Workers’ Rights following Issuance
of Citations
Workers and employers can contest citations once
they are issued to the employer. Workers may only
contest the amount of time the employer is given to
correct the hazard. Workers or their representatives
must file a notice of contest with the OSHA area
office within 15 days of the issuance of a citation.
Employers have the right to challenge whether there
is a violation, how the violation is classified, the
amount of any penalty, what the employer must do to
correct the violation and how long they have to fix it.
Workers or their representatives may participate in
this appeals process by electing “party status.”
This is done by filing a written notice with the
Occupational Safety and Health Review Commission
(OSHRC).
The OSHRC hears appeals of OSHA citations.
They are an independent agency separate from the
Department of Labor. For more information, write to:
U.S. Occupational Safety and Health
Review Commission
1120 20th Street NW, 9th Floor
Washington, DC 20036
Phone: 202-606-5400 Fax: 202-606-5050
www.oshrc.gov

Right to Information if No Inspection is
Conducted or No Citation Issued
The OSHA area director evaluates complaints from
employees or their representatives according to the
procedures defined in the OSHA Field Operations
Manual. If the area director decides not to inspect
the workplace, he or she will send a letter to the
complainant explaining the decision and the reasons
for it.
OSHA will inform complainants that they have the
right to request a review of the decision by the
OSHA regional administrator. Similarly, in the event
that OSHA decides not to issue a citation after an
inspection, employees have a right to further
clarification from the area director and an informal
review by the regional administrator.
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Right to UseYour Rights:
Protection from Discrimination
Whistleblower Protection
The OSH Act prohibits employers from discriminating
against their employees for using their rights under
the OSH Act. These rights include filing an OSHA
complaint, participating in an inspection or talking to
the inspector, seeking access to employer exposure
and injury records, raising a safety or health issue
with the employer, or any other workers’ rights
described above.
Protection from discrimination means that an
employer cannot retaliate by taking “adverse action”
against workers, such as:
■
Firing or laying off;
■
Blacklisting;
■
Demoting;
■
Denying overtime or promotion;
■
Disciplining;
■
Denying benefits;
■
Failing to hire or rehire;
■
Intimidation;
■
Making threats;
■
Reassignment affecting prospects for promotion; or
■
Reducing pay or hours.
You can file a discrimination complaint with OSHA
if your employer has punished you for using any
employee rights established under the OSH Act. If
you have been retaliated or discriminated against for
using your rights, you must file a complaint with
OSHA within 30 days of the alleged adverse action.
Contact your local OSHA office by calling 1-800-321OSHA (6742), or send a letter to your closest
regional or area office. No form is required. In states
with approved state plans, employees may file a
complaint with both the State and Federal OSHA.
If you believe that you have been discriminated
against, call 1-800-321-OSHA (6742) to be connected to
the nearest OSHA area office to report your complaint.
You must file your complaint within 30 days of the
alleged discrimination.
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Following a complaint, OSHA will contact the
complainant and conduct an interview to determine
whether an investigation is necessary.
If the evidence shows that the employee has been
discriminated against for exercising safety and health
rights, OSHA will ask the employer to restore that
worker’s job, earnings, and benefits. If the employer
refuses, OSHA may take the employer to court. In
such cases, a Department of Labor attorney will
represent the employee to obtain this relief.

If There is a Dangerous Situation at Work
If you believe working conditions are unsafe or
unhealthful, we recommend that you bring the
conditions to your employer’s attention, if possible.
You may file a complaint with OSHA concerning a
hazardous working condition at any time. However,
you should not leave the worksite merely because
you have filed a complaint. If the condition clearly
presents a risk of death or serious physical harm,
there is not sufficient time for OSHA to inspect, and,
where possible, you have brought the condition to
the attention of your employer, you may have a legal
right to refuse to work in a situation in which you
would be exposed to the hazard.
If a worker, with no reasonable alternative, refuses
in good faith to expose himself or herself to a
dangerous condition, he or she would be protected
from subsequent retaliation. The condition must be
of such a nature that a reasonable person would
conclude that there is a real danger of death or
serious harm and that there is not enough time to
contact OSHA and for OSHA to inspect. Where
possible, the employee must have also sought from
his employer, and been unable to obtain, a correction
of the condition. For more information, go to
www.osha.gov/workers.

Additional Whistleblower Protections
Since passage of the OSH Act in 1970, Congress
has expanded OSHA’s whistleblower protection
authority to protect workers from discrimination
under 21 federal laws. These laws protect
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employees who report violations of various workplace safety, airline, commercial motor carrier,
consumer product, environmental, financial
reform, healthcare reform, nuclear, pipeline, public
transportation agency, railroad, maritime and
securities laws. Complaints must be reported
to OSHA within set timeframes following the
discriminatory action, as prescribed by each law.
These laws, and the number of days employees
have to file a complaint, are:
Worker, Environmental and Nuclear Safety Laws
■

Asbestos Hazard Emergency Response Act
(90 days) Provides discrimination protection for
individuals who report violations of environmental laws relating to asbestos in public or private
non-pofit elementary and secondary school
systems.

■

Clean Air Act (30 days) Provides discrimination
protection for employees who, among other
things, report violations of this law, which provides for the development and enforcement of
standards regarding air quality and air pollution.

■

Comprehensive Environmental Response,
Compensation, and Liability Act (30 days)
Protects employees who report regulatory
violations involving accidents, spills, and other
emergency releases of pollutants into the environment. The law also protects employees who
report violations related to the clean up of uncontrolled or abandoned hazardous waste sites.

■

Energy Reorganization Act (180 days) Protects
certain employees in the nuclear industry who
report violations of the Atomic Energy Act.
Protected employees include employees of operators, contractors and subcontractors of nuclear
power plants licensed by the Nuclear Regulatory
Commission, and employees of contractors
working with the Department of Energy under a
contract pursuant to the Atomic Energy Act.

■

Federal Water Pollution Control Act (also known
as the Clean Water Act) (30 days) Provides
discrimination protection for employees who,
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among other things, report violations of the law
controlling water pollution.
■

Occupational Safety and Health Act of 1970
(30 days) Provides discrimination protection
for employees who exercise a variety of rights
guaranteed under this law, such as filing a safety
and health complaint with OSHA and participating
in an inspection.

■

Safe Drinking Water Act (30 days) Provides
discrimination protection for employees who,
among other things, report violations of this law,
which requires that all drinking water systems
assure that their water is potable, as determined
by the Environmental Protection Agency.

■

Solid Waste Disposal Act (also known as the
Resource Conservation and Recovery Act) (30
days) Provides discrimination protection for
employees who, among other things, report
violations of the law regulating the disposal of
solid waste.

■

Toxic Substances Control Act (30 days)
Provides discrimination protection for employees who, among other things, report violations
of regulations involving the manufacture,
distribution, and use of certain toxic substances.

Transportation Industry Laws
■

Federal Railroad Safety Act (180 days) Provides
protection to employees of railroad carriers and
contractors and subcontractors of those carriers
who report an alleged violation of any federal
law, rule, or regulation relating to railroad safety
or security, or gross fraud, waste, or abuse of
federal grants or other public funds intended
to be used for railroad safety or security; report,
in good faith, a hazardous safety or security
condition; refuse to violate or assist in the
violation of any federal law, rule, or regulation
relating to railroad safety or security; refuse to
work when confronted by a hazardous safety or
security condition related to the performance of
the employee’s duties (under imminent danger
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circumstances); request prompt medical or firstaid treatment for employment-related injuries;
are disciplined for requesting medical or first-aid
treatment or for following an order or treatment
plan of a treating physician.
■

International Safe Container Act (60 days)
Provides discrimination protection for
employees who report violations of this law,
which regulates shipping containers.

■

NationalTransit Systems Security Act (180 days)
Provides protection to public transit employees
who, among other things, report an alleged
violation of any federal law, rule, or regulation
relating to public transportation agency safety
or security, or fraud, waste, or abuse of federal
grants or other public funds intended to be
used for public transportation safety or security;
refuse to violate or assist in the violation of any
federal law, rule, or regulation relating to public
transportation safety or security; report a
hazardous safety or security condition; refuse to
work when confronted by a hazardous safety or
security condition related to the performance of
the employee’s duties (under imminent danger
circumstances).

■

Pipeline Safety Improvement Act of 2002
(180 days) Provides discrimination protection for
employees who report violations of the federal
laws regarding pipeline safety and security or
who refuse to violate such provisions.

■

Seaman’s Protection Act (180 days) Seamen are
protected, among other things, for reporting to
the Coast Guard or other federal agency a
reasonably believed violation of a maritime
safety law or regulation prescribed under that
law or regulation. The law also protects work
refusals where the employee reasonably
believes an assigned task would result in serious
injury or impairment of health to the seaman,
other seamen, or the public and when the
seaman sought, and was unable to obtain
correction of the unsafe conditions.
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■

Surface Transportation Assistance Act
(180 days) Provides discrimination protections
for truck drivers and other employees relating
to the safety of commercial motor vehicles.
Coverage includes all buses for hire and freight
trucks with a gross vehicle weight greater than
10,001 pounds.

■

Wendell H. Ford Aviation Investment and Reform
Act for the 21st Century (90 days) Provides
discrimination protection for employees of air
carriers, contractors, or subcontractors of air
carriers who, among other things, raise safety
concerns.

Fraud Prevention Laws
■

Affordable Care Act (ACA) (180 days) Protects
employees who report violations of any
provision of Title I of the ACA, including but not
limited to discrimination based on an individual’s
receipt of health insurance subsidies, the denial
of coverage based on a preexisting condition,
or an insurer’s failure to rebate a portion of an
excess premium.

■

Consumer Financial Protection Act of 2010,
Section 1057 of the Dodd-Frank Wall Street
Reform and Consumer Protection Act (180 days)
Protects employees who report perceived violations of any provision of the Dodd-Frank Act,
which encompasses nearly every aspect of the
financial services industry. The law also protects
employees who report violations of any rule,
order, standard or prohibition prescribed by the
Bureau of Consumer Financial Protection.

■

Section 806 of the Sarbanes-Oxley Act of 2002
(SOX) (180 days) Protects employees of certain
companies who report alleged mail, wire, bank
or securities fraud; violations of the Securities
and Exchange Commission (SEC) rules and
regulations; or violations of Federal laws related
to fraud against shareholders. The law covers
employees of publically traded companies and
companies required to file certain reports with
the SEC.
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Consumer Safety Laws
■

Consumer Product Safety Improvement Act
(CPSIA) (180 days) Protects employees who report to their employer, the federal government,
or a state attorney general reasonably perceived
violations of any statute or regulation within the
jurisdiction of the Consumer Product Safety
Commission (CPSC). CPSIA covers employees of
consumer product manufacturers, importers,
distributors, retailers, and private labelers.

■

FDA Food Safety Modernization Act (FSMA)
(180 days) Protects employees of food manufacturers, distributors, packers, and transporters for
reporting a violation of the Food, Drug, and
Cosmetic Act, or a regulation promulgated under
this law. Employees are also protected from
retaliation for refusing to participate in a practice
that violates this law.

If you believe that you have been discriminated
against, call 1-800-321-OSHA (6742) to be
connected to the nearest OSHA office to report
your complaint.

More Resources and Information
Education/Training/Information
Workers or their representatives can ask OSHA
confidential questions about workplace hazards or
OSHA rights. Call the local area office nearest you
or dial 1-800-321-OSHA (6742). You can also e-mail
OSHA a question from our website (www.osha.gov).
Workers and their representatives can also ask the
local OSHA area office to conduct seminars or
workshops on job hazards or other OSHA issues.
Contact your local OSHA office.
Susan Harwood Training and Education Grants
OSHA provides grants to nonprofit organizations
representing employees and/or employers to provide
worker education and training on serious job hazards
and avoidance/prevention strategies.
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Information on OSHA Inspections
OSHA’s website allows users to research an employer’s
inspection history through its Establishment Search
by entering the company name and the dates
they want to cover. Users can also find the most
commonly cited hazards by industry.

OSHA Educational Materials
OSHA has many types of educational materials
available in print or online, including:
■

■

■

■

■

■

■

Brochures/booklets cover a wide variety of job
hazards and other topics;
Fact Sheets and QuickFacts contain basic background information on safety and health hazards;
Guidance documents provide detailed examinations
of specific safety and health issues;
Online Safety and HealthTopics Pages;
Posters;
QuickCards™ are small, laminated cards that
provide brief workers’ rights and safety and health
information; and
QuickTakes is OSHA’s free, twice-monthly online
newsletter. To sign up for QuickTakes visit OSHA’s
website at www.osha.gov and click on QuickTakes
at the top of the page.

To view materials available online or for a listing
of free publications, visit OSHA’s website at
www.osha.gov. You can also call 1-800-321-OSHA
(6742) to order publications.

OSHA Consultation Service
for Small Employers
Workers should know about OSHA’s consultation
services that provide free assistance to small
employers to help them identify and correct hazards,
as well as to improve their injury and illness prevention programs. Most of these services are
delivered on site by state government agencies or
universities using well-trained professional staff.
Consultation services are available to employers
with fewer than 250 workers at a single workplace,
and no more than 500 employees nationwide.
These programs are largely funded by OSHA and
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are delivered at no cost to employers who request
help. Consultation services are separate from
enforcement activities and do not result in penalties
or citations. To request such services, an employer
can phone or write to the OSHA Consultation
Program. See the Small Business section of OSHA’s
website for contact information for the consultation
offices in every state.

OSHA’s Alliance Program
Through the Alliance Program, OSHA works with
groups committed to worker safety and health to
prevent workplace fatalities, injuries, and illnesses.
These groups include businesses, trade or professional organizations, unions, consulates, faith- and
community-based organizations, and educational
institutions. OSHA and the groups work together to
develop compliance assistance tools and resources,
share information with workers and employers, and
educate workers and employers about their rights
and responsibilities.

NIOSH Health Hazard Evaluation:
Getting Help on Health Hazards
The National Institute for Occupational Safety and
Health (NIOSH) is a federal agency that conducts
scientific and medical research on workers’ safety
and health. At no cost to employers or workers,
NIOSH can help identify and correct potential health
hazards in the workplace through its Health Hazard
Evaluation (HHE) program.
Workers, union representatives and employers can
request a NIOSH Health Hazard Evaluation. An
HHE is often requested when there is a higher than
expected rate of a disease or injury in a group of
workers. These situations may be the result of an
unknown cause, a new hazard, or a mixture of
sources.
To request a NIOSH Health Hazard Evaluation, or
find out more about the program:
■
Call the NIOSH toll-free Information Service at
1-800-CDC-INFO (1-800-232-4636); or
■
Go online at
www.cdc.gov/niosh/hhe/Request.html.
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How to Contact OSHA
For questions or to get information or advice, to
report an emergency, report a fatality or catastrophe,
order publications, sign up for OSHA’s e-newsletter,
or to file a confidential complaint, contact your
nearest OSHA office, visit www.osha.gov or call
OSHA at 1-800-321-OSHA (6742), TTY 1-877-889-5627.

For assistance, contact us.
We are OSHA. We can help.
It’s confidential.
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OSHA Regional Offices
Region I
Boston Regional Office
(CT*, ME, MA, NH, RI, VT*)
JFK Federal Building, Room E340
Boston, MA 02203
(617) 565-9860 (617) 565-9827 Fax
Region II
New York Regional Office
(NJ*, NY*, PR*, VI*)
201 Varick Street, Room 670
New York, NY 10014
(212) 337-2378 (212) 337-2371 Fax
Region III
Philadelphia Regional Office
(DE, DC, MD*, PA, VA*, WV)
The Curtis Center
170 S. Independence Mall West
Suite 740 West
Philadelphia, PA 19106-3309
(215) 861-4900 (215) 861-4904 Fax
Region IV
Atlanta Regional Office
(AL, FL, GA, KY*, MS, NC*, SC*, TN*)
61 Forsyth Street, SW, Room 6T50
Atlanta, GA 30303
(678) 237-0400 (678) 237-0447 Fax
Region V
Chicago Regional Office
(IL*, IN*, MI*, MN*, OH, WI)
230 South Dearborn Street
Room 3244
Chicago, IL 60604
(312) 353-2220 (312) 353-7774 Fax
Region VI
Dallas Regional Office
(AR, LA, NM*, OK, TX)
525 Griffin Street, Room 602
Dallas, TX 75202
(972) 850-4145 (972) 850-4149 Fax
(972) 850-4150 FSO Fax
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Region VII
Kansas City Regional Office
(IA*, KS, MO, NE)
Two Pershing Square Building
2300 Main Street, Suite 1010
Kansas City, MO 64108-2416
(816) 283-8745 (816) 283-0547 Fax
Region VIII
Denver Regional Office
(CO, MT, ND, SD, UT*, WY*)
1999 Broadway, Suite 1690
Denver, CO 80202
(720) 264-6550 (720) 264-6585 Fax
Region IX
San Francisco Regional Office
(AZ*, CA*, HI*, NV*, and American Samoa,
Guam and the Northern Mariana Islands)
90 7th Street, Suite 18100
San Francisco, CA 94103
(415) 625-2547 (415) 625-2534 Fax
Region X
Seattle Regional Office
(AK*, ID, OR*, WA*)
300 Fifth Avenue, Suite 1280
Seattle, WA 98104-2397
(206) 757-6700 (206) 757-6705 Fax
*These states and territories operate their own
OSHA-approved job safety and health plans and
cover state and local government employees as well
as private sector employees. The Connecticut, Illinois,
New Jersey, New York and Virgin Islands programs
cover public employees only. (Private sector workers
in these states are covered by Federal OSHA). States
with approved programs must have standards that
are identical to, or at least as effective as, the Federal
OSHA standards.
Note: To get contact information for OSHA area
offices, OSHA-approved state plans and OSHA
consultation projects, please visit us online at
www.osha.gov or call us at 1-800-321-OSHA (6742).

Notes

Notes

(800) 321-OSHA (6742)

If you think your job
is unsafe and you have
questions, call OSHA.
We can help.
It’s confidential.

For more information:
Occupational
Safety and Health
Administration

U.S. Department of Labor
www.osha.gov (800) 321-OSHA (6742)
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The Fine Print
This Shopper’s Guide is not intended to be a formal statement of benefits. It is designed to provide general information about the available plans. It is intended to be a first step in
helping you choose the most appropriate health benefit plan for you and your family. Actual benefits may be more specific and, on occasion, may change during the plan year.
Questions about particular benefits, limitations, costs, providers, or restrictions, should be directed to the individual plans for answers. If you enroll in a managed care plan, the
plan you select will send you an “evidence of coverage” booklet with more complete details of your benefits.
PEIA cannot guarantee the quality of services offered by the various plans, so please gather information and make your decision carefully. Before enrolling, assure yourself that
the plan you choose offers a level of care and convenience with which you and your family will feel comfortable.
Also be aware that the continuing participation of managed care network providers is not guaranteed throughout the Plan Year. If a provider chooses to withdraw from a
managed care network, the member may be required to receive services from another participating provider.
We have tried to ensure that the information in this booklet is accurate. If, however, a conflict arises between this Guide and any formal plan documents, laws or rules governing
the plans, the latter will necessarily control.

NOTICE ABOUT THE EARLY RETIREE REINSURANCE PROGRAM
You are a plan participant, or are being offered the opportunity to enroll as a plan participant, in an employment-based health plan that is certified for participation in the Early
Retiree Reinsurance Program. The Early Retiree Reinsurance Program is a Federal program that was established under the Affordable Care Act. Under the Early Retiree
Reinsurance Program, the Federal government reimburses a plan sponsor of an employment-based health plan for some of the costs of health care benefits paid on behalf of, or
by, early retirees and certain family members of early retirees participating in the employment-based plan. By law, the program expires on January 1, 2014.
Under the Early Retiree Reinsurance Program, your plan sponsor may choose to use any reimbursements it receives from this program to reduce or offset increases in plan
participants’ premium contributions, co-payments, deductibles, co-insurance, or other out-of-pocket costs. If the plan sponsor chooses to use the Early Retiree Reinsurance
Program reimbursements in this way, you, as a plan participant, may experience changes that may be advantageous to you, in your health plan coverage terms and conditions, for
so long as the reimbursements under this program are available and this plan sponsor chooses to use the reimbursements for this purpose. A plan sponsor may also use the Early
Retiree Reinsurance Program reimbursements to reduce or offset increases in its own costs for maintaining your health benefits coverage, which may increase the likelihood that
it will continue to offer health benefits coverage to its retirees and employees and their families. Please note that there are currently no Federal funds available for this program.
If you have received this notice by email, you are responsible for providing a copy of this notice to your family members who are participants in this plan.
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Five Tips for a Successful Open Enrollment
1. Read through “What’s Important for 2013” to get a quick overview of the changes for the coming Plan Year.
2. Review the side-by-side comparison of the plans in the “Benefits At-A-Glance” charts.
3. Check page 9 to be sure you’re eligible to enroll in the plan you want. The PEIA PPB Plans A, B and C are available in all areas. PEIA PPB Plan D is open to WV
residents only and covers only services provided in WV. Remember, you must live in one of the counties listed on page 9 to enroll in The Health Plan.
4. Check the premium table for your employer type (State agency, county board of education, non-State agency, retiree, etc.) and for the type of coverage you have
(employee only, family, etc.) to find the premium for the plan you want.
5. If you want to change plans, change your tobacco status, complete your Advance Directive/Living Will affidavit or report your IYS engagement activity, you have two
choices: go to www.wvpeia.com and click on the “Manage My Benefits” button and follow the instructions (remember, your deadline is midnight on April 30, 2012)
or call PEIA for a Transfer Form at 1-877-676-5573. Make any changes or plan selections you wish and return it to your benefit coordinator no later than the close of
business on April 30, 2012.

What’s Important for 2013?
The Health Plan
• Effective July 1, 2012, there will be changes to both Plan A and Plan B
• Plan A will now have a $100 Individual Deductible/$200 Family Deductible; an Out of Pocket Maximum of $3500 Individual/$10,000 Family; and 15% coinsurance
on Inpatient and Outpatient Services
• Plan B will have a $250 Individual Deductible/$500 Family Deductible and 20% coinsurance on Inpatient and Outpatient Services
• Both Plan A and Plan B Emergency Room Copay will be $100 (waived if admitted)
• Please call The Health Plan or visit a Benefits Fair to receive The Health Plan’s complete listing of HMO benefits
• Temporomandibular Joint Dysfunction (“TMJ” otherwise known as “TMD”) will no longer be a covered benefit
• ALL MedExpress Urgent Care Centers in WV now participate with The Health Plan!
• Attention All Current Health Plan Members Who Will Be Turning 65 During The Plan Year: If you have Medicare A & B and are retired, you will have the
opportunity to enroll in a Medicare Advantage Plan with The Health Plan called Secure Choice PPO and stay with The Health Plan. For more information,
contact the plan toll free at (877) 847-7915. Be sure to identify yourself as a PEIA retiree when calling.
• Please visit The Health Plan’s website at: www.healthplan.org . You will find information about the services offered by The Health Plan and helpful links for better
health. You can also contact The Health Plan toll free at (888) 847-7902 or (800) 624-6961.
• The Health Plan has a Commendable Accreditation with the National Committee for Quality Assurance (NCQA)

PEIA PPB Plans
• The PEIA Finance Board adopted plan changes for Plan Year 2013 for active employees and non-Medicare retirees. The 2013 Plan:
1. Eliminates coverage for acupuncture
2. Adds a $10 per visit copay to outpatient physical, occupational, speech and massage therapy service and chiropractic for the first 20 visits in a plan year. This
copay is in addition to deductible and 20% coinsurance. If further therapy is medically necessary and approved by ActiveHealth, visits beyond the first 20
require a $25 copay, plus deductible and coinsurance.
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3. Keeps coverage for massage therapy, but requires massage therapists to carry $2 million malpractice insurance, and follow treatment guidelines of the
American Massage Therapy Association.
4. Increases the Urgent Care copayment from $15/$20 to $25.
5. Increases the emergency room copay from $50 to $100. The copay will be waived if the patient is admitted to the hospital. If the visit is determined to be a
medical emergency not requiring admission, the copayment will be reduced to $50; and
6. Adds a $500 copayment for medically necessary dental services and for bariatric surgery. These copayments are in addition to the deductible and 20% coinsurance
• The non-preferred (Tier 3) drug copayment increases from $50 to 75% coinsurance for all PEIA PPB Plans and the Special Medicare Plan. Plan pays 25%/member pays
75%. Also, PEIA has eliminated the maintenance medication discount for Tier 3 drugs.
• The Improve Your Score program expanded for Plan Year 2013. There are now two steps: 1) screening and 2) engagement. Members who received an overall score of Yellow
or Red in their screening must report their engagement activity before April 30, 2012, to continue their premium discount for Plan Year 2013. See pages 25-27 for details.
• PEIA has added Plan D – the West Virginia ONLY plan. Members enrolling in this plan must be West Virginia residents, and all care provided under this plan must be
provided in West Virginia. The only care allowed outside the State of West Virginia will be emergency care to stabilize the patient, and a limited number of procedures
that are not available from any health care provider inside West Virginia. The benefits (copayments, coinsurance, deductible and out-of-pocket maximum) of Plan D
will be identical to PEIA PPB Plan A, but there will be no out-of-state coverage.
• During Open Enrollment, you do not need a qualifying event to add dependents to or remove dependents from your coverage, but you must provide documentation
substantiating the dependent (birth certificate, marriage license, guardianship papers, etc) before coverage can become effective.
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Terms You Need To Know
Annual Out-Of-Pocket Maximums: Each plan has limits on what you are required to pay in out-of-pocket expenses for medical services and prescription drugs each year.
You’ll find details in the “Benefits-At-A-Glance” charts.
Coinsurance: The percentage of the allowed amount that you pay when you use certain benefits.
COBRA: Gives employees rights to continue health insurance coverage after employment terminates. See your Summary Plan Description for full details.
Coordination of Benefits (COB): Health plans use COB to determine which plan will pay benefits first, and to make sure that together they do not pay more than 100%
of your bill. Be sure to ask the managed care plans about COB before you make your choice.
Copayment: A set dollar amount that you pay when you use certain services.
Deductible: The dollar amount you pay before a plan begins paying benefits. Not all services are subject to the deductible, so check the “Benefits-At-A-Glance” charts.
Explanation of Benefits (EOB): Forms issued by health plans when medical claims are paid. Most HMOs do not issue EOBs for in-network care. If you need an EOB, talk
to the HMO to see how you can get the paperwork you need.
Health Maintenance Organization (HMO): HMOs manage health care by coordinating the use of health care services through PCPs. If you join an HMO, you’ll pick
your PCP from their list, and then you’ll receive all of your non-emergency care from network providers. Ask the HMOs about their rules.
Health Savings Account (HSA): A health savings account (HSA) is a tax-exempt trust or custodial account that you set up with a qualified HSA trustee to pay or reimburse
certain medical expenses you incur. No permission or authorization from the IRS is necessary to establish an HSA. When you set up an HSA, you will need to work with a
trustee. A qualified HSA trustee can be a bank, an insurance company, or anyone already approved by the IRS to be a trustee of individual retirement arrangements (IRAs) or
Archer MSAs. The HSA works in conjunction with a High Deductible Health Plan.
High Deductible Health Plan (HDHP): A High Deductible Health Plan (HDHP) is a plan that includes a higher annual deductible than typical health plans, and an
out-of-pocket maximum that includes amounts paid toward the annual deductible and any coinsurance that you must pay for covered expenses. The HDHP deductible includes
both medical services and prescription drugs under a single deductible. Out-of-pocket expenses include copayments and other amounts, but do not include premiums..
Medicare Advantage and Prescription Drug (MAPD) Plan: Medicare retirees’ benefits are administered through Humana, Inc.’s MAPD Plan. This plan includes
prescription coverage through a Humana Medicare Part D plan.
Medical Home: PEIA offers a Medical Home program that focuses on patients as active participants in their own health and well-being. Patients are cared for by a physician
who leads the medical team that coordinates all aspects of preventive, acute and chronic needs of patients using the best available evidence and appropriate technology. These
relationships offer patients comfort, convenience, and optimal health throughout their lifetimes. Medical home office visits in PEIA PPB Plans A and B have a discounted
copayment of $10 per visit.
PEIA Preferred Provider Benefit Plans (PPB): The self-insured PPO plans offered by PEIA that cover care based on where you live, and where you receive your care. To
determine which out-of-state providers are PPO providers, call HealthSmart Benefit Solutions at 1-888-440-7342 or go online to www.aetna.com/docfind/custom/asa. For full
details of the benefits, see your Summary Plan Description.
Primary Care Physician (PCP): A provider in a network who coordinates members’ health care. PCPs are usually family doctors, general practice physicians, internists, or
pediatricians. Some plans allow OB/GYNs to be PCPs for women in the plan. PCPs must provide coverage for their practices 24 hours-a-day, 7 days-a-week so you can reach
them if you need care.
Public Employees Insurance Agency (PEIA): The State agency that arranges for health and life insurance benefits for West Virginia’s public employees. PEIA
administers the PEIA PPB Plans, and contracts with all of the managed care plans that are offered to public employees.
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Eligibility Rules
This section offers general information about eligibility that you may need during Open Enrollment. For complete details, please refer to your PEIA Summary Plan Description.
It’s on the web at www.wvpeia.com.

Who is eligible to transfer or enroll?
Current Members. Current enrollees in any PEIA-sponsored managed care plan or the PEIA PPB Plan or PEIA-sponsored life insurance only (no health insurance), may join
any plan for which they qualify during open enrollment in April of each year.
Eligible Non-Members. An employee or retiree who is eligible for benefits may enroll in any health plan for which they qualify during Open Enrollment in April of each
year.
Medicare. PEIA offers Medicare coverage to retired employees through the Humana Medicare Advantage and Prescription Drug (MAPD) Plan or The Health Plan’s Medicare
Advantage plan. If you or your enrolled dependents become Medicare-primary while enrolled in The Health Plan you may continue with the Health Plan in their Medicare
Advantage plan or return to the PEIA Medicare Advantage and Prescription Drug (MAPD) plan. For more information on the Humana Plan, see page 34. Current Health Plan
members have the opportunity to remain in the Health Plan at the time of Medicare eligibility. Contact the Health Plan for more details.
Eligible Dependents. You and your enrolled dependents must all live in the service area of a plan (if the plan has a service area) to be eligible to enroll for that plan’s benefits. The only
exception to this rule is made for full-time students living out of the service area. You may enroll the following dependents:
• Your legal spouse (unless you are enrolled as a Surviving Dependent).
• Your biological or adopted children, stepchildren or other children for whom you are the court-appointed guardian under age 26.
Children ages 18 to 26 who have employer-sponsored insurance coverage available in which they could be covered as a policyholder are not eligible for PEIA coverage.
Two Public Employees Who Are Married To Each Other, and who are both eligible for benefits under PEIA may elect to enroll as follows:
1. as “Family with Employee Spouse” in any plan.
2. as “Employee Only” and “Employee and Child(ren)” in the same or different plans (remember, you’ll have two out-of-pocket maximums and two deductibles if you
enroll this way).
3. as “Employee Only” in the same or different plans if there are no children to cover (again, you’ll have two out-of-pocket maximums and two deductibles if you enroll
this way).
You may both be policyholders in the same plan, but only one may enroll the children. All children must be enrolled under the same policyholder. To qualify for the Family with
Employee Spouse premium, both employees MUST have basic life insurance. The Family with Employee Spouse premium discount will not be granted unless both employees
are basic life insurance policyholders in the plan.
Retired or Retiring Deputy Sheriffs Under Age 55. Premium rates for all plans are listed on page 33 of this guide.
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Retiring Employees: If you are considering retiring during the plan year, your choice this open enrollment will be an important one. At the time of retirement you may drop
dependents from your coverage (if you so choose), or you may drop health coverage completely, but you may not change plans during the plan year unless you move outside a
managed care plan’s service area or unless you’ll be eligible for Medicare --age 65 or disabled — in which case you will be provided PEIA’s Medicare benefit.
Transferring Employees: If you transfer between State agencies during the plan year, remember that you can only change plans if you transfer out of the service area of the
plan you’re currently in. The PEIA PPB Plans A, B and C have an unlimited service area, so you will not be permitted to transfer out of them during the plan year, even if you
move. PEIA PPB Plan D is available only to WV residents, so if you are enrolled in Plan D and move out-of-state during a plan year, you will be required to change plans.
Transfer from a State agency to a non-State agency may permit a change in coverage, which will be considered if you appeal in writing to the director of PEIA.
Mid-Year Plan Changes: The only time you can change plans during the plan year is if you move out of the service area of your plan so that accessing care is unreasonable.
Since the PEIA PPB Plans A, B and C have an unlimited service area, you will not be permitted to transfer out of them during the plan year, even if you move. PEIA PPB Plan
D is available only to WV residents, so if you are enrolled in Plan D and move out-of-state during a plan year, you will be required to change plans.
Physician Withdrawal From A Plan: If your PCP withdraws from a plan you must choose another PCP. A physician’s departure does not qualify you to change plans.
Although most networks are stable, a physician can choose to withdraw from any plan at anytime with 60 days’ notice, so you need to be aware of that possibility when you
make your selection.
Death or Divorce: If a death or divorce occurs during a plan year, to continue coverage, you must remain in the plan you were in at the time of the death or divorce for the
balance of the plan year. You can only change plans during the plan year if the affected dependents move out of the service area of the plan so that accessing care is unreasonable.
Terminated Coverage: If your coverage terminates due to loss of employment or cancellation of coverage, you MUST cease using your medical ID card. Any claims incurred
after the termination date will be the responsibility of the person incurring the claims, and may be considered fraud.
Special Enrollment: If you are declining enrollment for yourself or your dependents (including your spouse) because of other health insurance or group health plan coverage, you
may be able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility for that other coverage (or if the employer stops contributing toward your or
your dependents’ other coverage). However, you must request enrollment within the month of or the two months following the date you or your dependents’ other coverage ends (or
after the employer stops contributing toward the other coverage).
In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be able to enroll yourself
and your dependents. However, you must request enrollment within the month of or the two months following the marriage, birth, adoption or placement for adoption by
contacting your benefit coordinator or calling 1-888-680-7342.
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Plan Year 2013 Benefit Fairs
Following are times, dates and locations of the 2013 benefit fairs.
Date

City/Time

Location

Address

Monday, 04/02/2012

Charleston (3:00 – 6:00)

Charleston Civic Center Parlor A

200 Civic Center Drive

Tuesday, 04/03/2012

Parkersburg (3:00 -7:00)

Comfort Suites of Parkersburg South

167 Elizabeth Pike, Mineral Wells

Wednesday, 04/04/2012

Martinsburg (3:00 – 7:00)

Holiday Inn

300 Foxcroft Avenue

Thursday, 04/05/2012

Morgantown (3:00 – 7:00)

Ramada Inn

I-68 Exit 1, US 119 N.

Monday, 04/09/2012

Wheeling (3:00 – 7:00)

Northern Community College

Market Street

Tuesday, 04/10/2012

Beckley (3:00 – 7:00)

Tamarack Conference Center Board Room

One Tamarack Park

Thursday, 04/12/2012

Huntington (3:00 – 7:00)

Holiday Inn Civic Arena

800 Third Avenue

Managed Care Plan’s Service Area
The Health Plan’s Service area consists of the following counties in West Virginia, Maryland, Ohio and Pennsylvania:
WEST VIRGINIA
Barbour

Hancock

Morgan

Tucker

Berkeley

Harrison

Monroe

Tyler

MARYLAND

OHIO

PENNSYLVANIA

Garrett

Belmont

Beaver

Columbiana

Fayette

Boone

Jackson

Nicholas

Upshur

Guernsey

Greene

Braxton

Jefferson

Ohio

Wayne

Harrison

Washington

Brooke

Kanawha

Pleasants

Webster

Jefferson

Cabell

Lewis

Pocahontas

Wetzel

Monroe

Calhoun

Lincoln

Preston

Wirt

Muskingum

Clay

Logan

Putnam

Wood

Noble

Dodd ridge

Marion

Raleigh

Wyoming

Trumbull

Fayette

Marshall

Randolph

Gilmer

Mason

Ritchie

Greenbrier

Mercer

Roane

Hampshire

Monongalia

Taylor

Washington
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Health Care Reform
All plans offered this year, including PEIA’s plans and The Health Plan’s plans are subject to the provisions of the Patient Protection and Affordable Care Act, and therefore, there
are a number of new benefits available which are listed below. The Plans will also include an enhanced internal and external appeal procedure. Details of the new appeals
procedure will be provided in the Summary Plan Description or Evidence of Coverage.

Preventive Care:
The following preventive services will be covered with no deductible, coinsurance or copayment effective July 1, 2012:
Abdominal Aortic Aneurysm one-time screening for men aged 65 to 75 who have ever smoked
†† Blood Pressure screening for all adults (included in Annual Physical benefit)
Cholesterol screening for men aged 35 and older and women aged 45 and older or others at higher risk
Colorectal Cancer screening using fecal occult blood testing, sigmoidoscopy, or colonoscopy, in adults, beginning at age 50 years and continuing until age 75 years.
Type 2 Diabetes screening for adults with high blood pressure
HIV screening for all adults at higher risk
Immunization vaccines for adults--doses, recommended ages, and recommended populations vary:
• Hepatitis A

• Measles, Mumps, Rubella

• Hepatitis B

• Meningococcal

• Herpes Zoster

• Pneumococcal

• Human Papillomavirus

• Tetanus, Diphtheria, Pertussis

• Influenza

• Varicella

†† Tobacco Use screening for all adults and cessation interventions for tobacco users. This does not include tobacco cessation medications, which will continue as previously covered.
Syphilis screening for all adults at higher risk
Covered Preventive Services for Women, Including Pregnant Women
Anemia screening on a routine basis for pregnant women
Bacteriuria urinary tract or other infection screening for pregnant women
BRCA counseling about genetic testing for women at higher risk
Breast Cancer Mammography screenings every 1 to 2 years for women over 40
Cervical Cancer screening for sexually active women
Folic Acid supplements for women who may become pregnant
Hepatitis B screening for pregnant women at their first prenatal visit
Osteoporosis screening for women over age 60 depending on risk factors
Rh Incompatibility screening for all pregnant women and follow-up testing for women at higher risk
†† Tobacco Use screening and interventions for all women, and expanded counseling for pregnant tobacco users. This does not include tobacco cessation medications,
which will continue as previously covered.
Sexually Transmitted Disease Screenings for Chlamydia, Gonorrhea and Syphilis for women at increased risk
Services marked with a “†” will be included in the annual physical benefit, and will not be paid separately.
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Covered Preventive Services for Children
†† Alcohol and Drug Use assessments for adolescents
†† Autism screening for children at 18 and 24 months
†† Behavioral assessments for children of all ages
Cervical Dysplasia screening for sexually active females
Congenital Hypothyroidism screening for newborns
†† Developmental screening for children under age 3, and surveillance throughout childhood
Dyslipidemia screening for children at higher risk of lipid disorders
Fluoride Chemoprevention supplements for children without fluoride in their water source
Gonorrhea preventive medication for the eyes of all newborns
Hearing screening for all newborns
†† Height, Weight and Body Mass Index measurements for children
Hematocrit or Hemoglobin screening for children
Hemoglobinopathies or sickle cell screening for newborns
HIV screening for adolescents at higher risk
Immunization vaccines for children from birth to age 18 —doses, recommended ages, and recommended populations vary:
• Diphtheria, Tetanus, Pertussis

• Influenza

• Haemophilus influenzae type b

• Measles, Mumps, Rubella

• Hepatitis A

• Meningococcal

• Hepatitis B

• Pneumococcal

• Human Papillomavirus

• Rotavirus

• Inactivated Poliovirus

• Varicella

Iron supplements for children ages 6 to 12 months at risk for anemia
Lead screening for children at risk of exposure
†† Medical History for all children throughout development
†† Obesity screening and counseling. This does not include the PEIA Weight Management Program, which will continue as previously covered.
†† Oral Health risk assessment for young children
Phenylketonuria (PKU) screening for this genetic disorder in newborns
Tuberculin testing for children at higher risk of tuberculosis
†† Vision screening for all children
An annual Routine Physical and Screening Exam will be covered for each person in the plan. The Routine Physical and/or Screening Examinations are examinations performed
in the absence of illness for the periodic assessment of the general health of the patient. This benefit is available once per plan year. Additional exams are subject to the deductible,
coinsurance and copayments – depending on plan design.
Services marked with a “†” will be included in the annual physical benefit, and will not be paid separately.
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Benefits At a Glance

Health Plan
Plan A

Health Plan
Plan B

Annual deductible

$100 Individual
Maximum; $200 Family
Maximum

Annual out-of-pocket
maximum

Single - $3,500
Two-person - $7,000
Family - $10,000

Benefit Description

PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

$250 Individual
Maximum; $500 Family
Maximum

Varies by salary and
employer type. See
premium charts.

Plans A & B: Twice the
in-network deductible.
Plan D: No coverage
outside WV.

$1,250 employee only
$2,500 employee and
child(ren), family, or
family with employee
spouse (this is a
combined medical and
prescription deductible).
Services on the Preventive Care List covered
without deductible.

$1,250 employee only
$2,500 employee and
child(ren), family, or
family with employee
spouse (this is a
combined medical and
prescription deductible).
Services on the Preventive Care List covered
without deductible.

Single - $3,500
Two-person - $7,000
Family - $10,000

Varies by salary, employer type, and
coverage tier. For Plan
A, the out of pocket
maximum for employee
and child(ren), family,
or family with employee
spouse is 150% of the
employee only amount.
See premium charts.

Plans A & B: Twice the
in-network out-of-pocket
maximum
Plan D: No coverage
outside WV.

$2,500 employee only
$5,000 employee and
child(ren), family, or
family with employee
spouse (this is a
combined medical and
prescription out-ofpocket maximum)

None
You will always pay the
20% coinsurance.
There is no out-ofpocket maximum for outof-network services

PCP - $15 copay
OBGYN - $25 copay
deductible waived
(including prostate and
gynecological, with pap
smear)

Covered in full.

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Covered in full.

PEIA pays 100% of
PEIA’s fee schedule;
you pay any amount
that exceeds PEIA’s fee
schedule.

Physician Services
Adult routine physical
examinations

PCP - $15 copay OB/
GYN - $20 copay;
deductible waived
(including prostate and
gynecological, with pap
smear)
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Benefit Description

Health Plan
Plan A

Health Plan
Plan B
20% coinsurance after
deductible

PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Diagnostic x-ray, lab
and testing

20% coinsurance
after deductible

Mammograms, Pap
smears, and prostate
cancer screenings

Covered in full unless
Covered in full unless
Covered in full
associated with an office associated with an office
visit; deductible waived visit; deductible waived

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Covered in full

PEIA pays 100% of
PEIA’s fee schedule;
you pay any amount
that exceeds PEIA’s fee
schedule.

Physician inpatient
visits

Covered in full
After deductible

Covered in full after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Physician office visits
- primary care

$15 copay/visit
deductible waived

$15 copay/visit; deductible waived

$15 co-pay office visit
only

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Physician office visits
- specialty care

$20 copay/visit
deductible waived

$25 copay/visit; deductible waived

$25 co-pay office visit
only

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Prenatal care

$20 copay/initial visit
only; deductible waived

$25 copay/initial visit
only; deductible waived

Covered in full after
deductible

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Second surgical
opinions

$20 copay/visit
deductible waived

$25 copay/visit; deductible waived

$25 co-pay office visit
only

Deductible + 40% coin- Deductible + 20%
surance (office visit only)
+ amounts that exceed
PEIA’s fee schedule
Plan D: No coverage
outside WV.

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule
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Benefit Description

Health Plan
Plan A

Health Plan
Plan B

PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Voluntary sterilization

30% coinsurance
after deductible

30% coinsurance after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Well child exams

$15 copay/visit; deductible waived

$15 copay/visit; deductible waived

Covered in full

Plans A & B: Covered in
full Plan D: Not covered
outside WV.

Covered in full

PEIA pays 100% of
PEIA’s fee schedule;
you pay any amount
that exceeds PEIA’s fee
schedule.

Well child
immunizations (birth
through 16)

Covered in full unless
Covered in full unless
Covered in full
associated with an office associated with an office
visit; deductible waived visit; deductible waived

Plans A & B: Covered in
full Plan D: Not covered
outside WV.

Covered in full

PEIA pays 100% of
PEIA’s fee schedule;
you pay any amount
that exceeds PEIA’s fee
schedule.

Inpatient Services
15% coinsurance after
deductible

20% coinsurance after
deductible

Deductible + 20%

$500 + deductible and
40% + amounts that
exceed PEIA’s fee
schedule.
Plan D: No out-of-WV
coverage.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Inpatient occupational, 15% coinsurance after
deductible
physical, or speech
therapy*

20% coinsurance after
deductible

Deductible + 20%

$500 + deductible and
40% + amounts that
exceed PEIA’s fee
schedule.
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

20% coinsurance after
deductible

Deductible + 20%

$500 + Plans A & B:
Deductible + 40% +
amounts that exceed
PEIA’s fee schedule
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Semiprivate room;
ancillaries; therapy
services, x-ray, lab,
surgical services, and
general nursing care

Maternity care
(delivery)

15% coinsurance
after deductible

* At least one plan has a limit on this benefit. Check with the plans for specific
coverage limitations.
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Health Plan
Plan A

Health Plan
Plan B

Rehabilitation*

Covered in full (days
1-30); 20% coinsurance
(days 31+); after deductible

Skilled nursing*

$35 copay/day
after deductible

Benefit Description

PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Covered in full (days
1-30) after deductible;
20% coinsurance (days
31+)

Deductible + 20%

$500 + Plans A & B:
Deductible + 40% +
amounts that exceed
PEIA’s fee schedule
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

$35 copay/day after
deductible

Deductible + 20% .

$500 + Plans A & B:
Deductible + 40% +
amounts that exceed
PEIA’s fee schedule
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

20% coinsurance after
deductible

$50 + deductible + 20%

$100 + Plans A & B:
Deductible + 40% +
amounts that exceed
PEIA’s fee schedule
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

20% coinsurance after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Hospital Outpatient Services
Ambulatory/outpatient 15% coinsurance after
deductible
surgery

Preadmission testing,
diagnostic x-ray and
lab

20% coinsurance
after deductible

Mental Health & Chemical Dependency Benefits
Outpatient chemical
dependency*

$15 copay/visit; deductible waived

$15 copay/visit; deductible waived

* At least one plan has a limit on this benefit. Check with the plans for specific
coverage limitations.

Deductible + 20%
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PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

$15 copay/visit; deductible waived

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

15% coinsurance after
Inpatient chemical
dependency (including deductible
partial hospitalization)
*

20% coinsurance after
deductible

Deductible + 20%

$500 + deductible and
40% + amounts that
exceed PEIA’s fee
schedule
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

15% coinsurance after
deductible

20% coinsurance after
deductible

Deductible + 20%

$500 + deductible and
40% + amounts that
exceed PEIA’s fee
schedule
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

15% coinsurance after
Inpatient mental
deductible
health (including
partial hospitalization)
*

20% coinsurance after
deductible

Deductible + 20%

$500 + deductible and
40% + amounts that
exceed PEIA’s fee
schedule
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Not Covered

Not covered

Benefit Description
Outpatient mental
health*

Inpatient
detoxification*

Health Plan
Plan A

Health Plan
Plan B

$15 copay/visit ; deductible waived

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Outpatient Therapies
Acupuncture*

Not covered

Not covered

Not Covered

Not covered

Chiropractic*

$20 copay/visit; deductible waived

$25 copay/visit; deductible waived

First 20 visits: $10 copay
+ deductible + 20%.
Visits over 20, if
precertified: $25 copay
+ deductible + 20%
coinsurance.

First 20 visits: $10 copay Deductible + 20%
+ deductible + 40%.
Visits over 20, if
precertified: $25 copay
+ deductible + 40%
coinsurance + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

* At least one plan has a limit on this benefit. Check with the plans for specific
coverage limitations.
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Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Benefit Description

Health Plan
Plan A

Health Plan
Plan B

PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Massage Therapy*

Not covered

Not covered

First 20 visits: $10 copay
+ deductible + 20%.
Visits over 20, if
precertified: $25 copay
+ deductible + 20%
coinsurance.

First 20 visits: $10 copay Deductible + 20%
+ deductible + 40%.
Visits over 20, if
precertified: $25 copay
+ deductible + 40%
coinsurance + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Occupational therapy*

Visits 1-20: $20 copay/
visit; visits 21+: 50%
coinsurance; after
deductible

Visits 1-20: $25 copay/
visit; visits 21+: 50%
coinsurance; after
deductible

First 20 visits: $10 copay
+ deductible + 20%.
Visits over 20, if
precertified: $25 copay
+ deductible + 20%
coinsurance.

First 20 visits: $10 copay Deductible + 20%
+ deductible + 40%.
Visits over 20, if
precertified: $25 copay
+ deductible + 40%
coinsurance + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Physical therapy*

Visits 1-20: $20 copay/
visit; visits 21+: 50%
coinsurance; after
deductible

Visits 1-20: $25 copay/
visit; visits 21+: 50%
coinsurance; after
deductible

First 20 visits: $10 copay
+ deductible + 20%.
Visits over 20, if
precertified: $25 copay
+ deductible + 20%
coinsurance.

First 20 visits: $10 copay Deductible + 20%
+ deductible + 40%.
Visits over 20, if
precertified: $25 copay
+ deductible + 40%
coinsurance + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Speech therapy*

$20 copay/visit; after
deductible

$25 copay/visit; after
deductible

First 20 visits: $10 copay
+ deductible + 20%.
Visits over 20, if
precertified: $25 copay
+ deductible + 20%
coinsurance.

First 20 visits: $10 copay Deductible + 20%
+ deductible + 40%.
Visits over 20, if
precertified: $25 copay
+ deductible + 40%
coinsurance + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

* At least one plan has a limit on this benefit. Check with the plans for specific
coverage limitations.

17

Benefit Description

Health Plan
Plan A

Health Plan
Plan B

PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

All Other Medical Services
Allergy testing and
treatment

$20 copay/visit for evaluation; treatment covered
in full unless associated with an office visit;
deductible waived

$25 copay/visit for evalu- Deductible + 20%
ation; treatment covered
in full unless associated with an office visit;
deductible waived

Bariatric Surgery

Not Covered

Not Covered

$500 copay + deductible Plans A & B: $500 co+ 20% coinsurance.
pay + deductible + 40%
+ amounts that exceed
PEIA’s fee schedule
Plan D: No coverage
outside WV.

$500 copay + deductible $500 copay + deduct+ 20% coinsurance.
ible + 40% + amounts
that exceed PEIA’s fee
schedule

$10 copay /visit after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Cardiac rehabilitation* $10 copay /visit after
deductible

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Dental services accident related*

$0 copay after deductible

$0 copay after deductible

Deductible + 20%

Dental services other*

Not covered

Not covered

Impacted teeth only;
Impacted teeth only;
$500 copay + deductible Plans A & B: $500 co+ 20%
pay + deductible + 40%
+ amounts that exceed
PEIA’s fee schedule
Plan D: No coverage
outside WV.

Diabetic supplies*

Certain supplies covered Certain supplies covered Covered under Prescrip- Covered under Prescrip- Covered under Prescrip- Covered under Prescripin full; deductible waived in full; deductible waived tion drug plan
tion drug plan
tion drug plan
tion drug plan

* At least one plan has a limit on this benefit. Check with the plans for specific
coverage limitations.
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Benefit Description
Durable Medical
Equipment (DME) *

Health Plan
Plan A

Health Plan
Plan B

PEIA PPB Plans A, B &
D In-Network

30% coinsurance
30% coinsurance
Deductible + 20%
(including orthotics) after (including orthotics) after
deductible
deductible

Emergency ambulance $50 copay/transport
(medically necessary) after deductible

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

$50 copay/transport
after deductible

Deductible + 20%

Plans A, B & D: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Not covered

$100 copay + deductible+ 20%

Plans A & B: $100 copay+ deductible + 40%
+ amounts that exceed
PEIA’s fee schedule
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Plans A, B & D: $50 co- Deductible + 20%
pay+ Deductible + 40%
+ amounts that exceed
PEIA’s fee schedule. Copay waived if admitted.

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Emergency Room
Treatment (Nonemergency)

Not covered

Emergency services
(including supplies) *

$100 copay/visit (waived $100 copay/visit (waived $50 copay + deductible
if admitted) deductible
if admitted) deductible
+ 20% (copay waived if
waived
waived
admitted)

Growth hormone*

Rx benefit: 30% or $300 Rx benefit: 30% or $300 Covered under prescrip- Covered under prescrip- Covered under prescrip- Covered under prescripwhichever is less per
whichever is less per
tion drug plan
tion drug plan
tion drug plan
tion drug plan
specialty drug
specialty drug

Hearing exam

$20 copay /visit deductible waived

Home health services* Covered in full after
deductible

$25 copay/visit; deductible waived

Covered under well child Plans A & B: Covered
benefit only
under well child benefit
only
Plan D: Covered under
well child benefit in WV
only

Covered under well child Covered under well child
benefit only
benefit only

Covered in full after
deductible

Deductible + 20%

Deductible + 20%

* At least one plan has a limit on this benefit. Check with the plans for specific
coverage limitations.
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Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Benefit Description

Health Plan
Plan A

Health Plan
Plan B

PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Home health supplies* Covered in full after
deductible

Covered in full after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Hospice*

Covered in full after
deductible

Covered in full after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Infertility services*
No Prescription
Coverage under any
plan.

30% coinsurance; (limited to basic healthcare)
after deductible

30% coinsurance; (limited to basic healthcares)
after deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Medical supplies*

30% coinsurance after
deductible

30% coinsurance after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Podiatry*

$20 copay/visit deductible waived

$25 copay/visit deductible waived

$25 office visit copay;
surgery- deductible
+20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Prosthetics *

30% coinsurance after
deductible

30% coinsurance after
deductible

Deductible + 20% .

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Pulmonary
rehabilitation*

$10 copay/visit after
deductible

$10 copay/visit after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

* At least one plan has a limit on this benefit. Check with the plans for specific
coverage limitations.
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Benefit Description

Health Plan
Plan A

Health Plan
Plan B

PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Radiation and
chemotherapy

20% coinsurance after
deductible

20% coinsurance after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

TMJ*

Not covered

Not covered

Not covered

Not Covered

Not covered

Not Covered

Transplants (nonexperimental) *

15% coinsurance after
deductible

20% coinsurance after
deductible

Deductible + 20%

Plans A & B: Deductible + 40%; + amounts
that exceed PEIA’s fee
schedule additional
$10,000 deductible Plan
D: Not covered out-ofnetwork.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Urgent Care

$50 copay/visit (waived
if admitted) deductible
waived

$50 copay/visit (waived
if admitted) deductible
waived

$25

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

* At least one plan has a limit on this benefit. Check with the plans for specific
coverage limitations.
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Prescription Benefits
Prescriptions

Health Plan
Plan A

Health Plan
Plan B

PEIA PPB
Plans A & D
In-Network

PEIA PPB Plan A
Out-of-Network*

PEIA PPB Plan
B In-Network

PEIA PPB Plan
B Out-ofNetwork

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Deductible

None

None

$75 individual/
$150 family

$75 individual/$150
family

$150 individual/ $150 individual/
$300 family
$300 family

$1,250 employee only
$2,500 employee and
child(ren), family, or
family with employee
spouse
combined medical
and prescription
deductible
Prescriptions on
the Preventive Drug
List covered without
deductible.

$1,250 employee only
$2,500 employee and
child(ren), family, or
family with employee
spouse
combined medical
and prescription
deductible
Prescriptions on
the Preventive Drug
List covered without
deductible.

Annual out-ofpocket maximum

None

None

$1,750 individual/ $3,500
family

$1,750 individual/
$3,500 family

$1,750 individual/ $3,500
family

$1,750 individual/ $3,500
family

$2,500 employee only
$5,000 employee and
child(ren), family, or
family with employee
spouse (this is a
combined medical
and prescription outof-pocket maximum)

None.
Member will always
pay the prescription
drug copayments.
There is no out-ofpocket maximum
for out-of-network
services.

Generic copayment

$10 copayment

$5 copayment

$5

$5 (see “other
details” below)

$5

$5 (see “other
details” below)

$5 after deductible,
unless on Preventive
Drug List

$5 after deductible,
unless on Preventive
Drug List (see “other
details” below)

Formulary brand

Not covered
if generic is
available. 50%
coinsurance if
generic is not
available

Not covered

$15

$15 (see “other
details” below)

$20

$20 (see “other
details” below)

$20 after deductible,
unless on Preventive
Drug List

$20 after deductible,
unless on Preventive
Drug List(see “other
details” below)

Non-Formulary
Brand

Not covered

Not covered

75% coinsurance

75% coinsurance
(see “other details”
below)

75% coinsurance

75% coinsurance (see “other
details” below)

75% coinsurance
after deductible,
unless on Preventive
Drug List

75% coinsurance after deductible, unless
on Preventive Drug
List(see “other details”
below)
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Prescription Benefits
Prescriptions
Specialty
Medications

Health Plan
Plan A
30% or $300
whichever is less
per specialty
drugt

90-day supply
Maintenance
Medication discount $20 or 50%
copayment
program details

Health Plan
Plan B

PEIA PPB
Plans A & D
In-Network

PEIA PPB Plan A
Out-of-Network*

PEIA PPB Plan
B In-Network

PEIA PPB Plan
B Out-ofNetwork

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

30% or $300
whichever is
less per specialty drugt

$50
Not covered
Certain CaseManaged
Specialty drugs
are covered
under the medical benefit plan
and require
payment of
deductible and
20% coinsurance

$50
Not covered
Certain CaseManaged
Specialty drugs
are covered
under the medical benefit plan
and require
payment of
deductible and
20% coinsurance

$50 after deductible, Not covered
unless on Preventive
Drug List
Certain Case-Managed Specialty drugs
are covered under the
medical benefit plan
and require payment
of deductible and 20%
coinsurance

90-day supply
$10 copayment
Generic ONLY

90-day supply No discount
for two months’
co-pay for
generic and
preferred brand
drugs. No
discount for
non-preferred
brand name
drugs

90-day supply No discount
for two months’
co-pay for
generic and
preferred brand
drugs. No
discount for
non-preferred
brand name
drugs

90-day supply for two No discount
months’ co-pay after
deductible for generic
and preferred brand
drugs. No discount for
non-preferred brand
name drugs. No deductible for drugs on
Preventive Drug List

None

None

None

Annual benefit
maximum (per
member/year)

None

None

Other details

Mandatory
generics Formulary brand
name drugs are
not covered if generic is available
Non-formulary
drugs are not
covered

Mandatory
generics Brand
name drugs are
not covered

None

PEIA will reimburse
Express Scripts’
allowed amount,
less any member
responsibility.
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None

PEIA will reimburse Express
Scripts’ allowed
amount, less
any member
responsibility.

None

PEIA will reimburse
Express Scripts’
allowed amount, less
any member responsibility

PEIA PPB Plan C
Plan C is the IRS-qualified High Deductible Health Plan (HDHP) offered by PEIA to all eligible active employees. The plan offers lower premiums, but a high deductible that
must be met before the plan begins to pay. The plan is designed to work with either a Health Savings Account (HSA) or a Health Reimbursement Arrangement (HRA). The
policyholder is responsible for choosing and enrolling for an HSA or HRA.
The benefits of Plan C are shown in the Benefits At A Glance charts. With the HDHP, the medical and prescription drug deductibles are combined, and, for family coverage,
the entire family deductible must be met before the plan begins to pay on any member of the family for either medical or prescription services. There are prescription drugs on
the Preventive Drug List that are covered with a copayment before the deductible is met. For a copy of the Preventive Drug List, go to www.wvpeia.com, visit a benefit fair, or
call 1-877-676-5573.

PEIA PPB Plan D
PEIA PPB Plan D is the West Virginia ONLY plan. Members enrolling in this plan must be West Virginia residents, and all care provided under this plan must be provided in
West Virginia. The only care allowed outside the State of West Virginia will be emergency care to stabilize the patient, and a limited number of procedures that are not available
from any health care provider inside West Virginia. The benefits (copayments, coinsurance, deductible and out-of-pocket maximum) of Plan D will be identical to PEIA PPB
Plan A, but there will be no out-of-network coverage.
For policyholders who are West Virginia residents but who have dependents who reside outside West Virginia (such as students attending college out-of-state), the West Virginia
Only plan will cover those out-of-state dependents for emergency care to stabilize the patient, and a limited number of procedures that are not available from any health care
provider inside West Virginia. All other services must be provided within West Virginia.
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Premium Discounts Available
This year, PEIA is offering THREE premium discounts. The discounts are described in detail below:
Who Gets The Premium Discounts

Active Employees in
PEIA PPB Plan A, B, C or D

Active Employees or Retirees in
The Health Plan HMO

Retired Employees in PEIA PPB Plan A,
the Special Medicare Plan
or the Medicare Advantage and Prescription
Drug (MAPD) Plan

Advance Directive/Living Will

Yes

Yes

Yes

Improve Your Score

Yes

No

No

Tobacco-free

Yes

Yes

Yes

1. Advance Directive/Living Will.
PEIA is, once again, offering the Advance Directive/Living Will discount. If you are currently receiving this discount, you do not need to take any action to continue the discount for Plan Year 2013; it will continue automatically. The discount will be $4 per month off of the 2013 standard health insurance premium for health policyholders in PEIA
PPB Plans A, B, C and D, The Health Plan, PEIA’s Special Medicare Plan or the Humana Medicare Advantage and Prescription Drug (MAPD) plan who have completed a living will or an advance directive for healthcare. This discount is available to active and retired employees.
If you haven’t taken advantage of this discount yet, you may claim the discount if you’ve completed one of these forms:
1. WV Living Will Form
2. WV Medical Power of Attorney form
3. WV Combined Living Will and Medical Power of Attorney form
4. Five Wishes form (Aging with Dignity for $5 per copy call 1-888-594-7437)
The WV Combined Living Will and Medical Power of Attorney form is printed at the end of this Shopper’s Guide . More information is available from the WV Center for End
of Life Care at www.wvendoflife.org or by calling the center at 1-877-209-8086. If you live outside West Virginia, you may complete any advance directive document that is legal
in your state of residence to claim the discount.
Once you’ve completed your advance directive/living will, go online to www.wvpeia.com and click on the green “Manage My Benefits” button to log in and complete your
affidavit. All affidavits must be received no later than April 30, 2012, to receive the discount for all of plan year 2013. If you do not have internet access, you may call the Open
Enrollment Helpline to order a copy of the affidavit.
Please remember, PEIA does not want a copy of your advance directive or living will. Please DO NOT mail or fax a copy of your actual advance directive document to us. All
you must do to receive the discount is complete the affidavit – either online or on paper – NOT BOTH, please.
2. Improve Your Score Discount.
PEIA offers a unique opportunity to understand your health risk factors and improve your health status by offering a $10 per month discount off the standard health premium to
active policyholders in PEIA PPB Plans A, B, C or D who participate in the Improve Your Score program. Retired policyholders are not charged the $10 premium increase, and
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are not eligible for the $10 Improve Your Score premium discount. The Improve Your Score program is a two-step process designed to make you and your doctor aware of individual
health risks, including cholesterol, glucose or blood sugar, blood pressure and waist circumference, and then to act on your modifiable risk factors to attempt to improve them.
Here’s how the program works:
Step One: Screening. You must “know your numbers” and get your report card every 24 months by:
1. Attending a Pathways to Wellness worksite health screening at your worksite. You may also attend a screening at any other PEIA Pathways worksite with prior notice to
the PEIA Pathways staff. Standard worksite screenings are offered at no charge to PEIA members. For those just beginning participation in the program, it may take up
to 90 days following a screening for your premium discount to begin.
2. Reporting results of a screening by your physician. If you’ve already had this blood work done through your physician’s office or another provider, you may download
the Improve Your Score reporting form from www.wvpeia.com.Then, have your provider complete the necessary information and return the form to the address listed
on the form. (Remember, you will be responsible for any applicable coinsurance or copayment if your physician performs the screening.)
Participants in Improve Your Score screenings receive a color-coded report card from PEIA using the stop light system:
green for healthy; yellow for moderate risk; and red for high risk.
Step Two: Engagement. Act on your report card and improve your health status:
Green: If your overall score is green, congratulations and keep up the great work! You will maintain your premium discount as long as you get screened at least every 24 months
and maintain your green overall score. To see when your screening score expires, go to www.wvpeia.com and click on the green Manage My Benefits button. Once you’ve logged
in, choose the Premium Discounts button to see your status.
Yellow or Red: If your overall score is yellow or red, you must take some action every twelve months to improve your modifiable risk factors. The following activities will
count as “engagement” to maintain your discount:
• see your medical home or primary care physician;
• participate in PEIA’s Face to Face Diabetes Program,
• participate in the PEIA Weight Management Program,
• participate in the Dr. Ornish Program for Reversing Heart Disease; or
• participate in the Ornish Spectrum education program.
To keep your discount starting July 1, 2012, you must report how you’ve engaged before the end of April 2012. To do this, go to www.wvpeia.com and click on the green
Manage My Benefits button. Once you’ve logged in, choose the Premium Discounts button to see your status and click to report your engagement. You may also complete
the affidavit that was mailed to your home. If you cannot locate your affidavit, please call 1-877-676-5573 to request a copy.
You must also get screened and receive a new report card at least every 24 months to continue participating in this discount program. If your overall score improves from yellow
or red to green, then you follow the instructions for a “green” score above.
To qualify for the discount for the full plan year, by April 30 each year you must have been screened within the past 24 months, and if your score is yellow or red, you must
have engaged in one of the activities listed above within the past 12 months. PEIA may offer alternative settings for screenings at times of peak demand, such as the annual open
enrollment period. When these alternative settings become available, they will be listed on the wellness website at www.peiapathways.com.
3. Tobacco-free Premium Discount.
PEIA offers a premium discount on PEIA PPB Plans A, B, C and D, The Health Plan, the Special Medicare Plan, the Medicare Advantage and Prescription Drug (MAPD)
plan, and optional life insurance to active and retired policyholders who verify through a tobacco affidavit that all enrolled family members are tobacco-free. Tobacco-free plan
members subtract $25 from the premium for employee only coverage or $50 from the employee/child, family or family with employee spouse premium. To qualify for the
Tobacco-free Preferred Premium for all of Plan Year 2013, you and all enrolled family members must have been tobacco-free by January 1, 2012. If your tobacco status has
not changed, you do not need to complete a Tobacco Affidavit. We will assume your status has not changed from the last plan year. If your tobacco status has changed, you
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MUST submit a tobacco affidavit. If your doctor certifies on a form provided by the PEIA, that it is unreasonably difficult due to a medical condition for you to become
tobacco-free or it is medically inadvisable for you to become tobacco free, PEIA will work with you for an alternative way to qualify for the tobacco-free discount. Send all
such doctors’ certifications and requests for alternative ways to receive the discount to: PEIA Discount Alternatives, 601 57th St., SE, Suite 2, Charleston, WV 25304-2345
On the following pages you’ll find the premium charts listing the standard premiums. Use the calculator below to find your premium. Here’s an example:
Your standard monthly premium:

Single Policyholder

Family Policyholder

$87

$243

Tobacco free? If yes,

Subtract $25/single or
$50/family

-$25

-$50

Submit an Advanced directive/living will affidavit? If yes,

Subtract $4

-$4

-$4

Had an Improve Your Score screening in the last two plan years and engaged in an activity to
improve your modifiable risk factors if your overall score was red or yellow? If yes,

Subtract $10

-$10

-$10

$48

$179

Total monthly premium including discounts

Find your premium on the appropriate chart on the following pages. Plug it into the calculator below, subtract out any discounts that apply, and find your final monthly premium. The sample above may help.

Your standard monthly premium from table above:
Tobacco free? If yes,

Subtract $25/single or
$50/family

Submit an Advanced directive/living will affidavit? If yes,

Subtract $4

Had an Improve Your Score screening? If yes,

Subtract $10

Total monthly premium including discounts
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Monthly Premiums: Employee or Employee/Child
Premiums for employees of State agencies, colleges and universities and county boards of education are based on the employee’s annual salary. The premiums listed here are
charged monthly. For the PEIA PPB Plans, the out-of-network deductible and out-of-pocket maximum amounts are double the in-network amounts listed below. There are three
(3) premium discounts available this year. Full details of the premiums discounts can be found on pages 25-27. Use the calculator on page 27 to determine your premium.
Health Plan

Employee Only

Plan A

PEIA PPB Plan A

Plan B

Premium

Annual
Deductible

PEIA PPB Plan B

Out-ofPocket
Maximum

Premium

PEIA PPB Plan C

Annual
Deductible

Out-ofPocket
Maximum

Premium

(not salarybased)

Annual
Deductible

PEIA PPB Plan D

Out-ofPocket
Maximum

Premium

Annual
Deductible

Out-ofPocket
Maximum

$0 - $20,000

$81

$46

$63

$100

$800

$54

$500

$2,000

$60

$100

$800

$20,001 - $30,000

$98

$53

$80

$150

$1,100

$61

$500

$2,000

$76

$150

$1,100

$30,001 - $36,000

$105

$57

$87

$200

$1,250

$65

$500

$2,000

$83

$200

$1,250

$36,001 - $42,000

$111

$59

$93

$225

$1,500

$67

$500

$2,000

$88

$225

$1,500

$42,001 - $50,000

$126

$67

$108

$250

$1,750

$75

$1,000

$2,000

$103

$250

$1,750

$50,001 - $62,500

$149

$79

$131

$375

$1,800

$87

$1,000

$2,000

$124

$375

$1,800

$92

$1,250

$2,500

$62,501 - $75,000

$163

$88

$145

$400

$1,850

$96

$1,000

$2,000

$138

$400

$1,850

$75,001 - $100,000

$192

$103

$174

$425

$1,900

$111

$1,000

$2,000

$165

$425

$1,900

$100,001 - $125,000

$235

$150

$217

$500

$2,000

$158

$1,000

$2,000

$206

$500

$2,000

$125,001 +

$265

$179

$247

$600

$2,250

$186

$1,000

$2,000

$235

$600

$2,250

Health Plan
Employee and
Children

Plan A

PEIA PPB Plan A

Plan B

Premium

PEIA PPB Plan B

Annual
Deductible

Out-ofPocket
Maximum

Premium

PEIA PPB Plan C

Annual
Deductible

Out-ofPocket
Maximum

Premium

(not salarybased)

Annual
Deductible

PEIA PPB Plan D

Out-ofPocket
Maximum

Premium

Annual
Deductible

Out-ofPocket
Maximum

$0 - $20,000

$164

$76

$120

$200

$1,200

$86

$1,000

$4,000

$114

$200

$1,200

$20,001 - $30,000

$188

$88

$144

$300

$1,650

$98

$1,000

$4,000

$137

$300

$1,650

$30,001 - $36,000

$197

$92

$153

$400

$1,875

$102

$1,000

$4,000

$145

$400

$1,875

$36,001 - $42,000

$210

$98

$166

$450

$2,250

$107

$1,000

$4,000

$158

$450

$2,250

$42,001 - $50,000

$244

$127

$200

$500

$2,625

$135

$1,500

$4,000

$50,001 - $62,500

$286

$168

$242

$750

$2,700

$176

$1,500

$4,000

$62,501 - $75,000

$318

$194

$274

$800

$2,775

$201

$1,500

$4,000

$192

$2,500

$5,000

$190

$500

$2,625

$230

$750

$2,700

$260

$800

$2,775

$75,001 - $100,000

$381

$250

$337

$850

$2,850

$254

$1,500

$4,000

$320

$850

$2,850

$100,001 - $125,000

$444

$318

$400

$1,000

$3,000

$321

$1,500

$4,000

$380

$1,000

$3,000

$125,001 +

$501

$369

$457

$1,200

$3,375

$371

$1,500

$4,000

$434

$1,200

$3,375
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Monthly Premiums: Family or Family/Employee Spouse
Premium for employees of State agencies, colleges and universities and county board of education are based on the employee’s annual salary. The premiums listed here are
charged monthly. For the PEIA PPB Plans, the out-of-network deductible and out-of-pocket maximum amounts are double the in-network amounts listed below. There are
three (3) premium discounts available this year. Full details of the premiums discounts can be found on pages 25-27. Use the calculator on page 27 to determine your premium.
Health Plan

Family

Plan A

PEIA PPB Plan A

Plan B

Premium

PEIA PPB Plan B

Annual
Deductible

Out-ofPocket
Maximum

Annual
Deductible

Premium

PEIA PPB Plan C

Out-ofPocket
Maximum

Premium

(not salarybased)

Annual
Deductible

PEIA PPB Plan D

Out-ofPocket
Maximum

Premium

Annual
Deductible

Out-ofPocket
Maximum

$0 - $20,000

$200

$155

$167

$200

$1,200

$136

$1,000

$4,000

$159

$200

$1,200

$20,001 - $30,000

$249

$189

$216

$300

$1,650

$170

$1,000

$4,000

$205

$300

$1,650

$30,001 - $36,000

$276

$206

$243

$400

$1,875

$187

$1,000

$4,000

$231

$400

$1,875

$36,001 - $42,000

$305

$226

$272

$450

$2,250

$207

$1,000

$4,000

$258

$450

$2,250

$42,001 - $50,000

$355

$267

$322

$500

$2,625

$248

$1,500

$4,000

$306

$500

$2,625

$50,001 - $62,500

$422

$321

$389

$750

$2,700

$302

$1,500

$4,000

$370

$750

$2,700

$318

$2,500

$5,000

$62,501 - $75,000

$455

$351

$422

$800

$2,775

$332

$1,500

$4,000

$401

$800

$2,775

$75,001 - $100,000

$540

$437

$507

$850

$2,850

$418

$1,500

$4,000

$482

$850

$2,850

$100,001 - $125,000

$657

$546

$624

$1,000

$3,000

$527

$1,500

$4,000

$593

$1,000

$3,000

$125,001 +

$757

$632

$724

$1,200

$3,375

$613

$1,500

$4,000

$688

$1,200

$3,375

Health Plan
Family with Employee
Spouse

Plan A

PEIA PPB Plan A

Plan B

Premium

$0 - $20,000

$159

$117

$131

PEIA PPB Plan B

Annual
Deductible

Out-ofPocket
Maximum

$200

$1,200

PEIA PPB Plan C

PEIA PPB Plan D

Out-ofPocket
Maximum

Annual
Deductible

Out-ofPocket
Maximum

$103

$1,000

$4,000

$124

Premium

Premium

(not salarybased)

Annual
Deductible

Premium

Annual
Deductible

Out-ofPocket
Maximum

$200

$1,200

$20,001 - $30,000

$196

$138

$168

$300

$1,650

$124

$1,000

$4,000

$160

$300

$1,650

$30,001 - $36,000

$219

$157

$191

$400

$1,875

$143

$1,000

$4,000

$181

$400

$1,875

$36,001 - $42,000

$238

$169

$210

$450

$2,250

$155

$1,000

$4,000

$200

$450

$2,250

$42,001 - $50,000

$280

$196

$252

$500

$2,625

$182

$1,500

$4,000

$239

$500

$2,625

$50,001 - $62,500

$334

$239

$306

$750

$2,700

$225

$1,500

$4,000

$291

$750

$2,700

$267

$2,500

$5,000

$62,501 - $75,000

$374

$277

$346

$800

$2,775

$263

$1,500

$4,000

$329

$800

$2,775

$75,001 - $100,000

$468

$371

$440

$850

$2,850

$357

$1,500

$4,000

$418

$850

$2,850

$100,001 - $125,000

$586

$481

$558

$1,000

$3,000

$467

$1,500

$4,000

$530

$1,000

$3,000

$125,001 +

$674

$567

$646

$1,200

$3,375

$553

$1,500

$4,000

$614

$1,200

$3,375
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Non-State Agencies: PEIA PPB Plans
Non-State agencies are counties, cities, towns, and other government bodies and agencies that qualify for coverage under PEIA pursuant to the West Virginia Code. By law, these agencies determine how much of the total monthly PEIA premium will be paid by their active employees. Employees should check with their employer to determine what their monthly employee contribution
will be for the various plans and coverage types.
PEIA has made it the employee’s option to choose PEIA PPB Plan A, B, C or D or any of the managed care plans available in your area, although your employer may choose to limit the amount
paid toward the premium. Check with your benefit coordinator to see how much (if any) your employer will be paying toward the premium for the plan you’ve chosen. To enroll in one of the managed care plans listed above, you must live in the plan’s service area. Check the chart on page 9 to see if you qualify for the plan you’re considering.
The PEIA PPB Plans A, B and C have an unlimited service area. PEIA PPB Plan D is limited to WV residents only, and covers only services provided within WV. The Health Plan does not participate in PEIA’s Improve Your Score discount.
The chart below details the premiums, deductibles and out-of-pocket maximums for the PPB plan options. Remember that the out-of-network deductible and out-of-pocket maximum amounts
are double the in-network amounts listed in the charts. There are three (3) premium discounts available this year. Full details of the premiums discounts can be found on pages 25-27. Use the
calculator page 27 to determine your premium.

Premiums, Deductibles and Out-of-Pocket Maximums
Health Plan
HMO
Plan A

Health Plan
HMO
Plan B

Premium

Premium

Premium

Annual
Deductible

Out-of-pocket
Maximum

Premium

Annual
Deductible

Out-of-pocket
Maximum

Premium

Annual
Deductible

Out-of-pocket
Maximum

Premium

Annual
Deductible

Out-of-pocket
Maximum

Employee Only

$551

$350

$521

$225

$2,250

$475

$500

$2,000

$334

$1,250

$2,500

$495

$225

$2,250

Employee and
Children

$774

$532

$972

$450

$3,375

$859

$1,000

$4,000

$498

$2,500

$5,000

$923

$450

$3,375

Family

$1,278

$857

$1,063

$450

$3,375

$943

$1,000

$4,000

$659

$2,500

$5,000

$1,010

$450

$3,375

PEIA PPB Plan A

PEIA PPB Plan B

PEIA PPB Plan C

PEIA PPB Plan D

Elected Officials’ Premiums
Health Plan
HMO
Plan A
Premium

Health Plan
HMO
Plan B
Premium

PEIA PPB Plan A
Premium

Annual
Deductible

PEIA PPB Plan B
Out-of-pocket
Maximum

Premium

Annual
Deductible

PEIA PPB Plan C
Out-of-pocket
Maximum

Premium

Annual
Deductible

PEIA PPB Plan D
Out-ofpocket
Maximum

Premium

Annual
Deductible

Out-of-pocket
Maximum

Employee Only

$507

$455

$489

$225

$2,250

$463

$500

$2,000

$488

$1,250

$2,500

$484

$225

$2,250

Employee and
Children

$707

$595

$663

$450

$3,375

$604

$1,000

$4,000

$689

$2,500

$5,000

$655

$450

$3,375

Family

$1,114

$1,035

$1,081

$450

$3,375

$1,016

$1,000

$4,000

$1,127

$2,500

$5,000

$1,067

$450

$3,375

Family with
Employee Spouse

$1,047

$978

$1,019

$450

$3,375

$964

$1,000

$4,000

$1,076

$2,500

$5,000

$1,009

$450

$3,375
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Non-Medicare Retiree PPB Plan Premiums
These premiums are offered to retired policyholders who are not yet eligible for Medicare. There are two (2) premium discounts available to retirees this year. Full details of the premiums
discounts can be found on pages 25-27. Use the calculator on page 27 to determine your premium. If you are using accrued leave, 100% or 50% of these premiums is being paid by your
former employer.

Premiums, Deductibles and Out-of-Pocket Maximums
Non-Medicare Retired Policyholder Only

Non-Medicare Retired Policyholder with
non-Medicare Dependents

Monthly
Premium

Monthly
Premium

Years of Service

Unsubsidized Premium

Deductible

Out-of-Pocket
Maximum

Deductible

Out-ofPocket
Maximum

Non-Medicare Retired Policyholder with
Medicare Dependents1
Monthly
Premium

Deductible

Out-ofPocket
Maximum

$1,055

$400

$1,500

$2,510

$800

$1,500

$1,759

$425

$1,000

5 to 9 years

$845

$400

$1,500

$2,009

$800

$1,500

$1,408

$425

$1,000

10 to 14 years

$651

$400

$1,500

$1,514

$800

$1,500

$1,048

$425

$1,000

15 to 19 years

$456

$400

$1,500

$1,022

$800

$1,500

$691

$425

$1,000

20 to 24 years

$341

$400

$1,500

$726

$800

$1,500

$478

$425

$1,000

$264

$400

$1,500

$529

$800

$1,500

$334

$425

$1,000

25 or more years

2

3

1 This rate assumes one person on Medicare. If you have more than one, subtract $22 for each additional Medicare Member.
2 These rates are also provided to all non-Medicare retirees who retired prior to July 1, 1997, to all non-Medicare surviving dependents and to all non-Medicare disability retirees.
3 This premium rate is provided to all employees hired on and after July 1, 2010. This rate represents the full premium with no subsidy from active employers or employees. Two classes of employees hired
on and after July 1, 2010, will not be required to pay the unsubsidized rate: 1) Active employees who were originally hired before July 1, 2010, and who have a break in service of fewer than two years after
July 1, 2010; and 2) retired employees who retired before July 1, 2010, come back to active service after July 1, 2010, and then go back into retirement. In those cases, the original hire date will apply.

Enroll online! It’s fast, free and easy! Go to www.wvpeia.com and click on the Green “Manage My Benefits” button to get started!
Special Notice for Non-Medicare Retirees with Medicare Dependents:
PEIA has contracted with other vendors to provide medical and prescription drug benefits to Medicare-eligible retired employees and Medicare-eligible dependents of retired
employees. These benefits are for members whose primary insurance is Medicare. Because Medicare treats each Medicare beneficiary as an individual, and does not recognize
“family” plans, this change presents some unique challenges for PEIA when a family has both non-Medicare and Medicare members. In these cases, the non-Medicare family
members will continue their coverage with PEIA, and the Medicare beneficiary(ies) will receive benefits from the Humana Medicare Advantage and Prescription Drug (MAPD)
plan. For details of the Medicare beneficiary’s plan design, see page 34.
If you are a non-Medicare retiree with Medicare dependents, then the non-Medicare beneficiary will have essentially the same benefits as before, but the Medicare beneficiary
will have a $25 deductible and the $750 out-of-pocket maximum shown in the Medicare Retiree Benefit Design chart on page 34. Remember, for non-Medicare family members,
the family deductible is $800, but as always, no individual in the family can meet more than half of the family deductible. For more information on how the medical deductible
works, please consult your Summary Plan Description.
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Non-Medicare Retiree Managed Care Premiums
To enroll in The Health Plan, you must live in the plan’s service area. Check the chart on page 9. The PEIA PPB Plan A’s service area is unlimited, so you will not find it on the chart.
Health Plan Plan A
Years of Service

Health Plan Plan B

Single

Family

Single

Family

$821

$1,571

$604

$1,149

5-9 Years

$557

$1,065

$412

$784

10-14 Years

$503

$961

$374

$709

Hired after July 1,

20102

15-19 Years

$474

$908

$352

$669

20-24 Years

$446

$849

$332

$628

25+ Years1

$399

$761

$297

$565

1 These rates are also provided to all non-Medicare retirees who retired prior to July 1,1997, to all non-Medicare surviving dependents and to all non-Medicare disability retirees.
2. This premium rate is provided to all employees hired on and after July 1, 2010. This rate represents the full premium with no subsidy from active employers or employees. Two classes of employees hired
on and after July 1, 2010, will not be required to pay the unsubsidized rate: 1) Active employees who were originally hired before July 1, 2010, and who have a break in service of fewer than two years after
July 1, 2010; and 2) retired employees who retired before July 1, 2010, come back to active service after July 1, 2010, and then go back into retirement. In those cases, the original hire date will apply.

Enroll online! It’s fast, free and easy! Go to www.wvpeia.com and click on the Green “Manage My Benefits” button to get started!
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Deputy Sheriff’s Early Retiree Premiums (ages 50-55)
2013 Premium
50 to 55 years of age
Employee Only
Employee and Dependent(s)

THE HEALTH
PLAN
PLAN A

THE HEALTH
PLAN
PLAN B

PEIA PPB PLAN
PLAN A
Standard

$ 858

$ 614

$ 494

$ 1,700

$ 1,128

$ 1,200

Retired Employee Assistance Programs
Retired employees whose total annual income is less than 250% of the federal poverty level (FPL) may receive assistance in paying a portion of their PEIA monthly health
premium based on years of active service, through a grant provided by the PEIA called the Retired Employee Premium Assistance program. Applicants must be enrolled in the
PEIA PPB Plan, the Special Medicare Plan or Humana’s Medicare Advantage and Prescription Drug (MAPD) plan.
Managed care plan members are not eligible for this program. Retired employees using accrued sick and/or annual leave to pay their premiums are not eligible for this program
until their accrued leave is exhausted. Applications are mailed to all eligible retired employees each spring.
Medicare-eligible retirees with 15 or more years of service who qualify for Premium Assistance may also qualify for Benefit Assistance. Benefit Assistance reduces the medical
and prescription out of pocket maximums and most copayments. It is described in detail in the Evidence of Coverage provided by Humana. For additional detail or for a
copy of the application, call PEIA’s customer service unit.
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Medicare Retiree Benefits
PEIA has contracted Humana to provide benefits to Medicare-eligible retired employees and Medicare-eligible dependents of retired employees. Humana, Inc. provides benefits
through its Medicare Advantage and Prescription Drug (MAPD) plan. Reach them at 1-800-783-4599.
These benefits are for members whose primary insurance is Medicare. Because Medicare treats each Medicare beneficiary as an individual, and does not recognize “family” plans,
this change presents some unique challenges for PEIA when a family has both Medicare and non-Medicare members. In these cases, the Medicare beneficiary will
receive benefits from the contracted MAPD plan and the non-Medicare family members will be covered by the PEIA PPB Plan.

Benefits for Medicare Beneficiaries
Humana provides MUCH more information to Medicare retirees, but here is a general overview of how the medical benefits work for each Medicare beneficiary.
Medicare Retiree
Plan Year 2012 Benefit

Service Description
Annual Deductible

$25

Primary Care Office Visit

$10

Specialty Office Visit

$20

Emergency Room

$50

Hospital Inpatient care

$100 per admission

Outpatient and Office Surgery

$50

Other services (testing, etc)

$0

Medical Out-Of-Pocket Maximum (includes $25 medical deductible)

$775

Prescription Drug Deductible

$75

Generic Drugs Copayment

$5

Preferred Drug Copayment

$15

Non-preferred Drug Copayment

$50

Specialty Drug Copayment

$50

Prescription Drug Out-of-Pocket Maximum

$1750

So, when the Medicare beneficiary uses medical services, there will be a $25 deductible, and then there will be copayments for some services. The Medicare beneficiary’s
copayments will add up to a maximum of $750 per plan year. The Plan Year still runs from July 1 to June 30. Any provider that accepts Medicare may be used by those
enrolled in the Humana plan. The Medicare retiree’s non-Medicare dependents will have the benefits provided under PEIA PPB Plan A. See the Benefits At-A-Glance charts
on pages 12-21 for details.
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Medicare Retiree Rates
If you are a Medicare retiree with Non-Medicare dependents, then the Medicare beneficiary will have a $25 deductible and the $750 out-of-pocket maximum shown in the
Medicare Retiree Benefit Design chart on the previous page. The non-Medicare dependents covered by the Medicare policyholder will have the same deductible and out-of-pocket
maximum as a non-Medicare retiree (see chart on page 31), and the benefits described in the Benefits At-A-Glance charts. There are two (2) premium discounts available to
retirees this year. Full details of the premiums discounts can be found on pages 25-27. Use the calculator on page 27 to determine your premium.

PEIA PPB Medicare Retiree Rates

Years of Service

Medicare Retired Policyholder Only

Medicare Retired Policyholder with non
Medicare Dependents1

Medicare Retired Policyholder with Medicare
Dependents2

Unsubsidized Premium4

$ 437

$ 1,464

$ 900

5 to 9 years

$ 398

$ 1,331

$ 819

10 to 14 years

$ 293

$ 1,002

$ 592

15 to 19 years

$ 188

$ 672

$ 365

$ 126

$ 474

$ 228

$ 84

$ 342

$ 139

20 to 24 years
25 or more years

3

1 This premium rate assumes one person on Medicare. If you have more than one, subtract $22 for each additional Medicare Member.
2 This premium rate assumes two people on Medicare. If you have more than two, subtract $22 for each additional Medicare Member.
3 These premium rates are also provided to all Medicare retirees who retired prior to July 1, 1997, to all Medicare surviving dependents and to all Medicare disability retirees.
4 This premium rate is provided to all employees hired on and after July 1, 2010. This rate represents the full premium with no subsidy from active employers or employees. Two classes of employees hired
on and after July 1, 2010, will not be required to pay the unsubsidized rate: 1) Active employees who were originally hired before July 1, 2010, and who have a break in service of fewer than two years after
July 1, 2010; and 2) retired employees who retired before July 1, 2010, come back to active service after July 1, 2010, and then go back into retirement. In those cases, the original hire date will apply.

Enroll online! It’s fast, free and easy! Go to www.wvpeia.com and click on the Green “Manage My Benefits” button to get started!

Medicare Part B and Part D Premiums for Higher Income Beneficiaries
Changes in federal law affect how Medicare calculates monthly Medicare Part B (medical insurance) and Medicare Part D (prescription drug) premiums if you have a higher income. Higherincome beneficiaries will pay higher premiums for Part B and prescription drug coverage.
The change will affect only a very small percentage of Medicare beneficiaries. To determine if you will pay higher premiums, Social Security will use your most recent federal tax return information. If you must pay higher premiums, they will use a sliding scale to make the adjustments. They will base the sliding scale on your modified adjusted gross income (MAGI). Your MAGI is the
total of your adjusted gross income and tax-exempt interest income.
Social Security will notify you if you have to pay more than the standard premium. Whether you pay the standard premium or a higher premium can change each year depending on
your income. If you have to pay a higher amount for your Part B premium and you disagree (even if you get RRB benefits), call Social Security at 1-800-772-1213. TTY users should
call 1-800-325-0778. You can also view the fact sheet “Medicare Part B Premiums: Rules For Beneficiaries With Higher Incomes” by visiting www.socialsecurity.gov/pubs/10161.pdf.
PEIA is bringing this to your attention because it may affect the premium you pay for PEIA’s Medicare Advantage and Prescription Drug (MAPD) Plan, which includes a premium for your
Medicare Part D (prescription drug) coverage.
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COBRA
COBRA entitles employees, retired employees, and covered dependent(s) to continue medical coverage, for 18 or 36 months, in certain cases when coverage would otherwise terminate, provided the
employee, retired employee, and/or dependent(s) pays the full premium. The premiums for COBRA coverage are set by Federal law. HealthSmart Benefit Solutions handles COBRA enrollment for all
plans and will contact you if you become eligible.
During Open Enrollment you have the right to choose any plan for which you are eligible for the next plan year. To enroll in one of the managed care plans listed above, you must live in the plan’s
service area (see page 9). PEIA PPB Plan D is limited to WV residents only, and covers only services provided within WV.
There are three (3) premium discounts available this year. Full details of the premiums discounts and a premium calculator can be found on page 25-27. The Health Plan does not participate in PEIA’s
Improve Your Score discount.
HealthSmart Benefit Solutions will mail transfer forms to all enrolled COBRA members. If you want to change plans, you must complete and return the transfer form to: HealthSmart Benefit Solutions COBRA Dept., P.O. Box 2981. Charleston, WV 25332 before April 30, 2012.

COBRA Rates For State Agencies, Colleges, Universities and County Boards of Education
Health Plan Health Plan
COBRA

Plan A

Plan B

PEIA PPB Plan A
Premium

Annual
Deductible

PEIA PPB Plan B
Out-ofPocket
Maximum

Annual
Deductible

Premium

PEIA PPB Plan C
Out-ofPocket
Maximum

Premium

Annual
Deductible

PEIA PPB Plan D
Out-ofPocket
Maximum

Premium

Annual
Deductible

Out-ofPocket
Maximum

Employee Only

$517

$464

$483

$225

$1,000

$457

$500

$2,000

$482

$1,250

$2,500

$494

$225

$1,000

Employee and Children

$721

$607

$657

$450

$1,500

$597

$1,000

$4,000

$683

$2,500

$5,000

$668

$450

$1,500

$1,136

$1,056

$1,071

$450

$1,500

$1,005

$1,000

$4,000

$1,118

$2,500

$5,000

$1,088

$450

$1,500

$761

$683

$711

$225

$1,000

$672

$500

$2,000

$710

$1,250

$2,500

$726

$225

$1,000

Family
Disability
Employee Only
Employee and Children

$1,061

$893

$966

$450

$1,500

$878

$1,000

$4,000

$1,005

$2,500

$5,000

$983

$450

$1,500

Family

$1,671

$1,553

$1,575

$450

$1,500

$1,478

$1,000

$4,000

$1,644

$2,500

$5,000

$1,601

$450

$1,500

COBRA Rates For Non-State Agencies
Health Plan Health Plan
COBRA

Plan A

Plan B

PEIA PPB Plan A
Premium

PEIA PPB Plan B

Annual
Deductible

Out-ofPocket
Maximum

Premium

PEIA PPB Plan C

Annual
Deductible

Out-ofPocket
Maximum

Premium

PEIA PPB Plan D

Annual
Deductible

Out-ofPocket
Maximum

Premium

Annual
Deductible

Out-ofPocket
Maximum

Employee Only

$561

$356

$531

$225

$1,000

$485

$500

$2,000

$341

$1,250

$2,500

$505

$225

$1,000

Employee and Children

$788

$542

$991

$450

$1,500

$876

$1,000

$4,000

$508

$2,500

$5,000

$941

$450

$1,500

$1,302

$873

$1,084

$450

$1,500

$962

$1,000

$4,000

$672

$2,500

$5,000

$1,030

$450

$1,500

Family
Disability
Employee Only

$812

$511

$782

$225

$1,000

$713

$500

$2,000

$501

$1,250

$5,000

$743

$225

$1,000

Employee and Children

$1,134

$771

$1,458

$450

$1,500

$1,289

$1,000

$4,000

$747

$2,500

$5,000

$1,385

$450

$1,500

Family

$1,890

$1,259

$1,595

$450

$1,500

$1,415

$1,000

$4,000

$989

$2,500

$5,000

$1,515

$450

$1,500
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Name or update your beneficiary
information today!
Not a moment
to lose!
Designating a beneficiary can help ensure
that your life insurance benefit is paid
according to your wishes.
Events such as marriage, birth/adoption of
children, divorce, or death may change how
you want your life insurance benefit paid.
Make sure your designations are up to date!
Make designations or update your
beneficiaries at www.peia.wv.gov.

m
Minnesota Life Insurance Company
A Securian Company

Group Insurance – Charleston Office
400 Tracy Way, Suite 100, Charleston, WV 25311 • 1-800-203-9515 • 304-344-1221 Fax • www.LifeBenefits.com
©2012 Securian Financial Group, Inc. All rights reserved.
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Active Employee’s Optional Life and AD&D Insurance: TOBACCO-FREE
The Tobacco-Free rates are charged to those who have submitted an affidavit stating that the policyholder does not use tobacco. If your tobacco status has not changed, you do
not need to complete a Tobacco Affidavit. We will assume your status has not changed.
Plan 1

Age
Under 30

Plan 2

Plan 3

Plan 4

Plan 6

Plan 7

Plan 8

Plan 9

Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium
$5,000

$0.30

$10,000

$0.60

$20,000

$1.20

$30,000

30-34

$5,000

$0.30

35-39

$5,000

$0.40

$10,000

$0.60

$20,000

$1.20

$10,000

$0.80

$20,000

$1.60

40-44

$5,000

$0.40

$10,000

$0.80

$20,000

45-49
50-54

$5,000

$0.60

$10,000

$1.20

$5,000

$0.80

$10,000

$1.60

55-59

$5,000

$1.50

$10,000

60-64

$5,000

$2.30

65-69

$3,250

$2.60

70 & Over

$2,250

$3.06

Plan 10

Age

Plan 5

$1.80

$40,000

$30,000

$1.80

$30,000

$2.40

$1.60

$30,000

$20,000

$2.40

$20,000

$3.20

$3.00

$20,000

$10,000

$4.60

$6,500

$5.20

$4,500

$6.12

Plan 11

$2.40

$50,000

$3.00

$60,000

$40,000

$2.40

$50,000

$3.00

$40,000

$3.20

$50,000

$4.00

$2.40

$40,000

$3.20

$50,000

$30,000

$3.60

$40,000

$4.80

$30,000

$4.80

$40,000

$6.40

$6.00

$30,000

$9.00

$40,000

$20,000

$9.20

$30,000

$13.80

$13,000

$10.40

$19,500

$15.60

$9,000

$12.24

$13,500

$18.36

Plan 12

Plan 13

$3.60

$75,000

$60,000

$3.60

$60,000

$4.80

$4.00

$60,000

$50,000

$6.00

$50,000

$8.00

$12.00

$50,000

$40,000

$18.40

$26,000

$20.80

$18,000

$24.48

Plan 14

$4.50

$80,000

$4.80

$75,000

$4.50

$80,000

$4.80

$75,000

$6.00

$80,000

$6.40

$4.80

$75,000

$6.00

$80,000

$6.40

$60,000

$7.20

$75,000

$9.00

$80,000

$9.60

$60,000

$9.60

$75,000

$12.00

$80,000

$12.80

$15.00

$60,000

$18.00

$75,000

$22.50

$80,000

$24.00

$50,000

$23.00

$60,000

$27.60

$75,000

$34.50

$80,000

$36.80

$32,500

$26.00

$39,000

$31.20

$48,750

$39.00

$52,000

$41.60

$22,500

$30.60

$27,000

$36.72

$33,750

$45.90

$36,000

$48.96

Plan 15

Plan 16

Plan 17

Plan 18

Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium

Under 30

$100,000

$6.00

$150,000

$9.00

$200,000

$12.00

$250,000

$15.00

$300,000

$18.00

$350,000

$21.00

$400,000

$24.00

$450,000

$27.00

$500,000

$30.00

30-34

$100,000

$6.00

$150,000

$9.00

$200,000

$12.00

$250,000

$15.00

$300,000

$18.00

$350,000

$21.00

$400,000

$24.00

$450,000

$27.00

$500,000

$30.00

35-39

$100,000

$8.00

$150,000

$12.00

$200,000

$16.00

$250,000

$20.00

$300,000

$24.00

$350,000

$28.00

$400,000

$32.00

$450,000

$36.00

$500,000

$40.00

40-44

$100,000

$8.00

$150,000

$12.00

$200,000

$16.00

$250,000

$20.00

$300,000

$24.00

$350,000

$28.00

$400,000

$32.00

$450,000

$36.00

$500,000

$40.00

45-49

$100,000

$12.00

$150,000

$18.00

$200,000

$24.00

$250,000

$30.00

$300,000

$36.00

$350,000

$42.00

$400,000

$48.00

$450,000

$54.00

$500,000

$60.00

50-54

$100,000

$16.00

$150,000

$24.00

$200,000

$32.00

$250,000

$40.00

$300,000

$48.00

$350,000

$56.00

$400,000

$64.00

$450,000

$72.00

$500,000

$80.00

55-59

$100,000

$30.00

$150,000

$45.00

$200,000

$60.00

$250,000

$75.00

$300,000

$90.00

$350,000

$105.00

$400,000

$120.00

$450,000

$135.00

$500,000

$150.00

60-64

$100,000

$46.00

$150,000

$69.00

$200,000

$92.00

$250,000

$115.00

$300,000

$138.00

$350,000

$161.00

$400,000

$184.00

$450,000

$207.00

$500,000

$230.00

65-69

$65,000

$52.00

$97,500

$78.00

$130,000

$104.00

$162,500

$130.00

$195,000

$156.00

$227,500

$182.00

$260,000

$208.00

$292,500

$234.00

$325,000

$260.00

70 & Over

$45,000

$61.20

$67,500

$91.80

$90,000

$122.40

$112,500

$153.00

$135,000

$183.60

$157,500

$214.20

$180,000

$244.80

$202,500

$275.40

$225,000

$306.00

* To qualify for the Tobacco-free Preferred Premium for all of Plan Year 2012, you and all enrolled family members must have been tobacco-free by January 1, 2012. If your tobacco status has not changed,
you do not need to complete a Tobacco Affidavit. We will assume your status has not changed from the last plan year. If your tobacco status has changed, you MUST submit a tobacco affidavit.
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Active Employee’s Optional Life and AD&D Insurance: TOBACCO USER
Plan 1

Age

Plan 2

Plan 3

Plan 4

Plan 5

Plan 6

Plan 7

Plan 8

Plan 9

Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Amount
User
Amount
User
Amount
User
Amount
User
Amount
User
Amount
User
Amount
User
Amount
User
Amount
User
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium

Under 30

$5,000

$0.40

$10,000

$0.80

$20,000

$1.60

$30,000

$2.40

$40,000

$3.20

$50,000

$4.00

$60,000

$4.80

$75,000

$6.00

$80,000

$6.40

30-34

$5,000

$0.50

$10,000

$1.00

$20,000

$2.00

$30,000

$3.00

$40,000

$4.00

$50,000

$5.00

$60,000

$6.00

$75,000

$7.50

$80,000

$8.00

35-39

$5,000

$0.60

$10,000

$1.20

$20,000

$2.40

$30,000

$3.60

$40,000

$4.80

$50,000

$6.00

$60,000

$7.20

$75,000

$9.00

$80,000

$9.60

40-44

$5,000

$0.60

$10,000

$1.20

$20,000

$2.40

$30,000

$3.60

$40,000

$4.80

$50,000

$6.00

$60,000

$7.20

$75,000

$9.00

$80,000

$9.60

45-49

$5,000

$0.90

$10,000

$1.80

$20,000

$3.60

$30,000

$5.40

$40,000

$7.20

$50,000

$9.00

$60,000

$10.80

$75,000

$13.50

$80,000

$14.40

50-54

$5,000

$1.60

$10,000

$3.20

$20,000

$6.40

$30,000

$9.60

$40,000

$12.80

$50,000

$16.00

$60,000

$19.20

$75,000

$24.00

$80,000

$25.60

55-59

$5,000

$2.30

$10,000

$4.60

$20,000

$9.20

$30,000

$13.80

$40,000

$18.40

$50,000

$23.00

$60,000

$27.60

$75,000

$34.50

$80,000

$36.80

60-64

$5,000

$3.40

$10,000

$6.80

$20,000

$13.60

$30,000

$20.40

$40,000

$27.20

$50,000

$34.00

$60,000

$40.80

$75,000

$51.00

$80,000

$54.40

65-69

$3,250

$4.42

$6,500

$8.84

$13,000

$17.68

$19,500

$26.52

$26,000

$35.36

$32,500

$44.20

$39,000

$53.04

$48,750

$66.30

$52,000

$70.72

70 & Over

$2,250

$6.12

$4,500

$12.24

$9,000

$24.48

$13,500

$36.72

$18,000

$48.96

$22,500

$61.20

$27,000

$73.44

$33,750

$91.80

$36,000

$97.92

Plan 10

Age

Plan 11

Plan 12

Plan 13

Plan 14

Plan 15

Plan 16

Plan 17

Plan 18

Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
User
Amount
User
User
Amount
User
Amount
User
Amount
User
Amount
User
Amount
User
Amount
User
Amount
Amount
Monthly
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
of
Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium

Under 30

$100,000

$8.00

$150,000

$12.00

$200,000

$16.00

$250,000

30-34

$100,000

$10.00

35-39

$100,000

$12.00

40-44

$100,000

$12.00

$20.00

$300,000

$24.00

$350,000

$28.00

$150,000

$15.00

$200,000

$20.00

$250,000

$25.00

$300,000

$150,000

$18.00

$200,000

$24.00

$250,000

$30.00

$300,000

$150,000

$18.00

$200,000

$24.00

$250,000

$30.00

$300,000

$36.00

$400,000

$32.00

$450,000

$36.00

$30.00

$350,000

$35.00

$400,000

$36.00

$350,000

$42.00

$400,000

$350,000

$42.00

$400,000

$48.00

$500,000

$40.00

$40.00

$450,000

$45.00

$500,000

$50.00

$48.00

$450,000

$54.00

$500,000

$60.00

$450,000

$54.00

$500,000

$60.00

45-49

$100,000

$18.00

$150,000

$27.00

$200,000

$36.00

$250,000

$45.00

$300,000

$54.00

$350,000

$63.00

$400,000

$72.00

$450,000

$81.00

$500,000

$90.00

50-54

$100,000

$32.00

$150,000

$48.00

$200,000

$64.00

$250,000

$80.00

$300,000

$96.00

$350,000

$112.00

$400,000

$128.00

$450,000

$144.00

$500,000

$160.00

55-59

$100,000

$46.00

$150,000

$69.00

$200,000

$92.00

$250,000

$115.00

$300,000

$138.00

$350,000

$161.00

$400,000

$184.00

$450,000

$207.00

$500,000

$230.00

60-64

$100,000

$68.00

$150,000

$102.00

$200,000

$136.00

$250,000

$170.00

$300,000

$204.00

$350,000

$238.00

$400,000

$272.00

$450,000

$306.00

$500,000

$340.00

65-69

$65,000

$88.40

$97,500

$132.60

$130,000

$176.80

$162,500

$221.00

$195,000

$265.20

$227,500

$309.40

$260,000

$353.60

$292,500

$397.80

$325,000

$442.00

70 & Over

$45,000

$122.40

$67,500

$183.60

$90,000

$244.80

$112,500

$306.00

$135,000

$367.20

$157,500

$428.40

$180,000

$489.60

$202,500

$550.80

$225,000

$612.00
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Retired Employee’s Optional Life Insurance: TOBACCO-FREE
The Tobacco-Free rates are charged to those who have previously submitted an affidavit stating that the policyholder does not use tobacco. If your tobacco status has not
changed, you do not need to complete a Tobacco Affidavit. We will assume your status has not changed from the last plan year.
Plan 1
Age

Amount of
Coverage

Plan 2

Tobacco Free
Monthly Premium

Amount of
Coverage

Plan 3

Tobacco Free
Monthly Premium

Amount of
Coverage

Plan 4

Tobacco Free
Monthly Premium

Amount of
Coverage

Plan 5

Tobacco Free
Monthly Premium

Amount of
Coverage

Tobacco Free
Monthly Premium

Under 30

$5,000

$0.40

$10,000

$0.80

$15,000

$1.20

$20,000

$1.60

$30,000

$2.40

30-34

$5,000

$0.50

$10,000

$1.00

$15,000

$1.50

$20,000

$2.00

$30,000

$3.00

35-39

$5,000

$0.50

$10,000

$1.00

$15,000

$1.50

$20,000

$2.00

$30,000

$3.00

40-44

$5,000

$0.90

$10,000

$1.80

$15,000

$2.70

$20,000

$3.60

$30,000

$5.40

45-49

$5,000

$1.20

$10,000

$2.40

$15,000

$3.60

$20,000

$4.80

$30,000

$7.20

50-54

$5,000

$2.00

$10,000

$4.00

$15,000

$6.00

$20,000

$8.00

$30,000

$12.00

55-59

$5,000

$3.30

$10,000

$6.60

$15,000

$9.90

$20,000

$13.20

$30,000

$19.80

60-64

$5,000

$4.80

$10,000

$9.60

$15,000

$14.40

$20,000

$19.20

$30,000

$28.80

65-69

$3,250

$5.46

$6,500

$10.92

$9,750

$16.38

$13,000

$21.84

$19,500

$32.76

70 & Over

$2,500

$11.70

$5,000

$23.40

$7,500

$35.10

$10,000

$46.80

$15,000

$70.20

Plan 6
Age
Under 30

Amount of
Coverage
$40,000

Plan 7

Tobacco Free
Monthly Premium
$3.20

Amount of
Coverage
$50,000

Plan 8

Tobacco Free
Monthly Premium
$4.00

Amount of
Coverage
$75,000

Plan 9

Tobacco Free
Monthly Premium
$6.00

Amount of
Coverage
$100,000

Plan 10

Tobacco Free
Monthly Premium
$8.00

Amount of
Coverage
$150,000

Tobacco Free
Monthly Premium
$12.00

30-34

$40,000

$4.00

$50,000

$5.00

$75,000

$7.50

$100,000

$10.00

$150,000

$15.00

35-39

$40,000

$4.00

$50,000

$5.00

$75,000

$7.50

$100,000

$10.00

$150,000

$15.00

40-44

$40,000

$7.20

$50,000

$9.00

$75,000

$13.50

$100,000

$18.00

$150,000

$27.00

45-49

$40,000

$9.60

$50,000

$12.00

$75,000

$18.00

$100,000

$24.00

$150,000

$36.00

50-54

$40,000

$16.00

$50,000

$20.00

$75,000

$30.00

$100,000

$40.00

$150,000

$60.00

55-59

$40,000

$26.40

$50,000

$33.00

$75,000

$49.50

$100,000

$66.00

$150,000

$99.00

60-64

$40,000

$38.40

$50,000

$48.00

$75,000

$72.00

$100,000

$96.00

$150,000

$144.00

65-69

$26,000

$43.68

$32,500

$54.60

$48,750

$81.90

$65,000

$109.20

$97,500

$163.80

70 & Over

$20,000

$93.60

$25,000

$117.00

$37,500

$175.50

$50,000

$234.00

$75,000

$351.00

* To qualify for the Tobacco-free Preferred Premium for all of Plan Year 2012, you and all enrolled family members must have been tobacco-free by January 1, 2012. If your tobacco status has not changed,
you do not need to complete a Tobacco Affidavit. We will assume your status has not changed from the last plan year. If your tobacco status has changed, you MUST submit a tobacco affidavit.
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Retired Employee’s Optional Life Insurance: TOBACCO USER
Plan 1
Age

Amount of
Coverage

Plan 2

Tobacco User
Monthly Premium

Amount of
Coverage

Plan 3

Tobacco User
Monthly Premium

Amount of
Coverage

Plan 4

Tobacco User
Monthly Premium

Amount of
Coverage

Plan 5

Tobacco User
Monthly Premium

Amount of
Coverage

Tobacco User
Monthly Premium

Under 30

$5,000

$0.50

$10,000

$1.00

$15,000

$1.50

$20,000

$2.00

$30,000

$3.00

30-34

$5,000

$0.70

$10,000

$1.40

$15,000

$2.10

$20,000

$2.80

$30,000

$4.20

35-39

$5,000

$0.90

$10,000

$1.80

$15,000

$2.70

$20,000

$3.60

$30,000

$5.40

40-44

$5,000

$1.40

$10,000

$2.80

$15,000

$4.20

$20,000

$5.60

$30,000

$8.40

45-49

$5,000

$2.10

$10,000

$4.20

$15,000

$6.30

$20,000

$8.40

$30,000

$12.60

50-54

$5,000

$3.60

$10,000

$7.20

$15,000

$10.80

$20,000

$14.40

$30,000

$21.60

55-59

$5,000

$5.60

$10,000

$11.20

$15,000

$16.80

$20,000

$22.40

$30,000

$33.60

60-64

$5,000

$7.50

$10,000

$15.00

$15,000

$22.50

$20,000

$30.00

$30,000

$45.00

65-69

$3,250

$7.80

$6,500

$15.60

$9,750

$23.40

$13,000

$31.20

$19,500

$46.80

70 & Over

$2,500

$17.20

$5,000

$34.40

$7,500

$51.60

$10,000

$68.80

$15,000

$103.20

Plan 6
Age

Amount of
Coverage

Plan 7

Tobacco User
Monthly Premium

Amount of
Coverage

Under 30

$40,000

$4.00

$50,000

30-34

$40,000

$5.60

$50,000

35-39

$40,000

$7.20

$50,000

40-44

$40,000

$11.20

$50,000

Plan 8

Tobacco User
Monthly Premium
$5.00

Amount of
Coverage

Plan 9

Tobacco User
Monthly Premium

Amount of
Coverage

$75,000

$7.50

$100,000

$7.00

$75,000

$10.50

$100,000

$9.00

$75,000

$13.50

$100,000

$14.00

$75,000

$21.00

$100,000

Plan 10

Tobacco User
Monthly Premium
$10.00

Amount of
Coverage

Tobacco User
Monthly Premium

$150,000

$15.00

$14.00

$150,000

$21.00

$18.00

$150,000

$27.00

$28.00

$150,000

$42.00

45-49

$40,000

$16.80

$50,000

$21.00

$75,000

$31.50

$100,000

$42.00

$150,000

$63.00

50-54

$40,000

$28.80

$50,000

$36.00

$75,000

$54.00

$100,000

$72.00

$150,000

$108.00

55-59

$40,000

$44.80

$50,000

$56.00

$75,000

$84.00

$100,000

$112.00

$150,000

$168.00

60-64

$40,000

$60.00

$50,000

$75.00

$75,000

$112.50

$100,000

$150.00

$150,000

$225.00

65-69

$26,000

$62.40

$32,500

$78.00

$48,750

$117.00

$65,000

$156.00

$97,500

$234.00

70 & Over

$20,000

$137.60

$25,000

$172.00

$37,500

$258.00

$50,000

$344.00

$75,000

$516.00
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Other Life Insurance Rates: Actives and Retirees
PEIA offers basic decreasing term life insurance, optional life insurance and dependent life insurance. This is not open enrollment for life insurance. If you want to make
changes in your life insurance, check your Summary Plan Description and Life Insurance Booklet for details of your rights, then contact your benefit coordinator for the
appropriate forms.
Basic life insurance premiums for active employees are paid by the employer. Retirees pay the monthly premium listed below for their basic life insurance. We’ve provided these
rates for informational purposes only.
Dependent life insurance premiums are paid by the active or retired policyholder. The rates are listed below for your information.
Optional life insurance premiums are paid by the active or retired policyholder. The rates are listed on the preceding pages.
For a complete description of the life insurance benefits, please see the Life Insurance Booklet.

Actives
Active Employee’s
Basic Life and AD&D Insurance Rates
Age

Amount of coverage

Under age 65

Active Employee
Dependent Life and AD&D Insurance Premiums
Active Employee Dependent Life Insurance Rates for 2013

Monthly premium

$10,000

$3.00

Ages 65-69

$6,500

$1.96

Age 70 and above

$5,000

$1.50

Plan 1 ($5,000 Spouse/$2,000 child)

$2.48

Plan 2 ($10,000 Spouse/$4,000 child)

$4.98

Plan 3 ($15,000 Spouse/$7,500 child)

$7.46

Plan 4 ($20,000 Spouse/$10,000 child)

$9.94

Retirees
Retired Employee’s Basic Life Insurance Rates

Retiree Dependent Life Insurance Premiums

Retired Employee’s Basic Life Monthly Premium

Retiree Dependents Life Insurance Rates 2013

Under age 67 -- $5,000
Age 67 and over -- $2,500

$12.40

Plan 1 ($5,000 Spouse/$2,000 child)

$6.20

Plan 2 ($10,000 Spouse/$4,000 child)

$14.62

Plan 3 ($15,000 Spouse/$7,500 child)

$21.98

Plan 4 ($20,000 Spouse/$10,000 child)

$29.30
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$7.32

You have the power
to use legal services!
Legal support when you need it.
You, your spouse and dependent children have a place to turn
when faced with legal questions or issues.
Access a national network of 22,000+ accredited attorneys
through Ceridian* for:
• Will preparation
• Power of attorney services
• Review of legal documents
• Referrals to local attorneys and mediators

When you
need legal help:

om
Visit LifeWorks.c
(name: will
ation)
w
pass ord: prepar
or call
849‑6034.
7‑
87
1‑

• Unlimited telephonic general legal information
• Free 30-minute telephonic or face-to-face consultation for
each unique legal issue

No additional premium or enrollment is required.

*Services provided by Ceridian are their sole responsibility. The services are not affiliated with Minnesota Life, or its group contracts and may be discontinued at any time.

m
Minnesota Life Insurance Company
A Securian Company

Group Insurance – Charleston Office
400 Tracy Way, Suite 100, Charleston, WV 25311 • 1-800-203-9515 • 304-344-1221 Fax • www.LifeBenefits.com
©2012 Securian Financial Group, Inc. All rights reserved.
F64649-23 3-2012
A00859-0312

PEIA’s Premium Conversion Plan: Make Your Choices for Plan Year 2013
It’s open enrollment time for PEIA’s Section 125 Premium Conversion Plan, an IRS-approved plan which allows eligible public employees to pay health and life insurance
premiums with pre-tax dollars. Through this plan your premiums for health coverage and life insurance are deducted from your pay before taxes are calculated, so your taxable
income is lower, and you pay less tax.
Each year at this time we hold an Open Enrollment period to allow you to make changes in your coverage or to get in or out of the Premium Conversion Plan.
This section answers Commonly Asked Questions about the Premium Conversion Plan and will serve to guide you through the enrollment process.

Commonly Asked Questions
Who participates in the Premium Conversion Plan?
If you are an active employee of a State Agency, college, or university (except WVU) or one of the county boards of education that participates in PEIA’s Premium Conversion
plan, and you pay premiums for health or life insurance, those premiums are deducted before taxes are calculated, unless you signed a form waiving your participation in this
plan. You may have been in the program for several years without realizing it. To determine if you are paying your premiums before or after tax, check your pay stub or contact
your payroll office.

When is Open Enrollment?
Open Enrollment is from April 1-30, 2012 for Plan Year 2013 (July 1, 2012 - June 30, 2013).

Are there rules I have to follow?
Yes. The IRS sets limits on the program, and says that if you agree to participate in the plan, you can only change the amount of pre-tax premium you pay during Open Enrollment. Under the IRS rules, you must pay the same amount of premium each month during the year, unless you have a qualifying event and the consistency rule is satisfied.
Documentation of these events is required.
Qualifying events are:
• marriage or divorce of the employee;
• death of the employee’s spouse or dependent;
• birth, placement for adoption, or adoption of the employee’s child;
• commencement or termination of employment of the employee’s spouse or dependent;
• a change from full-time to part-time employment status, or vice versa, by the employee or his or her spouse, or dependent;
• commencement of or return to work from an unpaid leave of absence taken by the employee or spouse;
• a significant change in the health coverage of the employee or spouse attributable to the spouse’s employment;
• annulment;
• change in the residence or work site of the employer, spouse, or dependent;
• loss of legal responsibility to provide health coverage for a child or foster child who is a dependent;
• a dependent loses eligibility due to availability of their own employer-sponsored insurance coverage in which they could be covered as a policyholder
• a dependent loses eligibility due to age; or
• employment change due to strike or lock-out.
Consistency Rule: The change in benefit elections must be on account of, and consistent with, a change in status that affects eligibility for coverage under the cafeteria plan.

Open Enrollment Under Other Employer’s Plan
You may make a change in your plan when your spouse or dependent changes coverage during his or her plan’s open enrollment if:
• the other employer’s plan permits mid-year changes under this event, and
• the other employer’s plan year is different from PEIA’s.
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You may not make a change in your coverage until the next Open Enrollment period unless you have a qualifying event. To make a change in your coverage, go to
www.wvpeia.com and click on the “Manage My Benefits” button or get a Change-in-Status form from your benefit coordinator.

What should I do if I want to get in or out of the Premium Conversion Plan?
You have four choices:
3. If you opted out of the Premium Conversion Plan previously, and you want to stay out, you don’t have to do anything. You will remain out of the Premium Conversion
Plan for the coming year.
4. If you opted out of the Premium Conversion Plan previously, and want back in, complete the form on page 47, sign, date and return it to your payroll clerk by
April 30, 2012.
5. If you are in the Premium Conversion Plan, and want to stay in, you don’t need to do anything. You will remain in the Premium Conversion Plan for the coming year.
6. If you are in the Premium Conversion Plan and you want to opt out and pay taxes on your premiums, complete the form on page 47, and return it to your benefit coordinator by April 30, 2012.

Can I make changes in my coverage now?
Yes. During Open Enrollment you can add or drop dependents for any reason. Go to www.wvpeia.com and click on the “Manage My Benefits” button or call PEIA for an Open
Enrollment Transfer Form, and get it to your benefit coordinator by April 30, 2012.

Can I make changes during the plan year?
You may not make a change in the middle of plan year unless you have a qualifying Status Change Event listed in the chart below. You will have to provide documentation of the
Status Change Event.

Will I have to pay taxes on the premiums later?
Because this is an IRS-approved program, you never have to pay taxes on the money you save through the Premium Conversion Plan.

Why would I want to opt out of the plan?
If you are fewer than ten years from retirement, you may want to opt out. Since your Social Security tax is assessed after your premiums are deducted under the Premium Conversion Plan, you contribute less to Social Security, and it could lower your benefits upon retirement. Generally, the amount you save through premium conversion outweighs the
amount you lose in Social Security. If you have questions, consult your tax advisor.

What if I have more questions?
If you have questions about the Premium Conversion Plan, please consult your tax advisor.
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What do I do if I have a qualifying event during the plan year?
Go to www.wvpeia.com and click on the “Manage My Benefits” button, or contact your benefit coordinator for a Change-In-Status form, complete, sign, and return it to your
benefit coordinator during the month of the family status change event or the following two calendar months. You will need to include documentation of the Status change as
indicated in the chart below.
Status Change Event

Documentation Required

Divorce

Provide a copy of the divorce decree showing that the divorce is final. Coverage for the ex-spouse will
be terminated at the end of the month in which the divorce became final.

Marriage

Copy of valid marriage license or certificate

Birth of Child

Copy of child’s birth certificate

Adoption

Copy of adoption papers

Adding coverage for a child who resides with the policyholder and for whom the
policyholder is 100% financially responsible

Court-ordered guardianship papers.

Open Enrollment under spouse’s employer’s benefit plan

A copy of printed material showing open enrollment dates and the employer’s name.

Death of spouse or dependent

A copy of the death certificate.

Beginning of spouse’s employment

A letter from the spouse’s employer stating the hire date, effective date of insurance, what coverage
was added, and what dependents are covered.

End of spouse’s employment

A letter from the spouse’s employer stating the termination or retirement date, what coverage was
lost, and dependents that were covered.

Unpaid leave of absence by employee or spouse

A letter from your or your spouse’s personnel office stating the date that you or your spouse went
on unpaid leave or returned from unpaid leave.

Significant Change in Health Coverage Attributable to Spouse’s Employment

A letter from the spouse’s insurance carrier indicating the change in insurance coverage, the effective
date of that change and dependents covered.

Ineligibility of dependent child due to age

Copy of the dependent’s birth certificate

Change from full-time to part-time employment or vice versa for employee or
spouse

A letter from your or your spouse’s employer stating the previous hours worked and the new hours
worked and the effective date of the change.

Ineligibility of dependent child due to availability of their own employer-sponsored insurance coverage in which they could be covered as a policyholder

A letter from the dependent’s employer stating that coverage is available.

Should I have two plans?
If you have two insurance plans, you may want to consider whether it makes sense to keep them both. If both you and your spouse work outside the home and have group health
coverage through your employers, you need to look carefully at the plans you have to be sure you are getting value for the premiums you are paying. The two issues you need to
deal with relate to Coordination of Benefits. You need to determine: (1) which plan is primary and which is secondary; and (2) how the plans pay as secondary payers.

Coordination of Benefits (COB)
Coordination of Benefits is the process used by insurance companies to determine which plan will pay first, and how much it will pay. The kind of COB you have depends on the
kind of plan you’re in.
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By law, the PEIA PPB Plan coordinates benefits with all other insurance plans— even medical payments made under an automobile policy, or other individual policy. The only
plans we don’t coordinate benefits with are individual policies which make per diem payments of less than $100 and have limited benefits. PEIA uses the “carveout” method for
coordinating benefits as the secondary plan, which means that if the other plan pays as much as PEIA would have paid, then we pay nothing.
The HMOs offered by PEIA use “traditional” Coordination of Benefits, which means that they may pay up to 100% for services, but you will have to follow their rules to
receive benefits.

Why bring up COB now?
We know that most people who encounter problems with the Premium Conversion Plan want to make changes because they didn’t understand how the PEIA PPB Plan works as
a secondary payer. Often they want to drop the PEIA PPB Plan as a secondary coverage, but this is not considered a qualifying event, so we can’t allow it during the plan year.
During Open Enrollment (April 1-30, 2012), you can make any changes, even if they’re not the result of qualifying events.

Where can I learn more about COB?
If you’re in the PEIA PPB Plan, read your Summary Plan Description for details of PEIA’s Coordination of Benefits policy. If you’re in a managed care plan, read your certificate
of coverage or check with your plan for more details.

Premium Conversion Plan Form / Plan Year 2013
I, ________________________________________, wish to make the following change in my Premium Conversion Plan participation:

 Opt INTO the Plan. I understand that by participating in this plan, I will reduce my tax liability, but I may be limiting my ability to make changes in my coverage
throughout the plan year.

 Opt OUT of the Plan. I understand that by opting out of the plan, I am agreeing to pay my premiums on a post-tax basis, thereby increasing my tax liability. This election may not be changed until the next open enrollment.

Employee’s Signature									

Date

Please return to your Benefit Coordinator. DO NOT mail it to PEIA!!!
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STATE OF WEST VIRGINIA COMBINED MEDICAL POWER OF ATTORNEY AND LIVING WILL
The Person I Want to Make Health Care Decisions For Me When I Can’t Make Them for Myself And The Kind of Medical Treatment I Want and Don’t Want If I Have a
Terminal Condition or Am In a Persistent Vegetative State
Dated:_______________, 20_____
I, ___________________________________________________________________________hereby (Insert your name and address)appoint as my representative to
act on my behalf to give, withhold or withdraw informed consent to health care decisions in the event that I am not able to do so myself.
The person I choose as my representative is:

(Insert the name, address, area code and telephone number of the person you wish to designate as your representative)
The person I choose as my successor representative is:

If my representative is unable, unwilling or disqualified to serve, then I appoint

(Insert the name, address, area code and telephone number of the person you wish to designate as your successor representative)
This appointment shall extend to, but not be limited to, health care decisions relating to medical treatment, surgical treatment, nursing care, medication, hospitalization, care
and treatment in a nursing home or other facility, and home health care. The representative appointed by this document is specifically authorized to be granted access to my
medical records and other health information and to act on my behalf to consent to, refuse or withdraw any and all medical treatment or diagnostic procedures, or autopsy if my
representative determines that I, if able to do so, would consent to, refuse or withdraw such treatment or procedures. Such authority shall include, but not be limited to, decisions
regarding the withholding or withdrawal of life-prolonging interventions.
I appoint this representative because I believe this person understands my wishes and values and will act to carry into effect the health care decisions that I would make if I were
able to do so, and because I also believe that this person will act in my best interest when my wishes are unknown. It is my intent that my family, my physician and all legal
authorities be bound by the decisions that are made by the representative appointed by this document, and it is my intent that these decisions should not be the subject of review
by any health care provider or administrative or judicial agency.
It is my intent that this document be legally binding and effective and that this document be taken as a formal statement of my desire concerning the method by which any
health care decisions should be made on my behalf during any period when I am unable to make such decisions.
In exercising the authority under this medical power of attorney, my representative shall act consistently with my special directives or limitations as stated below.
I am giving the following SPECIAL DIRECTIVES OR LIMITATIONS ON THIS POWER: (Comments about tube feedings, breathing machines, cardiopulmonary
resuscitation, dialysis, mental health treatment, funeral arrangements, autopsy, and organ donation may be placed here. My failure to provide special directives or limitations
does not mean that I want or refuse certain treatments).
1. If I am very sick and not able to communicate my wishes for myself and I am certified by one physician who has personally examined me, to have a terminal condition or to
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be in a persistent vegetative state {I am unconscious) and am neither aware of my environment nor able to interact with others,) I direct that life-prolonging medical intervention
that would serve solely to prolong the dying process or maintain me in a persistent vegetative state be withheld or withdrawn. I want to be allowed to die naturally and only
be given medications or other medical procedures necessary to keep me comfortable. I want to receive as much medication as is necessary to alleviate my pain.
2. Other directives
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
THIS MEDICAL POWER OF ATTORNEY SHALL BECOME EFFECTIVE ONLY UPON MY INCAPACITY TO GIVE, WITHHOLD OR WITHDR AW
INFORMED CONSENT TO MY OWN MEDICAL CARE.

Signature of the Principal
I did not sign the principal’s signature above. I am at least eighteen years of age and am not related to the principal by blood or marriage. I am not entitled to any portion of the
estate of the principal or to the best of my knowledge under any will of the principal or codicil thereto, or legally responsible for the costs of the principal’s medical or other care.
I am not the principal’s attending physician, nor am I the representative or successor representative of the principal.
Witness ______________________________________ DATE ______________________________________
Witness ______________________________________ DATE ______________________________________
Notary:
STATE OF _______________________________________ COUNTY OF________________________________________
I, ____________________________________________________________, a Notary Public of said County, do
certify that ________________________________________________________________________________, as principal,
and________________________________________________________________________________
and

________________________________________________________________________________ , as witnesses,

whose names are signed to the writing above bearing date on the _____ day of _______________20___, have this day acknowledged the same before me.
Given under my hand this _____ day of __________, 20____.
My commission expires: ______________________

Signature of Notary Public
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601 57th Street, SE I Suite 2
Charleston, VW 25304-2345
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Basic Life Insurance Enrollment Form
Complete this form to enroll for PEIA basic life insurance coverage. Complete all sections of the form except the last section, ''AGENCY", and return it to your benefit coordinator.

EMPLOYEE

Name (Last)

(Generation: Jr., Sr., etc.) Social Security Number

(MI)

(First)

Street Address

County of Residence
State

City

Home Phone
(
)

Job Title

Zip

Work Phone
(

Sex (Circle One)

M

F
Signature:

BENEFICIARY

)

If you do not wish to participate in PEIA coverage, please sign this box and return
this form to your benefit coordinator. I decline to participate in any PEIA coverage.

Date of Birth (mm/dd/yyyy)

Date:

Please designate the beneficiary(ies) of this basic term life insurance policy in the space provided below. The life insurance amount
will be distributed equally among all designated beneficiaries unless otherwise indicated. If unequal percentages are assigned to the
beneficiaries, the share of any beneficiary who predeceases the employee will be distributed equally among all surviving named
beneficiaries. If no beneficiary survives the employee, payment will be made in accordance with the terms of the policy. The name of
the beneficiary should be fully spelled out, and written ''Jane B. Doe,'' not ''Mrs. John Doe'' or ''Mrs. J. A. Doe''.
Beneficiary Name (Last, First, MI, Generation)

Social Security #

Beneficiary Address (Street, City, State, Zip)

Relationship
To Insured

Distribution %

Total must equal 100%

COVERAGE

Decreasing Term Benefit For Active Employees
The Basic Life Insurance offered by PEIA is decreasing term coverage, which means that the amount of life insurance decreases as you
age. Here are the policy values for Active employees:
Employee under age 65
Employee Age 65 but under 70
Employee Age 70 and over

$10,000
$6,500
$5,000

AFFIDAVIT

Tobacco Affidavit
Please mark which members of the family use tobacco and sign the acceptance box below. If none of the people enrolled on your
PEIA coverage uses tobacco, you will receive the discount on your PEIA PPB Plan health coverage (if any) and optional life
insurance premiums. I acknowledge by signing the Acceptance box below that WVPEIA or its agents have access to my medical
records to check my tobacco use status.

ACCEPTANCE

Who uses tobacco: G Policyholder

G Dependent (spouse and/or children)

G No Tobacco Users within the last six (6) months

I hereby accept the basic life insurance. I understand that the PEIA may change the types or levels of benefits or the amount of
contribution. I certify that the above information is true and correct and understand that providing false information on this form is
illegal and that those who provide false information may be prosecuted.

Employee Signature:

Date:

To Be Completed By The Employer:
AGENCY

Agency Name
Hours Worked Weekly

Account Number
Effective Date of Coverage

Index Code

Region

Date of Employment
Coverage Code

I hereby certify that this information is true and this applicant meets the minimum eligibility requirements for the Public Employees Insurance Plan.
Authorized Signature:

Date:

WHITE - PEIA

CANARY - Payroll Location

PINK - Employee

Revised July 2004

State of West Virginia

Public Employees Insurance Agency

Health Benefits Enrollment Form

HEALTH

Complete this form to enroll for PEIA health insurance coverage. Complete all sections of the form except the last section, ''AGENCY''
(First)

EMPLOYMENT

Name (Last)

(Generation: Jr., Sr., etc.)

(MI)

Street Address

Sex (Circle One)
M

Zip

State

City

Date of Birth (mm/dd/yyyy)

Social Security Number

County of Residence

Home Phone
(
)

Job Title

Work Phone
(
)

Other Insurance (Plan Name) If Any

F

Do you wish to participate in the IRS Section 125 Premium Conversion Plan sponsored by PEIA, if available?

YES

NO

If you do not wish to participate in any PEIA health coverage, please sign this box and return this form to your benefit coordinator. I decline to participate in the health
coverage.
Signature:
Date:
Is spouse currently insured by PEIA as a policyholder?

G Yes

G No

If YES, provide spouse's Social Security Number (SSN): ______________________________

Please complete the following information for all dependents who will be covered under your plan:
Sex/
Relationship
(Circle One) Category

Address (If different from above)

FAMILY INFORMATION

Name (Last, First, MI, Generation)

SP

CH

SP

CH

SP

CH

SP

CH

SP

CH

Social Security
Number

Birth Date

Other Insurance
(Plan Name)

CATEGORY for Dependent Child(ren): Relationship Code 1. Child (biological or adopted) 2. Step-child 3. Grandchild 4. Court-Ordered Dependent Child 5. Student (age 19-25) 6. Other
In dependent column titled ''Sex/Category'', please include both gender and relationship code (e.g., M1 for Male Child; F3 for Female Grandchild; F25 for Female Step-child/Student, etc.).
If adding a dependent child other than your biological or adopted child, a notarized copy of documentation is required showing that the child is completely dependent upon the member for
financial support.

ACCEPTANCE

A F FI D A VI T

COVERAGE

COVERAGE SELECTION (Select One) I am enrolling for:

1
2
3
4

Employee Only
Employee/Child(ren) Only

Please indicate the plan in which you are enrolling by checking the box beside the plan option you choose:

1

PEIA PPB Plan A

4

The Health Plan HMO Plan A

2

PEIA PPB Plan B

5

The Health Plan HMO Plan B

3

PEIA PPB Plan C

Family
Family with Employee Spouse

Tobacco Affidavit
You must complete this affidavit. Please mark which members of the family use tobacco and sign the affidavit. If none of the people enrolled on your PEIA coverage uses tobacco, you will
receive the discount on your health and life insurance premiums; to receive the discount, please mark the No Tobacco Users box and sign the affidavit. I acknowledge by signing the
Acceptance box below that WVPEIA or its agents have access to my medical records to check my tobacco use status.
Who uses tobacco:

G

G Dependent (spouse and/or children)

Policyholder

G

No Tobacco Users within the last six (6) months

I hereby accept the group coverage I have indicated above. I understand that the PEIA may change the types or levels of benefits or the amount of contribution. I
certify that the above information is true and correct and understand that providing false information on this form is illegal and that those who provide false
information may be prosecuted. I hereby consent, for myself and my covered dependents, to the release to PEIA and to the plan I have selected, of all medical and
prescription drug information needed to process claims, determine coverage, review utilization, investigate complaints, assess quality of care, evaluate plan
performance or any other process involved in my treatment, payment of claims or health care operations.

Employee's Signature:

Date:

To Be Completed By The Employer:

AGENCY

Agency Name
Hours Worked Weekly

Account Number
Effective Date of Coverage

Index Code

Region

Date of Employment
Coverage Code

I hereby certify that, to the best of my knowledge, the information contained herein is accurate. I further certify that the employee is a permanent full-time employee of this agency who meets
the minimum eligibility requirements for the Public Employees Insurance Plan.
Authorized Signature:

WHITE - PEIA

Date:

YELLOW - PEIA for MCO

PINK - Payroll Location

GOLDENROD - Employee

Revised June 10, 2010

State of West Virginia
Public Employees Insurance Agency

OPT

Optional Life Insurance and Dependent Life Insurance Enrollment Form
Complete this form to enroll for or increase optional and/or dependent life insurance coverage. Complete all sections of the form except the one titled "AGENCY,"
which must be completed by the benefit coordinator at your place of employment. Return the completed form to your benefit coordinator. Do not mail it to PEIA.
(First)

Name (Last)
Gender (check one)

Male
City

Street Address

(MI)

Social Security Number

(Generation)

Work Phone

Date of Birth (mm/dd/yyyy)

Female

(

State

Zip Code

)

Home Phone
(

)

Optional Life Insurance If you have enrolled in basic life insurance, you may choose to enroll for optional life and accidental death and dismemberment insurance for yourself.
Your coverage is based on your selection and your age on the effective date of coverage. You must be actively at work on the day coverage becomes effective; otherwise coverage
will be delayed until you are actively at work. Coverage of more than Plan X requires that you complete a Evidence of Insurability Form (sent to you directly from the life
insurance carrier) and be approved by the life insurance carrier. To enroll for coverage check the box beside the amount of optional life insurance you desire:
Employees Age
Under age 65
Age 65 to 69
Age 70 and above

E M P L O Y E E

Employees Age
Under age 65
Age 65 to 69
Age 70 and above

Plan I

Plan II

Plan III

Plan IV

$ 5,000
3,500
2,250

$ 10,000
6,500
4,500

$ 20,000
13,000
9,000

$30,000

Plan X
$100,000
65,000
45,000

Plan VI

Plan VII

Plan VIII

Plan IX

$40,000
26,000
18,000

$50,000

$60,000
39,000
29,000

$75,000
48,750
33,750

$80,000
52,000
36,000

Plan XV
$350,000

Plan XVI

Plan XVII

Plan XVIII

$400,000
260,000
180,000

$450,000
292,500
202,500

$500,000
325,000
225,000

Plan V

19,500
13,500

Plan XI

Plan XII

Plan XIII

Plan XIV

$150,000
97,500
67,500

$200,000
130,000
90,000

$250,000
162,500
112,500

$300,000
195,000
135,000

32,500
22,500

227,500
157,500

Please designate the beneficiary(s) of your optional life insurance coverage below. The name of the beneficiary should be fully spelled out, and written "Jane B. Doe," not "Mrs. John Doe" or "Mrs. J.A. Doe."
You may change your beneficiary at any time by filing a Change-of-Beneficiary form with PEIA.
Beneficiary Name (Last, First, Middle Initial)

Social Security Number

Relationship to the Insured

Address (Street Address, City, State, Zip)

If more than one beneficiary is named, you may divide the death benefit by noting what percentage is to be paid to each beneficiary, after his/her name
above. lf no percentage is noted, the death benefit will be paid in equal shares to the named beneficiaries who survive the employee. If unequal percentages
are assigned to the beneficiaries, the share of any beneficiary who predeceases the employee will be distributed equally among all surviving named
beneficiaries. If no such beneficiary survives, payment will be made in accordance with the terms of the policy.
Dependent Life Insurance - You may choose to enroll for dependent life and accidental death and dismemberment insurance for your spouse and/or
children. The beneficiary of the dependent life insurance policy is the employee.
L
a$
b$
Plan II - $
$
Plan I

To enroll for dependent life insurance, mark the plan of your choice
and complete the following information:
Dependent Name
(Last, First, Middle Initial)

Social Security Number

5,000 for your spouse and
2,000 for each child
10,000 for your spouse and
4,000 for each child
Date of Birth
(mm/dd/yyyy)

Plan
PlanIII
III- - $ 15,000 for your spouse and
$ 7,500 for each child
Plan IV - $ 20,000 for your spouse and
$ 10,000 for each child
Date Eligible*
Relationship
(mm/dd/yyyy)
Wife

Husband

Daughter

Son

Daughter

Son

Daughter

Son

Daughter

Son

Other specify below**
* Date of Marriage or Adoption, if applicable. To add a dependent to your health coverage, you must complete a Change-In-Status form.
** Must be eligible dependent according to PEIA rules. See your PEIA Summary Plan Description for details. Specify relationship:

Selection, Acceptance, and Payroll Deduction Authority - I am enrolling for (Mark all that apply):
Optional Life Insurance

Dependent Life Insurance (spouse and/or child)

You must mark ONE of the following statements:
The benefits have been explained to me, and I decline to participate.
The benefits have been explained to me, and I hereby accept the forms of group coverage indicated above, and authorize deduction of my premium contribution
from my earnings until revoked by me in writing. I understand that the PEIA may change the types or levels of benefits or the amount of
contribution.
Date:

ACCEPTANCE

AFFIDAVIT

Employee's Signature:

Tobacco Affidavit
Please mark which members of the family use tobacco and sign the acceptance box below. If the policyholder is tobacco-free, you will receive a discount on
the optional life insurance premium. I acknowledge by signing the acceptance box below that WVPEIA or its agents have access to my medical records to
check my tobacco use status.
Who uses tobacco:

Policyholder

Dependent (spouse and/or children)

No Tobacco Users within the last six (6) months

I hereby accept the basic life insurance. I understand that the PEIA may change the types or levels of benefits or the amount of contribution. I certify that the
above information is true and correct and understand that providing false information on this form is illegal and that those who provide false information may be
prosecuted.

Employee Signature:

Date:

To Be Completed By The Employer:
AGENCY

Agency Name
OPT Plan
Plan
OPT

Account Number
DEP Plan

Date of Employment

Effective Date of Coverage

I hereby certify that the information above is true to the best of my knowledge, and that the employee is eligible for coverage under PEIA.
Authorized Signature:

Date:
Revised 2012

Caution!

Last Name:

First Name:

Mailing Address

Home County:
City

State

Zip

Work Phone (____) _____-______ Home Phone (_____) _____-______ Cell Phone (_____) _______-______
Date of Birth _____ /_____ /______ Age ______
10 Digit Member ID# : 7700 __ __ __ __ __ __
(located on insurance card)

Gender M • F •

Email Address

Last 4 digits of Policyholder’s SSN:
Last 4 digits of Family Insured’s SSN:

Notice to PEIA Enrollees Concerning Election for Plan Exemption from Certain Federal Requirements
Under a 1996 Federal law, group health plans must generally comply with the requirements listed below. However, the law also permits State
and local governmental employers that sponsor health plans to elect to exempt a plan from these requirements for any part of the plan that
is self-funded by the employer, rather than provided through a health insurance policy. The Public Employees Insurance Agency (PEIA) has
elected to exempt the PEIA PPB Plans from item number five (5) of the following requirements:
1. Limitations on pre-existing condition exclusion periods.
2. Special enrollment periods.
3. Prohibitions against discriminating against individual participants and beneficiaries based on health status.
4. Standards relating to benefits for mothers and newborns.
5. Parity in the application of certain limits to mental health benefits.
6. Required coverage for reconstructive surgery following mastectomies.
The PEIA PPB Plan complies with all of the other listed Federal requirements. The exemption from the Federal requirement will be in effect
for the plan year beginning July 1, 2012, and ending June 30, 2013. The election may be renewed for subsequent plan years. The only practical effect to PEIA members of this election is that benefits relating to mental health treatment will be substantially the same as last year.
The Federal law also requires the Plan to provide covered employees and dependents with a certificate of creditable coverage when they cease
to be covered under the Plan. There is no exemption from this requirement. The certificate provides evidence that you were covered under this
Plan, because if you can establish your prior coverage, you may be entitled to certain rights if you join another employer’s health plan, or if
you wish to purchase an individual health insurance policy.
If you have questions about this election, please call Customer Service at (304) 558-7850 or, toll-free, at 1-888-680-7342.

Medicare Part D Notice
If you (and/or your covered dependents) have Medicare or will become eligible for Medicare in the next 12 months, a Federal law gives you
more choices about your prescription drug coverage. Please see page 64 for details.

Early Retiree Reinsurance Program
You are a plan participant, or are being offered the opportunity to enroll as a plan participant, in an employment-based health plan that is
certified for participation in the Early Retiree Reinsurance Program. The Early Retiree Reinsurance Program is a Federal program that was
established under the Affordable Care Act. Under the Early Retiree Reinsurance Program, the Federal government reimburses a plan sponsor
of an employment-based health plan for some of the costs of health care benefits paid on behalf of, or by, early retirees and certain family
members of early retirees participating in the employment-based plan. By law, the program expires on January 1, 2014.
Under the Early Retiree Reinsurance Program, your plan sponsor may choose to use any reimbursements it receives from this program to
reduce or offset increases in plan participants’ premium contributions, co-payments, deductibles, co-insurance, or other out-of-pocket costs. If
the plan sponsor chooses to use the Early Retiree Reinsurance Program reimbursements in this way, you, as a plan participant, may experience changes that may be advantageous to you, in your health plan coverage terms and conditions, for so long as the reimbursements under
this program are available and this plan sponsor chooses to use the reimbursements for this purpose. A plan sponsor may also use the Early
Retiree Reinsurance Program reimbursements to reduce or offset increases in its own costs for maintaining your health benefits coverage,
which may increase the likelihood that it will continue to offer health benefits coverage to its retirees and employees and their families. Please
note that there are currently no Federal funds available for this program.
If you have received this notice by email, you are responsible for providing a copy of this notice to your family members who are participants
in this plan.

ii
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Introduction
Welcome to your PEIA Summary Plan Description. This booklet describes the benefits provided for PEIA insureds for Plan Year 2013
(July 1, 2012 - June 30, 2013). It includes important information for all public employees who have ANY coverage through PEIA.

Managed Care Members
For those who are enrolled in managed care plans, this booklet provides all of the eligibility and enrollment information regarding your
benefits. If you need or want to change your benefits, please refer to the information in the beginning of this booklet for details of your rights,
responsibilities, and the time frames for making eligibility changes. Information in this booklet regarding managed care plan benefits and
guidelines is limited. Therefore, you should refer to your managed care Evidence of Coverage for benefit details if you are covered by one of
the managed care plans offered by PEIA.

PPB Plan Participants
For those enrolled in the PEIA PPB Plans A, B, C and D, this booklet includes many details of the Preferred Provider Benefit (PPB) Plans.
It is important to review this information closely so that you may familiarize yourself with all aspects of PEIA’s PPB Plans. Please keep this
booklet close at hand and refer to it often if you have questions about your health care benefits.
This Summary Plan Description (SPD) provides PEIA PPB Plan participants with an easy-to-read description of benefits available through
the Plan and instructions on how to use these benefits. The SPD is a summarized version of a portion of PEIA’s Plan Document. The Plan
Document describes, in detail, all aspects of the operations of the Agency, and is on file with the Secretary of State.
PEIA contracts with third party administrators (TPAs) to process health and drug claims for the PEIA PPB Plans. If you have a question
about a specific claim or benefit, the fastest way to obtain information is to contact the TPA directly at one of the numbers listed on the
next page.
PEIA PPB Plan A is PEIA’s most popular plan. PEIA PPB Plan B is similar to the standard PPB Plan A, but offers lower premiums with
higher deductibles, higher out-of-pocket maximums, and higher copayments for prescription drugs. The medical coverage is the same as in
PPB Plan A. PEIA PPB Plan C is PEIA’s IRS-qualified High Deductible Health Plan. Plan D is the West Virginia ONLY plan whose benefits
mirror those of Plan A, but with no out-of-state benefits except for medical emergencies and a few services that are not available within WV.
You will find the benefits of the four plans detailed in two sections of this book. PEIA PPB Plans A, B & D are explained together. PEIA PPB
Plan C has its own section, since the benefits are very different from Plans A & B.

Medicare-primary Members
For most Medicare-eligible retired employees and Medicare-eligible dependents of retired employees, PEIA contracts with Humana to provide medical and prescription drug benefits. Information in this booklet regarding benefits for Medicare retirees is very limited. You should
refer to your Humana Evidence of Coverage booklet for benefit details. Each eligible member has received detailed information about the
plan from Humana. If you have questions please use the numbers on the back of your ID card to obtain answers.

Life Insurance Only
For employees who carry only life insurance with the PEIA, your eligibility and enrollment details are in this booklet. Details of the
life insurance coverage are in the Life Insurance Booklet. For questions about life insurance or to file a life insurance claim, call
Minnesota Life at 1-866-397-3498.

Subject to Change
The benefit information in this Summary Plan Description is subject to change during the plan year, if circumstances arise which require adjustment. Plan changes will be communicated to participants. The changes will be included in PEIA’s Plan Document, which is on file with
the Secretary of State, and will be incorporated into the next edition of the Summary Plan Description.
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Who to Call with Questions
Health Claims and Benefits - HealthSmart at 1-304-353-7820 or 1-888-440-7342 (toll-free) or on the web at www.healthsmart.com
Precertification, Pre-authorizations, Prior Approvals for Out-of-State Care and Utilization Management - ActiveHealth at 1-304-353-7820
or 1-888-440-7342 (toll-free).
Prescription Drug Benefits and Claims - Express Scripts at 1-877-256-4680 (toll-free) or on the web at www.express-scripts.com
Common Specialty Medications – HealthSmart at 1-888-440-7342 (toll-free)
Subrogation and Recovery - Beacon Recovery Group at 1-800-874-0500 (toll-free)
PEIA - Answers to questions about eligibility and third-level claim appeals WV Public Employees Insurance Agency at 1-304-558-7850 or
1-888-680-7342 (toll-free) or on the web at www.wvpeia.com
Humana - Medical and prescription drug benefits for Medicare-primary members. Answers to questions about eligibility, health claims, benefits, and claim appeals – Humana at 1-800-783-4599
Minnesota Life – Answers to questions about life insurance or to file a life insurance claim. Call Minnesota Life at 1-800-203-9515
Mountaineer Flexible Benefits - Dental, vision, and disability insurance and flexible spending accounts. Fringe Benefits Management Company at 1-800-342-8017 (toll-free) or on the web at www.myfbmc.com
PEIA Face-to-Face Diabetes Management Program – for information call 1-888-680-7342 or visit www.peiaf2f.com
PEIA Pathways to Wellness – health screenings and related services at participating worksites, visit www.peiapathways.com
PEIA Weight Management Program – for information or to enroll in the program, call 1-866-688-7493
The Health Plan HMO at 1-800-624-6961 (toll-free), 1-740-695-3585 or on the web at www.healthplan.org

Terms & Definitions
ActiveHealth: PEIA’s utilization management and case management vendor.
Aetna® Signature Administrators℠ (ASA) PPO: PEIA’s out-of-state Preferred Provider Network.
Allowed Amounts: For each PEIA-covered service, the allowed amount is the lesser of the actual charge amount or the maximum fee for that
service as set by the PEIA.
Alternate Facility: A facility other than an acute care hospital.
Annual Deductible: The amount you must pay each plan year before the plan pays its portion of the cost. Under the PPB Plans A & B, office
visits are not subject to the deductible. Only the Allowed Amounts for covered expenses will be applied to your deductible. The family deductible
is divided up among the family members. No one member of the family will pay more than the individual (or Employee Only) deductible.
Beacon Recovery Group: The subrogation and recovery vendor for PEIA. Beacon pursues recovery of money paid for claims that were not the
responsibility of the PEIA PPB Plan. For more information, read the “Recovery of Incorrect Payments” section.
Beneficiary: The person who receives the proceeds of your PEIA life insurance policy.
Claims Administrator: HealthSmart.
Common Specialty Medications: Specialty medications are high-cost injectable, infused, oral or inhaled drugs that generally require close
supervision and monitoring of the patient’s drug therapy. Under the PEIA PPB Plans, all specialty medications require precertification from
HealthSmart.
Coordination of Benefits: A practice insurance companies use to avoid double or duplicate payments or coverage of services when a person is
covered by more than one policy.
Coinsurance: The percentage of eligible expenses that you are required to pay after the deductible has been met. This is the amount applied to
your out-of-pocket maximum. You are responsible for paying the coinsurance and deductible amounts directly to the provider of services.
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Copayment: This is the set dollar amount that you pay when you use the services—like the flat dollar amount you pay for an office visit in
PEIA PPB Plans A, B & D. Copayments do not count toward your annual out-of-pocket maximum or your annual deductible.
Deductible: The amount of eligible expenses you are required to pay before the plan begins to pay benefits. The deductible does not apply to
charges for office visits. See Annual Deductible above.
Dependent: An eligible person, under PEIA guidelines, who the policyholder has properly enrolled for coverage under the Plan.
Durable Medical Equipment: Medical equipment that is prescribed by a physician which can withstand repeated use, is not disposable, is used
for a medical purpose, and is generally not useful to a person who is not sick or injured.
Eligible Expense: A necessary, reasonable and customary item of expense for health care when the item of expense is covered at least in part
by one or more plans covering the person for whom the claim is made. Allowable expenses under this plan are calculated according to PEIA
fee schedules, rates and payment policies in effect at the time of service.
Emergency: An acute medical condition resulting from injury, sickness, pregnancy, or mental illness which arises suddenly and which a
reasonably prudent layperson would believe requires immediate care and treatment to prevent the death, severe disability, or impairment of
bodily function of an insured.
Employers: PEIA offers its benefits through these West Virginia employers:
• State government and its agencies;
• State-related colleges and universities;
• County boards of education;
• County and municipal governments; and
• Other employers as specified in W. Va. Code §5-16-2.
Under West Virginia law, different types of employers may offer their employees different benefits. Therefore, the benefits for which you are
eligible may vary. If you have any questions about your benefits, contact the benefit coordinator at your payroll location or call the PEIA.
Exclusions: Services, treatments, supplies, conditions, or circumstances that are not covered under the PEIA PPB Plans.
Experimental, Investigational, or Unproven Procedures: Medical, surgical, diagnostic, psychiatric, substance abuse or other health care
technologies, supplies, treatments, procedures, drug therapies or devices that are determined by the plan (at the time it makes a determination
regarding coverage in a particular case) to be: (1) not approved by the U.S. Food and Drug Administration (FDA) to be lawfully marketed for
the proposed use and not identified in the American Medical Association Drug Evaluations as appropriate for the proposed use; or (2) subject
to review and approval by any Institutional Review Board for the proposed use; or (3) the subject of an ongoing clinical trial that meets the
definition of Phase 1, 2, 3 Clinical Trial set forth in the FDA regulations, regardless of whether the trial is actually subject to FDA oversight;
or (4) not demonstrated through prevailing peer-reviewed medical literature to be safe and effective for treating or diagnosing the condition
or illness for which its use is proposed.
Explanation of Benefits (EOB): A form sent to the person filing the claim after a claim for payment has been evaluated or processed by the
Claims Administrator which explains the action taken on the claim. This explanation might include the amount paid, benefits available,
reasons for denying payment, etc.
Handicap: A medical or physical impairment which substantially limits one or more of a person’s major life activities. The term “major life
activities” includes functions such as care for oneself, performing manual tasks, walking, seeing, hearing, speaking, breathing, learning or
working. “Substantially limits” means interferes with or affects over a substantial period of time. Minor, temporary ailments or injuries shall
not be considered physical or mental impairments which substantially limit a person’s major life activities. “Physical or mental impairment”
includes such diseases and conditions as orthopedic, visual, speech and hearing impairments; cerebral palsy; epilepsy; muscular dystrophy;
autism; multiple sclerosis and diabetes. The term “handicap” does not include excessive use or abuse of alcohol, tobacco or drugs.
Health Savings Account (HSA): A health savings account (HSA) is a tax-exempt trust or custodial account that members of PEIA PPB Plan
C may set up with a qualified HSA trustee to pay or reimburse certain medical expenses. No permission or authorization from the IRS is
necessary to establish an HSA. When the member sets up an HSA, he or she will need to work with a trustee. A qualified HSA trustee can be
a bank, an insurance company, or anyone already approved by the IRS to be a trustee of individual retirement arrangements (IRAs) or Archer
MSAs. The HSA works in conjunction with a High Deductible Health Plan. For more information, and a full description of PEIA’s HDHP,
see the section entitled PEIA PPB Plan C.
High Deductible Health Plan (HDHP): A High Deductible Health Plan (HDHP) is a plan that includes a higher annual deductible than typical health plans, and an out-of-pocket maximum that includes amounts paid toward the annual deductible and any coinsurance that the
member must pay for covered expenses. The HDHP deductible includes both medical services and prescription drugs under a single deductible. Out-of-pocket expenses include copayments and other amounts, but do not include premiums.
Healthy Tomorrows: A coordinated lifestyle and disease management program for all PEIA PPB Plan members.
HMO (Health Maintenance Organization): A managed care organization that provides a wide range of comprehensive health care services
for a fixed periodic payment. PEIA contracts with HMOs to provide health coverage for policyholders and their dependents that choose
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this coverage. HMO participants receive general information about the plans in PEIA’s Shopper’s Guide, and specific information in the
Evidence of Coverage (EOC) provided by their HMO.
Improve Your Score: PEIA’s premium discount program based upon participation in a PEIA Pathways to Wellness worksite health screening
or a comparable screening as discussed in the section entitled “Improve Your Score.”
Inpatient: Someone admitted to the hospital as a bed patient for medical services.
Insured: Someone who is eligible for and enrolled in the PEIA PPB Plans, a managed care plan, or life insurance only. Insured refers to anyone who has coverage under any plan offered by PEIA.
Medicare Advantage and Prescription Drug (MAPD) Plan: A type of Medicare benefits that combines Medicare Parts A, B and D into one
comprehensive benefit package. PEIA provides benefits to Medicare-eligible retired employees and Medicare-eligible dependents of retired
employees almost exclusively through the Humana MAPD plan offered by PEIA.
Medical Case Management: A process by which ActiveHealth assures appropriate available resources for the care of serious long-term illness
or injury. ActiveHealth’s case management program can assist in providing alternative care plans.
Medical Home: A West Virginia provider who is a general practice doctor, family practice doctor, internist, pediatrician, geriatrician, or OB/
GYN who has enrolled with HealthSmart as a medical home provider, and who is listed in PEIA’s Medical Home directory.
Medicare: The federal program of health benefits for retirees and other qualified individuals as established by Title XVII of the Social Security
Act of 1965, as amended. Medicare consists of four parts, A, B, C and D. Parts A and B provide medical coverage to Medicare Beneficiaries.
Retired qualified Medicare Beneficiaries covered by PEIA are REQUIRED to enroll for both Medicare Part A and Part B. Medicare Part D
(drug coverage) IS NOT required for members of the PEIA Plans.
Medicare Beneficiary: Individual eligible for Medicare as established by Title XVII of the Social Security Act of 1965, as amended.
Member: A policyholder or dependent enrolled in a managed care plan offered by PEIA.
Non-Resident PPB Plan Participants: PEIA PPB Plan participant who resides outside WV and beyond the bordering counties.
Notification: The required process for reporting an inpatient stay to ActiveHealth. This process is performed to screen for care planning,
discharge planning, follow-up care and ancillary service requirements.
Outpatient: Someone who receives services in a hospital, alternative care facility, freestanding facility, or physician’s office but who is not
admitted as a bed patient.
Participant: A policyholder or dependent enrolled in the PEIA PPB Plans.
PEIA Pathways to Wellness Program: PEIA’s worksite wellness program providing health screens and lifestyle change programs.
PEIA PPB Plan A: The standard PEIA PPB Plan offered to all eligible active employees and non-Medicare retirees.
PEIA PPB Plan B: The lower-cost PEIA PPB Plan offered to all eligible active employees. Plan B offers lower premiums with higher deductibles, higher out-of-pocket maximums, and higher copayments for prescription drugs. The medical coverage is the same as in Plan A. The
differences in deductibles, out-of-pocket maximums and drug copayments are noted in the benefit tables in the “Medical Benefits” section
and the “Prescription Drug Benefit” section of this book.
PEIA PPB Plan C: The IRS-qualified High Deductible Health Plan (HDHP) offered by PEIA to all eligible active employees. The plan offers
lower premiums, but a high deductible that must be met before the plan begins to pay. The plan is designed to work with either a Health
Savings Account (HSA) or a Health Reimbursement Arrangement (HRA). The benefits are described in full in the section of this document
devoted to PEIA PPB Plan C.
PEIA PPB Plan D: PEIA PPB Plan D is the West Virginia ONLY plan. Members enrolling in this plan must be West Virginia residents, and
all care provided under this plan must be provided in West Virginia. The only care allowed outside the State of West Virginia will be emergency care to stabilize the patient, and a limited number of procedures that are not available from any health care provider inside West Virginia. The benefits (copayments, coinsurance, deductible and out-of-pocket maximum) of Plan D are identical to PEIA PPB Plan A, but there
is no out-of-network coverage. For policyholders who are West Virginia residents but who have dependents who reside outside West Virginia
(such as students attending college out-of-state), PEIA PPB Plan D will cover those out-of-state dependents for emergency care to stabilize the
patient, and a limited number of procedures that are not available from any health care provider inside West Virginia. All other services must
be provided within West Virginia.
PEIA PPO: The PEIA PPO is the network of providers from whom PEIA PPB Plan participants can receive care to get the highest level of benefit. This network consists of all properly licensed WV providers who provide health care services or supplies to any PEIA participant, as well
as most providers in the Aetna Signature Administrators Preferred Provider Organization. For services provided outside of the State, contact
HealthSmart to find an out-of-state network provider.
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Plan: The plan of benefits offered by the Public Employees Insurance Agency, including the PEIA PPB Plans, managed care plans and life
insurance coverages.
Plan Year: A 12-month period beginning July 1 and ending June 30.
Policyholder: The employee, retired employee, surviving dependent or COBRA participant in whose name the PEIA provides any health or
life insurance coverage.
Preauthorization: A voluntary program that allows you to obtain prior approval for a service to assure that it will be covered by the Plan.
Preauthorization is handled by ActiveHealth.
Precertification: The required process of reporting any out-of-state inpatient stay, any mental health inpatient stay, in-state stays for certain
procedures and certain outpatient procedures in advance to ActiveHealth to obtain approval for the admission or service.
Pre-existing Condition: PEIA no longer has a pre-existing condition limitation. Pre-existing conditions are covered as of the effective date of
coverage in the PEIA plan.
Premium: The payment required to keep coverage in force.
Primary Care Provider: A general practice doctor, family practice doctor, internist, pediatrician, geriatrician, OB/GYN, nurse practitioner
or physician assistant working in collaboration with such a physician, who, generally, provides basic diagnosis and non-surgical treatment of
common illnesses and medical conditions.
Prior Approval: The required process of obtaining approval from ActiveHealth for out-of-state or out-of network care under the PEIA PPB Plans.
Prior Authorization: The required process of obtaining authorization from the Rational Drug Therapy Program for coverage for some prescription medications under the PEIA PPB Plans.
Provider Discount: A previously determined percentage that is deducted from a provider’s charge or payment amount and is not billable to
the insured when PEIA is the primary payer and the service is provided in West Virginia or by a PPO network provider.
Qualifying Event: A qualifying event is a personal change in status which may allow you to change your benefit elections. Examples of qualifying events include, but are not limited to, the following:
1. Change in legal marital status – marriage, divorce, or death of a spouse
2. Change in number of dependents – birth, death, adoption, placement for adoption, award of legal guardianship
3. Change in employment status of the employee’s spouse or employee’s dependent – switching from part-time to full-time employment status or from full-time to part-time, termination or commencement of employment, a strike or lockout, commencement of or
return from an unpaid leave of absence which results in employee/dependent becoming ineligible for coverage
4. Dependent satisfies or ceases to satisfy eligibility requirement – marriage of a dependent or no longer satisfying the definition of
‘qualifying child’ or ‘qualifying relative.’
Rational Drug Therapy Program (RDT): The Rational Drug Therapy Program of the WVU School of Pharmacy provides clinical review of
requests for drugs that require prior authorization under the PEIA PPB Plans.
Reasonable and Customary: The prevailing range of charges and fees charged by providers of similar training and experience, located in the
same area, taking into consideration any unusual circumstances of the patient’s condition that might require additional time, skill or experience to treat successfully.
Resident PPB Plan Participants: PEIA PPB Plan participants who live in West Virginia or a bordering county of a surrounding state.
Secondary Payer: The plan or coverage whose benefits are determined after the primary plan has paid. Order of payment is determined by
rules described under “Which Plan Pays First” on page 100.
Special Medicare Plan: The plan created by PEIA to provide benefits to retirees unable to access providers in the Medicare Advantage plan
and those retirees who become eligible for Medicare benefits during a plan year. Medical claims under this plan are paid by Medicare first,
then by HealthSmart and prescription claims are paid by Express Scripts. The medical benefits are identical to those provided to members of
the Humana MAPD plan.
Third Party Administrator (TPA): A company with which PEIA has contracted to provide services such as customer service, utilization management and claims processing to PEIA PPB Plan participants.
Utilization Management: A process by which PEIA controls health care costs. Components of utilization management include pre-admission
and concurrent review of all inpatient stays, known as precertification; prior review of certain outpatient surgeries and services; and medical
case management. Utilization management is handled by ActiveHealth.
Waiver of Premium: If you become disabled before age 60, and while insured, your basic life insurance coverage will continue as long as you
are disabled without further payment of premium. To be considered disabled, you must be unable to do any work for pay or profit.
Application for a waiver of premium must be provided to PEIA’s life insurance carrier within 12 months of your last day worked. Contact
your benefit coordinator or PEIA to obtain an application.
HealthSmart: The third party administrator that handles medical claim processing and customer service for the PEIA PPB Plans.
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What PEIA Offers
Health Coverage
PEIA offers the PEIA PPB Plans A, B, and C to all active employees, and PEIA PPB Plan D to active employees who are West Virginia residents.
Plan A is the standard plan available to all eligible enrollees, including active employees and non-Medicare retirees.
Plan B is similar to Plan A, but offers lower premiums with higher deductibles, higher out-of-pocket maximums, and higher copayments
for prescription drugs. The medical coverage is identical in PPB Plans A and B. The differences in deductibles, out-of-pocket maximums
and drug copayments are noted in the benefit tables in the PEIA PPB Plans A, B and D Medical Benefits section and the Prescription Drug
Benefits section of this book.
Plan C is an IRS-qualified High Deductible Health Plan. The benefits of Plan C are detailed in the PEIA PPB Plan C Medical & Prescription Benefits section of this book.
Plan D is the West Virginia ONLY plan. Members enrolling in this plan must be West Virginia residents, and all care provided under this
plan must be provided in West Virginia. The only care allowed outside the State of West Virginia will be emergency care to stabilize the patient, and a limited number of procedures that are not available from any health care provider inside West Virginia. The benefits (copayments,
coinsurance, deductible and out-of-pocket maximum) of Plan D are identical to PEIA PPB Plan A, but there is no out-of-network coverage.
If you live in an area where PEIA offers a managed care plan, you may be eligible to enroll in a managed care plan or in the PEIA PPB Plan.
You must live in the managed care plan’s enrollment area to be eligible to enroll in a plan. Please consult your Shopper’s Guide or contact
your benefit coordinator to determine what managed care plans are offered in your area.
The PEIA PPB Plans use a coordination of benefits provision that determines how they will pay if you have other health insurance available to
you. See page 99 for a complete description of this provision. The PEIA PPB Plans may be of little or no value to you as secondary insurance
on your dependents.

Life Insurance
As an active or retired employee, you are eligible for Basic decreasing term life insurance. This policy includes accidental death and dismemberment (AD&D) benefits for active employees only. If you enroll for health benefits as an active employee, you must also enroll for Basic life
insurance. If you choose not to enroll for health benefits, you may still enroll for basic life insurance. You must enroll for basic life insurance
before you elect any of the optional life insurance coverages. Eligibility and enrollment details for the life insurance plans are included in this
booklet. For a complete description of the life insurance benefits, please see the Life Insurance Booklet.

Mountaineer Flexible Benefits
Mountaineer Flexible Benefits is a “cafeteria plan” which offers additional optional benefits. This plan is available to active employees of all
State agencies, colleges, universities, and those county boards of education and some non-State agencies which elect to participate. If you’re
not sure whether you’re eligible, contact your benefit coordinator.
Active employees may choose from among several options for dental, vision, hearing and short- and long-term disability insurance, as well as
medical care and dependent care flexible spending accounts, and pay for these benefits on a pre-tax basis. A Legal Plan is also available as a
post-tax benefit option.
Retired employees are eligible for dental and vision coverage on a post-tax basis. Enrollment materials are mailed to all eligible retired employees
during the enrollment period. If you have questions about these benefits, contact Fringe Benefits Management Company at 1-800-342-8017.
Open Enrollment for Mountaineer Flexible Benefits is held each Spring. The current information about these benefits and associated premiums is included in the enrollment materials mailed prior to the annual Open Enrollment.
If you have questions about Mountaineer Flexible Benefits, contact Fringe Benefits Management Company at 1-800-342-801
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Mountaineer Flexible Benefits At-A-Glance
Benefit

Options

Dental Benefits¹

Coverage for routine dental care. Deductibles, copayments and benefits vary.

Vision Benefits¹

Coverage for vision exams and corrective lenses.

Disability Insurance

Replacement of a portion of your pay if you are disabled.

Hearing Benefits

Coverage for hearing examination, diagnostic testing and hearing aids

Medical Flexible Spending Account

Deposit up to $2,500 for tax-free reimbursement of eligible
medical expenses.

Dependent Care Flexible Spending Account

Deposit up to $5,000 for tax-free reimbursement of eligible expenses.

*Legal Plan

Coverage for legal matters.

These benefits are available to retirees on a post-tax basis.
* This is a post-tax benefit.
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Eligibility and Enrollment for Active Employees
Who Is Eligible?
As a public employee, you are eligible to be covered under the plans offered by your employer if you are:
• a full-time employee (working regularly at least 20 hours per week);
• an elected official who works full-time in the elected position;
• a member of the West Virginia Legislature (must pay 100% of the premium);
• a member of the West Virginia Board of Education (must pay 100% of the premium);
• a permanent full-time substitute teacher working on a contract of 90-days or more per school year;
• an elected member of a county board of education (must pay 100% of the premium); or
• a school service employee eligible under W. Va. Code, Chapter 18A.
Temporary and part-time employees are not eligible for coverage, except as noted above.
Dependents: If you elect PEIA coverage, you may also enroll the following dependents with proper documentation:
• your legal spouse;
• your biological or adopted children, stepchildren or other children for whom you are the court-appointed guardian under age 26.
From time to time PEIA may conduct eligibility audits to verify that policyholders and dependents in the plan qualify for coverage. If you are
audited, you will have to produce documentation for the dependent in question, including your most recent Federal tax return showing that
you’ve claimed the dependent(s) on your taxes. If you cannot prove that the dependent qualifies for coverage, coverage will be terminated retroactively to the date the dependent would otherwise have been terminated, and PEIA will pursue reimbursement of any medical or prescription drug claims paid during the time the dependent was ineligible.

How to Enroll or Make Changes
You may enroll for or make changes to PEIA health and life benefits using PEIA’s online enrollment site, “Manage My Benefits” or by completing enrollment forms at your place of employment or by contacting PEIA, in the case of retirees or surviving dependents. You will select
the types of coverage you want and enroll the eligible dependents you wish to cover.
Participation in PEIA benefit plans is not automatic; you must enroll yourself and your dependents. Enrollment will authorize your employer
or retirement system to deduct the premiums for the coverages you select from your salary.
There are restrictions on how and when you may enroll and make changes in your coverage. Please read all parts of the “Eligibility” section
of this booklet carefully before you enroll so that you will fully understand your options and responsibilities.
New Employees
You may enroll for health coverage, basic life insurance, dependent life insurance, and up to $500,000 of optional life insurance coverage
during the calendar month in which you are hired and the following two calendar months. This is your “initial enrollment period.” To
enroll your dependents, you will need to provide documentation substantiating their eligibility for benefits. The chart on page 28 shows
the documentation required.
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As an active employee, if you enroll for health insurance, you must enroll for basic life insurance, as well. If you enroll for basic life insurance,
then you may enroll for optional life insurance, if you so choose. No medical information is required for up to $100,000 of optional life insurance elected during this initial enrollment period. Medical information is always required for optional life insurance in excess of $100,000.
Health and life insurance coverage will become effective the first day of the calendar month following the date of enrollment. If you enroll
and begin work on the first day of a month, your coverage will not be effective until the first day of the following calendar month. If you
enroll before you actually start work, coverage will begin the first day of the month following your first day of active employment. Your health
care plan selection will remain in effect for a full plan year unless you move outside the service area of your plan or have a qualifying event
that enables you to change or cancel coverage.
If you choose not to enroll for life insurance during this initial enrollment period, but want life coverage later (basic, optional or dependent)
for you or your dependents, you may apply for that coverage at any time, but you will have to submit medical information and be approved
by PEIA’s life insurance carrier. Coverage will become effective the first day of the calendar month following approval.
If you choose not to enroll for health coverage as a new employee, you may do so later during an open enrollment period or if you have a
qualifying event, in accordance with guidelines in effect at the time you choose to enroll.
Employees hired on and after July 1, 2010, will not receive any plan subsidy of their premiums at retirement. These employees may continue coverage in the plan at retirement, but must pay the unsubsidized premium for the coverage of their choice. Two exceptions will be made to this rule:
1. Active employees hired before July 1, 2010, who separate from public service but return within two years of their separation may be
restored to their original (pre-July1, 2010) hire date.
2. Retired employees who had an original hire date prior to July 1, 2010, may return to active employment and retain their pre-July 1,
2010, original hire date for purposes of determining their eligibility for premium subsidy.
Health Coverage
For health coverage to be effective, you must be actively at work. To be considered “actively at work,” you must:
• perform the normal tasks for your job on a full-time basis on the day your coverage is to begin; and
• perform such tasks at one of your normal places of business or at a location to which you must travel to do your job; and
• not be absent from work because of leave of absence or temporary layoff.
If you do not meet these requirements, coverage for you and your dependents will begin on the next day on which you do meet
these requirements.
Pre-existing Medical Conditions
PEIA has no pre-existing condition limitation. PEIA will provide coverage for all eligible medical conditions from the effective date of coverage. Managed care plans also do not apply pre-existing condition limitations on their members.
Life Insurance Coverage
For life insurance coverage (or an increase in the amount of optional life insurance) to go into effect, you must meet the following requirements on the effective date of coverage:
a) have completed a full day of active work on that date; and
b) have completed a full day of active work on your last regularly scheduled work day and be able to work on the date you become eligible.
If you do not meet the requirements of a) and b) above, coverage will become effective on the date you return to active work. Active work and
actively at work mean performing regular duties for a full work day for the policyholder.
Existing Employees
Existing employees may make changes in their coverage as follows:

Health Coverage
Existing employees who choose not to take health coverage at the time of employment may enroll for health coverage by using PEIA’s online
enrollment site, “Manage My Benefits” or completing a Health Insurance Enrollment Form, provided that they have experienced one of the
following qualifying events:.
• commencement or termination of employment of the employee’s spouse;
• a significant change in the health coverage of the employee’s spouse due to the spouse’s employment; or
• employment change due to strike or lock-out.
Coverage will be effective on the first day of the month following enrollment. In the absence of a qualifying event, coverage may be added for
the employee and/or eligible dependents, only during PEIA’s annual Open Enrollment period.
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Transfer
If you transfer from one participating State agency to another in the middle of a plan year without a lapse in coverage, that transfer does not
give you the right to change health plans. You can only change plans if the transfer moves you out of the enrollment area of a plan so that accessing care is unreasonable. Since the PEIA PPB Plans A, B and C have an unlimited enrollment area, you will not be permitted to transfer
out of them during the plan year, even if you move. PEIA PPB Plan D is available only to WV residents, so if you move outside the state, you
will be required to change plans.
When an employee transfers from one participating State agency to another, PEIA will collect updated salary information, and the premium
at the new agency will be based on the salary at the new agency, whether it is a salary increase or a decrease. In this case, a plan change may
be permitted, if the transfer creates a qualifying change in family status under the Premium Conversion Plan. Transfer from a State
agency to a non-State agency may permit a change in coverage based on financial hardship.
Life Insurance
Existing employees may add or increase the amount of life insurance at any time by using PEIA’s online enrollment site, “Manage My
Benefits” or completing an Optional Life Insurance Enrollment Form, submitting medical information, and being approved by PEIA’s life
insurance carrier. Coverage will become effective on the first day of the month following approval by the life insurance carrier. You must meet
the following requirements on the effective date of coverage: a) have completed a full day of active work on that date; and b) have completed a
full day of active work on your last regularly scheduled work day and be able to work on the date you become eligible.
If you do not meet the requirements of a) and b) above, coverage will become effective on the date you return to active work. Active work and
actively at work mean performing regular duties for a full work day for the policyholder.
Dependents
You may enroll eligible dependents for health and life coverage during your initial enrollment period, and if you do, their coverage begins the
same day as yours. To enroll dependents, you must provide documentation substantiating their eligibility for benefits. See page 28 for details.
You may enroll dependents for health coverage outside your initial enrollment period only if you experience a qualifying event. If you enroll
them at a later date, their coverage will become effective the first day of the month following enrollment. In the absence of a qualifying event,
you may only enroll dependents for health coverage during Open Enrollment. Coverage will be effective on the first day of the following plan
year. To add a dependent to your coverage, you must submit documentation to prove the dependent’s eligibility see page 28 for details.
If you are adding a dependent to your existing dependent life insurance policy at a date later than the calendar month following an enrollment event, coverage will not become effective until medical information has been submitted to, and approved by, PEIA’s life insurance carrier. To add a dependent to your coverage, you must submit documentation to prove that this is an eligible dependent see page 28 for details.
To enroll or add dependents, you must use PEIA’s online enrollment site, “Manage My Benefits” or complete paper forms available from your
benefit coordinator. Coverage is not automatic, even if you have an existing family plan.
Dependents may be removed from coverage only during open enrollment or at the time of a qualifying event. The policyholder must provide
documentation supporting the qualifying event to remove dependents. Coverage of removed dependents will terminate at the end of the
month in which the policyholder removes them from coverage.
Medicare for Active Employees
For PEIA PPB Plan active employees or dependents of active employees who are age 65 or older and eligible for Medicare, as long as you are
an active employee, PEIA will be your primary insurer, except in a few rare cases. As long as you are an active employee, neither you nor your
Medicare-eligible dependent need to sign up for Medicare Part B and pay the premium. When you prepare to retire, you and your Medicareeligible dependent must enroll for Medicare Part B. If you do not enroll in Medicare Parts A & B, you will not be eligible for PEIA’s Medicare
Advantage plan, and your PEIA coverage may be terminated.
For PEIA PPB Plan active employees who are also eligible for Medicare, and Medicare is the primary payor, PEIA will use the traditional
method of coordinating benefits.
If you become eligible for Medicare prior to age 65, you must send a copy of your Medicare card to PEIA. This notification will make the
claims payment process go much more smoothly.
Newly Eligible Active Employees
Employees who become eligible to enroll for health coverage due to a qualifying event may enroll for coverage during the calendar month of
that qualifying event or the two following calendar months. Coverage will become effective the first day of the month following enrollment.
Newly eligible employees may enroll in one of the PEIA PPB Plans or a managed care plan. They may make another plan selection during the
next open enrollment period.
Dependents
If you enroll your dependents for health coverage due to a qualifying event, their coverage begins the first day of the month following enrollment. To add a dependent to your coverage, you must submit documentation to prove that this is an eligible dependent see page 28 for
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details. If you are adding a dependent to your existing dependent life insurance policy at a date later than the calendar month following an
enrollment event, coverage will not become effective until medical information has been submitted to, and approved by, PEIA’s life insurance carrier. You may add new dependents to your existing dependent life insurance policy during the month of or the two calendar months
following the date of their qualifying event, and no medical information will be required. Coverage will become effective the first day of the
month following enrollment. Otherwise, you will have to submit medical information and be approved by the life insurance carrier to obtain
dependent life insurance coverage.
To add dependents, you must use PEIA’s online enrollment site, “Manage My Benefits,” or complete enrollment forms to add them to your coverage. Coverage will become effective the first day of the month following enrollment. Coverage is not automatic, even if you have an existing family plan. To add a dependent to your coverage, you must submit documentation to prove that this is an eligible dependent see page 28 for details.
Dependents may be removed from coverage during open enrollment or at the time of a qualifying event. The policyholder must provide
documentation supporting the qualifying event to remove dependents. Coverage of removed dependents will terminate at the end of the
month in which the policyholder removes them from coverage.
Special Rules for Newborn or Adopted Children
Newborn Child
When you have a child you must:
• enroll your biological newborn child during the calendar month of birth or the two following calendar months.
оо coverage will be made effective retroactive to the date of birth,
оо any premium increase associated with the addition of this child will also be retroactive to the month of birth, and
оо if you do not enroll your newborn within this time frame, you cannot add the newborn child until the next open enrollment period.
• provide documentation
оо PEIA will accept the Certificate of Live Birth from the hospital as documentation to enroll the child initially, but you must provide the Birth Certificate as soon as you have it or PEIA will suspend the child’s coverage until we receive it;
оо you do not need a Social Security Number to enroll your newborn, but when you get the baby a Social Security Number, please
provide it to your benefit coordinator or to PEIA.
Adopted Child
When you adopt a child you must:
• enroll an adopted child during the calendar month the child is placed in your home or the two following calendar months;
оо coverage will be made effective retroactive to the date of placement, and
оо any premium increase associated with the addition of this child will also be retroactive to the date of placement.
оо Coverage for an adopted infant will become effective the day the adoptive parents are legally and financially responsible for the
medical expenses if bona fide legal documentation is presented to PEIA.
оо If you do not enroll your child within this timeframe, the adopted child cannot be added to your coverage until the next open
enrollment period.
• provide documentation:
оо PEIA requires a copy of the adoption papers to enroll the child.
оо In the case of a foreign adoption, PEIA requires adoption papers in English, and may require entry visa and/or statement from the
U. S. consulate in the country of origin recognizing the adoption
Life Insurance
Newborn Child
If you add a biological newborn child to your existing dependent life insurance policy during the calendar month of or the two calendar
months following the date of birth, coverage will be made effective retroactive to the date of birth. Any premium increase associated with the
addition of this child will also be retroactive to the month of birth. If you add the child later, you will have to submit medical information
and be approved to obtain dependent life insurance coverage for your child. PEIA will accept the Certificate of Live Birth from the hospital as
documentation to enroll the child initially, but you must provide the Birth Certificate as soon as you have it or PEIA will suspend the child’s
coverage until we receive it.
Adopted Child
If you add an adopted child to your existing dependent life insurance policy during the calendar month of or the two calendar months following the date of placement in your home, coverage can be made effective retroactive to the date of placement, and any premium increase
associated with the addition of this child will also be retroactive to the date of placement. If you add the child later, you will have to submit
medical information and be approved to obtain dependent life insurance coverage for your adopted child. PEIA requires a copy of the adoption papers to enroll the child.
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Eligibility and Enrollment for Retired Employees
Who Is Eligible?
If you are a retired public employee, you are eligible for health and life benefits through PEIA, provided:
1. you meet the minimum eligibility requirements of the applicable State retirement system or a PEIA-approved retirement system, and
2. your last employer immediately prior to retirement is a participating employer in the PEIA Plan and under the State retirement
system or a PEIA-approved retirement system.
Members who participate in a non-State retirement system must, in the case of education employees (such as TIAA-CREF, TDC or similar
plans), meet the minimum eligibility requirements of the State Teachers Retirement System, and in other cases, meet the minimum eligibility requirements of the Public Employees Retirement System. If you have questions about your retirement, contact the Consolidated Public
Retirement Board (CPRB) toll-free at 1-800-654-4406.
If you have PEIA coverage as an active employee, you may continue coverage into retirement without interruption. To do so, you must
complete Retired Employee Enrollment Forms during the calendar month of retirement or the two following calendar months. The retiring
employee and all enrolled dependents must re-enroll to continue health benefits into retirement.
PEIA offers non-Medicare retirees coverage through PEIA PPB Plan A or an HMO. Non-Medicare retirees must continue coverage in the
plan in which they were covered as active employees until the next open enrollment, when they can choose any plan for which they are eligible. Non-Medicare retiring employees enrolled in PEIA PPB Plans B, C or D will be transferred to PEIA PPB Plan A upon retirement.
Medicare-eligible PPB Plan members who retire after the beginning of a plan year, and retired employees who become eligible for Medicare
during the Plan year are transferred to PEIA’s Special Medicare Plan for the remainder of that plan year. Members enrolled in an HMO when
they become Medicare-eligible may be transferred to the Special Medicare Plan or may choose to remain with the HMO.
Under the Special Medicare plan, the member purchases traditional Medicare Parts A and B, and their secondary medical and prescription
claims are paid by HealthSmart and Express Scripts, Inc., respectively. Medical and Prescription Drug benefits under the Special Medicare
Plan are generally the same as those provided under PEIA’s Medicare Advantage plan. Members remain in the Special Medicare Plan until
the following July 1, when they are transferred to PEIA’s Medicare Advantage Plan.
Continuous coverage and employment are necessary if you wish to use your accrued sick and/or annual leave for extended employer-paid
PEIA coverage. You cannot defer your sick and/or annual leave. See page 24 for more information on extending employer paid insurance
upon retirement.
If you were not covered under a PEIA Plan as an active employee or if you allow your coverage to lapse, you may choose to enroll for health
coverage at the time of your retirement if your last employer immediately prior to retirement is a participating employer in the PEIA Plan and
under the State retirement system and as long as you meet the minimum retirement qualifications as determined by CPRB. Coverage will be
effective on the first day of the month following enrollment.
Return to Active Employment
If you retire, then return to active employment with a participating agency, you will lose your right to use your sick and/or annual leave for
extended employer-paid PEIA coverage. When you return to active employment, you have PEIA benefits as an active employee, which makes
your new effective date of coverage in the PEIA plan after July 1, 2001, and therefore you are ineligible for the sick/annual leave benefit. The
only exception to this rule is provided for those who participated in the plan prior to July 1, 2001, and who become reemployed with an
employer participating in the plan within two years following separation from employment (retirement). In this case, the employee would be
permitted to apply any sick and/or annual leave earned after re-employment, toward health premiums at retirement.
Employees hired on and after July 1, 2010, will not receive any plan subsidy of their premiums at retirement. These employees may continue
coverage in the plan at retirement, but must pay the unsubsidized premium for the coverage of their choice. Two exceptions will be made to
this rule:
1. Active employees hired before July 1, 2010, who separate from public service but return within two years of their separation may be
restored to their original (pre-July1, 2010) hire date.
2. Retired employees who had an original hire date prior to July 1, 2010, may return to active employment and retain their pre-July 1,
2010, original hire date for purposes of determining their eligibility for premium subsidy.
Deferred Retirement
If you separate from employment before your retirement from a participating employer under the State retirement plan, you may not enroll
in PEIA as a retiree if you have other (private sector) employment just prior to retirement. To be eligible to enroll in PEIA, your last employer
immediately prior to retirement must have been a public entity that participates in the State retirement system or a PEIA-approved retirement
system, and in the PEIA Plan.
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Separated Pre-retirement Employees with 20 Years’ Service
Employees with 20 or more years of service, who separate from public employment but who have not retired, may enroll in PEIA health
benefits for up to two (2) years following separation. Employees in this category will be required to pay 105% of the total premium for the
coverage they choose. Enrollees in this category are not eligible for PEIA’s retiree premium assistance program or retiree premium subsidy
until such time as they meet CPRB and PEIA’s eligibility requirements as a full retiree.
Disability Retirement
A member who is granted disability retirement by a state retirement system or who receives Social Security disability benefits is eligible to
continue coverage in the PEIA Plan as a retired employee, provided that the member meets the minimum years of service requirement of the
applicable state retirement system. Members in this category pay the same premiums as those with 25 or more years of service. If you receive
Social Security Disability benefits, please send a copy of your Disability Award letter to PEIA. Generally, those awarded Social Security disability benefits will receive Medicare benefits after a two-year waiting period. When you receive your Medicare ID card, you must provide a
copy of that card to PEIA immediately.
Disability retirees may be eligible for a life insurance waiver of premium. See page 26 for details.
Deputy Sheriffs
Deputy sheriffs have the right to retire prior to attaining age 55 and continue their health benefits by paying the premiums designated for
them in the Shopper’s Guide each year. At the time of retirement, these retirees must continue coverage in the plan in which they were
covered as active employees until the next open enrollment, when they can choose any plan for which they are eligible. Retiring employees
enrolled in PEIA PPB Plans B, C or D will be transferred automatically to PEIA PPB Plan A upon retirement, since Plans B, C and D are not
offered to retirees.
Medicare
As a retired employee or a dependent of a retired employee, when you become an eligible beneficiary of Medicare, you must
1. enroll in Medicare Part A and Medicare Part B; and
2. send a copy of your Medicare ID card to PEIA.
Your Medicare Health Insurance Claim (HIC) number is required for coverage in PEIA’s Medicare Advantage Plan or the Special
Medicare Plan.
Most Medicare-eligible retired employees and Medicare-eligible dependents of retired employees have coverage through PEIA’s Medicare
Advantage plan.
• To be eligible for PEIA’s Medicare Advantage plan, the member must enroll for Medicare Parts A and B.
• If you do not enroll in Medicare Parts A & B and pay the monthly premium, you will not be eligible for PEIA’s Medicare Advantage
plan, which is the only coverage offered to most retired, Medicare-eligible members.
If you become eligible for Medicare prior to age 65, please send a copy of your Medicare card and any disability award letter to PEIA. This
notification may allow PEIA to reduce your premiums, and will make the claims payment process go much more smoothly.
Medicare offers prescription drug coverage through a program called Medicare Part D. Please be aware that you should NOT purchase Medicare Part D coverage. You DO NOT need to enroll in a separate Medicare Part D plan, since PEIA will provide prescription drug coverage
for retirees with Medicare through a Medicare Part D Plan administered by Express Scripts, Inc. If you enroll in a separate Medicare Part D
plan, you will be disenrolled from all medical and prescription benefits from PEIA. You will have only original Medicare Parts A, B and D
with no secondary coverage.

Dependents
If you elect PEIA coverage, you may also enroll the following dependents:
• your legal spouse;
• your biological or adopted children, stepchildren or other children for whom you are the court-appointed guardian under age 26.
• From time to time PEIA may conduct eligibility audits to verify that policyholders and dependents in the plan qualify for coverage.
If you are audited, you will have to produce documentation for the dependent in question, including your most recent Federal tax
return showing that you’ve claimed the dependent(s) on your taxes. If you cannot prove that the dependent qualifies for coverage,
coverage will be terminated retroactively to the date the dependent would otherwise have been terminated, and PEIA will pursue
reimbursement of any medical or prescription drug claims paid during the time the dependent was ineligible.

How to Enroll
You may enroll for PEIA health and life benefits by completing enrollment forms available from your benefit coordinator or the PEIA. On
these forms, you will select the types of coverage you want and enroll the eligible dependents you wish to cover. When you have completed
the forms, return them to your benefit coordinator (if initially retiring) or to the PEIA (if already retired). Participation in PEIA benefit plans
is not automatic upon retirement; you must complete the proper enrollment forms. Enrollment authorizes PEIA to deduct the premiums
from your annuity for the coverages you select.
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There are restrictions on how and when you may enroll and make changes in your coverage. Please read all parts of the “Eligibility” section of
this booklet carefully before you enroll, so that you will fully understand your options and responsibilities.
At present, you cannot initially enroll for retirement benefits on PEIA’s online enrollment website, but once you are retired, you may make
changes in your information by going to www.wvpeia.com and clicking on “Manage My Benefits”.
PEIA PPB Plan/PEIA’s Medicare Advantage Plan
You may enroll for PEIA retiree benefits regardless of age, as long as you meet the eligibility requirements. Non-Medicare retirees have
benefits through the PEIA PPB Plan A or the managed care plan of their choice. Most Medicare-eligible retirees receive their benefits from
PEIA’s Medicare Advantage plan, although some are enrolled in PEIA’s Special Medicare Plan.
Managed Care Plans
As a retired employee, you may enroll in a managed care plan if you are not yet eligible for Medicare. If you or any enrolled dependents have
Medicare as your primary health coverage (or will at any time during the plan year) you may not join an HMO. If either you or your enrolled
dependents become Medicare-primary while enrolled in a managed care plan, you must notify PEIA so that we can discuss your options for
coverage. Generally, Medicare or an MAPD plan is primary when the policyholder is retired. If you have more questions about when Medicare is primary, call PEIA’s Customer Service Unit at 1-888-680-7342.
Life Insurance
You may continue your basic, optional and dependent life insurance at the time of retirement. If you wish to elect new or increased life insurance as a retired employee, you must enroll and submit medical information during the calendar month of retirement or the two following
calendar months. Coverage will be effective upon approval of PEIA’s life insurance carrier. You may not elect or increase life insurance after
this period.

Enrolling Your Dependents
You may enroll dependents for health coverage when you enroll as a retiree, and if you do, their coverage begins the same day as yours. You may
enroll dependents for health coverage outside your initial enrollment period only if you experience a qualifying event. If you enroll them at a later
date, their coverage will become effective the first day of the month following enrollment. In the absence of a qualifying event, you may only
enroll dependents for health coverage during Open Enrollment. Coverage will be effective on the first day of the following plan year. To add a
dependent to your coverage, you must submit documentation to prove that this is an eligible dependent see page 28 for details.
If you are adding a dependent to your existing dependent life insurance policy at a date later than the calendar month following an enrollment
event, coverage will not become effective until medical information has been submitted to, and approved by, PEIA’s life insurance carrier. To add
a dependent to your coverage, you must submit documentation to prove that this is an eligible dependent see page 28 for details.
Dependents may be removed from coverage during open enrollment or at the time of a qualifying event. The policyholder must provide
documentation supporting the qualifying event to remove dependents. Coverage of removed dependents will terminate at the end of the
month in which the policyholder removes them from coverage.
PEIA PPB Plan/Special Medicare Plan/PEIA’s Medicare Advantage Plan
For the PPB Plan, the Special Medicare Plan or PEIA’s Medicare Advantage Plan, you must enroll new dependents during the calendar
month of, or the two calendar months following, the date of the qualifying event that makes them eligible (i.e., date of marriage, date of
birth or adoption) even if you already have family coverage. To add a dependent to your coverage, you must submit documentation to prove
that this is an eligible dependent see page 28 for details. In the absence of a qualifying event, coverage may be added for the employee and/or
eligible dependents, only during PEIA’s annual Open Enrollment period.
Life Insurance
Add new dependents to your existing dependent life insurance policy during the calendar month of or the two calendar months following the
date they become eligible (i.e., date of marriage, date of birth or adoption). Otherwise, you will have to submit medical information and be
approved to obtain dependent life insurance coverage.

Special Rules for Newborn or Adopted Children
Newborn Child
You must enroll your biological newborn child during the calendar month of birth or the two following calendar months; coverage will be
made effective retroactive to the date of birth, and any premium increase associated with the addition of this child will also be retroactive
to the month of birth. If you do not enroll your newborn within this time frame, you cannot add the newborn child until the next open
enrollment period. PEIA will accept the Certificate of Live Birth from the hospital as documentation to enroll the child initially, but you
must provide the Birth Certificate as soon as you have it or PEIA will pend the child’s coverage until we receive it. You do not need a Social
Security Number to enroll your newborn, but when you get the baby a Social Security Number, please provide it to your benefit coordinator
or to PEIA.
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Adopted Child
You must enroll an adopted child during the calendar month the child is placed in your home or the two following calendar months; coverage will be made effective retroactive to the date of placement, and any premium increase associated with the addition of this child will also
be retroactive to the date of placement. Coverage for an adopted infant will become effective the day the adoptive parents are legally and
financially responsible for the medical expenses if bona fide legal documentation is presented to PEIA. If you do not enroll your child within
this timeframe, the adopted child cannot be added to your coverage until the next open enrollment period. PEIA requires a copy of the
adoption papers to enroll the child.

Life Insurance
Newborn Child
If you add a biological newborn child to your existing dependent life insurance policy during the calendar month of or the two calendar
months following the date of birth, coverage will be made effective retroactive to the date of birth, and any premium increase associated with
the addition of this child will also be retroactive to the month of birth. If you add the child later, you will have to submit medical information
and be approved to obtain dependent life insurance coverage for your child. PEIA will accept the Certificate of Live Birth from the hospital
as documentation to enroll the child initially, but you must provide the Birth Certificate as soon as you have it or PEIA will pend the child’s
coverage until we receive it.
Adopted Child
If you add an adopted child to your existing dependent life insurance policy during the calendar month of or the two calendar months
following the date of placement in your home, coverage can be made effective retroactive to the date of placement, and any premium increase
associated with the addition of this child will also be retroactive to the date of placement. If you add the child later, you will have to submit
medical information and be approved to obtain dependent life insurance coverage for your adopted child. PEIA requires a copy of the
adoption papers to enroll the child.

Eligibility and Enrollment for Surviving Dependents
Who Is Eligible
If you are a surviving dependent of an active or retired public employee, and you were insured as a dependent under the policyholder’s
coverage by PEIA (in the PEIA PPB Plan, the Special Medicare Plan, PEIA’s Medicare Advantage plan, or in a managed care plan) at the
time of the policyholder’s death, you may elect to continue health coverage as a policyholder in your own right under your health plan. To do
so, you will need to complete a Surviving Dependent enrollment form available from PEIA.
If you are a surviving spouse and you choose not to enroll immediately for coverage, you may elect PEIA health coverage during a future
Open Enrollment Period, if you have not remarried. The surviving spouse’s eligibility for PEIA coverage terminates upon remarriage. If a
divorce occurs after the remarriage, re-enrollment as a surviving dependent is not allowed.
Dependents
If you elect PEIA health coverage, you may also enroll the following dependents, if they were enrolled in the plan at the time of the
policyholder’s death:
• your biological or adopted children, stepchildren or other children for whom you are the court-appointed guardian under age 26.
From time to time PEIA may conduct eligibility audits to verify that policyholders and dependents in the plan qualify for coverage. If you
are audited, you will have to produce documentation for the dependent in question, including your most recent Federal tax return showing
that you’ve claimed the dependent(s) on your taxes. If you cannot prove that the dependent qualifies for coverage, coverage will be terminated
retroactively to the date the dependent would otherwise have been terminated, and PEIA will pursue reimbursement of any medical or
prescription drug claims paid during the time the dependent was ineligible.

How to Enroll
To continue health coverage without interruption, surviving dependents must complete enrollment forms in the calendar month death occurs
or the two following calendar months. In this case, surviving dependents must enroll in the same plan in which they were covered at the
time of the policyholder’s death. During open enrollment, you may select any plan for which you are eligible. Surviving dependents are not
eligible for life insurance.
In the event that the surviving dependent is also an active or retired public employee who is benefit-eligible in his or her own right, the
surviving dependent must choose whether to enroll as a surviving dependent of the policyholder, or as an active or retired employee.
• If enrolled as a surviving dependent, premiums will be based on 25 or more years of service, but the surviving dependent is not
eligible for life insurance.
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• If enrolled as an active or retired employee, premiums will be based on the appropriate active employee premium chart or the surviving retired employee’s years of service, and he or she will be eligible for life insurance.
If you need help evaluating which would be better, please contact PEIA’s customer service unit at 1-888-680-7342.

Special Eligibility Situations
If You and Your Spouse are Both Public Employees
Two public employees who are married to each other, and who are both eligible for benefits under PEIA may elect to enroll as follows:
1. as Family with Employee Spouse in any plan;
2. as “Employee Only” and “Employee and Child(ren)” in two different plans;
3. as “Employee Only” and “Employee and Child(ren)” in the PPB Plan;
4. as “Employee Only” and “Employee and Child(ren)” in the same managed care plan. All children must be enrolled under the same
policyholder; or
5. If no children are to be covered, you may enroll as “Family with Employee Spouse” or as separate “Employee Only” plans.
Both employees are eligible to enroll for the basic life policy, as well as optional and dependent life insurance.
To qualify for the Family with Employee Spouse premium, both employees MUST have basic life insurance. The Family with Employee
Spouse premium discount will not be granted unless both employees are basic life insurance policyholders in the plan. The Family with Employee Spouse discount is also offered when the ‘employee spouse’ is a retired public employee. The premium for this coverage is based on the
active employee’s salary. The retired public employee must carry the basic life insurance.
Generally, since both spouses, as policyholders, are eligible to make independent benefit elections, both spouses receive the Shopper’s Guide,
Summary Plan Description, and other relevant benefit information.
If the employee spouse on an active employee’s plan is retired and Medicare-eligible, that employee spouse may want to consider becoming a “policyholder only” in PEIA’s Medicare Advantage plan. Doing so could reduce your total premium and cost-sharing, depending on
your situation.
In the event of the death of the employee spouse who is the policyholder in the PEIA Plan, when the surviving dependent is also an active or
retired public employee who is benefit-eligible in his or her own right, the surviving dependent has a choice to make . He or she must choose
whether to enroll in the PEIA plan as a surviving dependent of the policyholder, or as an active or retired employee.
• If enrolled as a surviving dependent, premiums will be based on the Medicare or non-Medicare (depending on the survivor’s age)
retiree premium with 25 or more years of service, but the surviving dependent is not eligible for life insurance.
• If enrolled as an active or retired employee, premiums will be based on the appropriate active employee premium chart or if retired,
the surviving employee’s own years of service, and he or she will be eligible for life insurance.
If you need help evaluating which would be better, please contact PEIA’s customer service unit at 1-888-680-7342.

Transfer from One Participating Agency to Another
If you transfer from one participating State agency to another in the middle of a plan year without a lapse in employment, you may continue
your PEIA coverage uninterrupted. Such a transfer does not create an initial enrollment period, and does not give you the right to make
changes in your health or life insurance coverage. You can only change health plans if the transfer moves you out of the enrollment area of a
plan so that accessing care is unreasonable. Since the PEIA PPB Plan has an unlimited enrollment area, you will not be permitted to transfer
out of it during the plan year, even if you move.
When an employee transfers from one participating State agency to another, PEIA will collect updated salary information, and the premium
at the new agency will be based on the salary at the new agency, whether it is a salary increase or a decrease. In this case, a plan change may
be permitted, if the transfer creates a qualifying change in family status under the Premium Conversion Plan. Transfer from a State agency to
a non-State agency may permit a change in coverage based on financial hardship.

Disabled Child
Your dependent child may continue to be covered after reaching age 26 if he or she is incapable of self-support because of mental or physical
disability. To be eligible:
• the disabling condition must have begun before age 26
• the child must have been covered by PEIA upon reaching age 26; and
• the child must be incapable of self-sustaining employment and chiefly dependent on you for support and maintenance.
To continue this coverage, contact PEIA for an application. You will be asked to provide documentation when the child reaches age 26 and
periodically thereafter.
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Court-Ordered Dependent (COD)
If a PEIA-insured employee and his or her spouse divorce, the employee must remove the ex-spouse from coverage, even if the court orders
the employee to provide medical coverage for the ex-spouse. Ex-spouses are NOT eligible dependents in the PEIA plan. To provide the
coverage for an ex-spouse as ordered by the court, the employee must look to COBRA coverage or for other privately available coverage.
If a PEIA-insured employee and his or her spouse divorce, and the employee is not the custodial parent for the dependent child(ren), the
employee may continue to provide medical benefits for the child(ren) through the PEIA plan. If the non-custodial parent is ordered by the
court to provide medical benefits for the child(ren), the custodial parent may submit medical claims for the court-ordered dependent(s), and
benefits may be paid directly to the custodial parent. Special claim forms are required. The custodial parent will also receive Explanations of
Benefits (EOBs) for the CODs as claims are processed. Contact PEIA to discuss this benefit.

Medicare and Active Employees
If an active employee or the dependent of an active employee becomes eligible for Medicare and has no other insurance, the PEIA PPB Plan
remains the primary insurer, except if the policyholder or dependent attains Medicare eligibility due to End Stage Renal Disease (ESRD). As
long as you are an active employee, you and your Medicare-eligible dependents are not required to sign up for Medicare Part B and pay the
premium. When you prepare to retire, you and your Medicare-eligible dependents must enroll for Medicare Part B. If you do not enroll in
Medicare Parts A & B, your coverage may be terminated.
For PEIA PPB Plan active employees who are also eligible for Medicare, and Medicare is the primary payor (as in the case of ESRD), PEIA
will use the traditional method of coordinating benefits.
When you or your dependent become eligible for Medicare, please send a copy of the Medicare card to PEIA.

Medicare-eligible Members Who Reside Outside the U.S.
Medicare-eligible retirees who reside outside the United States will have benefits through PEIA’s Special Medicare Plan. Medical claims will
be processed by HealthSmart, and PEIA will pay only the amount we would have paid if Medicare had processed your claim and made a
payment. Prescription drug claims will be processed by Express Scripts.

Leaves of Absence
It is the employer’s responsibility to make the determination regarding an employee’s eligibility for a leave of absence. It is important to note
that a leave of absence is intended for an employee who is expected to return to work and for whom the employer maintains an open
position. It is not intended to extend medical benefits for individuals who are not eligible to retire and not able to return to work, or for
whom a position is not being held open. Such a person is not an employee and it is improper to continue his or her health coverage as if he
or she were still an employee. Employers are reminded that under State law it is a felony to misrepresent any material fact to obtain PEIA
benefits to which a person is not entitled (W. Va. Code §5-16-12).
Return from a leave of absence does not constitute a qualifying event which would allow the member to change plans during the plan year.

Medical Leave (Non-Workers’ Compensation)
Any employee who is on a medical leave of absence due to an injury or illness that is not covered by Workers’ Compensation is eligible to
continue coverage subject to the following:
• the medical leave must be approved by the employer;
• the employee and employer must continue to pay their respective proportionate shares of the premium cost. If the employee fails to
pay his or her premium, the employer may terminate coverage;
• the employer is obligated to pay its share only for a period of one year, after which the employee may be required to pay the full cost
of coverage. If the employee fails to pay his or her premium, the employer may terminate coverage; and
• each month the employee must submit to the employer a physician’s statement certifying that the employee is unable to return to
work. The employer must retain these statements in the employee’s personnel file.

Medical Leave (Workers’ Compensation)
Any employee who is on a leave of absence and is receiving temporary total disability benefits from Workers’ Compensation is entitled
to continue PEIA coverage until he or she returns to work. The employer and employee must continue to pay their respective
proportionate shares of the premium cost for as long as the employee receives temporary total disability benefits. If the employee fails to pay
his or her premium, the employer may terminate coverage.
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Personal Leave
An employee may continue insurance coverage while on a personal leave of absence approved by the employer. The monthly premium will be
paid according to the policy or agreement established by your employer. If the employee fails to pay his or her premium, the employer may
terminate coverage.

Family Leave
An employee may continue insurance coverage during an approved family leave. If the employee fails to pay his or her premium, the employer
may terminate coverage. Contact your benefit coordinator for further details regarding the federal Family and Medical Leave Act (FMLA).

Military Leave
For an employee on military leave with pay, health and life insurance benefits will generally continue without interruption, as long as the
employee is on the payroll.
An employee who is on an approved military leave of absence without pay, due to an active call of duty from the President, is entitled to
continue health and life benefit coverage for as long as premium payments are made. The employee is responsible for paying the employee
share of the premium costs for each month during the military leave of absence, and Governor Wise’s Executive Order No. 19-01 requires the
employer to pay its share. Upon return from a military leave, if there has been a lapse in coverage, the employee may generally reinstate the
same health and/or life insurance benefits without penalty.

Leaves of Absence for Teachers and Service Personnel
Any teacher or school service employee who is returning from an approved leave of absence of one year or less shall be restored to the same
benefits which he or she had at the time of the approved leave of absence.

Other Eligibility Details
Annual Open Enrollment
Each Spring PEIA holds an open enrollment period for health coverage. The period is typically the month of April. During Open Enrollment,
current participants may move between plans and make eligibility changes, such as adding or removing dependents or adding or dropping
coverage. Choices made during the open enrollment period are effective on July 1 of that year.
During Open Enrollment, eligible policyholders who have not taken advantage of any health coverage from PEIA also have the opportunity
to enroll in the PEIA PPB Plan or any managed care plan, subject to the deadlines and rules in force for that enrollment period. Selections
made during Open Enrollment are effective on July 1 of that year, and remain in effect for a full plan year unless the member moves outside
the service area of his or her managed care plan. A physician’s withdrawal from a managed care plan does not qualify a member to change
plans in the middle of a plan year.
At the beginning of Open Enrollment, PEIA mails a Shopper’s Guide to all active and non-Medicare retired policyholders. The Shopper’s
Guide provides a side-by-side comparison of the general attributes of all plans offered. It is intended as a general guide to the available plans.
Members requiring further information about a specific plan should contact that plan directly.

Medical Identification Cards
Each plan mails ID cards to its members. Managed care plans issue ID cards each year. PEIA issues cards upon enrollment in the plan, and
subsequently when there are changes in the plan that warrant it.
Your PEIA PPB Plan ID card verifies that you have medical and prescription drug coverage through PEIA. On the back we’ve listed important phone numbers you may need. One card will be issued for individual coverage, and two cards will be issued for family coverage. The
policyholder’s name and identification number will be printed on all cards. If you want additional cards for children not residing with you, or
if you need to replace a lost card, please contact HealthSmart at 1-888-440-7342.
If you enroll in a managed care plan or if you are in PEIA’s Medicare Advantage plan, you will receive an identification card from that plan,
not from PEIA. For additional or replacement cards, call your plan.
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Your Responsibility To Make Changes
It is your responsibility to keep your PEIA enrollment records up to date. You must notify your benefit coordinator or PEIA immediately of
any changes in your participation status or in your family situation, and make the appropriate change to keep your PEIA coverage up to date.
Examples of such changes include retirement or disability retirement, a change of address, a change in your marital status, or a dependent
child no longer qualifying for coverage.
You should do this whether you belong to the PEIA PPB Plan, the Special Medicare Plan, PEIA’s Medicare Advantage plan, a managed care
plan or if you’ve elected only life insurance coverage. If you fail to notify your benefit coordinator or PEIA promptly of changes in your family
status, your employing agency may look to you for reimbursement of premiums your employer paid in error, and your plan may adjust claims
paid for ineligible enrollees.
You can update your enrollment records at any time by logging on to the PEIA website at www.wvpeia.com and clicking on the green Manage
My Benefits button. If you do not have internet access, you may update your records using a Change in Status form or a Change of Address
form (depending on what information you need to update). The forms are available from your benefit coordinator or by calling PEIA. Completed
forms should be returned to your benefit coordinator.

When Coverage Ends
In most cases when your employment ends you have the option to extend health coverage under the federal COBRA law, or convert your life
insurance benefits into a private policy. All of these options are at your expense and require you to act within a specified time. Please see the
section on “Options After Termination of Coverage” on page 21.

Voluntary Termination of Employment
PEIA coverage for an active policyholder and any covered dependents terminates at the end of the month in which the employee voluntarily
ceases employment. For employees on delayed payroll, coverage will terminate at the end of the month in which their employment terminates, although they may continue to receive paychecks due to their delayed payroll status.

Involuntary Termination of Employment
A policyholder who is terminated from employment involuntarily or through a reduction of work force may continue coverage for three
additional months after the end of the month in which employment ends. The employer must continue to pay the employer’s share of the
premium during these three months. The policyholder will be responsible for paying the employee’s share of the premium during these three months.
Termination for Misconduct
If an employee is discharged for misconduct and chooses to contest the charge, he or she may extend coverage for up to 3 months while
available administrative remedies are pursued. If the discharge is upheld, the former employee must reimburse the employer’s share of the
premium cost for the extended coverage to the former employer.

Voluntary Termination of Benefits
PEIA coverage for an active policyholder and any covered dependents terminates at the end of the month in which the employee voluntarily
terminates the coverage; provided that the employee has experienced a qualifying event that allows such termination. In the absence of a
qualifying event, coverage cannot be terminated until the next Open Enrollment period.

Retired/Retiring Employees
Coverage for an employee who has already retired will terminate at the end of the calendar month in which the retiree elects no longer to
participate, provided that the retired employee has experienced a qualifying event that allows such termination. In the absence of a qualifying
event, coverage cannot be terminated until the next Open Enrollment period.
For retiring employees, coverage will terminate at the end of the month in which the employee ceases active employment, unless forms have been
completed to continue coverage. If you are not yet eligible for Medicare, then your retirement does not qualify you to change health care plans. If
you are enrolled in a managed care plan as an active employee, then you must remain in that managed care plan upon retirement until the next
open enrollment, when you may choose any plan for which you are eligible. If Medicare becomes the primary coverage for you or your
dependents while enrolled in a managed care plan, you must transfer to PEIA’s Medicare Advantage plan or the Special Medicare Plan.
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Dependents/Surviving Dependents
Coverage for dependents terminates at the end of the calendar month in which one of the following occurs:
• policyholder (active or retired) terminates or loses coverage;
• dependent spouse is divorced from employee;
• dependent child reaches his/her 26th birthday ;
• dependent child aged 19-26 becomes eligible for his/her own employer-sponsored health coverage;
• surviving spouse remarries;
• disabled dependent no longer meets disability guidelines; or
• policyholder voluntarily removes dependent from coverage.
The policyholder is required to report these events online at www.wvpeia.com using the “Manage My Benefits” button, or by completing the
appropriate forms to remove ineligible dependents. If a policyholder fails to remove ineligible dependents (divorced spouse, married children,
etc.) the Plan may pursue reimbursement of any claims paid for the ineligible dependent from the employee.
The policyholder may voluntarily terminate coverage for dependents when there has been a qualifying event to allow such a change. To do
this, go to www.wvpeia.com and use the “Manage My Benefits” button, or complete the appropriate forms If coverage is terminated, it cannot be
reinstated until the next Open Enrollment period, unless the policyholder has a qualifying event.

Failure To Pay Premium
Your coverage as an active or retired policyholder, and coverage of your dependents, will be terminated if you fail to pay your premium contributions when due. Premiums are due by the fifth day of the month following the month for which the premium was invoiced. Example: May
premium is due June 5. If payment is not received by PEIA within 30 days following the due date, all coverage may be suspended. If payment
is not received within 45 days following the due date, coverage will be cancelled, and all claims incurred will be your personal responsibility.
PEIA will also submit premiums over-due by 45 days to a collection agency.
Direct Pay
For non-Medicare policyholders who pay premiums directly to PEIA, if payment is not received by PEIA within 30 days following the due
date, a termination notice containing the termination date will be mailed to the policyholder. All claims incurred following the termination
date will be the policyholder’s personal responsibility. The policyholder has the right to appeal the termination in writing within 60 days
following the termination date.
• If the terminated policyholder appeals the termination in writing within 60 days from the date of termination, he or she may pay
the past-due premiums, apply to pay premiums by direct draft from a bank account, and may be granted uninterrupted coverage at
PEIA’s discretion.
• If the terminated policyholder appeals the termination in writing more than 60 days following the date of termination, PEIA may
only allow re-enrollment if the policyholder enrolls as a new enrollee and agrees to pay premiums by direct draft from a bank account. Two terminations for failure to pay within a 12 month period may result in permanent disqualification from coverage under
the PEIA plan.
If extenuating circumstances prevent the policyholder from appealing within 60 days of the termination, the policyholder may appeal for and
the PEIA director may, at his or her discretion, grant a waiver of the 60-day requirement.
For Medicare policyholders who pay premiums directly to PEIA, failure to pay premiums will result in termination from the plan consistent
with applicable Medicare rules.

Non-State Agency Employer Withdrawal From The Plan
By its agreement to participate in the PEIA plan, a non-State entity is required by PEIA to stay in the plan for a minimum of three years. If
a participating county or municipal government or other employer withdraws or is terminated from the PEIA plan, coverage for all affected
insureds ends on the effective date of that employer’s withdrawal/termination.
Eligible retirees may continue participation in PEIA. The withdrawn agency is billed a subsidy premium for these retirees.
Retirees not eligible to participate in PEIA must look to their former employer for retiree coverage.

Certificate of Creditable Coverage
A Certificate of Creditable Coverage will be generated automatically upon termination of health coverage. You will need this certificate to
verify your coverage under PEIA and avoid pre-existing condition limitations if you are enrolling in another benefit plan. If additional certificates
are needed, contact PEIA’s Customer Service Unit.
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Options After Termination of Coverage
If your PEIA coverage terminates, you may have a right to continue health and life coverage. Your options are explained below.

Continuing Health Coverage under COBRA
You and your enrolled dependents may have the right to continue your current health coverage for a limited time under the federal Consolidated
Omnibus Budget Reconciliation Act (COBRA). PEIA’s COBRA program is administered by HealthSmart, and all COBRA eligibility is
maintained by HealthSmart. New enrollees in any PEIA-sponsored health plan will receive a detailed notice of their COBRA rights
from HealthSmart.
You and/or your dependents may elect to continue coverage for up to 18 months due to termination of your employment (other than by
reason of gross misconduct) or reduction in work hours.
Your dependents are eligible to continue coverage in their own right for a maximum of 36 months under COBRA in the case of:
• divorce or legal separation;
• loss of eligibility of dependent children; or
• death of employee.
An election to continue coverage under COBRA must be made within 60 days of the end of the coverage. If you elect to continue coverage
under COBRA, you will be responsible for paying the full premium plus a 2% administrative fee. Please note that COBRA premiums are
billed directly to you.
To enroll for COBRA benefits, contact HealthSmart at 1-888-440-7342.
If 18 months of COBRA coverage is provided due to termination or reduction in hours of employment, and if any COBRA beneficiary is
determined to be disabled under the Social Security Act at any time during the first 60 days of this COBRA coverage, then the 18-month
continuation period may be extended to 29 months for all individuals who are qualified beneficiaries. The disabled person can be a covered
employee or a dependent. The disability determination must be reported to PEIA within 60 days of the determination and before the end of
the original 18-month coverage period.
Under COBRA, PEIA will charge 150% of the applicable premium for coverage during the 11-month disability extension. If a second
qualifying event occurs during the 11-month extension, entitling a qualified beneficiary to 36 months of coverage (an additional 7 months
of coverage), then PEIA will charge 150% of the applicable premium until the end of the 36-month continuation coverage period. Coverage
under COBRA will cease under these circumstances (“you” refers to the person who elected COBRA):
• you become covered under another group plan (unless it contains a pre-existing condition exclusion that reduces your benefits);
• you become entitled to Medicare;
• you fail to pay the premium;
• the policyholder’s former employer withdraws or is terminated from the PEIA plan; or
• the PEIA PPB Plan ends.
If you are covered by another health plan or Medicare before the COBRA election is made, you may make a COBRA election. In other
words, your employer may end the right to COBRA continuation coverage based upon other group health plan coverage or entitlement to
Medicare benefits only if the qualified beneficiary first becomes covered under the other group health plan coverage or entitled to (covered
for) the Medicare benefits after the date of the COBRA election.

Converting Life Insurance to an Individual Policy
When employment ends, you may convert all or part of the life insurance coverage into an individual policy. Dependents who lose eligibility
for life insurance coverage may convert optional dependent life insurance to an individual policy. This provision does not apply to retired
employees or their dependents.
You must submit an application and remit the first premium within 31 days after the termination of the life insurance coverage. Coverage
under the individual policy will become effective the day after the group life insurance coverage ends.
To obtain a Life Insurance Conversion Application Form, call Minnesota Life at 1-800-203-9515. The individual life insurance policy is
issued by PEIA’s life insurance carrier, Minnesota Life. Once you have completed the application form, mail it to the address printed on the
application form. Premiums for individual policies are generally higher than rates for a group plan.
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Paying For Benefits
Each year the PEIA Finance Board sets premium rates for the PEIA PPB Plan. PPB Plan premiums are set at a level that ensures that the
premiums collected from employers and employees will pay the anticipated claims for that year. Managed care plan premiums are also set
annually prior to Open Enrollment.
Your coverage as an active or retired policyholder, and coverage of your dependents, will be terminated if you fail to pay your premium
contributions when due.
PEIA offers several premium discounts as detailed below
Who Gets The Premium Discounts
Active Employees in
PEIA PPB Plans
A, B, C or D

Active Employees or Retirees
in
The Health Plan HMO

Retired Employees in PEIA PPB Plan A, the Special Medicare Plan
or the Medicare Advantage and Prescription Drug (MAPD) Plan

Advance Directive/Living Will

Yes

Yes

Yes

Improve Your Score

Yes

No

No

Tobacco-free

Yes

Yes

Yes

Tobacco-free Discount
All health and optional life insurance premiums are based on the tobacco-use status of insureds. Tobacco-free insureds receive the preferred
monthly premium rate. Insureds must have been tobacco-free for 6 months prior to the beginning of the Plan Year to qualify for the discount
for the entire plan year. If your doctor certifies on a form provided by the PEIA, that it is unreasonably difficult due to a medical condition
for you to become tobacco-free or it is medically inadvisable for you to become tobacco free, PEIA will work with you for an alternative way
to qualify for the tobacco-free discount. Send all such doctors’ certifications and requests for alternative ways to receive the discount to: PEIA
Discount Alternatives, 601 57th St., SE, Suite 2, Charleston, WV 25304-2345. From time to time, the tobacco-free waiting period may be
adjusted and members will be notified in writing. For family health coverage, all enrolled family members must be tobacco-free to qualify
the family for the reduced rate. PEIA reserves the right to review medical records to check for tobacco use. PEIA offers a tobacco cessation
benefit. See “Tobacco Cessation” on page 47 for details.
Once a member has submitted a tobacco affidavit, either at initial enrollment or during a previous Open Enrollment, PEIA will rely upon
that affidavit from year to year, unless the member submits a replacement. It is not necessary for members to submit a tobacco affidavit
each year.
Members who become tobacco-free during a plan year may apply for the discount when they have been tobacco-free for at least six months.
PEIA has sixty days from receipt of the tobacco affidavit to process the request and implement the discount. The tobacco-free discount will
apply only to future premiums, and WILL NOT be applied retroactively. No refunds will be granted based on tobacco status.
Newly hired insureds must have been tobacco-free for 6 months prior to their effective date of coverage to qualify for the discount, and must
complete the tobacco affidavit to receive the discount.

Advance Directives/Living Will Discount
PEIA offers the Advance Directive/Living Will discount. This discount is $4 per month off of the health insurance premium for health
policyholders who have completed a living will or an advance directive for healthcare.
The policyholder must have completed one of the following advance directive forms to claim the discount:
1. WV Living Will Form
2. WV Medical Power of Attorney form
3. WV Combined Living Will and Medical Power of Attorney form
4. Five Wishes form. Call (888) 5WISHES (594-7437).
The first three items on this list are available free of charge from the WV Center for End of Life Care at www.wvendoflife.org or by calling
1-877-209-8086. The WV Combined Living Will and Medical Power of Attorney form has been printed in the Shopper’s Guide for a
number of years. Policyholders who live outside West Virginia must complete the advance directive document that is legal in his/her state of
residence to claim the discount.
Existing employees may change their Advance Directive/Living Will affidavit online. Go to www.wvpeia.com and click on the green “Manage
My Benefits” button at the top right of the page. Employees who do not have internet access may call PEIA’s Customer Service unit to request
a copy of the affidavit. In most cases, the change in premium will occur on the first of the month following receipt of the affidavit.
New employees may mark their Advance Directive/Living Will Affidavit on the Health Benefit enrollment form or may set their status online
during the initial enrollment process on the Manage My Benefits site. Go to www.wvpeia.com to get started.
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Please remember, PEIA does not want a copy of the advance directive or living will document,. Please DO NOT mail or fax the document to
the agency.

Improve Your Score Discount
Improve Your Score Discount. PEIA offers a unique opportunity to understand your health risk factors and improve your health status by
offering a $10 per month discount off the standard health premium to active policyholders in all PEIA PPB Plans who participate in the
Improve Your Score program. Retired policyholders are not charged the $10 premium increase, and are not eligible for the $10 Improve Your
Score premium discount. The Improve Your Score program is a two-step process designed to make you and your doctor aware of individual
health risks, including cholesterol, glucose or blood sugar, blood pressure and waist circumference, and then to act on your modifiable risk
factors to attempt to improve them. Details of the program are found on pages 47 and 81.

Determining Monthly Premiums
Active Employees
If you are an active employee of a State agency, college, university or county board of education, most of your health insurance premium is
paid by your employer. The amount of your contribution is determined by your salary, the type of coverage you choose, your tobacco-use
status, whether you’ve completed an Advance Directive/Living Will affidavit and your participation in the Improve Your Score program..
If you are an active employee of a local government agency, your employer will set your health insurance premium contribution level. You
may pay anywhere from 0% to 100% of the premium that PEIA charges to your employer.

Retired Employees
Premiums for retired employees are determined based on a number of factors, including retirement date. See more information below.
Premiums for most retired employees are deducted from their annuity on a monthly basis. Some retired employees pay premiums directly to
the PEIA each month, and for them, premiums are due by the fifth of the month following the month for which the premium was invoiced.
Example: May premium is due June 5.
For Direct Pay non-Medicare Retired Employees:
If payment is not received by June 5, a late notice will be sent to the policyholder. If payment is not received by PEIA within 30 days
following the due date, a termination notice containing the termination date will be mailed to the policyholder. All claims incurred
following the termination date will be the policyholder’s personal responsibility. The policyholder has the right to appeal the termination in
writing within 60 days following the termination date. If the terminated policyholder appeals the termination in writing within 60 days from
the date of termination, he or she may pay the past-due premiums, apply to pay premiums by direct draft from a bank account, and may be
granted uninterrupted coverage at PEIA’s discretion.
If the terminated policyholder appeals the termination in writing more than 60 days following the date of termination, PEIA may only allow
re-enrollment during the open enrollment period, and only if the policyholder enrolls as a new enrollee and agrees to pay premiums by direct
draft from a bank account. In no event will an appeal and re-instatement due to termination for failure to pay occur more than once in a
12-month period.
At PEIA’s discretion, a policyholder who has been terminated for failure to pay may revoke the right to ever re-enroll with PEIA. In this case,
the policyholder will be required to reimburse PEIA for the claim costs incurred by plan after last premium payment as a final settlement of
the debt. The policyholder will be required to sign an agreement accepting the settlement arrangement and permanently revoking the right to
re-enroll in the PEIA plan.
If extenuating circumstances prevent the policyholder from appealing within 60 days of the termination, the policyholder may appeal for and
the PEIA director may grant, at his or her discretion, a waiver of the 60-day requirement.
For Direct Pay Medicare Eligible Retirees
For Medicare policyholders who pay premiums directly to PEIA, failure to pay premiums will result in termination from the plan consistent
with applicable Medicare rules.
Retired Employees Who Retired Before July 1, 1997
Retired employees who retired prior to July 1, 1997, pay premiums based on the plan they choose, their tobacco-use status, their Advance
Directive/Living Will affidavit status and eligibility for Medicare, but NOT their years of service. These retirees are not subject to the “years
of service” policy. For premium purposes, employees who retired prior to July 1, 1997, fall into the “25 or more” years of service category on
PEIA’s premium charts. Generally, retired employees’ contributions pay for about 30% of the cost of their claims. The remaining 70% of the
cost is paid by employers. Eligible retired employees may use sick and/or annual leave to extend employer-paid health coverage.
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Employees Who Retire On or After July 1, 1997
Employees who retire on or after July 1, 1997, pay premiums for their health coverage based on the plan they choose, their eligibility for
Medicare, their tobacco-use status, their Advance Directive/Living Will affidavit status and their credited years of service as reported by the
Consolidated Public Retirement Board (CPRB), or for those in the Teachers Defined Contribution Plan or a non-State retirement plan, the
years of service reported by the employing agency or the non-State plan. These premiums may be adjusted annually for medical inflation.
Employees with 25 or more years of service will be charged the same premium as those who retired before July 1, 1997. Those with fewer than
25 years of service will pay higher premiums. If you are using accrued sick and/or annual leave or years of service to extend your employerpaid insurance, all or a portion of the premium will be covered by your accrued leave. The amount of sick and/or annual leave accrued by the
retiring employee will be reported by the benefit coordinator at the agency from which the employee is retiring. Disability retiree premiums
are assessed on twenty-five (25) years of service.
Surviving Dependents
Surviving dependents of public employees pay premiums for their health coverage based on the plan they choose, their eligibility for Medicare,
their Advance Directive/Living Will affidavit status, and their tobacco-use status. These premiums may be adjusted annually for medical
inflation. Surviving dependents are considered to have 25 or more years of service, and will be charged the same premium as those who
retired before July 1, 1997. Premiums for surviving dependents are deducted from their annuity on a monthly basis or are paid directly to PEIA.
Direct Pay
Some surviving dependents pay premiums directly to the PEIA each month. Their premiums are due by the fifth of the month following the
month for which the premium was invoiced. Example: May premium is due June 5.
For non-Medicare surviving dependents, if payment is not received by June 5, a late notice will be sent to the policyholder. If payment is not
received by PEIA within 30 days following the due date, a termination notice containing the termination date will be mailed to the policyholder. All claims incurred following the termination date will be the policyholder’s personal responsibility. The policyholder has the right to
appeal the termination in writing within 60 days following the termination date.
• If the terminated policyholder appeals the termination in writing within 60 days from the date of termination, he or she may pay
the past-due premiums, apply to pay premiums by direct draft from a bank account, and may be granted uninterrupted coverage at
PEIA’s discretion.
• If the terminated policyholder appeals the termination in writing more than 60 days following the date of termination, PEIA may
only allow re-enrollment during the open enrollment period, and only if the policyholder enrolls as a new enrollee and agrees to pay
premiums by direct draft from a bank account. In no event will an appeal and re-instatement due to termination for failure to pay
occur more than once in a 12-month period.
If extenuating circumstances prevent the policyholder from appealing within 60 days of the termination, the policyholder may appeal for and
the PEIA director may grant, at his or her discretion, a waiver of the 60-day requirement.
For Medicare policyholders who pay premiums directly to PEIA, failure to pay premiums will result in termination from the plan consistent
with applicable Medicare rules.

Extending Employer-Paid Insurance Upon Retirement
You may be eligible to extend your employer-paid insurance upon retirement, but how you do that depends upon your employer. To take advantage
of this benefit, you must move directly from active public employment into your respective retirement system. If you choose to defer your retirement,
you cannot defer your sick and annual leave for use later. Elected public officials are not eligible for this benefit. This benefit terminates when the
policyholder dies; it cannot be used by surviving dependents, who may continue coverage by paying the monthly premium.
You may also have the option to use your accrued leave to increase your retirement benefits from your retirement system. You must choose
between additional retirement benefits and extended employer-paid insurance coverage. You may not use some of your accrued leave to increase your
retirement benefit and the rest to extend your employer-paid insurance coverage. Once this election is made, you may not revoke the selection.
Using Accrued Sick and Annual Leave to Extend Coverage
If you are an employee of a State agency or a county board of education (or an eligible employee of a local agency) with coverage through a
PEIA plan and have accrued sick and/or annual leave when you retire, you may use that accrued leave to extend your employer-paid insurance
coverage. You must be enrolled in a PEIA plan or a PEIA-sponsored managed care plan or a group life insurance plan offered by PEIA prior
to your retirement to qualify. This extended coverage must be for full months. Employees hired on or after July 1, 2001, are not eligible for
this benefit.
If the policyholder dies, the accrued leave benefit terminates, even if the surviving dependent continues coverage.
If you and your spouse are both public employees eligible for extended employer-paid insurance coverage, you may combine your accrued
leave to extend your family coverage provided each of your respective employers agrees. Certain restrictions apply. See your benefit
coordinator for details.
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The amount of this benefit depends on when you came into the PEIA plan as follows:
Before July 1, 1988:
If you are an employee who has been continuously covered by PEIA since before July 1, 1988, then your additional coverage is calculated as follows:
• 2 days of accrued leave = 100% of the premium for one month of single coverage
• 3 days of accrued leave = 100% of the premium for one month of family coverage
Between July 1, 1988 and June 30, 2001:
If you were hired after July 1, 1988 and before July 1, 2001, or if you had a lapse in coverage during this period then your additional coverage
is calculated as follows:
• 2 days of accrued leave = 50% of the premium for one month of single coverage
• 3 days of accrued leave = 50% of the premium for one month of family coverage
On or after July 1, 2001:
If you were hired on or after July 1, 2001, or if you had a lapse in coverage during this period, you are not eligible for extended employer-paid
insurance upon retirement.
Extending Coverage for Higher Education Faculty
If you are a full-time faculty member employed on an annual contract basis for a period other than 12 months, you may extend your
employer-paid insurance coverage based on your years of teaching service. Your benefit is calculated as follows:
• 3 1/3 years of teaching service = 1 year of single coverage
• 5 years of teaching service = 1 year of family coverage
This benefit is not available to faculty hired on or after July 1, 2009.

Retired Employee Assistance Programs
Retired employees whose total annual income is less than 250% of the federal poverty level (FPL) may receive assistance in paying a portion
of their PEIA monthly health premium based on years of active service, through a grant provided by the PEIA called the Retired Employee
Premium Assistance program. Applicants must be enrolled in the PEIA PPB Plan, the Special Medicare Plan or PEIA’s Medicare Advantage
plan. Managed care plan members are not eligible for this program. Retired employees using accrued sick and/or annual leave to pay their
premiums are not eligible for this program until their accrued leave is exhausted. Applications are mailed to all retired employees with health
coverage each spring. Medicare-eligible retirees with 15 or more years of service who qualify for Premium Assistance may also qualify for
Benefit Assistance. Benefit Assistance reduces the medical and prescription out of pocket maximums and most copayments. It is described in
detail in the Evidence of Coverage provided by PEIA’s Medicare Advantage Plan. For additional detail or for a copy of the application, call
PEIA’s customer service unit.
The amount of assistance for which you are eligible is based on years of active service and percentage of FPL. For surviving dependents, it will
be based on years of service earned by the deceased policyholder. Disabled retirees are considered to have twenty (20) years of service.
Following is a chart that shows the premium reductions provided under the Retired Employee Premium Assistance program.
Policyholder Only Monthly Premium Reduction
This amount will be deducted from your monthly premium for Medicare or non-Medicare coverage. If the amount of the reduction is greater than the premium due, then the
premium due will be $0.
Years of Service

<100% of FPL

100-150% of FPL

150-200% of FPL

200 - 250% of FPL

5-14

$51

$34

$19

$13

15-24

$65

$50

$31

$19

25+

$88

$74

$46

$24

Policyholder with Dependents Monthly Premium Reduction
This amount will be deducted from your monthly premium for Medicare or non-Medicare coverage. If the amount of the reduction is greater than the premium due, then the
premium due will be $0.
Years of Service

<100% of FPL

100-150% of FPL

150-200% of FPL

200 - 250% of FPL

5-14

$77

$51

$29

$20

15-24

$98

$75

$47

$29

25+

$132

$111

$69

$36
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Life Insurance Premiums
Life insurance premiums for all participants are set by PEIA’s life insurance carrier. For active employees of State agencies, colleges, universities and county boards of education, basic life insurance premiums are paid by your employer. For active employees of a local government
agency, your employer will determine what, if any, portion of the life insurance premium will be paid for you. Retired employees must pay
the basic life insurance premium to keep coverage in force. Optional life insurance premiums are paid by the employee and are based on age
and amount of coverage. See your Life Insurance Booklet for further details of the options available to you.
Life Insurance Waiver of Premium
If you are an active employee with basic life insurance, and you become totally disabled before you reach age 60, your basic life insurance
may be continued at no cost to you while you remain totally disabled. To qualify for this waiver of premium, you must furnish proof of
total disability within one year after the date of disability. The date of disability is considered the last day you were actively at work. You must
furnish proof of total disability after you have been disabled for nine (9) months, but not later than twelve (12) months after your last day of
active work. To qualify for the waiver of premium, you must have been covered under basic life insurance when your disability began.
“Total Disability” exists when you are completely unable, due to sickness or injury or both, to engage in any gainful occupation for which you
are reasonably fitted by education, training or experience. You will not be considered totally disabled while working at any gainful occupation.
To apply for a disability waiver of premium, contact your benefit coordinator. Proof of continuing disability will be required three months
before each anniversary of the initial date of disability. You may be asked by PEIA’s life insurance carrier to submit periodic medical exams.
AD&D coverage does not continue under the waiver of premium. If your waiver of premium is approved, your basic life insurance will
remain at $10,000 at no premium cost to you. At age 65, your basic life coverage decreases to $5,000, and further reduces to $2,500 at age 67.
This coverage will end at the earliest of these events:
• the end of disability;
• the failure to provide proof of continued disability; or
• the failure to submit to a physical examination when required by PEIA’s life insurance carrier.
See your Life Insurance Booklet for more details.

Managed Care Plan Premiums
If you enroll in a managed care plan offered by the PEIA for your health coverage, your premium contribution is set by the managed care
plan. Premiums are published in the Shopper’s Guide each year prior to Open Enrollment. The published premiums are set for one year.
In most cases, your employer will contribute up to the same amount toward your coverage as if you were enrolled in the PEIA PPB Plan.
If the managed care plan’s premium is higher than this amount, you will be responsible for the difference. Local government agencies will
determine their contribution for managed care plans. To find the amount of your premium contribution, check the Shopper’s Guide for the
current plan year, or contact your benefit coordinator.
The managed care plans being offered by your employer are part of the PEIA benefits package and you may enroll for any plan in which you
meet the eligibility guidelines. Your plan choice is binding for one year unless you move outside the service area of the plan you have chosen.
Your physician’s withdrawal from a plan does not qualify you to change plans.

26

Premium Conversion
Paying Premiums With Pre-Tax Dollars
The PEIA premium conversion plan is an IRS Section 125 plan which allows active, participating employees to save tax dollars when paying
health and life insurance premiums. Your participation in the premium conversion plan is automatic if you are an active employee of one of
the following:
• State government and its agencies;
• State-related colleges and universities; or
• a participating county board of education.
Federal law does not allow retired employees to participate in premium conversion.
With premium conversion, your premiums are deducted from your salary before federal, state and Social Security taxes are calculated. This
reduces the amount of your income subject to tax. You must agree to pay the premiums through this plan for a full plan year, unless you have
a change in family status that allows you to change your benefits. The following example demonstrates how premium conversion can reduce
your taxes and increase your take-home pay. This example does not include State income tax, and assumes a 15% federal income tax bracket.

Without Premium Conversion Plan

With Premium Conversion Plan

Amount

Description

Amount

Description

$1,500

Monthly Income (Taxable Income)

$1,500

Monthly Income

-$340

Taxes

-$121

Insurance Premium

$1,160

After-tax Salary

$1,379

Taxable Income

-$121

Insurance Premium

-$313

Taxes

$1,039

Take-home Pay

$1,066

Take-home Pay

$27

Additional Take-home Income

How to Participate
If your employer offers the premium conversion plan your premiums automatically will be deducted on a pre-tax basis. If you do not wish to
participate in the premium conversion plan, you must indicate this in writing to your benefit coordinator.
Decisions regarding premium conversion must be made when you initially enroll for PEIA coverage or during the annual open enrollment
period each spring.

Limits on Benefit Changes
Under the IRS rules, you must pay the same amount of premium each month during the year, unless you have a qualifying change in family status.
Qualifying changes in family status include:
• marriage or divorce of the employee;
• death of the employee’s spouse or dependent;
• birth or adoption of the employee’s child;
• commencement or termination of employment of the employee’s spouse or dependent;
• a change from full-time to part-time employment status, or vice versa, by the employee or his or her spouse;
• an unpaid leave of absence taken by the employee or spouse;
• a significant change in the health coverage of the employee or spouse attributable to the spouse’s employment;
• annulment;
• change in the residence or work site of the employer, spouse, or dependent;
• a dependent loses eligibility due to age; or
• employment change due to strike or lock-out.
You may make a change in your plan when your spouse or dependent changes coverage during Open Enrollment under his/her plan if:
• the other employer’s plan permits mid-year changes under this event, and
• the other employer’s plan year is different from PEIA
For life insurance, the IRS allows you to pay pre-tax premiums on up to $50,000 of life insurance. This includes the $10,000 basic plan and up to
$40,000 of optional life insurance. Since you’re paying pre-tax premiums on only $40,000 of optional life insurance, you may terminate any life
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insurance you have in excess of $40,000 at any time during the plan year, but you can terminate your basic or the first $40,000 of optional
life insurance only during the premium conversion plan open enrollment each spring.
To make a change in your coverage, use PEIA’s online enrollment site, “Manage My Benefits” or get a Change-in-Status form from your
benefit coordinator. ALL changes require additional documentation as detailed in the following chart:
Status Change Event

Documentation Required

Divorce

Provide a copy of the divorce decree showing that the divorce is final.

Marriage

Copy of valid marriage license or certificate

Birth of Child

Copy of child’s birth certificate

Adoption

Copy of adoption papers

Adding coverage for a stepchild who resides with the policyholder

Copy of child’s birth certificate

Open Enrollment under spouse’s employer’s benefit plan

A copy of printed material showing open enrollment dates and the employer’s name.

Death of spouse or dependent

A copy of the death certificate.

Beginning of spouse’s employment

A letter from the spouse’s employer stating the hire date, effective date of insurance, what
coverage was added, and what dependents are covered.

End of spouse’s employment

A letter from the spouse’s employer stating the termination or retirement date, what coverage was
lost, and dependents that were covered.

Significant change in health coverage due to spouse’s employment

A letter from the spouse’s insurance carrier indicating the change in insurance coverage, the
effective date of that change and dependents covered.

Unpaid leave of absence by employee or spouse

A letter from your or your spouse’s personnel office stating the date that you or your spouse went
on unpaid leave or returned from unpaid leave.

Change from full-time to part-time employment or vice versa for employee or spouse

A letter from your or your spouse’s employer stating the previous hours worked and the new hours
worked and the effective date of the change.

Health Care Benefits
Active employees and non-Medicare-eligible retirees and surviving dependents may get health care benefits through PEIA from a managed
care plan or from the PEIA PPB Plan. Medicare-eligible members of the Special Medicare Plan also receive their benefits through PEIA.
Most Medicare-eligible retired employees and Medicare-eligible dependents of retired employees are covered by PEIA’s Medicare Advantage
plan, so the benefits described here do not apply to them.
If you choose to receive your benefits from a managed care plan, you must enroll with PEIA and choose a plan. Refer to the information
provided by the managed care plan for details of your benefits. If you choose the PEIA PPB Plan A or B, your benefits are described on the
following pages. This section describes only the benefits offered under the PEIA PPB Plans A, B & D. PEIA PPB Plan C benefits are described
later in this book. PEIA PPB Plans B and C are not offered to retirees.
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The PEIA PPB Plans A, B & D pay for a wide range of health care services for employees and their dependents. These benefits include hospital services, medical services, surgery, durable medical equipment and supplies, and prescription drugs. The medical benefits in the PEIA PPB
Plans A, B & D are identical. The difference is in the deductibles and out-of-pocket maximums, and in Plan D’s provider network.
Under the plans, certain costs are your responsibility. In addition, to receive maximum benefits for some services, precertification is required
or your benefits will be reduced. Please read the health care benefits section carefully so that you will have a clear understanding of your
coverage under the plan.
If you have any questions about coverage or payment for health care services, please call:
• Medical claims and benefits - HealthSmart at 1-888-440-7342
• Precertification, case management, and pre-authorizations, and prior approvals for out-of-state care – ActiveHealth at 1-888-440-7342.
• Prescription drug claims and benefits - Express Scripts at 1-877-256-4680
• Common Specialty Medication claims and benefits – HealthSmart at 1-888-440-7342

PEIA’s Networks
PEIA PPB Plans A & B
The PEIA PPB Plans provide care through several networks of providers. In West Virginia, any properly licensed health care provider who
provides health care services or supplies to a PEIA participant is automatically considered a member of our network. Outside West Virginia,
PEIA uses Aetna® Signature Administrators℠ PPO to provide care for members of PEIA PPB Plans A, B and C. In addition, HealthSmart
contracts with some out-of-state providers to serve PEIA PPB Plans A, B and C participants only. To locate a network provider, call
HealthSmart at 1-888-440-7342 or 304-353-7820. For PEIA PPB Plans A, B and C, care provided by non-network providers requires prior
approval, or it will be paid at the lower out-of-network benefit level (typically 60% of PEIA’s maximum allowance with the additional outof-network deductible). Not all providers in these networks may participate with PEIA. Kings Daughters Medical Center and Our Lady of
Bellefonte hospitals in Kentucky and UPMC Health System remain out-of-network for PEIA, regardless of their network status with the ASA
PPO network. Also, PEIA does not use the ASA PPO network in Washington County Ohio, or in Boyd County, Kentucky. PEIA reserves
the right to remove providers from the networks, so not all providers in all networks may be available to you.
PEIA PPB Plan D
PEIA PPB Plan D members have access to WV providers ONLY. For PEIA PPB Plan D, the only care allowed outside the State of West
Virginia will be emergency care to stabilize the patient for transport back to a WV facility, and a limited number of procedures that are not
available from any health care provider inside West Virginia. Plan D members must contact ActiveHealth when it appears that out-of-state
care may be necessary. ActiveHealth will direct the patient to the appropriate facility to provide care – either in WV or out-of-state. Nonemergency care provided outside WV without approval from ActiveHealth IS NOT COVERED.
Providers who are under sanction by Medicare, Medicaid or both are excluded from PEIA’s network for the duration of their sanction. Additionally, providers may be excluded from PEIA’s network based upon adverse audit findings.
If you have questions about a specific network provider, please contact HealthSmart at 1-888-440-7342.
Resident PPB Plan A & B Participants
PEIA PPB Plans A & B participants who live in West Virginia or a bordering county of a surrounding state may access care from any of the
following providers without receiving prior approval:
• any West Virginia health care provider who provides health care services or supplies to a PEIA participant, or
• any network provider located in those bordering counties.
All services, except emergency care, provided outside of West Virginia beyond the bordering counties requires prior approval.
Non-Resident PPB Plan A & B Participants
For PEIA PPB Plans A & B participants who reside outside the State of West Virginia (beyond the bordering counties of surrounding states),
PEIA has made special arrangements. Participants who live more than one county outside the State may seek care from any network provider.
Care from network providers does not require prior approval, and that care will be covered at the in-network benefit level (typically 80%).
Precertification of inpatient stays and certain outpatient procedures is still required. See page 35 for details.

What You Pay With The PEIA PPB Plans A, B & D Medical Deductible
During any plan year, if you or your eligible dependents incur expenses for covered medical services (other than office visits), you must meet a
deductible before the plan begins to pay.
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Plans A,B & D

The PEIA PPB Plans A, B & D

Plans A,B & D

Medical deductibles are determined based on your salary, tier of coverage (i.e., individual or family), and whether you get your services within
the PEIA network or outside of the network.
The family deductible is divided up among the family members. No one member of the family will pay more than the individual deductible
(see Employee Only in the chart below). Once one person has met the individual deductible, the plan will begin paying on that person. When
another member of the family meets the balance of the family deductible, then the plan will begin paying on the entire family. Alternatively,
all participants of the family may contribute to the family deductible with no one person meeting the individual deductible; once the family
deductible is met, the plan pays on all members of the family.
The deductibles are listed on the following chart according to income level and coverage tier. Deductibles for Family with Employee Spouse
coverage are based on the average of the two employees’ salaries. This provision does not apply to local government agencies or retired employees.
PEIA PPB Plan In-Network Deductibles

PEIA PPB Plan A (state agencies,
colleges, universities and county boards of
education)

PEIA PPB Plan B (state agencies,
colleges, universities and county boards of
education)

Annual Salary

Employee Only

Employee & Child(ren)

Family

Family with Employee
Spouse*

$ 0 - 20,000

$100

$200

$200

$200

$20,001 - 30,000

$150

$300

$300

$300

$30,001 - 36,000

$200

$400

$400

$400

$36,001 - 42,000

$225

$450

$450

$450

$42,001 - 50,000

$250

$500

$500

$500

$50,001 - 62,500

$375

$750

$750

$750

$62,501 - 75,000

$400

$800

$800

$800

$75,001 - 100,000

$425

$850

$850

$850

$100,001 - 125,000

$500

$1,000

$1,000

$1,000

$125,001 +

$600

$1,200

$1,200

$1,200

$ 0 - 42,000

$500

$1,000

$1,000

$1,000

$42,001 +

$1,000

$1,500*

$1,500*

$1,500*

Non-state Plan A

Not applicable

$225

$450

$450

N/A

Non-State Plan B

Not applicable

$500

$1,000

$1,000

N/A

Non-Medicare Retirees

Not applicable

$400

$800

$750

N/A

*One family member may have to meet the ‘employee only’ deductible, which is $1,000. See the paragraph above.

For inpatient admissions that span two plan years, the facility charges are paid based on the first plan year, but physician charges are paid
based on the date of service, which could be in the first plan year, new plan year or both plan years. For example, if you go into the hospital
on June 28 and are released on July 6, the hospital bill is paid based on the date of admission, so it would fall under the old plan year’s
deductible. Physician charges are paid based on the date of service, so if you have surgery on July 2, the surgeon’s bill will be processed based
on the new plan year, and the deductible for the new plan year will apply to the surgeon’s bill.
The out-of-network deductible satisfies the in-network deductible, but the in-network deductible does not meet the out-of-network
deductible. Please note that the amounts listed in the chart are for in-network deductibles. Out-of-network deductibles are twice the amount
of the in-network deductibles listed above.
Prescription drug benefits are subject to a separate deductible. See the “Prescription Drug Benefit” section for details.
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Coinsurance for In-Network and Out-of-Network Benefits for PEIA PPB Plans A & B
If you live in a bordering county of a
surrounding state, you will pay:

If you live out-of-state (beyond bordering
counties), you will pay:

20% coinsurance

20% coinsurance

20% coinsurance

Access care outside WV (beyond bordering
20% coinsurance
counties) using PPO providers with prior approval*

20% coinsurance

20% coinsurance

Access care outside WV (beyond bordering
counties) using non-PPO providers with prior
approval*

20% coinsurance + amounts
that exceed the Reasonable and
Customary amount.

20% coinsurance + amounts that exceed 20% coinsurance + amounts that exceed the Reasonable
the Reasonable and Customary amount. and Customary amount.

Access care outside WV (beyond bordering
counties) using PPO providers without prior
approval*

40% coinsurance + $500 copayment 40% coinsurance + $500 copayment for
for unapproved out-of-state care
unapproved out-of-state care

20% coinsurance + $500 copayment for unapproved
out-of-state care

Access care outside WV using non-PPO providers 40% coinsurance + $500 copayment 40% coinsurance + $500 copayment for
unapproved out-of-state care + amounts
without prior approval*
for unapproved out-of-state care +
that exceed the PEIA fee schedule.
amounts that exceed the PEIA fee
schedule.

40% coinsurance + $500 copayment for unapproved
out-of-state care + amounts that exceed the PEIA fee
schedule.

Access care in WV or in a bordering county of a
surrounding state using PPO providers*

* PEIA PPB Plan D has NO coverage for out-of state services. Plan D members cannot receive services outside WV, except in a medical emergency or when
ActiveHealth determines that a needed service is not available within WV. In these cases, out-of-state care is covered as in-network care.

The PEIA PPB Plans A, B & D are designed to provide as much care as possible within the State of West Virginia. The PEIA Preferred
Provider Organization (PPO) is made up of West Virginia health care providers who provide health care services or supplies to PEIA participants. For services provided outside of the State, PEIA uses Aetna Signature Administrators PPO network with a few exclusions. See page 29
for details.
Resident PPB Plan Participants
PEIA PPB Plan A & B participants who live in West Virginia or a bordering county of a surrounding state may access care from any West
Virginia health care provider who provides health care services or supplies to a PEIA participant, or any network provider located in those
bordering counties without prior approval. All services provided outside of West Virginia beyond the bordering counties require prior approval to
be paid at the highest benefit level. For services of network providers, the plan will pay 80% of the contracted payment rate, and you will be
responsible for any copayments, deductible, 20% coinsurance, and non-covered services.
PEIA PPB Plan D members must be WV residents and may use ONLY WV providers. PEIA PPB Plan D participants may access care from any
West Virginia health care provider who provides health care services or supplies to a PEIA participant, without prior approval. Services provided
outside of West Virginia are not covered, except if provided as a result of a medical emergency to stabilize the patient for transport back to WV,
or if provided outside the state because necessary care is not available within WV. For services of WV providers, the plan will pay 80% of the
contracted payment rate, and you will be responsible for any copayments, deductible, 20% coinsurance, and non-covered services.
For services of non-network providers without prior approval, the plan will pay 60% of PEIA’s maximum allowance; you will be responsible
for any deductible, a $500 copayment for unapproved out-of-state care, 40% coinsurance and any amount which exceeds PEIA’s maximum
allowance. For non-network providers, PEIA will pay what it would have paid if the services had been provided in-State. You will be responsible
for any balance billing, and those balance billing amounts are considered non-covered services, so they do not count toward the deductible or
out-of-pocket maximum.
PPB Plan participants traveling out-of-state have coverage for urgent and emergency care. In an emergency, seek treatment at the nearest
facility that is able to provide the needed care, and that care will be paid at the in-network benefit level as an emergency. For non-emergency,
urgent care, call HealthSmart for a referral to a network provider, or for approval to see an out-of-network provider where you are.
Non-resident PPB Plan Participants (PEIA PPB Plans A and B only)
PEIA PPB Plan A & B participants who reside outside West Virginia and beyond the bordering counties may access care using any network
provider without prior approval, and the claims will be paid at 80% of the contracted payment rate. You will be responsible for any copayment, deductible, 20% coinsurance, and non-covered services. PEIA PPB Plan D participants must be WV residents.
Care provided by non-network providers must have prior approval. Services of non-network providers will be paid at 60% of PEIA’s maximum
allowance, unless approved by HealthSmart in advance. Precertification requirements apply for inpatient stays and certain outpatient procedures.
Emergency services provided by non-network providers are paid at 80% of the Reasonable and Customary amount for professional claims
and 80% of the charge amount for facility claims.
PEIA PPB Plans A & B members please consult the preceding chart to determine your level of coinsurance based on where you reside, where
you receive your services, and whether or not you obtain prior approval. Charges for non-covered services and applicable plan penalties, such
as precertification penalties are your responsibility.
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Plans A,B & D

If you live in WV, you will pay:

Plans A,B & D

Benefit Design
The following section provides you with a description of services and your cost-share.

Covered in Full
The following services are covered in full in-network for all PEIA PPB Plans:
Type of Service
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Your In-network Cost

Routine prenatal care (physician services)

$0; Covered in full

Well child exams and immunizations as recommended by the American Academy of Pediatrics

$0; Covered in full

High risk birth score program

$0; Covered in full

Annual screening mammogram

$0; Covered in full

Annual Pap smear

$0; Covered in full

1

Colorectal cancer screening age 50 + above 1

$0; Covered in full

Prostate cancer screening age 50 + above

$0; Covered in full

1

Abdominal Aortic Aneurysm one-time screening from men age 65- 75 who have ever smoked

$0; Covered in full

Cholesterol Screening for men age 35 and older and women age 45 and older or others at higher risk

$0; Covered in full

Tobacco Use screening for all adults and cessation interventions for tobacco users (excludes tobacco
cessation medications)

$0; Covered in full

HIV screening for all adults at higher risk

$0; Covered in full

Immunization vaccines recommended for adults — doses, recommended ages and recommended
populations vary

$0; Covered in full

Syphilis screening for all adults at higher risk

$0; Covered in full

Anemia screening on a routine basis for pregnant women

$0; Covered in full

Bacteriuria urinary tract or other infection screening for pregnant women

$0; Covered in full

BRAC counseling about genetic testing for women at higher risk

$0; Covered in full

Hepatitis B screening for pregnant women at their first prenatal visit

$0; Covered in full

Osteoporosis screening for women over age 60 depending on risk factors

$0; Covered in full

RH Incompatibility screening for all pregnant women and follow- up testing for women at higher risk

$0; Covered in full

Sexually Transmitted Disease Screening for Chlamydia, Gonorrhea and Syphilis for women at increased
risk

$0; Covered in full

Alcohol and drug Use assessments for adolescents

$0; Covered in full

Autism Screening for children at 18 and 24 months

$0; Covered in full

Behavorial assessments for children of all ages

$0; Covered in full

Cervical Dysplasia screening for sexually active females

$0; Covered in full

Congenital Hypothyroidism screening for newborns

$0; Covered in full

Developmental screening for children at higher risk of lipid disorders

$0; Covered in full

Dyslipidemia screening for children at higher risk of lipid disorders

$0; Covered in full

Gonorrhea preventive medication for the eyes of all newborns

$0; Covered in full

Hearing screening for all newborns at birth

$0; Covered in full

Height, Weight and Body Mass Index measurements for children

$0; Covered in full

Hematocrit or hemoglobin screening for children

$0; Covered in full

Hemoglobinopathies or sickle cell screening for newborns

$0; Covered in full

Lead screening for children at risk of exposure

$0; Covered in full

Medical History for all children throughout development

$0; Covered in full

Obesity screening and counseling (does not include the PEIA Weight Management Program)

$0; Covered in full

Oral Health risk assessment for young children

$0; Covered in full

Type of Service

Your In-network Cost
$0; Covered in full

Tuberculin testing for children at higher risk of tuberculosis

$0; Covered in full

Vision screening for all children

$0; Covered in full

Routine Physical and Screening Exam cover for each member covered annually

$0; Covered in full

1

Testing covered in full; $10 preventive care office visit copay may apply.

Copayment Only
A copayment is a flat dollar amount you pay when you receive service(s) from an in-network provider or an approved non-network provider.
When a service is subject to a copayment only, you do not have to meet the deductible before the PEIA PPB Plans A, B & D begin to pay for
that service. The copayment does not count toward your deductible or your out-of-pocket maximum.
Type of Service

Your In-network Cost

Medical Home - preventive care or treat illness or injury

$10 copayment per visit with no deductible

Physician Office Visits - preventive care

$10 copayment per visit with no deductible

Physician Office Visits - treat illness or injury

$15 copayment per visit with no deductible

Specialist Office Visit

$25 copayment per visit with no deductible

Out-of-State Office Visits

$15 copayment per visit with no deductible

Second Surgical Opinions*

$15 copayment per visit with no deductible

* No copayment if required by ActiveHealth.

Copayment, Coinsurance and Deductible
The services listed in the chart are subject to a copayment, annual deductible, and coinsurance.
Type of Service

Your In-network Cost

Emergency Services (including supplies) at emergency room

$50 copayment + deductible and 20% coinsurance when certified as an emergency (waived if admitted)

Non-emergency services at emergency room*

$100 copayment + deductible and 20% coinsurance

Ambulatory surgery/Outpatient surgery(facility-based)

$50 copayment + deductible and 20% coinsurance

Outpatient Therapy Services visits 1-20

$10 copayment + deductible and 20% coinsurance

Outpatient Therapy Services visits 21+

$25 copayment + deductible and 20% coinsurance

* Non-emergency services received at the emergency room are very expensive to the PEIA Plans. Members who visit the emergency room for non-emergency
services an excessive number of times may be placed on case management or otherwise have payment for their ER services restricted or terminated by the
PEIA Plans.

Coinsurance and Deductible
Services not listed in the three preceding charts are covered at 80% after the deductible is met for in-network care and at 60% after the
out-of-network deductible is met for non-network care which is not approved in advance by ActiveHealth. You pay your deductible,
coinsurance, and any charges for services not covered by the plan directly to your health care provider.

Medical Out-of-Pocket Maximum
The medical out-of-pocket maximum is the most you pay in coinsurance in a plan year. Amounts you pay toward your annual deductibles,
for copayments, for precertification penalties, for prescription drugs, for amounts billed in excess of what PEIA pays to non-network providers,
and for services that are not covered under the plan do not apply toward your annual medical out-of-pocket maximum. It includes only your
medical charges; prescriptions are handled separately. See the “Prescription Drug Benefit” section for details.
Once you have met your out-of-pocket maximum, the plan will pay 100% of your covered charges (less applicable copayments) for the remainder
of the plan year. Your out-of-pocket maximum amount depends on your employment status, your salary, your tier of coverage, where you
receive your services, whether your provider is in the PEIA PPO network, and whether you have prior approval for out-of-network care.
Amounts paid toward the out-of-network out-of-pocket maximum will also count toward the in-network out-of-pocket maximum, but
in-network amounts do not count toward the out-of-network out-of-pocket maximum. Out-of-network out-of-pocket maximums are twice
the amount of the in-network out-of-pocket maximums. The following chart shows the out-of-pocket maximums.
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Plans A,B & D

Phenylketonuria (PKU) screening for this genetic disorder in newborns

Plans A,B & D

Out-of-Pocket Maximum Amounts
Employee Status

PEIA PPB Plans A and D (Active, State
Agency, Colleges and Universities, Boards of
Education)

Employee’s Annual Salary

Annual In-Network
Out-of-Pocket Maximum

Annual Out-of-Network*
Out-of-Pocket Maximum

$ 0 - 20,000

$ 800/single;$1,200/family

$1,600/single;$2,400/family

$20,001 - 30,000

$1,100/single;$1,650/family

$2,200/single;$3,300/family

$30,001 - 36,000

$1,250/single;$1,875/family

$2,500/single;$3,750/family

$36,001 - 42,000

$1,500/single;$2,250/family

$3,000/single;$4,500/family

$42,001 - 50,000

$1,750/single;$2,625/family

$3,500/single;$5,250/family

$50,001 - 62,500

$1,800/single;$2,700/family

$3,600/single;$5,400/family

$62,501 - 75,000

$1,850/single;$2,775/family

$3,700/single;$5,550/family

$75,001 - 100,000

$1,900/single;$2,850/family

$3,800/single;$5,700/family

$100,001 - 125,000

$2,000/single;$3,000/family

$4,000/single;$6,000/family

$125,001 +

$2,250/single;$3,375/family

$4,500/single;$6,750/family

PEIA PPB Plan B

Not Applicable

$2,000/single;$4,000/family

$4,000/single;$8,000/family

Non-State Plan A

Not applicable

$1,500/single;$2,250/family

$3,000/single;$4,500/family

Retired, Non-Medicare

Not applicable

$1,500

$3,000

* PEIA PPB Plan D has no out-of-network or out-of-state benefit, so this column does not apply to Plan D members.

Benefit Maximums
For certain types of services, the plan will pay up to a set amount per plan year as shown below. Patients experiencing a severe medical episode
and patients with very complicated medical conditions are assigned a nurse case manager. For catastrophic cases involving serious long-term
illness or injury resulting in loss or impaired function requiring medically necessary therapeutic intervention, the case manager may, based on
medical documentation, recommend additional treatment for services marked with an asterisk (*). For details of these benefits, see “What Is
Covered” later in this section. All services listed below must be medically necessary; otherwise, they are not covered.
Annual Benefit Maximums
Type of Service

Benefit Maximum (per member per plan year)

Outpatient Mental Health/Chemical Dependency

20 visits

Christian Science Treatment

$1,000

Outpatient Therapy Services (includes all benefits listed in this category under What is Covered)

20 visits (total amount allowed for all therapies combined)

Inpatient Rehabilitation

150 days

Skilled Nursing Facility

100 days

Lifetime Maximum
The PEIA PPB Plans have no lifetime maximum.

PEIA PPB Plan Fee Schedules and Rates
The PEIA PPB Plans A, B & D pay health care providers according to a maximum fee schedule and rates established by PEIA. If a provider’s
charge is higher than the PEIA maximum fee for a particular service, then the plan will allow only the maximum fee. The “allowed amount”
for a particular service will be the lower of the provider’s charge or the PEIA maximum fee.
Physicians and other health care professionals are paid according to a Resource Based Relative Value Scale (RBRVS) fee schedule. This type of
payment system sets fees for professional medical services based on the relative amount of work, practice expense and malpractice insurance
expense involved. These rates are adjusted annually. West Virginia physicians who treat PEIA patients must accept PEIA’s allowed amount as
payment in full; they may not bill additional amounts to PEIA patients.
Most inpatient hospital services are paid on a “prospective” basis. PEIA’s reimbursement to hospitals is based on Diagnosis-Related Groups
(DRGs), which is the system used by Medicare. It is a Prospective Payment System (PPS) that classifies medical cases and surgical procedures
on the basis of diagnoses. Under this system, West Virginia hospitals know in advance what PEIA will pay per day or per admission. West
Virginia hospitals have been provided specific information about their reimbursement rates from PEIA. These rates are also adjusted annually.
Many outpatient hospital services are also paid on a prospective basis. PEIA has adopted a modified version of Medicare’s Outpatient Prospective
Payment System (OPPS). OPPS reimbursement is based on Ambulatory Payment Classification (APC) groups. APCs include groups of
services that are similar, clinically, and require similar resources. These rates are adjusted annually.
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Pre-Service Decisions: Precertification/Notification, Preauthorization & Prior Approval

Important things to remember about pre-service decisions:
• Requests for pre-service decisions should be submitted to ActiveHealth, as early as possible, in advance of the service/item.
• Services or items may be approved or denied in whole or in part.
• One or more of the pre-service determinations may be required depending on the type of service or item.
For example, a hospital admission, the procedure to be performed and/or each physician’s services may require pre-service determinations,
particularly if any of these is an out-of-state network provider, a non-network provider or the service is covered only under limited circumstances.
Each type of pre-service requirement is described below. If you have questions, please call ActiveHealth.
Precertification/Notification Requirements
Precertification of Inpatient Admissions and certain outpatient services (Mandatory)
The PEIA PPB Plans A, B & D require that certain services and/or types of services be reviewed to determine whether they are medically
necessary and to evaluate the necessity for case management. Some services require “precertification,” and other services require
“notification.” Precertification is performed to determine if the admission/ service is medically necessary and appropriate based on the patient’s
medical documentation. Notification to ActiveHealth is required to evaluate the admission/service in order to determine if the patient’s
medical condition will require case management, such as discharge planning for home health care services.
Precertification is required for the following inpatient admissions:
1. Hysterectomy,
2. Laminectomy
3. Laminectomy with spinal fusion surgery,
4. Discectomy with spinal fusion surgery,
5. Spinal fusion surgery,
6. Artificial intervertebral disc surgery,
7. Insertion of implantable devices including, but not limited to; implantable pumps, spinal cord stimulators, neuromuscular stimulators
and bone growth stimulators,
8. Cochlear implants.
9. Uvulopalatopharyngoplasty,
10. Elective and cosmetic surgeries including but not limited to abdominoplasty, blepharoplasty, breast reduction, breast reconstruction,
panniculectomy, penile implants/vascular procedures, otoplasty, rhinoplasty, scar revision, testicular prosthesis, and surgery for
varicose veins.
11. Bariatric surgery
12. Transplants and transplant evaluations (including but not limited to: kidney, liver, heart, lung and pancreas, small bowel, and bone
marrow replacement or stem cell transfer after high dose chemotherapy),
13. Mental health and substance abuse treatment, and
14. All admissions to out-of-state hospitals/facilities, and
Precertification is required for the following outpatient services:
1. Any potentially experimental/investigational procedure, medical device, or treatment
2. Cochlear implants.
3. Continuous glucose monitors
4. CT scan of sinuses or brain
5. CTA (CT angiography)
6. Dialysis Services
7. Durable medical equipment purchases and/or rentals of $1,000 or more, and
8. Elective (non-emergent) facility to facility air ambulance transportation
9. Hyperbaric Oxygen Therapy (HBOT)
10. IMRT (intensity modulated radiation therapy)
11. Limited Molecular Diagnostic/Genetic Testing to include the following 5 tests: Hereditary Non-polyposis Colorectal Cancer
(HNPCC) testing, BRCA gene testing, Oncotype DX, Familial Adenomatous Polyposis (FAP) testing, Catecholaminergic Polymorphic
Ventricular Tachycardia (FPVT) testing.
12. MRI scan of knee and spine (includes cervical, thoracic, and lumbar)
13. Partial/day mental health and substance abuse treatment programs,
14. Services in the home as described under “Medical Case Management” on page 37,
15. Sleep studies, services and equipment. See section on “sleep management services” on page 44.
16. Specialty drugs
17. SPECT (single photon emission computed tomography) of brain and lung
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The PEIA PPB Plans A, B & D require that certain services and/or items be reviewed in advance to determine whether they are medically
necessary and being provided in the appropriate setting by a network provider, if possible. PEIA has three different types of pre-service
determinations: precertification/notification, preauthorization and prior approval which are described on the next few pages.

Plans A,B & D

18. Surgeries:
a) artificial disc surgery
b) bariatric surgery,
c) discectomy with spinal fusion surgery,
d) elective and cosmetic surgeries including but not limited to abdominoplasty, blepharoplasty, breast reduction, breast
reconstruction, panniculectomy, penile implants/vascular procedures, otoplasty, rhinoplasty, scar revision, testicular prosthesis, and surgery for varicose veins,
e) hysterectomy,
f) implantable devices including, but not limited to: implantable pumps, spinal cord stimulators, neuromuscular stimulators,
and bone growth stimulators,
g) laminectomy,
h) laminectomy with spinal fusion surgery,
i) spinal fusion surgery,
j) transplants, and
k) uvulopalatopharyngoplasty,
Notification
Notification to ActiveHealth is required for the following inpatient admissions to WV facilities:
1. medical (non-surgical),
2. surgical admissions (except those specifically listed as requiring precertification),
3. emergency (including chest pain and congestive heart failure, and other cardiac events), and
4. maternity and newborn.
Failure to precertify or notify ActiveHealth of an admission within the timeframes specified in the following chart will result in a reduction
of benefits under the PPB Plan of 30%. This 30% penalty will be the responsibility of network providers. For all non-network providers, this
30% penalty will be the responsibility of the insured in addition to any applicable copayment, coinsurance, deductible, and amounts that
exceed PEIA’s maximum allowance.
If the insured or provider feels that ActiveHealth inappropriately denied an admission or the extension of an admission, or that extenuating
circumstances existed that prevented notification to ActiveHealth within the timeframes set forth, the insured or provider may file an appeal.
Exception: It is the patient’s responsibility to precertify inpatient stays and outpatient procedures when these services are received outof-network. If you do not precertify these out-of-network services, you must pay the 30% precertification penalty in addition to the out-ofnetwork copayment, coinsurance, deductible and amounts that exceed PEIA’s maximum allowance. Prior approval to use out-of-network
providers does not precertify services.
Timely Precertification Requirements
Type of Admission

Advance Notice Required

Scheduled:
Planned admission

3 business days in advance

Inpatient elective surgery or procedure

3 business days in advance

Maternity (notify ActiveHealth during your first trimester)
Term pregnancy

Within 48 hours of admission

Caesarean section (planned)

3 business days in advance

Caesarean section (emergency)

Within 48 hours of admission

Urgent/Emergency

Within 48 hours of admission

Extended stay

Additional days may be recommended based on medical necessity

Preauthorization (Voluntary)
Preauthorization is a program which allows you to contact ActiveHealth in advance of a procedure to verify that the service is covered and
will be paid so that you can make an informed decision about the procedure. Obtaining preauthorization from ActiveHealth assures that
your claim will be paid when it’s submitted. To obtain preauthorization, ask your provider to send your request to:

ActiveHealth Management
PO Box 221138
Chantilly, VA 20153-1138

Your provider should include your name, address, telephone number, your ID number, and all information about the procedure that’s
recommended. ActiveHealth may contact your physician for more information. Remember, if your request for preauthorization is denied, you
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Prior Approval for Out-of-Network Services in PEIA PPB Plans A & B (Mandatory)
If you are in PEIA PPB Plan A or B and live in West Virginia or a bordering county of a surrounding state, all services outside of the State
beyond the bordering counties must have prior approval. For services at preferred providers with prior approval, the plan will pay 80% of the
contracted payment rate; you will be responsible for any deductible, copayments and 20% coinsurance.
For services for all members provided by non-network providers without prior approval, the plan will pay 60% of PEIA’s maximum allowance.
You will be responsible for any deductible, copayments, and 40% coinsurance. Any amount which exceeds PEIA’s maximum allowance will
be your responsibility. Those amounts are considered non-covered services. They do not count toward the deductible or out-of-pocket maximum.
Special arrangements have been made for PEIA PPB Plans A & B participants who live more than one county beyond the borders
of West Virginia. See “Non-resident PPB Plan Participants” on page 31 for more details.
PEIA Plan D members have no benefit for out-of-state or out-of-network services, except in the case of a medical emergency which occurs
out-of-state, or for the limited number of services not available within West Virginia. For services not available in West Virginia, ActiveHealth
will direct the member to an out-of-state network facility capable of providing the needed services.

Medical Case Management
If you are experiencing a serious or long-term illness or injury, ActiveHealth’s medical case management program can help you learn about
available resources, provide early support for your family, and find ways to contain medical costs, including your out-of-pocket expenses.
Through case management ActiveHealth can:
• arrange home care to prevent hospitalization;
• arrange services in the home to facilitate early hospital discharge;
• obtain discounts for special medical equipment;
• locate appropriate services to meet the patient’s health care needs; and
• for catastrophic cases, when medically proven as a part of a comprehensive plan of care, allow additional visits for outpatient mental
health or Outpatient Therapy Services; and
• under very limited circumstances, allow additional visits for short-term outpatient physical therapy services for treatment of a
separate condition which is also a new incident or illness - not an exacerbation of a chronic illness.
For example, a member who receives physical therapy following a stroke and later in the Plan Year has a separate new condition, such as a
broken leg, may receive coverage for additional physical therapy visits.
For catastrophic cases involving serious long-term illness or injury resulting in loss or impaired function requiring medically necessary
therapeutic intervention, the ActiveHealth case manager may, based on medical documentation, recommend additional treatment for certain
therapy services. For details of these benefits, see “What Is Covered” later in this section beginning on page 38.
ActiveHealth must be notified for medical case management for the following services:
1. home health care, including but not limited to:
a) skilled nursing of more than twelve (12) visits;
b) I.V. therapy in the home;
c) physical therapy, occupational therapy or speech therapy done in the home; and
d) medication provided or administered by a home health agency.
2. inpatient hospice care
3. skilled nursing facility services;
4. rehabilitation services, and
5. treatment for Autism Spectrum Disorder

Transition of Care Program (New Participants Only)
If you are new to the PEIA PPB Plan, and have been receiving medical treatment from a non-network provider, you may be concerned that
your care will be interrupted in your move to this Plan. To assist participants receiving treatment for serious medical conditions from
non-network providers, PEIA has a Transition of Care (TOC) program. If you qualify for TOC, you can continue to receive medical
treatment from a non-network provider during a transition period specified by ActiveHealth and be covered at the in-network benefit level.
Following this transition period or after your treatment is complete your medical care must be provided by a network provider to be eligible
for the higher in-network level of benefits. Not all conditions will qualify for the TOC program.
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will be responsible for paying for the procedure if you choose to have it. Due to specific benefit criteria, preauthorization is recommended for
the following procedures:
• Accident-related Dental Services
• Chelation Therapy
• Chiropractic Services for children under age 16
• Massage Therapy
• Oral Surgery
• Orthotics
• Vision Therapy

Plans A,B & D

Medical conditions likely to qualify for TOC benefits include:
• pregnancy,
• recent acute heart attack,
• newly diagnosed cancer requiring surgery, chemotherapy or radiation therapy,
• total joint replacement requiring physical therapy,
• acute trauma such as a bone fracture,
• certain psychiatric treatment or substance abuse programs, and
• recent surgical procedures with complications.
Medical conditions which are not likely to qualify for TOC benefits include:
• arthritis,
• hypertension,
• diabetes,
• asthma, and/or
• allergies.
In most cases, a network provider can successfully treat these chronic conditions. If there is not a network provider available to treat your
specific illness or condition, ActiveHealth’s nurses will work with you to provide that care. Conditions limited or excluded from coverage are
not eligible for TOC benefits.
To apply for the TOC program, request a copy of the TOC form by calling 1-888-440-7342 or 1-304-353-7820 and submit the completed
form to ActiveHealth as indicated on the form. A separate form must be completed for each out-of-network provider. You will receive a
written determination on your request for TOC benefits from the medical management department at ActiveHealth. You must apply for
TOC within three months of your effective date of coverage in Plan A or B.

What Is Covered: Medically-Necessary Services
Covered services must be medically necessary or be one of the specifically listed preventive care benefits.
Medically necessary health care services and supplies are those provided by a hospital, physician or other licensed health care provider to treat
an injury, illness or medical condition. A service is considered medically necessary if it is:
• consistent with the diagnosis and treatment of the illness or injury;
• in keeping with generally accepted medical practice standards;
• not solely for the convenience of the patient, family or health care provider;
• not for custodial, comfort or maintenance purposes;
• rendered in the most cost-efficient setting and level appropriate for the condition; and
• not otherwise excluded from coverage under the PEIA PPB Plans.
The fact that a physician has recommended a service as medically necessary does not make the charge a covered expense. PEIA reserves the
right to make the final determination of medical necessity based on diagnosis and supporting medical data.

Who May Provide Services
The PEIA PPB Plans A, B & D will pay for covered services rendered by a health care professional or facility if the provider is:
• licensed or certified under the law of the jurisdiction in which the care is rendered; an
• providing treatment within the scope or limitation of the license or certification; and
• not under sanction by Medicare, Medicaid or both. Services of providers under sanction will be denied for the duration of the sanction; and
• not excluded by PEIA due to adverse audit findings.

Types of Services Covered
PEIA PPB Plans A, B & D cover a wide range of health care services. Some major categories are listed below. The description of each service
includes the level of coinsurance and any applicable copayments you must pay when the service is received from a provider who participates
in the PEIA PPO within the State of West Virginia (or in bordering counties of the surrounding states for PEIA PPB Plan A & B members only).
Please keep in mind that for most participants, services you receive from non-network providers are subject to higher levels of coinsurance
if not prior approved by ActiveHealth to ensure the lowest out-of-pocket expense. If you have questions about coverage of services, call
HealthSmart at 1-888-440-7342 or 1-304-353-7820. Special arrangements that have been made for participants in PEIA PPB Plans A & B
who live more than one county beyond the borders of West Virginia are explained on page 31 under “Non-resident PPB Plan A & B Participants”.
NOTE: Services marked with a ◊ require precertification from ActiveHealth.
• Allergy Services. Including testing and related treatment; in-network care covered at 80% after in-network deductible is met.
38

* High risk is defined as a patient who faces high risk for colorectal cancer because of family history; prior experience of cancer or precursor neo-plastic polyps;
history of chronic digestive disease condition (inflammatory bowel disease, Crohn’s disease, ulcerative colitis); and presence of any appropriate recognized gene
markers for colorectal cancer or other predisposing factors.

• Cosmetic/Reconstructive Surgery. Services provided when required as the result of accidental injury or disease, or when performed to
correct birth defects.
• Dental Services (accident-related only). Services provided within six (6) months of an accident and required to restore tooth structures
damaged due to that accident are covered at 80% after the $500 copayment and in-network deductible are met. The initial treatment
must be provided within 72 hours of the accident. Biting and chewing accidents are not covered. Services provided more than six (6)
months after the accident are not covered. The Least Expensive Professionally Acceptable Alternative Treatment (LEPAAT) for accidentrelated dental services will be covered. For example, the dentist may recommend a crown but the Plan will only provide reimbursement
for a large filling. Contact HealthSmart for more information. For children under the age of 16, the six-month limitation may be extended
if an approved treatment plan is provided to HealthSmart within the initial six months.
• Dental Services (impacted teeth). Medically necessary extraction of impacted teeth is covered at 80% in-network after the $500 copayment
and deductible are met. Extractions for the purpose of orthodontia are not covered.
• DEXA Scans. Bone mass measurement by DEXA is limited to one scan every 24 months for members who meet one of the following criteria:
1. Member has received results from a peripheral osteoporosis screen indicating moderate or high risk for osteoporosis; OR
2. Member has documented clinical risk for osteoporosis.
Diagnostic testing is covered at 80% after deductible has been met. Routine screening scans are not covered. Complete details of the
DEXA scan payment policy are available on the PEIA website at www.wvpeia.com.
• Diabetes Education. Services of a diabetes education program that meets the standards of the American Diabetes Association are covered
at 80% after in-network deductible is met. Coverage is limited to six (6) visits per patient: three visits with the dietician and three visits
with a registered nurse. Contact HealthSmart for specific benefit limitations.
• Dietician Services. Services of a licensed, registered dietician are covered with the appropriate office visit copayment. Coverage is limited
to two visits per year when prescribed by a physician for adult members with the following conditions: hypertension, hyperlipidemia, heart
disease, kidney disease, and metabolic syndrome. Diabetic patients see Diabetes Education above. Benefit may be extended to children
who meet criteria.
• Durable Medical Equipment (DME) and Prosthetics. Coverage for the initial purchase and reasonable replacement of standard implant
and prosthetic devices, and for the rental or purchase (at the plan’s discretion) of standard DME, when prescribed by a physician. Prosthetics
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• Ambulance services: Emergency ground or air ambulance transportation, when medically necessary to the nearest facility able to provide
needed treatment; in-network care covered at 80% after in-network deductible. Non-medically necessary, non-emergency ground transportation
is not covered. Non-emergency air ambulance transportation requires precertification and is generally not covered.
• Ambulatory Surgery. This benefit is subject to a $50 copayment and 20% coinsurance. The copayment and coinsurance amounts apply
after the in-network deductible has been met. See “Outpatient Surgery” on page 41.
• Autism Spectrum Disorder. Applied behavior analysis (ABA) services, to the extent mandated by W. Va. Code §5-16-7(a)(8), when
provided in-network are covered at 80% after in-network deductible is met.
◊ Bariatric surgery. This benefit is subject to a $500 copayment and 20% coinsurance. The copayment and coinsurance amounts apply after
the in-network deductible has been met. Must meet plan guidelines.
• Cardiac or Pulmonary Rehabilitation. Benefits are limited to 3 sessions per week for 12 weeks or 36 sessions per year for the following
conditions: heart attack in the 12 months preceding treatment, heart failure, coronary by- pass surgery or stabilized angina pectoris.
Covered at 80% after in-network deductible is met.
• Chelation Therapy. Benefits for these services are limited. Contact ActiveHealth for preauthorization. If covered, in-network therapy is
paid at 80% after the in-network deductible has been met.
• Childhood Immunizations. Immunizations, as recommended by the American Academy of Pediatrics, for children through age 16 are
covered at 100% of allowed charges, including the office visit. This benefit is not subject to deductible, coinsurance, or copayment. See
also Immunizations.
• Chiropractic Services. Services of a chiropractor for acute treatment of neuromuscular-skeletal conditions are included in the Outpatient
Therapy Benefit (see below) and are covered at 80% after the in-network deductible and $10 or $25 copayment are met. Combined coverage
for these therapies is limited to a maximum of 20 visits per person per plan year. Initial 20 visits require a $10 copayment per visit. Visits
21 +, if approved by ActiveHealth, require a $25 copayment per visit. Office visits are covered with a $20 copayment and x-rays are covered
at 80% after the in-network deductible is met. Maintenance services are not covered. Preauthorization is recommended for services for
children under age 16. See Outpatient Therapy Services for more information.
• Christian Science Treatment. Treatment for a demonstrable illness or injury if provided in a facility accredited by the Commission for
Accreditation of Christian Science Nursing Facilities/Organizations, Inc. or by a practitioner accredited by the Mother Church is covered
at 80% after the in-network deductible. No benefits will be paid for the purpose of rest or study, for communication costs, or if the person
requiring attention is receiving parallel medical care. Coverage is limited to a maximum cost to the plan of $1,000 per plan year. If required,
this benefit may be extended for inpatient care for up to 60 days per plan year. Inpatient care must be precertified.
• Colorectal Cancer Screenings. Routine screening to detect colorectal cancer is covered at 100% in-network with no deductible or
coinsurance required. The related office visit expenses are subject to the applicable preventive care office visit copayment. This benefit is
covered as follows:
• Fecal-occult blood test—1 in 12 months/age 50 and over
• Flexible sigmoidoscopy—1 in 5 years/age 50 and over
• Colonoscopy for high risk—1 in 24 months/high risk patients*; 1 in 10 years/age 50 and over
• X-ray, barium enema—1 in 5 years/age 50 and over
• X-ray, barium enema—1 in 24 months/high risk patients*
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and DME purchases of $1,000 or more, or rental for more than 3 months must be precertified by ActiveHealth. DME and prosthetics are
covered at 80% after the in-network deductible is met. Omnipod and other disposable insulin delivery systems are not covered.
Emergency Services (including supplies). Services received in an emergency room when the condition has been certified as an emergency are
subject to a $25 copayment and 20% coinsurance in-network. The copayment and coinsurance amounts apply after the annual deductible
has been met.
Emergency Room Treatment. Services received in an emergency room when the condition is determined to be a non-emergency are
subject to a $50 copayment and 20% coinsurance in-network. The copayment and coinsurance amounts apply after the annual deductible
has been met. Members who visit the emergency room for non-emergency services an excessive number of times may be placed on case
management or otherwise have payment for their ER services restricted or terminated by the PEIA Plans.
Home Health Services. Intermittent health services of a home health agency when prescribed by a physician are covered at 80% after the
in-network deductible is met. Services must be provided in the home, by or under the supervision of a registered nurse. The home health
services are covered only if they would otherwise have required confinement in a hospital or skilled nursing facility. If more than twelve
(12) visits are necessary, precertification is required.
Hospice Care. When ordered by a physician; covered at 80% after the in-network deductible is met.
Hyperbaric Oxygen Therapy. Covered at 80% after the in-network deductible is met.
Hypertension Screening. The PEIA PPB Plans A, B & D pay for diagnostic screening to determine if you are at risk for high blood pressure,
heart disease or stroke. Benefits include coverage for an office visit, blood pressure check, and a blood chemistry profile. The office visit is
subject to a $10 copayment and the blood chemistry is covered at 80% after the in-network deductible is met. The blood pressure check is
included as part of the office visit. The plan will pay for this screening:
• One time between the ages of 20 and 30;
• Once every three years between ages 31 and 39; and
• Once every two years after age 40.
Immunizations. Following is a list of immunizations and the ages at which PEIA covers them.
• Polio (IPV): At 2 months, 4 months, 6-18 months, and 4-6 years.
• Diphtheria-Tetanus-Pertussis (DTaP): At 2 months, 4 months, 6 months, 15-18 months, 4-6 years, a booster at age 11-12, and a
single dose at age 16-18.
• Tetanus-Diphtheria (Td): At 11-18 years with booster every 10 years.
• Measles-Mumps-Rubella (MMR): At 12-15 months and 4-18 years.
• Haemophilus Influenzae type b (Hib): At 2 months, 4 months, 6 months, and 12-15 months OR 2 months, 4 months, and 12-15
months, depending on vaccine type.
• Hepatitis B: At birth-2 months, 1-4 months, and 6-18 months. If missed, get 3 doses starting at age 11 years.
• Hepatitis A: Begin at 6 months, with 2nd dose at least 6 months apart.
• Pneumococcal disease (Prevnar™): At 2 months, 4 months, 6 months, and 12-15 months. If missed, talk to your health care provider.
• Influenza: At 6 months and then annually.
• Varicella: At 12-15 months and 4-6 years.
• Meningococcal: At 2-10 years for certain children as recommended by the American Academy of Pediatrics, and a booster at age
11-12, and a single dose at age 16-19.
• Human Papillomavirus (HPV): At 11-26 years.
• Rotavirus: At 2 months, 4 months, and 6 months depending on vaccine used.
For children through age 16, the plan covers immunizations and the associated office visit with no deductible, coinsurance, or copayment
required. Also see “Well Child Care” on page 42.
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For adults and children over age 16. The plan covers immunizations provided and administered in a physician’s office as recommended
by the American Academy of Family Physicians at 100% in-network. The associated office visit is subject to the applicable copayment
unless it is administered at the time of an “Annual Routine Physical and Screening Examination.” Other immunizations covered with
20% coinsurance after the in-network deductible is met. If purchased at a pharmacy, the member will be reimbursed according to PEIA’s
fee schedule.
Inpatient Hospital and Related Services. Confinement in a hospital including semi-private room, special care units, confinement for
detoxification, and related services and supplies during the confinement are covered at 20% coinsurance after the in-network deductible is
met. In addition to the penalties discussed on page 36, all unapproved out-of-network inpatient admissions are subject to a $500 copayment
per admission.
Inpatient Medical Rehabilitation Services. When ordered by a physician, coverage is subject to 20% coinsurance after the in-network
deductible is met and is limited to 150 days per plan year. In addition to the penalties discussed on page 36, all unapproved out-of-network
inpatient admissions are subject to a $500 copayment per admission.
Intensive Modulated Radiation Therapy (IMRT). Covered at 80% after the in-network deductible is met.
Mammogram. An annual routine mammogram to detect breast abnormalities is covered at 100% in-network with no coinsurance
or deductible required. The related office visit expenses are subject to the applicable copayment. When billed with a medical diagnosis
(instead of as a screening test), it is considered a diagnostic test, and the deductible and 20% coinsurance will apply.
Massage Therapy. Therapeutic services of a licensed massage therapist for treatment of neuromuscular-skeletal conditions are covered
under the Outpatient Therapy Benefit when ordered by a physician. Covered at 80% after the in-network deductible and $10 or $25
copayment are met. Initial 20 visits require a $10 copayment per visit. Visits 21 +, if approved by ActiveHealth, require a $25 copayment
per visit. Combined coverage for these therapies is limited to a maximum of 20 visits per person per plan year. See Outpatient Therapy
Services for more information.
Mastectomy. If you are receiving benefits in connection with a mastectomy due to cancer and elect breast reconstruction in connection
with such benefits, you are entitled to the following procedures:
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• Reconstruction of the breast on which the mastectomy was performed;
• Reconstructive surgery of the other breast to present a symmetrical appearance; and
• Prostheses and coverage for physical complications at all stages of the mastectomy procedure including lymphedas.
Maternity Services. See “Maternity Benefits” on page 42 for details.
Mental Health Services.
• Inpatient programs and outpatient partial hospitalization day programs for mental health, chemical dependency and substance
abuse services are limited to a maximum of 30 days per patient, per plan year. For outpatient partial day programs, two (2)
outpatient days will be counted as one (1) inpatient day when applying the 30-day maximum. Catastrophic cases will be assigned
to a nurse case manager. For these extreme medical conditions, the case manager may, based on medical documentation, recommend additional treatment. Precertification is required. These services are covered at 80% after the in-network deductible is met.
Unapproved out-of-network inpatient admissions are subject to a $500 copayment per admission.
• Outpatient mental health, chemical dependency and substance abuse services are limited to a maximum of 20 visits per patient per
plan year for short-term individual and/or group outpatient mental health and chemical dependency services. This benefit includes
evaluation and referral, diagnostic, therapeutic, and crisis intervention services performed on an outpatient basis (includes a
physician’s office). Catastrophic cases will be assigned to a nurse case manager. For these extreme medical conditions, the case manager
may, based on medical documentation, recommend additional treatment beyond the 20 visits. This benefit is covered at 80% after
the in network deductible is met.
MRA. Magnetic Resonance Angiography services when performed on an outpatient basis are covered at 80% after the in-network deductible
is met.
MRI. Magnetic Resonance Imaging services when performed on an outpatient basis, are covered at 80% after the in-network deductible is
met. MRI of the knee and spine, including cervical, thoracic and lumbar require precertification.
Neuromuscular stimulators and bone growth stimulators when criteria are met are covered at 80% after the in-network deductible is
met.
Oral Surgery. Only covered for extraction of impacted teeth, orthognathism and medically necessary ridge reconstruction at 80% after
the in-network deductible is met. Preauthorization is recommended for orthognathic procedures and ridge reconstruction procedures.
Dental implants are not covered.
Organ Transplants. See “Organ Transplant Benefits” on page 43 for more details.
Outpatient Diagnostic and Therapeutic Services. Laboratory, diagnostic tests, and therapeutic treatments, when ordered by a physician,
are covered at 80% after the in-network deductible is met.
Outpatient Surgery. This benefit is subject to a $50 copayment and 20% coinsurance in-network when performed in a hospital or
alternative facility.
Outpatient Therapies. Coverage for the following outpatient therapies are combined into one benefit and are available at 80% after the
in-network deductible is met: physical, massage, occupational, speech, and vision therapies, acupuncture, osteopathic manipulations and
chiropractic treatment. The benefit is limited to a maximum of 20 visits per person per plan year for all of the therapies combined. Case
management is required for more than 20 visits. Initial 20 visits require a $10 copayment per visit. Visits 21 +, if approved by ActiveHealth,
require a $25 copayment per visit.
• Acupuncture Is not a covered service as of July 1, 2012.
• Chiropractic Treatment. Services of a chiropractor for acute treatment of neuromuscular-skeletal conditions are included in the
Outpatient Therapies benefit (see above) and are covered at 80% after the in-network deductible and $10 or $25 copayment (details
above) are met. Office visits are subject to a copayment and x-rays are covered at 80% after deductible is met. Maintenance services
are not covered. Preauthorization is recommended for services for children under age 16.
• Massage Therapy. When ordered by a physician, therapeutic massage therapy services of a licensed massage therapist are covered at
80% after the in-network deductible and $10 or $25 copayment (details above) are met.
• Occupational Therapy. When ordered by a physician, this benefit is included in the Outpatient Therapies benefit and is covered at
80% after the in-network deductible and $10 or $25 copayment (details above) are met.
• Osteopathic Manipulations. Services of an osteopathic physician to eliminate or alleviate somatic Dysfunction and related disorders
are covered at 80% after the in-network deductible and $10 or $25 copayment (details above) are met. .
• Outpatient Physical Therapy. When ordered by a physician, this benefit is included in the Outpatient Therapies benefit and is covered
at 80% after the in-network deductible and $10 or $25 copayment (details above) are met.
• Outpatient Speech Therapy. When ordered by a physician, this benefit is included in the Outpatient Therapies benefit and is covered at
80% after the in-network deductible and $10 or $25 copayment (details above) are met.
• Vision Therapy. Contact ActiveHealth for preauthorization of these services. This benefit is included in the Outpatient Therapies
benefit and is covered at 80% after the in-network deductible and $10 or $25 copayment (details above) are met.
Pain Management Services. Covered at 80% after the in-network deductible is met.
Pap Smear. An annual Pap smear and the associated office visit to screen for cervical abnormalities are covered. The screening is covered
in full if conducted as a part of the Routine Physical and Screening Exam, or with a $10 preventive care office visit copayment, if not.
When billed with a medical diagnosis (instead of as a screening test), it is considered a diagnostic test, and the deductible and 20%
coinsurance will apply.
Physician’s Office Visits (treatment for illness, injury, or medical condition). These visits are subject to a copayment for in-network services.
See Medical Home later in this section for more details.
Professional Services of a physician or other licensed provider for treatment of an illness, injury or medical condition. Includes
outpatient and inpatient services (such as surgery, anesthesia, radiology, and office visits). Office visits for preventive or specialty care
are subject to the applicable copayment (see chart on page 33) while other physician services are covered at 80% after the in-network
deductible is met.
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• Prostate Cancer Screening. Coverage is provided for an annual office visit and exam to detect prostate cancer in men age 50 and over.
The screening is covered in full if conducted as a part of the Routine Physical and Screening Exam, or with a $10 preventive care office visit
copayment, if not. The PSA blood test associated with this screening, when ordered by a physician, is covered at 100% with no deductible
or coinsurance in-network.
• Routine Physical and Screening Examination. The PEIA PPB Plans cover a routine physical exam once every year for insureds age 16
and over. Exams may be provided more often if the patient’s medical history indicates a need, but these additional visits are subject
to copayments. The Routine Physical and Screening Examination office visit, generally, includes, but is not limited to all health risk
screenings and prevention counseling based on the age and gender of the patient required under the Patient Protection and Affordable
Care Act (PPACA),
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Diagnostic testing, lab and x-rays, provided in conjunction with a routine physical are covered, if mandated under the PPACA or if
medically necessary and billed with a medical diagnosis. PPACA screenings are covered at 100%. The deductible and 20% coinsurance
will apply to other testing billed with a medical diagnosis. Only the screenings specifically required under PPACA or listed in this “What
is Covered” section, will be covered as routine screenings.
Second Surgical Opinions. Office visits for second surgical opinions are subject to a copayment per visit. Second surgical opinions are paid
at 100% if required by ActiveHealth.
Specialty Injectable Medications. Coverage is provided for treatments utilizing specialty drugs through a program managed by
HealthSmart Benefit Solutions. Injectables covered under the medical benefit plan are covered at 80% after the in-network deductible is
met. Injectables covered under the prescription drug program are covered with a $50 copay after the prescription drug deductible is met.
SPECT. Single Photon Emission Computed Tomography is covered at 80% after the in-network deductible is met. SPECT of brain or
lung requires precertification.
Skilled Nursing Facility Services. Confinement in a skilled nursing facility including semi-private room, related services and supplies is
covered at 80% after the in-network deductible is met. Confinement must be prescribed by a physician in lieu of hospitalization. Coverage
is limited to 100 days per plan year. In addition to the penalties discussed on page 36, all unapproved out-of-network inpatient admissions
are subject to a $500 copayment per admission.
Sleep Management Services. All sleep testing, equipment and supplies for resident PPB Plan members are covered through a network of
West Virginia providers and require precertification through Sleep Management Solutions. Non-resident PPB Plan members should call
ActiveHealth for precertification of sleep management services. See further details under Sleep Management Services later in this section.
Smoking Cessation. See “Tobacco Cessation” on page 47 for details.
Well Child Care. For children through age 16, the plan covers routine office visits for preventive care as recommended by the American
Academy of Pediatrics. These visits are covered at 100% of allowed charges and are not subject to copayment or coinsurance or deductible.
This office visit, generally, includes, but is not limited to:
• height and weight measurement;
• blood pressure check;
• vision and hearing screening;
• developmental/behavioral assessment; and
• physical examination.
Well Child Care office visits are recommended by the American Academy of Pediatrics at the following ages:
• Infancy: 1 month, 2 months, 4 months, 6 months, 9 months and 12 months.
• Early childhood: 15 months, 18 months, 24 months, 30 months, 3 years and 4 years.
• Late childhood: Annually from ages 5 through 12.
• Adolescence: Annually from ages 13 through 16.
Adolescents over the age of 16 receive the Routine Physical and Screening Examination benefit described above..

Maternity Benefits
The PEIA PPB Plans A, B & D provide coverage for maternity-related professional and facility services, including prenatal care, midwife
services and birthing centers. Maternity related services are covered only for the employee or the employee’s enrolled spouse.
Contact ActiveHealth during the first trimester of your pregnancy or as soon as your pregnancy is confirmed. ActiveHealth can assist you in
identifying possible factors that may put you at risk for premature labor and delivery. If risk factors are identified, ActiveHealth nurses will
work with you and your doctor to help safeguard the health of mother and baby.
You will need to contact ActiveHealth anytime you are admitted to the hospital during your pregnancy and within 48 hours of your admission
for delivery, even if you are discharged in less than 48 hours.
Payment Level
Maternity services for routine prenatal care, delivery and follow-up are paid at 100% of allowed charges under a global fee after the deductible
has been met. An obstetrical profile and one ultrasound are also paid at 100% of allowed charges after the deductible is met. Other maternity services, including hospital charges and anesthesia services, are paid at the standard benefit level of 80% of allowed charges after the
deductible is met, for in-network care.
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Maternity Pre-payment Benefit

High Risk Birth Score Program
For infants identified at birth as being at risk for health problems, PEIA PPB Plans A, B & D will pay for six office visits between the age of
two weeks and 24 months in addition to PEIA’s regular Well Child Care benefits. These additional visits are paid at 100% of allowed charges
and are not subject to the deductible. ActiveHealth will notify those families who qualify for this benefit.
Enrolling Your Newborn
Please be sure you remember to add your newborn to your PEIA PPB Plan coverage by completing a Change-in-Status form. See the
Eligibility Section at the front of this booklet for more information.
Nursery Charges
If the baby is enrolled for coverage under the PEIA PPB Plan A or B, charges for the newborn nursery care will be paid in the baby’s name.
If the baby is not enrolled for coverage under the Plan, charges for a normal, healthy newborn’s nursery care will be covered as part of the
mother’s maternity benefit, and all other claims will be denied. If the newborn is covered under another plan, coordination of benefits rules
will apply.
Statement of Rights Under the Newborns’ and Mothers’ Health Protection Act
PEIA is required by law to provide you with the following statement of rights. PEIA’s maternity benefit meets or exceeds all of the requirements of the Newborns’ and Mothers’ Health Protection Act.
Under federal law, group health plans and health insurance issuers offering group health insurance coverage generally may not restrict benefits for
any hospital length of stay in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery,
or less than 96 hours following a delivery by Cesarean section. However, the plan or issuer may pay for a shorter stay if the attending provider
(e.g., your physician, nurse midwife, or physician assistant), after consultation with the mother, discharges the mother or newborn earlier.
Also, under federal law, plans and issuers may not set the level of benefits or out-of-pocket costs so that any later portion of the 48-hour (or
96-hour) stay is treated in a manner less favorable to the mother or newborn than any earlier portion of the stay.
In addition, a plan or issuer may not, under federal law, require that a physician or other health care provider obtain authorization for prescribing a length of stay of up to 48 hours (or 96 hours). However, to use certain providers or facilities, or to reduce your out-of-pocket costs,
you may be required to obtain precertification. For information on precertification, contact your plan administrator.

Medical Home
PEIA’s Medical Home program allows PEIA PPB Plan A & B members to choose a West Virginia physician from the Medical Home directory
to serve as your medical home. Your medical home can be a general practice doctor, family practice doctor, internist, pediatrician, geriatrician, or,
for women in the plan, an OB/GYN. When you choose and use your medical home, you will pay a $10 office visit copayment for each visit.
The intent of this program is to connect members with a physician who can oversee and coordinate all of their care. You ARE NOT required
to have a referral to see a specialist, and this plan does not limit your ability to see any network doctor you choose. You may name a medical
home each year during open enrollment, and you may make one change during the plan year, if you wish, unless there are extenuating
circumstances, such as the death of your medical home physician or a move that makes it inconvenient for you to access care from your
medical home.
If you are a Resident PPB Plan participant and you do not choose a medical home, you can still see any network physician you choose. Your
copayments for preventive care will not change. Office visits to the providers eligible to be medical homes (general practice, family practice,
internists, pediatricians, geriatricians and OB/GYNs) for illness or injury will continue to have a $15 copay. Specialist office visits will have a
$20 copay per visit.
If you are a non-Resident PPB Plan participant (PEIA PPB Plan participant who resides outside West Virginia and beyond the bordering
counties) and you do not choose a medical home (either because you don’t want to or because accessing care from a West Virginia provider is
not possible), you can still see any network physician you choose. Your benefits and copayments will not be affected by this program.

Organ Transplant Benefits
Organ transplants are covered when deemed medically necessary and non-experimental. They are subject to precertification and case management by ActiveHealth. You should contact ActiveHealth as soon as you learn that you or a member of your family covered by PEIA PPB
Plans A or B may need a transplant.
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If your attending provider requests a deposit for maternity care before delivery, PEIA PPB Plans A, B & D will make an advance payment of
up to $500. This will be deducted from the global fee paid after delivery. To receive this benefit, please contact HealthSmart and request a
Maternity Pre-payment form.
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All transplants require precertification for determination of medical necessity. When it is determined by your physician that you are a potential candidate for any type of transplant, ActiveHealth should be contacted immediately. They will identify Institutes of Excellence with
experience in the specific type of transplant you require. You should advise your physician that ActiveHealth needs to coordinate the care
from the initial phase when considering a transplant procedure, initial workup for transplant through the performance of the procedure and
the care following the actual transplant.
Any services and supplies that are required for donor/procurement as a result of a surgical transplant procedure for a participant will be covered. Benefits for such charges, services and supplies are not provided under the PPB Plan if benefits are provided under another group plan
or any other group or individual contract or any arrangement of coverage for individuals in a group (whether an insured or uninsured basis),
including any prepayment coverage.
Testing for persons other than the chosen donor is not covered.
Organ Transplant Network (OTN)
The PEIA PPB Plan uses network providers for organ transplant services. This helps to control health care costs for both you and the plan.
PEIA uses Aetna’s Institutes of Excellence for its transplant network. ActiveHealth will work with patients and physicians to determine which
network facility best serves the patient’s medical needs.
OTN Benefits
Reduced Costs: Once the annual deductible and out-of-pocket maximum have been met, you will pay no more coinsurance on the negotiated
fees for pre-transplant, transplant, and follow-up services. Copayments for office visits and other services described on page 33 will still apply.
Travel Allowance: Because network facilities may be located some distance from the patient’s home, benefits include up to $5,000 per transplant for patient travel, lodging and meals. A portion of this benefit is available to cover the travel, lodging and meals for a member of the
patient’s family or a friend providing support. Receipts are required for payment; mileage and cost estimates are not acceptable.
Medical Case Management: ActiveHealth offers support and assistance in evaluating treatment options and referrals to the prescription drug
administrator. Management begins early when the potential need for a transplant is identified, and continues through the surgery and
follow-up. When the need for a transplant presents itself, call ActiveHealth at 1-888-440-7342.
You should contact ActiveHealth as soon as you learn that you or a member of your family covered by PEIA PPB Plans A or B may need a
transplant. All transplants must be precertified through ActiveHealth.
Out-of-Network Organ Transplant Benefits
For patients who choose to use a non-network facility for transplant services, there will be a $10,000 deductible applied to the cost of the hospital admission; this is in addition to your annual deductible and out-of-pocket maximum. This deductible will be waived only if treatment at
a non-network facility is approved as medically necessary in advance by ActiveHealth. No travel benefits will be provided for out-of-network
transplants (except medically necessary ambulance transport).
Transplant-Related Prescription Drugs
PEIA PPB Plans A, B & D cover transplant-related immunosuppressant prescription drugs at 100%, after you have met your prescription drug
deductible (if they are filled at a network pharmacy). These are covered through the Prescription Drug Plan and processed by the prescription
drug administrator. Details of the PEIA Prescription Drug Plan are found in the “Prescription Drug Benefits” section starting on page 52.
Medical case management of transplant patients includes referral to the prescription drug administrator for waiver of copayment on
transplant-related immunosuppressant drugs. ActiveHealth will make arrangements with the prescription drug administrator to waive
copayments on drugs used to sustain the transplant.

Sleep Management Services
The PEIA PPB Plans cover services for the treatment of sleep apnea and other related conditions that can affect your health. In order to ensure
compliance and ensure responsible use of all prescribed sleep services, HealthSmart Benefit Solutions, the third-party administrator for PEIA,
has contracted with Sleep Management Solutions (SMS) to manage the PEIA’s sleep services for resident PPB Plan members All sleep-testing
services require prior approval. A precertification process has been established to ensure that the services are medically necessary and appropriate. If your physician says you need a sleep test, ask him/her to call SMS at 1-888-49-SLEEP (75337). If approved, you will be provided a
list of contracted labs that you may use to receive services.
In addition to managing sleep-testing services, SMS is the sole source for CPAP and Bi-Level equipment and supplies. The process is integrated
so that patients who have been diagnosed and prescribed CPAP or Bi-level therapy are set up and educated at the lab where they received
their sleep study.
Sleep Management Solutions has a 24-hour hotline that PEIA members may access to get information on their sleep illness and how best to
use their sleep equipment. A Respiratory Therapist or a trained sleep technician is available to provide support when issues come up, which is
generally at bedtime. You may also visit the PEIA Sleep website at www.wvpeiasleep.com.
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SMS will contact you regularly to make sure there are no issues which might be impeding compliance. If you have problems with masks or
equipment, call SMS for assistance.

Non-resident PPB Plan members must call ActiveHealth for precertification of sleep management services.

Specialty Injectable Program
The PEIA PPB Plans cover specialty injectable drugs through a program managed by HealthSmart Benefit Solutions (HealthSmart). The
program provides comprehensive direction to policyholders and their dependents for treatments utilizing specialty drugs. If your physician
prescribes a specialty drug, that physician, you or the pharmacist must call HealthSmart at 1-888-440-7342 (Providers press 1, then 7; Members
press 2, then 7). HealthSmart will review the drug for medical necessity. If approved, HealthSmart will coordinate the purchase through the
approved source and contact you and your physician with additional details including where the physician should call in the prescription,
how you will receive the drug and discuss any educational needs. If denied, HealthSmart will contact your physician for additional information
which may allow approval of the requested medication.

Healthy Tomorrows
PEIA PPB Plans A, B & D have a program called Healthy Tomorrows that coordinates all of PEIA’s continuing lifestyle management programs
under one umbrella. The programs included in Healthy Tomorrows are detailed below:

Face-to-Face (f2f) Diabetes Program
PEIA’s F2F Diabetes Program for PPB Plan members is available statewide (subject to the availability of pharmacists)to active employees and
non-Medicare retirees who have diabetes.
Under the program, members and/or their dependents with diabetes or gestational diabetes agree to make regular visits to a participating
pharmacist of their choosing for counseling and health education services. The pharmacist works with each member to ensure he/she gets the
best diabetes care possible by monitoring: a) recommended testing and treatment of diabetes; b) the member’s currently prescribed medicines
and knowledge about how to take them; and c) physical activity and nutrition plan to assist the member in achieving optimal health.
Members benefit from participating in the F2F Diabetes program by improving their health and quality of life. Also PEIA PPB Plan A, B and
D members benefit by saving money, since copayments are waived for some prescription drugs, lab tests and/or supplies. PEIA benefits from
the member’s better management of their disease through fewer health care costs from the disease or its complications.
Members participating in the F2F Diabetes program must be tobacco free and must be eligible for the tobacco-free premium discount, which
means they must have been tobacco-free for a minimum of six months prior to enrollment in the program. F2F is a once-in-a-lifetime benefit
(with the exception of gestational diabetes). Prior participation in the Dr. Dean Ornish Program for Reversing Heart Disease or prior bariatric surgery will make the member ineligible to participate in F2F.
For more information or an application, check the PEIA website, www.wvpeia.com, or the F2F Care Management Programs website,
www.peiaf2f.com, or call PEIA Customer Service at 1-888-680-7342.

Hemophilia Disease Management Program
To provide quality care at a reasonable cost, PEIA and the Charleston Area Medical Center (CAMC) have partnered to provide a Hemophilia Care
Program to PEIA PPB Plan members. Under the program, members and/or their dependents with hemophilia agree to receive an annual
evaluation from the Hemophilia Treatment Center at CAMC. Members who participate in the program will be eligible for the following benefits:
1. An annual evaluation by specialists in the Hemophilia Treatment Center at CAMC will be paid at 100% with no deductible, copay
or coinsurance. (This evaluation is not intended to replace or interrupt care provided by your existing medical home provider or specialists.)
2. Hemophilia expenses, including factor replacement products, incurred at CAMC will be paid at 100% with no deductible,
copay or coinsurance.
3. Reimbursement for travel and lodging
a) Child and 1 or 2 parents
b) Adult and an accompanying adult
c) Lodging will be at the CAMC travel lodge for a maximum of two (2) nights.
d) Gas will be reimbursed at the state rates.
e) Receipts for food will be paid at 100% for the child and parents or for the 2 adults.
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Patient care and improved health is the most important aspect of this process.
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Lodging and Travel Expenses:
Lodging expenses include:
1. Expenses incurred by the patient traveling between his or her home and CAMC to receive services in connection with the
PEIA/CAMC Hemophilia Disease Management Program.
2. Expenses incurred by the patient’s companion to enable the patient to receive services from the PEIA/CAMC hemophilia Disease
Management Program.
a) For children under the age of 18, lodging will be covered for one (1) or two (2) parents.
b) For patients over the age of 18, lodging will be covered for one (1) companion.
3. Lodging will be covered at 100% of the charge at CAMC’s travel lodge in Kanawha City. Other hotel/motel expenses will be
covered, not to exceed the cost at CAMC’s travel lodge. The current rate is $57.12 per night.
Travel expenses (gas & meals) include:
1. Expenses incurred while traveling with the patient between the patient’s home and the medical facility to receive services in
connections with the PEIA/CAMC Hemophilia Disease Management Program.
2. Gas receipts are required for reimbursement.
3. Reimbursement of meal expenses up to $30 per day per person. Receipts are required for the reimbursement of meals.
All claims must be submitted within the six-month timely filing period, including the submission of all lodging and travel expenses.
For more information about this program please contact: CAMC Hemophilia Treatment Center at 304-388-8896 or ActiveHealth
at 888-440-7342

Weight Management Program
PEIA offers a facility-based weight management program for PEIA PPB plan A, B and D members who have a Body Mass Index (BMI) of 25
or greater or a waist circumference of 35 inches or greater for women or 40 inches or greater for men. The program includes comprehensive
services from registered and licensed dietitians, degreed exercise physiologists and personal trainers at approved fitness centers. The current list
of participating facilities is on PEIA’s website at www.wvpeia.com. This is a once per lifetime benefit that may last up to two years and has a
copayment of $20 per month. The benefit is different for members of Plan C. Refer to the Plan C section of this booklet for details.
To enroll, you must complete the application, which includes some medical information, and provide written approval from your physician.
For more information or to enroll in the program, call 1-866-688-7493 or go to www.wvpeia.com.

Dr. Dean Ornish Program for Reversing Heart Disease
The Dr. Dean Ornish Program for Reversing Heart Disease is an intensive program for patients who meet the medical criteria for participation:
coronary artery disease, Type I or Type II diabetes, or at high risk for these conditions.
The Ornish approach does not use drugs or surgery, but relies upon nutrition, physical activity, group support and stress management as part
of an intensive life style change program. Applicants are screened by their local participating Ornish hospital to determine if they meet the
medical criteria for participation listed above.
For members of PEIA PPB Plan A, B and D, the program is covered at 100% after a participant copayment of $50 per month, which is refundable
after the successful completion of the program. Participants with annual household income below $20,000 per year may qualify for a copayment
waiver. The benefit is different for members of Plan C. Refer to the Plan C section of this booklet for details.
For more information about this program, visit PEIA’s “Health and Wellness Programs” link on our website or contact PEIA’s customer
service unit at 1-888-680-7342.

Dean Ornish spectrum
Dean Ornish Spectrum is a six week lifestyle education program based upon the principles of Dr. Dean Ornish as described in his book of
the same title. This benefit is covered with a $48 copay and no deductible or coinsurance for members of PEIA PPB Plan A, B and D. The
benefit is different for members of Plan C. Refer to the Plan C section of this booklet for details. This once-in-a-lifetime benefit is available to
members who meet any one of the following criteria:
1. Family or personal history of coronary artery disease, hypertension and or diabetes;
2. Aged 50 or older;
3. BMI>25
4. Metabolic syndrome
5. Family or personal history of cancer.
For more information, visit the “Health and Wellness Programs” link on our website at www.wvpeia.com for a complete listing of participating
hospitals or contact PEIA’s customer service unit at 1-888-680-7342.
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Tobacco Cessation

To access the benefits, simply visit your medical home/primary care provider. PEIA will cover an initial and follow-up visit to your physician or
nurse practitioner. PEIA covers both prescription and non-prescription tobacco cessation medications if they are dispensed with a prescription.
PEIA will cover a total of 12 weeks of drug therapy, even if more than one type of therapy is used. If extended therapy is required, the
provider must submit a written appeal to the Director of PEIA with proof of medical necessity.
You can use the benefit (office visits and prescriptions) once per year (rolling 12 month period) with a maximum of three attempts per lifetime.
For pregnant participants, PEIA will provide 100% coverage for the tobacco cessation benefit during any pregnancy.
Payment Level
PEIA will cover an initial and follow-up visit to your physician or nurse practitioner with the applicable office visit copayment.
Nicotine patches are covered at no cost to the patient (deductible and copayments are waived) when prescribed by a physician and purchased
at a network pharmacy. Other prescription and over-the-counter cessation medications are covered under the prescription drug plan with the
applicable generic, preferred or non-preferred prescription copayments after the deductible is met.

PEIA Pathways to Wellness
The PEIA Pathways to Wellness Program provides Improve Your Score health screenings, as well as lifestyle change programs to PEIA PPB
Plan insureds at participating worksites. For additional information, visit www.peiapathways.com.

Improve your Score
Improve Your Score Discount. PEIA offers a unique opportunity to understand your health risk factors and improve your health status by
offering a $10 per month discount off the standard health premium to active policyholders in the PEIA PPB Plans who participate in the
Improve Your Score program. Retired policyholders and members of The Health Plan HMO are not charged the $10 premium increase, and
are not eligible for the $10 Improve Your Score premium discount. The Improve Your Score program is a two-step process designed to make
you and your doctor aware of individual health risks, including cholesterol, glucose or blood sugar, blood pressure and waist circumference,
and then to act on your modifiable risk factors to attempt to improve them. Here’s how the program works:
Step One: Screening. You must “know your numbers” and get your report card every 24 months by:
1. Attending a Pathways to Wellness worksite health screening at your worksite. You may also attend a screening at any other PEIA
Pathways worksite with prior notice to the PEIA Pathways staff. Standard worksite screenings are offered at no charge to PEIA
PPB Plan members. For those just beginning participation in the program, it may take up to 90 days following a screening for your
premium discount to begin.
2. Reporting results of a screening by your physician. If you’ve already had this blood work done through your physician’s office or
another provider, you may download the Improve Your Score reporting form from www.wvpeia.com. Then, have your provider
complete the necessary information and return the form to the address listed on the form. (Remember, you will be responsible for
any applicable coinsurance or copayment if your physician performs the screening.)
Participants in Improve Your Score screenings receive a color-coded report card from PEIA using the stop light system: green for healthy; yellow
for moderate risk; and red for high risk.
Step Two: Engagement Act on your report card and improve your health status:
Green If your overall score is green, congratulations and keep up the great work! You will maintain your premium discount as long as you get
screened at least every 24 months and maintain your green overall score.
Yellow or Red If your overall score is yellow or red, you must take some action every twelve months to improve your modifiable risk factors.
The following activities will count as “engagement” to maintain your discount:
• see your medical home or primary care physician;
• participate in PEIA’s Face to Face Diabetes Program,
• participate in the PEIA Weight Management Program,
• participate in the Dr. Ornish Program for Reversing Heart Disease;
• participate in the Ornish Spectrum education program or
• visit www.peiapathways.com for other opportunities for “engagement”
You must continue to get screened and receive a new report card at least every 24 months to continue participating in this discount program.
If your overall score improves from yellow or red to green, then you follow the instructions for a “green” score above.
To qualify for the discount for the full plan year, by April 30 each year you must have been screened within the past 24 months, and if your
score is yellow or red, you must have engaged in one of the activities listed above within the past 12 months.
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PEIA PPB Plans A, B & D provide benefits for participants who wish to quit smoking or using smokeless tobacco products. Only those
members who have been paying the Standard (tobacco-user) premium are eligible for the Tobacco Cessation benefit. If you signed an affidavit
claiming to be tobacco-free, you will be declined the Tobacco Cessation benefit.
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What Is Not Covered
Some services are not covered by the PEIA PPB Plans regardless of medical necessity. Some specific exclusions are listed below. If you have
questions, please contact HealthSmart at 1-888-440-7342 or 1-304-353-7820. The following services are not covered:
1. Acupuncture
2. Aqua therapy.
3. Autopsy and other services performed after death, including transportation of the body or repatriation of remains.
4. Biofeedback.
5. Birth control drugs, devices, and services for dependent children.
6. Breast pumps.
7. Chemical dependency treatments when a patient leaves the hospital or facility against medical advice.
8. Coma stimulation.
9. Cosmetic or reconstructive surgery when not required as the result of accidental injury or disease, or not performed to correct birth
defects. Services resulting from or related to these excluded services also are not covered.
10. Custodial care, intermediate care (such as residential treatment centers), domiciliary care, respite care, rest cures, or other services
primarily to assist in the activities of daily living, or for behavioral modification, including applied behavior analysis (ABA), except
to the extent ABA is mandated to be covered for treatment of autism spectrum disorder by W. Va. Code §5-16-7(a)(8).
11. Dental implants, whether medically indicated or not.
12. Dental services including dental implants, routine dental care, x-rays, treatment of cysts or abscesses associated with the teeth, dentures,
bridges, or any other dentistry and dental procedures.
13. Daily living skills training.
14. Duplicate testing, interpretation or handling fees.
15. Education, training and/or cognitive services, unless specifically listed as covered services.
16. Elective abortions.
17. Electronically controlled thermal therapy.
18. Emergency evacuation from a foreign country, even if medically necessary.
19. Expenses for which the patient is not responsible, such as patient discounts and contractual discounts.
20. Expenses incurred as a result of illegal action, while incarcerated or while under the control of the court system;
21. Experimental, investigational or unproven services, unless pre-approved by ActiveHealth.
22. Fertility drugs and services.
23. Foot care. Routine foot care including:
оо Removal in whole or in part of: corns, calluses (thickening of the skin due to friction, pressure, or other irritation), hyperplasia (overgrowth of the skin), or hypertrophy (growth of tissue under the skin);
оо Cutting, trimming, or partial removal of toenails;
оо Treatment of flat feet, fallen arches, or weak feet; and
оо Strapping or taping of the feet.
24. Genetic testing for screening purposes is generally not covered. See Precertification on page 35 for exceptions.
25. Glucose monitoring devices, except Bayer Ascensia models covered under the prescription drug benefit.
26. Homeopathic medicine.
27. Hospital days associated with non-emergency weekend admissions or other unauthorized hospital days prior to scheduled surgery.
28. Hypnosis.
29. Incidental surgery performed during medically necessary surgery.
30. Infertility and sterility services of in vitro fertilization and gamete intrafallopian transfer (GIFT), embryo transport, surrogate
parenting, and donor semen, any other method of artificial insemination, and any other related services.
31. Maintenance outpatient therapy services, including, but not limited to:
оо Chiropractic
оо Massage Therapy
оо Occupational Therapy
оо Osteopathic Manipulations
оо Outpatient Physical Therapy
оо Outpatient Speech Therapy
оо Vision Therapy
32. Marriage counseling.
33. Medical equipment, appliances or supplies of the following types:
оо augmentative communication devices.
оо bathroom scales.
оо educational equipment.
оо environmental control equipment such as air conditioners, humidifiers or dehumidifiers, air cleaners or filters, portable heaters, or
dust extractors.
оо equipment or supplies which are primarily for patient comfort or convenience, such as bathtub lifts or seats; massage devices;
elevators; stair lifts; escalators; hydraulic van or car lifts; orthopedic mattresses; walking canes with seats; trapeze bars; child strollers; lift chairs(including Hoyer lifts); recliners; contour chairs; adjustable beds; or tilt stands.
оо equipment which is widely available over the counter such as wrist stabilizers and knee supports.
оо exercise equipment such as exercycles; parallel bars; walking, climbing or skiing machines.
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hearing aids of any type.
hygienic equipment such as bed baths, commodes, and toilet seats.
motorized scooters.
nutritional supplements, over-the-counter (OTC) formula, food liquidizers or food processors.
Omnipod, V-go, Finesse and other disposable insulin delivery systems.
orthopedic shoes, unless attached to a brace.
professional medical equipment such as blood pressure kits or stethoscopes.
replacement of lost or stolen items.
supplies such as tape, alcohol, Q-tips/swabs, gauze, bandages, thermometers, aspirin, diapers (adult or infant), heating pads or ice
bags.
оо traction devices.
оо vibrators.
оо whirlpool pumps or equipment.
оо wigs or wig styling.
34. Medical rehabilitation and any other services that are primarily educational or cognitive in nature.
35. Mental health or chemical dependency services to treat mental illnesses which will not substantially improve beyond the patient’s
current level of functioning.
36. Optical services.
оо Routine eye examinations, refractions, eye glasses, contact lenses and fittings.
оо Glasses and/ or contact lenses following cataract surgery.
оо Low vision devices, including magnifiers, telescopic lenses and closed circuit television systems
37. Oral appliances, including, but not limited to, those treating sleep apnea.
38. Orientation therapy.
39. Orthodontia services.
40. Orthotripsy.
41. Physical examinations and routine office visits except those covered under the Periodic Physicals benefit.
42. Personal comfort and convenience items or services (whether on an inpatient or outpatient basis) such as television, telephone, barber or beauty service, guest services, and similar incidental services and supplies, even when prescribed by a physician.
43. Physical conditioning and work hardening. Expenses related to physical conditioning programs and work hardening such as athletic
training, body building, exercise, fitness, flexibility, diversion, or general motivation.
44. Physical, psychiatric, or psychological examinations, testing, or treatments not otherwise covered under the plan, when such services
are:
оо conducted for purposes of medical research;
оо for participation in athletics;
оо needed for marriage or adoption proceedings;
оо related to employment;
оо related to judicial or administrative proceedings or orders;
оо to obtain or maintain a license or official document of any type; or
оо to obtain or maintain insurance.
45. Pregnancy-related conditions for dependent children.
46. Provider charges for phone calls, prescription refills, or physician-to-patient phone consultations.
47. Radial keratotomy and other surgery to correct vision.
48. Reversal of sterilization and associated services and expenses.
49. Safety devices. Devices used specifically for safety or to affect performance primarily in sports-related activities.
50. Screenings, except those specifically listed as covered benefits.
51. Services rendered by a provider with the same legal residence as a participant, or who is a member of the policyholder’s family. This
includes spouse, brother, sister, parent, or child.
52. Services rendered outside the scope of a provider’s license.
53. Sex transformation operations and associated services and expenses.
54. Skilled nursing services provided in the home, except intermittent visits covered under the Home Health Care benefit.
55. Stimulation therapy.
56. Take-home drugs provided at discharge from a hospital.
57. TMJ. Treatment of temporomandibular joint (TMJ) disorders. Including intraoral prosthetic devices or any other method of treatment to alter vertical dimension or for temporomandibular joint dysfunction not caused by documented organic disease or acute
physical trauma.
58. The difference between private and semi-private room charges.
59. Therapy and related services for a patient showing no progress.
60. Therapies rendered outside the United States that are not medically recognized within the United States.
61. Transportation other than medically necessary emergency ambulance services, or as approved under the Organ Transplant
Network benefit.
62. War-related injuries or illnesses. Treatment in a State or Federal hospital for military or service-related injuries or disabilities.
63. Weight loss. Health services and associated expenses intended primarily for the treatment of obesity and morbid obesity, including
wiring of the jaw, weight control programs, weight control drugs, screening for weight control programs, and services of a similar
nature, except those services provided through the program offered by PEIA.
64. Work-related injury or illness.
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How to File a Claim
Filing a Medical Claim
Medical claims are processed by HealthSmart and should be submitted to:

HealthSmart, P.O. Box 2451, Charleston, WV 25329-2451

This post office box should be used only for PEIA claims. Please do not submit PEIA claims to other HealthSmart post office boxes. This will
only delay their processing.
To process a medical claim, HealthSmart requires a complete itemization of charges including:
• the patient’s name;
• the nature of the illness or injury;
• date(s) of service;
• type of service(s);
• charge for each service;
• diagnosis and procedure codes;
• identification number of the provider; and
• Medical ID number of the policyholder.
If the necessary information is printed on your itemized bill, you do not need to use a PEIA claim form to submit your charges. Cash register
receipts and canceled checks are not acceptable proof of your claim.
If you have other insurance which is primary, you need to submit an Explanation of Benefits (EOB) from the other insurance which shows
the amount the primary insurance paid with each claim, or ask your provider to do so if the claim is being submitted for you.
You have six (6) months from the date of service to file a medical claim. If PEIA is your secondary insurer, you have six (6) months from the
date of your primary insurer’s Explanation of Benefits processing date to file your claim with PEIA. If you do not submit claims within this
period, they will not be paid, and you will be responsible for payment to the provider.
If your claim is for an illness or injury wrongfully or negligently caused by someone else, and you expect to be reimbursed by another party or
insurance plan, you must file a claim with PEIA within six (6) months of the date of service to ensure that the covered services will be paid. Later,
if you receive payment for the expenses, you will have to repay the amount you received from PEIA. See “Subrogation” on page 103 for details.
Filing Claims for Court-ordered Dependents (COD)
If you are the custodial parent of a child who is covered under the other parent’s PEIA plan as a result of a court order, you may submit claims
directly to HealthSmart using the special claim forms provided by PEIA. You can also receive all benefit information published by PEIA, and
reimbursements for medical claims can be sent directly to you. For prescription drugs, you must use your I.D. card at a participating pharmacy. To make arrangements for this, please contact PEIA at 1-304-558-7850, or toll-free at 1-888-680-7342.
Claims Incurred Outside of the U.S.A.
If you or a covered dependent incur medical expenses while outside the United States, you may be required to pay the provider yourself.
Request an itemized bill containing all the information listed above from your provider and submit the bill along with a claim form to
HealthSmart or the prescription drug administrator.
HealthSmart or the prescription drug administrator will determine, through a local banking institution, the currency exchange rate and you
will be reimbursed according to the terms of the plan you’re enrolled in.
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If you are a PEIA PPB Plan participant or provider and think that an error has been made in processing your claim or reviewing a service, the
first step is to call the Third Party Administrator to verify that a mistake has been made. (For information about prescription drug appeals,
see page 64.) All appeals must be initiated within 60 days of claim payment or denial
Type of Error

Who to Call

Where to Write

HealthSmart 1-888-440-7342

HealthSmart
P. O. Box 2451, Charleston, WV
25329-2451

Out-of-state care denial, denial of precertification or case management

ActiveHealth
1-888-440-7342

ActiveHealth Management
PO Box 221138
Chantilly, VA 20153-1138

Prescription drug claim

Express Scripts
1-877-256-4680

Express Scripts, Inc.
ATTN: STD ACCTS
P. O. Box 66583
St. Louis, MO 63166-6583

Medical claim denial

If your medical claim or service has been denied, or if you disagree with the determination made by one of the Third Party Administrators,
the second step is to appeal in writing within 60 days of the denial to the Third Party Administrator at the address listed above. Explain what
you think the problem is, and why you disagree with the decision. Please have your physician provide any additional relevant clinical information
to support your request. the Third Party Administrator will respond to you by reprocessing the claim or sending you a letter.
If this does not resolve the issue, the third step is to appeal in writing to the director of the PEIA. The participant, provider or covered
dependent must request a review in writing within sixty (60) days of getting the decision from the Third Party Administrator. Facts, issues,
comments, letters, Explanations of Benefits (EOBs), and all pertinent information about the case should be included and mailed to:
Director, Public Employees Insurance Agency,601 57th Street, SE, Suite 2, Charleston, WV 25304-2345.
When your request for review arrives, the PEIA will reconsider the entire case, taking into account any additional materials which have been
provided. A decision, in writing, explaining the reason for modifying or upholding the original disposition of the claim will be sent to the
insured or his or her authorized representative. If additional information is required to render a decision, this information will be requested in
writing. The additional information must be received within 60 days of the date of the letter. If the additional information is not received, the
case will be closed.
External Review: If we have denied your request for the provision of or payment for a health care service or course of treatment, you may have
a right to have our decision reviewed by independent health care professionals who have no association with us if our decision involved making a judgment as to the medical necessity, appropriateness, health care setting, level of care or effectiveness of the health care service or treatment you requested. Exercise this right by submitting a request for external review within 4 months after receipt of the notice of denial to the
PEIA Clinical Unit, 601 57th Street, SE, Suite 2, Charleston, WV 25304-2345. For standard external review, a decision will be made within
45 days of receiving your request. If you have a medical condition that would seriously jeopardize your life or health or would jeopardize your
ability to regain maximum function if treatment is delayed, you may be entitled to request an expedited external review of our denial. If our
denial to provide or pay for health care service or course of treatment is based on a determination that the service or treatment is experimental
or investigational, you also may be entitled to file a request for external review of our denial.

Managed Care Plan Members
If you are a managed care plan member, and you think that an error has been made in processing your claim, the first step is to call your
managed care plan to discuss the matter.
If your claim has been denied, or if you disagree with the determination made by your managed care plan, the second step is to appeal in
writing within 60 days of the denial to your managed care plan. Instructions for filing that appeal are in your “Evidence of Coverage”
provided by your managed care plan.
If you are not satisfied with the response from your managed care plan, you may appeal in writing to the director of the PEIA. You or your
covered dependents must request a review in writing within sixty (60) days of getting the decision from your managed care plan. Facts, issues,
comments, letters, Explanations of Benefits (EOBs), and all pertinent information about the claim and review should be included. The appeal
should be mailed to:
Director, Public Employees Insurance Agency, 601 57th Street, SE, Suite 2, Charleston, WV 25304-2345
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When your request for review arrives, the PEIA will reconsider the entire case, taking into account any additional materials that have been
provided. A decision, in writing, explaining the reason for modifying or upholding the original disposition of the claim will be sent to the
insured or his or her authorized representative.
If additional information is required to render a decision, this information will be requested in writing. The additional information must be
received within 60 days of the date of the letter. If the additional information is not received, the case will be closed.
If you disagree with the decision of the PEIA director, you have one final level of appeal to the West Virginia Insurance Commissioner.
Instructions for this appeal are also provided in your “Evidence of Coverage” from your managed care plan.

Prescription Drug Benefits
Along with your PEIA PPB Plan medical coverage, you also have prescription drug coverage. The prescription drug program is administered
by Express Scripts. There are three parts to the program:
• the Retail Pharmacy Program gives you access to local participating pharmacies to get your prescriptions filled.
• the Express Scripts Mail Service Pharmacy Program lets you order your prescriptions through the mail, saving you time and money by having
your maintenance medications delivered to your door.
• the HealthSmart Specialty Medication Program provides access to your common specialty medications through the mail, saving you time
by having your medications delivered to your door or to your physician’s office.
Your prescription drug benefits pay for a wide range of medications, with differing copayments depending on where you purchase those
drugs, and how large a supply you buy.

What You Pay
Deductible
During any plan year, if you or your eligible dependents incur expenses for covered prescription drugs, you must meet a deductible before the
plan begins to pay. The deductibles are:
Prescription Drug Deductibles
PPB Plan A

PPB Plan B

Policyholder Only

$75

$150

Policyholder & Child(ren)

$150

$300

Family

$150

$300

Family with Employee Spouse

$150

$300

This means you will pay the amount listed in the chart above before the plan begins to pay.
The family deductible is divided up among the family members. No one member of the family will pay more than the individual deductible.
Once that person has met the individual deductible, the plan will begin paying on that person. When another member of the family meets
the individual deductible, then the plan will begin paying on the entire family. Alternatively, all members of the family may contribute to
the family deductible with no one person meeting the individual deductible; once the family deductible is met, the plan pays on all members
of the family. After you meet your deductible, you will pay copayments based on the amount and type of drug you’re taking. The following
chart shows the copayments.
Copayments
Once you meet your deductible, you pay a copayment to obtain drugs. Copayments are the portion of the cost that you are required to pay
per new or refill prescription. The rest of the cost is paid by PEIA. Several factors determine your copayment.

52

Prescription Drug Co-payments
Up to a 30-day supply

31- to 60-day supply*

61- to 90-day supply*

Generic Drug

$5

$10

$15

Brand-name drug listed on the WV Preferred Drug
List

$15

$30

$45

Brand-name drug not listed on the WV Preferred
Drug List

$75% Coinsurance

$75% Coinsurance

$75% Coinsurance

$50

not available

not available

Generic Drug

$5

$10

$15

Brand-name drug listed on the WV Preferred Drug
List

$20

$40

$60

Brand-name drug not listed on the WV Preferred
Drug List

$75% Coinsurance

$75% Coinsurance

$75% Coinsurance

$50

not available

not available

Common Specialty Medications†

Plans A,B & D

PEIA PPB Plan A

PEIA PPB Plan B

Common Specialty Medications†

* For maintenance medications only. See the Maintenance Medications section for the list of qualifying medications. You may be able to get a discount on your
generic or preferred brand maintenance medications through a Retail Maintenance Network pharmacy or through Mail Service. Read on for details.
† Should your doctor prescribe or you request the brand-name Specialty Medication when a generic drug is available, you must pay the difference in price, plus the
applicable Specialty Medication co-payment
Should your doctor prescribe or you request the brand-name drug when a generic drug is available, you must pay the difference in price, plus the applicable
generic co-payment.

Generic Drugs
The brand name of a drug is the product name under which the drug is advertised and sold. Generic medications have the same active ingredients
and are subject to the same rigid U.S. Food and Drug Administration (FDA) standards for quality, strength and purity as their brand-name
counterparts. Generic drugs usually cost less than brand-name drugs. Please ask your doctor to prescribe generic drugs whenever possible.
West Virginia Preferred Drug List (WVPDL)
The West Virginia Preferred Drug List (WVPDL) is a list of carefully selected medications that can assist in maintaining quality care while
providing opportunities for cost savings to the member and the plan. Under this program, your plan requires you to pay a lower copayment
for medications on the WVPDL and a higher copayment for medications not on the WVPDL. By asking your doctor to prescribe WVPDL
medications, you can maintain high quality care while you help to control rising health-care costs.
Here’s how the copayment structure works:
• Highest Copayment: You will pay the highest copayment for brand-name drugs that are not listed on the WVPDL.
• Middle Copayment: You will pay a mid-level copayment for brand-name drugs that are listed on the WVPDL.
• Lowest Copayment: You will pay the lowest copayment for generic drugs. Generic drugs are subject to the same rigid U.S. Food and
Drug Administration standards for quality, strength and purity as their brand-name counterparts. Generic drugs usually cost less
than brand-name drugs. Please ask your doctor to prescribe generic drugs for you whenever possible.
Sometimes your doctor may prescribe a medication to be “dispensed as written” when a WVPDL brand name or generic alternative drug is
available. As part of your plan, an Express Scripts pharmacist or your retail pharmacist may discuss with your doctor whether an alternative
formulary or generic drug might be appropriate for you. Your doctor always makes the final decision on your medication, and you can always
choose to keep the original prescription at the higher copayment.
Drugs on the WVPDL are determined by the Express Scripts Pharmacy and Therapeutics Committee. The committee, made up of physicians,
meets quarterly to review the medications currently on the Formulary, and to evaluate new drugs for addition to the Formulary. The Formulary
may change periodically, based on the recommendations adopted by the committee.
If you have any questions, please call Express Scripts Member Services at 1-877-256-4680.
Prescription Out-of-Pocket Maximum
PEIA has an out-of-pocket maximum on drugs of $1,750 for an individual and $3,500 for a family. Once you have met the out-of-pocket
maximum, PEIA will cover the entire cost of your prescriptions for the balance of the plan year. The out-of-pocket maximum only includes
actual copays, not deductibles or other charges, and is separate from your medical out-of-pocket maximum.
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Getting Your Prescriptions Filled
Using A Retail Network Pharmacy
Express Scripts has a nationwide network of pharmacies. To get a prescription filled, simply present your medical/ prescription drug ID card
at a participating Express Scripts pharmacy. You can purchase both acute and maintenance medications at an Express Scripts network
pharmacy. You may refill your prescription when 75% of the medication is used up.
Your ID card contains personalized information that identifies you as a PEIA PPB Plan member, and ensures that you receive the correct
coverage for your prescription drugs.
If you use an Express Scripts pharmacy, you do not have to file a claim form. The pharmacist will file the claim for you online, and will let
you know your portion of the cost.
If you use a network pharmacy and choose not to have the pharmacist file the claim for you online, you will pay 100% of the prescription
price at the time of purchase. You may submit the receipt with a completed claim form to Express Scripts for reimbursement. The prescription
receipt must be attached to the form. You will usually be reimbursed within 21 days from receipt of your claim form. You will be reimbursed
the amount PEIA would have paid, less your required copayment, and your deductible (if applicable). This reimbursement is usually less than
you paid for the prescription.
If you need claim forms, call Express Scripts Member Services at 1-877-256-4680 or visit their website at www.express-scripts.com.
To find the participating pharmacies nearest you, call Express Scripts Member Services at 1-877-256-4680 and use the voice-activated
Pharmacy Locator System. If you have Internet access, you can find a pharmacy online at www.express-scripts.com.
Using the Retail Maintenance Network
If you take a drug on a long-term basis, you may be able to purchase a 90-day supply of that drug if it is on the maintenance list (see the
Maintenance Drug List later in this section). PEIA offers a Retail Maintenance Network of pharmacies that will fill your 90-day prescription
for just two copayments. You can buy two months and get one month free. Check with your local pharmacist to verify participation.
Maintenance Drug Co-payments
PEIA PPB Plan A
Up to 30-day supply

PEIA PPB Plan B

31 to 90-day supply*

Up to 30-day supply

31 to 90-day supply*

Generic medication

$5

$10

$5

$10

Brand-name medication listed on the WV
Preferred Drug List

$15

$30

$20

$40

75% coinsurance

75% coinsurance

75% coinsurance

75% coinsurance

Brand-name medication not listed on the WV
Preferred Drug List

* For generic and preferred brand maintenance medications only. See the Maintenance Medications section for the list of qualifying medications.
Should your doctor prescribe or you request the brand-name drug when a generic drug is available, you must pay the difference in price, plus the applicable
generic co-payment.

Using Non-Network Pharmacies
If you use a non-participating pharmacy, you will pay 100% of the prescription price at the time of purchase, and submit a completed claim
form to Express Scripts. The prescription receipt must be attached to the form. You will usually be reimbursed within 21 days from receipt of
your claim form. You will be reimbursed the amount PEIA would have paid at a participating pharmacy, less your required copayment and
your deductible (if applicable). This reimbursement is usually less than you paid for the prescription.
If you need claims forms, call Express Scripts Member Services at 1-877-256-4680 or visit their website at www.express-scripts.com.
Using the Express Scripts Mail Service Pharmacy Program
Express Scripts provides a convenient mail service pharmacy program for PEIA PPB Plan insureds. You may use the mail service pharmacy
if you’re taking medication to treat an ongoing health condition, such as high blood pressure, asthma, or diabetes. When you use the mail
service pharmacy, you can order up to a 90-day supply of a medication on the maintenance list, as prescribed by your doctor, and pay only
two copayments. You may refill your prescription when 66% of the medication is used up. Express Scripts’ licensed professionals fill every
prescription following strict quality and safety controls. If you have questions about your prescription, registered pharmacists are available
around the clock to consult with you.
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If you want to use the mail service pharmacy, the first time you are prescribed a medication that you will need on an ongoing basis, ask your
doctor for two prescriptions: the first for a 14-day supply to be filled at a participating retail pharmacy; the second, for up to a 90-day supply,
to be filled through the mail service pharmacy. There are several ways to submit your mail service prescriptions. Just follow the steps below.
Some restrictions apply.
1. Ordering new prescriptions. Ask your doctor to prescribe your medication for up to a 90-day supply for maintenance medications,
plus refills if appropriate. Mail your prescription and required copayment along with an order form in the envelope provided. Or ask
your doctor to fax your order to 1-800-636-9494. You will need to give your doctor your member ID number located on your ID card.
2. Refilling your medication. A few simple precautions will help ensure you don’t run out of your prescription. Remember to reorder
on or after the refill date indicated on the refill slip. Or reorder when you have less than 14 days of medication left.
a) Refills online: Log on to Express Scripts’ website at www.express-scripts.com. Have your member ID number, the prescription
number (it’s the 9-digit number on your refill slip), and your credit card ready when you log on.
b) Refills by phone: Call 1-877-256-4680 and use the automated refill system. Have your member ID number, refill slip with
the prescription number, and your credit card ready.
c) Refills by mail: Use the refill and order forms provided with your medication. Mail them with your copayment.
3. Delivery of your medication. Prescription orders receive prompt attention and, after processing, are usually sent to you by U.S. mail
or UPS within two weeks. Your enclosed medication will include instructions for refills, if applicable. Your package may also include
information about the purpose of the medication, correct dosages, and other important details.
4. Paying for your medication. You may pay by check, money order, VISA, MasterCard, Discover or American Express. Debit cards are
not accepted for payment. Please note: The pharmacist’s judgment and dispensing restrictions, such as quantities allowable, govern
certain controlled substances and other prescribed drugs. Federal law prohibits the return of any dispensed prescription medicines.
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Prior Authorization
Your prescription drug program provides coverage for some drugs only if they are prescribed for certain uses and amounts, so those drugs
require prior authorization for coverage. Prior Authorization is handled by the Rational Drug Therapy Program (RDT). If your medication
must be authorized, your pharmacist or physician can initiate the review process for you. The prior authorization process is typically resolved
over the phone; if done by letter it can take up to two business days. If your medication is not approved for plan coverage, you will have to pay
the full cost of the drug.
PEIA will cover, and your pharmacist can dispense, up to a five-day supply of a medication requiring prior authorization for the applicable
copayment. This policy applies when your doctor is either unavailable or temporarily unable to complete the prior authorization process
promptly. Prior authorizations may be approved retroactively for up to 30 days to allow time for the physician to work with and provide
documentation to RDT. If the prior authorization is ultimately approved, your pharmacist will be able to dispense the remainder of the
approved amount with no further copayment for that month’s supply if you have already paid the full copayment.
The medications listed below require prior authorization:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.

adalimumab (Humira®)*
ambrisentan (Letairis)*
amphetamines (Adderall XR®, Vyvanse®)
anakinra (Kineret®)*
armodafinil (Nuvigil®)
atomoxetine (Strattera®)
becaplermin (Regranex®)
bimatoprost (Lumigan®)
bosentan (Tracleer®)*
Brand-name medically necessary prescriptions. If the
medication your doctor prescribes is a multi-source drug
(more than one manufacturer markets the drug) and there
is an FDA-approved or “A-B-rated” generic on the market,
then PEIA will pay only for the generic version, unless
your physician provides medical justification for coverage of
the brand-name drug. If prior authorization is granted, these
drugs will be covered as non-preferred brand-name drugs.
buprenorphine/naloxone (Suboxone®)
chenodiol (Chenodal™)*
ciclopirox (Penlac®)
clonidine hydrochloride, extended release (Kapvay®)
corticotropin (Acthar®)*
dabigatran etexilate (Pradaxa®)
dalfampridine (Ampyra®)
dextromethorphan/quinidine (Nuedexta™)
diclofenac sodium gel (Solaraze®)
eltrombopag (Promacta®)*
enfuvirtide (Fuzeon®)*
erythroid stimulants (Epogen®, Procrit®, Aranesp®)*
etanercept (Enbrel®)*
etravirine (Intelence®)
exenatide (Byetta®)
fentanyl (Abstral®, Actiq®, Duragesic®, Fentora®, Lazanda®,,
and Onsolis®)
fingolimod (Gilenya®)
fluconazole (Diflucan®)

29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46.
47.
48.
49.
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.
60.
61.
62.

golimumab (Simponi®)*
growth hormones*
guanfacine extended-release (Intuniv®)
ibandronate (Boniva®)*
iloprost (Ventavis®)*
itraconazole (Sporanox®)
latanoprost (Xalatan®)
legend oral contraceptives for dependents (covered for
treatment of medical conditions only)
liragultide (Victoza®)
maraviroc (Selzentry®)
modafinil (Provigil®)
Omega-3-acid ethyl esters (Lovaza®)
oxycodone hydrochloride (Oxycontin®)
quetiapine (Seroquel®)
raltegravir (Isentress®)
rilonacept (Arcalyst®)*
sacrosidase (Sucraid®)
sapropterin hydrochloride (Kuvan®)*
sildenafil (Revatio®)*
stimulants (Concerta®, Focalin XR®, methylphenidate)
tadalafil (Adcirca®)*
tazarotene (Tazorac®)
terbinafine (Lamisil®)
teriparatide (Forteo®)*
tetrabenazine (Xenazine®)*
tolvaptan (Samsca®)
topical testosterone products
topiramate (Topamax®)
travoprost (Travatan/Z®)
treprostinil (Tyvaso®)*
tretinoin cream (e.g. Retin-A) for individuals 27 years of
age or older
vacation supplies of medication for foreign travel (allow 7
days for processing)
voriconazole (VFEND®)
zonisamide (Zonegran®)

* These drugs must be purchased through the Common Specialty Medications Program. See information later in this section.

This list is subject to change during the plan year if circumstances arise which require adjustment. Changes will be communicated to
members in writing. The changes will be included in PEIA’s Plan Document, which is filed with the Secretary of State’s office, and will be
incorporated into the next edition of the Summary Plan Description.
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Drugs with Special Limitations
Step Therapy promotes appropriate utilization of first-line drugs and/or therapeutic categories. Step Therapy requires that participants receive
one or more first-line drug(s), as defined by program criteria before prescriptions are covered for second-line drugs in defined cases where a
step approach to drug therapy is clinically justified. To promote use of cost-effective first-line therapy, PEIA uses step therapy in the following
therapeutic classes:
1. Alzheimer’s Disease (Aricept®/ODT, Razadyne/ER®, Exelon®, Exelon Patch®, Cognex®)
2. Analgesics (Ultram/ER®, Ultracet®, Ryzolt®, Rybix™ ODT, ConZip®)
3. Angiotensin II Receptor Antagonists (Atacand/HCT®, Avalide®, Avapro®, Azor®, Benicar/HCT®, Cozaar®, Diovan/HCT®, Edarbi®,
Edarbyclor®, Exforge®, Hyzaar®, Micardis/HCT®, Teveten/HCT®, Tribenzor™, Twynsta® )
4. Anti-depressants (Cymbalta®, Effexor/XR®, Symbyax®, Wellbutrin XL®, Pristiq®, Aplenzin®, venlafaxine ER, Savella®, Forfivo XL®)
5. Anti-hypertensives (Covera HS®, Verelan PM®, Norvasc®, Cardene SR®, Sular®, DynaCirc CR®, Tekturna®)
6. Benign Prostatic Hypertrophy (Avodart®, Proscar®, Jalyn™, Cardura/XL®, Flomax®, Rapaflo®. Hytrin®, UroXatral®)
7. Beta Blockers (Sectral®, Tenormin®, Kerlone®, Zebeta®, Coreg®, Trandate®, Lopressor®, Toprol XL®, Corgard®, Levatol®, Visken®,
Inderal®, Inderal® LA, InnoPran XL®, Blocadren®, Tenoretic®, Ziac®, Lopressor® HCT, Corzide®, Inderide®, Timolide®, Coreg CR®,
Bystolic®, Dutoprol™)
8. Bisphosphonates (Fosamax®, Fosamax Plus D™, Actonel®, Actonel® with Calcium, Boniva®, Atelvia™)
9. Cholesterol-lowering medications (Advicor®, Altoprev®, Caduet®, Crestor®, Lescol/XL®, Lipitor®, Pravachol®, Vytorin®, Zetia®, Livalo™)
10. Dipeptidyl peptidase-4 (DPP-4) Inhibitors (Januvia/XR®, Janumet®, Onglyza®, Kombiglyze™ XR, Juvisync®, Tradjenta®, Jentadueto® )
11. Fenofibrates (Tricor®, Lofibra®, Antara®, Triglide®, Lipofen®, Fenoglide®, Trilipix®, Fibricor®)
12. Leukotriene Inhibitors (e.g., Accolate®, Singulair®, Zyflo®, Zyflo CR®)
13. Long-acting Opioids (Avinza™, Embeda™, Exalgo™, Kadian®, MS Contin®, Opana® ER, Oramorph SR™, Nucynta® ER)
14. Lyrica®, Gralise®, Horizant®, Neurontin®
15. Migraines (Imitrex®, Sumavel Dosepro™, Alsuma, Amerge®, Zomig®/ZMT, Maxalt®/MLT, Axert®, Frova®, Relpax®, Treximet®)
16. Mirapex/ER®
17. Nasal Steroids (Rhinocort Aqua™, Flonase®, Beconase AQ®, Nasacort AQ®, Nasarel®, Nasonex®, Veramyst®,Omnaris®)
18. Non-Steroidal Anti-inflammatory Drugs (brand-name NSAID e.g., Celebrex®, Flector®, Pennsaid®, Voltaren®)
19. Overactive Bladder: (Ditropan®, Ditropan XL®, Oxytrol®, Detrol®, Detrol LA®, Sanctura®, Toviaz®, Vesicare®, Enablex®, Sanctura
XR®, Gelnique®)
20. Proton Pump Inhibitors (e.g., Prilosec®, Prevacid®, Nexium®, Aciphex®, Protonix®, Zegerid®, Dexilant®, First® –Lansoprazole and
First® –Omeprazole )
21. Requip/XL®
22. Sedative Hypnotics (Ambien®, Ambien CR™, Sonata®, Lunesta™, Rozerem™, Edluar™, Zolpimist™, Silenor®, Intermezzo®)
23. Selective Serotonin Reuptake Inhibitors (e.g., Celexa®, Lexapro®, Luvox®, Paxil®, Paxil CR®, Prozac®, Prozac Weekly®, Zoloft®, Sarafem®,
Pexeva®, Luvox CR®, Viibyrd®),
24. Strattera®, Intuniv®, Kapvay®
25. Tetracyclines (Adoxa®, Doryx®, Oracea®, Solodyn®, Oraxyl®, Vibramycin®)
26. Thiazolidinedione (TZD) (Actos®, Avandia®, Avandamet®, Duetact®, Avandaryl®, Actosplus/Met XR®)
27. Topical Acne products, kits and cleansers,
28. Topical Steroids -- various, and
29. Xopenex®
This list is subject to change during the plan year, if circumstances arise which require adjustment. Changes will be communicated to
members in writing. The changes will be included in PEIA’s Plan Document, which is filed with the Secretary of State’s office, and will be
incorporated into the next edition of the Summary Plan Description.

57

Plans A,B & D

Step Therapy

Plans A,B & D

Quantity Limits (QLL)
Under the PEIA PPB Plan Prescription Drug Program, certain drugs have preset coverage limitations (quantity limits). Quantity limits
ensure that the quantity of units supplied in each prescription remains consistent with clinical dosing guidelines and PEIA’s benefit design.
Quantity limits encourage safe, effective and economic use of drugs and ensure that members receive quality care. If you are taking one of
the medications listed below and you need to get more of the medication than the plan allows, ask your pharmacist or doctor to call RDT to
discuss your refill options.
1. Antipsychotic Drugs (Abilify® 30 units, FanaptTM 60 units, Geodon® 60 units, Invega® varies, Risperdal® 60 units, Saphris® 60 units,
Seroquel® varies, Zyprexa® 30 units, and Zyprexa Zydis® 30 units, Latuda® 30 units)
2. Antiemetics:
• Aloxi® is limited to 1 capsule/vial per prescription
• Anzemet® is limited to 1 tablet per prescription
• Cesamet® is limited to 30 capsules per prescription
• Emend® 40 mg is limited to 1 capsule per prescription.
• Emend® 80 mg is limited to 2 capsules per prescription.
• Emend® 115 mg and 150 mg vial are limited to 1 vial per prescription.
• Emend® 125 mg is limited to 1 capsule per prescription.
• Emend® Bi-fold Pack is limited to 1 package per prescription.
• Emend® Tri-fold Pack is limited to 1 package per prescription.
• Kytril® is limited to 2 tablets/1 bottle per prescription
• Sancuso® is limited to 1 patch per prescription
• Zofran® 24 mg is limited to 1 tablet per prescription
• Zofran® 4mg and 8 mg are limited to 12 tablets per prescription
• Zofran® ODT 4mg and 8 mg are limited to 12 tablets per prescription
• Zofran® Solution is limited to 3 bottles per prescription
• Zuplenz® is limited to 12 films per prescription.
3. Abstral®, Actiq®, OnsolisTM, Fentora®. Coverage is limited to 90 units per 30 days
4. Cholesterol Lowering Medications. (Advicor® varies, Caduet® 30 units, Vytorin® 30 units, Altoprev® 30 units, Crestor® 30 units,
Lescol® varies, Lipitor® 30 units, lovastatin varies, Mevacor® 30 units, Pravachol® 30 units, pravastatin sodium 30 units, Simcor® 30
units, simvastatin 30 units, Zocor® 30 units and Livalo® 30 units)
5. Diflucan® 150 mg. Coverage is limited to 2 tablets per prescription
6. Enbrel®. Coverage is limited to 4 syringes or 8 vials per prescription
7. Humira®. Coverage is limited to 3 syringes/pens per prescription
8. Long-acting Opioids (Avinza® 60 units, Kadian® 90 units, MS Contin® 120 units, Opana® ER 90 units, Oramorph® 120 units,
Oxycontin® 90 units, Exalgo® 30 units, Embeda® 90 units, Nucynta® ER 60 units)
9. Migraine medications. Coverage is limited to quantities listed below:
Brand name

Quantity Level Limit Per Prescription

Quantity Level Limit for 28-Day Period

Almotriptan tablets 6.25 mg

Generic name

Axert®

6 tablets

18 tablets

Almotriptan tablets 12.5 mg

Axert

12 tablets

24 tablets

®

Dihydroergotamine nasal spray vials, 4 mg/mL vial

Migranal

1 kits

1 kits = 8 unit dose sprayers

Diclofenac potassium, 50 mg powder packet

Cambia™

9 packets

9 packets

Eletriptan 20 mg, 40 mg

Relpax

6 tablets

18 tablets

Frovatriptan tablets 2.5 mg

Frova

®

®

9 tablets

27 tablets

Naratriptan tablets 1 mg, 2.5 mg

Amerge®

9 tablets

18 tablets

Rizatriptan tablets 5 mg, 10 mg

Maxalt

12 tablets

24 tablets

12 tablets

24 tablets

1 kit (2 syringes)

8 kits (16 syringes)

®

®

Rizatriptan tablets 5 mg, 10 mg, orally disintegrating tablets

Maxalt-MLT®

Sumatriptan injection pre-filled auto-injectors, 6 mg/0.5 ml

Alsuma

®

1 kit

8 kits = 16 injections

Sumatriptan injection vials, 4 mg/0.5 ml

Generics

2 vials

16 vials

Sumatriptan injection vials, 6 mg/0.5 ml

Imitrex , generics

2 vials

16 vials

Sumatriptan nasal spray 20 mg

Imitrex , generics

1 box

3 boxes = 18 unit dose spray devices

Sumatriptan nasal spray 5 mg

Imitrex®, generics

1 box

6 boxes = 36 unit dose spray devices

Sumavel™ DosePro™

1 box

3 boxes = 18 needle-free devices

Sumatriptan injection syringes, 4 mg/0.5 ml and 6 mg/0.5 ml

Sumatriptan needle-free injection vial 6 mg/0.5 mL
Sumatriptan tablets 25 mg, 50 mg, 100 mg
Sumatriptan (85 mg) and naproxen sodium (500 mg) tablets
Zolmitriptan nasal spray 5 mg
Zolmitriptan tablets 2.5 mg and 5 mg, orally disintegrating
Zolmitriptan tablets 2.5 mg, 5 mg
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Imitrex Statdose System
®

®
®

®

Imitrex , generics

9 tablets

18 tablets

TreximetTM

9 tablets

18 tablets

Zomig®

1 box

3 boxes = 18 unit dose spray devices

Zomig-ZMT®

6 tablets

18 tablets

Zomig

6 tablets

18 tablets

®

®

Maintenance Medications
You may receive up to a 90-day supply of ONLY the medications and classes listed below.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.

alendronate sodium (Fosamax®)
antiarthritics
anticoagulants
anticonvulsants
antidementia drugs
antihypertensives
antiparkinsonism agents
antispasmodics: urinary tract
benign prostatic hypertrophy/
micturation
bronchodilators
calcitonin (Miacalcin®)
cardiovascular agents
cholinergic stimulants (urinary
retention)
corticosteroids, bronchial

15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.

cromolyn sodium (Intal®)
diabetic therapies
digestants
disposable needles and syringes
diuretics
enzymes, systemic
estrogens and progestins
gastrointestinal, colitis
glaucoma agents
gout medications
hormones, misc.
immunosuppressive agents
legend vitamins (including legend
hematinics, vitamin K)
28. leukotriene receptor antagonists
(asthma agents)

29. lipotropics (cholesterol lowering
agents)
30. mucolytics (pulmonary agents)
31. oral contraceptives
32. legend potassium
33. raloxifene (Evista®)
34. risedronate (Actonel®)
35. selective serotonin reuptake
inhibitors
36. serotonin and norepinephrine
reuptake inhibitors
37. thyroid medications
38. tuberculosis medications
39. xanthines (asthma agents)

Common Specialty Medications
All specialty medications require Precertification. The process begins with a call to HealthSmart at 1-888-440-7342. HealthSmart will review
the drug for medical necessity, and if approved, will coordinate the purchase through an approved source. Specialty drugs have the following
key characteristics:
• Need frequent dosage adjustments
• Cause more severe side effects than traditional drugs
• Need special storage, handling and/or administration
• Have a narrow therapeutic range
• Require periodic laboratory or diagnostic testing
After you have met your prescription drug deductible, the copayment on these medications will be $50 for any medications in this class.
These drugs are not available in 90-day supplies.
If you are prescribed one of these common specialty medications, call HealthSmart at 1-888-440-7342
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10. New drugs approved by the FDA that have not yet been reviewed by Express Scripts’ Pharmacy and Therapeutics Committee will have a non-preferred status.
PEIA reserves the right to exclude a drug or technology from coverage until it has been proven effective.
11. Nuvigil®. Coverage limit varies.
12. Other Antidepressants (Budeprion SR® 60 units, Budeprion XL® 30 units, Bupropion HCL SR® 60 units, Wellbutrin SR® 60 units and Wellbutrin XL® 30 units,
Aplenzin® 30 units)
13. Provigil®. Coverage limit varies.
14. Sedative Hypnotics (Ambien®, Ambien CR™, Doral®, estazolam, flurazepam, Lunesta™, Restoril®, Rozerem™, Sonata®, Edluar™, Zolpimist™, Silenor®,
temazepam, triazolam). Coverage is limited to 15 units per 30 days.
15. Selective Serotonin Reuptake Inhibitors (Celexa® 30 units, citalopram HBR 30 units, fluoxetine HCL varies, fluvoxamine maleate varies, Lexapro® 30 units,
Luvox CR® varies, paroxetine HCL® varies, Paxil® varies, Paxil CR® 60 units, Pexeva® varies, Prozac Weekly® 5 units, Sarafem® 30 units, Selfemra™ varies,
sertraline HCL® varies, Viibyrd® 30 units, and Zoloft® varies)
16. Serotonin and Norepinephrine Reuptake Inhibitors (Cymbalta® varies, Effexor® varies, Effexor XR® varies, Pristiq® 30 units, Savella® varies, venlafaxine ER®
varies)
17. Sprix. Coverage is limited to 5 days of therapy per 90 days.
18. Toradol. Coverage is limited to one course of treatment (5 days) per 90-day period.
19. Tamiflu® and Relenza®. Coverage is limited to one course of treatment within 180 days. Additional quantities require prior authorization from RDT.
20. Vasodilator Antihypertensives (Cardura XL® 30 units, doxazosin mesylate® varies, and terazosin HCL® varies)
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Common Specialty Medication List
Drug Name

Category

Drug Name

Category

Acthar ® HP

Multiple Sclerosis

Norditropin®

Growth Hormone

Actimmune

Anti-Neoplastic

Nutropin®

Growth Hormone

Adcirca

Pulmonary Hypertension

Octreotide Acetate

Endocrine disorders

Afinitor

Anti-Neoplastic

Pegasys® [QLL]

Hepatitis C

Ampyra

Multiple Sclerosis

Peg-Intron [QLL]

Hepatitis C

®

®

Anemia

Procrit

Arixtra®

Anti-Coagulant

Pulmozyme®

Cystic Fibrosis

Avonex® [QLL]

Multiple Sclerosis

Rebif ® [QLL]

Multiple Sclerosis

Betaseron [QLL]

Multiple Sclerosis

Revatio

Pulmonary Arterial Hypertension

Boniva®

Osteoporosis

Revlimid®

Anti-Neoplastic, Immunosuppressant

Riba pak

Hepatitis

Ribavirin®

Hepatitis C

Sandostatin LAR

Endocrine disorders

Simponi

Rheumatoid Arthritis

Aranesp

®

®

Cerezyme

®

Gaucher Disease

Copaxone [QLL]

Multiple Sclerosis

Eligard

Anti-Neoplastic

Enbrel® [QLL]

Inflammatory Conditions

Enoxaparin Sodium

Anti Coagulant

Epogen

Anemia

®

®

Forteo®

Osteoporosis

Fragmin®

Anti-Coagulant

Genotropin®

Growth Hormone

Gilenya®

Multiple Sclerosis

Gleevec

Anti-Neoplastic

®

Humatrope®

Growth Hormone

Humira® [QLL]

Inflammatory Conditions

Incivek

Hepatitis

Intron A

Interferons

Kineret®

Inflammatory Conditions

Kuvan

Enzyme deficiencies

®

Letairis

Pulmonary Arterial Hypertension

®

Anemia

®

®

®

Sprycel

Anti-Neoplastic

Sutent

Anti-Neoplastic

®

Anti-Neoplastic

Tarceva®
Tasigna
Temodar

Anti-Neoplastic
®

Anti-Neoplastic

Tev-Tropin®

Growth Hormone

Thalomid

Anti-Neoplastic

®

Thyrogen Kit

Diagnostic

Tobi® [QLL]

Cystic Fibrosis

Tracleer ®

Pulmonary Arterial Hypertension

®

Tykerb

Anti-Neoplastic

Tyvaso®

Pulmonary Arterial Hypertension

Victrelis®

Hepatitis

Votrient

Anti-Neoplastic

Leukine®

Hematopoietic

Lovenox®

Anti-Coagulant

Xeloda

Lupron Depot®

Endometriosis,
Anti-Neoplastic,
Precocious Puberty

Xenazine
Zoladex®

Anti-Neoplastic

Lupron Depot® -- Ped

Precocious Puberty

Zolinza

Anti-Neoplastic

Lupron®

Anti-Neoplastic

Zytiga

Anti-Neoplastic

Methotrexate

Anti-Neoplastic
Anti Arthritis

Neulasta® [QLL]

Neutropenia

Neupogen

Neutropenia

Nexavar
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®

®

Anti-Neoplastic, Immunosuppressant

Anti-Neoplastic

®

®

®

CNS Disorders

All Common Specialty Medications require Precertification from HealthSmart.
[QLL] This drug is subject to Quantity Level Limits (QLL)
This list is not all-inclusive and is subject to change throughout the Plan Year.

Diabetes Management

Glucose Test Strips: The plan covers only Bayer Ascensia® Breeze2 or Ascensia® Contour test strips at the preferred copayment of $15 per 30day supply. Other brands require a 100% copayment.
Needles/Syringes and Lancets: You can obtain a supply of disposable needles/syringes and lancets for the copayments listed below:
Coverage

Needles/Syringes

Lancets

At the retail pharmacy:
Up to a 30-day supply

$10

$5

31- to 60-day supply

$20

$10

61- to 90-day supply

$30

$15

Up to a 30-day supply

$10

$5

31- to 90-day supply

$20

$10

Through the mail service and retail maintenance network pharmacies:

Tobacco Cessation Program
PEIA has a tobacco cessation program that includes coverage for both prescription and over-the-counter (OTC) tobacco cessation products.
For a full description of the benefits, please see “Tobacco Cessation” on page 47 in the previous section. The drugs are covered under your
prescription drug program.
What is Covered?
PEIA will cover prescription and over-the-counter (OTC) tobacco cessation products if they are dispensed with a prescription. Toll-free numbers
are provided by the manufacturers of most of these products for phone coaching and support.
Coverage is limited to one twelve-week cycle per rolling twelve-month period, three cycles per lifetime. Nicotine patches are available at no
cost to the member; both the deductible and the copayment are waived on nicotine patches when prescribed by a physician and purchased
at a network pharmacy. All other prescription and over-the-counter (OTC) tobacco cessation products will be covered with the applicable
generic, preferred or non-preferred copayment, depending on their status on PEIA’s Preferred Drug List.
Who is Eligible for Tobacco Cessation?
Only those members who have been paying the Standard (tobacco-user) premium are eligible for this benefit. If you have signed an affidavit
claiming to be tobacco-free, and then you attempt to use the tobacco cessation benefit, you will be declined services. Pregnant women will be
offered 100% coverage during any pregnancy.
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Blood Glucose Monitors: Covered diabetic insureds can receive a free Bayer Ascensia Breeze2® or Ascensia Contour® blood glucose monitor
with a current prescription. Simply ask your pharmacist, and he or she will contact Bayer by fax or mail to request the monitor.
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Drugs or Services That Are Not Covered
Your plan does not cover the following medications or services:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

Anorexients (any drug used for the purpose of weight loss)
Anti-wrinkle agents (e.g., Renova®)
Birth control drugs for dependent children
Bleaching agents (e.g., Eldopaque®, Eldoquin Forte®,
Melanex®, Nuquin®, Solaquin®)
Charges for the administration or injection of any drug
Contraceptive devices and implants
Diagnostic agents
Drugs dispensed by a hospital, clinic or physician’s office
Drugs labeled “Caution-limited by federal law to investigational use,” or experimental drugs not approved by the
FDA, even though a charge is made to the individual
Drugs requiring prior authorization when prescribed for
uses not approved by the FDA
Drugs requiring a prescription by State law, but not by
federal law (State controlled) are not covered
Erectile dysfunction medications
Fertility drugs
Fioricet® with Codeine (butalbital/acetaminophen/caffeine
with codeine)
Fiorinal® with Codeine (butalbital/aspirin/caffeine with
codeine)
Hair growth stimulants
Homeopathic medications
Immunizations, biological sera, blood or blood products,
Hyalgan®, Synvisc®, Remicade®, Synagis®, Xolair®, Amevive®,
Raptiva®, Vivitrol® (these are covered under the medical plan)
Latisse™
Medical or therapeutic foods.

21. Medication which is to be taken by or administered to an
individual, in whole or in part, while he or she is a patient
in a hospital, sanitarium, or extended care facility
22. Medication for which the cost is recoverable under any
Workers’ Compensation or occupational disease law, or
any State or governmental agency, or medication furnished
by any other Drug or Medical Service for which no charge
is made to the member
23. Non-legend drugs (except when included in a compound
with a legend drug)
24. Omnipod V-go®, Finesse® or other disposable insulin delivery systems.
25. Pentazocine/Acetaminophen (Talacen®)
26. Prescription drug charges not filed within 6 months of the
purchase date, if PEIA is the primary insurer, or within
6 months of the processing date on the Explanation of
Benefits (EOB) from the other plan, if PEIA is secondary
27. Replacement medications for lost or stolen drugs
28. Requests for more than a 90-day supply of maintenance
medications, or requests for more than a 30-day supply of
short-term medications
29. Stadol® Nasal Spray (butorphanol)
30. Therapeutic devices or appliances, including support
garments and other non-medicinal substances, regardless
of intended use, except those listed above
31. Unit dose medications
32. Vacation supplies, unless leaving the country. If you are leaving the country, and want PEIA to cover a vacation supply,
you must submit documentation (copy of an airline ticket,
travel agency itinerary, etc.) to substantiate your international travel arrangements. Please allow seven (7) days.

Other Important Features of Your Prescription Drug Program
Your prescription drug program is designed to provide the care and service you expect, whether it’s keeping a record of your medication
history, providing toll-free access to a registered pharmacist, or keeping you in touch with any changes to your program.
Express Scripts uses the health and prescription information about you and your dependents to administer your benefits. They also use
information and prescription data from claims submitted nationwide for reporting and analysis without identifying individual patients.
When your prescriptions are filled at one of Express Scripts’ mail service pharmacies or at a participating retail pharmacy, pharmacists use the
health and prescription information on file for you to consider many important clinical factors including drug selection, dosing, interactions,
duration of therapy and allergies. Express Scripts’ pharmacists may also use information received from your network retail pharmacy.

Drug Utilization Review
Under the drug utilization review program, prescriptions filled through the mail service pharmacy and participating retail pharmacies are
examined by Express Scripts for potential drug interactions based on your personal medication profile. The drug utilization review is
especially important if you or your covered dependents take many different medications or see more than one doctor. If there is a question
about your prescription, your pharmacist may notify your doctor before dispensing the medication.

Education and Safety
You will receive information about critical topics like drug interactions and possible side effects with every new prescription Express Scripts
mails. Your retail pharmacy may also provide you with drug information.
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Health Management
Based on your prescription and health information, Express Scripts may provide information to you on one or more of Express Scripts’ Care
Management programs, provided as a service to you by PEIA. Program participants generally receive educational mailings and may receive a
follow-up call from an Express Scripts pharmacist or nurse. Express Scripts develops these programs to support your doctor’s care, and they
may contact your doctor regarding your participation in these programs.

Coordination of Benefits
If another insurance carrier is the primary insurer for a policyholder or a dependent, or if you are Medicare-eligible, PEIA will pursue
coordination of benefits.
1. Commercial Insurance: As a secondary payor, PEIA will pay only if the other insurance plan’s benefit is less than what PEIA would
have provided as the primary insurer. If PEIA is the secondary insurer, you must submit the following documentation to Express
Scripts to have the secondary claim processed:
a) a completed Express Scripts claim form;
b) the receipt from the pharmacy; and
c) an Explanation of Benefits from the primary plan or a pharmacy printout that shows the amount paid by the primary plan.
You will usually be reimbursed within 21 days from receipt of your claim form.
If you need claims forms, call Express Scripts’ Member Services at 1-877-256-4680 or visit their website at www.express-scripts.com.
1. Medicare Part B: If Medicare is the primary insurer, Medicare must be billed first for any drugs covered by Medicare Part B. Your
pharmacist should bill Medicare Part B as the primary insurer. HealthSmart will receive the crossover claims from Medicare Part
B and pay the pharmacy directly. This will save you money since PEIA will pay the member responsibility for prescription drugs
covered by Medicare Part B. You should not pay any deductible or co-insurance for Medicare Part B-covered drugs. You can
find a listing of pharmacies willing to bill Medicare and accept assignment on our web page at www.wvpeia.com or by calling our
customer service unit at 1-888-680-7342. These classes of drugs are usually covered by Medicare Part B:
a) Immunosuppressants
b) Oral Chemotherapeutic medications
c) Drugs for nausea associated with chemo meds
d) Diabetic testing supplies
e) Limited Inhalation therapies

How to File a Claim
Filing a prescription drug Claim
Prescription drug claims are processed by Express Scripts, Inc. and should be submitted to:

Express Scripts, Inc., P.O. Box 390873, Bloomington, MN 55439-0873

To process a prescription drug claim, ESI requires a prescription receipt/label which includes:
• Pharmacy Name/Address
• Date Filled
• Drug Name, Strength and NDC
• Rx Number
• Quantity
• Days Supply
• Price
• Patient’s Name
Claims received missing any of the above information may be returned or payment may be denied or delayed. Cash register receipts and
canceled checks are not acceptable proof of your claim.
If you have other insurance which is primary, you need to submit an Explanation of Benefits (EOB) from the other insurance which shows
the amount the primary insurance paid with each claim, or ask your provider to do so if the claim is being submitted for you.
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By visiting www.express-scripts.com, you also can access other health-related information. Click on Drug Information or Health Information
to browse information relative to specific health interests, get safety tips and answers to the most commonly asked medication questions, or
just keep up with timely health issues. To view health information personalized to fit your interests, register with www.express-scripts.com.
Any written health information cannot replace the expertise and advice of health care practitioners who have direct contact with a patient. All
Express Scripts health information is designed to help you communicate more effectively with your doctor and, as a result, understand more
completely your situation and choices.
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You have six (6) months from the date of service to file a prescription claim. If PEIA is your secondary insurer, you have six (6) months from
the date of your primary insurer’s Explanation of Benefits processing date to file your claim with PEIA. If you do not submit claims within
this period, they will not be paid.
If your claim is for an illness or injury wrongfully or negligently caused by someone else, and you expect to be reimbursed by another party or
insurance plan, you must file a claim with PEIA within six (6) months of the date of service to ensure that the covered services will be paid. Later,
if you receive payment for the expenses, you will have to repay the amount you received from PEIA. See “Subrogation” on page 103 for details.
Filing Claims for Court-ordered Dependents (COD)
If you are the custodial parent of a child who is covered under the other parent’s PEIA plan as a result of a court order, you must use your I.D.
card at a participating pharmacy to receive prescription benefits.
Claims Incurred Outside of the U.S.A.
If you or a covered dependent incur prescription drug expenses while outside the United States, you will be required to pay the provider yourself.
Request an itemized bill containing all the information listed above from your provider and submit the bill along with a claim form to ESI.
ESI will determine, through a local banking institution, the currency exchange rate and you will be reimbursed according to the terms of
PEIA PPB Plans A, B & D.

Medicare Part D
Medicare offers prescription drug coverage through Medicare Part D. Please be aware that you should NOT purchase a separate Medicare
Part D plan. PEIA will provide prescription drug coverage to its Medicare members through a Medicare Part D Plan administered by
Express Scripts, Inc.
If you are a Medicare Advantage plan member and enroll in a separate Medicare Part D plan, you will be disenrolled from all medical and
prescription benefits from PEIA. You will have only original Medicare A & B for medical coverage and your Medicare Part D plan with no
secondary coverage.

Medicare Part D Creditable Coverage Notice
The coverage you have now through West Virginia PEIA is considered by Medicare to be creditable coverage, or coverage as good as or better
than that offered under Medicare’s standard Part D benefit. If you are eligible for Medicare and decide to opt out of this plan’s coverage, you
should consider joining another plan as soon as possible to avoid having to pay a late enrollment penalty. If you choose to leave this plan and
do not join another plan within 63 days of the termination date of this coverage, you will be charged a late enrollment penalty of at least 1%
per month you went without coverage as good as or better than that offered under Medicare Part D.
When can you change to a different plan?
Generally, Medicare-eligible members can change plans during the yearly enrollment period (called the “annual coordinated election period”).
Generally, this is the only time of year to choose a different Medicare plan. Certain individuals, such as those with Medicaid, those who get
“Extra Help” paying for their drugs, or those who move out of the geographic service area, can make changes at other times.

Appealing a DRUG Claim
If you think that an error has been made in processing your prescription drug claim or in a prescription benefit determination or denial,
first call Express Scripts or RDT (depending on the nature of your complaint) to ask for details. If you are not satisfied with the outcome of
your telephone inquiry, the second step is to appeal to Express Scripts or RDT in writing. Please have your physician provide any additional
relevant clinical information to support your request. Mail your request with the above information to:
Type of Error

Who to Call

Where to Write

Prior Authorization error or denial (for Physician’s offices or
pharmacists ONLY)

RDT 1-800-847-3859

Rational Drug Therapy Program
WVU School of Pharmacy
PO BOX 9511 HSCN
Morgantown, WV 26506

Prescription drug claim payment error or denial

Express Scripts 1-877-256-4680

Express Scripts, Inc.
Attn: STD ACCTS
P. O. Box 66583
St. Louis, MO 63166-6583
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Director, Public Employees Insurance Agency, 601 57th St. SE, Charleston, WV 25304-2345.
Facts, issues, comments, letters, Explanations of Benefits (EOBs), and all pertinent information about the claim and review should be
included. When your request for review arrives, PEIA will reconsider the entire case, taking into account any additional materials that have
been provided. A decision, in writing, explaining the reason for modifying or upholding the original disposition of the claim will be sent to
the covered person or his or her authorized representative. For more information about your drug coverage, please contact Express Scripts at
1-877-256-4680.
External Review: If we have denied your request for the provision of or payment for a health care service or course of treatment, you may have
a right to have our decision reviewed by independent health care professionals who have no association with us if our decision involved making a judgment as to the medical necessity, appropriateness, health care setting, level of care or effectiveness of the health care service or treatment you requested. Exercise this right by submitting a request for external review within 4 months after receipt of the notice of denial to the
PEIA Clinical Unit, 601 57th Street, SE, Suite 2, Charleston, WV 25304-2345. For standard external review, a decision will be made within
45 days of receiving your request. If you have a medical condition that would seriously jeopardize your life or health or would jeopardize your
ability to regain maximum function if treatment is delayed, you may be entitled to request an expedited external review of our denial. If our
denial to provide or pay for health care service or course of treatment is based on a determination that the service or treatment is experimental
or investigational, you also may be entitled to file a request for external review of our denial.

How to Reach Express Scripts
On the Internet: Reach Express Scripts at www.express-scripts.com. Visit Express Scripts’ website anytime to learn about patient care, refill
your mail service prescriptions, check the status of your mail service pharmacy order, request claim forms and mail service order forms or find
a participating retail pharmacy near you.
By Telephone: For those insureds who do not have access to Express Scripts via the Internet, you can learn more about your program by
calling Express Scripts Member Services at 1-877-256-4680, 24 hours a day, 7 days a week.
Special Services: Express Scripts continually strives to meet the special needs of PEIA’s insureds:
• You may call a registered pharmacist at any time for consultations at 1-877-256-4680.
• PEIA’s hearing-impaired insureds may use Express Scripts’ TDD number at 1-800-972-4348.
• Visually impaired insureds may request that their mail service prescriptions include labels in Braille by calling 1-877-256-4680.

Benefit Assistance Program
PEIA offers a program to assist Medicare-eligible retired employees with increasing prescription drug costs.
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Express Scripts or RDT will respond in writing to you and/or your physician with a letter explaining the outcome of the appeal. If this does
not resolve the issue, the third step is to appeal in writing to the director of PEIA. Your physician must request a review in writing within
sixty (60) days of receiving the decision from Express Scripts or RDT. Mail third step appeals to:

PEIA PPB Plan C
PEIA PPB Plan C pays for a wide range of health care services for employees and their dependents. These benefits include hospital services,
medical services, surgery, durable medical equipment and supplies, and prescription drugs.
Under the plan, certain costs are your responsibility. In addition, to receive maximum benefits for some services, precertification is required
or your benefits will be reduced. Please read the health care benefits section carefully so that you will have a clear understanding of your
coverage under the plan.

Plan C

If you have any questions about coverage or payment for health care services, please call:
• Medical claims and benefits - HealthSmart at 1-888-440-7342
• Precertification, case management, and pre-authorizations, and prior approvals for out-of-state care – ActiveHealth at
1-888-440-7342.
• Prescription drug claims and benefits - Express Scripts at 1-877-256-4680
• Common Specialty Medication claims and benefits – HealthSmart at 1-888-440-7342

PEIA’s Networks
The PEIA PPB Plan C provides care through several networks of providers. In West Virginia, any properly licensed health care provider who
provides health care services or supplies to a PEIA participant is automatically considered a member of our network. Outside West Virginia,
PEIA uses Aetna® Signature Administrators℠’ PPO. In addition, HealthSmart contracts with some out-of-state providers to serve PEIA
participants only. To locate a network provider, call HealthSmart at 1-888-440-7342 or 304-353-7820. Care provided by non-network
providers requires prior approval, or it will be paid at 80% of PEIA’s in-network allowed amount. You will be responsible for 20% of PEIA’s
allowed amount, plus any difference between what the provider charges and what PEIA allows.
Not all hospitals in Aetna Signature Administrators’ network may participate with PEIA. PEIA reserves the right to remove providers from
the network, so not all providers in the network may be available to you.
Providers who are under sanction by Medicare, Medicaid or both are excluded from PEIA’s network for the duration of their sanction.
Additionally, providers may be excluded from PEIA’s network based upon adverse audit findings.
If you have questions about a specific network provider, please contact HealthSmart at 1-888-440-7342.
Resident PPB Plan Participants
PEIA PPB Plan C participants who live in West Virginia or a bordering county of a surrounding state may access care from any of the
following providers without receiving prior approval:
• any West Virginia health care provider who provides health care services or supplies to a PEIA participant, or
• any network provider located in those bordering counties.
All services, except emergency care, provided outside of West Virginia beyond the bordering counties requires prior approval.
Non-Resident PPB Plan Participants
For PEIA PPB Plan C participants who reside outside the State of West Virginia (beyond the bordering counties of surrounding states), PEIA
has made special arrangements. Participants who live more than one county outside the State may seek care from any network provider. Care
from network providers does not require prior approval, and that care will be covered at the in-network benefit level (typically 80%).
Precertification of inpatient stays and certain outpatient procedures is still required.

What You Pay With The PEIA PPB Plan C
Deductible
During any plan year, if you or your eligible dependents incur expenses for covered medical services and prescription drugs, you must meet a
deductible before the plan begins to pay. In Plan C, the deductible is a combined medical and prescription drug deductible, so amounts paid
for covered medical services and prescription drugs accumulate toward the same deductible.
Deductibles are determined based on your tier of coverage (i.e., individual or family). All members of the family contribute to the family
deductible, and the full amount of the family deductible must be met before the plan begins to pay. The family deductible can be met by
just one person.
The deductibles are for PEIA PPB Plan C are:
Employee Only: $1,250
Employee and Child(ren): $2,500
Family $2,500
Family with Employee Spouse:
$2,500
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For inpatient admissions that span two plan years, the facility charges are paid based on the first plan year, but physician charges are paid
based on the date of service, which could be in the first plan year, new plan year or both plan years. For example, if you go into the hospital
on June 28 and are released on July 6, the hospital bill is paid based on the date of admission, so it would fall under the old plan year’s deductible. Physician charges are paid based on the date of service, so if you have surgery on July 2, the surgeon’s bill will be processed based on
the new plan year and the deductible for the new plan year will apply to the surgeon’s bill.
Coinsurance for In-Network and Out-of-Network Benefits
If you live in a bordering county of a
surrounding state, you will pay:

If you live out-of-state (beyond bordering
counties), you will pay:

Access care in WV or in a bordering county of a
surrounding state using PPO providers

20% coinsurance

20% coinsurance

20% coinsurance

Access care outside WV (beyond bordering counties)
using PPO providers with prior approval

20% coinsurance

20% coinsurance

20% coinsurance

Access care outside WV (beyond bordering counties)
using non-PPO providers with prior approval

20% coinsurance + amounts that 20% coinsurance + amounts that exceed 20% coinsurance + amounts that exceed PEIA’s
exceed PEIA’s allowed amount. PEIA’s allowed amount.
allowed amount.

Access care outside WV (beyond bordering counties)
using PPO providers without prior approval

20% coinsurance + amounts that 20% coinsurance + amounts that exceed 20% coinsurance + amounts that exceed PEIA’s
exceed PEIA’s allowed amount. PEIA’s allowed amount.
allowed amount.

Access care outside WV using non-PPO providers
without prior approval

20% coinsurance + amounts that 20% coinsurance + amounts that exceed 20% coinsurance + amounts that exceed PEIA’s
exceed PEIA’s allowed amount. PEIA’s allowed amount.
allowed amount.

Plan C

If you live in WV, you will pay:

Resident PPB Plan Participants
PEIA PPB Plan participants who live in West Virginia or a bordering county of a surrounding state may access care from any West Virginia
health care provider who provides health care services or supplies to a PEIA participant, or any network provider located in those bordering counties without prior approval. All services provided outside of West Virginia beyond the bordering counties require prior approval to
be paid at the highest benefit level. For services of network providers, the plan will pay 80% of the contracted payment rate, and you will be
responsible for any deductible, 20% coinsurance, and non-covered services.
Out-of-network care is care provided by a provider who does not participate in PEIA’s network, as well as care from in-network, out-of-state
providers (beyond the bordering counties of surrounding states) that is not approved in advance. This includes providers who are Aetna ASA
participating providers that are physically located beyond the bordering counties of surrounding states. For care from in-network, out-ofstate providers (beyond the bordering counties of surrounding states) that is not approved in advance, you will be responsible for paying 20%
coinsurance based on the Aetna ASA contracted amount. Since this is considered out-of-network care, and there is no out-of-network
out-of-pocket maximum, there is no limit to the amount you may be required to pay under these circumstances.
For non-contracted providers, PEIA will pay 80% of what it would have paid if the services had been provided in-West Virginia. You will
be responsible for the deductible, 20% coinsurance and for any amounts that exceed the WV PEIA fee allowances. Those balance billing
amounts are considered non-covered services, so they do not count toward the deductible, and there is no out-of-network out-of-pocket
maximum, so there is no limit to the amount you may be required to pay under these circumstances. Members are always responsible for
paying 100% of non-covered services.
PPB Plan participants traveling out-of-state have coverage for urgent and emergency care. In an emergency, seek treatment at the nearest
facility that is able to provide the needed care, and that care will be paid at the in-network benefit level as an emergency. For non-emergency,
urgent care, call HealthSmart for a referral to a network provider, or for approval to see an out-of-network provider where you are.
Non-resident PPB Plan Participants
PEIA PPB Plan participants who reside outside West Virginia and beyond the bordering counties may access care using any network provider without prior approval, and the claims will be paid at 80% of the contracted payment rate. You will be responsible for any copayment,
deductible, 20% coinsurance, and non-covered services.
Care provided by non-network providers must have prior approval. Services of non-network providers will be paid at 80% of PEIA’s
maximum allowance, and must be approved by ActiveHealth in advance. Precertification requirements apply for inpatient stays and certain
outpatient procedures. Emergency services provided by non-network providers are paid at 80% of the Reasonable and Customary amount for
professional claims and 80% of the charge amount for facility claims.
Out-of-network care is care provided by a provider who does not participate in PEIA’s network, as well as care from in-network, out-of-state
providers (beyond the bordering counties of West Virginia’s surrounding states) that is not approved in advance. This includes providers who
are Aetna ASA participating providers that are physically located beyond the bordering counties of surrounding states. For care from
in-network, out-of-state providers (beyond the bordering counties of West Virginia’s surrounding states) that is not approved in advance, you
will be responsible for paying 20% coinsurance based on the Aetna ASA contracted amount. Since this is considered out-of-network care, and
there is no out-of-network out-of-pocket maximum, there is no limit to the amount you may be required to pay under these circumstances.
For non-contracted providers, PEIA will pay 80% of what it would have paid if the services had been provided in-West Virginia. You will
be responsible for the deductible, 20% coinsurance and for any amounts that exceed the WV PEIA fee allowances. Those balance billing

67

amounts are considered non-covered services, so they do not count toward the deductible, and there is no out-of-network out-of-pocket
maximum, so there is no limit to the amount you may be required to pay under these circumstances. Members are always responsible for
paying 100% of non-covered services.
Please consult the preceding chart to determine your level of coinsurance based on where you reside, where you receive your services, and
whether or not you obtain prior approval. Charges for non-covered services and applicable plan penalties, such as precertification penalties
are your responsibility.

Benefit Design
The following section provides you with a description of services and your cost-share.

Covered in Full

Plan C

The following services are covered in full in-network:
Type of Service

Your In-network Cost

Routine prenatal care (physician services)

$0; Covered in full

Well child exams and immunizations as recommended by the American Academy of Pediatrics

$0; Covered in full

High risk birth score program

$0; Covered in full

Annual screening mammogram

$0; Covered in full

Annual Pap smear

$0; Covered in full

1

Colorectal cancer screening age 50 + above

1

$0; Covered in full

Prostate cancer screening age 50 + above 1

$0; Covered in full

Abdominal Aortic Aneurysm one-time screening from men age 65- 75 who have ever smoked

$0; Covered in full

Cholesterol Screening for men age 35 and older and women age 45 and older or others at higher risk

$0; Covered in full

Tobacco Use screening for all adults and cessation interventions for tobacco users (excludes tobacco cessation medications)

$0; Covered in full

HIV screening for all adults at higher risk

$0; Covered in full

Immunization vaccines recommended for adults — doses, recommended ages and recommended populations vary

$0; Covered in full

Syphilis screening for all adults at higher risk

$0; Covered in full

Anemia screening on a routine basis for pregnant women

$0; Covered in full

Bacteriuria urinary tract or other infection screening for pregnant women

$0; Covered in full

BRAC counseling about genetic testing for women at higher risk

$0; Covered in full

Hepatitis B screening for pregnant women at their first prenatal visit

$0; Covered in full

Osteoporosis screening for women over age 60 depending on risk factors

$0; Covered in full

RH Incompatibility screening for all pregnant women and follow- up testing for women at higher risk

$0; Covered in full

Sexually Transmitted Disease Screening for Chlamydia, Gonorrhea and Syphilis for women at increased risk

$0; Covered in full

Alcohol and drug Use assessments for adolescents

$0; Covered in full

Autism Screening for children at 18 and 24 months

$0; Covered in full

Behavorial assessments for children of all ages

$0; Covered in full

Cervical Dysplasia screening for sexually active females

$0; Covered in full

Congenital Hypothyroidism screening for newborns

$0; Covered in full

Developmental screening for children at higher risk of lipid disorders

$0; Covered in full

Dyslipidemia screening for children at higher risk of lipid disorders

$0; Covered in full

Gonorrhea preventive medication for the eyes of all newborns

$0; Covered in full

Hearing screening for all newborns at birth

$0; Covered in full

Height, Weight and Body Mass Index measurements for children

$0; Covered in full

Hematocrit or hemoglobin screening for children

$0; Covered in full

Hemoglobinopathies or sickle cell screening for newborns

$0; Covered in full

Lead screening for children at risk of exposure

$0; Covered in full
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Type of Service

Your In-network Cost

Medical History for all children throughout development

$0; Covered in full

Obesity screening and counseling (does not include the PEIA Weight Management Program)

$0; Covered in full

Oral Health risk assessment for young children

$0; Covered in full

Phenylketonuria (PKU) screening for this genetic disorder in newborns

$0; Covered in full

Tuberculin testing for children at higher risk of tuberculosis

$0; Covered in full

Vision screening for all children

$0; Covered in full

Routine Physical and Screening Exam cover for each member covered annually

$0; Covered in full

1

Testing covered in full; charges for the office visit will apply to the deductible and out-of-pocket maximum, unless included in the Routine Physical and Screening Exam.

Deductible and coinsurance
Services not listed in the preceding chart are covered at 80% after the deductible is met. For non-network care which is not approved in
advance by ActiveHealth, you pay the deductible, 20% coinsurance, and the difference between what your provider charges and what PEIA
PPB Plan C pays. You pay the deductible, coinsurance, and any charges for services not covered by the plan directly to your health care provider.

Plan C

Out-of-Pocket Maximum
The out-of-pocket maximum is the most you pay in deductible and coinsurance in a plan year. This is a combined medical and prescription
out-of-pocket maximum. All in-network coinsurance and copayments count toward this out-of-pocket maximum. Once the out-of-pocket
maximum is satisfied, in-network services are covered at 100% for the remainder of the plan year.
Amounts you pay for precertification penalties, for amounts billed in excess of what PEIA pays to non-network providers, and for services
that are not covered under the plan do not apply toward your annual out-of-pocket maximum. Your out-of-pocket maximum amount
depends on your tier of coverage (employee only or family), where you receive your services, whether your provider is in the PEIA PPO network,
and whether you have prior approval for out-of-network care.
There is no out-of-pocket maximum for out-of-network benefits in Plan C. The out-of-network benefit remains at 80%, regardless of the
amount paid in coinsurance and copayments by the member.
PEIA PPB Plan C
Out-of-Pocket Maximums

In-network

Out-of-network

Employee only

$2,500

none

Employee and child(ren)

$5,000

none

Family

$5,000

none

Family with Employee Spouse

$5,000

none

Benefit Maximums
For certain types of services, the plan will pay up to a set amount per plan year as shown below. Patients experiencing a severe medical episode
and patients with very complicated medical conditions are assigned a nurse case manager. For catastrophic cases involving serious long-term
illness or injury resulting in loss or impaired function requiring medically necessary therapeutic intervention, the case manager may, based on
medical documentation, recommend additional treatment for services marked with an asterisk (*). For details of these benefits, see “What Is
Covered” later in this section. All services listed below must be medically necessary; otherwise, they are not covered.
Annual Benefit Maximums
Type of Service

Benefit Maximum (per member per plan year)

Outpatient Mental Health/Chemical Dependency

20 visits

Christian Science Treatment

$1,000

Outpatient Therapy Services (includes all benefits listed in this category under What is Covered)

20 visits (total amount allowed for all therapies combined)

Inpatient Rehabilitation

150 days

Skilled Nursing Facility

100 days

Lifetime Maximum
The PEIA PPB Plan C has no lifetime maximum.
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PEIA PPB Plan Fee Schedules and Rates
The PEIA PPB Plan C pays health care providers according to a maximum fee schedule and rates established by PEIA. If a provider’s charge
is higher than the PEIA maximum fee for a particular service, then the plan will allow only the maximum fee. The “allowed amount” for a
particular service will be the lower of the provider’s charge or the PEIA maximum fee.
Physicians and other health care professionals are paid according to a Resource Based Relative Value Scale (RBRVS) fee schedule. This type of
payment system sets fees for professional medical services based on the relative amount of work, practice expense and malpractice insurance
expense involved. These rates are adjusted annually. West Virginia physicians who treat PEIA patients must accept PEIA’s allowed amount as
payment in full; they may not bill additional amounts to PEIA patients.
Most inpatient hospital services are paid on a “prospective” basis. PEIA’s reimbursement to hospitals is based on Diagnosis-Related Groups
(DRGs), which is the system used by Medicare. It is a Prospective Payment System (PPS) that classifies medical cases and surgical procedures
on the basis of diagnoses. Under this system, West Virginia hospitals know in advance what PEIA will pay per day or per admission. West
Virginia hospitals have been provided specific information about their reimbursement rates from PEIA. These rates are also adjusted annually.

Plan C

Many outpatient hospital services are also paid on a prospective basis. PEIA has adopted a modified version of Medicare’s Outpatient
Prospective Payment System (OPPS). OPPS reimbursement is based on Ambulatory Payment Classification (APC) groups. APCs include
groups of services that are similar, clinically, and require similar resources. These rates are adjusted annually.

Pre-Service Decisions: Precertification/Notification, Preauthorization and Prior Approval
The PEIA PPB Plan C requires that certain services and/or items be reviewed in advance to determine whether they are medically necessary
and being provided in the appropriate setting by a network provider, if possible. PEIA has three different types of pre-service determinations:
precertification/notification, preauthorization and prior approval which are described on the next few pages.
Important things to remember about pre-service decisions:
• Requests for pre-service decisions should be submitted to ActiveHealth, as early as possible, in advance of the service/item.
• Services or items may be approved or denied in whole or in part.
• One or more of the pre-service determinations may be required depending on the type of service or item.
For example, a hospital admission, the procedure to be performed and/or each physician’s services may require pre-service determinations,
particularly if any of these is an out-of-state network provider, a non-network provider or the service is covered only under limited circumstances.
Each type of pre-service requirement is described below. If you have questions, please call ActiveHealth.
Precertification/Notification Requirements
Precertification of Inpatient Admissions and Certain Outpatient Services (Mandatory)
The PEIA PPB Plan C requires that certain services and/or types of services be reviewed to determine whether they are medically necessary and
to evaluate the necessity for case management. Some services require “precertification,” and other services require “notification.” Precertification
is performed to determine if the admission/ service is medically necessary and appropriate based on the patient’s medical documentation.
Notification to ActiveHealth is required to evaluate the admission/service in order to determine if the patient’s medical condition will require
case management, such as discharge planning for home health care services.
Precertification is required for the following inpatient admissions:
1. Hysterectomy,
2. Laminectomy
3. Laminectomy with spinal fusion surgery,
4. Discectomy with spinal fusion surgery,
5. Spinal fusion surgery,
6. Artificial intervertebral disc surgery,
7. Insertion of implantable devices including, but not limited to; implantable pumps, spinal cord stimulators, neuromuscular
stimulators and bone growth stimulators,
8. Cochlear implants.
9. Uvulopalatopharyngoplasty,
10. Elective and cosmetic surgeries including but not limited to abdominoplasty, blepharoplasty, breast reduction, breast reconstruction,
panniculectomy, penile implants/vascular procedures, otoplasty, rhinoplasty, scar revision, testicular prosthesis, and surgery for
varicose veins.
11. Bariatric surgery (gastric bypass, Lap-band, sleeve gastrectomy)
12. Transplants and transplant evaluations (including but not limited to: kidney, liver, heart, lung and pancreas, small bowel, and bone
marrow replacement or stem cell transfer after high dose chemotherapy),
13. Mental health and substance abuse treatment, and
14. All admissions to out-of-state hospitals/facilities.
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Precertification is required for the following outpatient services:
1. Any potentially experimental/investigational procedure, medical device, or treatment
2. Cochlear implants.
3. Continuous glucose monitors
4. CT scan of sinuses or brain
5. CTA (CT angiography)
6. Dialysis Services
7. Durable medical equipment purchases and/or rentals of $1,000 or more, and
8. Elective (non-emergent) facility to facility air ambulance transportation
9. Hyperbaric Oxygen Therapy (HBOT)
10. IMRT (intensity modulated radiation therapy)
11. Limited Molecular Diagnostic/Genetic Testing to include the following 5 tests: Hereditary Non-polyposis Colorectal Cancer
(HNPCC) testing, BRCA gene testing, Oncotype DX, Familial Adenomatous Polyposis (FAP) testing, Catecholaminergic
Polymorphic Ventricular Tachycardia (FPVT) testing.
12. MRI scan of knee and spine (includes cervical, thoracic, and lumbar)
13. Partial/day mental health and substance abuse treatment programs,
14. Services in the home as described under “Medical Case Management” on page 72,
15. Sleep studies, services and equipment. See section on “sleep management services” on page 79.
16. Specialty drugs
17. SPECT (single photon emission computed tomography) of brain and lung
18. Surgeries:
a) artificial disc surgery
b) bariatric surgery,
c) discectomy with spinal fusion surgery,
d) elective and cosmetic surgeries including but not limited to abdominoplasty, blepharoplasty, breast reduction, breast
reconstruction, panniculectomy, penile implants/vascular procedures, otoplasty, rhinoplasty, scar revision, testicular
prosthesis, and surgery for varicose veins,
e) hysterectomy,
f) implantable devices including, but not limited to: implantable pumps, spinal cord stimulators, neuromuscular stimulators,
and bone growth stimulators,
g) laminectomy,
h) laminectomy with spinal fusion surgery,
i) spinal fusion surgery,
j) transplants, and
k) uvulopalatopharyngoplasty,
Notification
Notification to ActiveHealth is required for the following inpatient admissions to WV facilities:
1. medical (non-surgical),
2. surgical admissions (except those specifically listed as requiring precertification),
3. emergency (including chest pain and congestive heart failure, and other cardiac events), and
4. maternity and newborn.
Failure to precertify or notify ActiveHealth of an admission within the timeframes specified in the following chart will result in a reduction
of benefits under the PPB Plan of 30%. This 30% penalty will be the responsibility of network providers. For all non-network providers, this
30% penalty will be the responsibility of the insured in addition to any applicable copayment, coinsurance, deductible, and amounts that
exceed PEIA’s maximum allowance.
If the insured or provider feels that ActiveHealth inappropriately denied an admission or the extension of an admission, or that extenuating
circumstances existed that prevented notification to ActiveHealth within the timeframes set forth, the insured or provider may file an appeal.
Exception: It is the patient’s responsibility to precertify inpatient stays and outpatient procedures when these services are received outof-network. If you do not precertify these out-of-network services, you must pay the 30% precertification penalty in addition to the out-ofnetwork copayment, coinsurance, deductible and amounts that exceed PEIA’s maximum allowance. Prior approval to use out-of-network
providers does not precertify services.
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Timely Precertification Requirements
Type of Admission

Advance Notice Required

Scheduled:
Planned admission

3 business days in advance

Inpatient elective surgery or procedure

3 business days in advance

Maternity (notify ActiveHealth during your first trimester)
Term pregnancy

Within 48 hours of admission

Caesarean section (planned)

3 business days in advance

Caesarean section (emergency)

Within 48 hours of admission

Urgent/Emergency

Within 48 hours of admission

Extended stay

Additional days may be recommended based on medical necessity

Plan C

Preauthorization (Voluntary)
Preauthorization is a program which allows you to contact ActiveHealth in advance of a procedure to verify that the service is covered and
will be paid so that you can make an informed decision about the procedure. Obtaining preauthorization from ActiveHealth assures that
your claim will be paid when it’s submitted. To obtain preauthorization, ask your provider to send your request to:

ActiveHealth Management
PO Box 221138
Chantilly, VA 20153-1138

Your provider should include your name, address, telephone number, your ID number, and all information about the procedure that’s
recommended. ActiveHealth may contact your physician for more information. Remember, if your request for preauthorization is denied, you
will be responsible for paying for the procedure if you choose to have it. Due to specific benefit criteria, preauthorization is recommended for
the following procedures:
• Accident-related Dental Services
• Chelation Therapy
• Chiropractic Services for children under age 16
• Massage Therapy
• Oral Surgery
• Orthotics
• Vision Therapy
Prior Approval for Out-of-Network Services (Mandatory)
If you live in West Virginia or a bordering county of a surrounding state, all services outside of the State beyond the bordering counties must
have prior approval. For services at preferred providers with prior approval, the plan will pay 80% of the contracted payment rate; you will be
responsible for any deductible and 20% coinsurance.
For services for all members provided by non-network providers without prior approval, the plan will pay 80% of PEIA’s maximum allowance. You
will be responsible for any deductible, and 20% coinsurance, as well as any amount which exceeds PEIA’s maximum allowance. Amounts
exceeding PEIA’s maximum allowance are considered non-covered services. They do not count toward the deductible or out-of-pocket maximum.

Medical Case Management
If you are experiencing a serious or long-term illness or injury, ActiveHealth’s medical case management program can help you learn about
available resources, provide early support for your family, and find ways to contain medical costs, including your out-of-pocket expenses.
Through case management ActiveHealth can:
• arrange home care to prevent hospitalization;
• arrange services in the home to facilitate early hospital discharge;
• obtain discounts for special medical equipment;
• locate appropriate services to meet the patient’s health care needs; and
• for catastrophic cases, when medically proven as a part of a comprehensive plan of care, allow additional visits for outpatient mental
health or Outpatient Therapy Services; and
• under very limited circumstances, allow additional visits for short-term outpatient physical therapy services for treatment of a
separate condition which is also a new incident or illness - not an exacerbation of a chronic illness.
For example, a member who receives physical therapy following a stroke and later in the Plan Year has a separate new condition, such as a
broken leg, may receive coverage for additional physical therapy visits.
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For catastrophic cases involving serious long-term illness or injury resulting in loss or impaired function requiring medically necessary
therapeutic intervention, the HealthSmart case manager may, based on medical documentation, recommend additional treatment for certain
therapy services. For details of these benefits, see “What Is Covered” below.
ActiveHealth must be notified for medical case management for the following services:
1. home health care, including but not limited to:
a) skilled nursing of more than twelve (12) visits;
b) I.V. therapy in the home;
c) physical therapy, occupational therapy or speech therapy done in the home; and
d) medication provided or administered by a home health agency.
2. inpatient hospice care;
3. skilled nursing facility services;
4. rehabilitation services; and
5. Treatment for Autism Spectrum Disorder.

Transition of Care Program (New Participants Only)

Following this transition period or after your treatment is complete; your medical care must be provided by a network provider to be eligible
for the higher in-network level of benefits. Not all conditions will qualify for the TOC program.
Medical conditions likely to qualify for TOC benefits include:
• pregnancy,
• recent acute heart attack,
• newly diagnosed cancer requiring surgery, chemotherapy or radiation therapy,
• total joint replacement requiring physical therapy,
• acute trauma such as a bone fracture,
• certain psychiatric treatment or substance abuse programs, and
• recent surgical procedures with complications.
Medical conditions which are not likely to qualify for TOC benefits include:
• arthritis,
• hypertension,
• diabetes,
• asthma, and/or
• allergies.
In most cases, a network provider can successfully treat these chronic conditions. If there is not a network provider available to treat your
specific illness or condition, ActiveHealth’s nurses will work with you to provide that care. Conditions limited or excluded from coverage are
not eligible for TOC benefits.
To apply for the TOC program, request a copy of the TOC form by calling 1-888-440-7342 or 1-304-353-7820 and submit the completed
form to ActiveHealth as indicated on the form. A separate form must be completed for each out-of-network provider. You will receive
a written determination on your request for TOC benefits from the medical management department at ActiveHealth. You must apply for
TOC within three months of your effective date of coverage in Plan A or B.

What Is Covered:
Medically-Necessary Services
Covered services must be medically necessary or be one of the specifically listed preventive care benefits.
Medically necessary health care services and supplies are those provided by a hospital, physician or other licensed health care provider to treat
an injury, illness or medical condition. A service is considered medically necessary if it is:
• consistent with the diagnosis and treatment of the illness or injury;
• in keeping with generally accepted medical practice standards;
• not solely for the convenience of the patient, family or health care provider;
• not for custodial, comfort or maintenance purposes;
• rendered in the most cost-efficient setting and level appropriate for the condition; and
• not otherwise excluded from coverage under the PEIA PPB Plans.
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If you are new to the PEIA PPB Plan, and have been receiving medical treatment from a non-network provider, you may be concerned that
your care will be interrupted in your move to this Plan. To assist participants receiving treatment for serious medical conditions from
non-network providers, PEIA has a Transition of Care (TOC) program. If you qualify for TOC, you can continue to receive medical
treatment from a non-network provider during a transition period specified by ActiveHealth and be covered at the in-network benefit level.

The fact that a physician has recommended a service as medically necessary does not make the charge a covered expense. PEIA reserves the
right to make the final determination of medical necessity based on diagnosis and supporting medical data.

Who May Provide Services
The PEIA PPB Plan C will pay for covered services rendered by a health care professional or facility if the provider is:
• licensed or certified under the law of the jurisdiction in which the care is rendered; an
• providing treatment within the scope or limitation of the license or certification; and
• not under sanction by Medicare, Medicaid or both. Services of providers under sanction will be denied for the duration of the sanction; and
• not excluded by PEIA due to adverse audit findings.

Types of Services Covered

Plan C

PEIA PPB Plan C covers a wide range of health care services. Some major categories are listed below. The description of each service includes
the level of coinsurance you must pay when the service is received from a provider who participates in the PEIA PPO within the State of
West Virginia or in bordering counties of the surrounding states.
Please keep in mind that for most participants, services you receive from non-network providers are subject to higher costs if not prior approved
by ActiveHealth. If you have questions about coverage of services, call HealthSmart at 1-888-440-7342 or 1-304-353-7820. Special arrangements
that have been made for participants who live more than one county beyond the borders of West Virginia are explained on page 67 under
“Non-resident PPB Plan Participants”.
NOTE: Services marked with a ◊ require precertification from ActiveHealth.
• Allergy Services. Including testing and related treatment covered at 80% after deductible is met.
• Ambulance services: Emergency ground or air ambulance transportation, when medically necessary to the nearest facility able to provide
needed treatment; in-network care covered at 80% after in-network deductible. Non-medically necessary, non-emergency ground
transportation is not covered. Non-emergency air transportation requires precertification and is generally not covered.
• Ambulatory Surgery. Covered at 80% after the deductible is met. See “Outpatient Surgery” on page 76.
• Autism Spectrum Disorder. Applied behavior analysis (ABA) services, to the extent mandated by W. Va. Code §5-16-7(a)(8), when
provided in-network are covered at 80% after in-network deductible is met.
• Cardiac or Pulmonary Rehabilitation. Benefits are limited to 3 sessions per week for 12 weeks or 36 sessions per year for the following
conditions: heart attack in the 12 months preceding treatment, heart failure, coronary by- pass surgery or stabilized angina pectoris.
Covered at 80% after deductible is met.
• Chelation Therapy. Benefits for these services are limited. Contact ActiveHealth for preauthorization. If covered, therapy is paid at 80%
after the deductible has been met.
• Childhood Immunizations. Immunizations, as recommended by the American Academy of Pediatrics, for children through age 16 are covered
at 100% of allowed charges, including the office visit. This benefit is not subject to deductible or coinsurance. See also Immunizations.
• Chiropractic Services. Services of a chiropractor for acute treatment of neuromuscular-skeletal conditions are included in the Outpatient
Therapy Benefit (see below) and are covered at 80% after the deductible is met. Combined coverage for these therapies is limited to a
maximum of 20 visits per person per plan year. Maintenance services are not covered. Preauthorization is recommended for services for
children under age 16. See Outpatient Therapy Services for more information.
• Christian Science Treatment. Treatment for a demonstrable illness or injury if provided in a facility accredited by the Commission
for Accreditation of Christian Science Nursing Facilities/Organizations, Inc. or by a practitioner accredited by the Mother Church is
covered at 80% after the deductible is met. No benefits will be paid for the purpose of rest or study, for communication costs, or if the
person requiring attention is receiving parallel medical care. Coverage is limited to a maximum cost to the plan of $1,000 per plan year. If
required, this benefit may be extended for inpatient care for up to 60 days per plan year. Inpatient care must be precertified.
• Colorectal Cancer Screenings. Routine screening to detect colorectal cancer is covered at 100% in-network with no deductible or
coinsurance required. The related office visit expenses are covered at 80% after the deductible is met. This benefit is covered as follows:
• Fecal-occult blood test—1 in 12 months/age 50 and over
• Flexible sigmoidoscopy—1 in 5 years/age 50 and over
• Colonoscopy for high risk—1 in 24 months/high risk patients*; 1 in 10 years/age 50 and over
• X-ray, barium enema—1 in 5 years/age 50 and over
• X-ray, barium enema—1 in 24 months/high risk patients*
* High risk is defined as a patient who faces high risk for colorectal cancer because of family history; prior experience of cancer or precursor neo-plastic polyps;
history of chronic digestive disease condition (inflammatory bowel disease, Crohn’s disease, ulcerative colitis); and presence of any appropriate recognized gene
markers for colorectal cancer or other predisposing factors.

• Cosmetic/Reconstructive Surgery. Services provided when required as the result of accidental injury or disease, or when performed to
correct birth defects. Covered at 80% after the deductible is met.
• Dental Services (accident-related only). Services provided within six (6) months of an accident and required to restore tooth structures
damaged due to that accident are covered at 80% after the deductible is met. The initial treatment must be provided within 72 hours of
the accident. Biting and chewing accidents are not covered. Services provided more than six (6) months after the accident are not covered.
The Least Expensive Professionally Acceptable Alternative Treatment (LEPAAT) for accident-related dental services will be covered. For
example, the dentist may recommend a crown but the Plan will only provide reimbursement for a large filling. Contact HealthSmart for
more information. For children under the age of 16, the six-month limitation may be extended if an approved treatment plan is provided
to HealthSmart within the initial six months.
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• Dental Services (impacted teeth). Medically necessary extraction of impacted teeth is covered at 80% in-network after deductible is met.
Extractions for the purpose of orthodontia are not covered.
• DEXA Scans. Bone mass measurement by DEXA is limited to one scan every 24 months for members who meet one of the following criteria:
1. Member has received results from a peripheral osteoporosis screen indicating moderate or high risk for osteoporosis; OR
2. Member has documented clinical risk for osteoporosis.
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For children through age 16, the plan covers immunizations and the associated office visit with no deductible or coinsurance required.
Also see “Well Child Care” on page 77.
For adults and children over age 16. The plan covers immunizations provided and administered in a physician’s office as recommended
by the American Academy of Family Physicians at 100% in-network. The associated office visit is covered at 80% after the deductible is
met, unless it is administered at the time of an “Annual Routine Physical and Screening Examination.” Other immunizations covered at
80% after the deductible is met. If purchased at a pharmacy, the member will be reimbursed according to PEIA’s fee schedule.
◊ Inpatient Hospital and Related Services. Confinement in a hospital including semi-private room, special care units, confinement for
detoxification, and related services and supplies during the confinement are covered at 20% coinsurance after the deductible is met.
◊ Inpatient Medical Rehabilitation Services. When ordered by a physician, coverage is subject to 20% coinsurance after the deductible is
met and is limited to 150 days per plan year.
◊ Intensive Modulated Radiation Therapy (IMRT). Covered at 80% after the deductible is met.
75

Plan C

•

Diagnostic testing is covered at 80% after deductible has been met. Routine screening scans are not covered. Complete details of the
DEXA scan payment policy are available on the PEIA website at www.wvpeia.com.
Diabetes Education. Services of a diabetes education program that meets the standards of the American Diabetes Association are covered
at 80% after deductible is met. Coverage is limited to six (6) visits per patient: three visits with the dietician and three visits with a
registered nurse. Contact HealthSmart for specific benefit limitations.
Dietician Services. Services of a licensed, registered dietician are covered at 80% after the deductible is met. Coverage is limited to two
visits per year when prescribed by a physician for adult members with the following conditions: hypertension, hyperlipidemia, heart
disease, kidney disease, and metabolic syndrome. Diabetic patients see Diabetes Education above. Benefit may be extended to children
who meet criteria.
Durable Medical Equipment (DME) and Prosthetics. Coverage for the initial purchase and reasonable replacement of standard implant and
prosthetic devices, and for the rental or purchase (at the plan’s discretion) of standard DME, when prescribed by a physician. Prosthetics
and DME purchases of $1,000 or more, or rental for more than 3 months must be precertified by ActiveHealth. DME and prosthetics are
covered at 80% after the deductible is met.
Emergency Services (including supplies). Services received in an emergency room are subject to 20% coinsurance after the annual
deductible has been met.
Emergency Room Treatment. Services received in an emergency room are subject to 20% coinsurance after the annual deductible has
been met. Members who visit the emergency room for non-emergency services an excessive number of times may be placed on case
management or otherwise have payment for their ER services restricted or terminated by the PEIA Plans.
Home Health Services. Intermittent health services of a home health agency when prescribed by a physician are covered at 80% after the
deductible is met. Services must be provided in the home, by or under the supervision of a registered nurse. The home health services are
covered only if they would otherwise have required confinement in a hospital or skilled nursing facility. If more than twelve (12) visits are
necessary, precertification is required.
Hospice Care. When ordered by a physician; covered at 80% after the deductible is met.
Hyperbaric Oxygen Therapy. Covered at 80% after the deductible is met.
Hypertension Screening. The Plan pays for diagnostic screening to determine if you are at risk for high blood pressure, heart disease or
stroke. Benefits include coverage for an office visit, blood pressure check, and a blood chemistry profile. The office visit and blood chemistry
profile are covered at 80% after the deductible is met. The blood pressure check is included as part of the office visit. The plan will pay for
this screening:
• One time between the ages of 20 and 30;
• Once every three years between ages 31 and 39; and
• Once every two years after age 40.
Immunizations. Following is a list of immunizations and the ages at which PEIA covers them.
• Polio (IPV): At 2 months, 4 months, 6-18 months, and 4-6 years.
• Diphtheria-Tetanus-Pertussis (DTaP): At 2 months, 4 months, 6 months, 15-18 months, 4-6 years, a booster at age 11-12, and a
single dose at age 16-18.
• Tetanus-Diphtheria (Td): At 11-18 years with booster every 10 years.
• Measles-Mumps-Rubella (MMR): At 12-15 months and 4-18 years.
• Haemophilus Influenzae type b (Hib): At 2 months, 4 months, 6 months, and 12-15 months OR 2 months, 4 months, and 12-15
months, depending on vaccine type.
• Hepatitis B: At birth, 1-2 months, 6-18 months. If missed 2-3 doses starting at age 7 years depending on vaccine type.
• Hepatitis A: Begin at 6 months, with 2nd dose at least 6 months apart.
• Pneumococcal disease (Prevnar™): At 2 months, 4 months, 6 months, and 12-15 months. If missed, talk to your health care provider.
• Influenza: At 6 months and then annually.
• Varicella: At 12-15 months and 4-6 years.
• Meningococcal: At 2-10 years for certain children as recommended by the American Academy of Pediatrics, and a booster at age
11-12, and a single dose at age 16-19.
• Human Papillomavirus (HPV): At 11-26 years.
• Rotavirus: At 2 months, 4 months, and 6 months depending on vaccine used.
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• Mammogram. An annual routine mammogram to detect breast abnormalities is covered at 100% in-network with no coinsurance or
deductible required. The related office visit expenses are covered at 80% after the deductible is met. When billed with a medical diagnosis
(instead of as a screening test), it is considered a diagnostic test, and the deductible and 20% coinsurance will apply.
• Massage Therapy. Therapeutic services of a licensed massage therapist for treatment of neuromuscular-skeletal conditions are covered
under the Outpatient Therapy Benefit when ordered by a physician. Covered at 80% after the deductible is met. Combined coverage for
these outpatient therapies is limited to a maximum of 20 visits per person per plan year. See Outpatient Therapy Services for more information.
• Mastectomy. If you are receiving benefits in connection with a mastectomy due to cancer and elect breast reconstruction in connection
with such benefits, you are entitled to the following procedures, which will be covered at 80% after the deductible is met:
• Reconstruction of the breast on which the mastectomy was performed;
• Reconstructive surgery of the other breast to present a symmetrical appearance; and
• Prostheses and coverage for physical complications at all stages of the mastectomy procedure including lymphedas.
• Maternity Services. See “Maternity Benefits” on page 77 for details.
◊ Mental Health Services.
• Inpatient programs and outpatient partial hospitalization day programs for mental health, chemical dependency and substance
abuse services are limited to a maximum of 30 days per patient, per plan year. For outpatient partial day programs, two (2) outpatient
days will be counted as one (1) inpatient day when applying the 30-day maximum. Catastrophic cases will be assigned to a nurse
case manager. For these extreme medical conditions, the case manager may, based on medical documentation, recommend additional
treatment. Precertification is required. These services are covered at 80% after the deductible is met.
• Outpatient mental health, chemical dependency and substance abuse services are limited to a maximum of 20 visits per patient per
plan year for short-term individual and/or group outpatient mental health and chemical dependency services. This benefit includes
evaluation and referral, diagnostic, therapeutic, and crisis intervention services performed on an outpatient basis (includes a physician’s
office). Catastrophic cases will be assigned to a nurse case manager. For these extreme medical conditions, the case manager may,
based on medical documentation, recommend additional treatment beyond the 20 visits. This benefit is covered at 80% after the in
network deductible is met.
• MRA. Magnetic Resonance Angiography services when performed on an outpatient basis are covered at 80% after the deductible is met.
◊ MRI. Magnetic Resonance Imaging services when performed on an outpatient basis, are covered at 80% after the deductible is met. MRI
of the knee and spine, including cervical, thoracic and lumbar require precertification.
◊ Neuromuscular stimulators and bone growth stimulators when criteria are met are covered at 80% after the deductible is met.
• Oral Surgery. Only covered for extraction of impacted teeth, orthognathism and medically necessary ridge reconstruction at 80% after
the deductible is met. Preauthorization is recommended for orthognathic procedures and ridge reconstruction procedures. Dental implants
are not covered.
◊ Organ Transplants. See “Organ Transplant Benefits” on page 78 for more details.
• Outpatient Diagnostic and Therapeutic Services. Laboratory, diagnostic tests, and therapeutic treatments, when ordered by a physician,
are covered at 80% after the deductible is met.
◊ Outpatient Surgery. Covered at 80% after the deductible is met when performed in a hospital or alternative facility.
• Outpatient Therapies. Coverage for the following outpatient therapies is combined into one benefit and is paid at 80% after the deductible is
met: physical, massage, occupational, speech, and vision therapies, acupuncture, osteopathic manipulations and chiropractic treatment.
The benefit is limited to a maximum of 20 visits per person per plan year for all of the therapies combined. Case management is required
for more than 20 visits.
• Acupuncture is not a covered service as of July 1, 2012.
• Chiropractic Treatment. Services of a chiropractor for acute treatment of neuromuscular-skeletal conditions are included in the
Outpatient Therapies benefit (see above) and are covered at 80% after the deductible is met. Office visits and x-rays are covered at
80% after deductible is met. Maintenance services are not covered. Preauthorization is recommended for services for children under age 16.
• Massage Therapy. When ordered by a physician, therapeutic massage therapy services of a licensed massage therapist are covered at
80% after the deductible is met.
• Occupational Therapy. When ordered by a physician, this benefit is included in the Outpatient Therapies benefit and is covered at
80% after the deductible is met.
• Osteopathic Manipulations. Services of an osteopathic physician to eliminate or alleviate somatic dysfunction and related disorders
are covered at 80% after the deductible is met.
• Outpatient Physical Therapy. When ordered by a physician, this benefit is included in the Outpatient Therapies benefit and is covered
at 80% after the deductible is met.
• Outpatient Speech Therapy. When ordered by a physician, this benefit is included in the Outpatient Therapies benefit and is covered
at 80% after the deductible is met.
• Vision Therapy. Contact ActiveHealth for preauthorization of these services. This benefit is included in the Outpatient Therapies
benefit and is covered at 80% after the deductible is met.
• Pain Management Services. Covered at 80% after the deductible is met.
• Pap Smear. An annual Pap smear and the associated office visit to screen for cervical abnormalities are covered. The Pap smear is covered
at 100% in-network with no deductible or coinsurance, and the office visit is covered at 80% after the deductible is met, unless it is the
Annual Routine Physical and Screening Exam, which is covered at 100%. When billed with a medical diagnosis (instead of as a screening
test), it is considered a diagnostic test, and the deductible and 20% coinsurance will apply.
• Annual Routine Physical and Screening Exam. The PEIA PPB Plan C covers an annual routine physical and screening exam once every
year for adults age 18 and over at no cost to the patient. Exams may be provided more often if the patient’s medical history indicates a
need. This office visit, generally, includes, but is not limited to all health risk screenings and prevention counseling based on the age and
gender of the patient required under the Patient Protection and Affordable Care Act (PPACA), Diagnostic testing, lab and x-rays, provided
in conjunction with a routine physical are covered, if mandated under the PPACA or if medically necessary and billed with a medical
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Well Child Care office visits are recommended by the American Academy of Pediatrics at the following ages:
• Infancy: 1 month, 2 months, 4 months, 6 months, 9 months and 12 months.
• Early childhood: 15 months, 18 months, 24 months, 30 months, 3 years and 4 years.
• Late childhood: Annually from ages 5 through 12.
• Adolescence: Annually from ages 13 through 16.
Adolescents over the age of 16 receive the Annual Routine Physical and Screening Exam benefit described above.

Maternity Benefits
The PEIA PPB Plan C provides coverage for maternity-related professional and facility services, including prenatal care, midwife services and
birthing centers. Maternity-related services are covered only for the employee or the employee’s enrolled spouse.
Contact ActiveHealth during the first trimester of your pregnancy or as soon as your pregnancy is confirmed. ActiveHealth can assist you in
identifying possible factors that may put you at risk for premature labor and delivery. If risk factors are identified, ActiveHealth nurses will
work with you and your doctor to help safeguard the health of mother and baby.
You will need to contact ActiveHealth anytime you are admitted to the hospital during your pregnancy and within 48 hours of your
admission for delivery, even if you are discharged in less than 48 hours.
Payment Level
Maternity services for routine prenatal care, delivery and follow-up are paid at 100% of allowed charges under a global fee after the deductible has been met. Other maternity services, including hospital charges and anesthesia services, are paid at 80% of allowed charges after the
deductible is met.
High Risk Birth Score Program
For infants identified at birth as being at risk for health problems, PEIA PPB Plan C will pay for six office visits between the age of two weeks
and 24 months in addition to PEIA’s regular Well Child Care benefits. These additional visits are paid at 100% of allowed charges and are
not subject to the deductible. ActiveHealth will notify those families who qualify for this benefit.
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diagnosis. PPACA screenings are covered at 100%. The deductible and 20% coinsurance will apply to other testing billed with a medical
diagnosis. Only the screenings specifically required under PPACA or listed in this “What is Covered” section, will be covered as
routine screenings.
Physician’s Office Visits (treatment for illness, injury, or medical condition). These visits are subject to the deductible and 20% coinsurance.
Professional Services of a physician or other licensed provider for treatment of an illness, injury or medical condition. Includes outpatient
and inpatient services (such as surgery, anesthesia, radiology, and office visits). Office visits and other physician services are covered at 80%
after the deductible is met.
Prostate Cancer Screening. Coverage is provided for an annual office visit and exam to detect prostate cancer in men age 50 and over The
screening is covered in full if conducted as a part of the Routine Physical and Screening exam, or with deductible and 20% coinsurance,
if not. The PSA blood test associated with this screening, when ordered by a physician, is covered at 100% with no deductible or coinsurance
in-network. If not the “Annual Routine Physical and Screening Exam,” the office visit is covered at 80% after the deductible is met.
Second Surgical Opinions. Office visits for second surgical opinions are covered at 80% after the deductible is met. Second surgical opinions
are paid at 100% if required by ActiveHealth.
Specialty Injectable Medications. Coverage is provided for treatments utilizing specialty drugs through a program managed by
HealthSmart Benefit Solutions. Injectables covered under the medical benefit plan are covered at 80% after the deductible is met.
SPECT. Single Photon Emission Computed Tomography is covered at 80% after the deductible is met. SPECT of brain or lung requires
precertification.
Skilled Nursing Facility Services. Confinement in a skilled nursing facility including semi-private room, related services and supplies is
covered at 80% after the deductible is met. Confinement must be prescribed by a physician in lieu of hospitalization. Coverage is limited
to 100 days per plan year.
Sleep Management Services. All sleep testing, equipment and supplies for resident PPB Plan members are provided through a network of
West Virginia providers and require precertification through Sleep Management Solutions. Non-resident PPB Plan members must contact
ActiveHealth for precertification of sleep management services. Covered at 80% after the deductible is met. See further details under
Sleep Management Services later in this section.
Smoking Cessation. See “Tobacco Cessation” on page 81 for details.
Well Child Care. For children through age 16, the plan covers routine office visits for preventive care as recommended by the American
Academy of Pediatrics. These visits are covered at 100% of allowed charges and are not subject to coinsurance or deductible. This office
visit, generally, includes, but is not limited to:
• height and weight measurement;
• blood pressure check;
• vision and hearing screening;
• developmental/behavioral assessment; and
• physical examination.

Enrolling Your Newborn
Please be sure you remember to add your newborn to your PEIA PPB Plan coverage by completing a Change-in-Status form. See the Eligibility
Section at the front of this booklet for more information.
Nursery Charges
If the baby is enrolled for coverage under PEIA PPB Plan C, charges for the newborn nursery care will be paid in the baby’s name. If the baby
is not enrolled for coverage under the Plan, charges for a normal, healthy newborn’s nursery care will be covered as part of the mother’s maternity
benefit, and all other claims will be denied. If the newborn is covered under another plan, coordination of benefits rules will apply.
Statement of Rights Under the Newborns’ and Mothers’ Health Protection Act
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PEIA is required by law to provide you with the following statement of rights. PEIA’s maternity benefit meets or exceeds all of the requirements
of the Newborns’ and Mothers’ Health Protection Act.
Under federal law, group health plans and health insurance issuers offering group health insurance coverage generally may not restrict benefits for
any hospital length of stay in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery,
or less than 96 hours following a delivery by Cesarean section. However, the plan or issuer may pay for a shorter stay if the attending provider
(e.g., your physician, nurse midwife, or physician assistant), after consultation with the mother, discharges the mother or newborn earlier.
Also, under federal law, plans and issuers may not set the level of benefits or out-of-pocket costs so that any later portion of the 48-hour (or
96-hour) stay is treated in a manner less favorable to the mother or newborn than any earlier portion of the stay.
In addition, a plan or issuer may not, under federal law, require that a physician or other health care provider obtain authorization for prescribing
a length of stay of up to 48 hours (or 96 hours). However, to use certain providers or facilities, or to reduce your out-of-pocket costs, you may
be required to obtain precertification. For information on precertification, contact your plan administrator.

Medical Home
PEIA’s Medical Home program allows you to choose a West Virginia physician from the Medical Home directory to serve as your medical
home. Your medical home can be a general practice doctor, family practice doctor, internist, pediatrician, geriatrician, or, for women in the
plan, an OB/GYN.
The intent of this program is to connect members with a physician who can oversee and coordinate all of their care. You ARE NOT
required to have a referral to see a specialist, and this plan does not limit your ability to see any network doctor you choose. You may
name a medical home each year during open enrollment, and you may make one change during the plan year, if you wish, unless there are
extenuating circumstances, such as the death of your medical home physician or a move that makes it inconvenient for you to access care
from your medical home.
If you are a Resident PPB Plan participant and you do not choose a medical home, you can still see any network physician you choose. Your
costs for preventive care will not change.
If you are a non-Resident PPB Plan participant (PEIA PPB Plan participant who resides outside West Virginia and beyond the bordering
counties ) and you do not choose a medical home (either because you don’t want to or because accessing care from a West Virginia provider is
not possible), you can still see any network physician you choose. Your benefits will not be affected by this program.

Organ Transplant Benefits
Organ transplants are covered when deemed medically necessary and non-experimental. They are subject to precertification and case
management by ActiveHealth. You should contact ActiveHealth as soon as you learn that you or a member of your family covered by PEIA
PPB Plan C may need a transplant.
All transplants require precertification for determination of medical necessity. When it is determined by your physician that you are a
potential candidate for any type of transplant, ActiveHealth should be contacted immediately. They will identify Institutes of Excellence with
experience in the specific type of transplant you require. You should advise your physician that ActiveHealth needs to coordinate the care
from the initial phase when considering a transplant procedure, initial workup for transplant through the performance of the procedure and
the care following the actual transplant.
Any services and supplies that are required for donor/procurement as a result of a surgical transplant procedure for a participant will be
covered. Benefits for such charges, services and supplies are not provided under the PPB Plan if benefits are provided under another group
plan or any other group or individual contract or any arrangement of coverage for individuals in a group (whether an insured or uninsured
basis), including any prepayment coverage.
Testing for persons other than the chosen donor is not covered.
Organ Transplant Network (OTN)
The PEIA PPB Plan uses network providers for organ transplant services. This helps to control health care costs for both you and the plan.
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PEIA uses Aetna’s Institutes of Excellence for its transplant network. ActiveHealth will work with patients and physicians to determine which
network facility best serves the patient’s medical needs.
OTN Benefits
Reduced Costs: Once the annual deductible and out-of-pocket maximum have been met, you will pay no more coinsurance on the negotiated
fees for pre-transplant, transplant, and follow-up services.
Travel Allowance: Because network facilities may be located some distance from the patient’s home, benefits include up to $5,000 per
transplant for patient travel, lodging and meals. A portion of this benefit is available to cover the travel, lodging and meals for a member of
the patient’s family or a friend providing support. Receipts are required for payment; mileage and cost estimates are not acceptable.
Medical Case Management: ActiveHealth offers support and assistance in evaluating treatment options and referrals. Management begins
early when the potential need for a transplant is identified, and continues through the surgery and follow-up. When the need for a transplant
presents itself, call ActiveHealth at 1-888-440-7342.
You should contact ActiveHealth as soon as you learn that you or a member of your family covered by PEIA PPB Plan C may need a
transplant. All transplants must be precertified through ActiveHealth.
Out-of-Network Organ Transplant Benefits

Transplant-Related Prescription Drugs
PEIA PPB Plan C covers transplant-related immunosuppressant prescription drugs with no deductible, but standard copayments if they are
filled at a network pharmacy. These are covered through the Prescription Drug Plan and processed by the prescription drug administrator.
Details of the PEIA Prescription Drug Plan are found in the “Prescription Drug Benefits” section starting on page 85.
Medical case management of transplant patients includes notification to the prescription drug administrator to qualify the patient for coverage of
transplant-related immunosuppressant drugs under the Preventive Drug List.

Sleep Management Services
PEIA PPB Plan C covers services for the treatment of sleep apnea and other related conditions that can affect your health. In order to ensure
compliance and ensure responsible use of all prescribed sleep services, HealthSmart Benefit Solutions, the third-party administrator for PEIA, has
contracted with Sleep Management Solutions (SMS) to manage the PEIA’s sleep services for resident PPB Plan members.
All sleep-testing services require prior approval. A precertification process has been established to ensure that the services are medically necessary
and appropriate. If your physician says you need a sleep test, ask him/her to call SMS at 1-888-49-SLEEP (75337). If approved, you will be
provided a list of contracted labs that you may use to receive services.
In addition to managing sleep-testing services, SMS is the sole source for CPAP and Bi-Level equipment and supplies. The process is integrated
so that patients who have been diagnosed and prescribed CPAP or Bi-level therapy are set up and educated at the lab where they received their
sleep study.
Sleep Management Solutions has a 24-hour hotline that PEIA members may access to get information on their sleep illness and how best to
use their sleep equipment. A Respiratory Therapist or a trained sleep technician is available to provide support when issues come up, which is
generally at bedtime. You may also visit the PEIA Sleep website at www.wvpeiasleep.com.
SMS will contact you regularly to make sure there are no issues which might be impeding compliance. If you have problems with masks or
equipment, call SMS for assistance.
Patient care and improved health is the most important aspect of this process.
Non-resident PPB Plan members must contact ActiveHealth for precertification of sleep management services.

Specialty Injectable Program
The PEIA PPB Plans cover specialty injectable drugs through a program managed by HealthSmart Benefit Solutions (HealthSmart). The
program provides comprehensive direction to policyholders and their dependents for treatments utilizing specialty drugs. If your physician
prescribes a specialty drug, that physician, your or the pharmacist must call HealthSmart at 1-888-440-7342 (Providers press 1, then 7;
Members press 2, then 7). HealthSmart will review the drug for medical necessity. If approved, HealthSmart will coordinate the purchase
through the approved source and contact you and your physician with additional details including where the physician should call in the
prescription, how you will receive the drug and discuss any educational needs. If denied, HealthSmart will contact your physician for
additional information which may allow approval of the requested medication.
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For patients who choose to use a non-network facility for transplant services, you will be responsible for the annual deductible, 20% coinsurance
and any amounts that exceed PEIA maximum allowance. If treatment at a non-network facility is approved as medically necessary in advance
by ActiveHealth, it will be treated as in-network care. No travel benefits will be provided for out-of-network transplants (except medically
necessary ambulance transport).

Healthy Tomorrows
Healthy Tomorrows is a program that coordinates all of PEIA’s continuing lifestyle management programs under one umbrella. The programs
included in Healthy Tomorrows are detailed below:

Face-to-Face (f2f) Diabetes Program
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PEIA’s F2F Diabetes Program for PPB Plan members is available statewide (subject to the availability of pharmacists) to active employees and
non-Medicare retirees and their dependents who have diabetes.
Under the program, members and/or their dependents with diabetes or gestational diabetes agree to make regular visits to a participating
pharmacist of their choosing, for counseling and health education services. The pharmacist works with each member to ensure he/she gets the
best diabetes care possible by monitoring: a) recommended testing and treatment of diabetes; b) the member’s currently prescribed medicines
and knowledge about how to take them; and c) physical activity and nutrition plan to assist the member in achieving optimal health. For
patients who choose to participate in the Face to Face Diabetes program, you will be responsible for the annual deductible and 20% coinsurance for the pharmacist visits. Members benefit from participating in the F2F Diabetes program by improving their health and quality of life.
PEIA benefits from the member’s better management of their disease through fewer health care costs from the disease or its complications.
Members participating in the F2F Diabetes program must be tobacco free and must be eligible for the tobacco-free premium discount, which
means they must have been tobacco-free for a minimum of six months prior to enrollment in the program. . F2F is a once-in-a-lifetime
benefit (with the exception of gestational diabetes). Prior participation in the Dr. Dean Ornish Program for Reversing Heart Disease or prior
bariatric surgery will make the member ineligible to participate in F2F.
For more information or an application, check the PEIA website, www.wvpeia.com, or the F2F Care Management Programs website,
www.peiaf2f.com, or call PEIA Customer Service at 1-888-680-7342.

Hemophilia Disease Management Program
To provide quality care at a reasonable cost, PEIA and the Charleston Area Medical Center (CAMC) have partnered to provide a Hemophilia
Care Program to PEIA PPB Plan members. Under the program, members and/or their dependents with hemophilia agree to receive an annual
evaluation from the Hemophilia Treatment Center at CAMC. Members who participate in the program will be eligible for the following
benefits:
1. An annual evaluation by specialists in the Hemophilia Treatment Center at CAMC will be paid at 80% after deductible. (This
evaluation is not intended to replace or interrupt care provided by your existing medical home provider or specialists.)
2. Hemophilia expenses, including factor replacement products, incurred at CAMC will be paid at 80% after deductible.
3. Reimbursement for travel and lodging
a) Child and 1 or 2 parents
b) Adult and an accompanying adult
c) Lodging will be at the CAMC travel lodge for a maximum of two (2) nights.
d) Gas will be reimbursed at the state rates.
e) Receipts for food will be paid at 80% for the child and parents or for the 2 adults.
Lodging and Travel Expenses:
Lodging expenses include:
1. Expenses incurred by the patient traveling between his or her home and CAMC to receive services in connection with the PEIA/
CAMC Hemophilia Disease Management Program.
2. Expenses incurred by the patient’s companion to enable the patient to receive services from the PEIA/CAMC hemophilia Disease
Management Program.
a) For children under the age of 18, lodging will be covered for one (1) or two (2) parents.
b) For patients over the age of 18, lodging will be covered for one (1) companion.
3. Lodging will be covered at 80% of the charge at CAMC’s travel lodge in Kanawha City. Other hotel/motel expenses will be covered,
not to exceed the cost at CAMC’s travel lodge. The current rate is $57.12 per night.
Travel expenses (gas & meals) include:
1. Expenses incurred while traveling with the patient between the patient’s home and the medical facility to receive services in connections
with the PEIA/CAMC Hemophilia Disease Management Program.
2. Gas receipts are required for reimbursement.
3. Reimbursement of meal expanses up to $30 per day per person. Receipts are required for the reimbursement of meals.
All claims must be submitted within the six-month timely filing period, including the submission of all lodging and travel expenses.
For more information about this program please contact: CAMC Hemophilia Treatment Center at 304-388-8896 or ActiveHealth at
888-440-7342
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Weight Management Program
PEIA offers a facility-based weight management program for PEIA PPB plan members who have a Body Mass Index (BMI) of 25 or greater
or a waist circumference of 35 inches or greater for women or 40 inches or greater for men. The program includes comprehensive services
from registered and licensed dietitians, degreed exercise physiologists and personal trainers at approved fitness centers. The current list of participating facilities is on PEIA’s website at www.wvpeia.com. This is a once per lifetime benefit that may last up to two years. Member cost is
$20 per month, after the deductible has been met.
To enroll, you must complete the application, which includes some medical information, and provide written approval from your physician.
For more information or to enroll in the program, call 1-866-688-7493 or visit PEIA’s website at www.wvpeia.com.

Dr. Dean Ornish Program for Reversing Heart Disease
The Dr. Dean Ornish Program for Reversing Heart Disease is an intensive program for patients who meet the medical criteria for participation:
coronary artery disease, Type I or Type II diabetes, or at high risk for these conditions.
The Ornish approach does not use drugs or surgery, but relies upon nutrition, physical activity, group support and stress management as part
of an intensive life style change program. Applicants are screened by their local participating Ornish hospital to determine if they meet the
medical criteria for participation listed above.

Plan C

The program is covered at 80% after the deductible,
For more information about this program, visit PEIA’s “Health and Wellness Programs” link on our website or contact PEIA’s customer
service unit at 1-888-680-7342.

Dean Ornish Spectrum Program
The Dean Ornish Spectrum program is a six week lifestyle education program based upon the principles of Dr. Dean Ornish as described in
his book of the same title. After deductible, members get six weeks of training subject to 20% coinsurance. The once-in-a-lifetime benefit is
available to PEIA members who meet one of the following criteria:
1. Family or personal history of coronary artery disease, hypertension and or diabetes;
2. Aged 50 or older;
3. BMI>25
4. Metabolic syndrome
5. Family or personal history of cancer.
For more information, visit the “Health and Wellness Programs” link on our website at www.wvpeia.com for a complete listing of participating
hospitals or contact PEIA’s customer service unit at 1-888-680-7342.

Tobacco Cessation
PEIA PPB Plan C provides benefits for participants who wish to quit smoking or using smokeless tobacco products. Only those members who
have been paying the Standard (tobacco-user) premium are eligible for the Tobacco Cessation benefit. If you signed an affidavit claiming to
be tobacco-free, you will be declined the Tobacco Cessation benefit.
To access the benefits, simply visit your medical home/primary care provider. After the deductible is met, PEIA will cover an initial and
follow-up visit to your physician or nurse practitioner at 80%. PEIA covers both prescription and non-prescription tobacco cessation
medications, after the deductible is met and with applicable generic, preferred or non-preferred prescription copayments, if they are dispensed
with a prescription.
PEIA will cover a total of 12 weeks of drug therapy, even if more than one type of therapy is used. If extended therapy is required, the provider
must submit a written appeal to the Director of PEIA with proof of medical necessity.
You can use the benefit (office visits and prescriptions) once per year (rolling 12-month period) with a maximum of three attempts per lifetime.

PEIA Pathways to Wellness
The PEIA Pathways to Wellness Program provides Improve Your Score health screening and lifestyle change programs to PEIA PPB Plan
insureds at participating worksites. For additional information visit: peiapathways.com.

Improve your Score
Improve Your Score Discount. PEIA offers a unique opportunity to understand your health risk factors and improve your health status by
offering a $10 per month discount off the standard health premium to active employee policyholders in the PEIA PPB Plans who participate
in the Improve Your Score program. Retired policyholders are not charged the $10 premium increase, and are not eligible for the $10 Improve
Your Score premium discount. The Improve Your Score program is a two-step process designed to make you and your doctor aware of
individual health risks, including cholesterol, glucose or blood sugar, blood pressure and waist circumference, and then to act on your
modifiable risk factors to attempt to improve them. Here’s how the program works:
81

Step One: Screening. You must “know your numbers” and get your report card every 24 months by:
1. Attending a Pathways to Wellness worksite health screening at your worksite. You may also attend a screening at any other PEIA
Pathways worksite with prior notice to the PEIA Pathways staff. Standard worksite screenings are offered at no charge to PEIA
PPB Plan members. For those just beginning participation in the program, it may take up to 90 days following a screening for your
premium discount to begin.
2. Reporting results of a screening by your physician. If you’ve already had this blood work done through your physician’s office or
another provider, you may download the Improve Your Score reporting form from www.wvpeia.com. Then, have your provider
complete the necessary information and return the form to the address listed on the form. (Remember, you will be responsible for
any applicable coinsurance or copayment if your physician performs the screening.)
Participants in Improve Your Score screenings receive a color-coded report card from PEIA using the stop light system: green for healthy; yellow
for moderate risk; and red for high risk.
Step Two: Engagement Act on your report card and improve your health status:
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Green: If your overall score is green, congratulations and keep up the great work! You will maintain your premium discount as long as you get
screened at least every 24 months and maintain your green overall score.
Yellow or Red: If your overall score is yellow or red, you must take some action every twelve months to improve your modifiable risk factors.
The following activities will count as “engagement” to maintain your discount:
• see your medical home or primary care physician;
• participate in PEIA’s Face to Face Diabetes Program,
• participate in the PEIA Weight Management Program,
• participate in the Dr. Ornish Program for Reversing Heart Disease;
• participate in the Ornish Spectrum education program, or
• other opportunities which may be found on www.peiapathways.com.
You must continue to get screened and receive a new report card at least every 24 months to continue participating in this discount program.
If your overall score improves from yellow or red to green, then you follow the instructions for a “green” score above.
To qualify for the discount for the full plan year, by April 30 each year you must have been screened within the past 24 months, and if your
score is yellow or red, you must have engaged in one of the activities listed above within the past 12 months.

What Is Not Covered
Some services are not covered by the PEIA PPB Plans regardless of medical necessity. Some specific exclusions are listed below. If you have
questions, please contact HealthSmart at 1-888-440-7342 or 1-304-353-7820. The following services are not covered:
1. Acupuncture
2. Aqua therapy.
3. Autopsy and any other services performed after death, including transportation of the body or expatriation/repatriation of remains.
4. Biofeedback.
5. Birth control drugs, devices, and services for dependent children.
6. Breast pumps.
7. Chemical dependency treatments when a patient leaves the hospital or facility against medical advice.
8. Coma stimulation.
9. Cosmetic or reconstructive surgery when not required as the result of accidental injury or disease, or not performed to correct birth
defects. Services resulting from or related to these excluded services also are not covered.
10. Custodial care, intermediate care (such as residential treatment centers), domiciliary care, respite care, rest cures, or other services
primarily to assist in the activities of daily living, or for behavioral modification.
11. Dental implants, whether medically indicated or not.
12. Dental services including dental implants, routine dental care, x-rays, treatment of cysts or abscesses associated with the teeth, dentures,
bridges, or any other dentistry and dental procedures.
13. Daily living skills training.
14. Duplicate testing, interpretation or handling fees.
15. Education, training and/or cognitive services, unless specifically listed as covered services.
16. Elective abortions.
17. Electronically controlled thermal therapy.
18. Emergency evacuation from a foreign country, even if medically necessary.
19. Expenses for which the patient is not responsible, such as patient discounts and contractual discounts.
20. Expenses incurred as a result of illegal action, while incarcerated or while under the control of the court system;
21. Experimental, investigational or unproven services, unless pre-approved by ActiveHealth.
22. Fertility drugs and services.
23. Foot care. Routine foot care including:
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24. Removal in whole or in part of: corns, calluses (thickening of the skin due to friction, pressure, or other irritation), hyperplasia
(overgrowth of the skin), or hypertrophy (growth of tissue under the skin);
25. Cutting, trimming, or partial removal of toenails;
26. Treatment of flat feet, fallen arches, or weak feet; and
27. Strapping or taping of the feet.
28. Genetic testing for screening purposes is generally not covered. See Precertification on page 70 for exceptions.
29. Glucose monitoring devices, except Bayer Ascensia models covered under the prescription drug benefit.
30. Homeopathic medicine.
31. Hospital days associated with non-emergency weekend admissions or other unauthorized hospital days prior to scheduled surgery.
32. Hypnosis.
33. Incidental surgery performed during medically necessary surgery.
34. Infertility and sterility services of in vitro fertilization and gamete intrafallopian transfer (GIFT), embryo transport, surrogate
parenting, and donor semen, any other method of artificial insemination, and any other related services.
35. Maintenance outpatient therapy services, including, but not limited to:
оо Chiropractic
оо Massage Therapy
оо Occupational Therapy
оо Osteopathic Manipulations
оо Outpatient Physical Therapy
оо Outpatient Speech Therapy
оо Vision Therapy
36. Marriage counseling.
37. Medical equipment, appliances or supplies of the following types:
оо augmentative communication devices.
оо bathroom scales.
оо educational equipment.
оо environmental control equipment such as air conditioners, humidifiers or dehumidifiers, air cleaners or filters, portable heaters, or
dust extractors.
оо equipment or supplies which are primarily for patient comfort or convenience, such as bathtub lifts or seats; massage devices;
elevators; stair lifts; escalators; hydraulic van or car lifts; orthopedic mattresses; walking canes with seats; trapeze bars; child strollers; lift chairs(including Hoyer lifts); recliners; contour chairs; adjustable beds; or tilt stands.
оо equipment which is widely available over the counter such as wrist stabilizers and knee supports.
оо exercise equipment such as exercycles; parallel bars; walking, climbing or skiing machines.
оо hearing aids of any type.
оо hygienic equipment such as bed baths, commodes, and toilet seats.
оо motorized scooters.
оо nutritional supplements, over-the-counter (OTC) formula, food liquidizers or food processors.
оо Omnipod, V-go, Finesse and other disposable insulin delivery systems.
оо orthopedic shoes, unless attached to a brace.
оо professional medical equipment such as blood pressure kits or stethoscopes.
оо replacement of lost or stolen items.
оо supplies such as tape, alcohol, Q-tips/swabs, gauze, bandages, thermometers, aspirin, diapers (adult or infant), heating pads or ice bags.
оо traction devices.
оо vibrators.
оо whirlpool pumps or equipment.
оо wigs or wig styling.
38. Medical rehabilitation and any other services that are primarily educational or cognitive in nature.
39. Mental health or chemical dependency services to treat mental illnesses which will not substantially improve beyond the patient’s
current level of functioning.
40. Optical services.
оо Routine eye examinations, refractions, eye glasses, contact lenses and fittings.
оо Glasses and/ or contact lenses following cataract surgery.
оо Low vision devices, including magnifiers, telescopic lenses and closed circuit television systems
41. Oral appliances, including, but not limited to, those treating sleep apnea.
42. Orientation therapy.
43. Orthodontia services.
44. Orthotripsy.
45. Physical examinations and routine office visits except those covered under the Periodic Physicals benefit.
46. Personal comfort and convenience items or services (whether on an inpatient or outpatient basis) such as television, telephone,
barber or beauty service, guest services, and similar incidental services and supplies, even when prescribed by a physician.
47. Physical conditioning and work hardening. Expenses related to physical conditioning programs and work hardening such as athletic
training, body building, exercise, fitness, flexibility, diversion, or general motivation.
48. Physical, psychiatric, or psychological examinations, testing, or treatments not otherwise covered under the plan, when
such services are:
оо conducted for purposes of medical research;

Plan C

оо for participation in athletics;
оо needed for marriage or adoption proceedings;
оо related to employment;
оо related to judicial or administrative proceedings or orders;
оо to obtain or maintain a license or official document of any type; or
оо to obtain or maintain insurance.
49. Pregnancy-related conditions for dependent children.
50. Provider charges for phone calls, prescription refills, or physician-to-patient phone consultations.
51. Radial keratotomy and other surgery to correct vision.
52. Reversal of sterilization and associated services and expenses.
53. Safety devices. Devices used specifically for safety or to affect performance primarily in sports-related activities.
54. Screenings, except those specifically listed as covered benefits.
55. Services rendered by a provider with the same legal residence as a participant, or who is a member of the policyholder’s family. This
includes spouse, brother, sister, parent, or child.
56. Services rendered outside the scope of a provider’s license.
57. Sex transformation operations and associated services and expenses.
58. Skilled nursing services provided in the home, except intermittent visits covered under the Home Health Care benefit.
59. Stimulation therapy.
60. Take-home drugs provided at discharge from a hospital.
61. TMJ. Treatment of temporomandibular joint (TMJ) disorders. Including intraoral prosthetic devices or any other method of
treatment to alter vertical dimension or for temporomandibular joint dysfunction not caused by documented organic disease or
acute physical trauma.
62. The difference between private and semi-private room charges.
63. Therapy and related services for a patient showing no progress.
64. Therapies rendered outside the United States that are not medically recognized within the United States.
65. Transportation other than medically necessary emergency ambulance services, or as approved under the Organ Transplant
Network benefit.
66. War-related injuries or illnesses. Treatment in a State or Federal hospital for military or service-related injuries or disabilities.
67. Weight loss. Health services and associated expenses intended primarily for the treatment of obesity and morbid obesity, including
wiring of the jaw, weight control programs, weight control drugs, screening for weight control programs, and services of a similar
nature, except those services provided through the program offered by PEIA.
68. Work-related injury or illness.

Notice Of Appeal Rights
PEIA PPB Plan C
You have a right to appeal any decision that denies payment on your claim or your request for coverage of a health care service or treatment.
You may request more explanation when your claim or request for coverage of a health care service or treatment is denied or the health care
service or treatment you received was not fully covered. Contact the Third Party Administrator when you:
• Do not understand the reason for the denial;
• Do not understand why the health care service or treatment was not fully covered;
• Do not understand why a request for coverage of a health care service or treatment was denied;
• Cannot find the applicable provision in your Benefit Plan Document; or
• Disagree with the denial or the amount not covered and you want to appeal.
Type of Error
Medical claim denial

Out-of-state care denial, denial of precertification or case
management

Who to Call

Where to Write

HealthSmart 1-888-440-7342

HealthSmart
P. O. Box 2451, Charleston, WV
25329-2451

ActiveHealth
1-888-440-7342

ActiveHealth Management
PO Box 221138
Chantilly, VA 20153-1138

If your medical claim or service has been denied, or if you disagree with the determination made by one of the Third Party Administrators,
the second step is to appeal in writing within 60 days of the denial to the Third Party Administrator at the address listed above. Explain what
you think the problem is, and why you disagree with the decision. Please have your physician provide any additional relevant clinical
information to support your request. the Third Party Administrator will respond to you by reprocessing the claim or sending you a letter.
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If this does not resolve the issue, the third step is to appeal in writing to the director of the PEIA. The participant, provider or covered
dependent must request a review in writing within sixty (60) days of getting the decision from the Third Party Administrator. Facts, issues,
comments, letters, Explanations of Benefits (EOBs), and all pertinent information about the case should be included and mailed to:
Director, Public Employees Insurance Agency,601 57th Street, SE, Suite 2, Charleston, WV 25304-2345601 57th Street, SE, Suite 2,
Charleston, WV 25304-2345
When your request for review arrives, the PEIA will reconsider the entire case, taking into account any additional materials which have been
provided. A decision, in writing, explaining the reason for modifying or upholding the original disposition of the claim will be sent to the
insured or his or her authorized representative within 60 days. If you do not receive our decision within 60 days of receiving your appeal, you
may be entitled to file a request for external review.
If additional information is required to render a decision, this information will be requested in writing. The additional information must be
received within 60 days of the date of the letter requesting it. If the additional information is not received, the case will be closed.

Prescription Drug Benefits
Along with your PEIA PPB Plan C medical coverage, you also have prescription drug coverage. The prescription drug program is administered
by Express Scripts. There are three parts to the program:
• the Retail Pharmacy Program gives you access to local participating pharmacies to get your prescriptions filled.
• the Express Scripts Mail Service Pharmacy Program lets you order your prescriptions through the mail, saving you time and money by
having your maintenance medications delivered to your door.
• the HealthSmart Specialty Medication Program provides access to your common specialty medications through the mail, saving you time
by having your medications delivered to your door or to your physician’s office.
Your prescription drug benefits pay for a wide range of medications, with differing copayments depending on where you purchase those
drugs, and how large a supply you buy.

What You Pay
Deductible
During any plan year, if you or your eligible dependents incur expenses for covered prescription drugs, you must meet the combined medical
and prescription deductible before the plan begins to pay. The deductibles are:
Combined Medical and Prescription Drug Deductibles
PPB Plan C
Policyholder Only

$1,250

Policyholder & Child(ren)

$2,500

Family

$2,500

Family with Employee Spouse

$2,500

This means you will pay the amount listed in the chart above before the plan begins to pay for any drug other than those listed on the
Preventive Drug List.
The family deductible may be divided up among the family members or may be met by just one member of the family. Once the family
deductible is met, the plan pays on all members of the family. After you meet your deductible, you will pay copayments based on the amount
and type of drug you’re taking. The following chart shows the copayments.
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External Review: If we have denied your request for the provision of or payment for a health care service or course of treatment, you may have
a right to have our decision reviewed by independent health care professionals who have no association with us if our decision involved
making a judgment as to the medical necessity, appropriateness, health care setting, level of care or effectiveness of the health care service or
treatment you requested. Exercise this right by submitting a request for external review within 4 months after receipt of the notice of denial
to the PEIA Clinical Unit, 601 57th Street, SE, Suite 2, Charleston, WV 25304-2345. For standard external review, a decision will be made
within 45 days of receiving your request. If you have a medical condition that would seriously jeopardize your life or health or would jeopardize
your ability to regain maximum function if treatment is delayed, you may be entitled to request an expedited external review of our denial.
If our denial to provide or pay for health care service or course of treatment is based on a determination that the service or treatment is
experimental or investigational, you also may be entitled to file a request for external review of our denial.

Copayments
Once you meet your deductible, you pay a copayment to obtain drugs. Copayments are the portion of the cost that you are required to pay
per new or refill prescription. The rest of the cost is paid by PEIA. Several factors determine your copayment.
Prescription Drug Co-payments
PEIA PPB Plan C
Up to a 30-day supply

31- to 60-day supply*

61- to 90-day supply*

Generic Drug

$5

$10

$15

Brand-name drug listed on the WV Preferred Drug
List

$20

$40

$60

Brand-name drug not listed on the WV Preferred
Drug List

$75% coinsurance

75% coinsurance

75% coinsurance

$50

not available

not available

Common Specialty Medications†
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* For maintenance medications only. See the Maintenance Medications section for the list of qualifying medications. You may be able to get a discount on your
generic or preferred brand maintenance medications through a Retail Maintenance Network pharmacy or through Mail Service. Read on for details.
† Should your doctor prescribe or you request the brand-name Specialty Medication when a generic drug is available, you must pay the difference in price, plus the
applicable Specialty Medication co-payment.
Should your doctor prescribe or you request the brand-name drug when a generic drug is available, you must pay the difference in price, plus the applicable
generic co-payment.

Generic Drugs
The brand name of a drug is the product name under which the drug is advertised and sold. Generic medications have the same active ingredients
and are subject to the same rigid U.S. Food and Drug Administration (FDA) standards for quality, strength and purity as their brand-name
counterparts. Generic drugs usually cost less than brand-name drugs. Please ask your doctor to prescribe generic drugs whenever possible.
PEIA PPB Plan C Preventative Drug List
Prescription Drugs on the Preventative Drug List are not subject to the deductible, but will be covered with normal copays of $5, $20 and $50,
depending on their generic, preferred or non-preferred status. Copayments paid for drugs on the Preventive Drug List do not count toward the
deductible. All in-network copayments count toward the out-of-pocket maximum. For a copy of the Preventative Drug List, visit www.wvpeia.com
and click on Forms & Downloads > Prescription Drug Information > High Performance Preventative Drug List (Plan C Only).
West Virginia Preferred Drug List (WVPDL)
In addition to the Preventative Drug List, PEIA PPB Plan C also uses the traditional formulary we call The West Virginia Preferred Drug List
(WVPDL). The WVPDL is a list of carefully selected medications that can assist in maintaining quality care while providing opportunities
for cost savings to the member and the plan. Under this program, your plan requires you to pay a lower copayment for medications on the
WVPDL and a higher copayment for medications not on the WVPDL. By asking your doctor to prescribe WVPDL medications, you can
maintain high quality care while you help to control rising health-care costs.
Here’s how the copayment structure works:
• Highest Copayment: You will pay the highest copayment for brand-name drugs that are not listed on the WVPDL.
• Middle Copayment: You will pay a mid-level copayment for brand-name drugs that are listed on the WVPDL.
• Lowest Copayment: You will pay the lowest copayment for generic drugs. Generic drugs are subject to the same rigid U.S. Food and
Drug Administration standards for quality, strength and purity as their brand-name counterparts. Generic drugs usually cost less
than brand-name drugs. Please ask your doctor to prescribe generic drugs for you whenever possible.
Sometimes your doctor may prescribe a medication to be “dispensed as written” when a WVPDL brand name or generic alternative drug is
available. As part of your plan, an Express Scripts pharmacist or your retail pharmacist may discuss with your doctor whether an alternative
formulary or generic drug might be appropriate for you. Your doctor always makes the final decision on your medication, and you can always
choose to keep the original prescription at the higher copayment.
Drugs on the WVPDL are determined by the Express Scripts Pharmacy and Therapeutics Committee. The committee, made up of physicians,
meets quarterly to review the medications currently on the Formulary, and to evaluate new drugs for addition to the Formulary. The Formulary
may change periodically, based on the recommendations adopted by the committee.
If you have any questions, please call Express Scripts Member Services at 1-877-256-4680.

86

Prescription Out-of-Pocket Maximum
PEIA PPB Plan C has a combined out-of-pocket maximum on medical services and prescription drugs of $2,500 for an individual and
$5,000 for a family. Once you have met the out-of-pocket maximum, PEIA will cover the entire cost of your prescriptions for the balance of
the plan year. The out-of-pocket maximum includes the medical/prescription drug deductible and all coinsurance paid for medical services,
as well as copayments for prescription drugs.

Getting Your Prescriptions Filled
Using A Retail Network Pharmacy
Express Scripts has a nationwide network of pharmacies. To get a prescription filled, simply present your medical/ prescription drug ID card
at a participating Express Scripts pharmacy. You can purchase both acute and maintenance medications at an Express Scripts network pharmacy.
You may refill your prescription when 75% of the medication is used up.
Your ID card contains personalized information that identifies you as a PEIA PPB Plan member, and ensures that you receive the correct
coverage for your prescription drugs.

If you use a network pharmacy and choose not to have the pharmacist file the claim for you online, you will pay 100% of the prescription
price at the time of purchase. You may submit the receipt with a completed claim form to Express Scripts for reimbursement. The prescription
receipt must be attached to the form. You will usually be reimbursed within 21 days from receipt of your claim form. You will be reimbursed
the amount PEIA would have paid, less your required copayment, and your deductible (if applicable). This reimbursement is usually less than
you paid for the prescription.
If you need claim forms, call Express Scripts Member Services at 1-877-256-4680 or visit their website at www.express-scripts.com.
To find the participating pharmacies nearest you, call Express Scripts Member Services at 1-877-256-4680 and use the voice-activated Pharmacy
Locator System. If you have Internet access, you can find a pharmacy online at www.express-scripts.com.
Using the Retail Maintenance Network
If you take a drug on a long-term basis, you may be able to purchase a 90-day supply of that drug if it is on the maintenance list (see the
Maintenance Drug List later in this section). PEIA offers a Retail Maintenance Network of pharmacies that will fill your 90-day prescription
for just two copayments. You can buy two months and get one month free. Check with your local pharmacist to verify participation.
Maintenance Drug Co-payments
PEIA PPB Plan C
Up to 30-day supply

31 to 90-day supply*

Generic medication

$5

$10

Brand-name medication listed on
the WV Preferred Drug List

$20

$40

Brand-name medication not listed
on the WV Preferred Drug List

75% coinsurance

75% coinsurance

* For generic or preferred brand maintenance medications only. See the Maintenance Medications section for the list of qualifying medications.
Should your doctor prescribe or you request the brand-name drug when a generic drug is available, you must pay the difference in price, plus the applicable
generic co-payment.

Using Non-Network Pharmacies
If you use a non-participating pharmacy, you will pay 100% of the prescription price at the time of purchase, and submit a completed claim
form to Express Scripts. The prescription receipt must be attached to the form. You will usually be reimbursed within 21 days from receipt of
your claim form. You will be reimbursed the amount PEIA would have paid at a participating pharmacy, less your required copayment and
your deductible (if applicable). This reimbursement is usually less than you paid for the prescription.
If you need claims forms, call Express Scripts Member Services at 1-877-256-4680 or visit their website at www.express-scripts.com.
Using the Express Scripts Mail Service Pharmacy Program
Express Scripts provides a convenient mail service pharmacy program for PEIA PPB Plan insureds. You may use the mail service pharmacy
if you’re taking medication to treat an ongoing health condition, such as high blood pressure, asthma, or diabetes. When you use the mail
service pharmacy, you can order up to a 90-day supply of a medication on the maintenance list, as prescribed by your doctor, and pay only
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If you use an Express Scripts pharmacy, you do not have to file a claim form. The pharmacist will file the claim for you online, and will let
you know your portion of the cost.

two copayments. You may refill your prescription when 66% of the medication is used up. Express Scripts’ licensed professionals fill every
prescription following strict quality and safety controls. If you have questions about your prescription, registered pharmacists are available
around the clock to consult with you.
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New Prescriptions and the Mail Service Pharmacy
If you want to use the mail service pharmacy, the first time you are prescribed a medication that you will need on an ongoing basis, ask your
doctor for two prescriptions: the first for a 14-day supply to be filled at a participating retail pharmacy; the second, for up to a 90-day supply,
to be filled through the mail service pharmacy. There are several ways to submit your mail service prescriptions. Just follow the steps below.
Some restrictions apply.
1. Ordering new prescriptions. Ask your doctor to prescribe your medication for up to a 90-day supply for maintenance medications,
plus refills if appropriate. Mail your prescription and required copayment along with an order form in the envelope provided. Or ask
your doctor to fax your order to 1-800-636-9494. You will need to give your doctor your member ID number located on your ID
card.
2. Refilling your medication. A few simple precautions will help ensure you don’t run out of your prescription. Remember to reorder
on or after the refill date indicated on the refill slip. Or reorder when you have less than 14 days of medication left.
a) Refills online: Log on to Express Scripts’ website at www.express-scripts.com. Have your member ID number, the prescription
number (it’s the 9-digit number on your refill slip), and your credit card ready when you log on.
b) Refills by phone: Call 1-877-256-4680 and use the automated refill system. Have your member ID number, refill slip with
the prescription number, and your credit card ready.
c) Refills by mail: Use the refill and order forms provided with your medication. Mail them with your copayment.
3. Delivery of your medication. Prescription orders receive prompt attention and, after processing, are usually sent to you by U.S. mail
or UPS within two weeks. Your enclosed medication will include instructions for refills, if applicable. Your package may also include
information about the purpose of the medication, correct dosages, and other important details.
4. Paying for your medication. You may pay by check, money order, VISA, MasterCard, Discover or American Express. Debit cards are
not accepted for payment. Please note: The pharmacist’s judgment and dispensing restrictions, such as quantities allowable, govern
certain controlled substances and other prescribed drugs. Federal law prohibits the return of any dispensed prescription medicines.

Prior Authorization
Your prescription drug program provides coverage for some drugs only if they are prescribed for certain uses and amounts, so those drugs
require prior authorization for coverage. Prior Authorization is handled by the Rational Drug Therapy Program (RDT). If your medication
must be authorized, your pharmacist or physician can initiate the review process for you. The prior authorization process is typically resolved
over the phone; if done by letter it can take up to two business days. If your medication is not approved for plan coverage, you will have to pay
the full cost of the drug.
PEIA will cover, and your pharmacist can dispense, up to a five-day supply of a medication requiring prior authorization for the applicable
copayment. This policy applies when your doctor is either unavailable or temporarily unable to complete the prior authorization process
promptly. Prior authorizations may be approved retroactively for up to 30 days to allow time for the physician to work with and provide
documentation to RDT. If the prior authorization is ultimately approved, your pharmacist will be able to dispense the remainder of
the approved amount with no further copayment for that month’s supply if you have already paid the full copayment.
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The medications listed below require prior authorization:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

27.
28.

29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46.
47.
48.
49.
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.
60.
61.
62.

golimumab (Simponi®)*
growth hormones*
guanfacine extended-release (Intuniv®)
ibandronate (Boniva®)*
iloprost (Ventavis®)*
itraconazole (Sporanox®)
latanoprost (Xalatan®)
legend oral contraceptives for dependents (covered for
treatment of medical conditions only)
liragultide (Victoza®)
maraviroc (Selzentry®)
modafinil (Provigil®)
Omega-3-acid ethyl esters (Lovaza®)
oxycodone hydrochloride (Oxycontin®)
quetiapine (Seroquel®)
raltegravir (Isentress®)
rilonacept (Arcalyst®)*
sacrosidase (Sucraid®)
sapropterin hydrochloride (Kuvan®)*
sildenafil (Revatio®)*
stimulants (Concerta®, Focalin XR®, methylphenidate)
tadalafil (Adcirca®)*
tazarotene (Tazorac®)
terbinafine (Lamisil®)
teriparatide (Forteo®)*
tetrabenazine (Xenazine®)*
tolvaptan (Samsca®)
topical testosterone products
topiramate (Topamax®)
travoprost (Travatan/Z®)
treprostinil (Tyvaso®)*
tretinoin cream (e.g. Retin-A) for individuals 27 years of
age or older
vacation supplies of medication for foreign travel (allow 7
days for processing)
voriconazole (VFEND®)
zonisamide (Zonegran®)

* These drugs must be purchased through the Common Specialty Medications Program. See information later in this section.

This list is subject to change during the plan year if circumstances arise which require adjustment. Changes will be communicated to members
in writing. The changes will be included in PEIA’s Plan Document, which is filed with the Secretary of State’s office, and will be incorporated
into the next edition of the Summary Plan Description.

Drugs with Special Limitations
Step Therapy
Step Therapy promotes appropriate utilization of first-line drugs and/or therapeutic categories. Step Therapy requires that participants receive
one or more first-line drug(s), as defined by program criteria before prescriptions are covered for second-line drugs in defined cases where a
step approach to drug therapy is clinically justified. To promote use of cost-effective first-line therapy, PEIA uses step therapy in the following
therapeutic classes:
1. Alzheimer’s Disease (Aricept®/ODT, Razadyne/ER®, Exelon®, Exelon Patch®, Cognex®)
2. Analgesics (Ultram/ER®, Ultracet®, Ryzolt®, Rybix™ ODT, ConZip®)
3. Angiotensin II Receptor Antagonists (Atacand/HCT®, Teveten/HCT®, Avapro®, Cozaar®, Benicar/HCT®, Micardis/HCT®, Diovan/
HCT®, Edarbi®, Edarbyclor®, Avalide®, Hyzaar®, Azor®, Exforge®, Twynsta®, Tribenzor™)
4. Anti-depressants (Cymbalta®, Effexor/XR®, Symbyax®, Wellbutrin XL®, Pristiq®, Aplenzin®, venlafaxine ER, Savella®, Forfivo XL® )
5. Anti-hypertensives (Covera HS®, Verelan PM®, Norvasc®, Cardene SR®, Sular®, DynaCirc CR®, Tekturna®)
6. Benign Prostatic Hypertrophy (Avodart®, Proscar®, Jalyn™, Cardura/XL®, Flomax®, Rapaflo®. Hytrin®, UroXatral®)
7. Beta Blockers (Sectral®, Tenormin®, Kerlone®, Zebeta®, Coreg®, Trandate®, Lopressor®, Toprol XL®, Corgard®, Levatol®, Visken®,
Inderal®, Inderal® LA, InnoPran XL®, Blocadren®, Tenoretic®, Ziac®, Lopressor® HCT, Corzide®, Inderide®, Timolide®, Coreg CR®,
Bystolic®, Dutoprol®)
8. Bisphosphonates (Fosamax®, Fosamax Plus D™, Actonel®, Actonel® with Calcium, Boniva®, Atelvia™)
9. Cholesterol-lowering medications (Advicor®, Altoprev®, Caduet®, Crestor®, Lescol/XL®, Lipitor®, Pravachol®, Vytorin®, Zetia®, Livalo™)
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11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.

adalimumab (Humira®)*
ambrisentan (Letairis®)*
amphetamines (Adderall XR®, Vyvanse®)
anakinra (Kineret®)*
armodafinil (Nuvigil®)
atomoxetine (Strattera®)
becaplermin (Regranex®)
bimatoprost (Lumigan®)
bosentan (Tracleer®)*
Brand-name medically necessary prescriptions. If the medication your doctor prescribes is a multi-source drug (more
than one manufacturer markets the drug) and there is an
FDA-approved or “A-B-rated” generic on the market, then
PEIA will pay only for the generic version, unless your physician provides medical justification for coverage of the brandname drug. If prior authorization is granted, these drugs will
be covered as non-preferred brand-name drugs.
buprenorphine/naloxone (Suboxone®)
chenodiol (Chenodal™)*
ciclopirox (Penlac®)
clonidine hydrochloride, extended release (Kapvay®)
corticotropin (Acthar®)*
dabigatran etexilate (Pradaxa®)
dalfampridine (Ampyra®)
dextromethorphan/quinidine (Nuedexta™)
diclofenac sodium gel (Solaraze®)
eltrombopag (Promacta®)*
enfuvirtide (Fuzeon®)*
erythroid stimulants (Epogen®, Procrit®, Aranesp®)*
etanercept (Enbrel®)*
etravirine (Intelence®)
exenatide (Byetta®)
fentanyl (Abstral®, Actiq®, Duragesic®, Fentora®,
Lazanda®and Onsolis®)
fingolimod (Gilenya®)
fluconazole (Diflucan®)

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.

Plan C

24.
25.
26.
27.
28.
29.

Dipeptidyl peptidase-4 (DPP-4) Inhibitors (Januvia/XR®, Janumet®, Onglyza®, Kombiglyze™ XR, Juvisync®, Tradjenta®, Jentadueto®)
Fenofibrates (Tricor®, Lofibra®, Antara®, Triglid®, Lipofen®, Fenoglide®, Trilipix®, Fibricor®)
Leukotriene Inhibitors (e.g., Accolate®, Singulair®, Zyflo®, Zyflo CR®)
Long-acting Opioids (Avinza™, Embeda™, Exalgo™, Kadian®, MS Contin®, Opana® ER, Oramorph SR™, Nucynta® ER)
Lyrica®, Gralise®, Horizant®, Neurontin®
Migraines (Imitrex®, Sumavel DoseproTM, Alsuma, Amerge®, Zomig®/ZMT, Maxalt®/MLT, Axert®, Frova®, Relpax®, Treximet®)
Mirapex/ER®
Nasal Steroids (Rhinocort Aqua™, Flonase®, Beconase AQ®, Nasacort AQ®, Nasarel®, Nasonex®, Veramyst®,Omnaris®)
Non-Steroidal Anti-inflammatory Drugs (brand-name NSAID e.g., Celebrex®, Flector®, Pennsaid®, Voltaren®)
Overactive Bladder: (Ditropan®, Ditropan XL®, Oxytrol®, Detrol®, Detrol LA®, Sanctura®, Toviaz®, Vesicare®, Enablex®, Sanctura
XR®, Gelnique® )
Proton Pump Inhibitors (e.g., Prilosec®, Prevacid®, Nexium®, Aciphex®, Protonix®, Zegerid®, Dexilant®, First® –Lansoprazole and First®
–Omeprazole)
Requip/XL®
Sedative Hypnotics (Ambien®, Ambien CR™, Sonata®, Lunesta™, Rozerem™, Edluar™, Zolpimist™, Silenor®, Intermezzo®)
Selective Serotonin Reuptake Inhibitors (e.g., Celexa®, Lexapro®, Luvox®, Paxil®, Paxil CR®, Prozac®, Prozac Weekly®, Zoloft®,
Sarafem®, Pexeva®, Luvox CR®, Viibyrd®),
Strattera®, Intuniv®, Kapvay®
Tetracyclines (Adoxa®, Doryx®, Oracea®, Solodyn®, Oraxyl®, Vibramycin®)
Thiazolidinedione (TZD) (Actos®, Avandia®, Avandamet®, Duetact®, Avandaryl®, Actosplus/Met XR®)
Topical Acne products, kits and cleansers,)
Topical Steroids -- various, and
Xopenex®

This list is subject to change during the plan year, if circumstances arise which require adjustment. Changes will be communicated to
members in writing. The changes will be included in PEIA’s Plan Document, which is filed with the Secretary of State’s office, and will be
incorporated into the next edition of the Summary Plan Description.
Quantity Limits (QLL)
Under the PEIA PPB Plan Prescription Drug Program, certain drugs have preset coverage limitations (quantity limits). Quantity limits
ensure that the quantity of units supplied in each prescription remains consistent with clinical dosing guidelines and PEIA’s benefit design.
Quantity limits encourage safe, effective and economic use of drugs and ensure that members receive quality care. If you are taking one of
the medications listed below and you need to get more of the medication than the plan allows, ask your pharmacist or doctor to call RDT to
discuss your refill options.
1. Antipsychotic Drugs (Abilify® 30 units, FanaptTM 60 units, Geodon® 60 units, Invega® varies, Risperdal® 60 units, Saphris® 60 units,
Seroquel® varies, Zyprexa® 30 units, and Zyprexa Zydis® 30 units, Latuda® 30 units)
2. Antiemetics:
• Aloxi® is limited to 1 capsule/vial per prescription
• Anzemet® is limited to 1 tablet per prescription
• Cesamet® is limited to 30 capsules per prescription
• Emend® 40 mg is limited to 1 capsule per prescription.
• Emend® 80 mg is limited to 2 capsules per prescription.
• Emend® 115 mg and 150 mg vial are limited to 1 vial per prescription.
• Emend® 125 mg is limited to 1 capsule per prescription.
• Emend® Bi-fold Pack is limited to 1 package per prescription.
• Emend® Tri-fold Pack is limited to 1 package per prescription.
• Kytril® is limited to 2 tablets/1 bottle per prescription
• Sancuso® is limited to 1 patch per prescription
• Zofran® 24 mg is limited to 1 tablet per prescription
• Zofran® 4mg and 8 mg are limited to 12 tablets per prescription
• Zofran® ODT 4mg and 8 mg are limited to 12 tablets per prescription
• Zofran® Solution is limited to 3 bottles per prescription
• Zuplenz® is limited to 12 films per prescription.
3. Abstral®, Actiq®, OnsolisTM, Fentora®. Coverage is limited to 90 units per 30 days
4. Cholesterol Lowering Medications. (Advicor® varies, Caduet® 30 units, Vytorin® 30 units, Altoprev® 30 units, Crestor® 30 units,
Lescol® varies, Lipitor® 30 units, lovastatin varies, Mevacor® 30 units, Pravachol ® 30 units, pravastatin sodium 30 units, Simcor® 30
units, simvastatin 30 units, Zocor® 30 units and Livalo® 30 units)
5. Diflucan® 150 mg. Coverage is limited to 2 tablets per prescription
6. Enbrel®. Coverage is limited to 4 syringes or 8 vials per prescription
7. Humira®. Coverage is limited to 3 syringes/pens per prescription
8. Long-acting Opioids (Avinza® 60 units, Kadian® 90 units, MS Contin® 120 units, Opana® ER 90 units, Oramorph® 120 units, Oxycontin® 90 units, Exalgo® 30 units, Embeda® 90 units, Nucynta® ER 60 units)
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9. Migraine medications. Coverage is limited to quantities listed below:
Generic name

Brand name

Quantity Level Limit Per
Prescription

Quantity Level Limit for 28-Day
Period

Almotriptan tablets 6.25 mg

Axert®

6 tablets

18 tablets

Almotriptan tablets 12.5 mg

Axert®

12 tablets

24 tablets

9 packets

9 packets

Diclofenac –potassium 50 mg powder packet

Cambia®

Dihydroergotamine nasal spray vials, 4 mg/mL vial

Migranal

1 kits

1 kits = 8 unit dose sprayers

Eletriptan 20 mg, 40 mg

Relpax®

6 tablets

18 tablets

Frovatriptan tablets 2.5 mg

Frova

9 tablets

27 tablets

®

®

Naratriptan tablets 1 mg, 2.5 mg

Amerge

Rizatriptan tablets 5 mg, 10 mg

Maxalt®

®

9 tablets

18 tablets

12 tablets

24 tablets

Maxalt-MLT®

12 tablets

24 tablets

Sumatriptan injection pre-filled auto-injectors, 6 mg/0.5 ml

Alsuma®

1 kit (2 syringes)

8 kits (16 syringes)

Imitrex® Statdose System®

1 kit

8 kits = 16 injections

Sumatriptan injection syringes, 4 mg/0.5 ml and 6 mg/0.5 ml
Sumatriptan injection vials, 4 mg/0.5 ml

Generics

2 vials

16 vials

Sumatriptan injection vials, 6 mg/0.5 ml

Imitrex®, generics

2 vials

16 vials

Sumatriptan nasal spray 20 mg

Imitrex®, generics

1 box

3 boxes = 18 unit dose spray devices

Sumatriptan nasal spray 5 mg
Sumatriptan needle-free injection vial 6 mg/0.5 mL
Sumatriptan tablets 25 mg, 50 mg, 100 mg
Sumatriptan (85 mg) and naproxen sodium (500 mg) tablets
Zolmitriptan nasal spray 5 mg
Zolmitriptan tablets 2.5 mg and 5 mg, orally disintegrating
Zolmitriptan tablets 2.5 mg, 5 mg

Imitrex , generics

1 box

6 boxes = 36 unit dose spray devices

Sumavel™ DosePro™

1 box

3 boxes = 18 needle-free devices

Imitrex , generics

9 tablets

18 tablets

Treximet

9 tablets

18 tablets

1 box

3 boxes = 18 unit dose spray devices

Zomig-ZMT

6 tablets

18 tablets

Zomig

6 tablets

18 tablets

®

®

TM

Zomig®
®

®

1. New drugs approved by the FDA that have not yet been reviewed by Express Scripts’ Pharmacy and Therapeutics Committee will have a non-preferred status.
PEIA reserves the right to exclude a drug or technology from coverage until it has been proven effective.
2. Nuvigil®. Coverage limit varies.
3. Other Antidepressants (Budeprion SR® 60 units, Budeprion XL® 30 units, Bupropion HCL SR® 60 units, Wellbutrin SR® 60 units and Wellbutrin XL® 30 units,
Aplenzin® 30 units)
4. Provigil®. Coverage limit varies.
5. Sedative Hypnotics (Ambien®, Ambien CR™, Doral®, estazolam, flurazepam, Lunesta™, Restoril®, Rozerem™, Sonata®, Edluar™, Zolpimist™, Silenor®,
temazepam, triazolam). Coverage is limited to 15 units per 30 days.
6. Selective Serotonin Reuptake Inhibitors (Celexa® 30 units, citalopram HBR 30 units, fluoxetine HCL varies, fluvoxamine maleate varies, Lexapro® 30 units, Luvox
CR® varies, paroxetine HCL® varies, Paxil® varies, Paxil CR® 60 units, Pexeva® varies, Prozac Weekly® 5 units, Sarafem® 30 units, Selfemra™ varies, sertraline
HCL® varies, Viibyrd® 30 units and Zoloft® varies)
7. Serotonin and Norepinephrine Reuptake Inhibitors (Cymbalta® varies, Effexor® varies, Effexor XR® varies, Pristiq® 30 units, Savella® varies, venlafaxine ER® varies)
8. Sprix. Coverage is limited to 5 days of therapy per 90 days.
9. Toradol. Coverage is limited to one course of treatment (5 days) per 90-day period.
10. Tamiflu® and Relenza®. Coverage is limited to one course of treatment within 180 days. Additional quantities require prior authorization from RDT.
11. Vasodilator Antihypertensives (Cardura XL® 30 units, doxazosin mesylate® varies, and terazosin HCL® varies)
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Rizatriptan tablets 5 mg, 10 mg, orally disintegrating tablets

Maintenance Medications
You may receive up to a 90-day supply of ONLY the medications and classes listed below.

Plan C

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

alendronate sodium (Fosamax®)
antiarthritics
anticoagulants
anticonvulsants
antidementia drugs
antihypertensives
antiparkinsonism agents
antispasmodics: urinary tract
benign prostatic hypertrophy/micturation
bronchodilators
calcitonin (Miacalcin®)
cardiovascular agents
cholinergic stimulants (urinary retention)
corticosteroids, bronchial
cromolyn sodium (Intal®)
diabetic therapies
digestants
disposable needles and syringes
diuretics
enzymes, systemic

21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.

estrogens and progestins
gastrointestinal, colitis
glaucoma agents
gout medications
hormones, misc.
immunosuppressive agents
legend vitamins (including legend hematinics, vitamin K)
leukotriene receptor antagonists (asthma agents)
lipotropics (cholesterol lowering agents)
mucolytics (pulmonary agents)
oral contraceptives
legend potassium
raloxifene (Evista®)
risedronate (Actonel®)
selective serotonin reuptake inhibitors
serotonin and norepinephrine reuptake inhibitors
thyroid medications
tuberculosis medications
xanthines (asthma agents)

Common Specialty Medications
All specialty medications require Precertification. The process begins with a call to HealthSmart at 1-888-440-7342. HealthSmart will review
the drug for medical necessity, and if approved, will coordinate the purchase through an approved source. Specialty drugs have the following
key characteristics:
• Need frequent dosage adjustments
• Cause more severe side effects than traditional drugs
• Need special storage, handling and/or administration
• Have a narrow therapeutic range
• Require periodic laboratory or diagnostic testing
After you have met your prescription drug deductible, the copayment on these medications will be $50 for any medications in this class.
These drugs are not available in 90-day supplies.
If you are prescribed one of these common specialty medications, call HealthSmart toll-free at 1-888-440-7342
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Common Specialty Medication List
Drug Name

Category

Drug Name

Category

Acthar® HP

Multiple Sclerosis

Neupogen®

Neutropenia

Actimmune

Anti-Neoplastic

Nexavar®

Anti-Neoplastic, Immunosuppressant

Adcirca

Pulmonary Hypertension

Norditropin

Anti-Neoplastic

Nutropin®

Growth Hormone

Multiple Sclerosis

Octreotide Acetate

Endocrine disorders

®

®

Afinitor
Ampyra

®

Growth Hormone

Anemia

Pegasys [QLL]

Hepatitis C

Arixtra®

Anti-Coagulant

Peg-Intron® [QLL]

Hepatitis C

Avonex [QLL]

Multiple Sclerosis

Procrit

Anemia

Betaseron [QLL]

Multiple Sclerosis

Pulmozyme

Boniva®

Osteoporosis

Rebif® [QLL]

Multiple Sclerosis

Gaucher Disease

Revatio

Pulmonary Arterial Hypertension

Aranesp

®

®

®

Cerezyme

®

®
®

®

Cystic Fibrosis

Multiple Sclerosis

Revlimid

Anti-Neoplastic

Riba pak

Hepatitis

Enbrel [QLL]

Inflammatory Conditions

Ribavirin

Hepatitis C

Enoxaparin Sodium

Anti Coagulant

Sandostatin LAR

Endocrine disorders

Epogen

Anemia

Simponi

Rheumatoid Arthritis

Osteoporosis

Sprycel

Anti-Coagulant

Sutent®

Growth Hormone

Tarceva

Multiple Sclerosis

Tasigna

Anti-Neoplastic

Temodar®

Growth Hormone

Tev-Tropin

Humira [QLL]

Inflammatory Conditions

Thalomid

Incivek

Hepatitis

Thyrogen® Kit

Diagnostic

Intron A

Interferons

Tobi [QLL]

Cystic Fibrosis

Kineret®

Inflammatory Conditions

Tracleer®

Pulmonary Arterial Hypertension

Kuvan

Enzyme deficiencies

Tykerb

Anti-Neoplastic

Pulmonary Arterial Hypertension

Tyvaso

Hematopoietic

Victrelis®

Hepatitis

Anti-Coagulant

Votrient

Anti-Neoplastic

Endometriosis,
Anti-Neoplastic,
Precocious Puberty

Xeloda

®

Forteo

®

®

Fragmin®
Genotropin
Gilenya

®

®

Gleevec®
Humatrope

®

®

®

Letairis

®

Leukine®
Lovenox®
Lupron Depot

®

Lupron Depot® -- Ped

Precocious Puberty

Lupron®

Anti-Neoplastic

Methotrexate

Anti-Neoplastic
Anti Arthritis

Neulasta® [QLL]

Neutropenia

Anti-Neoplastic, Immunosuppressant

®

®

®

Plan C

Copaxone [QLL]
Eligard

®

Anti-Neoplastic
Anti-Neoplastic
Anti-Neoplastic

®

Anti-Neoplastic
Anti-Neoplastic
®

®

®

®

®

Growth Hormone
Anti-Neoplastic

Pulmonary Arterial Hypertension

Anti-Neoplastic

Xenazine®

CNS Disorders

Zoladex®

Anti-Neoplastic

Zolinza

Anti-Neoplastic

Zytiga®

Anti-Neoplastic

[QLL] This drug is subject to Quantity Level Limits (QLL)
This list is not all-inclusive and is subject to change throughout
the Plan Year.

93

Diabetes Management
Blood Glucose Monitors: Covered diabetic insureds can receive a free Bayer Ascensia Breeze2® or Ascensia Contour® blood glucose monitor
with a current prescription. Simply ask your pharmacist, and he or she will contact Bayer by fax or mail to request the monitor.
Glucose Test Strips: The plan covers only Bayer Ascensia® Breeze2 or Ascensia® Contour test strips at the preferred copayment of $20 per 30day supply. Other brands require a 100% copayment.
Needles/Syringes and Lancets: You can obtain a supply of disposable needles/syringes and lancets for the copayments listed below:
Coverage

Needles/Syringes

Lancets

$10

$5

31- to 60-day supply

$20

$10

61- to 90-day supply

$30

$15

At the retail pharmacy:
Up to a 30-day supply

Plan C

Through the mail service and retail maintenance network pharmacies:
Up to a 30-day supply

$10

$5

31- to 90-day supply

$20

$10

Tobacco Cessation Program
PEIA has a tobacco cessation program that includes coverage for both prescription and over-the-counter (OTC) tobacco cessation products.
For a full description of the benefits, please see “Tobacco Cessation” on page 81 in the previous section. The drugs are covered under your
prescription drug program.
What is Covered?
PEIA will cover prescription and over-the-counter (OTC) tobacco cessation products if they are dispensed with a prescription. Toll-free numbers
are provided by the manufacturers of most of these products for phone coaching and support.
Coverage is limited to one twelve-week cycle per rolling twelve-month period, three cycles per lifetime. All prescription and over-the-counter
(OTC) tobacco cessation products will be covered with the deductible and generic, preferred or non-preferred copayment, depending on their
status on the WV Preferred Drug List.
Who is Eligible for Tobacco Cessation?
Only those members who have been paying the Standard (tobacco-user) premium are eligible for this benefit. If you have signed an affidavit
claiming to be tobacco-free, and then you attempt to use the tobacco cessation benefit, you will be declined services. Pregnant women will be
offered 100% coverage during any pregnancy.
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Drugs or Services That Are Not Covered
Your plan does not cover the following medications or services:
1.
2.
3.
4.
5.
6.
7.
8.
9.

11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

21. Medication which is to be taken by or administered to an
individual, in whole or in part, while he or she is a patient
in a hospital, sanitarium, or extended care facility
22. Medication for which the cost is recoverable under any
Workers’ Compensation or occupational disease law, or
any State or governmental agency, or medication furnished
by any other Drug or Medical Service for which no charge
is made to the member
23. Non-legend drugs (except when included in a compound
with a legend drug)
24. Omnipod V-go®, Finesse® or other disposable insulin delivery systems.
25. Pentazocine/Acetaminophen (Talacen®)
26. Prescription drug charges not filed within 6 months of the
purchase date, if PEIA is the primary insurer, or within
6 months of the processing date on the Explanation of
Benefits (EOB) from the other plan, if PEIA is secondary
27. Replacement medications for lost or stolen drugs
28. Requests for more than a 90-day supply of maintenance
medications, or requests for more than a 30-day supply of
short-term medications
29. Stadol® Nasal Spray (butorphanol)
30. Therapeutic devices or appliances, including support
garments and other non-medicinal substances, regardless
of intended use, except those listed above
31. Unit dose medications
32. Vacation supplies, unless leaving the country. If you are leaving the country, and want PEIA to cover a vacation supply,
you must submit documentation (copy of an airline ticket,
travel agency itinerary, etc.) to substantiate your international travel arrangements. Please allow seven (7) days.

Other Important Features of Your Prescription Drug Program
Your prescription drug program is designed to provide the care and service you expect, whether it’s keeping a record of your medication
history, providing toll-free access to a registered pharmacist, or keeping you in touch with any changes to your program.
Express Scripts uses the health and prescription information about you and your dependents to administer your benefits. They also use
information and prescription data from claims submitted nationwide for reporting and analysis without identifying individual patients.
When your prescriptions are filled at one of Express Scripts’ mail service pharmacies or at a participating retail pharmacy, pharmacists use the
health and prescription information on file for you to consider many important clinical factors including drug selection, dosing, interactions,
duration of therapy and allergies. Express Scripts’ pharmacists may also use information received from your network retail pharmacy.

Drug Utilization Review
Under the drug utilization review program, prescriptions filled through the mail service pharmacy and participating retail pharmacies are
examined by Express Scripts for potential drug interactions based on your personal medication profile. The drug utilization review is especially
important if you or your covered dependents take many different medications or see more than one doctor. If there is a question about your
prescription, your pharmacist may notify your doctor before dispensing the medication.

Education and Safety
You will receive information about critical topics like drug interactions and possible side effects with every new prescription Express Scripts
mails. Your retail pharmacy may also provide you with drug information.
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10.

Anorexients (any drug used for the purpose of weight loss)
Anti-wrinkle agents (e.g., Renova®)
Birth control drugs for dependent children
Bleaching agents (e.g., Eldopaque®, Eldoquin Forte®,
Melanex®, Nuquin®, Solaquin®)
Charges for the administration or injection of any drug
Contraceptive devices and implants
Diagnostic agents
Drugs dispensed by a hospital, clinic or physician’s office
Drugs labeled “Caution-limited by federal law to investigational use,” or experimental drugs not approved by the
FDA, even though a charge is made to the individual
Drugs requiring prior authorization when prescribed for
uses not approved by the FDA
Drugs requiring a prescription by State law, but not by
federal law (State controlled) are not covered
Erectile dysfunction medications
Fertility drugs
Fioricet® with Codeine (butalbital/acetaminophen/caffeine
with codeine)
Fiorinal® with Codeine (butalbital/aspirin/caffeine
with codeine)
Hair growth stimulants
Homeopathic medications
Immunizations, biological sera, blood or blood products,
Hyalgan®, Synvisc®, Remicade®, Synagis®, Xolair®, Amevive®,
Raptiva®, Vivitrol® (these are covered under the medical plan)
Latisse™
Medical or therapeutic foods.

By visiting www.express-scripts.com, you also can access other health-related information. Click on Drug Information or Health Information
to browse information relative to specific health interests, get safety tips and answers to the most commonly asked medication questions, or
just keep up with timely health issues. To view health information personalized to fit your interests, register with www.express-scripts.com.
Any written health information cannot replace the expertise and advice of health care practitioners who have direct contact with a patient. All
Express Scripts health information is designed to help you communicate more effectively with your doctor and, as a result, understand more
completely your situation and choices.

Health Management
Based on your prescription and health information, Express Scripts may provide information to you on one or more of Express Scripts’ Care
Management programs, provided as a service to you by PEIA. Program participants generally receive educational mailings and may receive a
follow-up call from an Express Scripts pharmacist or nurse. Express Scripts develops these programs to support your doctor’s care, and they
may contact your doctor regarding your participation in these programs.

Plan C

Coordination of Benefits
If another insurance carrier is the primary insurer for a policyholder or a dependent, or if you are Medicare-eligible, PEIA will pursue
coordination of benefits.
1. Commercial Insurance: As a secondary payor, PEIA will pay only if the other insurance plan’s benefit is less than what PEIA would
have provided as the primary insurer. If PEIA is the secondary insurer, you must submit the following documentation to Express
Scripts to have the secondary claim processed:
a) a completed Express Scripts claim form;
b) the receipt from the pharmacy; and
c) an Explanation of Benefits from the primary plan or a pharmacy printout that shows the amount paid by the primary plan.
You will usually be reimbursed within 21 days from receipt of your claim form.
If you need claims forms, call Express Scripts’ Member Services at 1-877-256-4680 or visit their website at www.express-scripts.com.
1. Medicare Part B: If Medicare is the primary insurer, Medicare must be billed first for any drugs covered by Medicare Part B. Your
pharmacist should bill Medicare Part B as the primary insurer. HealthSmart will receive the crossover claims from Medicare Part B
and pay the pharmacy directly. This will save you money since PEIA will pay the member responsibility for prescription drugs covered
by Medicare Part B. You should not pay any deductible or co-insurance for Medicare Part B-covered drugs. You can find a listing of
pharmacies willing to bill Medicare and accept assignment on our web page at www.wvpeia.com or by calling our customer service
unit at 1-888-680-7342. These classes of drugs are usually covered by Medicare Part B:
a) Immunosuppressants
b) Oral Chemotherapeutic medications
c) Drugs for nausea associated with chemo meds
d) Diabetic testing supplies
e) Limited Inhalation therapies.

How to File a Claim
Filing a prescription drug Claim
Prescription drug claims are processed by Express Scripts, Inc. and should be submitted to:

Express Scripts, Inc., P.O. Box 390873, Bloomington, MN 55439-0873

To process a prescription drug claim, ESI requires a prescription receipt/label which includes:
• Pharmacy Name/Address
• Date Filled
• Drug Name, Strength and NDC
• Rx Number
• Quantity
• Days’ Supply
• Price
• Patient’s Name
Claims received missing any of the above information may be returned or payment may be denied or delayed. Cash register receipts and
canceled checks are not acceptable proof of your claim.
If you have other insurance which is primary, you need to submit an Explanation of Benefits (EOB) from the other insurance which shows
the amount the primary insurance paid with each claim, or ask your provider to do so if the claim is being submitted for you.
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You have six (6) months from the date of service to file a prescription claim. If PEIA is your secondary insurer, you have six (6) months from
the date of your primary insurer’s Explanation of Benefits processing date to file your claim with PEIA. If you do not submit claims within
this period, they will not be paid.
If your claim is for an illness or injury wrongfully or negligently caused by someone else, and you expect to be reimbursed by another party or
insurance plan, you must file a claim with Express Scripts, Inc. within six (6) months of the date of service to ensure that the covered services
will be paid. Later, if you receive payment for the expenses, you will have to repay the amount you received from Express Scripts, Inc. See
“Subrogation” on page 103 for details.
Filing Claims for Court-ordered Dependents (COD)
If you are the custodial parent of a child who is covered under the other parent’s PEIA plan as a result of a court order, you must use your I.D.
card at a participating pharmacy to receive prescription benefits.
Claims Incurred Outside of the U.S.A.
If you or a covered dependent incur prescription drug expenses while outside the United States, you will be required to pay the provider yourself.
Request an itemized bill containing all the information listed above from your provider and submit the bill along with a claim form to ESI.

Plan C

ESI will determine, through a local banking institution, the currency exchange rate and you will be reimbursed according to the terms of
PEIA PPB Plans C.

Appealing a DRUG Claim
If you think that an error has been made in processing your prescription drug claim or in a prescription benefit determination or denial,
first call Express Scripts or RDT (depending on the nature of your complaint) to ask for details. If you are not satisfied with the outcome of
your telephone inquiry, the second step is to appeal to Express Scripts or RDT in writing. Please have your physician provide any additional
relevant clinical information to support your request. Mail your request with the above information to:
Type of Error
Prior Authorization error or denial (for Physician’s offices or
pharmacists ONLY)

Prescription drug claim payment error or denial

Who to Call

Where to Write

RDT 1-800-847-3859

Rational Drug Therapy Program
WVU School of Pharmacy
PO BOX 9511 HSCN
Morgantown, WV 26506

Express Scripts 1-877-256-4680

Express Scripts, Inc.
Attn: STD ACCTS
P. O. Box 66583
St. Louis, MO 63166-6583

Express Scripts or RDT will respond in writing to you and/or your physician with a letter explaining the outcome of the appeal. If this does
not resolve the issue, the third step is to appeal in writing to the director of PEIA. Your physician must request a review in writing within
sixty (60) days of receiving the decision from Express Scripts or RDT. Mail third step appeals to:
Director, Public Employees Insurance Agency, 601 57th St. SE, Charleston, WV 25304-2345.
Facts, issues, comments, letters, Explanations of Benefits (EOBs), and all pertinent information about the claim and review should be
included. When your request for review arrives, PEIA will reconsider the entire case, taking into account any additional materials that have
been provided. A decision, in writing, explaining the reason for modifying or upholding the original disposition of the claim will be sent to
the covered person or his or her authorized representative within 60 days. If you do not receive our decision within 60 days of receiving your
appeal, you may be entitled to file a request for external review.
If additional information is required to render a decision, this information will be requested in writing. The additional information must be
received within 60 days of the date of the letter requesting it. If the additional information is not received, the case will be closed.
External Review: If we have denied your request for the provision of or payment for a health care service or course of treatment, you may
have a right to have our decision reviewed by independent health care professionals who have no association with us if our decision involved
making a judgment as to the medical necessity, appropriateness, health care setting, level of care or effectiveness of the health care service
or treatment you requested by submitting a request for external review within 4 months after receipt of the notice of denial to the PEIA
Clinical Unit, 601 57th Street, SE, Suite 2, Charleston, WV 25304-2345. For standard external review, a decision will be made within 45 days
of receiving your request. If you have a medical condition that would seriously jeopardize your life or health or would jeopardize your ability
to regain maximum function if treatment is delayed, you may be entitled to request an expedited external review of our denial. If our denial
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to provide or pay for health care service or course of treatment is based on a determination that the service or treatment is experimental or
investigational, you also may be entitled to file a request for external review of our denial.

How to Reach Express Scripts
On the Internet: Reach Express Scripts at www.express-scripts.com. Visit Express Scripts’ website anytime to learn about patient care, refill
your mail service prescriptions, check the status of your mail service pharmacy order, request claim forms and mail service order forms or find
a participating retail pharmacy near you.
By Telephone: For those insureds who do not have access to Express Scripts via the Internet, you can learn more about your program by
calling Express Scripts Member Services at 1-877-256-4680, 24 hours a day, 7 days a week.
Special Services: Express Scripts continually strives to meet the special needs of PEIA’s insureds:
• You may call a registered pharmacist at any time for consultations at 1-877-256-4680.
• PEIA’s hearing-impaired insureds may use Express Scripts’ TDD number at 1-800-972-4348.
• Visually impaired insureds may request that their mail service prescriptions include labels in Braille by calling 1-877-256-4680.

Controlling Costs
Prohibition of Balance Billing
All PEIA health plans are governed in part by the Omnibus Health Care Act which was enacted by the West Virginia Legislature in April
1989. This Law requires that any West Virginia health care provider who treats a PEIA insured must accept assignment of benefits and cannot
balance bill the insured for any portion of charges over and above the PEIA fee allowance or for any discount amount applied to a provider’s
charge or payment. This is known as the “prohibition of balance billing.”
The prohibition of balance billing applies when services are provided in West Virginia and when the PEIA PPB plan is the primary payor.
When the PEIA PPB plan is the secondary payor, the provider may bill you for disallowed amounts and for the provider discounts. Remember,
you are always responsible for deductibles, copayments, coinsurance amounts and non-covered services.
A PEIA insured who has Medicare as the primary payor has protection against balance billing when the provider accepts Medicare assignment. If
the provider accepts Medicare assignment, you are not responsible for amounts which exceed the Medicare allowances.

New Technologies
Upon FDA approval of new technology, PEIA determines whether or not to cover the item, service or procedure. These new technologies may
or may not be covered. PEIA often waits until the new technology proves effective before approving coverage. If you have concerns about
coverage of a new technology, contact HealthSmart for details.

Preferred Provider Organizations
For services provided outside the State of West Virginia, HealthSmart utilizes several networks. These networks review their providers for
quality standards like licensing, background and treatment patterns. As part of their agreement with the network, the amount paid for
services is a discounted amount. For details of which networks HealthSmart uses, see “PEIA’s Networks” on page 29 or 66.
After you receive medical attention, your claim will be routed to HealthSmart. All PPO providers are paid directly, relieving you of any
hassle and worry. You will need to pay for out-of-pocket expenses (deductibles, copayments, coinsurance amounts and non-covered services).
HealthSmart will send you an Explanation of Benefits (EOB).

Out-of-State Provider Waiver (PEIA PPB Plans A & B ONLY)
To assist participants in PEIA PPB Plans A & B who receive medical treatment outside of West Virginia from providers who do not participate
in any Preferred Provider Organization, guidelines have been established to review and approve waiver requests when you are billed for the
balance not paid by PEIA and not applied to your out-of-network deductible and out-of-pocket maximum. The first $500 of expenses which
exceed the allowed amount will be your responsibility. Amounts in excess of $500 may be eligible for an out-of-state provider waiver when:
1. the PEIA PPB Plan is the primary payor for the services provided; and
2. you are billed for amounts which exceed the fee allowance; and
3. you must receive out-of-state services because:
a) an emergency arises; or
b) the insured lives or is traveling out-of-state; or
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c) the medically necessary service is not available in West Virginia (or within a reasonable travel time); or
d) due to geographic location, PEIA has determined that services are only available out-of-state; and
4. you do not have other insurance which will pay toward the balance.
Expenses eligible for waivers are those which exceed the maximum fee allowances. Amounts applied toward your out-of-network deductible,
your out-of-network coinsurance amount, penalties, and non-covered services will not be considered for a waiver. To request a waiver, send
your balance bill from the provider, a copy of your Explanation of Benefits (EOB) indicating the amount already paid by PEIA, and a written
request including the reason you chose an out-of-state provider to:
Director, Public Employees Insurance Agency, 601 57th St. SE, Charleston, WV 25304-2345
You may obtain a PEIA Out-of-State Waiver Form from our website at www.wvpeia.com or by calling PEIA at 1-304558-7850 or toll-free at
1-888-680-7342. A waiver form is not required if you send the above-requested information. The request for an Out-of-State Waiver must be
submitted within six months of the processing date on the Explanation of Benefits (EOB) to be eligible for additional payments.
The Out-of-State Waiver program is NOT available for members of PEIA PPB Plans C or D.

Patient Audit Program
The Patient Audit Program offers rewards when you help detect and correct mistakes on your health care bills. Examine your medical bills for
these two types of mistakes:
1. Charges for services not received; and
2. Overcharges or overpayments resulting from clerical error or miscalculation.
Reported errors must be at least $50.00 to qualify for the Patient Audit Program and must be submitted within 60 days of the processing date
on the Explanation of Benefits (EOB). Complete the Patient Audit Report Form from PEIA and submit it, along with an itemized bill from
the provider, the corrected bill (or explanation of disagreement), and a copy of the EOB, to PEIA.
PEIA and HealthSmart or Express Scripts will investigate and recover the overpayment, if justified, from the provider of services. When the
overpayment is processed you will be paid 50% of the recovered amount, up to $1,000 per plan year.
HMO members are not eligible to participate in the Patient Audit Program.

Healthcare Fraud and Abuse
By law, PEIA must report suspected fraud to the WV Insurance Commission. In addition, PEIA works with the US Attorney’s office in the
investigation of potential fraud and /or abuse.
Examples of Provider Fraud:
• Waiving member co-pays
• Balance billing members for services
• Billing for services not provided
• Billing for a non-covered service as a covered service (e.g. billing a “tummy tuck” (non-covered) as a hernia repair (covered)
• Billing that appears to be a deliberate claim for duplicate payments for the same services
• Misrepresenting dates, services or identities of members or providers
• Intentional incorrect reporting of diagnoses or procedures to maximize payment (up-coding)
• Billing for separate parts of a procedure rather than the whole (unbundling)
• Accepting or giving kickbacks for member referrals
• Prescribing additional and unnecessary treatments (over-utilization)
Examples of Member Fraud:
• Providing false information when applying for PEIA coverage
• Forging or selling prescription drugs
• “Loaning” or using another’s insurance card
How To Report Healthcare Fraud and Abuse:
If you suspect healthcare fraud, please call the PEIA toll-free number (1-888-680-7342) and ask to speak with a member of the Special
Investigations Team or complete the Health Care Fraud and Abuse Form on PEIA’s website. You will be asked to provide as much information as
possible. PEIA will investigate your concern(s) and if appropriate, refer the information to the appropriate legal authorities.

Coordination Of Benefits
In its effort to control health care costs, the PEIA PPB Plan has a coordination of benefits (COB) provision. Under this provision, when a
person covered by PEIA also has coverage under another policy (or policies), there are certain rules determining which policy is required to
pay benefits first. The policy paying first is called the primary plan, and any other applicable policy is called the secondary plan.
HealthSmart, on PEIA’s behalf, will request information about other coverage using a questionnaire mailed to the policyholder periodically.
If the policyholder fails to respond to the questionnaire, claims will be denied until the information is received.
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If you have health insurance coverage in addition to the PEIA PPB Plan, it is important to understand how the coordination of benefits
provision works. In many instances, if the PEIA PPB Plan is secondary, PEIA will pay little or nothing of the balance of your medical bill.
An example of this situation is provided on the next page. In some cases it may be financially advisable to elect only one insurance coverage.
If, after reviewing this section, you have questions concerning how PEIA’s coordination of benefits provision may affect you, contact a PEIA
claims representative at 1-304-558-7850 or toll-free at 1-888-680-7342.
Coordinating PEIA Benefits with Other Plans
COB will occur when an employee, retired employee or dependent has health coverage under the PEIA PPB Plan and also under:
1. any government program or other coverage required or provided by law;
2. any plan covering individuals as a group, including insured, uninsured and pre-payment arrangements;
3. automobile insurance medical pay provisions whether individual or group. PEIA will pay as primary plan and subrogate against the
medical payment coverage;
4. group-type hospital indemnity benefits exceeding $100 per day;
5. for spouses and dependents only, individual hospital and surgical or major medical insurance in which that spouse or dependent
is the policyholder. Individual and surgical or major medical insurance does not include any individual supplemental accident and
sickness policy which meets the definition of a “limited benefits policy or certificate” under W. Va. Code §3-16E-2(a). These individual policies must meet all of the following conditions:
a) the policy covers a specified disease, accident only, disability, or other limited benefits;
b) the policy is specifically designed, represented and sold as a supplement to other basic sickness and accident coverage; and
c) the entire premium for the policy is paid by the insured or insured’s family.
Which Plan Pays First
For active employees, the PEIA PPB Plan is your primary plan in almost every circumstance. If your spouse is covered through his or her employer,
that plan is usually the primary plan for your spouse. The primary plan is determined by the first of the following rules which applies:
A) any plan with no coordination of benefits provision is always primary;
B) the plan which covers the person as an active or retired employee, member or subscriber (other than as a dependent) is always
primary to a plan which covers the person as a dependent. When two public employees, both eligible to enroll for PEIA coverage in
their own names, are married and covered under one PEIA family plan, then the spouse, covered as a dependent, will be treated as
an employee under these rules;
C) for an active employee’s dependent who has coverage as a retired employee from his or her former employer and is also covered by
Medicare, benefits are determined in this order:
1) the plan which covers the individual as a dependent of an active employee will pay first;
2) Medicare will pay next;
3) the plan which covers the person as a retired employee will pay last.
D) for a dependent child of parents not separated or divorced, if two or more plans cover the child as a dependent:
1) the plan of the parent whose birthday falls earlier in the year will be primary; or
2) if both parents have the same birthday, the plan which has covered one parent longer will be primary; or
3) if the other plan uses the parent’s gender to determine benefits, and the plans do not agree on the order of benefits, then the rule
of the other plan will determine the order of benefits.
E) for a dependent child of parents who are separated or divorced, if two or more plans cover the child as a dependent, benefits are
determined in this order:
1) the plan of the parent who has custody will pay first;
2) the plan of the spouse of the parent who has custody will pay next;
3) the plan of the parent who does not have custody will pay last.
Exception: If a court decree states that one of the parents is responsible for the health care expenses of the child, and the plan of that parent has
knowledge of those terms, then that plan is primary. The plan of the other parent will then be secondary, and the plan of the spouse of the parent
with custody of the child will pay
third. For PEIA to pay according to this paragraph, you need to provide a copy of the court decree.
A) for a dependent child of divorced parents with joint custody, if the court decree does not specify which parent is responsible for
health care coverage, then Rule “d.” above will apply;
B) for a dependent child of separated parents with joint custody, if the court decree does not specify which parent is responsible for
health care coverage, then Rule “d.” above will apply;
C) a plan which covers an employee (and, consequently, his or her dependents) as an active employee, rather than as a laid-off employee
or retired employee, will pay before a plan which covers a laid-off or retired employee. If the other plan does not have this rule, and
the plans disagree about the order of benefits, this paragraph is disregarded;
D) if a person is covered under a right of continuation policy as required by the Consolidated Omnibus Reconciliation Act (COBRA)
of 1987, as amended, and is also covered under another plan, the following rules will apply:
1) the benefits of a plan covering the person as an employee, member or subscriber (or as that person’s dependent) will be primary;
2) the benefits under the continuation coverage will be secondary.
E) if none of the above rules applies, the plan which has covered the employee, member or subscriber the longest will be primary.
How Coordination of Benefits Works
When a claim is made, the primary plan pays its benefits without regard to any other plans. Then the secondary plan pays its benefits, adjusting
for the benefit paid by the primary plan. The amount that the PEIA PPB Plan will pay as a secondary plan depends on what the primary plan
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pays. To calculate the amount PEIA will pay as a secondary plan, you subtract the amount your primary plan pays from the amount PEIA
would have paid if there were no other insurance. If the other plan paid as much or more than PEIA would have paid as the primary plan,
then PEIA will pay nothing as the secondary plan. If the other plan paid less than PEIA, then PEIA will pay the difference up to what it
would have paid if there had been no other insurance.
As you can see in the following chart, the PEIA PPB Plan will pay very little or nothing as a secondary plan. For this reason, you should
consider whether it makes sense to keep both plans.
“Carveout” Coordination of Benefits Example
If PEIA is primary:

If PEIA is secondary:

Total Charge

$120

Total Charge

$120

PEIA Allowed Amount

$100

Other Plan’s Allowed Amount

$96

PEIA Pays

$80

PEIA Pays

$0

*You Owe

$20

You Owe

$24

* Assumes any deductible has been met.

There are several issues to consider if you are thinking about dropping one of your plans:
• Prescription Drug Coverage: PEIA’s coverage is generous. Compare the benefits of both plans, including deductibles.
• Mental Health Benefits: Many plans pay only 50% or limit the number of admissions per lifetime. The PEIA PPB Plan pays 80%
in-network with no limit when services are precertified.
• Maternity Services: PEIA pays 100% of the physician’s allowed charges, after the deductible is met.
• Balance Billing Prohibition: PEIA protects you from network providers billing you for amounts which exceed PEIA’s allowed
amounts, but only if the PEIA PPB plan is the primary payor. In the above example, with the PEIA plan as your primary plan, you
would not be responsible for the difference between the total charge and the amount allowed by PEIA. The balance billing provision
does not apply when the PEIA PPB plan is the secondary plan or when the provider is not in the PEIA PPB plan network. If the
primary plan denies payment and the PEIA PPB plan is the secondary insurer, then PEIA becomes the primary plan, if the services
are covered by PEIA.
If you have questions about your coverage, or need help comparing plans, you may call the PEIA Customer Service Unit at 1-304-558-7850
or toll-free 1-888-680-7342.

Medicare
For most retirees and their Medicare-eligible dependents covered by PEIA and Medicare, regardless of age (see exception below), PEIA’s
Medicare Advantage plan is the primary insurer.
When you become an eligible beneficiary of Medicare, you must enroll in Medicare Parts A and B and send a copy of your Medicare card
to PEIA. Part A is an entitlement program and is available without payment of a premium to most individuals. Part B is the supplementary
medical insurance program that covers physician services, outpatient laboratory and x-ray tests, durable medical equipment and outpatient
hospital care. Part B is a voluntary program that requires payment of a monthly premium. You MUST NOT enroll in a separate Medicare Part D
plan, since PEIA will provide prescription drug coverage for retirees with Medicare through a Medicare Part D plan from Express Scripts, Inc.
If you do not enroll in Medicare Parts A & B, your coverage may be terminated.
If you or your dependents have other coverage in addition to PEIA and Medicare, contact HealthSmart or PEIA to determine what coverage
will be primary, secondary or tertiary (third) and whether you need to enroll in Medicare Part B.
Exception: If you are entitled to Medicare as an End Stage Renal Disease (ESRD) beneficiary, call HealthSmart or PEIA to determine who
the primary insurer will be.
Whenever you or your covered dependents become eligible for Medicare, you should send a copy of your Medicare card to PEIA.

Special Medicare Plan
PEIA created the Special Medicare plan to accommodate the needs of two specific groups of Medicare-eligible members:
1. Members who are unable to access medical care through the PEIA’s Medicare Advantage Plan due to provider limitations are
permitted, on a case-by-case basis, to move into PEIA’s Special Medicare Plan.
2. Employees who retire after the beginning of a plan year, and retired employees who become eligible for Medicare during the Plan
year. PEIA’s Medicare Advantage Plan cannot give these members credit for deductibles and out-of-pocket maximum amounts met
in the PEIA PPB plan. Members enrolled in an HMO when they become Medicare-eligible may be transferred to the Special
Medicare Plan or may choose to remain with the HMO in a Medicare Advantage plan.
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Under the Special Medicare plan, the member purchases traditional Medicare Parts A and B, and their secondary medical and prescription
claims are paid by HealthSmart and Express Scripts, respectively. Medical and Prescription Drug benefits under the Special Medicare Plan
are generally the same as those provided under the PEIA’s Medicare Advantage plan. The following chart shows the members’ costs:
Service Description

Plan Year 2013 Benefit

Primary Care Office Visit

$10

Specialty Office Visit

$20

Emergency Room

$50

Hospital Inpatient care

$100 per admission

Hospital Outpatient Surgery

$50

Other services(testing etc)

$0

Medical Deductible

$25

Out-Of-Pocket Maximum

$750

The benefits described in the previous “What is Covered” section beginning on page 38 will be provided to members of the Special Medicare
plan with no deductible and no coinsurance, but with the copayments and out-of-pocket maximum detailed in the chart above.
If you have questions about the benefits of the Special Medicare plan, please contact PEIA’s customer service unit at 1-888-680-7342.

Medicare for Active Employees
For PEIA PPB Plan active employees and their dependents that are age 65 or older and eligible for Medicare, as long as you are an active
employee, PEIA will be your primary insurer, except in a few rare cases. As long as you are an active employee, you and your Medicare-eligible
dependents do not need to sign up for Medicare Part B and pay the premium. When you prepare to retire, you and any Medicare-eligible
dependents must enroll for Medicare Part B. If you do not enroll in Medicare Parts A & B, your coverage may be terminated.
You DO NOT need to enroll in Medicare Part D as an active employee or upon retirement.
For PEIA PPB Plan active employees who are also eligible for Medicare, and Medicare is the primary payor, PEIA will use the traditional
method of coordinating benefits.
If you become eligible for Medicare prior to age 65, please send a copy of your Medicare card to PEIA. This notification may allow PEIA to
reduce your premiums, and will make the claims payment process go much more smoothly.

Benefit Assistance Program
Medicare-eligible retired employees with 15 or more years of service whose annual household income falls below 250% of the federal poverty
level, and who are members of the PEIA PPB Plan can qualify for benefit assistance. Retired employees who are using sick or annual leave or
years of service to extend their employer-paid insurance qualify for this program if their annual income meets the guidelines. The details of
the Benefit Assistance Program are described in the Evidence of Coverage produced by Coventry. Since Benefit Assistance is not available to
non-Medicare retirees, there is no further discussion of it here. If you are interested in the details of the program, you can find more information
online at www.wvpeia.com. If you believe you qualify, contact PEIA for an application, or you can print a copy at www.wvpeia.com.

Medicare Part D
Medicare offers prescription drug coverage through Medicare Part D. Please be aware that you DO NOT have to purchase Medicare
Part D coverage.
PEIA’s Medicare Advantage Plan: PEIA provides prescription drug coverage for retirees in the Medicare Advantage Plan through a Medicare
Part D plan administered by Express Scripts, Inc.
Special Medicare Plan: PEIA continues to provide creditable prescription drug coverage to our members in the Special Medicare Plan, and
Medicare Part D will be of little or no use to you. If you enroll in a Medicare Part D plan, PEIA will reject your prescription at the pharmacy,
and require the pharmacy to bill the Medicare Prescription Drug Plan first.
For those “dual eligibles” that have both Medicare and Medicaid, you will be automatically enrolled in a Medicare Part D plan. Using the
Medicare Part D plan will be to your benefit, since it is a better benefit to the “dual eligible” member.
Medicare Part D Creditable Coverage Notice
The coverage you have now through West Virginia PEIA is considered by Medicare to be creditable coverage, or coverage as good as or better
than that offered under Medicare’s standard Part D benefit. If you are eligible for Medicare and decide to opt out of this plan’s coverage, you
should consider joining another plan as soon as possible to avoid having to pay a late enrollment penalty. If you choose to leave this plan and
do not join another plan within 63 days of the termination date of this coverage, you will be charged a late enrollment penalty of at least 1%
per month you went without coverage as good as or better than that offered under Medicare Part D.
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When can you change to a different plan?
Generally, Medicare-eligible members can change plans during the yearly enrollment period (called the “annual coordinated election period”).
Generally, this is the only time of year to choose a different Medicare plan. Certain individuals, such as those with Medicaid, those who get
“Extra Help” paying for their drugs, or those who move out of the geographic service area, can make changes at other times.

Recovery Of Incorrect Payments
If PEIA discovers that a claim has been paid incorrectly, or that the charges were excessive or for non-covered services, PEIA has the right to
recover its payments from any person or any entity.
You must cooperate fully with the PEIA to help it recover any such payment. The PEIA may request refunds or deduct overpayments from a
provider’s check in order to recover incorrect payments. This provision shall not limit any other remedy provided by law.

Subrogation and Reimbursement
PEIA may pay medical expenses on an insured’s behalf in those situations where an injury, sickness, disease or disability, is caused in whole
or in part by, or results from, the acts or omissions of a third party, or from the acts or omissions of a PEIA insured where other insurance
(such as auto or homeowners) is available. As a condition of receiving such expenses, the PEIA and its agents have the right to recover the
cost of such medical expenses from the responsible party directly (whether an unrelated third party or another covered insured) or from their
insured, if they have already been reimbursed by another. This right is known as subrogation.
The PEIA is legally subrogated to its insured as against the legally responsible party, but only to the extent of the medical expenses paid on the
insured’s behalf by the PEIA attributable to such sickness, injury, disease, or disability. PEIA has the right to seek repayment of expenses from,
among others, the party that caused the illness or injury, his or her liability carrier or the PEIA insured’s own auto insurance carrier in cases of
uninsured, underinsured motorist coverage, or medical pay provisions. Subrogation applies, but it is not limited to, the following circumstances:
A) payments made directly by the person who is liable for a PEIA insured’s sickness, injury, disease or disability, or any insurance
company which pays on behalf of that person, or any other payments on his or her behalf;
B) any payments, settlements, judgments, or arbitration awards paid by any insurance company under an uninsured, underinsured
motorist policy or medical pay provisions on the insured’s behalf; and
C) any payments from any source designed or intended to compensate a PEIA insured for sickness, injury, disease, or disability
sustained as the result of the negligence or wrongful action or alleged negligence or wrongful action of another person.
Your Responsibilities:
It is the obligation of the PEIA insured to:
A) notify the PEIA in writing of any injury, sickness, disease or disability for which the PEIA has paid medical expenses on behalf of a
PEIA insured that may be attributable to the wrongful or negligent acts of another person;
B) notify the PEIA in writing if the insured retains services of an attorney, and of any demand made or lawsuit filed on behalf of a
PEIA insured, and of any offer, proposed settlement, accepted settlement, judgment, or arbitration award;
C) provide the PEIA or its agents with information it requests concerning circumstances that may involve subrogation, provide any
reasonable assistance requested in assimilating such information and cooperate with the PEIA or its agents in defining, verifying or
protecting its rights of subrogation and reimbursement; and
D) promptly reimburse the PEIA for benefits paid on behalf of a PEIA insured attributable to the sickness, injury, disease, or disability,
once they have obtained money through settlement, judgment, award, or other payment.
Non-Compliance
Failure to comply with any of these requirements may result in:
A) the PEIA’s withholding payment of further benefits; and
B) an obligation by the PEIA insured to pay costs, attorneys’ fees and other expenses incurred by the PEIA in obtaining the required
information or reimbursement.
By acceptance of benefits paid under the plan, the PEIA insured agrees that PEIA’s rights of subrogation and reimbursement shall have a
priority lien and the right of first recovery against any settlement or judgment obtained by or on behalf of an insured. This right shall exist
without regard to allocation or designation of the recovery.
These provisions shall not limit any other remedy provided by law. This right of subrogation shall apply without regard to the location of the
event that led to or caused the applicable sickness, injury, disease or disability.
Please note: As with any claim, the claims resulting from an accident or other incident which may involve subrogation should be submitted
within the PEIA’s timely filing requirement of six (6) months. It is not necessary that any settlement, judgment, award, or other payment from a
third party have been reached or received before filing a claim with the PEIA or with one of the managed care plans associated with the PEIA.
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Amending the Benefit Plan
The West Virginia Public Employees Insurance Agency reserves the right to amend all or any portion of this Summary Plan Description in order
to reflect changes required by court decisions, legislation, actions by the Finance Board, actions by the Director or for any other matters as are
appropriate. The Summary Plan Description will be amended within a reasonable time of any such actions. All amendments to the Summary
Plan Description must be in writing, dated and approved by the Director. The Director shall have sole authority to approve amendments. The
Summary Plan Description and all approved amendments will be filed with the office of the West Virginia Secretary of State.
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HIPAA Notice of Privacy Practices
Effective date of this notice: June 1, 2004
If you have questions about this notice, please contact the person listed under “Who to Contact” THIS NOTICE DESCRIBES HOW
MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS
INFORMATION. PLEASE REVIEW IT CAREFULLY.
Summary
In order to provide you with benefits, PEIA will receive personal information about your health, from you, your physicians, hospitals, and
others who provide you with health care services. We are required to keep this information confidential. This notice of our privacy practices is
intended to inform you of the ways we may use your information and the occasions on which we may disclose this information to others.
Occasionally, we may use members’ information when providing treatment. We use members’ health information to provide benefits,
including making claims payments and providing customer service. We disclose members’ information to health care providers to assist them
to provide you with treatment or to help them receive payment, we may disclose information to other insurance companies as necessary to
receive payment, we may use the information within our organization to evaluate quality and improve health care operations, and we may
make other uses and disclosures of members’ information as required by law or as permitted by PEIA policies.
Kinds Of Information That This Notice Applies To
This notice applies to any information in our possession that would allow someone to identify you and learn something about your health. It
does not apply to information that contains nothing that could reasonably be used to identify you.
Who Must Abide by This Notice
• PEIA
• All employees, staff, students, volunteers and other personnel whose work is under the direct control of PEIA.
The people and organizations to which this notice applies (referred to as “we,” “our,” and “us”) have agreed to abide by its terms. We may
share your information with each other for purposes of treatment, and as necessary for payment and operations activities as described below.
Our Legal Duties
• We are required by law to maintain the privacy of your health information
• We are required to provide this notice of our privacy practices and legal duties regarding health information to anyone who asks for it.
• We are required to respond to your requests or concerns within a timely manner.
• We are required to abide by the terms of this notice until we officially adopt a new notice.
How We May Use or Disclose Your Health Information.
We may use your health information, or disclose it to others, for a number of different reasons. This notice describes these reasons. For each
reason, we have written a brief explanation. We also provide some examples. These examples do not include all of the specific ways we may
use or disclose your information. But any time we use your information, or disclose it to someone else, it will fit one of the reasons listed here.
1. Treatment. We may use your health information to provide you with medical care and services. This means that our employees,
staff, students, volunteers and others whose work is under our direct control, may read your health information to learn about your
medical condition and use it to help you make decisions about your care For instance, a health plan nurse may take your blood
pressure at a health fair and use the results to discuss with you health issues. We will also disclose your information to others to
provide you with options for medical treatment or services. For instance, we may use health information to identify members with
certain chronic illnesses, and send information to them or to their doctors regarding treatment alternatives.
2. Payment. We will use your health information, and disclose it to others, as necessary to make payment for the health care services
you receive. For instance, an employee in our customer service department or at our claims processing administrator may use your
health information to help pay your claims. And we may send information about you and your claim payments to the doctor or
hospital that provided you with the health care services. We will also send you information about claims we pay and claims we do
not pay (called an “explanation of benefits”). The explanation of benefits will include information about claims we receive for the
subscriber and each dependent that are enrolled together under a single contract or identification number. Under certain circumstances,
you may receive this information confidentially: see the “Confidential Communication” section in this notice. We may also disclose
some of your health information to companies with whom we contract for payment-related services. For instance, if you owe us
money, we may give information about you to a collection company that we contract with to collect bills for us. We will not use or
disclose more information for payment purposes than is necessary.
3. Health Care Operations. We may use your health information for activities that are necessary to operate this organization. This
includes reading your health information to review the performance of our staff. We may also use your information and the
information of other members to plan what services we need to provide, expand, or reduce. We may also provide health information
to students who are authorized to receive training here. We may disclose your health information as necessary to others who we
contract with to provide administrative services or health care coverage. This includes our third-party administrators, available managed
care plans, lawyers, auditors, accreditation services, and consultants, for instance. These third-parties are called “Business Associates”
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and are held to the same standards as PEIA with regard to ensuring the privacy, security, integrity, and confidentiality of your
personal information. If, in the course of healthcare operations, your confidential information is transmitted electronically, PEIA
requires that information to be sent in a secure and encrypted format that renders it unreadable and unusable to unauthorized users.
Legal Requirement to Disclose Information. We will disclose your information when we are required by law to do so. This includes
reporting information to government agencies that have the legal responsibility to monitor the state health care system. For instance,
we may be required to disclose your health information, and the information of others, if we are audited by state auditors. We will
also disclose your health information when we are required to do so by a court order or other judicial or administrative process. We
will only disclose the minimum amount of health information necessary to fulfill the legal requirement.
Public Health Activities. We will disclose your health information when required to do so for public health purposes. This includes
reporting certain diseases, births, deaths, and reactions to certain medications. It may also include notifying people who have been
exposed to a disease.
To Report Abuse. We may disclose your health information when the information relates to a victim of abuse, neglect or domestic
violence. We will make this report only in accordance with laws that require or allow such reporting, or with your permission.
Law Enforcement. We may disclose your health information for law enforcement purposes. This includes providing information to
help locate a suspect, fugitive, material witness or missing person, or in connection with suspected criminal activity. We must also
disclose your health information to a federal agency investigating our compliance with federal privacy regulations. We will only
disclose the minimum amount of health information necessary to fulfill the investigation request.
Specialized Purposes. We may disclose the health information of members of the armed forces as authorized by military command
authorities. We may disclose your health information for a number of other specialized purposes. We will only disclose as much
information as is necessary for the purpose. For instance, we may disclose your information to coroners, medical examiners and
funeral directors; to organ procurement organizations (for organ, eye, or tissue donation); or for national security, intelligence, and
protection of the president. We also may disclose health information about an inmate to a correctional institution or to law enforcement officials, to provide the inmate with health care, to protect the health and safety of the inmate and others, and for the safety,
administration, and maintenance of the correctional institution.
To Avert a Serious Threat. We may disclose your health information if we decide that the disclosure is necessary to prevent serious
harm to the public or to an individual. The disclosure will only be made to someone who is able to prevent or reduce the threat.
Family and Friends. We may disclose your health information to a member of your family or to someone else who is involved in
your medical care or payment for care. This may include telling a family member about the status of a claim, or what benefits you
are eligible to receive. In the event of a disaster, we may provide information about you to a disaster relief organization so they can
notify your family of your condition and location. We will not disclose your information to family or friends if you object.
Research. We may disclose your health information in connection with medical research projects. Federal rules govern any disclosure of
your health information for research purposes without your authorization.
Information to Members. We may use your health information to provide you with additional information. This may include sending
newsletters or other information to your address. This may also include giving you information about treatment options, alternative
settings for care, or other health-related options that we cover.
Health Benefits Information. If your enrollment in PEIA’s health plan is offered through your employer, your employer may receive
limited information, as necessary, for the administration of their health benefit program. The employers will not receive any additional
information unless it has been de-identified or you have authorized its release.

Your Rights
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1. Authorization. We may use or disclose your health information for any purpose that is listed in this notice without your written
authorization. We will not use or disclose your health information for any other reason without your authorization. We will only
disclose the minimum amount of health information necessary to fulfill the authorization request. If you authorize us to use or
disclose your health information in additional circumstances, you have the right to revoke the authorization at any time. For
information about how to authorize us to use or disclose your health information, or about how to revoke an authorization, contact
the person listed under “Who to Contact” at the end of this notice. You may not revoke an authorization for us to use and disclose
your information to the extent that we have taken action in reliance on the authorization. If the authorization is to permit disclosure
of your information to an insurance company as a condition of obtaining coverage, other law may allow the insurer to continue to
use your information to contest claims or your coverage, even after you have revoked the authorization.
2. Request Restrictions. You have the right to ask us to restrict how we use or disclose your health information. We will consider your
request. But we are not required to agree. If we do agree, we will comply with the request unless the information is needed to provide
you with emergency treatment. We cannot agree to restrict disclosures that are required by law.
3. Confidential Communication. If you believe that the disclosure of certain information could endanger you, you have the right to
ask us to communicate with you at a special address or by a special means. For example, you may ask us to send explanations of benefits
that contain your health information to a different address rather than to home. Or you may ask us to speak to you personally on
the telephone rather than sending your health information by mail. We will agree to any reasonable request.
4. Inspect And Receive a Copy of Health Information. You have a right to inspect the health information about you that we have in
our records, and to receive a copy of it. This right is limited to information about you that is kept in records that are used to make
decisions about you and certain specific exclusions do apply. For instance, this includes claim and enrollment records. If you want
to review or receive a copy of these records, you must make the request in writing. We will accept electronic request for releases of
information in the form of e-mails or other electronic means. If you choose, you may receive your records in an electronic format
but PEIA has the right to make sure that electronic information is delivered in s safe, secure, and confidential format. We may charge a
fee for the cost of copying, mailing and/or e-mailing the records. To ask to inspect your records, or to receive a copy, contact the person
listed under “Who to Contact” at the end of this notice. We will respond to your request within 30 days. We may deny you access to
certain information. If we do, we will give you the reason, in writing. We will also explain how you may appeal the decision.

5. Amend Health Information. You have the right to ask us to amend health information about you which you believe is not correct,
or not complete. You must make this request in writing, and give us the reason you believe the information is not correct or complete.
We will respond to your request in writing within 30 days. We may deny your request if we did not create the information, if it is
not part of the records we use to make decisions about you, if the information is something you would not be permitted to inspect
or copy, or if it is complete and accurate.
6. Accounting of Disclosures. You have a right to receive an accounting of certain disclosures of your information to others. This
accounting will list the times we have given your health information to others. The list will include dates of the disclosures, the
names of the people or organizations to whom the information was disclosed, a description of the information, and the reason. We
will provide the first list of disclosures you request at no charge. We may charge you for any additional lists you request during the
following 12 months. You must tell us the time period you want the list to cover. You may not request a time period longer than six
years. We cannot include disclosures made before April 14, 2003. Disclosures for the following reasons will not be included on the
list: disclosures for treatment, payment, or health care operations; disclosures for national security purposes; disclosures to correctional
or law enforcement personnel; disclosures that you have authorized; and disclosures made directly to you.
7. Paper Copy of this Privacy Notice. You have a right to receive a paper copy of this notice. If you have received this notice electronically,
you may receive a paper copy by contacting the person listed under “Who to Contact” at the end of this notice.
8. Complaints. You have a right to complain about our privacy practices, if you think your privacy has been violated. You may file your
complaint with the person listed under “Who to Contact” at the end of this notice. You may also file a complaint directly with the:
Region III, Office for Civil Rights
U.S. Department of Health and Human Services, 150 South Independence Mall West, Suite 372, Public Ledger Building, Philadelphia,
PA 19106-9111.
All complaints must be in writing. We will not take any retaliation against you if you file a complaint.
Our Right to Change This Notice
We reserve the right to change our privacy practices, as described in this notice, at any time. We reserve the right to apply these changes to
any health information which we already have, as well as to health information we receive in the future. Before we make any change in the
privacy practices described in this notice, we will write a new notice including the change. The new notice will include an effective date. We
will mail the new notice to all subscribers within 60 days of the effective date.
Who to Contact
Contact the person listed below:
• For more information about this notice, or
• For more information about our privacy policies, or
• If you have any questions about the privacy and security of your records, or
• If you want to exercise any of your rights, as listed on this notice, or
• If you want to request a copy of our current notice of privacy practices.
Privacy Officer, West Virginia Public Employees Insurance Agency, 601 57th St. SE, Charleston, WV 25304-2345,
304-558-7850 or 1-888-680-7342
Copies of this notice are also available at the reception desk of the PEIA office at the address above. This notice is also available by e-mail.
Send an e-mail to: PEIA.Help@wv.gov
June 1, 2004
Revised April 27, 2011
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West Virginia Public Employees Insurance Agency
TOBACCO AFFIDAVIT

Name
Address
City

State

ZIP

SSN

Tobacco Affidavit
You may complete this affidavit to notify PEIA if your tobacco status changes. Please mark which members of the
family (if any) use tobacco and sign the affidavit. If none of the people enrolled on your health coverage uses
tobacco you will receive any available discount on your health premiums. If the policyholder does not use
tobacco, he or she will receive a discount on any Optional Life Insurance premiums.
Who uses tobacco:

Policyholder
Dependent (spouse and/or children)
No Tobacco Users

I certify that the above information is true and correct. I further certify that if this information changes I will notify
the plan of the change in writing. I acknowledge by signing this form that WVPEIA or its agents have access to my
medical records to check my tobacco use status. I understand that providing false information on this form is
illegal and that those who provide false information may be prosecuted. I hereby consent, for myself and my
covered dependents, to the release to PEIA of all medical and prescription drug information needed to process
claims, determine coverage, review utilization, investigate complaints, assess quality of care, evaluate plan
performance or any other process involved in my treatment, payment of claims or health care operations.
Policyholder Signature ________________________________________________ Date __________________

Active Employees: Return this form to your Benefit Coordinator for completion of the
Agency portion below.
Retired Employees: Mail the affidavit directly to PEIA, Attention: Open Enrollment Unit,
601 57th St., SE, Suite 2, Charleston, WV 25304-2345.

p
Agency Name

y

Authorized Signature

Account Number

Coverage Code
Date
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TITLE 135
PROCEDURAL RULE
WEST VIRGINIA COUNCIL FOR COMMUNITY AND TECHNICAL COLLEGE EDUCATION
SERIES 31
ETHICS

after its enactment. In 1990, the Ethics Act was
amended at Section 5(l), Article 2 to allow
higher education employees who derive private
benefits from teaching, research, consulting, or
publication activities the option of seeking
exemption from the above prohibitions from
their employing institution instead of through
the Ethics Commission.

§135-31-1. General.
1.1. Scope. -- This rule establishes
guidelines for institutional governing boards in
adopting policies in accordance with the West
Virginia Governmental Ethics Act.
1.2. Authority. -- W. Va. Code §§18B-1-6,
6B-2-5(L).

The previous Board of Trustees and Board
of Directors adopted a rule to set forth an
expeditious procedure for granting such
approval of exemptions at the institutional level
to faculty and staff members who sought to be
relieved of certain statutorily imposed
prohibitions of the West Virginia Governmental
Ethics Act.
The Policy Commission has
previously transferred that rule to the
jurisdiction of the institutional governing boards.
This rule shall govern any modification of that
rule by a governing board.

1.3. Filing Date. -- August 26, 2005.
1.4. Effective Date. -- September 30, 2005.
1.5. Preamble -- In 1989, the West
Virginia Legislature enacted the West Virginia
Governmental Ethics Act, set out in Chapter 6B
of the West Virginia State Code, declaring
unlawful certain activities by public employees.
Section 5(b), Article 2 of the Act prohibits a
public employee from using his or her office or
the prestige of that office for his or her private
gain or that of another person. Section 5(c),
Article 2 prohibits solicitation of gifts that may
confer pecuniary benefits upon the employee or
his or her immediate family. Section 5(d),
Article 2 prohibits an interest in the profits or
benefits of a public contract which an employee
has direct authority to enter into or over which
he or she may have control.

1.6. Repeal of Former Rule. -- Repeals and
replaces Series 43 of Title 128 and 131.
§135-31-2. Approval of Activity.
2.1. Any rule governing ethics of its faculty
or staff adopted by an institutional governing
board shall include at least the following:
2.1.1. That institutional approval of any
activity pursuant to the rule shall be deemed to
be a part of the employee's employment contract
with the board.

The original version of the Ethics Act
subjected all public employees, including higher
education employees, to fines, sanction, and
criminal prosecution for violation of the Ethics
Act unless they obtained prior approval for the
proposed activity from the West Virginia Ethics
Commission. Many of the teaching, research,
consulting and publication activities of higher
education faculty and staff necessarily result in
known and appropriate private benefits or gain
which are customary and normal in higher
education, but which were identified as potential
violations of these provisions of the Ethics Act

2.1.2. That any institutional approval
granted pursuant to the rule may be revoked
upon reasonable notice to the employee.
2.1.3. That approval for any activity
pursuant to this rule may only be given by an
institution's president or the president's designee
or designees. Such delegation of authority by a
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corporations, or individuals to the institution to
support teaching, research, publication or service
activities of the institution;

president shall be in accordance with the needs
of the institution but in no case shall such
delegation be at an authority level lower than a
departmental chair, director or other similar
department supervisor.

3.1.2.3.
Donations
from
foundations, corporations, or individuals to the
institution to support teaching, research,
publication or service activities of the institution.

2.1.4. That approval for any activity
may be granted on a case-by-case basis or, when
such activities are common within an institution,
a department or other category or grouping of
employees, to all of an institution's employees or
any subgrouping thereof.

3.1.3. Support for teaching, research,
publication and service activities shall include
but not be limited to such normal and regular
institutional needs as support for salaries;
scholarships; capital improvements or repairs;
and classroom, laboratory, athletic, medical,
scientific, and other similar equipment supplies.

2.1.5. That the institution shall establish
appropriate procedures for the review and
approval of those employee activities covered by
this rule.

§135-31-4. Use of Public Office for Private
Gain.

2.1.6. That disclosures required by the
rule are personal in nature and shall be kept
confidential, as permitted by law.

4.1. Any such rule shall also provide that:
4.1.1. No solicitation or other activity
permitted by the rule shall be deemed to be the
inappropriate use of an employee's public office
(position) or the prestige of that office for one's
own private gain or that of another person.

§135-31-3. Solicitation of Gifts.
3.1. Any such rule shall also include
provisions that state:
3.1.1. Unless otherwise restricted by
one's supervisor, employees shall be permitted
to solicit gifts which directly benefit the board or
the employing institution. Solicitations on behalf
of a particular department, on behalf of the
institution's supporting foundation or on behalf
of an affiliated corporation or center shall, for
the purposes of the rule, be deemed to be a
solicitation on behalf of or for the benefit of the
institution.

4.1.2. When an employee uses his or
her knowledge and personal prestige for private
gain without the use of the employee's public
office, then there is no requirement to obtain an
exemption under the ethics rule.
4.1.3. W. Va. Code §6B-2-5(l) gives
institutions of public higher education limited
authority to grant exemptions to their employees
from the prohibitions in the State Ethics Act
relating to the use of public office or the prestige
of public office for private gain when the
employee is using his or her field of expertise as
an author, speaker, consultant or through other
approved activities such as service as a board
member for outside agencies or businesses and
when an employee of the institution seeks to use
his or her public office or the prestige of their
public office for the employee's private gain or
for the private gain of another person, the
employee may seek from an appropriate
institutional authority an exemption (as limited
by the Ethics Act) from the prohibition against
the use of public office or the prestige of public

3.1.2. Permissible solicitations shall
include but not be limited to the following, even
though the soliciting employee may work in a
position which will be directly or indirectly
supported thereby:
3.1.2.1. Grants from governmental
agencies,
foundations,
corporations,
or
individuals to the institution to support teaching,
research, publication or service activities of the
institution;
3.1.2.2.
Contracts
with
governmental
agencies,
foundations,
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from the prohibition against the use of prestige
of public office for a private gain. However, in
these cases the employee has the responsibility
to make clear the fact that he or she is not
representing the institution but is speaking as a
private citizen.

office for private gain.
4.1.4.
The appropriate institutional
authority may grant the employee an exemption
to permit the employee to use the employee's
public office to derive private benefit from the
employee's field of expertise as an author,
speaker, consultant, or through other approved
activities such as service on the board of an
outside agency or business.

4.1.7. An employee who obtains an
exemption from the Ethics Act prohibitions
under the procedure authorized in this rule shall
not be deemed an agent of the institution when
the employee is acting outside the scope of his
or her other employment for his or her private
benefit.

4.1.5. In granting permission for an
employee to engage in such outside activities
which may be directly or indirectly associated
with the employee's position with the institution,
consideration should be given to the following:

4.1.8. No exemption granted under this
ethics rule shall be deemed to constitute a
waiver by the institution of any lawful
contractual provision in the employment
contract of a full or part-time employee of the
institution.

4.1.5.1.
Whether the employee
brings to his/her position his/her own unique
personal prestige which is based upon his/her
own intelligence, education, experience, skills
and abilities, or other personal gifts or traits.

§135-31-5. Interests in Public Contracts.
4.1.5.2. Whether such activity is
customary and usual within the field;

5.1. Any such rule shall also provide that:
5.1.1. Each employee shall be required
to disclose any interest the employee or any
member of the employee's immediate family or
a business with which he or she is associated
may have in the profits or benefits of a contract
which the employee may have direct authority to
enter into or over which the employee may have
control unless such interest is limited within the
meaning of W. Va. Code §6B-2-5(d)(2).

4.1.5.3.
Whether the institution
derives any benefit through prestige or otherwise
from the activity;
4.1.5.4.
Whether the institution
expects or anticipates that the employee will
gain financially from the activities which are not
a part of the employee's required employment
activities;

5.1.2. The institution may review any
interest an employee or any member of the
employee's family or a business with which he
or she is associated may have and determine
what, if any, restrictions or limitation should be
placed on the employee's activities.

4.1.5.5. Whether the employee's
activity will increase his/her personal or
professional development or will lend service or
benefit to the nation, state or community;
4.1.5.6.
Whether the outside
activity will interfere with or create an
overriding conflict with the employee's
responsibility to the institution or will interfere
with the satisfactory performance of the
employee's institutional duties.

§135-31-6. Additional Ethical Standards.
6.1. A governing board may establish
additional ethical standards for its employees not
inconsistent with this rule or the West Virginia
Governmental Ethics Act.

4.1.6. The disclosure by an employee of
an employee's position, title, and work history
with the institution in the promotion of an
employee's private activities shall be exempt

§135-31-7. Presidents.
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7.1. The chair of a governing board shall
have the authority to review and grant approval
of those activities of the institution’s president
which may involve a conflict of interest pursuant
to this rule or the institution’s rule.
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TITLE 135
PROCEDURAL RULE
WEST VIRGINIA COUNCIL FOR COMMUNITY AND TECHNICAL COLLEGE EDUCATION
SERIES 38
EMPLOYEE LEAVE

faculty members on annual appointments of less
than twelve months.

§135-38-1. General.
1.1. Scope. -- Rule regarding annual leave,
military leave, leave of absence without pay,
sick leave, special emergency leave, catastrophic
leave, parental leave, and witness and jury leave
for employees of the Council for Community
and Technical College Education.

2.3. Annual and sick leave may not be
taken before it is accrued. If an employee works
less than a full month, annual and sick leave
shall be accumulated on a pro rata basis.
2.4. During a terminal leave period, no type
of leave may be accrued. Terminal leave is the
period following the last day of scheduled work
from employment such as resignation,
retirement, etc.

1.2. Authority. -- W. Va. Code §18B-2B6.
1.3. Filing Date. -- November 14, 2005.

2.5. Length of service shall be total years of
service which includes experience with state
institutions of higher education and other state
agencies. Continuous service is not required to
complete the required term. Annual appointment
periods of nine (9) months or more shall be
credited for one (1) year of service for annual
leave calculation purposes.

1.4. Effective Date. -- December 14, 2005.
§135-38-2. General Leave Coverage.
2.1. Eligibility for annual and sick leave
shall be based on the following:
2.1.1. Employees working on a regular
and continuing basis for no less than 1950 hours
within a twelve (12) consecutive month period
are considered to be full-time employees and are
eligible for leave as specified in this document.

2.6. A recognized institutional holiday
occurring during an employee's leave period
shall not be considered as a day of leave,
provided the employee is not in a terminal leave
period.

2.1.2.
Employees working between
1,040 hours and less than 1,950 on a regular and
continuing basis during a twelve (12)
consecutive month period shall accumulate leave
on a pro rata basis.

2.7. Up to fifteen (15) days of annual leave
may be transferred from other agencies of state
government and state higher education
institutions to other higher education
institutions. Certification of the balance which
existed in the agency or institution from which
the employee is transferring must accompany
the request for transfer and bear the signature of
an officer of that agency. A request for transfer
must be made within one (1) year from the last
day of employment with the other agency or
institution.

2.1.3. Employees working less than
1,040 hours are not eligible for leave benefits.
2.2. Faculty members on twelve-month
appointments are defined as full-time employees
and accrue leave according to the appropriate
sections of this rule. The provisions of this rule
related to annual leave, sick leave, catastrophic
leave, special emergency leave, and managing
work time in areas affected by interruption to
utility or similar situations do not apply to

2.8. When an employee transfers from other
agencies of state government or from other state
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3.2.4. 15 or more years' service: 2.00
days per month.

institutions of higher education to another
institution, the employee's accumulated sick
leave may be transferred. Written verification of
the accumulated amount of sick leave to be
transferred must be provided by the state agency
or institution of higher education wherein the
employee accumulated the sick leave within one
(1) year of the date of employment with the
institution.

3.3. Employees working at least 1,040
hours per twelve (12) consecutive months on a
regular and continuing basis, but less than 1,950
hours shall accumulate annual leave on a pro
rata basis.
3.4.
Accumulated annual leave for
continuing employees may be extended beyond
that earned during a period of one (1) year by
written approval of the president or her/his
designee, but in no case shall it exceed twice the
amount earned in any twelve-month period.

2.9. An employee is required to notify
her/his supervisor immediately if ill or unable to
work for any reason and to follow the
institution's established procedures for absences
from work. The notification shall be given to the
immediate supervisor or designee, as determined
by established procedures of the institution.

3.5. An employee is entitled to accumulated
leave at termination of service, but in no case
may this exceed the limits set in 3.4 above.

2.10. Employees on leave of absence
without pay shall not accrue annual or sick leave
or years of service credit for any and all full
months in which they are off the payroll.

§135-38-4.
Leave.

Other Conditions for Annual

2.11. Each institution shall keep on file a
record showing current leave status of each
employee.

4.1. At the request of the employee through
established procedures, annual leave may be
granted because of illness.

§135-38-3. Annual Leave.

4.2.
The work requirements of the
institution shall take priority over the scheduling
of annual leave or other leave for an employee.
When operationally possible, the supervisor
shall grant earned annual leave at the
convenience of the employee. However,
departmental needs must be met, and annual
leave may not be taken without prior request and
approval of the employee's supervisor.

3.1. Full-time non-classified employees and
faculty with twelve-month appointments shall be
eligible for up to twenty-four (24) days leave per
year calculated at the rate of 2.00 days per
month from the date of employment. However,
upon leaving a non-classified position, the
accumulation rates outlined in Section 3.2 shall
apply.

4.3. In the event of an employee's death, the
value of accumulated annual leave will be paid
to the employee's estate.

3.2.
Employees occupying full-time
classified positions shall be eligible for annual
leave on the following basis:

§135-38-5. Sick and Emergency Leave.
3.2.1. Less than 5 years' service: 1.25
days per month;
3.2.2. 5 but less than 10 years' service:
1.50 days per month;

5.1. Full-time employees shall accumulate
sick leave at the rate of 1.5 days per month. All
other employees shall accumulate sick leave in
accordance with Section 2.1 of this rule.

3.2.3. 10 but less than 15 years' service:
1.75 days per month;

5.2. Sick leave may be accumulated without
limit.
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days of disability leave or absence from work
shall not be charged against the employee's
accumulated sick leave as long as they are the
next three (3) consecutive working days after
injury or illness occurred. If on-the-job injuries
or illnesses require a leave beyond the three-day
period, it shall be the option of the employee
either to use earned and accumulated sick and
annual leave until both may be exhausted or to
reserve for future use any earned and
accumulated sick and annual leave and receive
only Workers' Compensation benefits for which
adjudged eligible.

5.3. Sick leave may be used by the
employee when ill or injured or when in need of
medical attention or when death occurs in the
immediate family.
5.4. An employee may use sick leave for a
member of the immediate family who is ill,
injured, or in need of medical attention.
Immediate family is defined as: father, mother,
son, daughter, brother, sister, husband, wife,
mother-in- law, father-in-law, son-in-law,
daughter-in-law, grandmother, grandfather,
granddaughter, grandson, stepmother, stepfather,
step children, or others considered to be
members of the household and living under the
same roof.

5.9. Disabilities caused or contributed to by
pregnancy, miscarriage, abortion, childbirth, and
recovery therefrom shall be, for all job-related
purposes, temporary disabilities and shall be
treated the same as any other illness or disability
would be treated for sick leave entitlement. For
this reason, employees shall be entitled to sick
leave for their disabilities related to pregnancy
and childbirth on the same terms and conditions
as they or other employees would be entitled for
other illnesses and disabilities. In determining
whether an employee is unable to work because
of a disability related to pregnancy or childbirth,
the same criteria shall be used as would be used
in the case of another type of illness or
disability.

5.5. Sick leave for more than five (5)
consecutive days shall not be granted to an
employee for illness without satisfactory proof
of illness or injury, as evidenced by a statement
of the attending physician or by other proof
satisfactory to the institution. An employee
having an extended illness or serious injury
shall, before returning to duty, obtain
satisfactory medical clearance to help ensure
adequate protection and shall indicate the
employee's ability to perform her/his duties.
Such medical clearance shall be presented in
writing.

5.10. Sick leave provisions are contingent
upon continued employment. When the services
of an employee have terminated, all sick leave
credited to the employee shall be considered
cancelled as of the last working day with the
institution, and no reimbursement shall be
provided for unused sick leave except in the
event of retirement, in which case sick leave
may be converted to insurance coverage or for
provisions lawfully provided for at that time.
Employees who resign in good standing and are
later reemployed may have their total
accumulated sick leave reinstated, provided the
date of termination is one (1) year or less from
the date of reemployment. However, if the
employee returns to work after more than one
(1) year from the date of termination, no more
than 30 days of accumulated sick leave may be
reinstated.

5.6. The institution may require evidence
from an employee for verification of an illness
or other causes for which leave may be granted
under this rule, regardless of the duration of the
leave.
5.7.
In cases, except those involving
catastrophic sick leave as defined in Section 8.1,
where all accumulated sick leave has been used
and annual leave is available, it shall be the
option of an employee either to use any
accumulated annual leave until it has also
expired, rather than being removed from the
payroll, or to retain the accumulated annual
leave for use after return to work, but be taken
off the payroll immediately after the
accumulated sick leave has expired.
5.8. On-the-job injuries or occupational
illnesses which involve no more than three (3)
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§135-38-6. Medical leave of Absence Without
Pay.

accumulated annual leave in a lump sum
payment.

6.1. Any employee requesting a medical
leave of absence without pay must provide the
institutional president or the president's
designee, through established procedures, with
satisfactory medical evidence (such as a
statement from the attending physician) that
he/she is unable to work. The medical statement
shall include a diagnosis, prognosis, and
expected date that the employee can return to
work. If the evidence is satisfactory, the
president or her/his designee may authorize a
medical leave of absence without pay only for
the period of disability specified by the attending
physician.

§135-38-7. Parental Leave.
7.1. A full-time employee who has worked
at least twelve (12) consecutive weeks for the
state may request up to twelve (12) weeks
unpaid parental leave.
7.2. The request must be due to birth or
adoption by the employee or because of a
planned medical treatment or care for the
employee's spouse, son, daughter, parent, or
dependent who has a serious health condition.
7.3. The employee must provide her/his
supervisor with written notice two (2) weeks
prior to the expected birth or adoption; or for the
medical treatment; or for the supervision of a
dependent. Failure to submit a written request
may be cause for denial.

6.2. The employee shall be expected to
report to work on the first workday following
expiration of the disability period. Failure of the
employee to report promptly at the expiration of
a medical leave of absence without pay, except
for satisfactory reasons submitted in advance,
shall be cause for termination of employment by
the institution. An employee, prior to return to
duty, shall obtain satisfactory medical clearance
to help ensure adequate protection and which
shall indicate the employee's ability to perform
her/his duties. Such medical clearance shall be
presented in writing.

7.4.
The employee must provide the
employer with certification by the treating
physician and/or documentation regarding
dependency status.
7.5. All annual leave must be exhausted
before the parental leave begins. No more than a
total of twelve (12) weeks of parental leave may
be taken in any twelve (12) consecutive month
period.

6.3. A medical leave of absence without
pay may be granted for no more than a twelve
(12) consecutive month period. Employees who
may need an extended medical leave beyond
twelve (12) consecutive months may apply for
an extension through institutional procedures or
may consider other options, such as disability.

7.6. During the parental leave by an
employee, the institution shall continue group
health insurance coverage provided that the
employee pays the employer the full premium
cost of such group health plan.
7.7. The position held by the employee
immediately before the leave is commenced
shall be held for a period not to exceed the
twelve-week period of the parental leave and the
employee shall be returned to that position.
However, the institution may employ a
temporary employee to fill the position for the
period of the parental leave.

6.4. After an employee has taken a twelvemonth medical leave, the institution shall
continue group health insurance coverage
provided that the employee pays the institution
the full premium cost of such group health plan.
6.5. Any employee who is separated from
employment following a medical leave of
absence of twelve (12) consecutive months and
who had chosen to maintain her/his accumulated
annual leave will receive payment for such

§135-38-8. Catastrophic Leave.
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leave shall have any time which is donated
credited to such employee's leave record in oneday increments and reflected as a day-for-day
addition to the leave balance of the receiving
employee. The leave record of the donating
employee shall have the donated leave reflected
as a day-for-day reduction of the leave balance.

8.1. Catastrophic leave is provided for
employees and a catastrophic illness is defined
as: a medically verified illness or injury which is
expected to incapacitate the employee and which
creates a financial hardship because the
employee has exhausted all leave and other paid
time off. Catastrophic illness or injury shall also
include an incapacitated immediate family
member if this results in the employee being
required to take time off from work to care for
the family member and the employee has
exhausted all leave and other paid time off.

8.6. Use of donated credits may not exceed
a maximum of twelve (12) continuous calendar
months for any one catastrophic illness or injury.
The total amount of leave received by transfer or
withdrawn from a bank may not exceed an
amount sufficient to ensure the continuance of
regular compensation and shall not be used to
extend insurance coverage pursuant to Section
13, Article 16, Chapter 5 of the Code, which
relates to insurance coverage for state
employees. The employee receiving donations
of leave shall use any leave personally accrued
on a monthly basis prior to receiving additional
donated leave.

8.2. Each institutional president and the
Chancellor of the Council for Community and
Technical College Education will have the
option to establish a leave bank and/or a
procedure for direct transfer of sick or annual
leave to an employee who has requested and
been approved to receive leave donations due to
a catastrophic illness or injury. The institution
may develop procedures which limit the amount
of deposits an employee may make in any
twelve (12) continuous month period.

8.7. Direct transfer of leave or deposits into
a leave bank may be inter- institutional. The
president or her/his designee shall notify in
writing other institutional presidents requesting
that the institution consider the transfer of leave
by either the direct transfer method or from the
institution's leave bank. Upon approval of the
receiving president, transfer leave will be made
through appropriate institutional procedures.

8.3. A catastrophic leave bank provides for
the deposit of sick and annual leave into a
"bank" from which employees approved for
catastrophic leave may withdraw leave.
8.4. A direct transfer provides for sick and
annual leave to be donated at the request of the
employee upon appropriate medical verification
that the individual is unable to work due to the
catastrophic illness or injury as determined by
the president of the institution or the Chancellor
of the Council for Community and Technical
College Education.

8.8.
Each institution and the higher
education policy commission office on behalf of
the Council for Community and Technical
College Education shall be responsible for the
administration of catastrophic leave and shall
develop and disseminate procedures for the
administration of this policy.

8.4.1. Upon approval for an employee
to receive direct transfer of catastrophic leave,
any employee may, upon written notice to the
human resources department, donate sick and/or
annual leave in one-day increments. No
employee shall be compelled to donate sick
leave. Any leave donated by an employee, but
not used by the employee to whom it was
donated, shall be returned to the donating
employee and reflected in her/his leave balance.

§135-38-9.
Personal Leave of Absence
Without Pay.
9.1. An employee, upon application in
writing and upon written approval by the
institutional president or her/his designee, may
be granted a continuous leave of absence
without pay for a period of time not to exceed
twelve (12) consecutive months provided all
accrued annual leave has been exhausted.

8.5. An employee receiving the transfer of
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in support of the request for such military leave.
9.2.
The president or the president's
designee, at her/his discretion, may require the
written approval of the supervisor before
accepting the written application of an employee
for a leave of absence without pay.

10.2. Benefits of this section shall accrue to
individuals ordered or called to active duty by
the President of the United States for thirty (30)
working days after they report for active service.

9.3.
The president or the president's
designee, at her/his discretion, shall determine if
the purpose for which such a leave is requested
is proper and within sound administrative policy.

§135-38-11. Special Emergency Leave With
Pay.
11.1. Special emergency leave with pay
may be granted by the president of the
institution or her/his designee to full-time
employees in the event of extreme misfortune to
the employee or the immediate family. The
leave should be the minimum necessary, and in
no case may it exceed five (5) days within any
twelve (12) consecutive month period. Typical
events which may qualify an employee for such
leave are fire, flood, or other events (other than
personal illness or injury or serious illness or
death in the immediate family) of a nature
requiring emergency attention by the employee.

9.4. At the expiration of leave of absence
without pay, the employee shall be reinstated
without loss of any rights, unless the position is
no longer available due to a reduction in staff
caused by curtailment of funds or a reduced
workload. Failure of the employee to report
promptly at the expiration of a leave of absence
without pay, except for satisfactory reasons
submitted in advance, shall be cause for
termination of employment by the institution.
9.5. During a personal leave, the institution
shall continue group health insurance coverage
provided that the employee pays the employer
the full premium costs of such group health plan.

§135-38-12. Witness and Jury Leave.
12.1. Upon application in writing, an
employee of the a higher education institution or
the Council for Community and Technical
College Education may be granted leave as
indicated hereinafter in this section provided the
employee is not a party to the action. Annual
leave will not be charged under the provisions of
this section.

§135-38-10. Military Leave.
10.1. An employee who is a member of the
National Guard or any reserve component of the
armed forces of the United States shall be
entitled to and shall receive a leave of absence
without loss of pay, status, or efficiency rating,
for all days in which engaged in drills or parades
ordered by proper authority, or for field training
or active service for a maximum period of thirty
(30) working days ordered or authorized under
provisions of state law in any one (1) calendar
year. The term "without loss of pay" shall mean
that the employee shall continue to receive
normal salary or compensation, notwithstanding
the fact that such employee may receive other
compensation from federal sources during the
same period. Furthermore, such leave of absence
shall be considered as time worked in computing
seniority, eligibility for salary increased, and
experience with the institution. An employee
shall be required to submit an order or statement
in writing from the appropriate military officer

12.2. When, in obedience to a subpoena or
direction by proper authority, an employee
appears as a witness for the Federal
Government, the State of West Virginia, or a
political subdivision thereof, the employee shall
be entitled to leave with pay for such duty and
for such period of required absence.
12.3. When attendance in a court is in
connection with an employee's usual official
duties, time required in going and returning shall
not be considered as absence from duty.
12.4. When an employee serves upon a
jury, or is subpoenaed in litigation, the employee
shall be entitled to leave with pay for such duty
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and for such period of required absence.
13.3. Absences from work due to weather
conditions other than during a declared
emergency must be charged against accumulated
annual leave, accumulated compensatory time,
or the employee must be removed from the
payroll for the time in question. Where
institutions employ the "floating holiday"
concept, the holiday record may be charged.
Sick leave may not be charged for absence due
to weather. Time lost from work may be made
up in the same work week at the discretion of
the employee's supervisor.

12.5. The employee shall report to work if
he/she is excused by the court before the end of
her/his regular work day. Provisions for
employees who work a shift other than day shift
shall be made according to institutional policy.
§135-38-13. Managing Work Time in Areas
Affected by Interruption to Utility Service or
Similar Situations.
13.1. Utility Service Interruptions - When
extended power and utility service interruptions
occur, administrators should make arrangements
for employees' usual work routine to be
accomplished at alternate work locations, or
make affected employees available to other
administrators for work in other areas. Also, if
an administrator deems it advisable and the
employee agrees, time off during the utility
service interruption may be granted and charged
against an employee's accumulated annual leave.
Combinations of the above alternatives may be
necessary, but in all cases interruptions of work
schedules must be dealt with in accordance with
applicable laws, including West Virginia Code
12-3-13. This law is interpreted to mean that if
pay is associated with the absence from work,
the absence must be charged to accumulated
annual leave.
13.2. Emergency Situations - In the event
that an emergency exists, the president, in
conjunction with local or state public safety
officials, has the authority to comply with the
emergency situation and close the institution.
Such a declaration will be transmitted to the
chancellor of the Council for Community and
Technical College Education. The president,
working with public safety officials, will
determine when the emergency condition no
longer exists. Should an employee be required to
work by the president or her/his designee during
a declared emergency, the time worked shall be
compensated according to the provisions of
Series 8. Work time lost by any employee during
a declared emergency will be considered regular
work time for pay purposes and will not require
that the time be charged to annual leave nor will
there be a requirement that the time be made up.
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TITLE 135
PROCEDURAL RULE
WEST VIRGINIA COUNCIL FOR COMMUNITY AND TECHNICAL COLLEGE EDUCATION
SERIES 39
CLASSIFIED EMPLOYEES

who is covered by the provisions of the
classification program outlined in this rule as set
out in Series 8.

§135-39-1. General.
1.1. Scope. -- This rule establishes
procedures related to W. Va. Code 18B.

2.6. Exempt. Employee’s not covered by
the Fair Labor Standards Act (FLSA) for
overtime purposes as set out in Series 8.

1.2. Authority. -- W. Va. Code §18B-2B-6.
1.3. Filing Date. -- November 14, 2005.

§135-39-3.
Employees.

1.4. Effective Date. -- December 14, 2005.

Part-Time

and

Temporary

3.1. Institutions shall not hire part-time
employees solely to avoid the payment of
benefits or in lieu of full-time employees and
shall provide all qualified classified employees
with nine-month or ten-month contracts with the
opportunity to accept part-time or full-time
summer employment before new persons are
hired for the part-time or full-time employment.
Consequently, institutions may only employ
individuals into temporary positions when the
function of the position is expected to require
less than nine (9) consecutive months of
employment (regardless of hours worked per
week) to equal the full-time equivalency of the
position.

§135-39-2. Definitions.
2.1. Part-Time Regular Employee (PTR).
An employee in a position created to last less
than 1,040 hours during a twelve-month period.
An employee in a PTR position is not eligible
for benefits, but is covered under the
classification program as set out in Series 8.
2.2. Temporary Employee. An employee
hired into a position expected to last fewer than
nine months of a twelve month period regardless
of hours worked per week. A temporary
employee is not eligible for benefits, but is
covered by the classification program as set out
in Series 8.

3.2.
Classified employees who are
employed in less than twelve-month positions
and who meet the minimum qualifications of a
position shall be provided with an opportunity to
accept part-time or full-time summer
employment before new persons shall be hired
for those positions.

2.3. Casual Employee. A casual employee
position is a position created to meet specific
operational needs at an institution for no more
than 225 hours in a 12-month period. Individuals
in a casual employee position are not eligible for
benefits and are not covered by the classification
program as set out in Series 8.

§135-39-4. Work Schedules.
2.4.
Student Employee. An employee
enrolled at the institution as a student and whose
primary purpose for being at the institution is to
obtain an education. A student employee is not
eligible for benefits and is not covered by the
classification program as set out in Series 8.
2.5.

4.1. Each institution shall establish a policy,
with the advice and assistance of staff council
and other groups representing classified
employees, which shall: address any institutionspecific procedures concerning the use of
flexible work schedules, job sharing, and fourday work weeks; discourage temporary, non-

Classified Employee. An employee
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emergency changes in an employees work
schedule; and provide a mechanism for changes
in, and notification of, changes in work
schedules. This policy shall also provide that,
where possible, the institution shall provide the
employee with a fifteen (15) day notice of such
changes. Institutions shall develop such policies
within 90-days of the effective date of this rule.

action goals or require the hiring of an
unqualified person for any non-exempt position.

§135-39-5. Appointment or Promotion.

6.2. At the end of three months and the end
of the six-month probationary period, the
employee shall receive a written evaluation of
her/his performance and shall be informed as to
whether her/his employment will continue
beyond the probationary period. As with all
positions, continued employment is based on
adequate funding, satisfactory performance and
adherence to system and institution rules and
regulations.

§135-39-6. Probationary Period.
6.1. Full-time regular classified employees
shall serve a six-month probationary period
beginning at the original date of employment.

5.1. Pursuant to W.Va. Code 18B-7-1(d),
non-exempt classified employees who apply for
and meet the minimum qualifications as
determined by the institutional human resources
director or other designee of the president for a
posted non-exempt position within an institution
and are currently employed at the institution
shall be hired into the posted position prior to
hiring someone from outside the institution.

§135-39-7. Compensatory/Overtime Provisions.
5.2. If more than one qualified, non-exempt
classified employee applies, the best- qualified
non-exempt classified employee shall be
awarded the position. In such cases, if the
employees are equally qualified, the employee
with the greatest amount of continuous seniority
at the institution shall be awarded the position. A
random selection method such as drawing of
lots, rolling dice, or selection of playing cards
shall be utilized if two or more employees have
equal qualifications and seniority. Such method
shall be mutually agreed upon by the affected
employees and approved by the President or
her/his designee. If the employees cannot agree
on a random selection method, the President of
the institution shall use the drawing of lots to
determine rankings.

7.1. Non-exempt employees may receive
compensatory time off in lieu of overtime pay.
All hours worked beyond 371/2 and up to and
including 40 hours are calculated at the
employee’s regular hourly rate. Time worked
beyond 40 hours in a work week are to be
calculated at a rate of one and one-half times the
regular hourly rate.
7.2. A written agreement between the
employee and the institution shall exist when the
employee chooses compensatory time off in lieu
of overtime pay. The written agreement may be
modified at the request of either the employee or
employer at any time but under no
circumstances shall a change in the agreement
deny the employee compensatory time
heretofore acquired.

5.3. Provisions of this section shall not
apply to casual, temporary and student
employees, nor shall they apply to exempt
positions.

7.3. Within 60 days of passage of this rule,
institutions shall develop an agreement form for
compensatory time accumulation in lieu of
overtime payment and shall specify the required
approval process which must be completed
before a non-exempt employee may work
beyond 371/2 hours.

5.4. Pursuant to W. Va. Code 18B-7-1d, the
provisions of this section shall not take
precedence over the mandates in an institutions
affirmative action plan adopted pursuant to the
provisions of Executive Order 11246 or pursuant
to any other federal or state requirement. In no
event shall an institutions affirmative action plan
require the use of quotas to meet its affirmative

7.4. Employees may accumulate up to two
hundred forty (240) hours of compensatory time
and shall be paid for all hours worked above the
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maximum accrual.
7.5. Employees in public safety, seasonal
work, and/or emergency response categories
may accumulate up to four hundred eighty (480)
hours and shall be paid for all hours worked
above the maximum accrual.
7.6. Compensatory time must be used
within one year of accrual. The use of
compensatory time off shall be requested two
weeks in advance of the use of the time off.
Approval of the request shall be contingent upon
whether it will unduly disrupt the operation of
the institutional unit.
7.7. Should an individual's employment be
terminated, any unused compensatory time shall
be reimbursed as follows:
7.7.1. The average regular rate received
by such employee during the first three years of
the employee's employment; or,
7.7.2. The final regular rate received by
such employee, whichever is higher.
7.8. An employee may not work overtime
unless approved in advance per institutional
policy.
§135-39-8. Posting.
8.1. Each institution shall develop a policy
for posting of classified positions both internally
and externally in order to provide employees
adequate time to make application for positions.
Institutions shall develop such policy within 90days of the effective date of this rule.
8.2. Posting shall not apply to casual or
temporary positions.
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TITLE 133
PROCEDURAL RULE
HIGHER EDUCATION POLICY COMMISSION
SERIES 8
TITLE:

PERSONNEL ADMINISTRATION

SECTION 1. GENERAL
1.1

Scope -

This rule establishes policy in a number of areas regarding
personnel administration for the Higher Education Policy
Commission employees.

1.2

Authority -

West Virginia Code '18B-1-6, '18B-1-8, '18B-9-4.

1.3

Filing Date - October 22, 2001

1.4

Effective Date - November 22, 2001

SECTION 2. DEFINITIONS
2.1

This subsection defines the different types of employment that institutions may
use and the status under the classification program and for benefits.
2.1.1

Full-Time Regular Employee (FTR). Any employee in a classified
position created to last a minimum of nine months of a twelve month
period and in which such employee is expected to work no less than
1,040 hours during said period. The full-time equivalent (FTE) of such
a position must be reported at no less than .53 FTE. Such an employee
is covered under the classification program set out by this rule and is
eligible for all applicable benefits of a full-time regular classified
employee, subject to the qualifying conditions of each benefit. Such
benefits shall be prorated in relation to a 1.00 FTE. Length of service
as a full-time regular employee with the State of West Virginia shall be
credited toward initial placement on the salary schedule which may be
subsequently enacted by the Legislature or adopted by the governing
boards.

2.1.2

Part-Time Regular Employee (PTR). An employee in a position
created to last less than 1,040 hours during a twelve-month period. An

employee in a PTR position is not eligible for benefits, but is covered
under the classification program.
2.1.3

Temporary Employee. An employee hired into a position expected to
last fewer than nine months of a twelve month period regardless of
hours worked per week. A temporary employee is not eligible for
benefits, but is covered by the classification program.

2.1.4

Casual Employee. A casual employee position is a position created to
meet specific operational needs at an institution for no more than 225
hours in a 12-month period. Individuals in a casual employee position
are not eligible for benefits and are not covered by the classification
program.

2.1.5

Student Employee. An employee enrolled at the institution as a student
and whose primary purpose for being at the institution is to obtain an
education. A student employee is not eligible for benefits and is not
covered by the classification program.

2.1.6

Full-Time Faculty - Employment as a faculty member for a full
academic year (at least a nine-month contract basis) for at least six (6)
semester credit hours teaching per semester or the equivalent in
teaching, research, public service, and/or administrative
responsibilities. Faculty are not considered classified employees or
subject to the classification program.

2.1.7

Non-Classified Employee. An employee, designated by the president,
who is responsible for policy formation at the department or
institutional level or reports directly to the president of the institution,
or is in a position considered critical to the institution by the president.
Non-classified employees are not subject to the classification program
but are eligible for benefits. Non-classified shall not exceed ten percent
of the total number of employees at the institution who are eligible for
membership in any state retirement system and shall serve at the will
and pleasure of the president. An additional ten percent of the total
number of employees of that institution may be placed in this category
if they are in a position considered critical to the institution by the
president.

2.1.8

Change In Status. The president or his/her designee will review and
make a final determination as to the status or change in status of any
employee under this subsection. When the president or his/her designee
determines that a part-time regular employee becomes a full-time
regular employee, he/she shall credit that employee's previous service
toward any calculation of length of service for purposes of this rule and
benefit eligibility based upon a prorated comparison against a 1.00
FTE. Previous length of service as temporary, casual, and student
employees shall not be credited toward seniority calculations under
other sections of this rule or statute.

2.2

Position. A set of duties and responsibilities performed by a specific employee
at a particular institution.

2.3

Job. A collection of duties and responsibilities performed by one or more
employees at one or more institutions whose work is substantially of the same
nature and which requires the same skill and responsibility level. For jobs
occupied by only one employee, the terms "position" and "job" shall be
considered the same.

2.4

Job Title. The label that uniquely identifies and generally describes a job. The
same descriptive job title shall be given to a group of jobs, regardless of
institutional location, which are substantially the same in duties and
responsibilities, and which require substantially the same knowledge, skills
and abilities performed under similar working conditions.

2.5

Position description form. The document which describes the set of essential
and non-essential functions of a position at a particular institution.

2.6

Generic Job description. A summary of the essential functions of a job,
including the general nature of the work performed, a characteristic listing of
duties and responsibilities, and the specifications necessary to perform the
work. Generic job descriptions shall be prepared for systems-wide and
institution-specific titles occupied by more than one employee. For a job
occupied by only one employee, the position description becomes the job
description.

2.7

Pay Grade. A range of compensation values for a job defined by a series of
step values. Positions which occupy the same job title shall be assigned to the
same pay grade. Job titles having similar factor levels, shall be classified
within the same pay grade.

2.8

Promotion. Movement from a position requiring a certain level of skill, effort

and authority to a vacant or newly created position assigned to a different job
title and higher pay grade requiring a greater degree of skill, effort, and
authority.
2.9

Interim Responsibilities. A significant change in duties and responsibilities of
an employee on a temporary basis justifying an interim promotion or upgrade
for salary purposes. Such a temporary reassignment shall normally be for no
less than four (4) consecutive weeks and no more than twelve (12) consecutive
months and shall only occur when the responsibilities being undertaken by the
employee are those of another position that is vacant because of the
incumbent's illness or resignation or because of temporary sufficient change in
the duties and responsibilities of a filled position.
If the temporary
reassignment of responsibilities meets the test for a temporary upgrade or
promotion under Sections 13 and 14 of this rule, the affected employee shall
have his/her base salary adjusted upwards consistent with a promotion or
upgrade under this rule. At the end of the temporary reassignment, the
affected employee shall have his/her salary reduced to its original level
including any salary increase which the employee would have received in
his/her regular position.

2.10

Upgrade. An advancement of the employee's current position to a higher pay
grade as a result of a significant change in the position's existing duties and
responsibilities. When a position is upgraded, the employee does not move to
a different position in a higher pay grade. Rather, it is the employee's position
that is moved to a higher pay grade because of a significant increase in the
position's existing responsibilities, as determined by job evaluation. When an
upgrade occurs to an employee occupying a title held by more than one
individual, the position's current title shall be changed to a different title in the
higher pay grade. When an upgrade occurs to an employee occupying a title
exclusively assigned to that position, the current title may or may not be
revised depending upon how relevantly the current title describes the position.

2.11

Demotion. Movement from a position requiring a certain level of skill, effort
and responsibility to a vacant or newly created position assigned to a different
job title and lower pay grade requiring a significantly lesser degree of skill,
effort and responsibility.

2.12

Downgrade. A reassignment of the employee's current position to a job title
assigned to a lower pay grade as a result of a significant reduction in the
existing position's duties and responsibilities. When a position is downgraded,
the employee does not move to a different position in a lower pay grade.
Rather, it is the employee's position that is moved to a lower pay grade because
of a significant decrease in the position's existing responsibilities as

determined by job evaluation. When a downgrade occurs to an employee
occupying a title held by more than one individual, the position's current title
will be changed to a different title in the lower pay grade. When a downgrade
occurs to an employee occupying a title exclusively assigned to that position,
the current title may or may not be revised depending upon how relevantly the
current title describes the position.
2.13

Transfer. Movement from one position or job title to another position or job
title requiring the same degree of skill, effort and authority. Both positions are
in the same pay grade.

2.14

Base salary. The amount of salary paid annually to an employee, excluding
any annual increment earned pursuant to W.Va. Code '18B-9-5 or '5-5-2.
Total salary is base salary plus any increment earned.

2.15

Base salary adjustment. The amount that a base salary increases within the
pay grade to reward performance, to rectify inequities, or to accommodate
competitive market conditions.

2.16

Longevity. The total number of years employed at state institutions of higher
education and other agencies of state government in West Virginia for
purposes of determining placement on any salary schedule which may be
subsequently enacted by the Legislature or adopted by the governing boards at
time of implementation of the classification program authorized by this rule.

2.17

Institution. The following are each considered separate institutions for the
purpose of this rule only - West Virginia University, Potomac State College of
West Virginia University, West Virginia University at Parkersburg, Marshall
University, West Virginia School of Osteopathic Medicine, Bluefield State
College, Concord College, Eastern West Virginia Community and Technical
College, Fairmont State College, Glenville State College, Shepherd College,
West Liberty State College, West Virginia University Institute of Technology,
West Virginia State College, Southern West Virginia Community and
Technical College, West Virginia Northern Community and Technical
College, the Office of the Higher Education Policy Commission, and the West
Virginia Network for Educational Telecomputing.

2.18

President. In addition to the sixteen (16) college and university presidents, this
term shall be used in this rule to refer to the Chancellor for the office of the
Higher Education Policy Commission and the director of the West Virginia
network for educational telecomputing.

2.19

Chancellors. The chancellor of the Higher Education Policy Commission.

2.20

Salary schedule. A schedule consisting of a series of pay grades, which may
be subsequently enacted by the Legislature or adopted by the governing
boards.

2.21

Recall. An employee terminated under the provisions of '18B-7-1 and
recalled to work at his/her previous institution under the same provisions.
Salary for a recalled employee will be consistent with the entry rates described
in Section 12 of this rule.

2.22

Rehire. An employee who leaves the service of an institution by resignation
and later applies for and accepts a position at the same institution. Salary for a
rehired employee will be consistent with the entry rates described in Section
12 of this rule.

2.23

FTE. Full time equivalency is the percentage of time for which a position is
established, with a full-time position working 1950 hours per year being 1.00
FTE.

2.24

Classified Employee. An employee who is covered by the provisions of the
classification program outlined in this rule.

2.25

Exempt. Employees not covered by the Fair Labor Standards Act (FLSA) for
overtime purposes.

2.26

Non-Exempt. An employee who is entitled to overtime benefits as outlined in
federal and state law.

2.27

Factor. One of the thirteen (13) items used to evaluate jobs. The items are
knowledge, experience, complexity and problem solving, freedom of action,
breadth of responsibility, scope and effect, intrasystems contacts, external
contacts, direct supervision exercised, indirect supervision exercised, working
conditions, physical coordination, and physical demands.

2.28

Point factor methodology: The instrument used to assign weights to the
factors. The total of the weights determines the pay grade to which a job title
is assigned.

2.29

Job Family. A series of job titles in an occupational area or group.

SECTION 3. COMPENSATION REVIEW COMMITTEE
3.1

The compensation review committee shall be responsible for annually
reviewing the salary schedule and recommending revisions based on existing
economic, budgetary, and financial conditions to the chancellors, who will
make a final proposal to the governing boards. The composition of the
compensation review committee shall consist of the central office human
resources director, the central office finance director, the chair or chair's
designee from each state-wide advisory council of classified employees, four
human resource administrators from the previous University System (which
shall be deemed to include West Virginia network for educational
telecomputing), three human resource administrators from the previous State
College System, and a president from each of the two systems. The human
resource administrators and presidents shall be appointed by the appropriate
chancellor and shall serve staggered terms of two years. In addition, the
chancellors may appoint, to the committee, as they deem appropriate,
representatives of major groups which represent classified employees.

3.2

Recommendations of the compensation review committee approved by the
governing boards are subject to the availability of funds and shall only be
implemented when new funds are specifically appropriated by the Legislature
for funding of the salary schedule.

SECTION 4. COMPENSATION; PAY CALCULATIONS
4.1

Base salary is calculated on a thirty-seven and one-half (37 1/2) hour
workweek.

4.2

When base salary increases are calculated and rounding is involved, the policy
is to round up to the nearest even dollar amount.

4.3

Overtime pay for nonexempt employees is calculated at the rate of one and
one-half (1 1/2) times the regular hourly rate, which is the total base salary,
plus any incremental pay, divided by 1,950 hours. Overtime does not
commence until forty (40) hours have actually been worked within one (1)
workweek. Regular hourly pay, also known as "straight time," is paid for work
time between thirty-seven and one-half (37 1/2) hours and forty (40) hours in a
work week.

4.4

Only actual hours worked are included in calculating overtime. Pay which is
received for holidays, annual leave, sick leave, or work release time, as

authorized by Series 35, is not counted as working hours for purposes of
overtime.
4.5

Annual leave, sick leave and longevity do not accumulate in any part of a
month for which an employee is off the payroll on a leave without pay or
during a terminal leave period. A terminal leave period is that time between
the employee's last day of work and his/her last day on the payroll.

SECTION 5. COMPENSATORY AND HOLIDAY PREMIUM TIME OFF
5.1

Compensatory time off shall be allowed only to the extent authorized by
federal and state law.

5.2

When a full-time or part-time classified non-exempt employee is required to
work on any designated board or institution holiday, that employee at his/her
option shall receive regular pay for that holiday plus substitute time off or
additional pay at the rate of one and one-half (1 1/2) times the number of hours
actually worked. The time off must be used within a six-month period
following the holiday.

5.3

When an exempt employee is required to work on any designated board or
institution holiday, that employee shall be given substitute time off on an
hour-for-hour worked basis.

SECTION 6. WORKWEEK
6.1

The workweek is a regularly recurring period of one hundred sixty-eight (168)
hours in the form of seven (7) consecutive twenty-four (24) hour periods. It
begins at 12:01 a.m. on Sunday and ends at 12 midnight the following
Saturday. The institutional president or the president's designee may establish
a workweek different from this provided that record keeping requirements are
met as set forth in relevant law. A work schedule of thirty-seven and one-half
(37 1/2) hours will be established within a workweek.

SECTION 7. APPOINTMENT
7.1

A classified employee appointment letter shall be completed for each classified
employee at the time of initial employment.

SECTION 8. ACCESS TO PERSONNEL FILE
8.1

An employee may have access to his/her personnel file when the employing
institution is normally open for business. An employee may examine his/her
own file and the contents therein with the following exception:
8.1.1

Materials which were gathered with the employee's prior agreement to
forfeit his/her right of access, such as some references.

8.2

A representative of the custodian of records shall be present with the employee
during the review. The date, time and location of each review shall be
recorded in the personnel file.

8.3

A copy of any material in the personnel file, except as noted above, shall be
provided to an employee upon request. A small copy fee may be charged.
Positive identification of the employee must be established prior to providing
access to the personnel file. Documents may not be removed from a personnel
file by the employee. An employee may petition at any time for either the
removal or addition of documents to his/her own personnel file. The employer
may require that employees schedule an appointment to see the personnel file.

SECTION 9. CHANGES IN NAME, ADDRESS, NUMBER OF DEPENDENTS AND
RELATED MATTERS
9.1

SECTION 10
10.1

It is the exclusive responsibility of each employee to notify all appropriate
persons, agencies and parties when record changes occur, including emergency
information. This must be done in writing and a copy of such notification will
be placed in the employee's personnel file as a permanent record that he/she
notified appropriate persons, agencies and parties.
CLASSIFICATION REVIEW REQUEST
When significant changes occur in the principal duties and responsibilities of a
classified position, it is the responsibility of the supervisor to recommend
through established procedures that the position be reviewed. Requests for
position reviews also may be initiated by an employee after discussion with the
immediate supervisor. Within thirty (30) days from the date of request for
review of a job, the department of human resources shall report to the
requestor, in writing, whether the reclassification has been denied or approved.
The immediate supervisor must prepare a complete and accurate position
description form of the duties of the position, but the description may be

written by the employee at the supervisor's request. The responsibility for
assigning tasks and duties to a position belongs to the supervisor. It is the
supervisor's responsibility to document and submit the position description
form for classification review when significant changes occur in the principal
duties and responsibilities of a position. It is also the responsibility of a
supervisor to ensure completion of required forms. The institutional president
or the president's designee may also initiate action to review positions. The
institutional president or the president's designee has authority on the campus
to make classification determinations for institution-specific titles or the
slotting of employees under existing systems-wide titles. The president may
delegate authority to the human resource administrator for day to day
management of the classification program. Management of the program
requires adherence to written rules which ensure a uniform system of
personnel classification. All classified positions shall be placed on any salary
schedule which may be subsequently enacted by the Legislature or adopted by
the governing boards.
10.2

SECTION 11.

A position description form shall exist for every classified position. It shall be
reviewed by the supervisor and/or the president or the president's designee on a
formal basis at least every three years as part of the position audit procedures
established by each institution. The date of each review shall be recorded on
the description.
JOB EVALUATION PROCESS

11.1

The review of individual positions occupying systems-wide titles shall be
carried out by the institution's president or president's designee provided that
the action involves the reclassification or the reslotting of the employee into an
existing systems-wide title.

11.2

The review of institution-specific job titles, as well as the reslotting of
employees into an existing institution-specific title, shall be carried out by the
president or the president's designee of each respective institution.

11.3

If an institution initiates an action to establish a job which exists exclusively at
another institution the institution's president or the president's designee shall
submit a request for the use of the title to the chancellors or the chancellors'
designee. A review shall then be conducted, a determination made, and
notification given to the institution's president or the president's designee as to
whether the request is approved or denied. If a request is denied, reasons for
the denial will be provided to the president or president's designee. Once two
or more institutions utilize a job title, that title shall automatically become a

systems-wide title.
11.4

All actions taken by a president or president's designee under this section are
subject to audits and reviews by the job evaluation committee.

11.5

On-going responsibility for overseeing and administering the job evaluation
program and ensuring that it is administered equitably and uniformly across
the institutions rests with the chancellors or the chancellors' designee. The
evaluation of all systems-wide job titles and the review of classification
decisions across the system shall be under the purview of the job evaluation
committee. The composition of the job evaluation committee shall consist of
nine human resource representatives and two classified staff representatives.
Of the nine human resource representatives, one shall be from the central
office and shall serve as chair, four shall be from the previous University
System (which shall be deemed to include West Virginia network for
educational telecomputing), and four shall be from the previous State College
System. The nine human resource representatives shall be appointed by the
appropriate chancellors to staggered terms of no more than two years. The
classified staff representatives shall consist of one from each state-wide
advisory council of classified employees and shall be appointed by the
appropriate chair of the state-wide advisory council of classified employees to
staggered terms of no more than two years. In addition, the chancellors may
appoint, to the committee, as they deem appropriate, representatives of major
groups which represent classified employees.

11.6

The job evaluation committee shall be convened by its chair at least quarterly,
or more often if deemed necessary, to review classification decisions made or
those being proposed by the institutions. To ensure the integrity of the
program, random and/or complete reviews of classification decisions made or
proposed by the institutions shall be conducted by the committee. Each
institution shall be responsible, however, for submitting to the central office on
a monthly basis, a computer diskette of any classification decisions actualized,
along with appropriate documentation where requested by the committee. The
chancellors or the chancellors' designee shall review the classification actions
of each institution for appropriateness and consistency of application. Pending
this review, the job evaluation committee shall be convened as needed to
review those actions regarded as potentially out of conformance with the
compensation and classification program. The committee shall subsequently
provide a report to the appropriate governing board concerning its findings
relative to each institutional review. In those cases where the committee finds
an institutional classification decision to be in error, the committee shall
recommend to the chancellor or chancellor's designee whether the pay grade
assignment should be changed to the appropriate level.

11.6.1 Salary reversals shall be made in accordance with the procedures for upgrades
and downgrades specified in this rule. During the course of its reviews, should
the job evaluation committee discover the systematic misapplication of the
program by an institution or institutions, it shall notify the chancellors, who
will take the appropriate action warranted. Whenever the chancellors or their
designee find that employees have been misclassified at the institutional level,
they shall order that these classifications and salaries be immediately adjusted
to the proper level. Absent fraud on the behalf of the employee, any
overpayment to the employee because of an erroneous classification decision
by an institution shall not be collected from the employee. However, any
erroneous overpayment to such an employee, once corrected, shall not be
deemed as evidence in claims by other employees that the classification and
compensation program is not equitable or uniform.
SECTION 12.
12.1

ENTRY RATES
The entry rate for any classified employee appointed after the effective date of
this rule shall not be below the established minimum set out below for the pay
grade assigned. The entry rate for any classified employee appointed on or
after July 1, 2005 shall not be below the entry (zero) step set out in W.Va.
Code '18B-9-3 for the pay grade assigned.

12.2

CLASSIFIED STAFF MINIMUM EQUITY STEP
AND ENTRY RATES
EFFECTIVE JULY 1, 1994
Pay Grade

Minimum Equity Step

1

10,092

2

10,392

3

10,716

4

11,040

5

11,376

6

11,736

7

12,396

8

13,116

9

13,884

10

14,712

11

15,612

12

16,596

13

17,640

14

18,780

15

20,004

16

21,348

17

22,800

18

24,372

19

26,088

20

27,948

21

29,964

22

32,172

23

34,584

24

37,212

25

40,080

SECTION 13.

PROMOTION

13.1

Promotions result from an employee moving from his/her current position to a
vacant or newly created position assigned to a different job title and higher pay
grade and which requires a significantly greater degree of skill, effort and
responsibility than that of the employee's current position.

13.2

Upon promotion from a position in one pay grade to a different position in a
higher pay grade, the employee will receive an increase of five percent (5%)
per pay grade rounded to the next highest step in the new pay grade based
upon the employee's base salary, or the entry rate of the new pay grade
described in Section 12 of this rule, whichever is greater. However, under
adverse recruiting conditions in which an institution experiences great
difficulty in filling a position, an increase which brings the employee up to a
point no greater than the maximum of the grade may be given. Promotional
increases which exceed the standard formula must meet the same criteria
which appears in the section on entry rates of this rule and must be approved
in accordance with the process outlined in that section. The new base salary
may not exceed the maximum of the new pay grade.

SECTION 14.

UPGRADE

14.1

Upgrades result from the process of job evaluation where a determination is
made that a significantly higher level of skill, effort, and responsibility exists
in the employee's current position. A new pay grade value shall then be
established based on the application of the job evaluation plan and the
calculation of a revised total point value for the position. Upon determination
of the pay grade, job descriptions shall be reviewed of other titles having the
same pay grade and whose duties, responsibilities and requirements closely
match the work of the position as it is now described. The position shall then
be slotted into the classification whose grade is consistent with the point value
calculated and whose duties and requirements most appropriately characterize
the position. For unique and specialized positions where no current job title
exists at the needed grade, the creation of a new title shall be established so
that the position is properly classified and graded within the system. This
work must be done by the human resource administrator or the human resource
administrator's designee.

14.2

When an employee occupies a position at the time that a position upgrade is to
be placed into effect, the method of calculating the employee's base salary
increase is the same as that specified for a promotion. In the absence of funds
to support an upgrade, work at the higher level shall not be performed.

SECTION 15.

DEMOTION

15.1

Demotions result from an employee moving from his/her current position to a
vacant or newly created position assigned to a different job title and lower pay
grade, and which requires a significantly lesser degree of skill, effort and
responsibility than that of the employee's current position.

15.2

Upon demotion, the employee's base salary is decreased five percent (5%) per
pay grade rounded to the nearest step in the new pay grade.

SECTION 16.

DOWNGRADE

16.1

Downgrades result from the process of job evaluation where a
determination is made that a significantly lower level of skill, effort and
responsibility exists in the employee's current position. A new pay grade
shall then be established based on the application of the job evaluation plan
and the calculation of a revised total point value for the position. Upon
determination of the pay grade, job descriptions shall be reviewed of the
other titles having the same pay grade and whose duties, responsibilities
and requirements closely match the work of the position as it is now
described. The position shall then be slotted into the classification whose
grade is consistent with the point value calculated and whose duties and
requirements most appropriately characterize the position. For unique and
specialized positions where no current titles exist at the needed grade, the
creation of a new title shall be established so that the position can be
properly classified and graded within the system. This work must be done
by the human resource administrator or the human resource administrator's
designee.

16.2

The method of calculating the employee's new base salary after a
downgrade is the same as that specified for a demotion.

SECTION 17.
17.1

TRANSFER
No change of base salary as a function of a transfer may occur.

SECTION 18. REVIEWS AND APPEALS
18.1

An employee may seek a review of his/her initial classification under
the new program implemented pursuant to this rule and may appeal
such initial classification through the procedures of W.Va. Code '18-29
after completing such review. Such review or appeal shall be governed
by the provisions of this rule and to the extent these provisions are
inconsistent with W.Va. Code '18B-9-7 or W.Va. Code '18B-9-4,
those code provisions are deemed null and void pursuant to the
authorization contained in W.Va Code '18B-9-4 (c). If an employee
does not first seek a review of his/her initial classification through the
internal procedures set out herein, they shall be prohibited from
grieving that classification under W.Va Code '18-29.

18.2

An employee may seek a review of his/her initial classification, job title
or pay grade by filing a request for review form after formal
notification of his/her title and pay grade under the new program, but
no later than January 31, 1994. Request for review forms shall be
available at each institution and shall be in a form prescribed by the
governing boards.

18.3

The request for review form shall be filed with the president or
president's designee for this purpose, and that individual shall forward
copies to the employee's immediate supervisor and appropriate dean,
department head or director for comment.

18.4

The president or president's designee shall make a recommendation to the
job evaluation committee regarding the request for review by March 31,
1994, and shall notify the employee of such recommendation.

18.5

Upon receipt of the institutional recommendation, the employee may file
supplemental information with the job evaluation committee within ten (10)
days. The job evaluation committee shall make a final determination
regarding the request for review based solely upon the documentation
provided above and any other material or information it may seek from the
institution or employee. Such final determinations by the job evaluation
committee shall be completed on or before June 30, 1994, and
communicated simultaneously to all affected employees. If not made or
communicated by June 30,1994, an employee may immediately proceed
through the grievance procedure of W.Va. Code '18-29 within thirty (30)
work days of July 1, 1994, under the procedures set out in this rule.

18.6

Each institution shall make available for examination to all employees the

position description forms, job descriptions, and other materials used in
making the initial classifications under this program.
18.7

If an employee is dissatisfied with the determination of the job evaluation
committee the employee may grieve his/her initial classification under this
program, including the job or position description and assignment to pay
grade or salary schedule, within thirty (30) work days from receipt of the
notification set out in Section 18.5 of this rule, by filing a grievance
pursuant to the procedures of W.Va. Code '18-29. Any employee not filing
a grievance under the provisions of this rule within those thirty (30) work
days, or not seeking a review timely pursuant to this rule, shall be deemed to
be equitably and uniformly classified and compensated for the purposes of
Article 9, Chapter 18B of the state code and shall also be deemed to have
expressly waived his/her right to grieve such initial classification, absent
intervening and countervailing circumstances that effect that initial
classification.

18.8

An immediate supervisor or president of an institution does not have the
authority to change the initial classification of an employee under the new
program and does not have the authority to grant any such relief requested
in a grievance relating to such initial classification. The governing boards
are hereby designated as the lowest level at which such relief may be
granted and employees seeking to appeal their initial classification under the
provisions of W.Va. Code '18B-9 shall file any such grievance at that level.
When filing such a grievance with the appropriate governing board, an
employee shall expressly state whether or not he/she agrees to an extension
of the statutory period for a hearing before the governing board.

SECTION 19. SALARY SCHEDULE AND IMPLEMENTATION STRATEGY
19.1

The new compensation and classification program and accompanying
pay structure will be implemented on January 1, 1994.

19.2

Any classified employee whose current base salary is below the equity
step for his/her pay grade on January 1, 1994, will be increased to at
least the equity step set out in this rule.

19.3

For those employees whose salaries as of January 1, 1994 are below the
step in any salary schedule which may be subsequently enacted by the
Legislature or adopted by the governing boards that equates to their
appropriate years of state service, the difference in salary shall be
phased in over a three-year period if sufficient additional state funds are

appropriated from the Legislature.
19.3.1

Nothing in this rule shall be interpreted as prohibiting the
governing boards from allocating funds in any fiscal year for
across-the-board raises for all classified employees, unrelated to
equity or market issues, if the Legislature specifically
appropriates funds for such purpose.

19.4

Any classified employee who is slotted into the appropriate pay grade
for his/her job title and whose base salary is at least the equity step for
that pay grade, shall be deemed to be equitably and uniformly
compensated in relation to other classified employees within the pay
grade for the purposes of Article 9, Chapter 18B of the state code.

19.5

After full implementation of the classification program, pay increases
may occur in one of the following ways:
19.5.1

Upon recommendation of the Compensation Review Committee
and approval by the governing boards, the salary schedule may
be adjusted upward by the Legislature to reflect cost of living or
market increase. Any new additional state funds appropriated
for classified staff salaries would be applied to any salary
schedule which may be subsequently enacted by the Legislature
or adopted by the governing boards.

19.5.2

Should additional new funds be appropriated by the Legislature,
application of such new funds shall be determined by the
governing boards and may result in movement of employees to
the next step in any salary schedule which may be subsequently
enacted by the Legislature or adopted by the governing boards.

WEST VIRGINIA HIGHER EDUCATION POLICY COMMISSION
401(a) DEFINED CONTRIBUTION RETIREMENT PLAN
VENDOR SELECTION FORM

Employee’s Name: ______________________________________________________________
SS No.: _______________________________________________________________________
Date of Birth: __________________________________________________________________
Date of Employment: ____________________________________________________________
Employer: SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE

Selection of 401(a) Vendor* [Check Only One]
After a review of the materials provided by the vendors, I elect to participate in the 401(a) program
provided by:

Great West/Educator$Money ___________

TIAA-CREF ___________

Effective date of vendor selection: _____________________
*Note - An enrollment and participant directed investment form for the selected vendor must be completed and
forwarded to the vendor prior to any payroll deduction. The submission of this Vendor Selection Form replaces any
prior vendor selection made by the participant.

Signature: ________________________________________________Date:________________

*****************************************************
Internal Use Only
Accepted on behalf of Employer by: ________________________________________________
Title: ________________________________________________
Date: ________________________________________________
For Payroll Purposes:
401(a) Vendor Code:
___ TIAA-CREF (309)
___Great West / Educator$Money (311)

SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-1435

SUBJECT:

Inclement Weather and Emergency Situations

REFERENCE:

None

ORIGINATION: October 1994
EFFECTIVE:

October 11, 2012

REVIEWED:

August 2012

SECTION 1.
1.1

To establish policy and procedures for the cancellation of classes or closure of facilities due to inclement
weather or emergency situations for Southern West Virginia Community and Technical College.

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

The issuance applies to all classes, facilities, and central administrative units of Southern West Virginia
Community and Technical College.

SECTION 3.

DEFINITIONS

3.1

Class Cancellation — Classes are canceled. However, the College is open for business.

3.2

Eligible Employee — Those employees defined by Title 135, Procedural Rule, West Virginia Council for
Community and Technical College Education, Series 38, Employee Leave, deemed eligible to receive annual
and/or sick leave.

3.3

Emergency — Adverse weather and/or road conditions, floods, extreme heat or cold with utilities turned off
for extended periods of time or if local or state public safety officials declare a state of emergency.

3.4

Employee — Faculty, including adjunct, classified staff, and non-classified staff.

3.5

College Facility Closure — The College, or one or more campuses or facilities, will be closed for business
for the entire day.

3.6

Off-Campus Instructional Facility — Locations, not operated by Southern, at which classes are held (i.e.,
public libraries, high schools, community facilities, vocational schools, etc.).

3.7

Adjusted Operating Hours — The College will open for business or classes will begin later than the normal
hours of operation or the College will close or classes will be canceled before the end of the regularly
scheduled day. Normal hours of operation are from 8:00 a.m. to 9:00 p.m.
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SECTION 4.
4.1

POLICY

Policy Responsibility — It is the intent of Southern West Virginia Community and Technical College to close
facilities or cancel classes only in extreme emergency situations. Closure may be for the entire institution,
one or more campus locations, or for a single facility. The Directors of Campus Operations will monitor
travel conditions and will contact the Vice President for Academic Affairs and Student Services to discuss
the weather situation. Once a decision is made, the Vice President for Academic Affairs and Student Services
is responsible for overseeing and carrying out procedures related to the cancellation of classes and/or closure
of facilities.
4.1.1

The Vice President for Academic Affairs and Student Services will then contact the Director of
Media and inform the individual of the decision to cancel classes and the locations affected. The
Director of Media will update the weather line, web site, and contact local media to expedite
information to the public.

4.2

Campus Responsibility — When these situations occur, the Vice President for Academic Affairs and Student
Services, in consultation with the Academic Deans, will determine if it will be necessary to cancel or adjust
classes, and/or operating hours (Adjusted Operating Hours) or close a facility (College Facility Closure).
When these situations occur, students, employees, and the general public are encouraged to call the College’s
weather line, visit the web site or listen/watch news media in the county at which their
classes/events/meetings are held for cancellation or closure information.

4.3

Facility Closure — In the event that facilities are closed, employees of the College do not need to report to
work until the facility is reopened. Annual leave must be used per Section 7.2 of this policy. Additionally,
public meetings/events/activities scheduled at the facility will be canceled.

4.4

Adjusted Operating Hours — In the event hours of operation are adjusted, facilities will remain open for all
employees to report to work. Employees are encouraged to use discretionary judgment in their decision to
report. Those not reporting must take annual leave. Additionally, public meetings/events/activities scheduled
during affected hours will be rescheduled. College employee(s) responsible for scheduling the event must
contact the parties affected.

4.5

Class Cancellation — In the event classes are canceled, faculty not reporting are expected to submit written
plans to their Department Chair for making up lost instructional time per Section 7.1 of this policy. Public
meetings/events/activities scheduled during hours affected may or may not be rescheduled. College
employee(s) responsible for scheduling the event must contact the parties affected.

4.6

Shared Facility — The Boone/Lincoln Campus and the Boone Career and Technical Center are considered
separate facilities for the purposes of this policy. The Lincoln Site and the Lincoln County High School are
considered separate facilities for the purposes of this policy. Southern classes scheduled in the Boone Career
and Technical Center facility are canceled if the Center is closed by the Boone County Board of Education.
Southern classes scheduled in the Lincoln County High School wing are canceled if the High School is closed
by the Lincoln County Board of Education. Classes scheduled at the Boone/Lincoln Campus and/or Lincoln
Site facility may/may not be affected. Persons are asked to listen or watch local news media, call the weather
line or visit the web site for details.

4.7

Off Campus Facility Closure — In the event that an off-campus instructional facility (i.e. high school or
vocational school building) is closed, Southern’s classes in that facility will not be held. The faculty member
is required to submit written plans to their Department Chair for making up lost instructional time per Section
7.1 of this policy.
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SECTION 5.
5.1

None.

SECTION 6.
6.1

BACKGROUND OR EXCLUSIONS

GENERAL PROVISIONS

None.

SECTION 7.

RESPONSIBILITIES AND PROCEDURES

7.1

Loss of Instructional Time — If cancellations or closures cause the loss of instructional time, faculty members
have the responsibility for making up instructional time lost. Faculty are to notify their respective Department
Chair in writing as to when and how instructional time will be made up.

7.2

Employee Absences — Absences from work by eligible employees due to cancellations or closures called
in accordance with this policy, other than a declared emergency by public safety officials, must be charged
against accumulated annual leave. Sick leave may not be charged for absences under this policy. In the event
that one campus is closed, employees with approval of their supervisors, may be permitted to work at another
location.

7.3

Employee Absence Under Declared State of Emergency — In the event that public safety officials declare
a state of emergency, work hours missed during the declared emergency shall be considered regular work
time for pay purposes. This time will not be charged to annual leave, nor will there be a requirement that the
time be made up. Should any employee be required to work by the president or his/her designee during
declared emergency, the time worked shall be compensated according to provisions of Title 135, Procedural
Rule, West Virginia Council for Community and Technical College Education, Series 38, Employee Leave.

7.4

Policy Posting — The Directors of Campus Operations must post information at prominent locations
regarding emergency closing and cancellations. Whenever possible, messages regarding adjusted hours,
closing, and reopening of facilities will be placed on campus telephone systems.

7.5

Student Notification — Faculty are to provide this policy information (SCP-1435.A, Media Notification
List) to students at the beginning of each semester. Additionally, the information will be published in the
College Catalog.

SECTION 8.
8.1

Replaces SCI 1370, “Inclement Weather and Emergency Situation” policy dated December 12, 1996.
Replaces SCI 1435, “Inclement Weather and Emergency Situation” policy dated October 1994.

SECTION 9.
9.1

CANCELLATION

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.
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SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

SCP-1435.A, Media Notification List

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

February 2008 - Revisions reflect changes in procedure requirements. Revisions provide clarity
and reflect changes in management responsibilities.
August 2012 - Revisions reflect changes in titles and management responsibilities.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-1435.A
SUBJECT:

Media Notification List

REFERENCE:

SCP-1435, Inclement Weather and Emergency Situations

SECTION 1.
1.1

PURPOSE

Cancellation or closures may affect only one building, campus, facility, off-campus facility, or the entire
institution. Media will be requested to specifically announce the affected location/facility. The following
news media will be contacted to announce information on closures or cancellations in affected areas:
Boone and Lincoln Counties:

WZAC 1450 (AM) 92.5 (FM)
WVAF 99.9 (FM)
WQBE 950 (AM) 97.5 (FM)
KICKS 96.1 (FM)
WVPN 88.5 (FM) Public Radio

Madison
Charleston
Charleston
Charleston
Charleston

Logan County:

WVOW 1230 (AM) 101.9 (FM)

Logan

Mingo County:

WVKM 106.7 (FM)
WBTH 1400 (AM)
WXCC 96.5 (FM)

Matewan
Williamson
Williamson

Wyoming and McDowell Counties:

WPMW 9
WJLS 560 (AM) 99.5 (FM)
WHIS 1440 (AM)
WHAJ 104 (FM)
WWYO 970 (AM)
WELC 102.9 (FM)
WELC 1150 (AM)
WCIR 103.7 (FM)

Mullens
Beckley
Bluefield
Bluefield
Pineville
Welch
Welch
Beckley

Pike County, KY:

WPKE 103.1 (FM)1240 (AM)
WKLW 94.7 (FM)
WSIP 98.9 (FM)
WDHR 93.1 (FM)

Pikeville, KY
Paintsville, KY
Paintsville, KY
Pikeville, KY

Wayne County:

WFGH 90.7 (FM)

Fort Gay

The following television stations will be contacted with cancellation or closure information:
WCHS-TV (Ch. 8-ABC)
WOWK-TV (Ch. 13-CBS)
WSAZ-TV (Ch. 3-NBC)
WVVA-TV (Ch. 6-NBC)

Charleston
Huntington
Huntington
Bluefield

Revised August 2012
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-1735
SUBJECT:

Solicitation Policy

REFERENCE:

West Virginia Code §18B-14-10; §18B-1-6

ORIGINATION: June 2004
EFFECTIVE:

June 15, 2004

REVIEWED:

July 2011

SECTION 1.
1.1

Southern West Virginia Community and Technical College (“Southern” or the “College”) has the duty and
responsibility to maintain a safe and healthy work and learning environment conducive to its principal
mission of education while respecting the constitutional protection of free speech as well as the individuals
right to privacy. Accordingly, the College hereby adopts this solicitation policy for the purposes of: (1)
preserving the College’s right to permit or prohibit sales and solicitation activities on college property, and
(2) to protect the campus community from sales and solicitation activities that are intrusive, unrelated to our
educational purpose, or incompatible with normal operations. This policy is not intended to constrain
solicitation of the college, which may be directed to appropriate employees solely in their capacities as
employees or agents of the College, in the normal operation of college purchasing or contracting.

SECTION 2.
2.1

DEFINITIONS

The term “solicitation” as used here means the sale, lease, rental or offer for sale, of any property, product,
merchandise, publication, or service, whether for immediate or future delivery; the distribution or display of
printed material, merchandise, or products that are designed to encourage the purchase, use, or rental of any
property, product, merchandise, publication, or service; or the oral written appeal or request to support or join
an organization other than a registered student, faculty, or staff organization. Solicitation further means the
activity or process of seeking to obtain the support of an individual for a cause, movement, doctrine, or
commercial product through persuasion or formal application.

SECTION 4.
4.1

SCOPE AND APPLICABILITY

This policy applies to solicitation activities conducted on the grounds or within buildings under the control
of Southern West Virginia Community and Technical College, including solicitation using Southern’s
electronic mail network (“e-mail”).

SECTION 3.
3.1

PURPOSE

POLICY

Solicitation of employees and students and/or distribution of literature for solicitation purposes is prohibited
unless approved and conducted in accordance with the content, requirements and restrictions of this policy.
To receive approval, the On Campus Solicitation Request Form (SCP-1735.A) will be submitted at least two
weeks prior to the event. Proper approval must be obtained prior to the event being scheduled. The College
reserves the right to withhold approval for any solicitation activities on property under its jurisdiction, and
to regulate the time, place, manner and duration of approved solicitation. The College makes no warranty
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regarding the truth of any representation made in any written materials posted or distributed or other
information provided as part of any solicitation activity engaged in pursuant to this policy.
4.1.1

Sales and Solicitation by Non-college Organizations – There shall be no sales and/or solicitation
conducted on college property except by vendors with whom the college has contracted for the sale,
lease, rental, or offer of said goods and services. Specifically prohibited by this policy is the
solicitation of students of Southern West Virginia Community and Technical College by financial
institutions, organizations, businesses, companies, establishments, or individuals for credit cards
and/or credit services.

4.1.2

Sales and Solicitation by Official College Organizations Including Student Organizations –
Solicitation for the sale, lease, rental, or offer of goods, services, and /or products on college property
shall be conducted by Student organizations, faculty, or staff officially recognized and authorized
by Southern West Virginia Community and Technical College or by legally authorized
representatives of companies with whom the college has signed an official contract for the sale, lease,
rental, or offer of said goods and services.

4.1.3

Sales Limitations – Sales may not be conducted in competition with the products and services
normally provided by the college.

4.1.4

Solicitation by Employees – Solicitation by employees for purposes other than direct college related
business during regularly scheduled work hours is prohibited. Solicitation during non-work hours
(lunch or other break times) by employees is subject to other applicable sections of this policy.

4.1.5

Solicitation by Students – Solicitation and/or sales by students or student organizations on college
property are prohibited without the express written consent of the Vice President for Student
Services.

4.1.6

Use of College Mail, E-mail or Other Electronic Media – Use of the college mail, e-mail or other
electronic media systems for solicitation or sales is limited to official college business only. No other
use of college mail or e-mail services and/or equipment is permitted.

SECTION 5.
5.1

None.

SECTION 6.
6.1

GENERAL PROVISIONS

Any organization or person who posts or distributes any tangible materials as any part of a solicitation activity
shall be responsible for removing and properly disposing of all such materials at the conclusion of the
solicitation period. Students and employees violating the terms and conditions of this policy shall be subject
to disciplinary action deemed appropriate by the President and the Vice President for Student Services. Any
individual, organization, or entity found in violation of this policy will be subject to available sanctions and/or
civil action.

SECTION 7.
7.1

BACKGROUND OR EXCLUSIONS

RESPONSIBILITIES AND PROCEDURES

The solicitation policy falls under the responsibility of the President or President’s designee.

SECTION 8.

CANCELLATION
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8.1

None.

SECTION 9.
9.1

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

SCP-1735.A, On Campus Solicitation Request Form

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

July 2011 — Revisions reflect no substantial changes in procedure or documentation
requirements. Revisions provide clarity and reflect changes in management responsibilities. Form
was streamlined.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-1735.A
On Campus Solicitation Request Form
_____________________________
Date
Name of Organization:
Date(s) of Event:
(Form must be submitted at least two weeks prior to the event.)

Type of Solicitation (What is proposed and how it will benefit the institution, students, or employees?)

Location of the Event: ______________________________________________________________
Has this been cleared with the Director of Campus Operations?

G Yes

G No

________________________________________________________
Signature
Date
________________________________________________________
Director of Campus Operations
Date

G Approved G Denied

________________________________________________________
President or President’s Designee
Date

G Approved G Denied

SCP-1735.A, On Campus Solicitation Request Form
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2006

SUBJECT:

Employee Leave

REFERENCE:

West Virginia Code §18B-1-6, §18B-2A-4, West Virginia Council for Community and
Technical College Education Title 135, Procedural Rule Series 38, “Employee Leave,” WV
Code §18B-9-10 (Catastrophic Leave), West Virginia Code §15-5-15a (Disaster Service
Volunteer Leave), and West Virginia Code §21-5D (The Parental Leave Act)

ORIGINATION:

November 16, 2009

EFFECTIVE:

March 2, 2010

REVIEWED:

SECTION 1.
1.1

The purpose of this policy is to establish an institutional rule in regard to all types of employee leave.

SECTION 2.
2.1

2.2

SCOPE AND APPLICABILITY

This policy is applicable to all employees of Southern West Virginia Community and Technical College (the
College). Particular types of leave programs may be applicable to specific categories of employees, and not
others.
2.1.1

All full time employees (classified, non-classified, and faculty) are eligible for medical leave of
absence without pay, parental leave, family medical leave, personal leave of absence without pay,
military leave, special emergency leave with pay, disaster service volunteer leave, and witness and
jury leave.

2.1.2

Faculty employees are eligible for leave as outlined in Section 6.5 entitled “Faculty Absences.”
Faculty employees with less than twelve month appointments are not eligible for sick or annual leave
accumulation.

2.1.3

Faculty members with twelve month administrative appointments will accumulate annual and sick
leave using rules applicable to non-classified employees. Rules in Section 6.5 of this policy do not
apply to faculty with twelve months administrative appointments.

Classified and non-classified employees are eligible for annual and sick leave accrual based on the following:
2.2.1 Classified and non-classified employees working on a regular and continuing basis for no less than
1950 hours within the fiscal year are eligible for leave as specified in this policy.
2.2.2

SECTION 3.
3.1

PURPOSE

Classified and non-classified employees working between 1,040 hours and less than 1,950 on a
regular and continuing basis during the fiscal year will accumulate leave on a pro rata basis.
DEFINITIONS

Family Medical Leave Act (FMLA) – A federal law that enables qualified employees to take up to 12 weeks
leave for family and health-related reasons without loss of their jobs. Amendments to the FMLA allow

SCP-2006, Employee Leave

Page 1 of 12

additional leave for employees affected by military service requirements. Information about FMLA can be
found at http://www.dol.gov/compliance/laws/comp-fmla.htm.
3.2

West Virginia Parental Leave Act – The West Virginia Parental Leave Act provides that a qualified employee
be entitled to up to a total of 12 weeks (480 hours) of unpaid family leave (following the exhaustion of all
his or her annual and personal leave) because of the birth or adoption of a child, or to care for a son, daughter,
spouse, parent or dependent who has a serious health condition. The West Virginia Parental Leave Act can
be found at: http://www.legis.state.wv.us/WVCODE/Code.cfm?chap=21&art=5D#05D.

3.3

Catastrophic Leave - Catastrophic leave is a program mandated in WV Code whereby employees may
donate accrued leave for the benefit of an eligible employee who has exhausted all sick and annual leave to
remain on the payroll. Information about catastrophic leave for higher education employees can be found
at: http://www.legis.state.wv.us/WVCODE/ChapterEntire.cfm?chap=18b&art=9&section=10#nine.

3.4

Uniformed Services Employment and Reemployment Rights Act (USERRA) - USERRA is a federal law
enacted in October 1994 and significantly updated in 1996 and 1998, provides job protection and rights of
reinstatement to employees who participate in the national Guard and Reserve. Information about USERRA
can be found at http://www.dol.gov/elaws/vets/userra/userra.asp.

3.5

Immediate Family - Immediate family is defined as: father, mother, son, daughter, brother, sister, husband,
wife, mother-in- law, father-in-law, son-in-law, daughter-in-law, grandmother, grandfather, granddaughter,
grandson, stepmother, stepfather, step children, or others considered to be members of the household and
living under the same roof.

3.6

Terminal Leave Period - The time following the last day actively at work due to resignation, retirement, or
other termination reason and the final pay date.

3.7

Rolling Forward Calculation Method - A method of calculating the twelve (12) month period for leave
purposes. The rolling forward year is a twelve (12) month period measured forward from the date an
employee’s first FMLA or other type of leave begins.

SECTION 4.
4.1

POLICY

Southern West Virginia Community and Technical College’s Board of Governors provide employee
leave in compliance with the rules of the West Virginia Council for Community and Technical College
Education, West Virginia Code, and federal law. Employee leave provisions include annual leave, sick
leave, medical leave of absence without pay, parental leave, family medical leave, catastrophic leave,
personal leave of absence without pay, military leave, special emergency leave with pay, disaster service
volunteer leave, and witness and jury leave.

SECTION 5.

BACKGROUND OR EXCLUSIONS

5.1

Employees working less than 1,040 hours are not eligible for leave benefits.

5.2

The provisions of this policy related to annual leave, sick leave, and catastrophic leave does not apply to
faculty members on annual appointments of less than twelve months.

SECTION 6.
6.1

GENERAL PROVISIONS

General Leave Rules
6.1.1

Annual and sick leave may not be taken before it is accrued. If an employee’s regular established
work schedule results in the employee working less than a full month, annual and sick leave will be
accumulated on a pro rata basis.
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6.1.2

During a terminal leave period, no type of leave may be accrued.

6.1.3

Length of service for leave accumulation purposes will be total years of state service which includes
experience with state institutions of higher education and other state agencies. Continuous service
is not required to complete the required term. Annual full time appointment periods of nine (9)
months or more will be credited for one (1) year of service for annual leave calculation purposes.

6.1.4

A recognized institutional holiday occurring during an employee’s leave period will not be
considered as a day of leave, provided the employee is not in a terminal leave period.

6.1.5

Up to fifteen (15) days of annual leave may be transferred from other agencies of state government
and state higher education institutions to the College. Certification of the balance which existed in
the agency or institution from which the employee is transferring must accompany the request for
transfer and bear the signature of an officer of that agency. A request for transfer must be made
within one (1) year from the last day of employment with the other agency or institution. In the event
of special circumstances, such as recruitment for a difficult to fill position, requests for transfer of
more than fifteen (15) days of annual leave must be made in writing and approved by the President
or his/her designee.

6.1.6

When a non -faculty employee transfers from other agencies of state government or from other state
institutions of higher education to the College, the employee's accumulated sick leave may be
transferred. A request for transfer must be made within one (1) year from the last day of employment
with the other agency or institution. Written verification of the amount of sick leave to be transferred
must be provided.

6.1.7

When a faculty employee transfers from other agencies of state government or from other institutions
of higher education to the College, the faculty employee’s accumulated years of state service will be
verified and documented for any state service related benefits. The College will not transfer sick
leave balances from another institution for a transferring faculty member, unless the faculty member
is transferring from a twelve-month faculty position where he/she accumulated sick leave, to a
twelve-month faculty position eligible for sick leave at the College.

6.1.8

An employee is required to notify her/his supervisor immediately if ill or unable to work for any
reason. The notification will be given to the immediate supervisor or designee, as determined by
established procedures of the unit.

6.1.9

Employees on any type of leave without pay will not accrue annual or sick leave or years of service
credit for any and all full months in which they are off the payroll.

6.1.10 The institution may require evidence from an employee for verification of an illness or other causes
for which leave may be granted under this policy, regardless of the duration of the leave.
6.1.11 The College will use the rolling forward calculation method for calculating the calendar year and/or
any twelve consecutive month period for eligibility of leave for all programs that do not specifically
disallow such method.
6.1.12 Human Resources will maintain records showing the current leave status of each employee.
6.2

Annual Leave
6.2.1

Full-time non-classified employees and faculty with twelve-month appointments will be eligible for
up to twenty-four (24) days leave per year accumulated at the rate of 2.00 days per month. However,
when a non-classified employee’s status changes to classified, or upon leaving the non-classified
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position, the accumulation rates outlined in Section 6.2.2 will apply.
6.2.2

Employees occupying full-time classified positions will be eligible for annual leave on the following
basis:
6.2.2.1 Less than five (5) years’ service: 1.25 days per month;
6.2.2.2 Five (5) but less than ten (10) years’ service: 1.50 days per month;
6.2.2.3 Ten (10) but less than fifteen (15) years’ service: 1.75 days per month;
6.2.2.4 Fifteen (15) or more years’ service: 2.00 days per month.

6.3

6.4

6.2.3

Classified and non-classified employees working at least 1,040 hours per fiscal year on a regular and
continuing basis, but less than 1,950 hours will accumulate annual leave on a pro rata basis.

6.2.4

Accumulated annual leave for continuing employees may be extended beyond that earned during a
period of one (1) year, but in no case will it exceed twice the amount earned in any twelve-month
period.

6.2.5

An employee is entitled to accumulated annual leave at termination of service, but in no case may
this exceed the limits set in 6.2.4 above.

Other Conditions for Annual Leave
6.3.1

At the request of the employee through established procedures, annual leave may be granted because
of illness.

6.3.2

The work requirements of the institution will take priority over the scheduling of annual leave or
other leave for an employee. When operationally possible, the supervisor will grant earned annual
leave at the convenience of the employee. However, departmental needs must be met, and annual
leave may not be taken without prior request and approval of the employee's supervisor.

6.3.3

In the event of an employee’s death, the value of accumulated annual leave will be paid to the
employee’s estate.

Sick Leave
6.4.1

Full-time employees will accumulate sick leave at the rate of 1.50 days per month. All other
employees will accumulate sick leave in accordance with Section 2.1 of this policy.

6.4.2

Sick leave may be accumulated without limit.

6.4.3

Sick leave may be used by the employee when ill or injured, or when in need of medical attention,
or when death occurs in the immediate family.

6.4.4

An employee may use sick leave for a member of the immediate family who is ill, injured, or in need
of medical attention.

6.4.5

Sick leave for more than five (5) consecutive days (one work week or more) will not be granted to
an employee for illness without proof of illness or injury satisfactory to the institution. An employee
having an extended illness or serious injury will, before returning to duty, obtain satisfactory medical
clearance that will indicate the employee's ability to perform her/his duties. Such medical clearance
will be presented in writing. Human Resources will develop procedures for requesting and
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documenting sick leave.
6.4.6

When the condition of the employee is such that a return to work date cannot be reliably provided,
or circumstances are such that incremental periods of medical leave are appropriate, a medical leave
of absence may be granted for increments of thirty days. Continuation of the leave will require
updated satisfactory medical evidence. Human Resources will establish procedures for medical
leaves of absence for a period of more than ten (10) consecutive days.

6.4.7

In order to make sound and appropriate decisions regarding medical leaves of absence, employees
must obtain beginning date, diagnosis, prognosis, and expected dates of return to work from a
licensed treating physician. The College will follow all applicable laws in regard to medical leave
under state or federal rules. Supervisors are not allowed access to medical specific information about
employees. All employee medical information will be kept in strict confidentiality according to
applicable privacy laws and regulations. Any employee who, through the course of performing their
job, obtains knowledge of another employee’s medical information is required to maintain strictest
confidentiality. Medical information is to be forwarded to the Human Resources Office for
appropriate record keeping.

6.4.8

In cases, except those involving catastrophic leave as defined in this policy, where all accumulated
sick leave has been used and annual leave is available, it will be the option of an employee either to
use any accumulated annual leave until it has also expired, rather than being removed from the
payroll, or to retain the accumulated annual leave for use after return to work, but be taken off the
payroll immediately after the accumulated sick leave has expired.

6.4.9

On-the-job injuries or occupational illnesses which involve no more than three (3) days of disability
leave or absence from work will not be charged against the employee's accumulated sick leave as
long as they are the next three (3) consecutive working days after injury or illness occurred. If on-thejob injuries or illnesses require a leave beyond the three-day period, it will be the option of the
employee either to use earned and accumulated sick and annual leave until both may be exhausted
or to reserve for future use any earned and accumulated sick and annual leave and receive only
Workers' Compensation benefits for which adjudged eligible. Upon receipt of Worker’s
Compensation wage replacement payments, the employee who elected to use sick leave must pay the
institution the amount of benefits received and have the value of the benefit calculated to an equal
value of sick leave days for reinstatement.

6.4.10 Disabilities caused or contributed to by pregnancy, miscarriage, abortion, childbirth, and recovery
therefrom will be, for all job-related purposes, temporary disabilities and will be treated the same as
any other illness or disability would be treated for sick leave entitlement. For this reason, employees
will be entitled to sick leave for their disabilities related to pregnancy and childbirth on the same
terms and conditions as they or other employees would be entitled for other illnesses and disabilities.
In determining whether an employee is unable to work because of a disability related to pregnancy
or childbirth, the same criteria will be used as would be used in the case of another type of illness or
disability.
6.4.11 Sick leave provisions are contingent upon continued employment. When the services of an employee
have terminated, all sick leave credited to the employee will be considered cancelled as of the last
working day with the institution, and no reimbursement will be provided for unused sick leave except
in the event of retirement, in which case sick leave may be converted, under some circumstances, to
insurance coverage, or for provisions lawfully provided for at that time. Employees who resign in
good standing and are later re-employed may have their total accumulated sick leave reinstated,
provided the date of termination is one (1) year or less from the date of re-employment. However,
if the employee returns to work after more than one (1) year from the date of termination, no more
than 30 days of accumulated sick leave may be reinstated.
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6.5

Faculty Absences
6.5.1

A faculty member who must miss scheduled work time (class, office, committee, or other) for illness
or other reasons, is required to complete a faculty absence form. Whenever possible, the faculty
absence form is to be completed in advance of the absence.

6.5.2

For absences due to illness lasting or expecting to last two or more consecutive weeks, the full time
faculty member must request a medical leave of absence pursuant to established medical leave
procedures applicable for all employees.
6.5.2.1 Before returning to work after a period of absence for two work weeks or more, the faculty
member must obtain a “Return to Work Authorization/Medical Release” form from the
treating physician.

6.6

6.7

6.5.3

Faculty members are strongly encouraged to enroll in disability coverage. Faculty employed after
September 1999 are required to enroll in disability insurance as a condition of employment.

6.5.4

Faculty who miss work for thirty (30) consecutive calendar days will be removed from the payroll.
At this time, wage replacement benefits from disability coverage should begin.

Medical Leave of Absence Without Pay
6.6.1

Any employee requesting a medical leave of absence without pay must provide the institutional
President or the President's designee, through established procedures, with satisfactory medical
evidence (as outlined in institutional procedures) that he/she is unable to work. The medical statement
will include a diagnosis, prognosis, and expected date that the employee can return to work. If the
evidence is satisfactory, the President or her/his designee may authorize a medical leave of absence
without pay only for the period of disability specified by the attending physician. When the
condition of the employee is such that a return to work date cannot be reliably provided, or
circumstances are such that incremental periods of medical leave are appropriate, a medical leave of
absence without pay may be granted for increments of thirty days. Continuation of the leave will
require updated satisfactory medical evidence.

6.6.2

The employee will be expected to report to work on the first work day following expiration of the
disability period. Failure of the employee to report promptly at the expiration of a medical leave of
absence without pay, except for satisfactory reasons submitted in advance, will be cause for
termination of employment by the institution. An employee, prior to return to duty, will obtain
satisfactory medical clearance that indicates the employee's ability to perform her/his duties. Such
medical clearance will be presented in writing.

6.6.3

A medical leave of absence without pay may be granted for no more than a twelve (12) consecutive
month period. Employees who may need an extended medical leave beyond twelve (12) consecutive
months may apply for an extension through institutional procedures or may consider other options,
such as disability.

6.6.4

After an employee has taken a twelve-month medical leave, the institution will continue group health
insurance coverage provided that the employee pays the institution the full premium cost of such
group health plan.

6.6.5

Any employee who is separated from employment following a medical leave of absence of twelve
(12) consecutive months and who had chosen to maintain her/his accumulated annual leave will
receive payment for such accumulated annual leave in a lump sum payment.

Parental Leave
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6.8

6.9

6.7.1

A full-time employee who has worked at least twelve (12) consecutive weeks for the state may
request up to twelve (12) weeks unpaid parental leave.

6.7.2

The request for parental leave must be due to birth or adoption of a child by the employee or because
of a planned medical treatment or care for the employee's spouse, son, daughter, parent, or dependent
who has a serious health condition.

6.7.3

The employee must provide her/his supervisor and Human Resources with written notice two (2)
weeks prior to the expected birth or adoption; or for the medical treatment; or for the supervision of
a dependent. Failure to submit a written request may be cause for denial.

6.7.4

The employee must provide Human Resources with certification by the treating physician and/or
documentation regarding dependency status.

6.7.5

All annual and sick leave must be exhausted before the parental leave begins. Parental/family leave
may be taken intermittently, on a part time basis, providing the period during which the number of
work weeks of leave may be taken may not exceed twelve consecutive rolling forward months, and
such leave must be scheduled so as not to unduly disrupt the operations of the employer. No more
than a total of twelve (12) weeks of parental leave may be taken in any twelve (12) consecutive
rolling forward month period.

6.7.6

During the parental leave by an employee, the institution will continue group health insurance
coverage provided that the employee pays the employer the full premium cost of such group health
plan.

6.7.7

The position held by the employee immediately before the leave commences will be held for a period
not to exceed the twelve-week period of the parental leave and the employee will be returned to that
position. However, the institution may employ a temporary employee to fill the position for the
period of the parental leave.

Family Medical Leave
6.8.1

The FMLA provides qualified employees the right to twelve (12) weeks of unpaid leave per year for
certain specified events. Employees must be eligible under federal statute in order to qualify. The
law entitles the employee to the same or equivalent job upon return from leave and protects
employees from retaliation. Health insurance benefits will continue providing the employee continues
to pay the employee portion of the premium.

6.8.2

The institution will comply with the provisions of the federal Family Medical Leave Act (FMLA)
as amended.

6.8.3

Any leave approved and taken by an employee eligible under FMLA, will be designated as FMLA
leave without separate notice from the employer. This means that the twelve week FMLA leave
period will include unpaid (parental leave, leave of absence without pay, etc.) and/or paid leave (sick
leave and annual leave) and/or other applicable leave programs.

6.8.4

Provisions of the federal Family
http://www.dol.gov/esa/whd/fmla/.

Medical

Leave

Act

can

be

found

at

Catastrophic Leave
6.9.1

A catastrophic illness is defined as: a medically verified illness or injury which is expected to
incapacitate the employee and which creates a financial hardship because the employee has exhausted
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all leave and other paid time off. Catastrophic illness or injury will also include an incapacitated
immediate family member if this results in the employee being required to take time off from work
to care for the family member and the employee has exhausted all leave and other paid time off.
6.9.2

The College will provide catastrophic leave under the direct transfer method. Sick or annual leave
may be transferred to an eligible employee who has requested and been approved to receive leave
donations due to a catastrophic illness or injury.

6.9.3

The President, along with Human Resources, will establish procedures for administering the
Catastrophic Leave Program. Procedures will include requirements for the employee to obtain the
appropriate medical and other verification that he/she is unable to work due to a catastrophic illness
or injury.

6.9.4

A direct transfer program provides for sick and annual leave to be donated at the request of Human
Resources on behalf of an employee who has been approved for catastrophic leave.
6.9.4.1 Upon approval for an employee to receive direct transfer of catastrophic leave, any employee
may, upon written notice to the Human Resources Department, donate sick and/or annual
leave in one-day increments. No employee will be compelled to donate leave.
6.9.4.2 The institution may limit the number of days donated by an employee who is in his/her
terminal leave period or who resigns employment within 30 days of the donation.
6.9.4.3 Any leave donated by an employee, but not used by the employee to whom it was donated,
will be returned to the donating employee and reflected in her/his leave balance.

6.10

6.9.5

An employee receiving the transfer of leave will have any time which is donated credited to such
employee's leave record in one-day increments and reflected as a day-for-day addition to the leave
balance of the receiving employee. The leave record of the donating employee will have the donated
leave reflected as a day-for-day reduction of the leave balance.

6.9.6

Use of donated credits may not exceed a maximum of twelve (12) continuous rolling forward
calendar months for any one catastrophic illness or injury. The total amount of leave received by
transfer may not exceed an amount sufficient to ensure the continuance of regular compensation and
will not be used to extend insurance coverage pursuant to Section 13, Article 16, Chapter 5 of the
Code, which relates to insurance coverage for state employees. The employee receiving donations
of leave will use any leave personally accrued on a monthly basis prior to receiving additional
donated leave.

Personal Leave of Absence Without Pay
6.10.1 An employee, upon application in writing and upon written approval by the President or her/his
designee, may be granted a continuous leave of absence without pay for a period of time not to
exceed twelve (12) consecutive months provided all accrued annual leave has been exhausted.
6.10.2 The President or the President's designee, at her/his discretion, may require the written approval of
the supervisor before accepting the written application of an employee for a leave of absence without
pay.
6.10.3 The President or the President’s designee, at her/his discretion, will determine if the purpose for
which such a leave is requested is proper and within sound administrative policy.
6.10.4 At the expiration of leave of absence without pay, the employee will be reinstated without loss of any
rights, unless the position is no longer available due to a reduction in staff caused by curtailment of
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funds or a reduced workload. Failure of the employee to report promptly at the expiration of a leave
of absence without pay, except for satisfactory reasons submitted in advance, will be cause for
termination of employment by the institution.
6.10.5 During a personal leave, the institution will continue group health insurance coverage provided that
the employee pays the employer the full premium costs of such group health plan.
6.11

Military Leave
6.11.1 Job protection and benefit rights for employees participating in military services of the United States
are provided under federal and state law.
6.11.2 An employee who is a member of the National Guard or any reserve component of the armed forces
of the United States will be entitled to and will receive a leave of absence without loss of pay, status,
or efficiency rating, for all days in which engaged in drills or parades ordered by proper authority,
or for field training or active service for a maximum period of thirty (30) working days ordered or
authorized under provisions of state law in any one (1) calendar year. The term "without loss of pay"
will mean that the employee will continue to receive normal salary or compensation, notwithstanding
the fact that such employee may receive other compensation from federal sources during the same
period. Furthermore, such leave of absence will be considered as time worked in computing seniority,
eligibility for salary increases, and experience with the institution. An employee will be required to
submit an order or statement in writing from the appropriate military officer in support of the request
for such military leave.
6.11.3 Benefits of this section will accrue to individuals ordered or called to active duty by the President of
the United States for thirty (30) working days after they report for active service.
6.11.4 In addition to job protection and rights of reinstatement provided under the Uniformed Services
Employment and Reemployment Rights Act (USERRA), the FMLA and the federal National Defense
Authorization Act for 2010 provides a military family leave entitlement to eligible employees for
certain qualifying exigencies and also a special military caregiver leave entitlement for an eligible
employee to care for a covered service member.
6.11.5 Employees seeking leave for reasons related to military services for themselves or family members
are to contact the Human Resources Office.

6.12

Special Emergency Leave With Pay
6.12.1 Special emergency leave with pay may be granted by the President or her/his designee to full-time
employees in the event of extreme misfortune to the employee or the immediate family. The leave
should be the minimum necessary, and in no case may it exceed five (5) days within any twelve (12)
consecutive month period. Typical events which may qualify an employee for such leave are fire,
flood, or other events (other than personal illness or injury or serious illness or death in the immediate
family) of a nature requiring emergency attention by the employee.

6.13

Disaster Service Volunteer Leave
6.13.1 Any state employee who is a certified disaster service volunteer of the American Red Cross may be
granted leave with pay for not more than fifteen (15) work days in each year to participate in
specialized disaster relief services for the American Red Cross.
6.13.2 Leave may be granted upon the written request of the American Red Cross for the services of the
employee and approval by the supervisor, unit administrator, and the President or President’s
designee.
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6.13.3 The Human Resources department is responsible for reporting disaster service volunteer leave
statistics to the governor’s office in compliance with West Virginia Code.
6.14

Witness and Jury Leave
6.14.1 Upon application in writing, an employee may be granted leave as indicated hereinafter in this
section provided the employee is not a party to the action. Annual leave will not be charged under
the provisions of this section.
6.14.2 When, in obedience to a subpoena or direction by proper authority, an employee appears as a witness
for the Federal Government, the State of West Virginia, or a political subdivision thereof, the
employee will be entitled to leave with pay for such duty and for such period of required absence.
6.14.3 When attendance in a court is in connection with an employee’s usual official duties, time required
in going and returning will not be considered as absence from duty.
6.14.4 When an employee serves upon a jury, or is subpoenaed in litigation, the employee will be entitled
to leave with pay for such duty and for such period of required absence.
6.14.5 The employee will report to work if he/she is excused by the court before the end of her/his regular
work day. Provisions for employees who work a shift other than day shift will be made.

6.15

Managing Work Time in Areas Affected by Interruption to Utility Services or Similar Situations
6.15.1 Utility Service Interruptions - When extended power and utility service interruptions occur,
administrators should make arrangements for employees' usual work routine to be accomplished at
alternate work locations, or make affected employees available to other administrators for work in
other areas. Also, if an administrator deems it advisable and the employee agrees, time off during the
utility service interruption may be granted and charged against an employee's accumulated annual
leave. Combinations of the above alternatives may be necessary, but in all cases interruptions of work
schedules must be dealt with in accordance with applicable laws, including West Virginia Code 12-313. This law is interpreted to mean that if pay is associated with the absence from work, the absence
must be charged to accumulated annual leave.
6.15.2 Emergency Situations - In the event that an emergency exists, the President or her/his designee, in
conjunction with local or state public safety officials, has the authority to comply with the emergency
situation and close the institution. Such a declaration will be transmitted to the Chancellor of the
Council for Community and Technical College Education. The President, working with public safety
officials, will determine when the emergency condition no longer exists. Should an employee be
required to work by the President or her/his designee during a declared emergency, the time worked
will be compensated according to the provisions of the West Virginia Council for Community and
Technical College Education, Title 133, Procedural Rule Series 8, “Personnel Administration.”
Work time lost by any employee during a declared emergency will be considered regular work time
for pay purposes and will not require that the time be charged to annual leave nor will there be a
requirement that the time be made up.
6.15.3 Absences from work due to weather conditions other than during a declared emergency must be
charged against accumulated annual leave, accumulated compensatory time, or the employee must
be removed from the payroll for the time in question. Sick leave may not be charged for absence due
to weather. Time lost from work may be made up in the same work week at the discretion of the
employee's supervisor.

SECTION 7.

RESPONSIBILITIES AND PROCEDURES
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7.1

7.2

7.3

Employee:
7.1.1

All employees of the College are responsible for knowing the terms and requirements of this policy
and subsequent procedures related thereto. The employee must complete time report forms, leave
request forms, and submit supporting documentation to his/her supervisor for approval. Whenever
possible, all requests for leave are to be submitted for approval in advance.

7.1.2

To ensure privacy of personal medical information, employees must send medical records supporting
requests for leave directly to Human Resources, rather than to his/her supervisor.

7.1.3

Employees are encouraged to seek advice and clarification from the Human Resources Office
regarding specific criteria and interpretation of state and federal rules governing leave programs
provided by the College.

Supervisor:
7.2.1

All supervisor’s are responsible for consistent application of this policy and any subsequent
procedures related thereto. Supervisors are responsible for monitoring employee absences and
ensuring the appropriate time reports, requests for leave, and supporting documentation forms are
completed in a timely manner for employees reporting to them. To ensure employee privacy, federal
law prohibits supervisors from having access to personal medical information and from contacting
an employee’s health care providers.

7.2.2

Supervisor must forward all completed time records, leave requests and supporting forms to the
Human Resources Office immediately upon receipt from the employee.

Human Resources:
7.3.1

The Director of Human Resources is responsible for developing procedures and making all forms
pertaining to leave available to employees of the College.

7.3.2

The Director of Human Resources or his/her designee will review incoming leave request(s) for
completion and calculate remainder of leave balances (where applicable).

7.3.3

The Director of Human Resources will review pending requests for leave for compliance with
applicable rules and make recommendation to the President or President’s designee for approval or
denial of leave. In accordance with federal law, only specific employer representatives may contact
an employee’s health care provider. For the College, the specified representative is the Director of
Human Resources or his/her designee in Human Resources.

7.3.4

After final decision of the President or President’s designee, Human Resources will communicate
approval/denial of leave request(s) to the employee and supervisor. The affected employee will be
provided appropriate insurance/disability claim forms and notified regarding continuation of benefits,
insurance premiums, premium due dates, pending expiration of leave balances, potential/pending
disability claims, and other issues as necessary.

7.3.5

Human Resources will monitor the approved employee leave period to ensure continued compliance,
appropriate benefit administration, and return to work provisions are met. Human Resources will
provide advice and assistance to the employee and supervisor during the approved absence period.

SECTION 8.
8.1

CANCELLATION

The following policies are rescinded and will become institutional procedures:
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8.1.1

SCP-2484, Medical Leave of Absence, and associated forms: SCP-2484.A, Request for Medical
Leave; SCP-2484.B , Medical Leave Verification; and SCP-2484.C, Return to Work Authorization.

8.1.2

SCP-2406, Illness of Faculty Member, Responsibilities for Meeting Affected Classes, and Request
for Leave Due to Illness, and the associated form SCP-2406.A, Faculty Absence Request/Report
Form.

8.1.3

SCP-2005, Catastrophic Leave, and the associated forms: SCP-2005.A, Catastrophic Leave Request,
and SCP-2005.B, Catastrophic Leave Donation Form.

SECTION 9.
9.1

REVIEW STATEMENT

This policy will be reviewed on a regular basis with a time frame for review to be determined by the President
or the President’s designee. Upon such review, the President or President’s designee may recommend to the
Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None.

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

This policy was newly created in November 2009.
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SOUTHERN WEST VIRGINIA COMMUNITY
AND TECHNICAL COLLEGE

SUBJECT:

Number: SCP 2125
Effective: July 1, 1984
Revised: September 1, 2000

College-wide Employee/Personnel Policy

REFERENCE:

1.

PURPOSE

This master policy serves as a general guide and personnel are referred to other policies and procedures which
address specific issues.

2.

SCOPE AND APPLICABILITY
All employees.

3.

DEFINITIONS

4.

POLICY
Southern West Virginia Community and Technical College is committed to fair and equitable employment
practices. The employed personnel of the college are critical to carrying out our educational mission successfully.
All employed personnel are expected to understand and support the philosophy and mission of the College.
New employees are welcomed to join and participate in the progress of a uniquely American institution -- a college
located in, and serving many southern West Virginia communities.

5.

BACKGROUND OR EXCLUSIONS

6.

GENERAL PROVISIONS
A.

Assignment of Personnel to Job Location
1.

Employees are assigned job responsibilities at a particular job location. Since the College is
administratively organized into a one-college concept, serving multiple counties at multiple
locations, the College administration may find it necessary to reassign personnel to another
location. Such assignment will be made after assessing the needs of the College and in
consultation with the employee(s) to be affected.

2.

It may also be necessary for personnel based at one location to work temporarily at another
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location. If such is the case, the individual will be eligible for travel reimbursement/state vehicle
and travel will be included in the work schedule.
B.

Designation of Personnel
The West Virginia Higher Education Policy Commission (HEPC) and West Virginia State Code designate
three categories of employees in public colleges and universities.

C.

1.

Executive - Primary duty is management or administrative, holds position solely by appointment
of the College president.

2.

Faculty - Professional as designated by the College president in compliance with State College
System Board of Directors Series 36. Faculty receive a specific faculty appointment letter.

3.

Classified - Personnel assigned job responsibilities in a pay grade system approved by Board of
Directors.

4.

Full/Part-Time - All employees are further designated as either full-time or part-time as defined
by policies of the HEPC Board of Directors.

5.

Exempt and Non-Exempt Employees
a.

These terms “exempt” and non-exempt” refer to categories of employees who either are,
or are not, eligible for overtime pay (or compensatory time off) for hours worked in
excess of 40 per week. Southern follows requirements of the Fair Labor Standards Act
(and related WV State law) regarding employee eligibility for overtime pay.

b.

Southern West Virginia Community and Technical College follows federal and state laws
regarding wage payments. See Higher Education Policy Commission, State College
System Board of Directors, Legislative Rule Series 62 and Series 31 for information
regarding workweek, overtime pay, compensatory and/or holiday premium time off.

c.

Additional information is available from the Human Resources Department regarding
eligibility for overtime pay.

Personnel Section
1.

General
The College is committed to following all laws and regulations in force related to affirmative
action and personnel selection.
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Posting of Vacancies
The posting of vacancies will follow the procedures developed by the Human Resources
Department.

3.

Screening Committee
For every position vacancy a screening committee will be used to select candidates for interview.
Committees are established in accordance with Southern’s Affirmative Action Plan/Equal
Employment Opportunity Policy Manual.

4.

Appointment of Full-Time Personnel
Full time personnel are considered to be employed only upon action of the College President.
Employees are expected to understand that no one is authorized to commit the institution regarding
employment, promotion, or employment status, without express written and signed approval of
the President.

D.

Evaluation of Personnel
1.

Procedure
Personnel shall be evaluated according to the procedures/instruments established for them.
Evaluated personnel are required to sign and date the evaluation form and attendant documentation
where or not he/she agrees with the evaluation. The supervisor is required to sign and date the
evaluation also.

2.

Response
The evaluated employee has a right to file a response related to the evaluation. The response to
the evaluation must be filed with the Human Resources Department within fifteen (15) days of the
date the original evaluation was signed.

E.

Resignations
1.

Exempt Executive, Faculty, and Classified Personnel
Exempt executive and classified personnel are to provide a minimum of thirty (30) calendar days
notice of resignation. Faculty are to complete an academic term and provide forty-five (45)
calendar days written notice before the beginning of an academic term.
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Non-exempt Classified Personnel
Non-exempt classified personnel are to provide a minimum of ten (10) work days notice. The
supervisor may elect to require up to ten (10) days of service after receiving the resignation notice
after which accumulated annual leave may be taken. The date of termination will be recorded as
the last day the employee was physically at work.

3.

Resignation Procedure
All resignations are to be in writing to the College President with copies to the supervisor,
department head, and Human Resources Department. Any violation of the above will be included
in the permanent record unless a request is received at the time of the incident and granted by the
President for extenuating circumstances.

F.

Personnel Files
Personnel files are maintained in a central location in the Human Resources Department.
1.

File Review
All personnel are expected to review their files annually for completeness. All personnel material
except that noted in”Records Exempt From Review” can be hand or photo-copied but must be
immediately returned to the file. Unless written permission is granted by the College President,
no material may be permanently removed from the file. The Human Resources Administrator is
responsible for enforcement of this section.

2.

Records Exempt from Review
Pre-employment reference information including letters, telephone notes, and memoranda secured
from the employee’s prior employers or persons who are not current employees of the College; the
report of the search committee; medical records created or received by the College that an
employee can obtain directly from his/her physician or directly from a health care provider; or
other records required to be kept confidential by law or policy or deemed unlawful to copy are
regarded as the property of the College and confidential. These records are to be maintained in
a separate confidential file in the Human Resources office and are not available to the employee.

G.

Physical and Mental Health
1.

It is incumbent on all personnel to voluntarily seek appropriate care for physical and
mental/emotional problems.

Page 4 of 7

Southern West Virginia
Community and Technical College

2.

Number: SCP 2125
Effective: July 1, 1984
Revised: September 1, 2000

Procedure for Seeking Compliance
All supervisors and department heads must contact the Human Resource Office regarding
employee situations involving physical and/or mental health. If the supervisor and/or department
head believes the physical or mental/emotional health of an employee is such that professional
assistance and/or evaluation is needed, voluntary compliance should be sought by the supervisor.
If the employee does not respond and the department head agrees with the supervisor that
assistance and/or evaluation is needed, again voluntary compliance should be sought by the
department head. If the employee does not respond affirmatively, the department head may
request of the President that an employee be required to submit to a physical examination or that
mental health assistance, or treatment be sought for that employee. In such cases, the President
will confer with the Human Resources Administrator and, if possible, with the employee before
acting upon the department head’s request.

3.

Expense
The College will bear the expense of the first such examination if the employee’s health coverage
does not provide coverage.

H.

Profit Enterprises on College Premises
No employee may conduct personal for-profit business on College premises. This restriction includes
telephone calls, developing or answering correspondence, or receiving personal business guests on College
property or time.

7.

RESPONSIBILITIES AND PROCEDURES
A.

Knowledge of Policies
College personnel are responsible for knowing and following College policy. Institutional and governing
board policy and procedure manuals are available in the Human Resources office, President’s office,
Campus Manager/Director’s office at all locations, and the Logan and Williamson Campus Libraries.
Policies will be available on Southern’s WEB Page as they are revised and finalized. Questions about
policies are to be referred to the Human Resources Administrator.

B.

Grievance
A specific grievance procedure is contained in WV Code Chapter 18, Article 29. The grievance procedure
is provided to employees of the governing boards of higher education (and other state education employees)
so they may reach solutions to problems which arise between them within the scope of their respective
employment relationships to the end that good morale may be maintained, effective job performance may
be enhanced, and the citizens of the community may be better served.
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The grievance procedure is intended to provide a simple, expeditious and fair process for resolving
problems at the lowest possible administrative level and shall be construed to effectuate this purpose.
For more information about the grievance procedure, contact the Human Resources Office.
C.

Requests for Leave and Overtime
Unless specified otherwise in policy, annual leave requests and overtime requests must be signed in advance
by the supervisor and employee. Proper planning should ensure high morale and accommodation.

D.

Policy Obtainment
It is the responsibility of the immediate supervisor to supply their employees with a copy of this policy and
others related to the employees’ duties, which includes any employee handbooks.

8.

CANCELLATION

9.

SIGNATURE

President
Attachments
Acknowledgment Signature Page
Distribution

Revision Date
September 1, 2000
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Date

Southern West Virginia
Community and Technical College

Number: SCP 2125
Effective: July 1, 1984
Revised: September 1, 2000

ACKNOWLEDGMENTS

The following acknowledgments are required of the employee:

1.

I have received orientation on College benefits, payroll procedures, etc.

________________________________________________
Signature
Date

2.

I understand and have received a copy of the “College-wide Employee/Personnel Policy”. I
have had an opportunity to ask questions regarding the policy and understand that future
questions are to be referred to the Human Resources Department.

________________________________________________
Signature
Date
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2156

SUBJECT:

Drug and Alcohol Policy

REFERENCE:

This policy is written to meet requirements of the Anti-Drug Abuse Act of 1988, the Drug
Free Workplace Act of 1988, and in compliance with requirements of the 1989 amendments
to the Drug-Free Schools and Communities Act, as articulated in the Education Department
General Administrative Regulations (EDGAR) Part 86 (the Drug-Free Schools and
Campuses Regulations). Part 86 pertains to “Drug and Alcohol Abuse Prevention.” These
regulations can be reviewed in the Federal Register, Vol. 55, No. 159, Aug. 16, 1990, pp.
33580-33601, or online at http://ecfr.gpoaccess.gov/cgi.

ORIGINATION:

March 31, 1989

EFFECTIVE:

October 11, 2012

REVIEWED:

July 26, 2012

SECTION 1.
1.1

Southern West Virginia Community and Technical College recognizes the importance of a safe, efficient and
healthy work and educational environment. Being under the influence of any illegal drug or alcohol on
campus or at college-sponsored functions poses serious risks to a person’s health and safety, and jeopardizes
public trust that has been placed in the institution. In recognition of the serious effects of alcohol and drug
abuse on the safety and performance of students and employees, this policy provides standards of conduct
and clearly prohibits the unlawful possession, use, or distribution of illicit drugs and alcohol by students and
employees on its property or as part of any of its activities. This policy certifies that as an employer who
contracts and receives funding from federal agencies, Southern West Virginia Community and Technical
College will meet requirements of the law for providing a “drug-free workplace.”

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

Southern recognizes its employees and students as being adults and expects them to obey the law and to take
personal responsibility for their conduct. This policy applies to the college community, including faculty,
staff, administrators, students, and visitors to the campuses, including contractors, subcontractor, volunteers
and service providers.

SECTION 3.

DEFINITIONS

3.1

Illegal drugs — Controlled substances defined by any state or federal regulatory body authorized to designate
substances as such.

3.2

Conviction — A finding of guilt, (including a plea or nolo contender) or the imposition of a sentence, or
both, by any judicial body charged with the responsibility to determine violations of the federal or state
criminal drug statutes.
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3.3

Contractor — Any department, division, unit, or any person responsible for the performance of work under
a contract.

SECTION 4.

POLICY

4.1

Southern West Virginia Community and Technical College will maintain a workplace free of the illegal use
of drugs. The unlawful manufacture, distribution, sale, dispensing, possession, or use of illegal drugs, the
abuse or improper use of prescribed drugs, and the use of alcohol on Southern West Virginia Community and
Technical College property or as a part of any college-sponsored function is prohibited. Reporting to work,
class, or any college-sponsored function under the influence of alcohol or illegal drugs is prohibited.

4.2

Legally prescribed medications taken properly are excluded from prohibition and permitted only to the extent
that such medications do not adversely affect a person’s work ability, job performance, or the safety of others.

4.3

Any person who violates the policy shall be subject to disciplinary action. When reasonable suspicion exists
that an independent contractor, volunteer, or an employee has reported to work under the influence of alcohol,
illegal drugs, or is impaired due to abuse or misuse of controlled substances or prescribed medications, the
individual may be subject to assessment and disciplinary action, or termination of the service agreement. The
College will impose disciplinary sanctions on students and employees consistent with institutional policies,
and local, state, or federal laws for violation of the standards of conduct outlined above. All persons should
be aware that violations could result in expulsion from school, termination of employment, or referral for
prosecution. Sanctions may include, but are not limited to a requirement that the person participate in a drug
abuse assistance or rehabilitation program. College sanctions will be imposed consistent with procedures
used in disciplinary actions for students and employees.

SECTION 5.
5.1

None.

SECTION 6.
6.1

6.2

BACKGROUND OR EXCLUSIONS

GENERAL PROVISIONS

Criminal Sanctions:
6.1.1

Federal Trafficking Penalties include substantial fines and imprisonment up to life. For the most
recent and complete Federal Trafficking Penalties information, visit the Web site of the U. S. Drug
Enforcement Administration at http://www.justice.gov/dea/agency/penalties.htm.

6.1.2

West Virginia Law provides penalties dependent upon the classification of the controlled substance,
the particular activity involved, and whether multiple convictions are involved. West Virginia Code
§60A-4-401 contains penalties for prohibited acts involving scheduled substances. For the most
recent and complete West Virginia penalties for prohibited acts involving controlled substances, visit
the Web site of the West Virginia Legislature at http://www.legis.state.wv.us/WVCODE/

Dangers of Drug Abuse in the Workplace and Health Risks:
6.2.1

Substance abuse and drug dependency are problems of staggering proportions in our society today.
They are the leading causes of preventable illness, disability, and death in the United States.
Alcohol/chemical dependency is a disease that affects not only individuals, but every component of
the family system, workplace, and the community. Chemical abuse not only includes alcohol and
illegal drugs, but also prescription drugs such as tranquilizers, pain killers, sleeping pills, etc.
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6.2.2

6.2.3

Drug Abuse in the Workplace: The law requires the institution to make employees aware of the
danger of drugs in the workplace.
6.2.2.1

Drugs can make an individual feel able to handle tasks that are too much or too
dangerous for him/her. They make one careless and likely to forget important safety
steps. They may alter one’s sense of time, space, and distance which may result in
increased occurrence of accidents at work.

6.2.2.2

Drugs can cause lateness and absenteeism, increasing the workload of others.

6.2.2.3

Drugs can cause crime on the job, including theft of employees personal belongings.

6.2.2.4

Drugs can cause major error in the work performed, risking harm to our students,
customers, and in violation of the public trust.

Individual Health Risks:
6.2.3.1

Alcoholism and other drug dependencies are diseases with identifiable symptoms. These
symptoms include changes in alcohol/drug tolerance, blackouts (permanent, chemically
induced memory loss), denial (refusal to admit that chemical use is a problem), mood
swings, behavior changes, and loss of control (inability to stop and/or limit chemical
consumption). The disease injures the person economically, socially, physically,
psychologically, and spiritually; relationships break down, work performance is
impaired, depression often occurs, and behavior often goes against values.

6.2.3.2

Persons who suffer from chemical dependency are victims of a progressive, fatal disease.
Alcoholism/addiction affects people of all ages, economic levels, and races. The
National Institute on Drug Abuse reports that 97 percent of chemically-dependent people
have responsible jobs, a home, and a family.

6.2.3.3

Alcoholism is a disorder that has profound psychological and biological patterns:
6.2.3.3.1

Regular daily intoxication,

6.2.3.3.2

Drinking large amounts of alcohol at specific times, and

6.2.3.3.3

Periods of sobriety interspersed with periods of heavy daily drinking.

6.2.3.3.4

The course of the disorder is usually progressive and physical dependence
can develop. If this happens, serious symptoms, sometimes life threatening,
can develop when alcohol is withdrawn.

6.2.3.3.5

Short term effects of alcohol use can include depression, gastritis, liver
disease, automobile accidents, and domestic violence.

6.2.3.3.6

Chronic alcohol abuse can produce irreversible changes, including
dementia, sexual impotence, cirrhosis of the liver, and heart disease.

6.2.3.3.7

Death can occur either as a complication of one of these chronic problems,
or acutely, secondary to alcohol intoxication by poisoning or aspiration of
vomits, or as the result of an automobile accident while driving intoxicated.
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6.2.3.4

6.2.4

SECTION 7.
7.1

Impact on Family/Friends
6.2.3.4.1

Families are gravely affected by a chemical abusing member. Some of the
effects on the family include: feelings of insecurity, guilt, fear, isolation,
anger, and resentment. As the chemically dependent person’s disease
progresses, the effects on the family worsen. As a very direct, physiological
consequence, the infants of alcohol and cocaine abusing mothers often have
low birth weight and may suffer from malformations and a variety of
developmental problems. Children are often the most vulnerable to the
effects of chemical dependency. Growing up in families where their
developmental needs do not get met, children may face a variety of
problems; low self-esteem, inability to trust others, teenage pregnancy, and
high risks for chemical use/abuse, dependency.

6.2.3.4.2

The lifestyle of the abuser often affects the economic well-being of their
families due to their inability to hold down a job. In some cases, the abuser
will steal from relatives, which reduces the family’s financial means and
stability. In many cases, substance abuse leads to violence at home.

6.2.3.4.3

Chemical dependency is treatable. With an understanding of the disease
and its impact on lives, family members and friends can take steps to help
reduce enabling behaviors. Very often, the family’s intervention with the
user and his or her problem is an essential step which encourages the
abusing member to seek treatment. Support groups for family members,
such as Al-Anon, as well as family therapy can provide needed assistance
to families as they grapple with the destructive effects of the user’s
addiction.

Counseling and Treatment Resources:
6.2.4.1

For students, assistance and information concerning substance abuse and its treatment
may be obtained from the counselor’s office at each of the College’s campuses.

6.2.4.2

Employees may obtain assistance and information from the Human Resources Office.

6.2.4.3

Southern West Virginia Community and Technical College, in providing any list of
counseling, treatment, and rehabilitation programs, is in no way affiliated with these
agencies. Southern cannot accept liability for any services, treatment, or counseling
provided by these agencies or their employees or any acts of misfeasance, nonfeasance,
or malfeasance by same. The individual and his/her parents or guardian should conduct
checks or reviews of these agencies to determine if they will meet the needs of the
individual.

RESPONSIBILITIES AND PROCEDURES

Because work sites provide day-to-day supervision for persons at the College, supervisors and unit
administrators will be required to assume primary responsibility for the enforcement of this policy and to take
appropriate personnel action.
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7.2

As a condition of employment, College employees agree to abide by the terms of this policy and to notify the
Director of Human Resources or designee of any criminal drug or alcohol related conviction for violation of
a criminal drug or alcohol statute occurring in the workplace no later than five (5) days after the conviction.

7.3

After review of the reported incidents and determination of reporting requirements, the appropriate unit
administrator will notify the federal granting agency within ten (10) days after receiving notice of a
conviction from an employee or otherwise receiving actual notice of such conviction.

7.4

The Director of Human Resources is responsible for development and communication of drug and alcohol
prevention programs for employees in compliance with the Drug Free Workplace Act of 1988, which
includes:

7.5

7.4.1

Distribution of this policy to each employee and collection of signed “Drug Awareness Certification
Form.” The distribution may be in writing or electronically.

7.4.2

Maintaining a copy of this policy in an accessible location and posting the policy on the institutional
web site.

7.4.3

Inclusion of a copy of this policy in every orientation packet for new employees.

The Vice President for Academic Affairs and Student Services or designee is responsible for development
and communication of a drug and alcohol awareness program for students, in compliance with the Drug Free
Schools and Communities Act, which includes:
7.5.1

Annual distribution of this policy or information contained herein, to every student taking one or
more classes for credit. The distribution may be accomplished by publication of this policy in
electronic or printed format in the Student Handbook Section of the College Catalog, the Student
Planning Calendar, and/or the Schedule of Classes.

7.5.2

A biennial review of the program’s effectiveness and the consistency of the enforcement of sanctions.
The Department of Education recommends that the biennial review be conducted in even-numbered
years, focusing on the two preceding academic years. Records used for review and report preparation
will be retained for a period of three years after the fiscal year in which the record was created. If
any litigation, claim, negotiation, audit, review, or other action involving the records has been started
before expiration of the three-year period, the records will be retained until completion of the action
and resolution of all issues that arise from it, or until the end of the regular three year period,
whichever is later.

7.5.3

The Chief Financial Officer Vice President for Finance and Administration or designee is responsible
for ensuring that contractors, subcontractors, or volunteers for services paid by federal grants certify
that they maintain a drug free workplace and that they commit to and comply with the terms and
conditions of this policy.

SECTION 8. CANCELLATION
8.1
None.
SECTION 9.
9.1

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.
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SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

SCP-2156.A, Employee Drug Awareness Certification Form

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

January and July 2007 — Policy revised to comply with federal regulations requiring inclusion
of specifics on criminal sanctions and health risks. Other minor changes for clarity were also
made.
July 2012 — Policy was reviewed for accuracy and minor modifications were made. Policy was
reformatted and revisions reflect changes in position titles and web links.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2156.A

EMPLOYEE DRUG AWARENESS
CERTIFICATION FORM

I, ____________________________________, certify that I have received a copy of SCP-2156,
Drug and Alcohol Policy.
I agree to abide by the terms of this policy and I am aware that with any violation of this policy, I will
be subject to disciplinary action, up to and including dismissal. I may also be required to participate
in a drug-abuse assistance or drug-rehabilitation program.
In addition, I understand that under federal law and as a condition of employment, if I am convicted
of any drug or alcohol related criminal offense for a violation occurring in the workplace, I must
report this conviction to the Director of Human Resources within five days of the conviction.

___________________________________________
Name (Print)

___________________________________________
Signature

___________________________________________
Date

RETURN THIS FORM TO HUMAN RESOURCES

Revised August 2012

SCP-2156.A, Employee Drug Awareness Certification Form
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2165
SUBJECT:

Educational Release Time for Classified Employees

REFERENCE:

Title 133, Procedural Rule, West Virginia Higher Education Policy Commission, Series 8,
Personnel Administration

ORIGINATION: February 17, 2004
EFFECTIVE:

February 17, 2004

REVIEWED:

December 6, 2011

SECTION 1.
1.1

The purpose of this policy is to provide a rule for granting and documenting educational release time at
Southern West Virginia Community and Technical College.

SECTION 2.
2.1

DEFINITIONS

None.

SECTION 4.
4.1

SCOPE AND APPLICABILITY

This policy shall apply to all full time regular classified employees as defined by Title 133, Procedural Rule,
Higher Education Policy Commission, Series 8, Personnel Administration, who have been employed by
Southern West Virginia Community and Technical College for a minimum of six months and are not in a
probationary status.

SECTION 3.
3.1

PURPOSE

POLICY

Southern West Virginia Community and Technical College encourages employees to take advantage of
educational opportunities for career development and improvement. To achieve this end, a combination of
flexible work hours, annual leave, and educational release time may be used to permit employees to attend
classes. It shall be the policy of the Board of Governors to allow full time regular classified employees of
Southern West Virginia Community and Technical College to receive educational release time in accordance
with the provisions provided herein. Southern will provide reasonable opportunity for eligible classified
employees to obtain educational release time. However, educational release time is not an entitled benefit
nor a guarantee. Educational release time that coincides with the employee’s regular work schedule will be
deemed credited work time for payroll purposes and should be documented accordingly on the employee time
records.

SECTION 5.

BACKGROUND OR EXCLUSIONS

5.1

Part time, casual, and temporary classified employees and faculty are excluded from the provisions of this
policy. Full time regular classified employees who are serving in a probationary period are not eligible for
educational release time.
SECTION 6. GENERAL PROVISIONS
SCP-2165, Educational Release Time for Classified Employees
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6.1

This policy allows a classified employee to take ONE class per semester during work time, PROVIDING that
the needs of the department are such that the employee’s absence will not disrupt services. Educational
release time may be granted for actual in-class time and reasonable travel time to and from class. A
combination of flexible work hours, annual leave, and/or educational release time may be provided for travel
time.
6.1

Courses must be taken through a regionally accredited institution.

6.2

Educational release time may be granted for courses that are job related; and/or in pursuit of
undergraduate, graduate, or doctoral studies.

6.3

The employee must have been employed for six months prior to the beginning of the term in which
the course is taken.

6.4

During emergency or overtime situations, the employee must work as assigned.

SECTION 7.
7.1

7.2

RESPONSIBILITIES AND PROCEDURES

Primary Responsibility: The Office of Human Resources shall have primary responsibility for the
implementation and oversight of the provisions of this policy. Employees and supervisors are responsible
as follows:
7.1.1

Employees:

Employees are responsible for making requests for educational release time far
enough in advance for proper consideration by the supervisor. The appropriate
forms must be completed in detail and submitted to the supervisor in accordance
with the time frames specified in this policy. Employees are responsible for
compliance with all applicable sections of this policy.

7.1.2

Supervisors:

Supervisors are responsible for compliance with all applicable sections of this
policy.

Procedures:
7.2.1

Requests must be made at least three weeks prior to the beginning of the release time and be made
on the appropriate form attached to this policy. Employees are to present the Educational Release
Time Request Form to his/her immediate supervisor.

7.2.2

Prior to granting educational release time, the supervisor will consider the number of employees in
the department and the number requesting educational release time, to ensure there is no disruption
of services. Supervisors will make recommendation for approval or denial to the Unit administrator
within five (5) working days.

7.2.3

Within five (5) working days of receipt, the Unit administrator will approve or deny the request. A
copy of the final decision will be returned to the supervisor and the original will be sent to Human
Resources.

7.2.4

Upon receipt, the Supervisor will provide a copy of the final decision to the requesting employee.

7.2.5

The employee must present evidence of course completion by presenting the end-of-course grade
report to the immediate supervisor. The supervisor will forward the report to Human Resources for
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inclusion in the personnel file.
7.2.6

SECTION 8.
8.1

CANCELLATION

None.

SECTION 9.
9.1

In the event the classified employee receives a failing grade (unsatisfactory, “F” or other failure
designation), or fails to provide evidence of course completion, the employee will be ineligible for
educational release time under the terms of this policy for a period of one calendar year from the date
on the end-of-course grade report.

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

SCP-2165.A, Educational Release Time Request for Classified Employees

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

August 31, 2006 – Policy clarified to reflect practice of allowing educational release time for
employees on an improvement plan and added Unit Administrator signature for approval.
December 2012 – Policy reviewed with minor changes.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2165.A, Educational Release Time Request for Classified Employees

Print Name: _____________________________________

Department/Unit:_________________________

Institution Offering Course: ___________________________________________________________________
Course Title & Number: ___________________________

Class Time & Days of Week: _______________

Start Date: ____________

# Weeks: _______________

End Date: _________

Class Location: __________________________________

# Credit Hours: _______________

1. Travel time to and from employment to class:
2. Educational Release Time:
3. Time Worked:
Total must equal
Work Schedule:
Time

________ hours/week
________ hours/week
________ hours/week
hours/week
37.5

Days/Time in Department
Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

8 AM
9 AM
10 AM
11 AM
NOON
1 PM
2 PM
3 PM
4 PM
5 PM
6 PM
7 PM
8 PM
9 PM

Employee Rationale:

_______________________________________________
Employee Signature
Date
SUPERVISOR REVIEW:
G Approval
G Disapproval
UNIT ADMINISTRATOR REVIEW:
G Approval
G Disapproval

_______________________________________________
Supervisor Signature
Date
_______________________________________________
Unit Administrator Signature
Date

Explanation for Disapproval: ___________________________________________________________________________
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2234
SUBJECT:

Work Schedules

REFERENCE:

West Virginia Code Chapter 18B-7-9 on “Employment Innovations”; Title 135 Procedural Rule
of the Council for Community and Technical College Education, Series 39 on “Classified
Employees.”

ORIGINATION: June 1, 1987
EFFECTIVE:

June 1, 1987

REVIEWED:

December 8, 2009

SECTION 1.
1.1

The college recognizes the importance of a philosophy of flexibility within the workplace that can assist in
meeting the needs of both the individual and the institution. The purpose of this policy is to establish
standards for determining alternative work schedules which accommodate both the business needs of the
college and, as feasible, personal needs of employees.

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

All classified and nonclassified employees.

SECTION 3.

DEFINITIONS

3.1

Workweek: Workweek is defined in SCP-2575, Overtime and Compensatory Time, policy as “A regularly
recurring period of one hundred sixty-eight (168) hours in the form of seven (7) consecutive twenty-four(24)
hour periods. It begins on Sunday at 12:01 a.m. and ends on the following Saturday at 12:00 midnight. The
president or president’s designee may establish a workweek different from this provided that record keeping
requirements are met as set forth in relevant law. A work schedule of thirty-seven and one-half (37.5) hours
will be established within a workweek.”

3.2

Regular Five Day Workweek: The historically standard workweek of the institution consisting of a 37.5 hour
workweek containing five work days of 7.5 hours each day.

3.3

Flex Schedule: A workweek schedule composed of 37.5 hours with a designated core work period each day
requiring staffing, but with departmental employees staggering start and quit times. Along with staggered
start and quit times, a flex schedule typically requires the employee take shorter lunch periods; the
combination of which results in earlier quit times each day and/or shorter work days on Monday or Friday
each week.

3.4

Compressed Work Week Schedule: A workweek schedule where employees work more than 7.5 hours per
day and less than five days per week. A compressed work week still requires the employee to work the total
hours consistent with his/her full time equivalency (FTE).

3.5

Telecommuting: An agreed-upon work arrangement in which employees work at remote locations, usually
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at home, using computers and other telecommunications equipment to carry out their responsibilities.
Telecommuting is a limited option available only by approval of the President.
3.6

Job Sharing: A job in which two or more people share a job in which they are equally accountable. Job
sharing will affect compensation of persons sharing the job.

SECTION 4.

POLICY

4.1

It shall be the policy of the Board of Governors to maintain reasonable continuity in working schedules and
conditions for employees and to consider feasible and innovative ways to most efficiently utilize classified
employees, such as flexibility in employee scheduling, job-sharing and four-day or other compressed work
weeks.

4.2

Temporary, non-emergency changes in individual employee work schedules are discouraged. Temporary
changes in individual work schedules should be done only in emergency situations or when operational needs
demand a temporary modification in working schedules. Temporary changes in work schedules must be
communicated directly to the affected employees. Where possible, the employee shall be provided a fifteen
(15) calendar day notice of such changes.

4.3

Permanent changes in individual employee work schedules due to operational needs must be communicated
directly to the affected employees. The supervisor shall provide the employee with a fifteen (15) calendar
day notice of such changes and send a copy of the notice to Human Resources.

SECTION 5.
5.1

BACKGROUND OR EXCLUSIONS

Faculty work schedules are not covered by this policy.

SECTION 6.

GENERAL PROVISIONS

6.1

The Board of Governors recognizes the many benefits of alternative work schedules to the institution and the
employee. However, all relevant institutional policy, state and federal law, payroll, human resources,
information technology, and risk management considerations must be addressed when developing or revising
a recommended alternative work schedule for the institution, a department, or an employee. Overtime and
compensatory time rules apply to alternative schedules.

6.2

The President shall establish an institutional work week schedule with operating hours necessary to provide
the level and quality of service to support the institution’s mission and goals.

6.3

Any alternative work schedule established shall not sacrifice service or quality and should not increase costs.

6.4

The President reserves the right to end or modify alternative work schedule arrangements at any time for any
reason and will provide employees at least a fifteen (15) calendar day notice of such schedule modification.

6.5

All offices must be staffed by at least one regular employee between 8:00 a.m. and 4:30 p.m.

6.6

All schedules must provide a 37.5 hour work week.

SECTION 7.
7.1

RESPONSIBILITIES AND PROCEDURES

Switchboards and telephone service will be open from 8:00 a.m. to 4:30 p.m. at all locations.

SCP-2234, Work Schedules

Page 2 of 3

7.2

Unit and department supervisors will assure employee alternative work schedules include total work hours
per week consistent with employee full time equivalency (FTE).

7.3

Unit and department supervisors will assure time reports reflect the exact number of hours worked or taken
as leave each day.

7.4

Individual changes to the established institutional work week schedule must be made in writing and be
approved by the supervisor, unit head and executive vice president. The final approved schedule shall be sent
to Human Resources.

7.5

When a holiday falls on an employee’s regular scheduled day off, the unit or department supervisor will
assure the employee is given another day off during that work week if possible. If not possible, the day off
must be scheduled before the end of the pay period.

SECTION 8.
8.1

None

SECTION 9.
9.1

CANCELLATION

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

September 2000 - Reformatted to SCP format.
September 2009 - The policy was extensively rewritten to reflect requirements of WV Code, WV
Council for Community and Technical College Education policy, and the various work
arrangements in place at Southern. The name of the policy was changed from “Flex Work
Schedule” to “Work Schedules.”
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2562

SUBJECT:

External Professional Activities of Faculty and Other Professional Staff

REFERENCE:

Title 133 Procedural Rule West Virginia Higher Education Policy Commission Series 9,
Academic Freedom, Professional Responsibility, Promotion, and Tenure

ORIGINATION:

November 1, 1984

EFFECTIVE:

November 1, 1984

REVIEWED:

November 11, 2008

SECTION 1.
1.1

To provide guidance regarding faculty and professional employee outside employment activities and a
mechanism for reporting the same.

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

This policy applies to all full time faculty and professional employees of Southern West Virginia Community
and Technical College.

SECTION 3.

DEFINITIONS

3.1

“External professional activities for pay” means any activity that 1) is not included within one’s college
employment responsibilities; 2) is performed for any entity, public or private, other than the college; 3) is
undertaken for compensation; and 4) is based upon the professional knowledge, experience and abilities of
the faculty or other professional staff member. Activities for pay not involving such professional knowledge,
experience and abilities are not subject to the advance disclosure and approval requirements of this policy,
although they are subject to the basic requirement that outside activities of any type not result in neglect of
primary College duties, conflicts of interest, inappropriate uses of the College name, or claims of College
responsibility for the activity.

3.2

“College employment responsibilities” include both “primary duties” and “secondary duties.” Primary duties
consist of assigned teaching, scholarship, and all other institutional service requirements. Secondary duties
consist of professional affiliations and activities traditionally undertaken by faculty and other professional
staff members outside of the immediate College employment context that redound to the benefit of the
profession and to higher education in general. Such endeavors, which may or may not entail the receipt of
honoraria or the reimbursement of expenses, include membership in and service to professional associations
and learned societies; membership on professional review or advisory panels; presentation of lectures, papers,
concerts or exhibits; participation in seminars and conferences; reviewing or editing scholarly publications
and books; and service to accreditation bodies. Such integral manifestations of one’s membership in a
profession are encouraged, as extensions of College employment, so long as they do not conflict or interfere
with the timely and effective performance of the individual’s primary College duties.

3.3

“Faculty or other professional staff members” means any person who is employed full time by Southern West
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Virginia Community and Technical College who is exempt from overtime requirements of the Fair Labor
Standards Act.
3.4

“Inappropriate use or exploitation of College resources” means using any services, facilities, equipment,
supplies or personnel which members of the general public may not freely use. A person engaged in external
professional activities for pay may use, in that connection, publicly accessible facilities such as College
libraries; however, an office shall not be used as the site for compensated appointments with clients, e.g., for
counseling or instruction. Under no circumstances may a supervisory employee use the services of a
supervised employee during College employment time to advance the supervisor’s external professional
activities for pay.

3.5

“Conflict of interest” relates to situations in which financial or other personal consideration may compromise,
may have the potential for compromising, or may have the appearance of compromising an employee’s
objectivity in meeting College duties or responsibilities, including grant activities.

SECTION 4.
4.1

POLICY

Southern West Virginia Community and Technical College seeks to appoint and to retain, as faculty and other
professional staff members, individuals of exceptional competence in their respective fields of professional
endeavor. Because of their specialized knowledge and experience, such persons have opportunities to apply
their professional expertise to activities outside of their College employment, including secondary
employment consisting of paid consultation with or other service to various public and private entities.
Through such practical, compensated applications of their professional qualifications, College employees
enhance their own capabilities in teaching and professional development. Thus, participation of faculty and
other professional staff members in external professional activities for pay, typically in the form of consulting,
is an important characteristic of academic employment that often leads to significant societal benefits,
including economic development through knowledge and technology transfer. However such external
professional activities for pay are to be undertaken only if they do not:
4.1.1

Create a conflict of commitment by interfering with the obligation of the individuals to carry out all
primary College duties in a timely and effective manner; or

4.1.2

Create a conflict of interest vis-a-vis the individual’s status as an employee of the College; or

4.1.3

Involve any inappropriate use or exploitation of College resources; or

4.1.4

Make any use of the name of Southern West Virginia Community and Technical College for any
purpose other than professional identification; or

4.1.5

Claim, explicitly or implicitly, any College or institutional responsibility for the conduct or outcome
of such activities.

4.2

The institution expects its employees to give full professional effort to assignments of teaching and/or
institutional service. It is, therefore, considered inappropriate to engage in gainful employment outside the
institution that is incompatible with the employee’s commitment to the institution. Moreover, it is considered
inappropriate to transact personal business from one’s institutional office, or using College equipment.

4.3

No employee may conduct personal for-profit business or enterprises on college premises. This restriction
includes telephone calls, developing or answering correspondence, or receiving personal business guests on
college property or time.
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4.4

Solicitation by employees for purposes other than direct college related business during regularly scheduled
work hours is prohibited. Solicitation during non-work hours (lunch or other break times) by employees is
subject to other applicable policies of this institution.

SECTION 5.
5.1

This policy is written in compliance with joint policies of the Higher Education Policy Commission and the
West Virginia Council for Community and Technical College Education.

SECTION 6.
6.1

7.2.

GENERAL PROVISIONS

The American Association of University Professors (AAUP) states that the broad term “conflicts of interest”
is generally used to subsume two different concepts: Conflicts of interest, which tend to involve private
financial arrangements, and conflicts of commitment, which generally refer to time and energy. While
conflicts of commitment is a distinct concept from conflicts of interest, the two often overlap and, at times,
may be difficult to separate. This policy is intended to bring attention to the outside employment activities
of employees of the institution and allow a reporting mechanism to ensure these activities will not interfere
with the full time service commitment to the institution.

SECTION 7.
7.1

BACKGROUND OR EXCLUSIONS

RESPONSIBILITIES AND PROCEDURES

The appointment of a person to a full time position at Southern West Virginia Community and Technical
College is made subject to the following conditions:
7.1.1.

The employee shall render full time service to the institution. Outside activities shall not be restricted
unless such activities or employment interfere with the adequate performance of college employment
responsibilities.

7.1.2.

If outside employment or service interferes with regular college employment responsibilities of the
employee, the institution has a right to take appropriate corrective action as warranted by the situation
and rules and policies of the institution, up to and including disciplinary action.

Annual Review
7.2.1.

All faculty and professional staff shall verify their status annually by completing the appropriate
form. If a faculty or professional staff member undertakes external professional activities for pay
after the annual reporting date, he/she should complete an External Professional Activities form not
less than ten (10) calendar days before the date of the proposed external professional activity for pay
is to begin.

7.2.2

The supervisor will review and discuss the completed form and policy with the employee to ensure
no conflict of commitment or interest exists, sign the form, and forward to Human Resources.

7.2.3.

The signed form shall be placed in the employee’s personnel file.
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7.3

Personal Professional Activity
7.3.1

SECTION 8.
8.1

CANCELLATION

None

SECTION 9.
9.1

The administration may permit and encourage a reasonable amount of personal professional activity
(such as consulting, service on boards and committees, and community service activities) outside the
employee’s duties and responsibilities, provided such activity further develops the employee
professionally, or provides a community service, or promotes the college in a positive manner, and
does not interfere with duties and responsibilities to the institution.

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

SCP-2562.A, External Professional Activities for Pay Report Form

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

September 2008 - Revisions reflect no substantial changes in procedure or documentation
requirements. However, coverage was expanded from only full time faculty to all full time
exempt professional employees of the institution. Definitions were added and more clarity
was provided to provide explanation of the meaning of conflict of interest. The form for
reporting was modified to indicate the specific outside employment activity.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
External Professional Activities for Pay Report Form
SCP-2562.A
Instructions: In accord with SCP-2562, this form must be completed each year by all full time faculty and professional staff employees. Complete all parts of the form. If you did
not engage in external professional activities for pay for the fiscal year specified, write “NONE” across the grid below. Please report all paid activity/employment, including
planned activity/employment for the fiscal year. The report for each fiscal year is due in Human Resources by August 31. If you intend to engage in paid professional activity,
this form is to be completed no less than ten days before the proposed external professional activity for pay is to begin.

Name: ____________________________________________________

Title: _________________________________________

Department/Unit: ____________________________________________ Fiscal Year: ____________________________

Dates
From/To

Description of Activity

Explanation: Nature of Activity and General Description of Business/ Agency/
Organization/ Group/Person

Employee Signature and Printed Name: ________________________________________________________ Date: ________

I have reviewed the above activities for compliance with SCP- 2562, External Professional Activities of Faculty and Other Professional Staff

Supervisor Signature: _______________________________________________________________________ Date: ________

SCP-2562.A, External Professional Activities for Pay Report Form
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP- 2575
SUBJECT:

Overtime and Compensatory Time

REFERENCE:

Title 135, Procedural Rule, West Virginia Council for Community and Technical College
Education, Series 39, Classified Employees
Title 135, Procedural Rule, West Virginia Council for Community and Technical College
Education, Series 8, Personnel Administration
WV Code §18B-7-11, “Compensatory time off in lieu of overtime; written agreement; other
Fair Labor Standards Act of 1938, 29 U.S.C. §§201 to 219

ORIGINATION:

February 17, 2004

EFFECTIVE:

December 11, 2012

REVIEWED:

July 26, 2012

SECTION 1. PURPOSE
1.1

The purpose of this policy is to develop an approval process and procedure for requesting and using
compensatory time and overtime at Southern West Virginia Community and Technical College.

SECTION 2. SCOPE AND APPLICABILITY
2.1

This policy shall apply to all non-exempt employees and to exempt employees who are eligible for
compensatory time according to Title 133, Procedural Rule, Higher Education Policy Commission, Series
8, Personnel Administration, Section 5.3.

SECTION 3. DEFINITIONS
3.1

Non-Exempt Employee – Those employees who are covered by the overtime provisions of the Fair Labor
Standards Act (FLSA).

3.2

Exempt Employee – Those employees who are not covered by the Fair Labor Standards Act for overtime
purposes.

3.3

Workweek – A regularly recurring period of one hundred sixty-eight (168) hours in the form of seven (7)
consecutive twenty-four (24) hour periods. It begins on Sunday at 12:01 a.m. and ends on the following
Saturday at 12:00 midnight. The president or president’s designee may establish a workweek different from
this provided that record keeping requirements are met as set forth in relevant law. A work schedule of thirtyseven and one-half (37.5) hours will be established within a workweek. Lunch periods are unpaid and are
typically one (1) hour in duration for five-day work weeks and ½ hour duration for four-day work weeks,

3.4

Overtime – Overtime is typically referred to as payment for time worked in excess of 40 hours per workweek.
Only actual hours worked are included in calculating overtime. Pay which is received for holidays, annual
leave, sick leave, or work release time is not counted as working hours for purposes of overtime. Overtime
is calculated at one and one-half times the regular rate of total pay (including increment pay). Overtime for
hours worked between 37.5 hours per week and 40 hours per week are paid at the employee’s regular base
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hourly rate. Overtime work must be approved in advance and requests to work overtime are made using the
appropriate form.
3.5

Compensatory Time – Time taken off work in lieu of receiving payment in the form of overtime pay.
Compensatory hours are calculated at one and one-half times the hours actually worked in excess of 40.
Hours worked between 37.5 and 40 hours per week are compensated on an hour for hour basis.
Compensatory time must be requested and approved in advance. Use of compensatory time must also be
requested and approved in advance.

SECTION 4.
4.1

It shall be the policy of the Board of Governors to allow employees of Southern West Virginia Community
and Technical College to receive compensatory time in lieu of overtime to the extent authorized by federal
and state law and by procedural rule of the West Virginia Council for Community and Technical College
Education. An employee may not work overtime unless approved in advance per this policy. A written
agreement between the employee and the institution shall be completed when the employee chooses
compensatory time off in lieu of overtime pay. The written agreement may be modified at the request of
either the employee or employer at any time but under no circumstances shall a change in the agreement deny
the employee compensatory time heretofore acquired.

SECTION 5.
5.1

6.2

BACKGROUND OR EXCLUSIONS

Exempt employees are not eligible for compensatory or over time pay. HOWEVER, when an exempt
employee is required to work on any designated institutional holiday, that employee shall be given substitute
time off on an hour-for-hour worked basis. (See Title 133, Procedural Rule Series 8, Section 5.3).

SECTION 6.
6.1

POLICY

GENERAL PROVISIONS

Work Hours Beyond 37.5 Per Week – If it is essential that a non-exempt employee work more than 37.5
hours per week, the extra work must be requested and approved in advance by the immediate supervisor and
the cabinet level administrator. The employee and immediate supervisor must mutually agree upon the
method of compensation, choosing between the options of receiving monetary payment for extra hours
worked, or receiving compensatory time off in lieu of pay. Depending upon the agreed upon method of
compensation, the approval process is as follows:
6.1.1

Requests to work extra hours in exchange for monetary payment must be approved by the Vice
President for Finance and Administration.

6.1.2

Requests to work extra hours in exchange for compensatory time off must be approved by the
immediate supervisor.

6.1.3

Maximum Accumulation – An employee of Southern West Virginia Community and Technical
College may accumulate a maximum of 37.5 hours of compensatory time with the supervisor’s
approval. Any hours beyond this must be approved by the Vice President for Finance and
Administration.

6.1.4

Public Safety, Seasonal, or Emergency Workers – Employees in these categories may accumulate
up to 75 hours and shall be paid for all hours worked above the maximum accrual.

Time Frame for Use of Compensatory Time – Accrued compensatory time must be used by the employee
prior to using annual leave. Compensatory time must be used within one year of accrual. The use of
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compensatory time off must be requested in advance. Approval of the request shall be contingent upon
whether it will unduly disrupt the operation of the institutional department. When compensatory accrual
reaches 37.5 hours, the supervisor must schedule the time off within thirty (30) days.\
6.3

Payment at Termination or Resignation – Any unused compensatory time shall be paid to the employee at
the final regular rate of pay received by such employee or at the average regular rate received by the
employee during the last three years of employment, whichever is higher.

6.4

Compensatory/Over Time for Holiday Work:
6.4.1

Non-Exempt Employee – When a non-exempt employee is required to work on any designated
institutional holiday, that employee shall receive regular pay for that holiday, plus substitute time off
or additional pay at the rate of one and one-half (1½) times the number of hours actually worked.

6.4.2

Exempt Employee – When an exempt employee is required to work on any designated institutional
holiday, that employee shall be given substitute time off on an hour-for-hour worked basis.

SECTION 7.
7.1

7.2

RESPONSIBILITIES

Primary Responsibility – The Office of Human Resources shall have primary responsibility for the
implementation and oversight of the provisions of this policy. Employees and supervisors are responsible
as follows:
7.1.1

Employees – Non-exempt employees may not work hours beyond his/her regular schedule unless
requested to by his/her immediate supervisor, or without an approved request to work additional
hours.

7.1.2

Supervisors – Supervisors are responsible for compliance will all sections of this policy. He/she is
responsible to make sure his/her employees do not work beyond their regularly scheduled work hours
per week. Should an employee be required to work additional hours, the supervisor is responsible
for ensuring the appropriate request and approvals are properly completed. Supervisors are
responsible for monitoring employee compensatory and overtime accruals to avoid the accumulation
of unfunded liability for compensation owed to employees.

Procedures for requesting Overtime or Compensatory Time – The following procedures will be followed for
administering overtime and compensatory time provisions of this policy.
7.2.1

The “Request to Work Additional Hours” must be completed by either the employee or the
supervisor. The employee and supervisor must mutually agree upon the method of compensation for
the additional hours to be worked. Options are either monetary pay, compensatory time off, or
schedule adjustment.

7.2.2

Should an employee not wish to work for compensatory time off or be compensated with a schedule
adjustment, the supervisor has the options to inquire if other employees would be interested in
performing the work, delay the task until the next workday, or to request approval to pay overtime.
The supervisor can request and even suggest the employee work for compensatory time off in lieu
of overtime pay.

7.2.3

Schedule Adjustment – The supervisor and employee may agree to temporarily adjust the employee’s
work schedule in order to avoid the accumulation of compensatory time or overtime. Schedule
adjustments must be made within the same work week.
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7.2.4

Supervisor will consult with the Vice President for Finance and Administration regarding the need
and available budget for the extra work. Supervisors are reminded that although payment is not in
dollars, compensatory time has associated costs to the institution. The Vice President for Finance
and Administration must provide signature approval for all “Request to Work Additional Hours”
where monetary pay is the chosen method of compensation.

7.2.5

Approval is required from supervisor and cabinet-level administrator regarding the need prior to
having the work performed.

7.2.6

The original “Request to Work Additional Hours” will be sent to Human Resources immediately after
approval.

7.2.7

As a general rule, a separate Request to Work Additional Hours is required for each day an employee
is requested to work in excess of the normal work day. An exception might be when the supervisor
knows beforehand that the tasks will take several days during the workweek to complete and that a
certain number of hours will be required. Multiple day requirements for overtime or compensatory
time should be indicated as such on the form.

7.2.8

If overtime pay is agreed upon as the method of compensation, the employee will include the
additional hours worked on his/her time card at the end of the applicable pay period. A copy of the
approved “Request to Work Additional Hours” will be submitted with the time card.

7.2.9

Payroll will calculate the amount of pay and will add the additional wages to the employees next
available payroll.

7.2.10 If compensatory time is agreed upon as the method of compensation, the employee will turn in a time
card at the end of the month showing the additional hours worked. Compensatory hours worked are
to be indicated with the code “C” for “comp time.” A copy of the approved “Request to Work
Additional Hours” will be submitted with the time card.
7.2.11 The employee must make a request for approval to use accrued compensatory time to the supervisor
prior to taking compensatory time off. Approval is contingent upon the needs of the department or
institution. Accrued compensatory time must be used prior to using annual leave and must be used
within one year of date earned.
SECTION 8.
8.1

None.

SECTION 9.
9.1

CANCELLATION

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.
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SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

2575.A, Request to Work Additional Hours

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

October 2007 – Reformatted policy. Corrected titles. No substantial revisions.
August 2012 – Minor changes in titles. Clarification of lunch periods for four and five-day
workweeks.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2575.A
SUBJECT:

Request to Work Additional Hours

REFERENCE:

SCP-2575, Overtime and Compensatory Time Policy

ORIGINATION:

February 17, 2004

EFFECTIVE:

December 11, 2012

REVIEWED:

October 4, 2012

This agreement between _____________________________________________________, an employee, and
_________________________________________, a representative of Southern West Virginia Community and
Technical College, is for approximately ___________ hours of work to be performed by said employee between the
hours of ___________ and ___________ on ___________________ for the purpose of which cannot be performed
during the normal work period.
The employee and supervisor have mutually agreed upon the following method of compensation:
_____ Overtime Pay (OT)

_____ Compensatory Time (CT)

_____ Schedule Adjustment

•

If compensatory time is selected above, both parties fully understand and agree that the employee shall receive substitute
time off in lieu of monetary compensation for the above hours.

•

All time will be calculated in accordance with SCP-2575, Overtime and Compensatory Time Policy.

•

Both parties understand and agree that time off must be requested and approved in advance and must be used within time
prescribed by policy.

PROPOSED WORK SCHEDULE
Work Week
Beginning
Date

Hours
Sun

Hours
Mon

Hours
Tues

Hours
Wed

Hours
Thurs

Hours
Fri

Hours
Sat

Total
Hours
Proposed

Total
CT/OT
Hours
Expected

_____________________________________

__________________________________________

SUPERVISOR

EMPLOYEE

DATE

DATE

_____________________________________

__________________________________________

VICE PRESIDENT FOR FINANCE
AND ADMINISTRATION

CABINET LEVEL ADMINISTRATOR

DATE

DATE

Required when overtime pay is requested.
NOTE:

The total number of actual hours worked in the work week will determine the rate at which compensatory or overtime is earned.
Leave time is not considered work time. Employees must use compensatory time accrued prior to using annual leave.

SOUTHERN
WEST
VIRGINIA
COMMUNITY AND TECHNICAL COLLEGE
B O A R D
O F
G O V E R N O R S

Number:
Origination:
Effective:
Reviewed:

SCP-2580
June 15, 2004

June 15, 2004
October 29, 2007

SUBJECT:

Part-time Employees: Classified Staff and Adjunct Faculty

REFERENCE:

West Virginia Code §18B-7-6(a)(b)
Title 135, Procedural Rule, West Virginia Council for Community and
Technical College Education, Series 39, Classified Employees
Title 133, Procedural Rule, West Virginia Council for Community and
Technical College Education, Series 9, Academic Freedom, Professional
Responsibility, Promotion, and Tenure

1.

PURPOSE
To establish a policy regarding the role of part-time classified and part-time faculty (adjunct) employees.

2.

SCOPE AND APPLICABILITY
The policy applies to all part-time classified staff and part-time faculty employees.

3.

4.

DEFINITIONS

A.

Part-time Classified Employee:

B.

Adjunct Faculty:

Non-faculty employees whose status is defined in Title 135,
Procedural Rule, West Virginia Council for Community and
Technical College Education, Series 39, Classified Employees,
Section 2.1, 2.2, and 2.3.

Part-time non-tenure track faculty who do not meet the definitions of fulltime, temporary, or term appointment faculty as defined in Title 133,
Procedural Rule, West Virginia Council for Community and Technical
College Education, Series 9, Academic Freedom, Professional
Responsibility, Promotion, and Tenure

POLICY
Southern West Virginia Community and Technical College shall employ sufficient numbers of classified,
non-classified, and faculty employees as deemed necessary by the President, to maintain services and meet
the goals and commitments of the institution as outlined in strategic planning documents. Part-time
employees, whether classified staff or faculty, shall be used to supplement, not supplant, the need for
sufficient numbers of employees necessary for administrative support and delivery of academic instruction.
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5.

BACKGROUND OR EXCLUSIONS
Southern West Virginia Community and Technical College recognizes that workloads fluctuate through the
fiscal year. Workload fluctuations are non-predictable and may be imposed upon the institution from external
forces. In order to maintain fiscally sound practices and effective operation of the institution, both academic
and administrative, the necessity for employment of individuals on a part time basis is imperative.

6.

GENERAL PROVISIONS
A.

B.

Part-time Classified Employees:
1.

Southern West Virginia Community and Technical College shall not hire part-time classified
employees solely to avoid the payment of benefits, nor in lieu of full-time classified
employees.

2.

All qualified classified employees with nine-month or ten-month appointments shall be
provided opportunity to accept part-time or full-time summer employment before new
persons are hired for the part-time or full-time summer employment.

Adjunct Faculty:
1.

The institution shall employ a sufficient number of full-time faculty to maintain an effective
shared governance process in the management of academic programs, student advisement,
and scholarship.

2.

The hiring of a reasonable number of adjunct faculty is required for the effective and
efficient delivery of instruction.

3.

It is recognized that hiring qualified adjunct faculty
a.
b.
c.

7.

8.

Allows the institution the flexibility to deliver course offerings that meet
programmatic needs at a manageable cost.
Brings to the instructional faculty specific and unique credentials or experiences that
may not be obtained through the employment of a full-time individual.
Enables the institution to expand course offerings to meet the immediate demands
of student enrollment.

RESPONSIBILITIES AND PROCEDURES
A.

The President and academic administration are responsible for maintaining a reasonable and
appropriate balance between the number of full-time and adjunct faculty.

B.

The President and Human Resources Department are responsible for policy administration regarding
the establishment of part-time positions and hiring of part-time personnel.

CANCELLATION
None.

9.

REVIEW STATEMENT
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This policy shall be reviewed on a three year cycle by the President or the President’s designee. Upon such
review, the President or President’s designee may recommend to the Board that the policy be amended or
repealed. SCP-2580 is scheduled for review during the 2010-2011 academic year.
10.

SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None.

Distribution:

Board of Governors (12 members)
Office of the President
Office of the Executive Vice President
Office of the Vice President for Academic Affairs
Office of the Chief Financial Officer
Office of the Vice President for Economic, Workforce and Community Development
Office of the Vice President for Student Services
Office of the Chief Technology Officer
Office of the Human Resources Administrator
Office of the Academic Division Chairpersons (2 members)
Faculty Senate Chair
Classified Staff Council Chair
Libraries (Harless and Williamson Campus)
Office of the Director of Campus Operations (Boone, Logan, Williamson, Wyoming)
www.southernwv.edu

Revision Notes:

October 2007 - No substantial changes in procedure or documentation requirements. Review
and revision statements added to policy.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2700

SUBJECT:

Reduction in Work Force, Classified Personnel

REFERENCE:

West Virginia Code §18B -7-3
SCP-5260, Meeting Financial Exigency
Title 133, West Virginia Council for Community and Technical College
Education, Series 8, Personnel Administration

ORIGINATION:

April 20, 2004

EFFECTIVE:

December 11, 2012

REVIEWED:

October 2012

SECTION 1. PURPOSE
1.1

The purpose of this policy is to establish uniform procedures that will provide a means to address
required reductions in work force within the ranks of classified personnel in a fair and orderly
manner.

SECTION 2. SCOPE AND APPLICABILITY
2.1

This policy shall apply to full-time classified employees and any full-time classified employee who
is involuntarily transferred to a non-classified position for which the employee did not apply or
whose position designation is involuntarily changed to non-classified without transfer to a different
position. Nothing within this policy shall be construed to limit or control the authority of the
President or Board of Governors to undertake personnel actions outside the context of a financial
exigency.

SECTION 3. DEFINITIONS
3.1

Full-Time Regular Employee (FTR) – Any employee in a classified position created to last a
minimum of nine months of a twelve-month period and in which such employee is expected to work
no less than 1,040 hours during said period. The full-time equivalent (FTE) of such a position must
be reported at no less than .53 FTE. Personnel who fail to meet the work threshold for designation
as full-time classified personnel shall hold no seniority and will be considered “at-will” employees.

3.2

Classification – The terms “classification,” “by classification,” or “equivalent classification” used
in this policy and in West Virginia Code §8B-7-1 are interpreted to mean “pay grade,” “by pay
grade” or “equivalent pay grade.”

3.3

Job Qualifications – Job qualifications refer to the requirements an incumbent or candidate for a
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particular position must possess. The specific job qualifications are outlined in the Position
Information Questionnaire (PIQ) under Section IV. Job qualifications in the PIQ are the specific
education or knowledge requirements; licensures; certifications; special knowledge, skills, and
abilities (KSAs); and experience requirements a candidate for the position must possess in order to
be able to adequately perform the job.
3.4

Seniority – For purposes of reduction in force, “seniority” means uninterrupted service in the higher
education system. Uninterrupted service means the continuous period of time that an employee is
in payroll status—i.e., being paid for time worked regardless of when the payment occurs.
Therefore, persons on unpaid leaves of absence (regardless of the reason) do not accrue seniority
service for purposes of reduction in force. An employee hired at Southern who previously worked
at another institution under the jurisdiction of the Higher Education Policy Commission must have
no break in service between the two institutions in order to have the previous institutional service
counted toward seniority calculations for reduction in force purposes at Southern.

SECTION 4. POLICY
4.1

It shall be the policy of the Board of Governors to undertake reductions in the workforce of
classified personnel in a consistent and fair manner. The continuation of services, following a
reduction in workforce in the ranks of classified personnel with appropriately trained and qualified
personnel, shall be afforded primary consideration in all decisions related to elimination of positions
and the reassignment of affected classified personnel.

SECTION 5. BACKGROUND OR EXCLUSIONS
5.1

Part-time regular, casual and/or temporary classified employees are not covered under the provisions
of this policy.

5.2

A reasonable reduction in the number of hours an employee works (FTE) is NOT considered a
reduction in force.

SECTION 6. GENERAL PROVISIONS
6.1

Calculation of Seniority – Seniority accumulation for regular full-time employment begins on the
date the employee enters regular full-time employment duties and continues until such regular fulltime employment is severed with the College. Full time service will be prorated by FTE. Part-time
service performed prior to becoming a full-time regular employee will not be counted in the
seniority calculation. Only full-time, benefit eligible service will be counted. Additional seniority
shall be given for full time service in the state’s system of higher education, provided however, an
entitlement to credit for service credited at another institution of higher education requires an
uninterrupted transition to service at Southern. Such additional seniority shall be applied to adjust
the total months of service. Employees shall accrue seniority while on sick leave, while receiving
temporary total disability benefits under the workers’ compensation system, while on approved
military leave, or on any authorized paid leave. Employees shall not accrue seniority during periods
of disciplinary suspension without pay or unauthorized absences. Any loss of seniority occasioned
by disciplinary suspension or unauthorized absences shall result in an adjustment to an employee’s
total months of service for seniority purposes.
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6.1.1

An employee who voluntarily terminates service through resignation or who is terminated
for cause shall permanently lose all accumulated seniority. An employee who is subject to
a reduction-in-force shall, upon re-employment, receive credit for previously accumulated
seniority, but shall not accumulate seniority during the period of absence prior to reemployment.

6.1.2

If two or more employees accumulate identical seniority, the priority shall be determined by
a random selection established by the employees and approved by the Office of Human
Resources. Priority shall be established anew in the context of each personnel decision
where a tie in seniority must be broken.

6.2

Correction of Erroneous Total Months of Seniority – Notification of total months of service shall
be included in the employee’s annual Notice of Classified Staff Title and Salary. It shall be the
responsibility of all classified personnel to validate the correctness of their total months of service
and adjustments thereto. An employee who fails to correct erroneous total months of service and
who is subject to adverse personnel action by virtue of erroneous seniority shall be prohibited from
raising the error in the context of the adverse personnel action. However, an employee’s erroneous
seniority shall be corrected for all purposes other than the adverse personnel action in question.

6.3

Specific Qualifications or Training – Any specific qualifications or training associated with a
classified position shall be set forth in the Position Information Questionnaire (PIQ). If specific
qualifications or training are set forth in the PIQ, such positions shall only be available to more
senior employees whose positions have been eliminated if such more senior employees hold such
specific qualifications or have acquired such training. Specific qualifications and training shall be
reviewed annually by the supervisor in the context of Position Information Questionnaire reviews
during the performance appraisal process. Any significant changes recommended by supervisors
or by the Office of Human Resources shall be submitted to the President for approval. The lack of
qualifications or training by a more senior employee whose position has been eliminated shall be
regarded as conclusive evidence that the more senior employee cannot perform the duties and
responsibilities of a position where such specific qualifications or training is included in the PIQ.

6.4

President’s Authority and/or Recommendation – The President may eliminate classified positions
without prior recommendation to the Board of Governors for reasons other than financial exigency.
These reasons may include, but are not limited to lack of funds, expirations of special grants or
revenue streams, lack of work, material changes in duties, or changes in organization. In the event
of a declaration of financial exigency by the Board of Governors, the President shall eliminate parttime and non-critical vacant positions prior to recommending the elimination of positions held by
regular full-time classified personnel.

6.5

Action by the Board of Governors – Upon receipt of a recommendation by the President, the Board
of Governors may eliminate classified positions.

6.6

Affected Personnel – Personnel who are serving in positions that have been designated for
elimination shall be considered for reassignment based upon their seniority, classification and any
relevant specific qualifications or training they may possess. Once positions have been designated
for elimination, the affected employees must update their record of credentials and specific
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qualifications and training within a reasonable time frame as determined by the Office of Human
Resources.
6.7

Consideration of FTE Status – FTE status shall be considered in evaluating the suitability of
positions for reassignment. Notwithstanding the fact that employees with FTE’s between .53 and
1.0 are considered full-time, vacancies and other potential positions for reassignment must be no less
than .20 of the affected employees’ FTE status to be considered suitable. However, if there are no
suitable vacancies or other available suitable positions held by employees with less seniority, an
employee may be reassigned to a position that would otherwise be considered non-suitable for
reason of FTE disparity.

6.8

Process for Reassignment of Affected Personnel – The following process shall be observed for
determination of reassignment of affected personnel.

6.9

6.8.1

Priority One – Qualified affected employees will be transferred to current vacant positions,
without regard to seniority, in order to avoid a layoff situation by the institution. Attempts
will be made to transfer affected employees to vacancies in the same classification. If a
vacancy does not exist in the same classification, attempts will be made to transfer
employees to vacant positions in lower classifications.

6.8.2

Priority Two – In the event that a layoff situation has not been avoided through application
of priority one, qualified affected employees will be transferred to other positions within the
same classification, displacing the least senior employees in that classification.

6.8.3

Priority Three – After exhaustion of available positions in the same classification, qualified
affected employees will be transferred to other positions in a lower classification, displacing
the least senior employees in that classification.

6.8.4

Priority Four – Transfer to a part-time vacancy within the same classification.

6.8.5

Priority Five – Transfer to a position held by a part-time employee within the same
classification.

6.8.6

Priority Six – Transfer to a position held by a part-time employee in a lower classification.

Application of Seniority in Reassignment Determinations: If the employee holding a position that
has been identified for elimination has more seniority than other employee(s) within the employee’s
classification, the employee shall displace the least senior employee within the classification who
holds a position for which the more senior employee qualifies. Provided, that the PIQ for the
position held by the less senior employee(s) within classification does not contain specific
qualifications or training. In the event a PIQ for positions held by less senior employees contain
specific qualifications or training, the positions will only be available to more senior employees if
the more senior employees hold such specific qualifications or have acquired such training. If an
employee refuses reassignment to a position in an equivalent classification, the employee forfeits
all rights of recall.
6.9.1

If there are no positions within classification, lower classification (in rank order) shall be
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considered as potential assignments in the same manner as described in the foregoing
paragraphs, provided, an employee may elect not to accept reassignment to a lower
classification and be placed on the recall list.
6.9.2 Employees who have been displaced by a more senior employee whose position had been
eliminated shall have the same rights to reassignment as described in the foregoing
paragraphs.
6.9.3

6.10

If more than one position in a particular classification is eliminated, reassignments shall be
considered in order beginning with the most senior affected employee.

Preferred Recall List – All employees who lack sufficient seniority to retain employment in a
reduction in work force or who have been displaced as a result of the elimination of their positions
and who elect to refuse reassignments to lower classifications, shall be placed in a preferred recall
list. Employees on the preferred recall list shall be recalled to any position opening by the institution
within the classification in which the employee had previously been employed or to any position in
a lower classification for which the employee is qualified on the basis of seniority.
6.10.1 An employee on the preferred recall list shall not forfeit the right to recall if compelling
reasons, as defined by the President, require the employee to refuse an offer of reemployment.
6.10.2 The Office of Human Resources shall notify all employees on the preferred recall list of all
position openings that exist from time to time. The notice shall be sent by certified mail to
the last known address of the employee. It is the responsibility of the employee on the recall
list to notify the Office of Human Resources of any change in address in order to retain recall
status.
6.10.3 An employee’s listing shall remain active for a period of one year. However, employees
must annually request in writing that their listing be renewed for the successive year. An
employee who fails to renew listing on the recall list prior to the anniversary date of
placement on the list or last renewal shall be removed from the list.
6.10.4 No position openings shall be filled by the institution, whether temporary or permanent, until
all employees on the preferred recall list have been properly notified of existing vacancies
and have been given an opportunity to accept re-employment.

SECTION 7. RESPONSIBILITIES
7.1

The Office of Human Resources shall have primary responsibility for the implementation of the
provisions of this policy.

SECTION 8. CANCELLATION
8.1

None.

SECTION 9. REVIEW STATEMENT
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9.1

This policy shall be reviewed on a regular basis with a time frame for review to be determined by
the President or the President’s designee. Upon such review, the President or President’s designee
may recommend to the Board that the policy be amended or repealed.

SECTION 10.

SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None.

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

October 2007 — Revisions reflect no substantial changes in procedure or
documentation requirements. Policy format change.
October 2012 — Policy reviewed with changes based on recommendations in outline
of reduction in force statues by the Office of the General Council for the West
Virginia Higher Education Policy Commission. Policy format change.
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SUBJECT:

Salary Administration

REFERENCE:

West Virginia Code §18B-8-3, §18B-8-3(a), and §18B-9-4(b)
West Virginia Council for Community and Technical College Education (Community
and Technical College System Council), and West Virginia Higher Education Policy
Commission (HEPC) Joint Procedural Rule, Series 8, Personnel Administration

1.

PURPOSE
The purpose of this policy is to establish guidelines for salary administration which enables the College to
maintain a fair and equitable compensation program and to attract, retain, and reward highly qualified
employees.

2.

SCOPE AND APPLICABILITY
This issuance applies to non-classified employees, (with the exception of the President), full-time faculty, and
classified staff.

3.

4.

DEFINITIONS
A.

Non-classified Employee — An employee so designated by the president who is responsible for
policy formation at the department or institutional level or reports directly to the president of the
institution or is in a position considered critical to the institution by the president.

B.

Full-time Faculty — An individual employed on a full-time year to year basis designated as faculty
who holds rank and is assigned a full-time workload per institutional guidelines.

C.

Classified Employee — An employee in a position covered under the classification program set out
by Procedural Rule, Series 8, Personnel Administration.

POLICY
The President shall prepare an annual budget presentation for approval by the Board of Governors (BOG).
As part of this presentation, the President shall include any plans for awarding of salary increases for all
employees other than the President. The President’s recommendation for salary increases to the Board of
Governors will incorporate compensation methods deemed appropriate to accomplish the salary goals of the
College and may address issues such as market/peer competitiveness, performance, and equity adjustments,
or other common compensation practices necessary to maintain a fair and equitable compensation program.
The salary and other compensation for the President shall be developed and approved by the Board of
Governors in compliance with guidelines of the West Virginia Community and Technical College Council.
Plans for salary increases for all employees of Southern West Virginia Community and Technical College
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effective on or after the date of the adoption of this policy shall contain a merit factor. All salary increases
shall be contingent upon the availability of funding and are not considered to be automatic based upon any
salary schedule adopted or in effect.
5.

BACKGROUND OR EXCLUSIONS
In so much as they shall apply, entry level salaries and any salary increases awarded shall be in compliance
with WV Code and supportive of the goals and strategies of the institutional Compact.

6.

GENERAL PROVISIONS
As funding is provided for salary adjustments, those funds will be allocated equitably consistent with the
purpose for which the funds are being provided. Salary increases may be provided only when funding is
available. Salary increases shall be provided using one or more of the following criteria. The criteria are
not to be considered as sequential and may be applied concurrently for any employee category.
A.

B.

Non-classified:
1.

Salary increases may be provided as proposed by the President and determined by the Board
of Governors.

2.

Merit-based salary increases may be provided based on results derived from the approved
performance appraisal system which provides a fair and equitable basis for measuring
performance levels based upon reasonable performance standards.

Faculty:
1.

Promotion in rank — a 10% salary increase on the existing base salary, not to include any
stipend or supplemental contract pay, shall be awarded to a faculty member who is promoted
in rank based upon meeting the criteria for such promotion as outlined in SCP-2686,
Promotion in Rank and Tenure Policy.

2.

Salaries are largely governed by a Faculty Compensation Program and a salary schedule
approved by the Board of Governors. The first priority for funding salaries for faculty
employees shall be to ensure salary levels are at the entry level step in rank on the salary
schedule. Salary monies will be applied to funding the salary schedule proportionately for
all faculty employees based upon the individual employee’s step placement and rank.

3.

Other salary increases may be provided as proposed by the President and determined by the
Board of Governors.

4.

Merit-based salary increases may be provided based on results derived from the approved
faculty evaluation process which provides a fair and equitable basis for measuring
performance levels based upon reasonable performance standards. Any faculty evaluation
process adopted shall be developed in collaboration with the faculty and approved by the
President.
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C.

7.

Classified Employees:
1.

Salaries are largely governed by a classification system and a legislatively approved salary
schedule. The first priority for funding salaries for classified employees shall be to ensure
salary levels are at the Zero step on the salary schedule. Salary monies will be applied to
funding the salary schedule proportionately for all classified employees based upon the
individual employee’s pay grade and years of service.

2.

Other salary increases may be provided as proposed by the President and determined by the
Board of Governors.

3.

Merit-based salary increases may be provided based on results derived from the approved
performance appraisal system which provides a fair and equitable basis for measuring
performance levels based upon reasonable performance standards. Any performance
appraisal system adopted shall be developed in collaboration with the classified staff and
approved by the President.

RESPONSIBILITIES AND PROCEDURES
The authority for developing a performance appraisal system to be applied in awarding merit-based salary
increases is delegated to the President by the Board of Governors.

8.

CANCELLATION
This policy supersedes any prior policy or reference to salary issues of Southern West Virginia Community
and Technical College.

9.

REVIEW STATEMENT
This policy shall be reviewed on a three- year cycle by the President or the President’s designee. Upon such
review, the President or President’s designee may recommend to the Board that the policy be amended or
repealed. SCP- 2825 is scheduled for review during the 2010-2011 academic year.

10.

SIGNATURES

Attachments:

None.

Distribution:

Board of Governors (12 members)
Office of the President
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Board of Governors Chair

Date

President

Date
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Office of the Executive Vice President
Office of the Vice President for Academic Affairs
Office of the Chief Financial Officer
Office of the Vice President for Economic, Workforce and Community Development
Office of the Vice President for Student Services
Office of the Chief Technology Officer
Office of the Human Resources Administrator
Office of the Academic Division Chairpersons (2 members)
Faculty Senate Chair
Classified Staff Council Chair
Libraries (Harless and Williamson Campus)
Office of the Director of Campus Operations (Boone, Logan, Williamson, Wyoming)
www.southernwv.edu
Revision Notes:

October 2007 — Revisions incorporate the BOG approved Faculty Compensation Program
and Salary Schedule as a means to provide salary increases for faculty.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2843
SUBJECT:

Sexual Harassment Policy

REFERENCE:

WV Code Section 18B-1-6; West Virginia Human Rights Act; Title VII of the Civil Rights Act
of 1964, as amended; Title IX of the Education Amendments of 1972.

ORIGINATION: June 1, 1984
EFFECTIVE:

September 1, 2000

REVIEWED:

January 11, 2011

SECTION 1.
1.1

This policy emphasizes Southern West Virginia Community and Technical College’s strong opposition to
sexual harassment. The policy defines sexual harassment, provides guidelines for filing sexual harassment
complaints, and explains what action will be taken against those found to have engaged in sexual harassment.

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

This policy is without limitation in scope or application. Southern will not tolerate, condone or allow sexual
harassment whether engaged in by employees, students or visitors. All employees, students and visitors are
expected to act in a positive manner and contribute to a productive work and academic environment that is
free from sexual harassment.

SECTION 3.

DEFINITIONS

3.1

State and federal laws define and prohibit sexual harassment.

3.2

For purposes of this policy, sexual harassment is defined as unwelcome and unwanted conduct (verbal or
physical) either of a sexual nature, or based upon a person’s sex when:

3.3

3.2.1

Submission to such conduct is made either explicitly or implicitly a term or condition of an
individual’s continuing employment or a student’s ability to participate in or to receive benefits,
services or opportunities in a course, program, or activity, or

3.2.2

Submission to or rejection of such conduct by an individual is used as the basis for employment
decisions affecting the employee or the basis for academic or other decisions affecting the student;
or

3.2.3

Such conduct has the purpose or effect of unreasonably interfering with an individual’s work
performance or a student’s educational experience or of creating an intimidating, hostile or offensive
work or academic environment

Some examples of sexual harassment include, but are not limited to, the following:
3.3.1 Demanding sexual favors in exchange for favorable treatment, grades, reviews, assignments,
promotions, continued employment or promises of the same;
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3.3.2

Unwelcome leering, whistling, touching, patting, or pinching, purposely rubbing up against or
brushing another’s body, and insulting, abusive or obscene comments or gestures;

3.3.3

Verbal comments of a sexual or sex-based nature, including continued or repeated jokes, epithets,
flirtations, advances or propositions;

3.3.4

Graphic or suggestive verbal commentary about an individual’s dress, body, sexual prowess or sexual
deficiencies;

3.3.5

Sexually degrading vulgar words to describe an individual;

3.3.6

Displays in the workplace, classroom or other Southern property of sexually suggestive objects,
photographs, posters, cartoons or graffiti;

3.3.7

Name calling and relating stories, gossip, comments or jokes that have a sexual connotation;

3.3.8

Sexual or sex-based assault or coerced sexual acts; and

3.3.9

Retaliation against an employee or student for complaining about such behavior.

SECTION 4.

POLICY

4.1

It is Southern’s policy to provide a productive work and educational environment where faculty, staff and
students can work and study free from sexual harassment. Southern will take action to prevent and eliminate
verbal or physical conduct by any employee or student that harasses, disrupts, or interferes with another’s
work or academic performance or that creates an intimidating, or offensive or hostile environment.

4.2

Conduct that constitutes sexual harassment is unacceptable and illegal. Southern will not tolerate any sexual
harassment of its students or employees on Southern property, in other Southern-related settings or at
Southern-related events.

4.3

If sexual harassment allegations are not substantiated, all reasonable steps shall be taken to protect the
reputation of the accused. Moreover, if the complainant is found to have intentionally or maliciously been
dishonest or frivolous in making the allegations, the complainant shall be subject to appropriate disciplinary
action.

SECTION 5.
5.1

None.

SECTION 6.
6.1

BACKGROUND OR EXCLUSIONS

GENERAL PROVISIONS

While Southern encourages individuals who believe they are being harassed to notify the offender firmly and
promptly that his or her behavior is unwelcome, Southern also recognizes that power and status disparities
between an alleged harasser and a target of harassment may make such a confrontation impossible. In the
event that such informal, direct communication between individuals is either ineffective or impossible, then
any such conduct should be reported immediately (preferably in writing) to one of the following persons:
the respective campus Counselor, Director or Manager; Office of the Chief Financial Officer; or the Chief
Officer of Academics; Economic, Workforce and Community Development; Student Services; or
Technology/Information Services. Nothing in this policy shall be constructed to prohibit the filing of a
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complaint with the West Virginia Human Rights Commission or other agency charged with the responsibility
to enforce laws that prohibit sexual harassment.
6.2

Any administrator, counselor or other employee who receives a report of sexual harassment or who is other
wise made aware of a situation, action or behavior that could be deemed as sexual harassment is responsible
for reporting the suspected harassment to his or her unit vice president or to the Office of the Chief Financial
Officer unless prohibited from doing so by law. Failure to report promptly the suspected harassment will
result in appropriate disciplinary action.

6.3

Upon receipt of a report or complaint alleging sexual harassment, the Office of the Chief Financial Officer
shall immediately undertake or authorize an investigation. That investigation may be conducted by College
personnel or by a third party designated by the College. The investigation may consist of personal interviews
with the complainant, the individual against whom the complaint is filed, and others who have knowledge
of the alleged incident or circumstances giving rise to complaint. The investigation may also consist of the
evaluation of any other information or documents which may be relevant to the particular allegations. In
determining whether the alleged conduct constitutes a violation of this policy, the College shall consider:
6.3.1

the nature of the behavior;

6.3.2

how often the conduct occurred;

6.3.3

whether there were past incident or past continuing patterns of behavior;

6.3.4

the relationship between the parties involved;

6.3.5

the sex and age of the victim;

6.3.6

the identity of the perpetrator, including whether the perpetrator was in a position of power over the
employee, student, or visitor allegedly subjected to harassment;

6.3.7

the number of alleged harassers;

6.3.8

the age of the alleged harasser;

6.3.9

where the harassment occurred;

6.3.10 whether there have been other incidents in the College involving the same of other employees,
students, or visitors;
6.3.11 whether the conduct adversely affected an employee’s work environment or a student’s education
or educational environment;
6.3.12 the context in which the alleged incidents occurred; and
6.3.13 whether or not speech or expression that is alleged to constitute harassment is protected by the First
Amendment to the United States Constitution.
6.3.14 Whether a particular action or incident constitutes a violation of this policy, requires a determination
based on all the facts and surrounding circumstances. The investigation shall be completed no later
than 14 days from receipt of the report. The Office of the Chief Financial Officer shall make a
written report to the President or his or her desginee upon completion of the investigation. If the
SCP-2843, Sexual Harassment Policy
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complaint involves the President, the report may be filed directly with the Chair of the Board of
Governors. The report shall include a determination of whether the allegations have been
substantiated as factual and whether they appear to be violations of this policy. The Office of the
Chief Financial Officer’s obligation to conduct this investigation shall not be extinguished by the fact
that a criminal investigation involving the same or similar allegations is also ending or has been
concluded.
6.4

The results of the investigations of each complaint filed under these policies will be reported in writing to the
complainant and other parties by the College in accordance with the state and federal laws regarding data or
records privacy, and consistent with the privacy rights of the alleged harasser.
6.4.1

6.5

6.6

Following investigation, the following actions may be taken against an individual found to have engaged in
sexual harassment:
6.5.1

If the individual is an employee, appropriate disciplinary action up to and including termination of
employment;

6.5.2

if the individual is a student, appropriate disciplinary action up to and including explusion imposed
consistent with the Policy on Student Rights and Responsibilities;

6.5.3

If the individual is a visitor, appropriate action including, but not limited to, being forbidden from
entering Southern property imposed consistent with the Policy on Use of Institutional Facilities; and

6.5.4

If the individual is a third party who engages in harassing conduct against a Southern employee or
student away from Southern property, appropriate remedial action including, but not limited to,
reporting such conduct to the third party’s employer or school.

It shall also be a violation of this policy to engage in retaliation or reprisal against any person who reports
sexual harassment or intimidation or who testifies, assists or participates in an investigation or proceeding
involving sexual harassment

.
SECTION 7.
7.1

If the results of the investigation of a complaint of sexual harassment results in a conclusion than an
individual has engaged in sexual harassment violation of this policy, or that College personnel have
failed to report suspected sexual harassment as required herein, appropriate remedial action will be
pursued, including student and College personnel disciplinary action, when appropriate.

RESPONSIBILITIES AND PROCEDURES

All Southern employees, students, and visitors are expected to:
7.1.1

engage in conduct that meets professional standards,

7.1.2

remain sensitive to the effect of their actions and words on others,

7.1.3

take appropriate action to prevent sexual harassment,

7.1.4

avoid behavior that might be construed as sexual harassment,

7.1.5

acquaint themselves with the policy,

7.1.6

bring questions about procedure, seek informal advice or
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7.1.7

present complaints if alleged sexual harassment has occurred or is suspected to his/her immediate
supervisor and/or the AA/EEO Office.

7.2

The Office of the Chief Financial Officer and Office of the Vice President for Enrollment Management shall
have the responsibility to oversee the implementation of this policy, to ensure that employees and students
are aware of the policy, to ensure Southern’s compliance with relevant state and federal laws, and to ensure
that employees and students receive any necessary training with regard to sexual harassment issues. The
Office of the Vice President for Enrollment Management is primarily responsible for student-related matters,
and the Office of the Chief Financial Officer is primarily responsible for all other matters, including
employee-related matters.

7.3

Inquiries on anti-discrimination laws (Human Rights Act, Civil Rights Act, and/or Title IX Amendments) as
they relate to this policy should be addressed to:
Affirmative Action Officer
Southern West Virginia Community and Technical College
P. O. Box 2900, Mount Gay, West Virginia 25637
(304) 896-7408
Title IX Coordinator
Southern West Virginia Community and Technical College
P. O. Box 2900 Mount Gay, West Virginia 25637
(304) 896-7432

SECTION 8.
8.1

Any previous policy being superseded.

SECTION 9.
9.1

CANCELLATION

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None.

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

January 2011— Revisions reflect no substantial changes in procedure or documentation
requirements. Revisions provide clarity and reflect changes in management responsibilities.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-5260

SUBJECT:

Meeting Financial Exigencies

REFERENCE:

West Virginia Council for Community and Technical College Education, Title 135, Procedural
Rule, Series 9, Academic Freedom, Professional Responsibility, Promotion, and Tenure. SCP2701, Reduction in Workforce Faculty Personnel.

ORIGINATION: May 27, 1988
EFFECTIVE:

February 17, 2004

REVIEWED:

July 11, 2011

SECTION 1.
1.1

The purpose of this policy is to establish a manner in which financial exigencies are defined and determined
by the Board of Governors and to outline the planning process for meeting financial exigencies.

SECTION 2.
2.1

BACKGROUND OR EXCLUSIONS

None.

SECTION 6.
6.1

POLICY

It shall be the policy of the Board of Governors to obtain the full benefit of planning and deliberation prior
to the implementation of measures determined to be necessary to react to a financial exigency.

SECTION 5.
5.1

DEFINITIONS

Financial Exigency – A circumstance arising from an immediate need to react to the lack of financial
resources required to sustain current levels of educational services and programs.

SECTION 4.
4.1

SCOPE AND APPLICABILITY

This policy shall apply on a college-wide basis.

SECTION 3.
3.1

PURPOSE

GENERAL PROVISIONS

Financial Exigency/Committee Duties and Responsibilities-A Financial Exigency Committee will review and
advise the President on all institution-wide actions deemed as necessary responses to a financial exigency.
The major responsibilities of this committee shall be:
6.1.1

Making initial recommendations and advising the Faculty Senate and Classified Staff Council
regarding institution-wide responses to a financial exigency;

6.1.2

Reviewing the responses and further recommendations of the Faculty Senate and Classified Staff
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Council regarding the Committee’s initial recommendations; and
6.1.3

Making final recommendations to the President regarding institution-wide responses to a financial
exigency.

6.2

Committee Membership – The Committee shall be comprised of the following ten (10) persons: one elected
Lay Board of Governors Member (non-voting Chairperson); one elected Student Government Representative;
two elected Classified Staff members; two elected Faculty Members; one Chief Fiscal Officer; one
Administrator appointed by the President; one Classified Employee Advisory Council Representative; and
one Faculty Advisory Council Representative.

6.3

Committee Members Terms of Service – Each member of the Committee shall serve for a full fiscal year, i.e.,
from July 1 of one calendar year through June 30 of the following calendar year. All elected members of the
Committee shall be chosen at their respective group’s final meeting for the fiscal year.

6.4

Financial Exigency Procedure – The President may request the Board of Governors to declare a financial
exigency at any time it is believed that a bona fide financial exigency exists. The Board of Governors may
declare a condition of financial exigency for a period not to exceed two years, unless extended by subsequent
action of the Board. Within seven working days after the Board of Governors declares a condition of financial
exigency, the Financial Exigency Committee shall submit in writing its initial recommendation to the Faculty
Senate and the Classified Council. Within seven working days after receiving the initial recommendation of
the Financial Exigency Committee, the Faculty Senate and Classified Staff Council may submit their
recommendations in writing to the Financial Exigency Committee. Within five working days after the
deadline for receiving the recommendations of the Faculty Senate and Classified Staff Council, the Financial
Exigency Committee shall submit its final recommendation in writing to the President. Within seven working
days after receiving the final recommendations of the Financial Exigency Committee, the President shall
submit recommendations in writing to the Board of Governors for its review and approval.

6.5

Financial Exigency Actions – When the Board of Governors declares a condition of financial exigency, the
Financial Exigency Committee shall review and recommend the financial effects of the following prioritized
actions before making any recommendations regarding personnel reduction:
6.5.1

Delaying implementation of new programs;

6.5.2

Freezing all vacant positions;

6.5.3

Cutting all new and, where feasible replacement equipment funds;

6.5.4

Reducing extracurricular activities and events;

6.5.5

Utilizing all feasible current expense cuts in the following areas in priority order:
6.5.5.1 travel
6.5.5.2 telephone
6.5.5.3 utilities
6.5.5.4 printing
6.5.5.5 office supplies
6.5.5.6 educational supplies
6.5.5.7 reducing repair and alteration funds
6.5.5.8 reducing unrestricted student aid funds, and
6.5.5.9 reducing work week and times of college operations through voluntary and, where necessary,
mandatory furloughs.
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6.5.6

Furlough – Voluntary and mandatory furloughs shall be considered. Vacation and sick leave days
may not be used to offset salary cutbacks. Options may include a one day per week cut in pay.
Previous and recent cuts in any area of the college should be considered in making recommendations
to prevent disproportionate cuts.

6.5.7

Reductions in Workforce – After exhausting all possible financial benefits and savings from the
above actions, the Committee may recommend that the President consider and recommend reductions
in personnel. The President shall consider any Committee recommendations and shall make any
personnel recommendations in accordance with the pertinent policies of the Board of Governors. A
recommendation from the Committee is not required to enable the President to independently
recommend reductions in personnel.

SECTION 7.
7.1

The President has primary responsibility for the implementation of the provisions of this policy.

SECTION 8.
8.1

CANCELLATION

None.

SECTION 9.
9.1

RESPONSIBILITIES AND PROCEDURES

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None.

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

July 2011 — Revisions reflect no substantial changes in procedure or documentation
requirements. Revisions provide clarity and reflect changes in management responsibilities.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-5780

SUBJECT:

Travel Regulations

REFERENCE:

West Virginia Code §12-3-11; 6B-2-5(2); Title 135, Procedural Rule, West Virginia Council for
Community and Technical College Education, Series 29, Travel; Federal Regulation §301-11.17

ORIGINATION: September 2002
EFFECTIVE:

October 15, 2002

REVIEWED:

December 01, 2011

SECTION 1.
1.1

This regulation implements the guidelines and procedures concerning the governing of instate, out-of-state
and international travel, hereinafter referred to as “travel,” and for reimbursement of expenses to employees,
Board of Governors, and non-employees traveling on behalf of Southern West Virginia Community and
Technical College.

SECTION 2.
2.1

SCOPE AND APPLICABILITY

Travel regulations applicable to all employees, Board of Governors, and non-employees.
2.1.1

Approval to travel shall be secured in advance by the employee according to this regulation. Under
no circumstances should an employee travel without proper approval of the spending officer.

2.1.2

Employees are responsible for submitting a travel expense account settlement form, with all required
attachments, within sixty days after the last day of approved travel in order to receive reimbursement
of expenses.

2.1.3

This regulation shall govern reimbursement of travel expenses to members of the Governing Board
when a Board member requests reimbursement for travel expenses.

2.1.4

When non-employees are eligible to receive reimbursement of travel expenses, reimbursement shall
be made in accordance with this regulation and the policies and procedures of the institution.

2.1.5

Reimbursements of travel expenses paid from federal, state and private grants shall be governed by
the terms and conditions of the grant if they differ from those contained in this regulation; otherwise,
this regulation shall govern such reimbursement.

SECTION 3.
3.1

PURPOSE

DEFINITIONS

None.
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SECTION 4.
4.1

POLICY

Transportation
4.1.1

Commercial Airlines
4.1.1.1 Allowable reimbursement for commercial airline travel shall include the actual expense or
cost for the least expensive logical fare via the most direct route, or a reasonable alternative
route if it results in lower fare.
4.1.1.2 Travelers are expected to make advance bookings through a contracted travel service vendor
or as otherwise approved by the institution to secure the least expensive airfare possible.
Reimbursement may be made to the traveler in advance for airfare purchased from 45 to 180
days before the trip begins. If airfare is reimbursed prior to travel, it must be referenced on
the traveler’s expense account.
4.1.1.3 In order to receive reimbursement, the traveler must submit the Passenger Itinerary or
certified copy of the commercial airline ticket attached to the travel form. Refundable or
unused airline tickets shall be returned immediately.
4.1.1.4 Commercial airline tickets for guests of Southern may be direct billed to the institution.

4.1.2

Ground Transportation
4.1.2.1 State Owned Vehicles: The availability and use of Southern’s vehicles will be determined
by the designated person located at each campus. When available, Southern’s vehicles
should be considered first.
4.1.2.2 Privately Owned Vehicles: Personally owned vehicles may be used when traveling on
College business. Reimbursement will be made and shall not exceed the prevailing rate per
mile established by the State of West Virginia. The current applicable rate can be obtained
from the Finance Department’s web page. This rate is intended to cover all operating costs
of the vehicle including fuel, maintenance, depreciation, insurance, etc., and no additional
reimbursement will be made.
4.1.2.3 Commercial Rental Vehicles: Commercial rental vehicles may be used when traveling on
College business. Travelers will utilize State approved rental car vendors when traveling by
air or when departing from College locations. Reimbursement will be made at actual cost
for the daily rental fee for a mid-size or smaller vehicle. It is recommended that travelers use
their State Corporate Card to secure their rental. The State Corporate Card provides collision
damage coverage at no cost for rentals up to 60 days.
4.1.2.4 Rail Service: Rail Service may be used for ground transportation in accordance with the
Institution’s guidelines and procedures. Travelers are expected to make advanced bookings
and use the least expensive logical fare via the most direct route, or other reasonable route
that results in a lower fare. Receipts/documentation are required for reimbursement.
4.1.2.5 Miscellaneous Ground Transportation: Miscellaneous ground transportation may be
reimbursed in accordance with the Institution’s guidelines and procedures.
4.1.2.6 The operator (traveler) of a Southern vehicle must be an employee of Southern and possess
a valid operator’s license. The operator is personally responsible for any fines and/or
penalties resulting from citations, charges, or warrants attributable to operator negligence.
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Such fines and/or penalties shall not be a reimbursable expense.
4.1.2.7 In cases where a traveler chooses to drive rather than fly while on business, reimbursement
will be based on actual in-transit expenses (mileage, hotel, meals, etc.) not to exceed the
lowest available commercial airfare plus local transportation to and from the airport. A
traveler must secure an itinerary from National Travel’s website with fare prior to departure
to be attached to travel for reimbursement.
4.1.2.8 Roadside assistance services for fleet or rental vehicles, if needed, may be reimbursed at
actual reasonable cost. A receipt must be provided and attached to a vendor’s invoice within
15 days.
4.1.3

Lodging
4.1.3.1 Reimbursement for lodging shall include actual expenses or overnight accommodations, use
of a room during daytime, and all applicable taxes and surcharges. Original lodging receipts
or certified copies are required for reimbursement.
4.1.3.2 Lodging or a meeting may be direct billed for group travel only. The traveler must reference
that lodging was direct billed and provide proof of lodging with final Travel Expense
Account Settlement.
4.1.3.3 All group travel must be submitted together to the State Auditor’s Office for payment.
Therefore, each traveler in the group should submit a Travel Expense Account Settlement
form as soon as possible in order not to hold up other group member’s travel reimbursement.
Also, if you plan not to claim any expenses, you must also inform Southern’s accounts
payable section.
4.1.3.4 Reimbursement for multiple occupancy, when only one of the travelers is on College
business, shall be at the least expensive single room rate. In the event that a single room rate
cannot be determined state, “single room rate same as double,” on Settlement form.

4.1.4

Meals
4.1.4.1 Meal expense reimbursement shall be made in accordance with the Institution’s policies and
procedures and is limited to actual expenses for food, service, and gratuities up to the
applicable maximum daily rate authorized by the Governing Board. Specifically excluded
are alcoholic beverages and entertainment expenses.
4.1.4.2 Instate: Maximum daily rate is $50.00 without receipts.
4.1.4.3 Out-of-State: Maximum daily rate is based on Federal Regulations§301-11.17. On the first
and last travel day, Southern employees are only eligible for 75 percent of the total Meal and
Incidental Expense Rate for their temporary duty travel location (not the official duty station
location). Alcohol and entertainment expenses are specifically excluded. Meals and
incidental rates differ by travel location. Examples of incidental expenses are fees and tips
given to porters, baggage carriers, bellhops, hotel maids, stewards or stewardesses, and
others on ships, and hotel servants; transportation between places of lodging or business and
places where meals are taken, if suitable meals cannot be obtained at the temporary duty site;
and mailing costs associated with filing travel vouchers and payment of government charge
card billings.
4.1.4.4 Reimbursement for meals during same day travel, travel without an overnight stay, is not
reimbursable.
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4.1.5

Other Expenses
4.1.5.1 Reimbursable Expenses
4.1.5.1.1 Travelers may incur other business related expenses for which reimburse ment
may be made if appropriate. Such expenses and reimbursement may include, but
are not limited to:
4.1.5.1.1.1

Baggage handling and gratuities when using public transportation.

4.1.5.1.1.2

Baggage storage between appointments.

4.1.5.1.1.3

Tolls, garage and parking fees.

4.1.5.1.1.4

Communication expenses such as: Long distance calls to the office,
facsimiles, access to e-mail.

4.1.5.1.1.5

Trips involving multiple days of travel or for single day travel
where the traveler is unexpectedly delayed for business reasons, the
traveler may make one personal telephone call home per day.
Reimbursement shall be made at actual cost not to exceed a
reasonable amount, if the call was not made on Southern’s cell
phone or calling card. The full amount will be reimbursed for all
work related calls, if the call was not made on Southern’s cell
phone or calling card.

4.1.5.2 Non-reimbursable Expenses
4.1.5.2.1 Travelers may incur other expenses for which reimbursement is non-reimbursable.
Such expenses may include, but are not limited to:

4.1.6

4.1.5.2.1.1

Interest or late charges on credit cards.

4.1.5.2.1.2

Laundry fees.

4.1.5.2.1.3

Personal flight or baggage insurance.

Form of Payment for Business Travel
4.1.6.1 Corporate Travel Card: Traveler should use the corporate charge card issued by the State
of West Virginia and Southern West Virginia Community and Technical College for
business related travel expenses when applicable.
4.1.6.2 Cash Advance: Employees may secure a cash advance for business travel only by using the
corporate credit card at an ATM. Receipt from the ATM machine is required for
reimbursement of the ATM transaction fee and the credit card fee.
4.1.6.3 Direct Billing: A requisition may be used when accepted by the event sponsor. The traveler
is responsible for attaching to the Expense Account Settlement receipts, invoices,
documentation, etc., for any direct billed fees.
4.1.6.4 Cash Advance from the West Virginia State Auditor’s Office: The traveler must follow the
State of West Virginia’s regulations addressing the Cash Advance.
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4.1.6.5 Purchase Card Payments: The Purchase Card will cover the cost of the hotel room, Internet
service, and taxes. THIS DOES NOT INCLUDE FOOD, IN ROOM DINNING SERVICE,
IN ROOM MOVIES, OR LAUNDRY.
4.1.7

Other Provisions
4.1.7.1 Reimbursement Forms: The form(s) used for reimbursement of travel expenses shall be
those promulgated by the Chancellor.
4.1.7.2 Travel Incentives: In accordance with West Virginia Code §6B-2-5(2), employees may use
bonus points acquired through frequent traveler programs while traveling on official
government business, as long as the employee’s participation in the program does not result
in an additional cost to the State of West Virginia.

SECTION 5.
5.1

Any exceptions to this regulation must be explained in writing and approved by the President of Southern
West Virginia Community and Technical College.

SECTION 6.
6.1

GENERAL PROVISIONS

None.

SECTION 7.
7.1

BACKGROUND OR EXCLUSIONS

RESPONSIBILITIES AND PROCEDURES

Authority and Responsibilities
7.1.1 Authority to manage, approve or disapprove travel and travel related expense is delegated exclusively
to the Southern West Virginia Community and Technical College Board of Governors.
7.1.2

The Governing Board may also delegate authority to the President to act as designee for authorizing
and approving travel and travel related expenses as may be required. All such authorizations and
approvals shall be made according to the provisions of this regulation.

7.1.3

The President may also delegate authority to others within her or his respective institution to act as
her/his designee for authorizing and approving travel and travel related expenses. All such
authorization and approvals shall be made in accordance with the provisions of this rule.

7.1.4

Travel may be authorized only for official business and only if the College has the financial resources
to reimburse the traveler for travel expenses.

7.1.5

The responsibility to audit a traveler’s Expense Account Settlement lies with this Institution.
Approval of a traveler’s Expense Account Settlement by the Institution means that the expense
settlement meets all criteria established for reimbursement. The Institution shall audit and submit
an accurate Travel Expense Account Settlement for reimbursement to the State Auditor’s Office
within a reasonable amount of time after receiving such Settlement from the traveler.

7.1.6

The responsibility of the traveler is to file a Travel Expense Account Settlement form with the
Finance Department. The traveler must have the Folio from the hotel, a badge from the conference,
receipts for transportation, if applicable, parking receipts, and toll receipts for reimbursement.

SECTION 8.

CANCELLATION
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8.1

Any previous policy being superseded.

SECTION 9.
9.1

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None.

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

December 2011 — Minor revisions were made to provide clarify and reflect changes in
management responsibilities. Revisions reflect no substantial changes in procedure or
documentation requirements.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-7000

SUBJECT:

E-mail Established as an Official Form of Communication

REFERENCE:

None

ORIGINATION: February 3, 2012
EFFECTIVE:

July 26, 2012

REVIEWED:

New Policy

SECTION 1.
1.1

To establish that Southern West Virginia Community and Technical College (Southern) campus e-mail is an
official method of communication between, faculty, staff, and students and to ensure that e-mail messages
from the College directed to faculty, staff, and students are delivered and accessible to the intended recipient.

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

This issuance applies to all constituents of Southern for whom a campus e-mail account is provisioned,
including but not limited to students, staff, faculty, and external entities.

SECTION 3.

DEFINITIONS

3.1

Campus E-mail Account – an e-mail account provided by the College (associated with a domain name owned
and managed by the institution) and assigned for the exclusive use of one individual.

3.2

Campus Directory – the address book associated with the faculty/staff e-mail system.

SECTION 4.
4.1

POLICY

Southern will utilize college-issued e-mail accounts to convey college-related, critical, and/or time sensitive
information to faculty, staff, and students. In some instances, e-mail communication may be the only means
by which particular information is conveyed. Examples include, but are not limited to:
4.1.1

Announcement of policy or regulatory changes.

4.1.2

Human Resources or employment-related notifications/deadlines.

4.1.3

Financial Aid or registration notifications/deadlines.

4.1.4

Class or work schedule changes.

4.1.5

Inclement weather advisories/instructions.

4.1.6

Mandatory meeting notifications.
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4.1.7

Any other information deemed relevant and/or necessary to the Southern community members.

4.2

E-mail messages originating from the College or via automated campus or student information system
processes will be sent exclusively to the campus e-mail address.

4.3

College e-mail distribution lists will ONLY be used to disseminate information directly related to the
business of the College.

4.4

Students may configure their campus e-mail account to forward College e-mail to a preferred e-mail address.
Faculty and staff are expected to use the College provided e-mail tools and are prohibited from forwarding
e-mail indiscriminately to an external e-mail account. All messages contained within the College’s e-mail
system are the property of the institution.

4.5

All official faculty and staff campus accounts will be maintained in the campus directory.

4.6

E-mail communication from Southern faculty/staff to students must originate from an official campus
account.

SECTION 5.
5.1

None.

SECTION 6.
6.1

BACKGROUND OR EXCLUSIONS

GENERAL PROVISIONS

None.

SECTION 7.

RESPONSIBILITIES AND PROCEDURES

7.1

Technology Services is responsible for the maintenance of the campus directory and campus e-mail system,
including the creation of accounts.

7.2

College business units must ensure that messages are appropriately addressed to campus e-mail addresses.

7.3

Faculty, staff, and students must maintain their campus and/or preferred e-mail address to ensure that they
receive their mail.

7.4

Faculty, staff, and students are responsible for responding to e-mail notifications sent to their official e-mail
account in a timely manner. Missed deadlines or other repercussions resulting from failed e-mail forwarding
or poor mailbox maintenance will NOT be excused.

SECTION 8.
8.1

None.

SECTION 9.
9.1

CANCELLATION

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.
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SECTION 10. SIGNATURES

'~ t! ~7bft>h 2Board of Governors

Attachments :

None.

Distribution:

Board of Governors (12 members)
www.southernwv .edu

Revision Notes:

New policy.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
HUMAN RESOURCES UNIT
PROCEDURE
SIP-2005

SUBJECT:

Catastrophic Leave

REFERENCE:

West Virginia Code, §18B-9-10
West Virginia Council for Community and Technical College Education (Community and
Technical College System Council), and West Virginia Higher Education Policy Commission
(HEPC), Title 135, Procedural Rule, Series 38, Employee Leave
Southern West Virginia Community and Technical College, SCP-2006, Employee Leave

ORIGINATION: February 15, 2005 (as policy)
EFFECTIVE:

March 2, 2010

REVIEWED:

August 30, 2010

SECTION 1.
1.1

The purpose of this procedure is to provide catastrophic leave to eligible employees of Southern West
Virginia Community and Technical College.

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

All full time classified, non-classified employees, and faculty who are eligible to accrue sick and annual
leave.

SECTION 3.

DEFINITIONS

3.1

Catastrophic Illness or Injury - An illness or injury that is expected to incapacitate the employee and create
a financial hardship because the employee has exhausted all sick and annual leave and other paid time off.
Catastrophic illness or injury also includes an incapacitated immediate family member if this results in the
employee being required to take time off from work to care for the family member and the employee has
exhausted all leave and other paid time off.

3.2

Immediate Family Member - An employee’s father, mother, son, daughter, brother, sister, husband, wife,
mother-in-law, father-in-law, son-in-law, daughter-in-law, grandmother, grandfather, granddaughter,
grandson, stepmother, stepfather, step children, or others considered to be members of the household and
living under the same roof.

3.3

Leave Donor - A Southern West Virginia Community and Technical College employee who is actively
employed at Southern and who is donating his or her own accumulated sick or annual leave days to another
Southern employee.

SECTION 4.

PROCEDURE

SIP-2005 Catastrophic Leave
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4.1

Southern West Virginia Community and Technical College complies with the State Catastrophic Leave Act
outlined in WV Code §18B-9-10. This act allows for the establishment of a procedure for direct transfer of
sick or annual leave to an employee who has requested and been approved to receive leave donations due to
a catastrophic illness or injury. Steps for application for Catastrophic Leave are outline below in Section 7
of this procedure.

SECTION 5.
5.1

BACKGROUND OR EXCLUSIONS

Faculty employees with less than a 12-month appointment are not eligible to receive catastrophic leave.

SECTION 6.

GENERAL PROVISIONS

6.1

SCP-2006 Employee Leave allows eligible employees of Southern West Virginia Community and Technical
College who are facing qualifying medical situations and have exhausted their leave accruals to maintain
their income for a limited period of time by requesting and, upon approval, receiving catastrophic leave
donations from co-workers.

6.2

The catastrophic leave direct transfer program provides for sick and annual leave to be donated on an
individual basis at the request of the employee upon appropriate medical verification that the individual is
unable to work due to the catastrophic illness or injury as determined by the president or her/his designee.

6.3

An employee receiving the transfer of leave shall have any time which is donated credited to such employee’s
leave record in one-day increments and reflected as a day-for-day addition to the leave balance of the
receiving employee. The leave record of the donating employee shall have the donated leave reflected as a
day-for-day reduction of the leave balance.

6.4

The president or her/his designee may approve catastrophic leave for periods of less than twelve (12) months
in duration pending re-evaluation of the medical condition by the treating licensed physician. However, use
of any donated leave may not exceed a maximum of twelve (12) continuous calendar months for any one
catastrophic illness or injury.

6.5

A recipient’s approved catastrophic leave shall run concurrently with other leaves of absence as appropriate
including, but not limited to, any leave taken under the provisions of the Family Medical Leave Act (FMLA)
or the Americans with Disabilities Act (ADA). No provision in this procedure shall supersede the
requirements of the FMLA or the ADA.

6.6

The total amount of leave received by transfer may not exceed an amount sufficient to ensure the continuance
of regular compensation and shall not be used to extend insurance coverage pursuant to Section 13, Article
16, Chapter 5 of the West Virginia Code, which relates to insurance coverage for state employees.

6.7

The employee receiving donations of leave shall use any leave personally accrued on a monthly basis prior
to receiving additional donated leave.

6.8

Catastrophic leave payments to an employee will be terminated upon approval of other wage replacement or
annuity benefits, whether the premiums were paid by the employee or the employer (i.e., long or short term
disability payment, Social Security Disability payments, etc.). Thus, an employee may not receive
catastrophic leave payments in addition to other benefits which provide monetary payments to the employee.
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6.9

Employees are not required to donate leave to another employee. Any leave donated, but not used, shall be
returned to the donor employee.

6.10

Direct transfer of leave may be inter-institutional. The president or her/his designee shall notify in writing
other institutional presidents requesting that the institution consider the transfer of leave by either the direct
transfer method or from the institution’s leave bank. Upon approval of the receiving president, transfer leave
will be made through the Human Resources Department.

SECTION 7.
7.1

7.2

Primary Responsibility - The Office of Human Resources shall have primary responsibility for the
implementation and oversight of the provisions of this procedure. Employees and supervisors are responsible
as follows:
7.1.1

Employees: Employees considering donating leave days should understand that she/he is
relinquishing rights to use such leave for personal reasons or at retirement – i.e., for extension of
insurance coverages, or service “credits”. The employee receiving donated leave should make every
effort to return to work at the earliest date possible. Employees are responsible to report any changes
affecting her/his leave status during the approved period of catastrophic leave.

7.1.2

Supervisors:
Supervisors are responsible for compliance with all sections of this procedure.
Supervisors who have an employee in her/his department facing a qualifying medical situation are
to inform the Benefits Services Office of Human Resources as soon as it is suspected that the
employee’s situation may cause him/her to exhaust accrued leave.

Procedures for Requesting Catastrophic Leave - An employee who is facing a qualifying medical situation
and is close to exhausting her/his accrued leave balances must contact the Benefit Services Office of Human
Resources.
7.2.1

Application for Catastrophic Leave - Employees requesting catastrophic leave must make application
for a Medical Leave of Absence by completing a Request for Medical Leave of Absence and having
the treating physician complete a Certification of Health Care Provider form. In addition the
employee must complete the Catastrophic Leave Request Form. The employee must submit the three
documents to the Benefit Services Office of Human Resources. Upon verification and approval of
the application, Human Resources will announce to all employees that donations of catastrophic
leave are being accepted for the qualifying employee. A copy of the Catastrophic Leave Donation
Form will accompany the announcement. No medical or confidential information regarding the
qualifying employee will be included in the announcement.

7.2.2

Donation of Leave - Employees who desire to donate leave to an approved individual may do so by
completing the Catastrophic Leave Donation Form and submitting the form to the Human Resources
Department.

SECTION 8.
8.1

RESPONSIBILITIES AND PROCEDURES

CANCELLATION

None.
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SECTION 9.
9.1

REVIEW STATEMENT

This procedure shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the procedure be amended or repealed.

Attachments:

Catastrophic Leave Request Form
Catastrophic Leave Donation Form

Distribution:

All employees via Intranet: http://intranet.southernwv.edu

Revision Notes:

Originated as a policy on February 15, 2005. In January/February 2008, revisions made
reflected no substantial changes in procedure or documentation requirements; policy
reformatted. The policy was rescinded to become a Unit procedure on March 2, 2010.
Procedure developed and posted to Intranet August 30, 2010.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
HUMAN RESOURCES UNIT
PROCEDURE
SIP-2484

SUBJECT:

Medical and Military Leaves of Absence

REFERENCE:

West Virginia Council for Community and Technical College Education
Title 135 Procedural Rule Series 38 Employee Leave
Family Medical Leave Act of 1993 (FMLA)
SCP-2006 Employee Leave

ORIGINATION:

September 2, 2000 (as policy)

EFFECTIVE:

March 2, 2010

REVIEWED:

August 19, 2010

SECTION 1.
1.1

To identify the procedures and requirements for taking a Medical Leave of Absence in compliance with the
Family Medical Leave Act (FMLA), policy of the Board of Governors, WV Council for Community and
Technical College Education Title 135 Procedural Rule Series 38 Employee Leave; and the Americans with
Disabilities Act of 1990 (ADA).

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

All regular employees.

SECTION 3.

DEFINITIONS

3.1

For specific definitions, please see Southern College Policy, SCP-2006 Employee Leave.

3.2

Serious Health Condition – An illness, injury, impairment, or physical or mental condition that involves either
an overnight stay in a medical care facility, or continuing treatment by a health care provider for a condition
that either prevents the employee from performing the functions of the employee’s job, or prevents the
qualified family member from participating in school or other daily activities.

SECTION 4.
4.1

PROCEDURE

For medical leave purposes, all regular employees are required to complete appropriate forms for days of
absence from work due to medical reasons for themselves or family members. Forms used by the college will
be a combination of forms developed by Human Resources and those recommended for specific purposes by
the United States Department of Labor.
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4.1.1

Except in an emergency, medical leave request forms are required to be completed and approved
prior to the beginning of the leave period.

4.1.2

The type of forms required depends upon the number of consecutive (full or partial) days of absence
for medical reasons. Forms are required regardless of whether the consecutive days of absence are
taken as sick leave, annual leave, compensatory time, or unpaid leave. For purposes of determining
required forms, holidays and days off during a compressed work week schedule that occur during
a period of medical leave are counted in the number of consecutive days of absence.
4.1.2.1 Absence of five (5) or fewer consecutive (full or partial) days (one work week or less) –
Requires a Leave Request or Faculty Absence Report form.
4.1.2.2 Absence consisting of six (6) to ten (10) consecutive (full or partial) days (more than one
work week but no more than two) – Requires a Return to Work Authorization/Medical
Release form (in addition to the Leave Request or Faculty Absence Report form).
4.1.2.3 Absence of more than ten (10) consecutive (full or partial) days (more than two work weeks)
– Requires completion of a Request for Medical Leave of Absence and either a Certification
of Health Care Provider for Employee’s Serious Health Condition (DOL Form WH-380-E)
or a Certification of Health Care Provider for Family Member’s Serious Health Condition
(DOL Form WH-380-F).

4.2

The President or President’s designee has the final authority for approval or denial of Medical Leave of
Absence.

4.3

Medical Leave of Absence is granted for a particular period of time with a specific beginning and end date.
These dates are determined based upon medical necessity as determined by appropriate Certification form
(as stated in Section 4.3.2.3). A Medical Leave of Absence may be approved in thirty day increments when
circumstances support incremental certification by the treating licensed physician.

4.4

While on approved Medical Leave of Absence the employee is required to continue payment of his or her
respective proportionate share of health/hospitalization/life/prescription drug insurance coverage premium
cost. If the approved Medical Leave of Absence continues after 12 consecutive months, the employee may
be required to pay the full cost of insurance coverage.

4.5

All employee medical leave, whether intermittent or for an extended period, will count toward the number
of days/weeks allowed under the FMLA.

4.6

If an extension of leave becomes necessary, a new Request for Medical Leave of Absence and a new
Certification form (as stated in Section 4.3.2.3) must be submitted prior to the expiration of the current
approved leave.

4.7

Prior to returning to work, the employee must have his or her physician complete and sign Southern’s Return
to Work Authorization/Medical Release form. When possible the employee should return this form to the
Human Resources Office before the expiration of the current approved leave.

SECTION 5.
5.1

BACKGROUND OR EXCLUSIONS

None.
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SECTION 6.

GENERAL PROVISIONS

6.1

Southern understands the importance of health and family issues in today’s work force. Because our
employees may find it necessary to take leave from their jobs for a temporary period to address certain family
responsibilities or their own serious health conditions, Southern hereby establishes its Medical Leave of
Absence Procedure.

6.2

In order to make sound and appropriate decisions regarding medical leave of absence employees must obtain
beginning date, diagnosis, prognosis, and expected dates of return to work from a licensed treating physician.
Southern will follow all applicable laws in regard to medical leave under state or federal rules, such as
Worker’s compensation, Family Medical Leave Act (FMLA), and the Americans with Disabilities Act
(ADA). Supervisors are not allowed access to medical specific information about employees. All employee
medical information is kept in strict confidentiality according to applicable privacy laws and regulations. Any
employee who, through the course of performing their job, obtains knowledge of another employee’s medical
information is required to maintain strictest confidentiality. Medical information is to be forwarded to the
Human Resources Office for appropriate record keeping.

6.3

FMLA provides a Military Family Leave Entitlement to eligible employees for certain qualifying exigencies
and also a special leave entitlement for an eligible employee to care for a covered servicemember. Employees
seeking leave for reasons related to military services for themselves or family members are to contact the
Human Resources Office.

SECTION 7.
7.1

7.2

RESPONSIBILITIES AND PROCEDURES

Supervisor:
7.1.1

Is responsible for consistent application of this policy and for ensuring the appropriate leave
request(s) and/or medical leave of absence forms are completed in a timely manner for employees
reporting to them.

7.1.2

After six (6) to ten (10) consecutive (full or partial) days of absence (more than one work week but
no more than two) for medical reasons, must have the employee complete a Return to Work
Authorization/Medical Release form. Supervisor must forward the completed form to the Human
Resources Office upon receipt from the employee.

7.1.3

Must notify Human Resources Office of a medical absence of any employee that is more than ten
(10) consecutive (full or partial) days (more than two work weeks).

7.1.4

Must maintain employee confidentiality and must forward all confidential employee medical
information to the Human Resources Office.

7.1.5

Is responsible for monitoring employees’ leave balance to ensure that an employee has not received
an illegal wage in violation of payment beyond accrued leave.

Employee:
7.2.1

Must complete appropriate leave request and medical leave forms. Must obtain the appropriate forms
from the Human Resources Office, as far in advance as possible for scheduled medical procedures
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requiring more than five (5) consecutive days of absence (more than one work week) from work.

7.3

7.2.2

Must complete and sign Request for Medical Leave of Absence form and have his/her treating
physician complete the appropriate Certification form (as stated in Section 4.3.2.3). Secure
immediate supervisor’s signature on the Request for Medical Leave of Absence and return both forms
to the Human Resources Office.

7.2.3

Must have the physician complete and sign the Return to Work Authorization/Medical Release Form
and deliver to the Human Resources Office prior to returning to work.

Human Resources:
7.3.1

Upon notification by the supervisor, will forward a Return to Work Authorization/Medical Release
form to the employee who has six (6) to ten (10) consecutive days of medical absence (more than one
work week but no more than two) for completion prior to returning to work. Upon notification of
supervisor, will forward to the employee all appropriate forms necessary to request a Medical Leave
of Absence for absence taken for medical reasons of more than ten (10) consecutive days (more than
two work weeks).

7.3.2

Will review incoming Medical Leave of Absence requests for completion and calculate remainder
of leave balances (if applicable) and present leave request to the President or President’s designee
for consideration.

7.3.3

After decision of the President or President’s designee, communicate approval/denial of Medical
Leave of Absence to employee and supervisor.

SECTION 8.
8.1

None

SECTION 9.
9.1

CANCELLATION

REVIEW STATEMENT

Procedure converted from Policy on March 2, 2010.

Attachments: Leave Request form Packets:
Non-Faculty:
Medical Leave Employee
Medical Leave for Family Member
Military Leave for Covered Service Member
Military Leave for Qualifying Exigency
Faculty:
Medical Leave Faculty Employee
Medical Leave Faculty for Family Member
Military Leave Faculty Covered Service Member
Military Leave Faculty Qualifying Exigency
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Distribution:

All employees of Southern West Virginia Community and Technical College via
http://intranet.southernwv.edu/

Revision Notes:

Originated as a policy on September 1, 2000. Revisions of August 19, 2009 are to reflect
changes in the Family and Medical Leave Act (FMLA) concerning Military Family Leave
Entitlements effective January 2009. The policy was rescinded to became a Unit procedure
on March 2, 2010
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Southern
SOUTHERN WEST VIRGINIA
CO~AI\.iUNITY AND TECHNICAL COLLEGE

SOUTHERN ADMINISTRATIVE ANNOUNCEMENT (SAA)
TO:

ALL COLLEGE EMPLOYEES

FROM:

JOANNE JAEGER TOMBLIN,

DATE:

March 29, 2001

SUBJECT:

Availability of Governing Policies

Preside~~~

------·"

( '-'V;{f[

A new set of manuals that constitute the policies, procedures, and rules that govern Southern West
Virginia Community and Technical College have been placed at the following institutional locations:
Harless Library (Logan Campus)
Williamson Campus Library
Office ofthe Director ofthe Wyoming/McDowell Campus
Office of the Director of the Boone/Lincoln Campus
Office of the President
Office ofthe Vice President of Finance
Office of the Vice President of Academic Affairs
Office of the Vice President of Student Services
Office of the Vice President of Economic and Community Development
Office of the Chief Technology Officer
Office of the Human Resources Administrator

In addition to these locations, a policy manual set has been prepared for each of the thirteen members of
Southern's Board of Advisors. Employee members ofthe Board of Advisors include:
F. Dean Lucas, faculty Representative
Mike Baldwin, Classified Staff Representative
Pamela Alderman, Administrative Representative

Manuals that constitute the policy set are:
Southern College Policies (SCPs)
Higher Education Policy Commission, State College System Rules
Higher Education Policy Commission, State College System Procedures
Higher Education Policy Commission, Chancellor's Interpretive Memoranda
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SAA-1000
C#1-0001
March 26, 2001
Rules, Procedures, and Chancellor's Interpretive Memoranda of the Higher Education Policy
Commission are available online in PDF format at http://www.hepc/rulesandpolicies.html. Beginning in
July, 2001, Southern College Policies will be available in the PDF format on our web site. Specific
instructions for access will distributed as soon as the project is completed.
Please be advised that all policies contained in the 1984 "Personnel Manual" have been either rescinded
or revised/reformatted to comply with the new Southern College Policy (SCP) format. You are
encouraged to become familiar with the contents of the policy manuals and may obtain copies of specific
policies as needed. Any suggestions you have for policy revision should be made in writing and
forwarded to your Classified Staff Council or Faculty Senate representative for action. Ifyou have
questions or need additional information, please contact Patricia Clay, Human Resources Administrator
at 792-7048 or 792-7160, ext 123. Thank you.
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SOUTHERN

ADMINISTRATIVE

ANNOUNCEMENT

TO:

All College Employees, Students, and Visitors
Institutional Board of Governors

FROM:

Joanne Jaeger Tomblin
President

DATE:

January 11, 2005

SUBJECT:

Personal Property Left Behind

(SAA)

Southern West Virginia Community and Technical College is not responsible for the security of personal
items left unattended on college property. The College is not responsible or liable for lost or stolen items.
Employees, students, and visitors are expected to take reasonable care for the safety and security oftheir
own property.
Unattended backpacks, books, coats, or other items may not be used to reserve rooms, workstations, or
other areas. In this time of heightened security, unattended items may be held suspect and may be
confiscated by security personnel or other college employees. Items confiscated are subject to search by
security, law enforcement, or coHege personnel for identification and safety purposes.
When items are removed, a notice will be left in the place of the unattended article to advise the owner
that it was removed, and will indicate where it can be retrieved.

JOANNEJAEGERTOMBUN
PRESiDENT

Southern West Virginia
Community and Technical Col!ege

P.O. Box 2900
Mount Gay. VIV 25637

Phone: 304-896-7439
Fax: 304-792-7046
joa::nettQ;sauti1ern _v.,rLrnet edu

SAA-2000
C# 1-0708
Exp: Pending Policy Approval

SOUTHERN

ADMINISTRATIVE

ANNOUNCEMENT

TO:

All College Employees
Institutional Board of Governors

FROM:

Joanne Jaeger Tomblin, President

DATE:

May 6, 2008

SUBJECT:

Tuition Waiver Program for Employees, Spouses and Dependent Children

(SAA)

During the 2008 Session of the West Virginia State Legislature, Senate Bill No. 564 was passed. One of
the provisions of this bill permits institutions of higher education to provide tuition waivers for employees,
spouses and dependent children. Within this new provision in state code, the institutional Board of
Governors (BOG) is charged with developing and adopting a rule concerning the awarding of tuition
waivers under this program. Until such time that Southern's Board of Governors can develop and adopt a
rule governing the awarding of tuition waivers under this provision, the following guidelines shall apply
effective with the Fall 2008 semester. These guidelines shall remain in effect unless changed by a
subsequent administrative announcement by the President or until a BOG rule is fonnally approved.
Guidelines for the Awarding of Tuition Waivers for Eligible Employees, Spouses and Dependent
Children:

1.

The tenn "eligible employee" shall include any regular, benefits-eligible member of the classified
staff, full-time faculty, and full-time non-classified employees of Southern West Virginia
Community and Technical College (the College).

2.

Covered dependents shall include the employee's current spouse and children. Children are defined
as the natural or legally adopted child or children of the employee or his/her current spouse. The
living arrangement of children is not an eligibility factor. However, the child as defined here, must
not be married and must be less than 24 years of age on the first day of classes of the term for which
he/she wishes to register for which the tuition waiver is provided.
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3.

To be eligible for a tuition waiver under this program, the employee and/or his/her covered
dependents must be admitted as a student to the College.

4.

A waiver granted under this program is limited to the tuition and any fees charged to all students
(i.e., capital fees, activity fees, etc.). All other fees associated with enrollment with the College
and/or registration for a particular course must be paid by the individual participant (i.e., special
course fees, etc.).

5.

Eligible employees and covered dependents are limited to receiving a tuition waiver under this
program for no more than 150% of the hours required in the certificate and/or associate degree
program the individual is pursuing. (As an example - A student pursuing the Associate of Arts
degree in the University Transfer program is required to complete 60 credit hours to graduate. This
individual would be limited to 90 credit hours under the 150% provision of this tuition waiver
program.)

6.

The employee or a covered dependent is limited to one major. After selecting a major program, if
he/she decides to change his/her major, all previous hours attempted under this tuition waiver
program will count against the 150% limit even if the hours (specific courses) do not apply to the
new major.

7.

To continue eligibility for tuition waivers under this program, the employee or covered dependent
must maintain the same standards of academic progress as required under the current financial aid
policy adopted for all federal financial aid programs as described in the College Catalog and federal
regulations.

8.

Eligibility for tuition waivers under this program will continue until the employee or covered
dependent earns an associate degree or reaches the maximum hours permitted, whichever comes
first.

9.

Any employee and/or covered dependent seeking a tuition waiver under this program, must also
complete an application for participation in federal financial aid. Tuition waivers granted to eligible
employees or covered dependents under this tuition waiver program must be considered as part of
any need-based financial aid package and its inclusion cannot cause financial aid award to exceed
cost of attendance as required by federal financial aid program regulations. An employee or covered
dependent eligible for federal or state financial aid must utilize that aid before a tuition waiver under
this program is applied toward tuition.

10.

Tuition waivers under this program are available for all terms (fall, spring, and summer semesters).
Any tuition waiver granted is only valid ifthe employee is in an eligible employment status on the
first day of classes of the term for which the waiver is granted.

11.

The Financial Aid Office will process all applications for tuition waivers under this program.
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Logan Campus
Samuel Litteral

G

M

DIRECTOR OF
MAINTENANCES AND
FACILITIES

DIRECTOR OF CAMPUS
OPERATIONS

DIRECTOR OF CAMPUS
OPERATIONS

DIRECTOR OF CAMPUS
OPERATIONS

DIRECTOR OF CAMPUS
OPERATIONS

Logan Campus
Randy J. Skeens

Wyoming/McDowell Campus
David Lord

Boone/Lincoln Campus
William Cook

Williamson Campus

Vacant

MANAGER OF PHYSICAL
PLANT II
All Campus
John Vance

CAMPUS
MAINTENANCE
SPECIALIST
Logan Campus
Scott Pritchard

P

CAMPUS SERVICE
WORKER LEAD
Logan Campus
Delbert Queen

N

PROGRAM
ASSISTANT I
Wyoming Campus
Patricia A. Brooks

ACCOUNTING
ASSISTANT I
Wyoming Campus
Rhonda Lester

MAINTENANCE
WORKER II
All Campus
Anthony Starkey

ADMINISTRATIVE
SECRETARY

ADMINISTRATIVE
SECRETARY, SR.

Lincoln County Site
Brittany Bartram

Boone Campus
Dianna Jo Ball

PROGRAM
ASSISTANT I

CAMPUS SERVICE
WORKER
Logan Campus
Tammy Thompson

O

MAINTENANCE
WORKER I
Wyoming Campus
Thomas Laxton

Lincoln County
Site
Sarah Brown

ADMINISTRATIVE
ASSISTANT
Lincoln County Site
Tina Black
Tena Rea Pay

PROGRAM
ASSISTANT I
Boone Campus
Debra L. Johnson

MAINTENANCE
WORKER I

Rita G. Roberson

MAINTENANCE
WORKER II
Williamson Campus
Kenny Bowens

CAMPUS SERVICE
WORKER
Williamson Campus
Garnet Bolen

CAMPUS SERVICE
WORKER
(PART TIME)

Boone Campus
Johnny Bell

Williamson Campus
James Bradley
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8/20/2012

PRESIDENT
Legend : Direct Reporting Line ______
Coordinating Line - - - - - -

Joanne Tomblin

VICE PRESIDENT FOR WORKFORCE AND COMMUNITY
DEVELOPMENT

ADMINISTRATIVE ASSISTANT

Logan Campus

Logan Campus
Sandra K. Podunavac

E

MANAGER OF SMALL
BUSINESS DEVELOPMENT
CENTER

Allyn Sue Barker

DIRECTOR OF ACADEMY FOR
MINE TRAINING AND ENERGY
TECHNOLOGIES
(Grant)

PROGRAM MANAGER OF
COMMUNITY AND
LEADERSHIP
DEVELOPMENT

Logan Campus
Carl E. Baisden, Jr.

Williamson Campus
Dr. Bruce Curry

Boone/Logan/Mingo/Wyoming/
McDowell
Harold D. Patterson

OPERATIONS COORDINATOR
OF MINE TRAINING AND
ENERGY TECHNOLOGIES
(Grant)
Logan Campus
Clarkson "Pete" Browning

INSTRUCTOR ACADEMY FOR
MINE TRAINING AND ENERGY
TECHNOLOGIES
(Grant)

REGIONAL CONTRACTING
ASSISTANCE CENTER
SPECIALIST
Logan Campus
Jacquelyn A. Whitley

DIRECTOR OF
CONTINUING EDUCATION
Logan Campus
Vacant

ADMINISTRATIVE
ASSISTANT
(Grant)
Logan Campus
Cheryl Elliott-Hicks

SECRETARY
(Grant)
Logan Campus
Melissa Deskins

Logan Campus
Perry Jobe
INSTRUCTOR ACADEMY FOR
MINE TRAINING AND ENERGY
TECHNOLOGIES
(Grant)
Logan Campus
Vacant
Vacant
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PRESIDENT

Legend : Direct Reporting Line ______
Coordinating Line - - - - - -

Joanne J. Tomblin

VICE PRESIDENT FOR ACADEMIC AFFAIRS AND
STUDENT SERVICES
D

Logan Campus
Dr. Harry Langley

ADMINISTRATIVE ASSISTANT TO
THE VICE PRESIDENT

DIRECTOR OF LIBRARIES II
Logan Campus
Kim Maynard

Logan Campus
Nancy J. Fala
INSTRUCTIONAL DESIGNER
Grant Funded
Logan/Williamson Campus
Vacant

Grant Funded
Logan/Williamson Campus
Vacant

Vacant

Logan Campus
Naomi Blankenship

(Pending)
INSTRUCTIONAL
TECHNOLOGIST

TECHNICAL TRAINER

DEAN FOR ONLINE
LEARNING

LIBRARY TECHNICAL
ASSISTANT II

Williamson Campus
Anita Messer

LIBRARY TECHNICAL
ASSISTANT I
Logan Campus
Pamela Freeman
Williamson Campus
Debbie Church
Vacant

Williamson Campus
Tim Owens

DEAN, STUDENT
SERVICES AND
ENROLLMENT
MANAGMENT
Logan Campus
Darrell Taylor

I

DIRECTOR OF
ADMISSIONS AND
REGISTRAR
Logan Campus
Vacant

J

DEAN FOR CAREER AND
TECHNICAL PROGRAMS
Logan Campus
Dr. Pamela L. Alderman

K

LIBRARY CLERK
Logan Campus
Vacant
(Part-time Regular)
Vacant
Williamson Campus
Tamilia Elkins
(Part-time Regular)

DEAN, UNIVERSITY
TRANSFER DIVISION
PROGRAMS
Williamson Campus
Dr. Cindy L. McCoy

L
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PRESIDENT
Joanne Tomblin

STUDENT
GOVERNMENT
ASSOCIATIONS

VICE PRESIDENT FOR ACADEMIC AFFAIRS AND STUDENT
SERVICES

Logan
Williamson
Boone/Lincoln
Wyoming/McDowell

Logan Campus
Dr. Harry Langley
DEAN OF STUDENT SERVICES AND ENROLLMENT
MANAGEMENT
I

EXECUTIVE SECRETARY

DIRECTOR OF ADMISSIONS AND REGISTRAR

Logan Campus
Vicki Damron

Logan Campus
Vacant

Logan Campus
Darrell Taylor

DIRECTOR STUDENT
SUPPORT SERVICES
(Grant)
Williamson Campus
Karen L. Preece

DIRECTOR OF COUNSELING,
DISABILITY AND ADULT
SERVICES
Logan Campus
Dianna Toler
COUNSELOR II

ADMINISTRATIVE
SECRETARY
(Grant)

Williamson Campus
Ted Williams

Williamson Campus
Nancy L. Blackburn

Boone Campus
Charles H. (Pete)
Parsons
Wyoming Campus
Teresa Wayman

EDUCATIONAL
OUTREACH
COUNSELOR
(Grant)
Logan Campus
Beverly Farley
Williamson Campus

Logan Campus
Shelia Combs

Logan Campus
Tim Ooten

Logan Campus
Vacant

DIRECTOR OF STUDENT
FINANCIAL ASSISTANCE

Logan Campus
Melody Bevino

Logan Campus
Cindy L. Powers

STUDENT PROGRAM
ADVISORS
Boone Campus
Brian Carter
Logan Campus
Linda Workman
Williamson Campus
Greta Bevins

PROGRAM
COORDINATOR,
STUDENT
RETENTION

PROGRAM ASSISTANT II
Logan Campus
Deloris Vance

Stella R. Estepp

Logan Campus
Teri Wells

Logan Campus
Angela Dotson
Elishia Bledsoe
Williamson Campus
Paula C. Maynard

PROGRAM
MANAGER
Logan Campus
Juanita Topping

FINANCIAL AID
ASSISTANT II
Williamson Campus
Fayetta Thacker

FINANCIAL AID
COUNSELOR
PROGRAM
COORDINATOR,
VETERAN AFFAIRS

STUDENT
RECORDS
ASSISTANT

ASSOCIATE/
INTERIM
REGISTRAR

Williamson Campus

Wyoming Campus
Jo Lynn Prince-Lacek

PROGRAM
COORDINATOR FOR
ADULT SERVICES

Geraldine Hagy

COORDINATOR,
CAREER, PLANNING
AND PLACEMENT

DIRECTOR OF STUDENT
RECRUITMENT

J

Logan Campus
Mary Trent
Judy Hall

FOR STUDENT
RECORDS
MATTERS ONLY
Boone Campus
Dianna Jo Ball
Wyoming Campus
Patricia A. Brooks

Logan Campus
Vacant
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Logan Campus
Vacant
8/20/2012

VICE PRESIDENT FOR ACADEMIC AFFAIRS AND
STUDENT SERVICES
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Coordinating Line - - - - - -

Logan Campus
Dr. Harry Langley

DEAN, CAREER AND TECHNICAL PROGRAMS
Logan Campus
Dr. Pamela L. Alderman

K

PROFESSOR/DEPARTMENT
CHAIR APPLIED AND INDUSTRIAL
TECHNOLOGY

INSTRUCTOR/
COORDINATOR
MINE
TECHNOLOGY
PROGRAM

Grant Funded
Logan Campus
Vacant

PROFESSOR/
DEPARTMENT CHAIR
BUSINESS

PROFESSOR/DEPARTMENT CHAIR
ALLIED HEALTH AND NURSING
Logan Campus
Alyce Patterson-Diaz

Logan Campus
Carol Howerton

FACULTY

Q

Williamson Campus
Dr. Gail Hall

FACULTY
Boone Campus
Thaddeus Stupi

Logan Campus
Erica Farley
Matthew Payne
William Moseley
Stephen Birurakis

ADMINISTRATIVE ASSOCIATE
Logan Campus
Susan Wolford

Logan Campus
Rosa Lea McNeal
Gordon Hensley, II

ASSOCIATE
PROFESSOR/MINE
MANAGEMENT
COORDINATOR
Logan Campus
Bill Alderman

ADMINISTRATIVE
SECRETARY, SR.
Williamson Campus
Rhonda L. Collins

FACULTY
Logan Campus
Vacant

Williamson Campus
Patricia Poole

Williamson Campus

Rick Thompson
Wyoming Campus
Michael Redd

Wyoming Campus
Tim Weaver

COORDINATOR OF
TEACHING AND
LEARNING CENTER
Logan Campus
Belvai Kudva

INSTRUCTOR/
INSTRUCTIONAL
SPECIALIST,
COSMETOLOGY
PROGRAM
Logan Campus
Irma Colegrove
Melissa Adkins
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DEAN, CAREER AND TECHNICAL PROGRAMS
Logan Campus
Dr. Pamela L. Alderman

Q

PROFESSOR/
COORDINATOR
NURSING
Logan Campus
Vacant

INSTRUCTOR/
COORDINATOR,
MEDICAL
ASSISTANT
PROGRAM
Boone Campus
Lora Foster

INSTRUCTOR/
COORDINATOR,
SURGICAL
TECHNOLOGY
Logan Campus
Judy Curry

FACULTY
ACADEMIC
LAB
MANAGER I
Logan Campus
Heather Drake

ADMINISTRATIVE
SECRETARY, SR.

Logan Campus
Meloney McRoberts

Legend : Direct Reporting Line ______
Coordinating Line - - - - - -

PROFESSOR/DEPARTMENT CHAIR
ALLIED HEALTH AND NURSING

ADMINISTRATIVE
SECRETARY, SR.

Logan Campus
Alyce Patterson-Diaz

Logan Campus
Kristi Hensley

ASSOCIATE
PROFESSOR/
COORDINATOR,
RADIOLOGIC
TECHNOLOGY
PROGRAM

PROFESSOR/
COORDINATOR,
MEDICAL
LABORATORY
TECHNOLOGY
PROGRAM

Logan Campus
Eva A. Hallis

Logan Campus
Vernon Elkins

FACULTY
Logan Campus
Russell F.
Saunders

FACULTY
Logan Campus
Shirley A. Spriggs

INSTRUCTOR/
COORDINATOR,
RESPIRATORY
CARE PROGRAM
Williamson
Campus
Steven Hall

FACULTY
Williamson
Campus
Stephanie Daniel

ASSISTANT
PROFESSOR/
COORDINATOR,
DENTAL
HYGIENE
PROGRAM
Logan Campus
Dr. Lisa J.
Haddox-Heston

FACULTY
Logan Campus
Andrea R. Brown

Logan Campus
Tracy Wolford
OFFICE/LAB
ASSISTANT
Logan Campus
Vacant

FACULTY
Logan Campus
Regina Bias
Shawn Cline-Riggins
Kathy Dalton
Dena Barker
Sheliah Elkins
Karen Evans
Melissa Kirk
Shelba Long
Mary Nemeth-Pyles
Carla Ramey
Sharon Davis

ASSISTANT
PROFESSOR/
COORDINATOR,
EMS PROGRAM
Logan Campus
Katherine Deskins

ELECTROCARDIOGRAPHY
FACULTY
Logan Campus
Cynthia Lowe

PARAMEDICS
FACULTY

Wyoming Campus
Candice Bishop
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VICE PRESIDENT FOR ACADEMIC AFFAIRS AND
STUDENT SERVICES

Legend : Direct Reporting Line ______
Coordinating Line - - - - - -

Logan Campus
Dr. Harry Langley

DEAN, UNIVERSITY TRANSFER

ADMINISTRATIVE ASSOCIATE

Williamson Campus
Dr. Cindy L. McCoy

Williamson Campus
Ireda Pruitt

L

PROFESSOR/
DEPARTMENT CHAIR
HUMANITIES
Williamson Campus
George Morrison

ADMINISTRATIVE
SECRETARY, SR.
Williamson Campus
Jennifer Dove

PROFESSOR/
DEPARTMENT CHAIR
MATHEMATICS
Logan Campus
Melinda D. Saunders

FACULTY
Boone Campus
E. Rodney Scaggs

ASSOCIATE
PROFESSOR/
COORDINATOR
BOARD OF
GOVERNORS
PROGRAM
Williamson Campus
Martha Maynard

ASSISTANT PROFESSOR/
DEPARTMENT CHAIR NATURAL
SCIENCES

INSTRUCTOR/
DEPARTMENT CHAIR
TRANSITIONAL STUDIES

ASSOCIATE PROFESSOR
DEPARTMENT CHAIR
SOCIAL SCIENCES

Williamson Campus
Guy A. Lowes

Wyoming Campus
Steven Lacek

Logan Campus
Vacant

ADMINISTRATIVE
SECRETARY, SR.

ADMINISTRATIVE
SECRETARY, SR

ADMINISTRATIVE
SECRETARY, SR.

Logan Campus
Beverly White

Logan Campus
Retha Marcum

Williamson Campus
Ruby Runyon
FACULTY

FACULTY

Logan Campus
Dr. Sarma Pidaparthi

Boone Campus
Larry D'Angelo

Williamson Campus
Verna Schwalb

Logan Campus
C. Lynn Earnest
Tehseen Irfan
Vicky Evans
Amy Berner
Dr. William Clough
Williamson Campus

George Trimble
Nicole Vineyard

ASSISTANT
PROFESSOR/
COORDINATOR DUAL
CREDIT & EDUCATION
PROGRAM LIAISON
Williamson Campus
Mary Hamilton

FACULTY
Boone Campus
Roger Stollings
Logan Campus
Charles Puckett
Joe Bedard
Williamson Campus

Glenna Hatfield
Kimberly Hensley
Dr. Anne Cline

Boone Campus
Susan Baldwin
Logan Campus
Anna James

Williamson Campus
Beverly Slone
Diana Jividen

FACULTY
Logan Campus
Charles Keeney
Dr. Susan Baisden
Williamson Campus
Will Alderman, II
Kathryn Krasse
Wyoming Campus
Brandon Kirk

Wyoming Campus
Rosemary Farrar

Wyoming Campus
David Ermold
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VICE PRESIDENT FOR FINANCE AND
ADMINISTRATION
Logan Campus
Samuel Litteral

CHIEF INFORMATION OFFICER
Logan Campus
Gary Holeman

H
PROGRAM ASSISTANT II
Logan Campus
Vacant

TITLE III COORDINATOR
Logan Campus
Roger Bias

MANAGER
INFRASTRUCTURE
SERVICES
Logan Campus
Michael Martin

BANNER USER LIAISON

MANAGER USER SERVICES

Logan Campus
Matt Lewis

Logan Campus
Paul Davis

INFORMATION SYSTEMS
SPECIALIST
INSTRUCTIONAL
TECHNOLOGIST

ADMINISTRATIVE
SECRETARY, SR

Williamson Campus
Tim Owens

Logan Campus
Stephanie Preece

Logan Campus
Vacant

LAN SPECIALIST

DATABASE
ADMINISTRATOR

INFORMATION
SYSTEMS
TECHNICIAN

Logan Campus
Chad Scott

Logan Campus
Vickie Workman
Williamson Campus
Curtis Campbell

Logan Campus
Vacant

INFORMATION
SYSTEMS TECHNICIAN

TELECOMMUNICATIONS
NETWORK SPECIALIST II

TELECOMMUNICATIONS
NETWORK SPECIALIST I

Logan Campus
Willard (Mac) Thompson

Logan Campus
William Smith

INFORMATION
TECHNOLOGY
CONSULTANT
Logan Campus
Lee Stroud

Wyoming Campus
Michael Hunter
Boone Campus
Susan Ferrell

Logan Campus
Ronald Finley
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SOUTHERN WV COMMUNITY & TECHNICAL COLLEGE

WEST VIRGINIA HIGHER EDUCATION
SUPPLEMENTAL RETIREMENT ACCOUNT (SRA) 403(b) and 457(b) PLAN(S)

NOTICE OF OPPORTUNITY TO PARTICIPATE
As an employee of the West Virginia higher education system, you may contribute a portion of your
compensation to the Section 403(b) and/or 457(b) Supplemental Retirement Plan sponsored by the
West Virginia Higher Education Policy Commission.
For more information regarding the various plans offered by the approved vendors (TIAA-CREF
and Great West), go to the following web site links:
403(b):

TIAA-CREF http://enroll.tiaa-cref.org/wvcctc/plan_det_home_10940.html
Great West http://www.403bwise.com

457(b):

TIAA-CREF http://enroll.tiaa-cref.org/wvcctc/plan_det_home_10950.html
Great West http://www.457bwise.com

Please check either Box 1 or Box 2:
1. G I am interested in more information regarding my options under the Supplemental
Retirement Account (SRA) for (check one or both):

G
2.

G

403(b) Tax Deferred Annuity

G

457(b) Deferred Compensation Plan

I am not interested in receiving any information regarding the Supplement
Retirement Accounts (SRAs) at this time.

_________________________________________________________________________
Employee Name (Please Print)
_________________________________________________________________________
Employee Email Address
_________________________________________________________________________
Employee Signature
Date

Return this form to the Human Resources Benefits Office
Contact:

Debbie Dingess

(304) 896-7416 debbie.dingess@southernwv.edu

**************************************************************************************
HUMAN RESOURCES USE ONLY
SRA information provided to employee: __________________________________________________________
HR Staff Signature
Date

TIAA-CREF Quarterly Performance

West Virginia Council for Community &
Technical College Education
West Virginia Community & Technical College Qualified 401(a) Plan

Investments Performance as of 12/31/2012
Before making your investment choices and completing your enrollment form, you should consider the investment objectives,
risks, charges and expenses carefully. Please call 877 518-9161 for a paper copy of the prospectus that contains this and
other information. Please read the prospectus carefully before investing. To view the prospectuses online, go to tiaacref.org/PRO and enter your Plan ID: 102166. You can also view TIAA-CREF's privacy policy, business continuity statement, and
frequent trading policy at tiaa-cref.org/PRO.
The performance data quoted represents past performance, and is no guarantee of future results. Your returns and the
principal value of your investment will fluctuate so that your mutual fund shares and annuity account accumulation units,
when redeemed, may be worth more or less than their original cost. Current performance may be lower or higher than the
performance quoted. For performance current to the most recent month-end, go to tiaa-cref.org/planinvestmentoptions
and enter your Plan ID: 102166 or call 800 TIAA-CREF (800 842-2273). Performance may reflect waivers or reimbursements of certain expenses. Absent these waivers or reimbursement arrangements, performance results would have been
lower. Since Inception performance shown is cumulative for periods less than one year.

Equities

Total Returns
Investment Ticker
Number Symbol

VARIABLE ANNUITY
CREF Equity Index Account 25, 61

008

--

Total Annual
Operating Expenses

Average Annual Total Returns

Inception
Since
YTD 1 Year 3 Year 5 Year 10 Year Inception
Date 3-Month
04/29/94
0.16% 15.98% 15.98% 10.78% 1.67% 7.25% 8.13%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

7.68%

8.48%

2.85% 18.45% 18.45%

7.04% -1.21%

7.44%

7.00%

2.49% 15.83% 15.83%

6.93% -1.18%

7.51%

6.74%

-0.97% 15.87% 15.87% 10.47% 2.08%

6.93%

6.68%

-1.32% 15.26% 15.26% 11.35% 3.12%

7.52%

7.70%

2.16% 17.26% 17.26%

8.86% 0.54%

7.63%

9.70%

Benchmark: CREF Composite Benchmark

1.88% 16.69% 16.69%

9.09% 0.71%

7.86%

--

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

7.68%

--

CREF Global Equities Account 25, 61

006

--

05/01/92

Benchmark: MSCI World Index
CREF Growth Account 25, 61

007

--

04/29/94

Benchmark: Russell 1000 Growth Index
CREF Stock Account 3, 25, 61

002

--

07/31/52

Fee Waiver
Expiration
0.43%/0.43%
-Gross/Net

0.52%/0.52%

--

0.47%/0.47%

--

0.49%/0.49%

--

MUTUAL FUND
TIAA-CREF Emerging Markets Equity Fund
—Premier 47, 1203

1536

TEMPX 08/31/10

Benchmark: MSCI Emerging Markets Index
TIAA-CREF Growth & Income Fund—Premier

47

1175

TRPGX 09/30/09

Benchmark: S&P 500 Index
TIAA-CREF International Equity Fund—Premier 47, 1203

1178

TREPX 09/30/09

Benchmark: MSCI EAFE Index
TIAA-CREF Large-Cap Growth Fund—Premier 47

Benchmark: Russell 1000 Growth Index

1180

TILPX 09/30/09

7.60% 20.47% 20.47%

--

--

--

5.23%

5.58% 18.22% 18.22%

--

--

--

6.18%

-0.74% 16.22% 16.22% 10.58%

--

--

11.05%

-0.38% 16.00% 16.00% 10.87%

--

--

11.99%

10.50% 31.17% 31.17%

6.29%

--

--

7.28%

6.57% 17.32% 17.32%

3.56%

--

--

3.97%

0.73% 16.91% 16.91% 10.23%

--

--

12.00%

-1.32% 15.26% 15.26% 11.35%

--

--

13.05%

1.23%/1.10% 02/28/13

0.62%/0.62% 02/28/13

0.68%/0.68% 02/28/13

0.63%/0.63% 02/28/13

Investment products, insurance and annuity products: are not FDIC insured, are not bank guaranteed,
are not deposits, are not insured by any federal government agency, are not a condition to any banking
service or activity, and may lose value.

Equities

Total Returns

Average Annual Total Returns

Investment Ticker
Number Symbol

MUTUAL FUND
TIAA-CREF Large-Cap Value Fund—Premier 47

1181

Inception
YTD 1 Year
Date 3-Month
TRCPX 09/30/09
2.48% 19.47% 19.47%

Benchmark: Russell 1000 Value Index
TIAA-CREF Mid-Cap Growth Fund—Premier 47

1192

TRGPX 09/30/09

Benchmark: Russell Midcap Growth Index
TIAA-CREF Mid-Cap Value Fund—Premier 47

1193

TRVPX 09/30/09

Benchmark: Russell Midcap Value Index
TIAA-CREF Real Estate Securities Fund—Premier 47

1195

TRRPX 09/30/09

Benchmark: FTSE NAREIT All Equity REITs Index
TIAA-CREF S&P 500 Index Fund—Institutional 47

861

TISPX 10/01/02

Benchmark: S&P 500 Index
TIAA-CREF Small-Cap Equity Fund—Premier

47, 1203

132

TSRPX 09/30/09

Benchmark: Russell 2000 Index
TIAA-CREF Social Choice Equity Fund—Premier

47

1198

TRPSX 09/30/09

Benchmark: Russell 3000 Index

Real Estate

1.52% 17.51% 17.51% 10.86%

--

--

11.39%

0.71% 17.85% 17.85% 12.70%

--

--

14.13%

1.69% 15.81% 15.81% 12.91%

--

--

14.10%

3.55% 16.46% 16.46% 11.24%

--

--

11.73%

3.93% 18.51% 18.51% 13.39%

--

--

14.06%

2.02% 19.45% 19.45% 18.60%

--

--

20.36%

3.11% 19.70% 19.70% 18.37%

--

--

20.10%

-0.37% 15.94% 15.94% 10.77% 1.63%

7.01%

7.27%

-0.38% 16.00% 16.00% 10.87% 1.66%

7.10%

7.36%

1.12% 13.85% 13.85% 11.61%

--

--

12.05%

1.85% 16.35% 16.35% 12.25%

--

--

12.56%

1.65% 14.01% 14.01%

9.58%

--

--

11.14%

0.25% 16.42% 16.42% 11.20%

--

--

12.25%

Total Returns
Investment Ticker
Number Symbol

VARIABLE ANNUITY
TIAA Real Estate Account 25, 61, 91

009

--

Total Returns
Investment Ticker
Number Symbol

CREF Bond Market Account 25, 61

005

--

010

--

Average Annual Total Returns

Inception
YTD
Date 3-Month
03/01/90
0.37% 5.29%

1 Year
5.29%

Since
3 Year 5 Year 10 Year Inception
6.32% 5.42% 4.79% 6.69%

0.21% 4.21%

4.21%

6.19% 5.95%

5.18%

7.01%

0.59% 6.40%

6.40%

8.44% 6.54%

6.15%

6.76%

0.69% 6.98%

6.98%

8.90% 7.04%

6.65%

7.19%

1.09% 8.29%

8.29%

7.76%

--

--

7.54%

0.21% 4.21%

4.21%

6.19%

--

--

5.76%

3.12% 14.18% 14.18% 11.46%

--

--

11.90%

3.07% 14.58% 14.58% 11.34%

--

--

11.97%

0.45% 3.57%

3.57%

3.55%

--

--

3.51%

0.20% 2.24%

2.24%

3.15%

--

--

3.03%

Benchmark: Barclays U.S. Aggregate Bond Index
CREF Inflation-Linked Bond Account 25, 61

Average Annual Total Returns

Inception
Since
YTD 1 Year 3 Year 5 Year 10 Year Inception
Date 3-Month
10/02/95
2.03% 10.06% 10.06% 12.11% -2.63% 4.60% 5.91%

Fixed Income
VARIABLE ANNUITY

Since
3 Year 5 Year 10 Year Inception
9.92%
--9.72%

05/01/97

Benchmark: Barclays U.S. Treasury Inflation Protected
Securities (TIPS) Index (Series-L)

Total Annual
Operating Expenses
Fee Waiver
Expiration
0.62%/0.62% 02/28/13
Gross/Net

0.64%/0.64% 02/28/13

0.61%/0.61% 02/28/13

0.68%/0.68% 07/31/13

0.07%/0.07% 02/28/13

0.68%/0.68% 02/28/13

0.34%/0.34% 02/28/13

Total Annual
Operating Expenses
Fee Waiver
Expiration
0.92%/0.92%
-Gross/Net

Total Annual
Operating Expenses
Fee Waiver
Expiration
0.45%/0.45%
-Gross/Net

0.45%/0.45%

--

MUTUAL FUND
TIAA-CREF Bond Plus Fund—Premier 47

1173

TBPPX 09/30/09

Benchmark: Barclays U.S. Aggregate Bond Index
TIAA-CREF High-Yield Fund—Premier

47, 1203

1176

TIHPX 09/30/09

Benchmark: BofA Merrill Lynch BB-B U.S. Cash Pay
High Yield Constrained Index
TIAA-CREF Short-Term Bond Fund—Premier 47

Benchmark: Barclays U.S. 1-5 Year
Government/Credit Bond Index

1196

TSTPX 09/30/09

0.50%/0.50% 07/31/13

0.54%/0.54% 07/31/13

0.45%/0.45% 07/31/13

Investment products, insurance and annuity products: are not FDIC insured, are not bank guaranteed,
are not deposits, are not insured by any federal government agency, are not a condition to any banking
service or activity, and may lose value.

Current
7-day Yield* Total Returns

Money Market
Investment Ticker
Number Symbol

VARIABLE ANNUITY
CREF Money Market Account

003

--

Inception
Date
04/01/88

Total Annual
Operating Expenses

Average Annual Total Returns

0.00%

3-Month
YTD
0.00% 0.00%

1 Year
0.00%

Since
3 Year 5 Year 10 Year Inception
0.00% 0.51% 1.67% 3.86%

0.02%

0.01% 0.03%

0.03%

0.03% 0.46%

Fee Waiver
Expiration
0.42%/0.42%
-Gross/Net

22, 25, 30, 32, 61, 78

Benchmark: iMoneyNet Money Fund Report
Averages—All Taxable

1.54%

3.57%

* The current yield more closely reflects the earnings of this investment choice.

Guaranteed

Total Returns
Investment
Number

GUARANTEED ANNUITY
TIAA Stable Value 61, 1218

1302

Average Annual Total Returns

Inception
YTD
Date 3-Month
08/31/11
0.54% 2.25%

1 Year
2.25%

Since
3 Year 5 Year 10 Year Inception
---2.27%

Current Rates and Fees
Total
Declared Contract
Rate*
Fee
2.00%

Guaranteed
Net
Rate Minimum Rate*

0.15% 1.85%

1.00%

* The TIAA Stable Value Declared Rate and Guaranteed Minimum Rate are subject to change every six months (January 1 and July 1).
The TIAA Stable Value Inception Date shown above represents the date that the plan’s TIAA Stable Value record was initiated on TIAA-CREF’s recordkeeping system which may be earlier than the date
of the first deposit to the contract. “Since Inception” performance is calculated from this date.
The “Net Rate” represents the Declared Interest Crediting Rate, less applicable Contract Fees.

Guaranteed

Total Returns
Investment
Number

GUARANTEED ANNUITY

Average Annual Total Returns

3-Month
YTD
0.75% 3.00%
001

TIAA Traditional Annuity 26, 61

1 Year
3.00%

Rate of Return
Current
Rate
3.00%

3 Year 5 Year 10 Year
3.99% 4.79% 4.46%

Guaranteed
Minimum Rate*
3.00%

Contract Type—Group Retirement Annuity (GRA)
* The Guaranteed Minimum Rate is 3% for all premiums.

Multi-Asset

Total Returns
Investment Ticker
Number Symbol

VARIABLE ANNUITY
CREF Social Choice Account 25, 61

004

--

Average Annual Total Returns

Inception
YTD 1 Year
Date 3-Month
03/01/90
1.81% 10.98% 10.98%

Since
3 Year 5 Year 10 Year Inception
8.15% 3.46% 6.47% 8.35%

Benchmark: CREF Social Choice Account Composite
Benchmark

0.97% 11.62% 11.62%

8.61% 3.38%

6.63%

8.41%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

7.68%

9.06%

Total Annual
Operating Expenses
Fee Waiver
Expiration
0.46%/0.46%
-Gross/Net

MUTUAL FUND
TIAA-CREF Lifecycle 2010 Fund—Institutional 45, 132

1.76% 12.67% 12.67%

8.62% 3.26%

--

4.23%

Benchmark: Lifecycle 2010 Fund Composite Index

0.98% 10.37% 10.37%

8.06% 3.41%

--

3.98%

Benchmark: Barclays U.S. Aggregate Bond Index

0.21% 4.21%

4.21%

6.19% 5.95%

--

6.18%

1.85% 13.47% 13.47%

8.81% 2.77%

--

3.85%

Benchmark: Lifecycle 2015 Fund Composite Index

1.07% 11.22% 11.22%

8.28% 2.95%

--

3.56%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

--

2.38%

2.13% 14.62% 14.62%

9.05% 2.26%

--

3.35%

Benchmark: Lifecycle 2020 Fund Composite Index

1.18% 12.21% 12.21%

8.51% 2.48%

--

3.08%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

--

2.38%

2.27% 15.60% 15.60%

9.16% 1.70%

--

2.88%

Benchmark: Lifecycle 2025 Fund Composite Index

1.29% 13.19% 13.19%

8.72% 1.99%

--

2.61%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

--

2.38%

TIAA-CREF Lifecycle 2015 Fund—Institutional

45, 132

TIAA-CREF Lifecycle 2020 Fund—Institutional 45, 132

TIAA-CREF Lifecycle 2025 Fund—Institutional 45, 132

151

152

153

154

TCTIX 01/17/07

TCNIX 01/17/07

TCWIX 01/17/07

TCYIX 01/17/07

0.55%/0.41% 09/30/13

0.55%/0.42% 09/30/13

0.57%/0.44% 09/30/13

0.59%/0.46% 09/30/13

Investment products, insurance and annuity products: are not FDIC insured, are not bank guaranteed,
are not deposits, are not insured by any federal government agency, are not a condition to any banking
service or activity, and may lose value.

Multi-Asset

Total Returns

Average Annual Total Returns

Investment Ticker
Number Symbol

MUTUAL FUND
TIAA-CREF Lifecycle 2030 Fund—Institutional 45, 132

155

Inception
YTD 1 Year
Date 3-Month
TCRIX 01/17/07
2.40% 16.53% 16.53%

Since
3 Year 5 Year 10 Year Inception
9.31% 1.08%
-2.36%

Benchmark: Lifecycle 2030 Fund Composite Index

1.41% 14.18% 14.18%

8.90% 1.47%

--

2.13%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

--

2.38%

45, 132

2.49% 17.32% 17.32%

9.33% 0.82%

--

2.18%

Benchmark: Lifecycle 2035 Fund Composite Index

1.53% 15.18% 15.18%

9.07% 1.31%

--

1.99%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

--

2.38%

2.50% 17.52% 17.52%

9.37% 0.88%

--

2.29%

Benchmark: Lifecycle 2040 Fund Composite Index

1.59% 15.54% 15.54%

9.13% 1.34%

--

2.05%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

--

2.38%

2.52% 17.56% 17.56%

9.34% 0.58%

--

0.54%

Benchmark: Lifecycle 2045 Fund Composite Index

1.59% 15.54% 15.54%

9.13% 1.35%

--

1.15%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

--

1.89%

2.56% 17.53% 17.53%

9.34% 0.54%

--

0.50%

Benchmark: Lifecycle 2050 Fund Composite Index

1.59% 15.54% 15.54%

9.13% 1.35%

--

1.15%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

--

1.89%

2.60% 17.65% 17.65%

--

2.49%

TIAA-CREF Lifecycle 2035 Fund—Institutional

TIAA-CREF Lifecycle 2040 Fund—Institutional

45, 132

TIAA-CREF Lifecycle 2045 Fund—Institutional 45, 132

TIAA-CREF Lifecycle 2050 Fund—Institutional 45, 132

TIAA-CREF Lifecycle 2055 Fund—Institutional 45, 132

156

157

521

523

1736

TCIIX 01/17/07

TCOIX 01/17/07

TTFIX 11/30/07

TFTIX 11/30/07

TTRIX 04/29/11

--

--

Benchmark: Lifecycle 2055 Fund Composite Index

1.59% 15.54% 15.54%

--

--

--

2.78%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42%

--

--

--

4.33%

TIAA-CREF Lifecycle Retirement Income Fund
—Institutional 45, 132

526

TLRIX 11/30/07

1.62% 11.51% 11.51%

8.25% 4.07%

--

4.01%

Benchmark: Lifecycle Retirement Income Fund
Composite Index

0.88% 9.37%

9.37%

7.77% 4.31%

--

4.18%

Benchmark: Barclays U.S. Aggregate Bond Index

0.21% 4.21%

4.21%

6.19% 5.95%

--

5.90%

Total Annual
Operating Expenses
Fee Waiver
Expiration
0.60%/0.47% 09/30/13
Gross/Net

0.61%/0.48% 09/30/13

0.62%/0.49% 09/30/13

0.66%/0.49% 09/30/13

0.70%/0.49% 09/30/13

1.61%/0.49% 09/30/13

0.61%/0.39% 09/30/13

Investment products, insurance and annuity products: are not FDIC insured, are not bank guaranteed,
are not deposits, are not insured by any federal government agency, are not a condition to any banking
service or activity, and may lose value.

A NOTE ABOUT RISK
Equity mutual funds and variable annuity accounts generally carry a higher degree of
risk than fixed income funds and accounts. This risk is heightened for funds and
accounts that invest in small and mid-cap stocks and foreign securities.
Fixed income mutual funds and variable annuity accounts are not guaranteed and
are subject to interest rate, inflation and credit risks. Funds and accounts that invest
in non-investment grade securities (i.e. high-yield) present special risks, including significantly higher interest rate and credit risk.
Mutual funds and variable annuity accounts that invest in real estate securities are
subject to various risks, including fluctuation in property values, higher expenses or
lower income than expected, and potential environmental problems and liability.
Guaranteed investments offer a guaranteed rate of return but such guarantees are
subject to the claims-paying ability of the issuing insurance company.
More detailed information on risks applicable to a particular investment option can
be found in the prospectus or other product literature.

About the Benchmark
A benchmark provides an investor with a point of reference to evaluate an investment’s performance. One common type of benchmark used to compare investment
performance is called an index. Indexes are unmanaged portfolios of securities
designed to track the performance of a particular segment of the market. For example, a large cap stock fund or account will usually be compared to an index that
tracks a portfolio of large-cap stocks. Conversely, a bond fund or account is typically
compared to an index that tracks a portfolio of bonds that is comparable to the fund
or account’s portfolio in terms of credit quality, maturity and liquidity. Each mutual
fund or account shown in the chart includes performance information for an index
that the advisor determined provides a fair comparison of the fund or account’s
investment performance. Indexes are for comparison purposes only. You cannot
invest directly in any index. Index returns do not reflect a deduction for fees or
expenses.

Important Information
3 The "inception date" of the CREF Stock Account, July 31, 1952, is the date as
of which the first unit value was determined for the Account. The Account did,
however, commence some operations on July 1, 1952.
78 An investment in the CREF Money Market Account is not a deposit of any
bank and is neither insured nor guaranteed by the Federal Deposit Insurance
Corporation or any other U.S. government agency.
30 The 7-day money market yield listed more closely reflects the current earnings of the money market annuity account than does the total return.
32 iMoneyNet reports yields as of the last Tuesday of the month. Yields for the
iMoneyNet Money Fund Report Averages-All Taxable and the annuity
account(s) that track this industry average are calculated based on this date.
25 Expenses are estimated each year based on projected expense and asset
levels. Differences between actual expenses and the estimate are adjusted
quarterly and are reflected in current investment results. Historically, adjustments have been small.
26 The TIAA Traditional Annuity guarantees principal and a specified interest rate
(based on TIAA's claims paying ability). It also offers the potential for greater
growth through additional amounts, which may be declared on a year-by-year
basis by the TIAA Board of Trustees. These additional amounts, when
declared, remain in effect for the “declaration year” which begins each March
1. Additional amounts are not guaranteed. For more up to date information
please visit your employer's microsite or tiaa-cref.org. TIAA Traditional is a
guaranteed insurance contract and not an investment for Federal Securities
Law purposes.
22 Beginning July 16, 2009, part or all of the 12b-1 distribution expenses
and/or administrative expenses attributable to the CREF Money Market
Account are being voluntarily waived. Without these waivers, the 7-day current
and effective annualized yields and total returns would have been lower.
These waivers may be discontinued at any time without notice. Amounts
waived on or after October 1, 2010 are subject to possible recovery by TIAA
under certain conditions. Please see the prospectus for additional information.

132 As Target Retirement Date Funds are actively managed, their asset allocations are subject to change and may vary from those indicated. They invest in
many underlying funds and are exposed to the risks of different areas of the
market. The higher a fund's allocation to stocks, the greater the risk. After the
target date has been reached, some of these funds may be merged into a
fund with a more stable asset allocation. In addition to the fund level expenses these funds are also subject to the expenses of their underlying investments. Please consult the prospectus for more complete information.
45 The net annual expense reflects a contractual reimbursement of various
expenses, which will remain in effect until terminated. Had fees not been
waived and/or expenses reimbursed currently or in the past, returns would
have been lower. Please see the prospectus for details.
47 A contractual arrangement is in place that limits certain fees and/or expenses. The arrangement will remain in effect until terminated. Had fees/expenses not been limited ("capped"), currently or in the past, returns would have
been lower. Please see the prospectus for details.
61 Annuities are designed for retirement savings or for other long-term goals.
They offer several payment options, including lifetime income. The Current
Rates, Minimum Guaranteed Rates and Fees (if applicable) shown for guaranteed annuities are the rates in effect as of the first day of the month following quarter end. Payments from variable annuities are not guaranteed, and
the payment amounts will rise or fall depending on investment returns.
91 The risks associated with investing in the Real Estate Account include the
risks associated with real estate ownership including among other things fluctuations in property values, higher expenses or lower income than expected,
risks associated with borrowing and potential environmental problems and
liability, as well as risks associated with participant flows and conflicts of
interest. For a more complete discussion of these and other risks, please consult the prospectus.
1203 Shares held less than 60 calendar days may be subject to a 2.00% redemption fee. Please see the prospectus for details. The fund performance shown
does not reflect the deduction of this fee. Had the fee been deducted,
returns would have been lower.
1218 TIAA Stable Value is a guaranteed annuity contract issued by Teachers
Insurance and Annuity Association (TIAA), New York, NY 10017. Contributions
from different plans are pooled together and deposited in a non-unitized separate account of TIAA. This guaranteed annuity contract is not considered to
be an "investment" or "security" under federal securities laws. In addition, the
contract provides a guaranteed minimum rate of interest of between 1% and
3% (before deductions for contract fees). Contract fees are described in the
annuity contract and are collected on a daily basis. Payment obligations and
the fulfillment of the guarantees provided for in the contract during the accumulation phase are supported by the assets held in the separate account. If
the assets in the separate account are insufficient to meet these obligations,
the shortfall is supported by the General Account of TIAA and is therefore
subject to TIAA's claims-paying ability. Lifetime annuity payments are provided
by TIAA, are subject to TIAA's claims-paying ability and are not supported by
the assets in the separate account. Past interest rates are not indicative of
future interest rates. This product is not a mutual fund, variable annuity or
bank product. The obligations of TIAA are not insured by the FDIC or any
other federal governmental agency. As provided for in the annuity contract,
restrictions may apply to certain plan sponsor and/or participant initiated
transactions. Please refer to the annuity contract or certificate for further
details.

There are inherent risks in investing. More information on investment risks appears at the end of the performance table.
Mutual funds are offered through your plan sponsor’s retirement plan, which is administered by TIAA-CREF. Funds are
offered at that day’s net asset value (NAV), and the performance is displayed accordingly. Performance at NAV does not
reflect sales charges, which are waived through your pension plan. If included, the sales charges would have reduced the
performance as quoted.

TIAA-CREF Individual & Institutional Services, LLC, and Teachers Personal Investors Services, Inc., members FINRA,
distribute securities products. Annuity contracts and certificates are issued by Teachers Insurance and Annuity
Association (TIAA) and College Retirement Equities Fund (CREF), New York, NY.
©2013 Teachers Insurance and Annuity Association-College Retirement Equities Fund (TIAA-CREF), 730 Third Avenue, New York, NY 10017.
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State of West Virginia
Southern West Virginia Community and Technical College
Travel Expense Account Settlement
Name:
Address:

Title:

City/State/Zip:
Department:

Division:

WVCCTCE

FIMS Vendor No:
Social Security No:

Headquarters:

Normal Work Hours:

Education and the Arts

Section:

8 am - 4:30 pm

Southern WV Comm & Tech College

Purpose of Travel:
DATE

TIME

CITY/STATE

MILES

AMOUNT

0

FUND

AREA

ORG

MEALS

LODGING

OTHER

TOTAL

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Less Cash Advance (WVFIMS ID#)

OBJECT SOBJ PROJ AMOUNT Due Employee X

468000

RENTAL
CAR

$0.00

0

TOTAL:
AGENCY ACCOUNT INFORMATION

AIR

$0.00

Due State ___

$0.00
Traveler must attach copies of direct billed receipts or
invoices, i.e., airline, registration, lodging, etc.
OTHER EXPENSES

DATE

ITEMS

EXPENSES DIRECT BILLED TO THE STATE
AMOUNT

DATE

ITEM AND VENDOR

I certify that I have personally examined and approved this Travel Expense Account
Settlement. The terms of expense are reasonable and correspond to the assigned
duties of the traveler. The terms of expense further meet all State of West Virginia

I certify that these costs incurred were in connection with my assigned
duties, are true, accurate and actual, and do not reflect any costs or
expenses reimbursed or to be reimbursed from any other source.

Traveler's Signature

Date

Travel Regulations and are within the budget of this spending unit.

Approval Supervisor/Department Head

Date

Approval Agency Head/Designee

Date

W-9

Request for Taxpayer
Identification Number and Certification

Form
(Rev. October 2007)
Department of the Treasury
Internal Revenue Service

Give form to the
requester. Do not
send to the IRS.

Print or type
See Specific Instructions on page 2.

Name (as shown on your income tax return)

Business name, if different from above

Check appropriate box:
Individual/Sole proprietor
Corporation
Partnership
Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership)
Other (see instructions)

©

Exempt
payee

©

Address (number, street, and apt. or suite no.)

Requester’s name and address (optional)

City, state, and ZIP code

List account number(s) here (optional)

Part I

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

Social security number

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.

Employer identification number

Part II

or

Certification

Under penalties of perjury, I certify that:
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and
3. I am a U.S. citizen or other U.S. person (defined below).
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. See the instructions on page 4.

Sign
Here

Signature of
U.S. person ©

Date ©

General Instructions
Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form
A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.
Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:
1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),
2. Certify that you are not subject to backup withholding, or
3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.
Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:
● An individual who is a U.S. citizen or U.S. resident alien,
● A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,
● An estate (other than a foreign estate), or
● A domestic trust (as defined in Regulations section
301.7701-7).
Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.
The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:
● The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form

W-9

(Rev. 10-2007)

Form W-9 (Rev. 10-2007)

Page

2

● The U.S. grantor or other owner of a grantor trust and not the
trust, and
● The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or

Foreign person. If you are a foreign person, do not use Form
W-9. Instead, use the appropriate Form W-8 (see Publication
515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

5. You do not certify to the requester that you are not subject
to backup withholding under 4 above (for reportable interest and
dividend accounts opened after 1983 only).
Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9.
Also see Special rules for partnerships on page 1.

Nonresident alien who becomes a resident alien. Generally,
only a nonresident alien individual may use the terms of a tax
treaty to reduce or eliminate U.S. tax on certain types of income.
However, most tax treaties contain a provision known as a
“saving clause.” Exceptions specified in the saving clause may
permit an exemption from tax to continue for certain types of
income even after the payee has otherwise become a U.S.
resident alien for tax purposes.
If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an
exemption from U.S. tax on certain types of income, you must
attach a statement to Form W-9 that specifies the following five
items:
1. The treaty country. Generally, this must be the same treaty
under which you claimed exemption from tax as a nonresident
alien.
2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such
failure unless your failure is due to reasonable cause and not to
willful neglect.
Civil penalty for false information with respect to
withholding. If you make a false statement with no reasonable
basis that results in no backup withholding, you are subject to a
$500 penalty.
Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal
penalties including fines and/or imprisonment.
Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil and
criminal penalties.

4. The type and amount of income that qualifies for the
exemption from tax.

Specific Instructions

5. Sufficient facts to justify the exemption from tax under the
terms of the treaty article.

Name

Example. Article 20 of the U.S.-China income tax treaty allows
an exemption from tax for scholarship income received by a
Chinese student temporarily present in the United States. Under
U.S. law, this student will become a resident alien for tax
purposes if his or her stay in the United States exceeds 5
calendar years. However, paragraph 2 of the first Protocol to the
U.S.-China treaty (dated April 30, 1984) allows the provisions of
Article 20 to continue to apply even after the Chinese student
becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of
the first protocol) and is relying on this exception to claim an
exemption from tax on his or her scholarship or fellowship
income would attach to Form W-9 a statement that includes the
information described above to support that exemption.
If you are a nonresident alien or a foreign entity not subject to
backup withholding, give the requester the appropriate
completed Form W-8.

If you are an individual, you must generally enter the name
shown on your income tax return. However, if you have changed
your last name, for instance, due to marriage without informing
the Social Security Administration of the name change, enter
your first name, the last name shown on your social security
card, and your new last name.

What is backup withholding? Persons making certain payments
to you must under certain conditions withhold and pay to the
IRS 28% of such payments. This is called “backup withholding.”
Payments that may be subject to backup withholding include
interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, and
certain payments from fishing boat operators. Real estate
transactions are not subject to backup withholding.
You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make the
proper certifications, and report all your taxable interest and
dividends on your tax return.

Payments you receive will be subject to backup
withholding if:
1. You do not furnish your TIN to the requester,
2. You do not certify your TIN when required (see the Part II
instructions on page 3 for details),
3. The IRS tells the requester that you furnished an incorrect
TIN,

If the account is in joint names, list first, and then circle, the
name of the person or entity whose number you entered in Part I
of the form.
Sole proprietor. Enter your individual name as shown on your
income tax return on the “Name” line. You may enter your
business, trade, or “doing business as (DBA)” name on the
“Business name” line.
Limited liability company (LLC). Check the “Limited liability
company” box only and enter the appropriate code for the tax
classification (“D” for disregarded entity, “C” for corporation, “P”
for partnership) in the space provided.
For a single-member LLC (including a foreign LLC with a
domestic owner) that is disregarded as an entity separate from
its owner under Regulations section 301.7701-3, enter the
owner’s name on the “Name” line. Enter the LLC’s name on the
“Business name” line.
For an LLC classified as a partnership or a corporation, enter
the LLC’s name on the “Name” line and any business, trade, or
DBA name on the “Business name” line.
Other entities. Enter your business name as shown on required
federal tax documents on the “Name” line. This name should
match the name shown on the charter or other legal document
creating the entity. You may enter any business, trade, or DBA
name on the “Business name” line.
Note. You are requested to check the appropriate box for your
status (individual/sole proprietor, corporation, etc.).

Exempt Payee
If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status,
then check the “Exempt payee” box in the line following the
business name, sign and date the form.
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Generally, individuals (including sole proprietors) are not exempt
from backup withholding. Corporations are exempt from backup
withholding for certain payments, such as interest and dividends.
Note. If you are exempt from backup withholding, you should
still complete this form to avoid possible erroneous backup
withholding.
The following payees are exempt from backup withholding:
1. An organization exempt from tax under section 501(a), any
IRA, or a custodial account under section 403(b)(7) if the account
satisfies the requirements of section 401(f)(2),
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Part I. Taxpayer Identification
Number (TIN)

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt payees listed above, 1 through 15.

Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an SSN,
your TIN is your IRS individual taxpayer identification number
(ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN below.
If you are a sole proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that you
use your SSN.
If you are a single-member LLC that is disregarded as an
entity separate from its owner (see Limited liability company
(LLC) on page 2), enter the owner’s SSN (or EIN, if the owner
has one). Do not enter the disregarded entity’s EIN. If the LLC is
classified as a corporation or partnership, enter the entity’s EIN.
Note. See the chart on page 4 for further clarification of name
and TIN combinations.
How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form SS-5, Application
for a Social Security Card, from your local Social Security
Administration office or get this form online at www.ssa.gov. You
may also get this form by calling 1-800-772-1213. Use Form
W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for
Employer Identification Number, to apply for an EIN. You can
apply for an EIN online by accessing the IRS website at
www.irs.gov/businesses and clicking on Employer Identification
Number (EIN) under Starting a Business. You can get Forms W-7
and SS-4 from the IRS by visiting www.irs.gov or by calling
1-800-TAX-FORM (1-800-829-3676).
If you are asked to complete Form W-9 but do not have a TIN,
write “Applied For” in the space for the TIN, sign and date the
form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily
tradable instruments, generally you will have 60 days to get a
TIN and give it to the requester before you are subject to backup
withholding on payments. The 60-day rule does not apply to
other types of payments. You will be subject to backup
withholding on all such payments until you provide your TIN to
the requester.
Note. Entering “Applied For” means that you have already
applied for a TIN or that you intend to apply for one soon.
Caution: A disregarded domestic entity that has a foreign owner
must use the appropriate Form W-8.

IF the payment is for . . .

THEN the payment is exempt
for . . .

Part II. Certification

Interest and dividend payments

All exempt payees except
for 9

Broker transactions

Exempt payees 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a
broker

Barter exchange transactions
and patronage dividends

Exempt payees 1 through 5

Payments over $600 required
to be reported and direct
1
sales over $5,000

Generally, exempt
payees
2
1 through 7

2. The United States or any of its agencies or
instrumentalities,
3. A state, the District of Columbia, a possession of the United
States, or any of their political subdivisions or instrumentalities,
4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or
5. An international organization or any of its agencies or
instrumentalities.
Other payees that may be exempt from backup withholding
include:
6. A corporation,
7. A foreign central bank of issue,
8. A dealer in securities or commodities required to register in
the United States, the District of Columbia, or a possession of
the United States,
9. A futures commission merchant registered with the
Commodity Futures Trading Commission,
10. A real estate investment trust,
11. An entity registered at all times during the tax year under
the Investment Company Act of 1940,
12. A common trust fund operated by a bank under section
584(a),
13. A financial institution,
14. A middleman known in the investment community as a
nominee or custodian, or
15. A trust exempt from tax under section 664 or described in
section 4947.

1
2

See Form 1099-MISC, Miscellaneous Income, and its instructions.
However, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attorney is a
corporation) and reportable on Form 1099-MISC are not exempt from
backup withholding: medical and health care payments, attorneys’ fees, and
payments for services paid by a federal executive agency.

To establish to the withholding agent that you are a U.S. person,
or resident alien, sign Form W-9. You may be requested to sign
by the withholding agent even if items 1, 4, and 5 below indicate
otherwise.
For a joint account, only the person whose TIN is shown in
Part I should sign (when required). Exempt payees, see Exempt
Payee on page 2.
Signature requirements. Complete the certification as indicated
in 1 through 5 below.
1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered active
during 1983. You must give your correct TIN, but you do not
have to sign the certification.
2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts considered
inactive during 1983. You must sign the certification or backup
withholding will apply. If you are subject to backup withholding
and you are merely providing your correct TIN to the requester,
you must cross out item 2 in the certification before signing the
form.

Form W-9 (Rev. 10-2007)
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3. Real estate transactions. You must sign the certification.
You may cross out item 2 of the certification.
4. Other payments. You must give your correct TIN, but you
do not have to sign the certification unless you have been
notified that you have previously given an incorrect TIN. “Other
payments” include payments made in the course of the
requester’s trade or business for rents, royalties, goods (other
than bills for merchandise), medical and health care services
(including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
(including payments to corporations).
5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529), IRA,
Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your
correct TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester
For this type of account:
1. Individual
2. Two or more individuals (joint
account)
3. Custodian account of a minor
(Uniform Gift to Minors Act)
4. a. The usual revocable savings
trust (grantor is also trustee)
b. So-called trust account that is
not a legal or valid trust under
state law
5. Sole proprietorship or disregarded
entity owned by an individual

Give name and SSN of:
The individual
The actual owner of the account or,
if combined funds, the first
1
individual on the account
2
The minor
The grantor-trustee
The actual owner

The owner

1

2
3

4

1

3

Give name and EIN of:

For this type of account:
6. Disregarded entity not owned by an
individual
7. A valid trust, estate, or pension trust
8. Corporate or LLC electing
corporate status on Form 8832
9. Association, club, religious,
charitable, educational, or other
tax-exempt organization
10. Partnership or multi-member LLC
11. A broker or registered nominee
12. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

1

The owner
4

Legal entity
The corporation
The organization

4

Secure Your Tax Records from Identity Theft
Identity theft occurs when someone uses your personal
information such as your name, social security number (SSN), or
other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get
a job or may file a tax return using your SSN to receive a refund.
To reduce your risk:
● Protect your SSN,
● Ensure your employer is protecting your SSN, and
● Be careful when choosing a tax preparer.
Call the IRS at 1-800-829-1040 if you think your identity has
been used inappropriately for tax purposes.
Victims of identity theft who are experiencing economic harm
or a system problem, or are seeking help in resolving tax
problems that have not been resolved through normal channels,
may be eligible for Taxpayer Advocate Service (TAS) assistance.
You can reach TAS by calling the TAS toll-free case intake line
at 1-877-777-4778 or TTY/TDD 1-800-829-4059.
Protect yourself from suspicious emails or phishing
schemes. Phishing is the creation and use of email and
websites designed to mimic legitimate business emails and
websites. The most common act is sending an email to a user
falsely claiming to be an established legitimate enterprise in an
attempt to scam the user into surrendering private information
that will be used for identity theft.
The IRS does not initiate contacts with taxpayers via emails.
Also, the IRS does not request personal detailed information
through email or ask taxpayers for the PIN numbers, passwords,
or similar secret access information for their credit card, bank, or
other financial accounts.
If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report
misuse of the IRS name, logo, or other IRS personal property to
the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious emails to the
Federal Trade Commission at: spam@uce.gov or contact them at
www.consumer.gov/idtheft or 1-877-IDTHEFT(438-4338).
Visit the IRS website at www.irs.gov to learn more about
identity theft and how to reduce your risk.

The partnership
The broker or nominee
The public entity

List first and circle the name of the person whose number you furnish. If only one person
on a joint account has an SSN, that person’s number must be furnished.
Circle the minor’s name and furnish the minor’s SSN.
You must show your individual name and you may also enter your business or “DBA”
name on the second name line. You may use either your SSN or EIN (if you have one),
but the IRS encourages you to use your SSN.
List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN
of the personal representative or trustee unless the legal entity itself is not designated in
the account title.) Also see Special rules for partnerships on page 1.

Note. If no name is circled when more than one name is listed,
the number will be considered to be that of the first name listed.

Privacy Act Notice
Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns with the IRS to report interest,
dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA, or Archer MSA or HSA. The IRS uses the numbers for identification purposes and to help verify the accuracy of your tax return.
The IRS may also provide this information to the Department of Justice for civil and criminal litigation, and to cities, states, the District of Columbia, and U.S.
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal and state agencies to enforce federal
nontax criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism.
You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxable interest, dividend, and certain other
payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.

SOUTHERN WEST VIRGINIA
COMMUNITY AND TECHNICAL COLLEGE

WELLNESS PROGRAM
Informed Consent Agreement
Thank you for choosing to use the facilities, services, and programs of Southern WV Community & Technical
College’s (Southern) Wellness Program. We request your understanding and cooperation in maintaining both
your and our safety by reading and signing the informed consent agreement.
am voluntarily participating in Southern’s
I,
Wellness Program. I understand that each person, myself included, has a different capacity for participating
in such activities, facilities, programs, and services. I am aware that all activities, services, and programs
offered are either educational, recreational, or self-directed in nature. I assume full responsibility, during and
after my participation, for my choices to use or apply, at my own risk, any portion of the information or
instruction I receive.
I understand that part of the risk involved in undertaking any activity or program is relative to my own state
of fitness or health (physical, mental, or emotional) and to the awareness, care, and skill with which I conduct
myself in that activity or program. I acknowledge that my choice to participate in any activity, service or
program brings with it my assumption of those risks or results stemming from this choice and the fitness,
health, awareness, care, and skill that I possess and use. I understand that I may stop or delay my
participation in any activity or procedure if I so desire and that I may also be requested to stop and rest by
anyone who observes any symptoms of distress or abnormal response.
I further understand that the activities, programs, and services offered are sometimes conducted by personnel
who may not be licensed, certified, or registered instructors or professionals. I accept the fact that the skills
and competencies of some presenters and/or volunteers will vary according to their training and experience
and that no claim is made to offer assessment or treatment of any mental or physical disease or condition by
those who are not duly licensed, certified, or registered and herein employed to provide such informational
sessions.
I hereby verify by my signature that I am physically able to participate in the Wellness Program activities
sponsored by Southern WV Community &Technical College. I understand that participation in Wellness
Program activities is not work related and thus not covered by Workers’ Compensation, therefore any injury
sustained while participating in the above activities is noncompensable. I hereby agree to hold free from any
and all liabilities the Board of Directors of the State College System, Southern and its employees and
members, and do hereby for myself, my heirs, executors, and administrators, waive, release and forever
discharge any and all rights and claims for damages which I may have accrue to me arising out of or
connected with my participation in the Wellness Program activities, facilities, programs, or services.
I have read, understood, and agree to the contents of this informed consent agreement. Additionally, I have
read and fully understand the posted rules regarding the use of the facilities and equipment and by my
signature agree to comply with the same.
________________________________________________________________________________________
Signature
Date
wlnsfrm8/98
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TITLE 156
PROCEDURAL RULE
WEST VIRGINIA PUBLIC EMPLOYEES GRIEVANCE BOARD
SERIES 1
RULES OF PRACTICE AND PROCEDURE OF THE WEST VIRGINIA PUBLIC EMPLOYEES
GRIEVANCE BOARD

§156-1-1. General.
1.1. Scope -- The following procedural rules set forth the practice and procedure established by the
West Virginia Public Employees Grievance Board for carrying out its responsibilities to administer the
grievance procedure for education and state employees contained in W. Va. Code §§ 6C-2-1, et seq. and
6C-3-1, et seq. The Board is responsible for administering the grievance procedure and has jurisdiction
regarding procedural matters at all levels of the grievance procedure. These rules apply to all grievances
pending, and those filed after the effective date.
1.2. Authority -- W. Va. Code §6C-3-4(b).
1.3. Filing Date -- June 4, 2008.
1.4. Effective Date -- July 7, 2008.
1.5. Liberal Construction -- The provisions of these rules will be liberally construed to permit the
Board to discharge its statutory functions and to secure just and expeditious determination of all matters
before the Board; therefore, for good cause, the Board may, at any time, suspend the requirements of any
of these rules.
1.6. Severability -- If any section or subsection of these rules is determined to be invalid, it shall not
be construed to invalidate any of the provisions not otherwise affected.
1.7. Availability of Rules -- These rules are on file in the Office of the Secretary of State, and are
available at each of the Board's offices, and at the Board's web site http://www.pegb.wv.gov/.
1.8. Delegation of Powers and Duties -- Except where contrary to law, the Board may delegate any
of its powers and duties to the director, administrative law judges, or other employees or agents of the
Board. Pursuant to W. Va. Code §§ 6C-2-1, et seq., and 6C-3-1, et seq., the administrative law judges are
authorized to take any other action not inconsistent with the grievance procedure statutes and these rules.
§156-1-2. Definitions.
2.1. All terms defined in W. Va. Code §6C-2-2 shall have the meanings therein ascribed to them for
the purpose of these rules. All other terms shall have the following meanings.
2.1.1. "Certificate of Service" means a certification by a party that on the stated date, the party
has hand-delivered, or placed in the United States Postal Service mail, postage pre-paid, in a properly
addressed envelope, a true copy of the document the party is filing with the Board, for the other parties, or
their representatives, at their last known address. (See Certificate of Service Form.)
2.1.2. "Conference" is an informal meeting between the grievant and the chief administrator or
designee to discuss the issues raised by the grievance, exchange information, and attempt to resolve the
grievance. The chief administrator may permit other individuals to attend and participate in the
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conference, as needed, to reach a resolution.
2.1.3. "Evidence" is any of the means through which an alleged fact is either proven or
disproven, and includes testimony given under oath and documents.
2.1.4. "File" or "filing" means to place the grievance form in the United States Postal Service
mail, addressed to: (1) the Board's main office at 1596 Kanawha Boulevard, East, West Virginia 25311,
and (2) the agency’s chief administrator. If applicable, a third copy shall be sent to the Division of
Personnel. A grievance may also be filed by hand-delivery or by facsimile transmission to the appropriate
office. Date of filing will be determined by United States Postal Service postmark. All grievance forms
shall be date stamped when received. Grievance forms may not be filed by interdepartmental mail. The
key to assessing whether a grievance is properly filed is substantial compliance with the statute and rules.
Within two days of receipt, the Grievance Board will e-mail the grievance docket number to the chief
administrator.
2.1.5. "Hearing" is a relatively formal proceeding in which witnesses and parties are entitled to
be heard and evidence is submitted through witnesses and documents. A hearing is recorded by
mechanical means. (See Level One Hearing Guidelines.)
2.1.6. "Motion" means an oral or written request for a ruling or order by an administrative law
judge.
2.1.7. "Service" or "Serve" means personal delivery, facsimile transmission, or delivery by first
class United States Postal Service mail, postage prepaid and addressed to the person to be served at the
person's last known address. This section does not apply to subpoenas and subpoenas duces tecum. A
Certificate of Service by the person making the service is to be attached to every document requiring
service under these rules, indicating that copies have been served on all parties to the grievance or their
representatives. Every document filed with the Board shall be served on all other parties in the manner
described above.
2.1.8. "Subpoena" means an official document, issued by an administrative law judge in
accordance with the West Virginia Administrative Procedures Act, W. Va. Code §29A-5-1, et seq.,
requiring the appearance of an individual at a given time and place.
2.1.9. "Subpoena duces tecum" means an official document requiring that an individual named to
appear at a given time and place must bring a specific document or documents.
§156-1-3. Burden of Proof.
The grievant bears the burden of proving the grievant's case by a preponderance of the evidence,
except in disciplinary matters, where the burden is on the employer to prove that the action taken was
justified. Any party asserting the application of an affirmative defense bears the burden of proving that
defense by a preponderance of the evidence.
§156-1-4. Level One, Forms, and Chief Administrator Authority Generally.
4.1. Forms -- All employers shall use the grievance form issued by the Grievance Board at all levels
of the procedure. The chief administrator must provide a grievance form to an employee on request. (See
Grievance Form.) Copies of this form can be obtained at the Grievance Board's web site.
4.2. Written Procedures -- All employers shall provide a copy of the grievance statute and
procedural rules to their employees. All newly-hired employees should be given a copy of these
documents on commencement of their employment.
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4.3. Chief Administrator's Authority
4.3.1. Level One Conference -- At a level one conference, the chief administrator may permit
other individuals to attend and participate, as needed, in order to resolve the grievance.
4.3.2. Level One Hearing -- To the extent of the chief administrator's administrative authority,
a chief administrator shall require the attendance of witnesses who are necessary for the resolution of the
grievance at a level one hearing and may reasonably limit the number of relevant witnesses, motions and
other procedural matters.
4.3.3. Authority Generally -- Additionally, the chief administrator may consolidate, for hearing
or conference, grievances that are substantially similar, waive grievances the chief administrator is
without authority to decide to level two or three, such as state compensation and classification grievances,
and join parties as needed. If conflicts or questions arise on these issues, any party may submit the matter
to the Board’s chief administrative law judge for resolution.
4.4. Chief Administrator's Decisions -- Level one decisions shall be dated, shall be in writing setting
forth the decision or decisions and the reasons therefor, and, unless the time frame is waived by all
parties, shall be issued within fifteen days of the conference or hearing to the Board, the parties, and any
representative(s) named in the grievance. If the grievant is denied the relief sought, the decision shall
inform the grievant that an appeal must be filed with the Board within ten days of receipt, and shall
include the name and address of the Board. The chief administrator is required to send the level one
decision to the Board, as well as a copy of the Cost Report Form.
4.5. Intervention -- On timely request, an employee shall be allowed to intervene and become a
party to a grievance at any level, when that employee claims the ruling in a grievance may substantially
and adversely affect that employee's rights or property, and when that employee's interest is not
adequately represented by the existing parties. Employers are encouraged to give notice to employees
who could be substantially and adversely affected by the decision in a pending grievance that such
employees may make a written request to intervene. Employees who may be directly affected by a ruling
in a particular grievance are encouraged to intervene. An employee who intervenes in a grievance
proceeding may make affirmative claims for relief in matters related to the grievance, as well as assert
defensive claims, and may appeal to circuit court like any other party. (See Intervention Form.)
§156-1-5. Level Two - Mediation or Arbitration.
5.1. Filing, Forms and Essential Matters
5.1.1. After receiving a level one decision, the grievant or intervenor may file to level two using
the original grievance form, or a copy thereof, to request one of three alternative dispute resolution
methods. The party filing shall indicate on the grievance form which method is selected. If basic
mediation by an administrative law judge is not selected, the parties are required to submit written
documentation noting the agreement of all parties on the alternative selected. (See Mediation Agreement
Form.) If a specific method is not selected, the parties will automatically be deemed to have agreed to
mediation by an administrative law judge.
5.1.2. If mediation by an administrative law judge is selected, the Grievance Board will request
dates, and notify the parties of the time and date of the mediation. Within fifteen days of the mediation
session, the administrative law judge shall issue an order or report stating whether the mediation was
successful; if unsuccessful, the order/report shall notify the parties of the procedure and the address for
appeal to the next level.
5.1.3. If private mediation is selected, the mediator shall file a written report of the mediation
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with the Board within fifteen days of the mediation session. The report shall state the date and location of
the mediation session, the names of those in attendance, and whether the parties were able to reach a
resolution of the grievance. The report shall be signed and dated by the mediator. If private mediation is
unsuccessful, within ten days of receipt of the report, the administrative law judge shall issue an order
notifying the parties of the procedure and the address for appeal to the next level.
5.1.4. If private arbitration is selected, the parties shall file with the Board a written agreement
stating their agreement to arbitration; the name and address of the arbitrator; and a statement agreeing to
share the cost of the proceeding. Within thirty days of the arbitration, the arbitrator shall render a written
decision and shall mail it to all parties and to the Board. In no case shall the written decision be submitted
to the Board any later than forty days after the arbitration hearing.
5.2. General Provisions for Mediation
5.2.1. All mediations shall be confidential, and the results of these proceedings shall not be
released unless required by law. In the event that mediation is unsuccessful, no documents or records
submitted by the parties during level two proceedings will be retained in the grievance file on appeal to
level three. The administrative law judge who conducts a level two mediation will not be involved in any
subsequent level three proceedings.
5.2.2. All parties shall appear at the mediation, either in person or through a representative, who
has the authority to resolve the grievance. If the grievance is settled through mediation, the parties are
required to sign a settlement agreement, usually at the mediation session, reflecting the terms of the
resolution. The parties may decide to write the settlement agreement after the mediation, but are required
to inform the Board as soon as the document is signed and the settlement is finalized so the grievance can
be dismissed from the Board’s docket.
§156-1-6. Level Three and Administrative Law Judge Authority Generally.
6.1. Assignment of Administrative Law Judge -- On proper filing of a level three grievance, the
employer will be directed to submit the complete record of the lower level proceedings, including the
transcript and all exhibits. If a level three hearing is requested, the parties will be directed to provide
proposed hearing dates for the grievance hearing. Thereafter, the Board shall assign the matter to an
administrative law judge, and all parties will be notified of the assignment. Once the parties are notified
of the assignment, all documents and correspondence are to be delivered to the assigned administrative
law judge as provided for in Rule 2.1.7.
6.1.1. By agreement, the parties may decide to submit the case on the record developed below. If
the administrative law judge assigned to the case agrees, the parties will then be given the option to
submit proposed Findings of Fact and Conclusions of Law within a designated time period.
6.2. Authority of Administrative Law Judge -- Each administrative law judge has the authority and
discretion to control the processing of each grievance assigned such judge and to take any action
considered appropriate consistent with the provisions of W. Va. Code §6C-2-1, et seq.
6.3. Prehearing Conferences -- As soon as practical after the grievance is assigned, the
administrative law judge may conduct a prehearing conference with the parties or their representatives, in
person or by telephone, to explore and resolve matters to expedite the grievance proceedings. Any
pertinent matters involving the grievance can be discussed at that time. If the grievance has been filed
directly to level three, as an expedited grievance, the administrative law judge may encourage the parties
to mediate prior to a level three hearing. In the administrative law judge's discretion, such conferences
will be recorded by mechanical means. The administrative law judge may issue oral or written orders
reflecting the judge's decisions on the above matters and may conduct additional conferences when the
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need arises.
6.4. Ex Parte Communication -- No person shall confer or correspond with any member of the
Board, its administrative law judges, staff, or agents, concerning the merits or substance of a pending
grievance, unless all parties to the grievance are present.
6.4.1. Any ex parte communication made to an administrative law judge concerning the merits or
substance of a grievance shall be promptly disclosed to the other parties and an opportunity for rebuttal
allowed.
6.5. Subpoenas and subpoenas duces tecum -- Parties who wish to obtain subpoenas to require the
attendance and testimony of witnesses, or subpoenas requiring the production of documents, must file a
written motion or request for subpoenas with the administrative law judge assigned to the grievance. The
written request should be submitted as soon as possible, so that the subpoena can be served at least five
days before the scheduled hearing, as required by W. Va. Code §29A-5-1(b). Subpoenas and subpoenas
duces tecum will be issued in the discretion of the administrative law judge. The written request shall
include the full name and address of each person to be subpoenaed (and for subpoenas duces tecum, a
complete description of the document or item to be produced), together with a statement accepting
responsibility for service, and for witness and mileage fees, if any. Witness and mileage fees shall be the
same as are paid witnesses in the courts of this state. Subpoenas and subpoenas duces tecum may be
enforced as provided in W. Va. Code §29A-5-1(b). Administrative law judges shall have the authority to
subpoena witnesses and documents for level three hearings in accordance with the provision of W. Va.
Code §29A-5-1(b), on the written request of any party to the grievance.
6.5.1. All parties shall provide the Board and all other parties with a list of the witnesses they
intend to call at the level three hearing, whether subpoenaed or not, at least six days prior to the hearing.
6.5.2. On motion made promptly, and in any event at or before the time specified in the subpoena
for compliance, an administrative law judge may (1) quash or modify a subpoena or subpoena duces
tecum if it is unreasonable and oppressive, or requires disclosure of privileged information or (2)
condition denial of the motion on the advance payment of the reasonable cost of producing the books,
papers, documents, or tangible things by the person on whose behalf the subpoena duces tecum is issued.
6.6. Motions -- An application to an administrative law judge for an order must be by motion, in
writing, unless made during a hearing, and must be filed and served on all parties promptly, as soon as the
facts or grounds on which the motion is based become known to the moving party. A motion must be
accompanied by a concise statement of its basis, both legal and factual. A motion must be served by the
moving party on all other parties at the same time it is presented to the administrative law judge. On
receipt of a written motion, all non-moving parties shall be given a reasonable time within which to file a
written response. A certificate of service must accompany all motions.
6.6.1. If any party desires a hearing on a motion, the party shall make a request for a hearing at
the time of the filing of the motion or response. An administrative law judge may, in the judge's
discretion, hold a hearing on a motion if it is determined that a hearing is necessary to the development of
a full and complete record on which a proper decision can be made. Such hearing may be conducted via
telephone conference call, with all parties or their representatives participating.
6.6.2. If a situation necessitating a motion arises immediately before or during a hearing, an oral
motion may be made at the hearing. The moving party is to be prepared to proceed with the hearing if the
motion is denied and the granting of the motion would have operated to delay the hearing.
6.7. Continuances -- Any party may request a continuance of a hearing or other proceeding related
to a grievance. Any party moving for a continuance must first attempt to contact the other parties to
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obtain an agreement to a continuance and to obtain five agreed dates for scheduling the hearing. Unless
the requesting party demonstrates urgent circumstances, the request for a continuance will not be granted
until the parties have agreed to a new hearing date. Requests for a continuance of a hearing will be
granted on a showing of good cause. Unless time does not permit, a request for a continuance is to be
made in writing to the administrative law judge and served on all parties of record. The administrative
law judge may, on the judge's own motion, continue hearings or other proceedings.
6.8. Remand and Transfer -- Any party may move to remand or transfer (return to a lower level of
the grievance procedure) a grievance. Requests for remand or transfer of a grievance will be granted on a
showing of good cause. The administrative law judge may, on the judge's own motion, remand or transfer
a grievance for good cause.
6.9. Recusal -- Any party may move to recuse (disqualify) the administrative law judge assigned to
their grievance. Motions for recusal will be considered only in accordance with Rule 6.6 and will be
granted only for good cause shown, in the discretion of the administrative law judge. A motion for recusal
will not operate to continue automatically a hearing or other action on the grievance; provided, that any
party may make a separate motion for a continuance until such time as a decision is made on the motion
for recusal.
6.9.1. The administrative law judge's decision on a motion to recuse may be appealed to the chief
administrative law judge, and if the chief administrative law judge is the judge sought to be recused, then
the appeal shall be to the Director of the Board. This decision may then be appealed to the Chairperson of
the Board by any party to the grievance, in accordance with Rule 6.6. An appeal shall operate to continue
automatically any hearing or other action on the grievance. The decision of the Chairperson is final and
not subject to further appeal or review prior to the disposition of the grievance.
6.10. Errata Notice -- After the administrative law judge issues a final decision in a grievance, the
Board retains jurisdiction to amend the decision to correct clerical errors by errata notice during the
appeal period.
6.11. Failure to State a Claim -- A grievance may be dismissed, in the discretion of the
administrative law judge, if no claim on which relief can be granted is stated or a remedy wholly
unavailable to the grievant is requested.
6.12. Discovery -- The Board strongly encourages parties to participate in informal discovery prior
to hearing. All parties must produce, prior to any hearing on the merits, any documents requested in
writing by the grievant that are relevant and are not privileged. Further, if a party intends to assert the
application of any statute, policy, rule, regulation, or written agreement or submits any written response to
the filed grievance at any level, a copy is to be forwarded to the grievant and any representative of the
grievant named in the grievance.
6.12.1. The administrative law judge shall have authority to order such additional discovery, by
way of deposition, interrogatory, document production, or otherwise, as considered necessary for a fair
determination of the issues in dispute, consistent with the expedited nature of the grievance procedure.
When a party serves another party with a discovery request, that request need not be filed with the Board.
6.12.2. Parties shall attempt to resolve any discovery disputes among themselves before making
a motion requesting an order compelling discovery. Any such motion must state that the parties have
attempted to resolve the dispute, as well as the reason why the discovery is needed.
6.13. Joinder -- Any party may move to join (or add as a party to the grievance) a person or entity
necessary to grant complete relief in the grievance by filing a motion in accordance with Rule 6.6. The
administrative law judge may, on the judge's own motion, join a person or entity necessary to grant
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complete relief in the grievance. The Division of Personnel must be joined and made a party in any state
employee grievance involving classification or compensation matters.
6.14. Consolidation -- When separate grievances filed by two or more employees contain identical
or similar issues, they may be consolidated for hearing or decision by agreement of all parties; on motion
of any party; or on the administrative law judge's or chief administrator's own motion.
6.15. Failure to Pursue -- Once no action by a party has been taken on a grievance for two months,
the Board will send all parties a letter, by certified mail, advising that the case will be dismissed from the
docket of the Board twenty calendar days from the date of the letter, unless any party objects and can
demonstrate, in writing, why the case should not be dismissed. If no timely written objection is received
by the Board, an order of dismissal will be entered. If timely written objection is received by the Board,
the grievance will be promptly scheduled for hearing or other action will be taken consistent with the
orderly disposition of the grievance.
6.16. Failure to Appear -- If neither the grievant nor the grievant's representative, if applicable,
appears for a scheduled grievance hearing, the administrative law judge may issue a show cause order,
requiring the grievant to show good cause for the grievant's absence, and advising that the failure to
respond with a set time limit will result in the dismissal of the grievance for failure to prosecute.
6.17. Hearings in General -- Administrative law judges have full and complete authority to preside
over and control all aspects of a hearing. If, in the determination of the administrative law judge, an
individual present at a hearing is engaging in disruptive conduct, the administrative law judge may, in the
judge's discretion, admonish the individual to cease such conduct; exclude the individual from the
remainder of the hearing; adjourn the hearing; or take other action consistent with the orderly and timely
disposition of the grievance. If, at the close of hearing, the parties wish to submit proposed Findings of
Fact and Conclusions of Law, the request shall be granted, but unless there are exigent circumstances, the
time frame for submission should be no greater than thirty days.
6.18. Location -- All level two and three proceedings will be conducted in the Board's offices;
provided that, on written motion in accordance with Rule 6.6 and for good cause shown, the
administrative law judge may, in the judge's discretion, conduct the hearing in another location agreeable
to the parties. In such cases, the party requesting the change in hearing site shall be responsible, at no
expense to the Board, for providing the following: a suitable hearing room; a separate area for witnesses;
such other facilities, equipment or personnel as necessary; and a certified copy of the transcript of the
hearing and delivery of the same to the administrative law judge within a specific number of days after
the hearing. However, the administrative law judge has the discretion to use the Board's recording
equipment to record the testimony, at no cost to the parties.
6.19. Final Disposition -- Grievances may be disposed of in three ways: by decision on the merits,
nonappealable dismissal order, or appealable dismissal order.
6.19.1. Decisions on the merits will result in the granting or denying of a grievance, in whole or
in part. All decisions are maintained by the Board and are electronically transmitted, monthly, to the
Office of the Secretary of State, Capitol Complex, Charleston, West Virginia 25305. Decisions on the
merits are appealable to the Kanawha County Circuit Court.
6.19.2. Nonappealable dismissal orders may be based on grievances dismissed for the following:
settlement; withdrawal; and, in accordance with Rule 6.15, a party's failure to pursue.
6.19.3. Appealable dismissal orders may be issued in grievances dismissed for all other reasons,
including, but not limited to, failure to state a claim or a party's failure to abide by an appropriate order of
an administrative law judge. Appeals of any cases dismissed pursuant to this provision are to be made in
the same manner as appeals of decisions on the merits.
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6.20. Appeals to Circuit Court -- In every matter appealed to circuit court, the appealing party shall
serve a copy of the appeal petition on the Board as required by W. Va. Code §29A-5-4(b), and will
provide the Board with the civil action number so that the certified record can be properly filed with the
circuit court. The party prevailing on the appeal shall furnish the Board with a copy of the final decision
of the circuit court and any accompanying order within twenty days of its receipt.
6.21. Advisory Opinions -- The Board will, under no circumstances, issue an advisory opinion, i.e.,
an opinion on an issue not directly raised before the Board in a grievance.
6.22. Registration of Employee Organizations -- All labor unions or other organizations
representing West Virginia education or state employees before the Board shall register at the Board's
main office in Charleston. (See Employee Organization Registration Form.)
6.23. Interpreter Appointment -- In accordance with the requirements of W. Va. Code §5-14A-5, if
a hearing impaired person makes a request for an interpreter, the Board, at its own expense, shall appoint
an interpreter to interpret the proceeding to the hearing impaired person or to interpret the hearing
impaired person's testimony, or both.
§156-1-7. Claims for Relief by Default.
7.1. A grievant seeking to prevail by default must file with the chief administrator a written notice of
intent to proceed to the next level or to enforce the default within ten days of the default. If the chief
administrator objects to the default, the chief administrator may file a request for a hearing with the Board
within five days. On receipt of the chief administrator's objection, the Board will set the matter for
hearing. The issues to be decided may include whether a default has occurred, whether the employer has
a statutory excuse for not responding within the time required by law, and whether the relief sought is
contrary to law or contrary to proper and available remedies. The default proceeding is usually bifurcated
into two hearings. Once a grievant files a written claim for relief by default with the Board, or the chief
administrator files an objection, all proceedings at the lower levels are automatically stayed until all
default matters have been ruled on unless all parties agree in writing that lower level proceedings can go
forward. Mediation services shall continue to be available while default matters are pending.
§156-1-8. Representation.
Employees are entitled to representation at any step of the procedure, including meetings held for the
purpose of discussing or considering disciplinary action, prior to the filing of a grievance.
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West Virginia Travel Card
Card Application - Individual Billing

Please Type or Print All Information

Applicant Information
Name (First/Middle/Last)
Home Address - Street

Billing Address - Street

Home Address - 2nd Line

Billing Address - 2nd Line

City - State - Zip

Billing Address - 3rd Line

Telephone Numbers

City - State - Zip

(include area code)

Business (
)
Social Security Number

(if different from home address)

Home (
)
Date of Birth (MM-DD-YY)

Applicant’s Position/Title

Mother’s Maiden Name
Gross Annual Income

E-Mail Address

Applicant Signature
Applicant requests that he/she be issued a United Bank Travel Card and authorizes the State of West Virginia and United Bank, Inc. to exchange information
concerning the Applicant, including whether or not a United Bank card was issued. Applicant authorizes United Bank to obtain credit information concerning the
Applicant. In consideration of the issuance to and use of the United Bank card by the Applicant, the Applicant agrees to assume liability in accordance with the
applicable United Bank Travel Card for all charges incurred by use of the United Bank card issued to the Applicant. I understand that this Travel Card is to be
used for official use only for the State of West Virginia business.

Applicant Signature

Date

Manager/Supervisor Signature

X

Date

X

State of West Virginia Information and Authorization (for official use only)
Name of Organization Requesting Issuance of Card

(this information will appear on the card and is limited to 21 characters)

Address of Organization - Street
City - State - Zip

Applicant’s Estimated Monthly Travel Expenses

$
Management Information

(Completed by Travel Coordinator / Manager)

Field 1

Field 2

Travel Coordinator / Manager Name

Field 3

Field 4

Field 5

Date

(please print)

Authorization Signature

X
UB-0001G (01/03)
Travel Related Business Purchases Only

Credit Line Requested $

Yes

No

(Hotel / Motel / Restaurant / Vehicle Rental / Gas / Airlines / etc.)

Cash Advance / ATM Access

Yes

Restrictions(if any) Daily

No

Retail Purchases Allowed?

Monthly
AMT or %

AMT or %

Yes
No
(Auto Parts / Office Supply Store / Discount Merchandise / etc.)

For Bank Use Only
Application ID

Credit Limit

Account #

Authorization Strategy

Member FDIC

BENEFIT SUMMARY
Eligibility for certain benefits is dependent upon particular
job-related factors (full-time or part-time status and/or
faculty or classified staff). Contact the Human Resources
Dept. for eligibility questions and additional information
regarding the benefit programs at Southern WV
Community and Technical College.

12 Paid Holidays annually
For Non-Faculty Employees:
, 18 Paid Sick Leave Days annually (accrual at 1.50 days per month)
, 15-24 Paid Vacation Days annually (begin accrual at 1.25 days per month)
, Unlimited sick leave accrual

Unused sick/annual leave balances or years of higher education teaching converts to cover insurance
premiums at retirement.
- Employees who accrue sick and annual leave and hired on or after July 1, 2001 are not eligible for this benefit.
- Employees who accrue years of teaching service and hired on or after July 1, 2009 are not eligible for this benefit.

Health insurance for employee (tax sheltered premium)
Tax-sheltered retirement (Employee contributions--6%

Employer matching--6%)

Supplemental tax-sheltered retirement
Paid $10,000 life insurance coverage
Optional life insurance coverage (tax sheltered premium)
Dependent life insurance coverage (tax sheltered premium)
Disability plan with retirement contribution protection
Mountaineer Flexible Benefits Program (tax sheltered premiums)
, Dental Plan (Delta Dental)
, Vision Plan
, Hearing Plan
, Disability Plan
, Legal Plan
, Flexible Spending Accounts (FSAs)

Full Service Credit Union
Training and development programs
Tuition assistance up to $300 per semester (eligible after employed for one year)
Tuition waivers through Financial Aid
Four-Day Work Schedule
Revised March 21, 2012

STATUTORY BENEFITS:
Layoff protection and seniority rights
Whistle blower protection
Parental leave protection
Catastrophic leave protection
Extensive grievance process
Paid unemployment compensation
Paid worker's compensation

BENEFIT PROGRAMS
Southern West Virginia Community and Technical College provides extensive benefits which
significantly increase the value of the employee's total compensation. The exact amount varies with
individual circumstances. Eligibility for these benefits and other provisions concerning them are subject
to change without notice. Therefore, you should consult with the Human Resources Office for
clarifications and updates on matters concerning specific benefit provisions. This benefits section
identifies benefits information as applicable at the time of writing of this document. It is strongly urged
that each employee should recognize that these are merely summaries of information and that they may
be subject to change at any time. Southern West Virginia Community and Technical College will not
be held responsible for any action taken, or harm caused to the employee because the information was
too vague, inaccurate, or changed after the time of writing of this document.
New employees choose the benefits they want during general orientation conducted by Human
Resources Office staff. These benefits can make considerable difference in the financial welfare of the
employee and his/her family and should be carefully considered.
Continuing employees should review their benefits occasionally to see if changes should be made.
Certain events can require or warrant changes in the employee's benefits plan (e.g., a marriage or
divorce, a child or additional child; death in family; a promotion; etc.) Therefore, if you do not
understand your choices, ask for the assistance of the Human Resources Benefit Office.
Some of the insurance and retirement coverage discussed in this section ends when you terminate
employment for any length of time. Others allow you to "transfer" coverage to other agencies. In some
cases, you may be able to continue coverage by paying premiums yourself. (More information can be
obtained from the Human Resources Benefit Office).

PEIA PREFERRED PROVIDER BENEFIT PLAN (PPB), MANAGED CARE
PLAN OPTION AND LIFE INSURANCE
PEIA (www.wvpeia.com) offers a preferred provider benefit plan (PEIA PPB Plan), a managed care
health plan option and a life insurance plan. The PEIA PPB health plan includes benefits for hospital,
surgical, prescription drug, and other medical expenses. PEIA has a coordination of benefits provision
that determines how PEIA will pay if you have other health insurance available to you. Details are
provided in the Summary Plan Description.
If you live in an area where PEIA offers a Managed Care Plan option (such as The Health Plan HMO),
you may enroll in either The Health Plan or in the PEIA PPB Plan.
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Managed Care is a way of delivering and paying for health care services, which is very different from
traditional health insurance.
When you join a managed care plan, you choose a primary care physician (PCP) who will direct your
medical care. Then, you consult your PCP whenever you need health care services. Your PCP decides
what services are medically necessary for you at that time, and either performs those services, or refers
you to a participating specialist. The managed care plan takes a part in the treatment decisions. This
ensures that the services provided are covered.
In a traditional fee-for-service health insurance plan, like the PEIA PPB plan, you see any doctor you
want, whenever you want, and the bill is sent to the insurance company which processes the claim.
During the processing, if there is a question about the services, the insurance company decides whether
or not the services were medically necessary, and covered, based on the guidelines outlined in the
Summary Plan Description (SPD). The Health Care Plan Shopper's Guide can aid you in choosing the
option that best fits your specific needs.
If you enroll for any health coverage, the basic life insurance policy, a $10,000 decreasing term life policy
with accidental death and dismemberment benefits, is automatically included. You may enroll for basic
life insurance only, but you must be enrolled for basic life insurance before you elect either of the
optional life insurance coverages.
You may enroll your eligible dependents for health and life insurance benefits, but the PEIA plan may
be of little or no value to you if it will be the secondary payor. Please see the Coordination of Benefits
section of the SPD for a full description of how PEIA acts as secondary payor.
Open enrollment for this plan is held every year during the month of April. The current and complete
information about these benefits is included in the enrollment materials mailed prior to the annual Open
Enrollment. Changes in your benefits outside the open enrollment period are not allowed, except in the
case of a qualifying event (such as, marriage, divorce, death, birth, etc.)

PAYING PREMIUMS
Some of the insurance plan premiums discussed below are paid by the institution while others must be
paid by you. Payments will be deducted from your paycheck automatically once you are enrolled.
Where both spouses work for the State of West Virginia, County Boards of Education or the West
Virginia Education system, you may enroll as follows:
“Family with Employee Spouse” in any plan and your spouse may enroll in the "Life Insurance Only" option;
OR
“Employee Only” and “Employee and Child(ren)” in two different plans;
OR
“Employee Only” and “Employee and Child(ren)” in the PEIA PPB Plan (you will have two deductibles and out-of-pocket
maximums this way);
OR
“Employee Only” (if there are no children to cover) in two different managed care plans or in the PPB Plan.

You may not both be policyholders in the same managed care plan, and only one of you may enroll the
children. All children must be enrolled under the same policyholder. Both employees will have $10,000
basic life insurance plus the option to select additional Optional and Dependent Life coverage.
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PAYMENT FOR PEIA
Full-time employees choosing to enroll in PEIA pay a portion of the premium for their own coverage,
and coverage for a spouse or children. Unless otherwise notified in writing at the time of enrollment,
PEIA premiums deducted from employee wages will be treated as tax sheltered from federal, state, and
FICA taxes. Thereafter, employees may change this option only one time per year. Monthly premiums,
annual deductibles, and annual out-of-pocket maximums are based on the member's annual salary.
Premium discounts are available based on the policyholder and/or dependent’s tobacco use status and
the policyholder’s advance directive/living will status and Improve Your Score (IYS) participation
and/or engagement status. See the PEIA Summary Plan Description (SPD) for full details on premium
discounts.

MAKE-UP OF THE PEIA PLAN
The PEIA is a self-insured health insurance trust fund which offers hospital, surgical, major medical,
prescription drug and other medical care benefits coverage, as well as basic and optional life insurance,
to employees and retirees of all state agencies, organizations, universities and colleges, county boards
of education and those county and municipal agencies and organizations which elect to participate.
Specifics of the PEIA PPB Plan are detailed in the SPD.

CONSOLIDATED OMNIBUS RECONCILIATION ACT OF 1986 (COBRA)
On April 17, 1986, a federal law was enacted (Public Law 99-272, Title X) requiring that most
employers sponsoring group health plans offer employees and their dependents the opportunity for a
temporary extension of health coverage (called "Continuation Coverage") at group rates in certain
instances where coverage under the plan would otherwise end. If an employee is covered by the WV
PEIA, he/she has right to choose this continuation coverage if he/she loses his/her group health coverage
and meets the criteria rights and obligations under this act and may request a copy of the Statement of
Rights to Continue Coverage.

MOUNTAINEER FLEXIBLE BENEFITS PLAN OPTIONS
The Mountaineer Flexible Benefits Plan is a "cafeteria plan" which offers additional optional benefits.
This plan is available to active employees of all State agencies, colleges and universities, and those county
boards of education which elect to participate. This plan is also available to retired employees. If you're
not sure whether you're eligible, contact your Human Resources Benefit Office.
The cafeteria plan enables employees to choose from among several options for dental, vision, hearing
and disability insurance, as well as medical and dependent care flexible spending accounts and health
savings accounts, and to pay for these benefits on a pre-tax basis. Effective July 1, 1999 a new option
was made available called the Group Legal Plan. These premiums are post-tax.
Open enrollment for this plan is held every year during the month of April. The current and complete
information about these benefits is included in the enrollment materials mailed prior to the annual Open
Enrollment. Changes in your benefits outside the open enrollment period are not allowed, except in the
case of a qualifying event (such as, marriage, divorce, death, birth, etc.)
Effective January 1, 1998, new full-time employees are eligible to enroll outside the Open Enrollment
period. Enrollment must be completed the month of hire or the two following months. Benefits are
effective the first of the month following enrollment.
If you have questions about Mountaineer Flexible Benefits, contact Fringe Benefits Management
Company at 1-800-342-8017 or log on to www.myfbmc.com.
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TOTAL DISABILITY PLAN INSURANCE
The purpose of long-term total disability insurance is to help protect against the financially hopeless
situation a person faces if salary ultimately has to be cut off because a disabling illness or injury may
continue for another year, or for 5, 10, 20 years or longer. Ten years of disability for a person earning
$15,000 a year means a loss of $150,000 of salary. Most employees can't set aside enough hedge against
a loss like this, nor should an institution's operating or endowment funds be exposed to it. Southern WV
Community and Technical College offers total disability insurance, underwritten by The Standard
Insurance Company, that provides benefits during the continuation of disability through what would
have been the normal working years.

Eligibility:
Full-time faculty employees and non-faculty employees who work at least 32 hours a week are eligible
on the first day of the month following the date of employment. The plan provides a one year preexisting condition exclusion.

To Become Insured:
You must be an eligible employee and you must give written election through the Human Resources
Department. It is important to give written election during your eligibility period. Otherwise, proof of
good health will also be required and you could possibly be denied coverage.

Premium Payments:
Premiums are based on a percentage of your gross salary and are paid monthly (normally the last
paycheck of the month). The Plan is reviewed annually and premiums are subject to change. The full
cost of the insurance is deducted from your wages. The current TIAA Disability Insurance premiums
are as follows:
- Non-Faculty Employees
.490% of gross monthly salary
(Example: $2,500 monthly salary would result in a $12.25 monthly premium)
- Faculty Employees
.990% of gross monthly salary
(Example: $2,500 monthly salary would result in a $24.75 monthly premium).

Benefits Provided:
Insured employees receive 60% of their covered monthly salary in case of total disability up to a
maximum monthly benefit amount of $5,000. The plan provides for a six month elimination period for
Non-Faculty and a 30 day elimination period for Faculty. In addition, the plan will pay a monthly
annuity premium benefit equal to 12% of your covered monthly salary to TIAA-CREF annuity
contracts to protect your retirement income. If you do not have TIAA retirement, a contract will be
established for you. The plan contains an 3% inflation rider that increases the monthly income benefit
and the monthly annuity benefit each year as long as the benefits continue to be payable. Monthly
income benefit payments are reduced by any disability payments from Social Security, Workers’
Compensation or the State Teacher's Retirement System. In no event will the monthly income benefit
be less than $100; or if greater, 10% of the Monthly Income Benefit before Benefits From Other Sources
are subtracted.
If you have any questions concerning disability insurance, contact the Human Resources Benefits Office
or The Standard/TIAA at 1-800-348-3226 or log on to www.standard.com/tiaa.
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GROUP SUPPLEMENTAL RETIREMENT ANNUITIES
Group Supplemental Retirement Annuities (GSRA's) are annuities especially designed for people who
want to set aside funds for retirement through a tax-deferred annuity plan over and above amounts
being accumulated under their institution's retirement plans.
Southern WV Community and Technical College offers employees two optional supplemental retirement
plans for deferring income on a voluntary basis: a Section 403(b) Tax-Deferred Annuity and a Section
457(b) Deferred Compensation Plan. These plans are underwritten by TIAA-CREF and/or Great West
Retirement Services. Premiums may be allocated to various investment accounts in any whole-number
portions that equal 100% totally.
GSRA's are available for premiums remitted on a tax-deferred basis that do not exceed the limits of the
Internal Revenue Code. Contributions are made by payroll deduction. Southern WV Community and
Technical College does not contribute to or "match" any portion of your GSRA contribution.

RETIREMENT PLANS
Participation in a retirement program is required by law for regular full time faculty who work based
on a nine-month appointment and regular full-time employees if the employee's appointment period
equals or exceeds twenty hours per week for 12 months, or 1,040 hours per year.
As of July 1, 1991, all new eligible employees of Southern WV Community and Technical College will
be enrolled in either Great West Retirement Services (www.educatorsmoney.com/wvhepc) or Teachers
Insurance and Annuity Association/College Retirement Equities Fund (TIAA-CREF) (www.tiaacref.org) Group Retirement Annuities. The GRA is a Section 401(a) Defined Contribution Plan.
Membership eligibility for the Consolidated Public Retirement Board/State Teachers Retirement System
closed for new members as of July 1, 1991. This retirement system for educational employees was
established on July 1, 1941, and now has approximately 40,000 active members and approximately
22,000 people receiving retirement benefits. An active member contributes 6% of salary into the
retirement plan. The plan (a defined benefit plan prior to 7/1/85) now operates as a defined contribution
plan.
Contributions to both the Consolidated Public Retirement Board/State Teachers Retirement System
(www.state.wv.us/admin/cprb) (effective beginning 7/1/85) and TIAA-CREF or Great West retirement
plans are, by state law, tax sheltered. This means an employee does not pay federal or state income taxes
on the payroll deduction of retirement contributions. However, the retirement earnings are taxed when
received as retirement income, which typically results in lower taxes owed by the employee.
Employment at any state-funded West Virginia higher education institution constitutes an irrevocable
agreement by the employee to contribute no less than six percent of their gross wages to their TIAACREF or Great West retirement plan. This contribution is matched dollar for dollar by the institution.
Part-time faculty who are regularly employed by another state agency and are members of the
Consolidated Public Retirement Board/State Teachers Retirement System may choose to pay retirement
contributions on the wages earned at Southern West Virginia Community and Technical College. This
payment is not made by payroll deduction, and therefore, is not tax-sheltered. The payroll office will
provide proof of part-time employment and the wages paid. The part-time faculty member is
responsible for contacting the Consolidated Public Retirement Board and arranging individual
contributions on the wages paid by Southern.
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OTHER BENEFIT PROGRAMS
Other benefit programs are available. Participation is optional and premiums are the sole responsibility
of the employee. Premiums may be paid through payroll deduction, provided that the company is
approved through the State Auditor's Office. Also, limited space on Southern's payroll dictates that
enrollment reach at least 10% participation rate of eligible institutional employees before payroll
deduction is made available.
Representatives periodically visit the campuses to discuss each plan with current plan participants
and/or employees interested in enrollment. If you have questions about plans currently available, to
contact a plan representative, or, to ask about other options, call the Human Resources Benefit Office
for the most recent information:
Payroll Deduction Currently Provided for the following:
<
American Family Life Assurance Company (AFLAC) (www.aflac.com)
<
American General Life Insurance (www.aglife.com)
<
Conseco Insurance (www.conseco.com)
<
ING - Reliastar (www.ing-usa.com)
<
United Teachers Associates Insurance (www.utainteractive.com)
<
TrustMark Insurance (www.trustmarkinsurance.com)
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Deferred Compensation (409A) Election Form
The Internal Revenue Service (IRS) has issued regulations (409A) which relate to the tax law for
individuals receiving deferred compensation. This law affects full time employees who elect to have their
regular academic year salary spread out over a 12-month period, thus deferring a part of their income
from one taxable (calendar) year to the next. The IRS website provides more information at:
http://www.irs.gov/newsroom/article/0,,id=172883,00.html
Because Southern West Virginia Community and Technical College offers employees the option of being
paid over 9 or 12 months, employees who would like to have their annual salary paid over the 12 month
period (i.e., 24 pay periods) must make an election by the first day of the month in which they begin work.
(i.e., Faculty who begin teaching in August, must make this election no later than August 1. Staff who
work less than 12 months per year must make the election prior to the start of their annual
appointment date.) This election does not alter the terms of your appointment, nor does it affect any
salary paid out over the summer.
This election will remain in effect each year unless you notify Human Resources in writing otherwise prior
to the beginning of your work year. This election is also irrevocable during an appointment year. If you
elect to defer your salary over 12 months (24 pay periods), you may not later change to a 9 month
payout schedule during that same academic year.
Please indicate your election decision below:
I elect to spread my annual salary over 12 months (24 pay periods).
I do not elect to spread my annual salary over 12 months. [This will result in your pay being
distributed over the period of your appointment, and your portion of benefit premiums for the full
year will be deducted during your less than twelve month appointment period.]

My signature below indicates that I understand that this election is irrevocable during this
fiscal year and that this may not be changed until the beginning of the new appointment
year.

__________________________________________
Please Print Name

__________________________________________
Department

__________________________________________
Signature

__________________________________________
Date

Please return this form to the HR Office as soon as possible, but no later than June 30 for
classified and non-classified employees. Faculty must return the form no later than July 15.
The IRS requires that employees who do not submit an annual election form by the deadline must be paid over their
appointment period. (Typically over 9 months for faculty and 10 months for .83 FTE staff.)

Southern West Virginia Community and Technical College

Human Resources Department 4/2008
Revised 6/2008
Revised 4/2012
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PREFACE
This Emergency Plan and Procedures Guide has been designed as a basic contingency manual for the
college personnel in order to plan for campus emergencies. While the guide does not cover every
conceivable situation, it does supply the basic administrative structure and guidelines necessary to cope
with most campus emergencies. The college practices and procedures described herein are expected to be
followed by all staff and faculty members whose responsibilities and authority cover the operational
procedures found within this guide. Campus emergency operations will be conducted within the framework
of the college guidelines. Any exceptions to these crisis management procedures will be conducted by, or
with the approval of, those college administrators directing and/or coordinating the emergency operations.
All requests for procedural changes, suggestions, or recommendations will be submitted in writing to the
Vice President for Finance for technical review. All changes recommended by the Vice President for
Finance will be submitted in writing to the President for evaluation and adoption.
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Written Response Plan
The National Safety Council recommends that all facilities have a written response plan including
procedures for emergencies most likely to occur at the facility. The plan should address the action
employees must take to assure their collective safety during an emergency. It must include information on
applicable emergency procedures for general evacuation, fire reporting, medical emergencies, bomb
threats, tornado safety, notification procedures for deaths, hazardous material releases, earthquakes or
structural failure, armed robbery, and other related events. All employees must be trained to respond to
various emergencies that may occur for any plan to work.
Crisis Management Teams
Each campus of Southern West Virginia Community and Technical College has a Crisis Management
Team that is under the leadership of the Director of Campus Operations. Each team member will be
appointed by the President and should include someone from facilities management, academic affairs
(science faculty member, allied health, and/or criminal justice faculty), student affairs (counselor), a
student, any college or outside group that uses our facility (daycare) on a regular basis, and anyone else
who can provide needed expertise.
Team members should be trained to handle the first response. They are to analyze the crisis, implement the
crisis management plan and conduct a post-crisis evaluation and recommend updates to the plan to the Vice
President for Finance as necessary.
The training should also include a hazard assessment that would cover critical equipment. This would
include the location of all utility entry points and shut-offs, determine if shipping, rail, air or highway
emergency events may have a spillover effect, determine what hazardous materials exist on site, and what
neighboring facilities could have a spillover effect in an emergency.
Recovery and Restoration Plan (COOP Plan – Continuity of Operations Plan)
Planning for recovery and restoration or continuity of operations is often overlooked in crisis management
planning, but it is as important, if not more so, to the life of the institution. This should include a
comprehensive damage assessment, restoration of basic services, and a contract in place prior to any
emergency for temporary space and equipment needs so the college basic functions can continue while the
facility is being repaired.
Preparedness
To be prepared for a crisis, a plan of action must be in place. This includes naming a crisis management
team and that the team members are trained and have defined roles. Their training should include practice
sessions through drills and table top exercises.
Evacuation drills should take place each semester. Other less extensive drills or rehearsals involving fewer
employees should be practiced periodically to ensure that those people having critical roles to play
understand and can carry out their assignments in a timely fashion.
In order to ensure that faculty and staff have quick and easy access to emergency reference material, an
emergency flip chart should be placed near their office phone, one in each classroom and the entire manual
should be placed on the web.
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Administrative Phone Numbers
President
Joanne Jaeger Tomblin

Phone: 304-896-7439

C: 304-784-7040

Vice President for Finance and Administration
Sam Litteral

Phone: 304-896-7426

C: 304-896-4916

Director of Campus Operations
Boone/Lincoln Campus
Bill Cook

Phone: 304-307-0716

C: 304-784-2910

Director of Campus Operations
Wyoming/McDowell Campus
David Lord

Phone: 304-294-2010

C: 304-688-8484

Director of Campus Operations
Logan Campus
Randy Skeens

Phone: 304-896-7366

C: 304-784-3502

Director of Campus Operation
Williamson Campus
Rita Roberson

Phone: 304-236-7648

C: 304-784-9568

Director of Media
Marcus Gibbs

Phone: 304-896-7419

C: 304-896-7419

Vice President for Academic and Student Services
Vacant
Phone:

C:

Vice President for Workforce and Community Development
Allyn Sue Barker
Phone: 304-896-7404

C: 304-784-1638

Dean, Career & Technical Programs
Pamela Alderman

Phone: 304-236-7601

C: 304-784-7098

Dean, University Transfer Programs
Cindy McCoy

Phone: 304-236-7637

C: 304-784-2974

Chief Information Officer
Susan Askew

Phone: 304-896-7436

C: 303-570-9052

Director of Human Resources
Patricia Clay

Phone: 304-896-7408

C: 304-784-1648

Dean, Student Services and Enrollment Management
Darrell Taylor
Phone: 304-896-7432

C: 304-784-4889

Vice President for Development
Ron Lemon

C: 304-784-9593

Phone: 304-896-7425
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PART I
EMERGENCY PLAN
A.

REPORTING EMERGENCIES

In an Emergency
Dial 9-911
Seconds count in an emergency! When police, fire or medical emergencies occur, 911 can help
save precious time. It can mean saving property and lives.
If you are using a campus phone, you must dial 9-911.
If you are using a pay phone line, you must dial 911.
Stay CALM and CAREFULLY explain the problem, location including the campus location, and
give a callback number.
DO NOT HANG UP UNTIL TOLD TO DO SO BY THE 911 OPERATOR OR IF IT
UNSAFE TO STAY ON THE PHONE!
If the situation allows, notify the campus operator (dial “0,0”) and the campus operator will notify
the appropriate Director of Campus Operations immediately.
B.

ON/OFF CAMPUS RESOURCES FOR ASSISTANCE
1.

ON-CAMPUS RESOURCES FOR ASSISTANCE
a.

b.

Campus Emergency Number:
Director of Campus Operations

0,0 (Operator) 7:30 am – 8:00 pm
Monday - Thursday
see page 3 for listing

Maintenance:

0,0 (Operator) 7:30 am – 8:00 pm

Skilled workers are available from the maintenance department. They are capable of providing
the emergency shutdown of services (water, gas, electricity) and other physical plant issues.
2.

OFF-CAMPUS RESOURCES OF ASSISTANCE
Generally, the director of campus operations is responsible for coordinating outside emergency
assistance. These numbers are given for information and advance planning only and can be found
on the individual campus sections you will find later in this document.

C.

MAJOR EMERGENCY GUIDELINES
1.

PURPOSE
The basic emergency procedures outlined in this guide are designed to enhance the protection of
lives and property through effective use of campus resources. Whenever an emergency affecting
the campus reaches proportions THAT CANNOT BE HANDLED BY ROUTINE MEASURES,
the President, or his/her designee, may declare a state of emergency, and these contingency
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guidelines may be implemented. There are two general types of emergencies that may result in the
implementation of this plan. These are: 1) large-scale disorder, and 2) large-scale natural/manmade disaster. Since an emergency may be sudden and without warning, these procedures are
designed to accommodate contingencies of various types.
2.

SCOPE
These procedures apply to all personnel, buildings, and grounds operated by the college.

3.

TYPES OF EMERGENCY INFORMATION
Types of emergency information covered by this manual are:
o
o
o
o
o
o
o
o
o
o
o
o
o
o

4.

Evacuation Procedures
First Aid Instructions
Medical and First Aid
Fire
Utility Failure
Violent or Criminal Behavior
Chemical or Radiation Spill
Bomb Threat
Explosion, Aircraft Down, Crash on Campus
Civil Disturbance or Demonstration
Psychological Crisis
Flood
Severe Windstorm/Tornado
Personal Preparedness Plan

DEFINITIONS OF AN EMERGENCY
The President or his/her designee serves as overall Emergency Director during any major
emergency disaster. The following definitions of an emergency are provided as guidelines to assist
Southern employees in determining the appropriate response.
a.
b.

c.

5.

MINOR EMERGENCY: Any incident, potential or actual, which will not seriously affect the
overall functional capacity of the college. Report them immediately by telephone to
Supervisor.
MAJOR EMERGENCY: Any incident, potential or actual, which affects an entire building or
buildings and which will disrupt the overall operations of the college. Outside emergency
services will probably be required, as well as major resource efforts from campus support
services. Major policy considerations and decisions will usually be required from the
Administration during times of crisis. Call 9-911 and report by telephone to Supervisor.
DISASTER: Any event or occurrence which has taken place and has seriously impaired or
halted the operations of the college. In some cases, mass personnel casualties and severe
property damage may be sustained. A coordinated effort of all campus-wide resources is
required to effectively control the situation. Outside emergency services will be essential. In
all cases of disaster, an Emergency Control Center will be activated, and the appropriate
support and operational plans will be executed. Call 9-911 and report to Supervisor.

ASSUMPTIONS
The College Emergency Plan is predicated on a realistic approach to the problems likely to be
encountered on campus during a major emergency or disaster. Hence, the following are general
guidelines.
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a.
b.
c.
d.
6.

An emergency or a disaster may occur at any time of the day or night, weekend, or holiday,
with little or no warning.
The succession of events in an emergency are not predictable; hence, published support and
operational plans will serve only as guidelines and checklists, and may require on-the-spot
modification in order to meet the requirements of the emergency.
Disasters may affect residents in the geographical location of the college; therefore, city,
county and federal emergency services may not be available. A delay in off-campus
emergency services may be expected (up to 48-72 hours).
A major emergency may be declared if information indicates that such a condition is
developing or is probable.

DECLARATION OF CAMPUS STATE OF EMERGENCY
The authority to declare a campus state of emergency rests with the President or his/her designee
as follows:
During a period of any campus major emergency, the Director of Campus Operations shall place
into immediate effect the appropriate emergency procedures necessary in order to meet the
emergency, safeguard persons and property, and maintain educational facilities. The Director of
Campus Operations shall immediately consult with the President regarding the emergency and the
possible need for a declaration of a campus state of emergency.
When this declaration is ordered, only registered Southern students, faculty, staff, and affiliates
(i.e., persons required by their employment) are authorized to be present on the campus. Those
who cannot present proper identification (registration or identification card, or other I.D.), showing
their legitimate business on campus will be asked to leave the campus. Unauthorized persons
remaining on campus may be subject to arrest.
In addition, only those faculty and staff members who have been assigned emergency resource
team duties or granted permission by the Director of Campus Operations will be allowed to enter
the immediate disaster site.
In the event of earthquakes, aftershocks, floods, etc. in or about the campus, or which involves
college property, the Director of Campus Operations or designated maintenance staff will be
dispatched to determine the extent of any damage to college property.
After the emergency event, an assessment will be made by the President or his/her designee in
order to further strengthen the Emergency Guidelines.

D.

DIRECTION AND COORDINATION
1.

EMERGENCY DIRECTOR
The President or his/her designee shall direct all emergency operations.
In the absence of the President, an assigned Administrator shall assume operation control of the
emergency.

2.

EMERGENCY COORDINATOR
The Vice President for Finance and Administration or a designated alternate shall coordinate all
emergency operations.
The coordination of campus emergency resource teams is the
responsibility of the Vice President for Finance and Administration or designee, who will
coordinate all on-campus emergency functions as directed.
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3.

EMERGENCY COMMAND POST
If the emergency involves a large part of the College, the Command Post is to be set up in the
Board of Governors Conference Room in Building C on the Logan Campus. If this site is
unavailable, the Emergency Director or Coordinator is to select an alternate location. At least one
person is to staff the Command Post at all times until the emergency situation ends. The
Emergency Coordinator or designee for operations of the combined on-site emergency resource
team (see next section for a description) shall establish a marshalling area for outside local agency
assistance. A conference room with facilities for emergency teams or media crews, and which is
designed to accommodate multiple telephones and/or electrical appliances, is desirable.
If the emergency involves a small part of a campus, it shall be the responsibility of the Emergency
Coordinator or designee to set up and staff an appropriate Emergency Command Post.

E. COLLEGE EMERGENCY RESOURCE TEAM
While the Emergency Command Post is being established, the Emergency Coordinator shall
immediately begin contacting all necessary members of the College Emergency Resource Team
(which is different from the Campus based Crisis Management Teams) which consists of the following
personnel:
EMERGENCY DIRECTOR: President or assigned Administrator
EMERGENCY COORDINATOR: Vice President for Finance and Administration
DAMAGE CONTROL: Vice President for Finance and Administration
HEALTH SERVICES: Dean, Career & Technical Programs
CAMPUS MANAGER: Director of Campus Operations
PUBLIC INFORMATION: Director of Media
Team members may coordinate as necessary with the Emergency Coordinator for the implementation
and coordination of the campus operation plan and support as it pertains to their areas. Each campus
also has a campus based crisis management team that reports directly to the director of campus
operations that will handle the initial phase of the emergency and be a resource to the Emergency
Coordinator.
Team members are to keep in constant communication with the Emergency Command Post. General
responsibilities of the team members are listed below:
1.

EMERGENCY DIRECTOR: President or designee
a.

The President or designee is responsible for the overall direction of the campus
emergency response.
b. Works with the Emergency Coordinator (Vice President for Finance and Administration)
and others in assessing the emergency and preparing the college's specific response.
c. Declares and ends, when appropriate, the campus state of emergency.
d. Notifies and conducts liaison activities with administrative governmental agencies, the
College Emergency Resource Team, the Chancellor, the Chair of the Board of Governors
and others as necessary.
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2.

EMERGENCY COORDINATOR: Vice President for Finance and Administration
a.
b.
c.
d.
e.
f.
g.
h.
i.

3.

The Vice President for Finance and Adminsitration is responsible for overall coordination
of the college's emergency response.
Determines the type and magnitude of the emergency and establishes the appropriate
Emergency Command Post.
Initiates immediate contact with the President and the college administration and begins
assessment of the college's condition.
Notifies and utilizes 911, etc., in order to maintain safety and order.
Notifies members of the College Emergency Resource Team and advises them of the
nature of the emergency.
Notifies and conducts liaison activities with an appropriate outside organization such as
Fire, Police, Office of Emergency Services, etc.
Insures that appropriate notification is made to staff when necessary.
Performs other related duties as may be required.
In conjunction with the College Emergency Resource Team, prepares and submits a
report to the President appraising the final outcome of the emergency.

DAMAGE CONTROL: Vice President for Finance and Administration with assistance
from the Campus Directors
a.
b.
c.
d.
e.
f.
g.

The Vice President for Finance and Administration provides equipment and personnel to
perform shutdown procedures, hazardous area control, barricades, damage assessment,
debris clearance, emergency repairs, and equipment protection.
Provides vehicles, equipment and operators for movement of personnel, equipment and
supplies; assigns vehicles as required to the College Emergency Resource Team.
Obtains the assistance of utility companies as required for emergency.
Furnishes emergency power and lighting systems as required.
Surveys habitable space and relocates essential services and functions.
Provides facilities for emergency generators fueled during emergency/disaster.
Provides for storage of vital records at an alternate site.

4. HEALTH SERVICES: Dean, Career & Technical Programs
a.
b.
c.
d.

The Allied Health Department coordinates emergency medical activities and directs
additional trained medical personnel at the disaster site when warranted.
Prepares and staffs an Emergency Health Center with necessary personnel and
equipment.
Establishes liaison with local medical facilities and physicians to provide necessary
support.
Works with Counselors to support staff and students at this time.

5. CAMPUS DIRECTOR: Director of Campus Operations
a.
b.
c.
d.
e.
f.

The Director of Campus Operations maintains emergency equipment in a state of
constant readiness.
Monitors campus emergency warning and evacuation systems.
Takes immediate and appropriate action to protect life and property and to safeguard
records as necessary.
Obtains assistance from city, county and federal emergency aid resources as required.
Provides traffic control, access control, perimeter and internal security patrols, and fire
prevention services as needed.
Provides and equips an alternate site for the Emergency Command Post.
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g.
h.

Maintains liaison with the Chief Information Officer for telecommunications support as
necessary.
Trains and coordinates the campus based crisis management teams.

6. PUBLIC INFORMATION: Director of Media
All information for media (facts and figures) is channeled through the President.
a.
b.
c.
d.

The Director of Media establishes liaison with the news media for dissemination of
information.
Establishes liaison with local radio and T.V. services for public announcements.
Arranges for photographic and audiovisual services.
Prepares news releases for approval and releases to the media concerning emergency.

F. RESPONSIBILITIES OF EMPLOYEE
1. PRESIDENT
a.

b.

The President, or designated alternate as Emergency Director, is responsible for the
overall direction of campus emergency operations, as outlined in the College Emergency
Resource Team section of this guide. The President will establish a specific line of
emergency authority, composed of designated college managers (i.e., Vice President for
Finance and Administration) to act as alternate Emergency Director in his/her absence.
In the absence of the President an assigned Administrator shall assume the role of the
Campus Emergency Director.

2. ADMINISTRATORS AND DEPARTMENT HEADS
Every Administrator and Department Head has the following general responsibilities prior to
and during any emergency.
a.

Emergency Preparedness
i. Building evacuation information shall be distributed to all employees with followup discussions, on-the-job training, or explanation, as required. Contact the
Director of Campus Operations for assistance.
ii. Time shall be allotted to employees in order to enhance the college's preparedness
plans.
iii. Time shall be allowed for training of employees in emergency techniques, such as
fire extinguisher usage, first aid, C.P.R., and building evacuation drills. Contact
the Human Resource Administrator for assistance in scheduling training. These
may take place during a Governance Day or be campus based.
iv. Follow-up on reported safety hazards to minimize accidents (i.e., initiate work
orders).

b.

Emergency Situations
i. Inform all employees under their direction of the emergency condition.
ii. Evaluate impact the emergency has on their activity and take appropriate action.
This may include ceasing operations and initiating building evacuation.
iii. Maintain communications with officials on the scene of the emergency, or by
phone from an alternate site, if necessary.

IMPORTANT: Inform all students, staff and faculty to conform to building evacuation guidelines during
any emergency, and to report to a designated campus area assembly point outside the building where a head
count will be taken.
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3.

TEACHING FACULTY AND SUPERVISORS

Each faculty member and staff supervisor has the responsibility to:
a.
b.
c.

Educate their students and/or employees concerning college emergency procedures as
well as evacuation procedures for their building and/or activity.
Inform their students and/or staff of an emergency, and to initiate and follow emergency
and evacuation procedures, as outlined in this guide.
Evaluate and survey their assigned building facility or activity, in order to determine the
impact that a fire, flood, or disaster could have on their facility. Report all safety hazards
to their administrator.

4. CLASSIFIED EMPLOYEES
Each classified employee has the responsibility to:
a.
b.
c.

Have knowledge of the college emergency procedures as well as evacuation procedures
for their building/work areas.
Follow the college emergency procedures as well as the evacuation procedures.
Evaluate and survey their assigned work areas in order to determine the impact that a fire,
flood or disaster could have on their area. Report all safety hazards to their supervisor.

G. COLLEGE NOTIFICATION SYSTEM
Email is the primary means of emergency notification at Southern, other notification may be telephone
and/or intercom. This system is intended for the immediate transmission of specific information
regarding an emergency to all affected areas of the campus. All classrooms are equipped with campus
phones and the administration has access to dial all extensions at one time to make a notification of a
crisis situation and the appropriate action to be taken.
THE CENTRAL SWITCHBOARD
The Switchboard is the focal point for the two-way transmission of official emergency telephone
communications to Administrative staff. Each Administrator, upon receiving notification of a campus
emergency, is to pass the same information to all those departments/offices under his/her direction.
IMPORTANT: During an emergency, campus phones must be restricted to official college
notification only. Also note, when there is a prolonged power failure, only cell phones, pay phones, or
non-campus phones will operate.
H. PROCEDURE REVIEW, PRACTICES AND NOTIFICATION
1.

EMERGENCY PROCEDURES REVIEW
a.

b.

2.

The Emergency Plan Procedures Guide will be reviewed annually by the Campus
Directors under the direction of the Vice President for Finance and Administration along
with the flipcharts that contain a shorter version of this plan that are located near every
college phone and updated as necessary.
All changes recommended by the staff, faculty, and students will be submitted in writing
to the Vice President for Finance and Administration for review by the Administration
for evaluation and adoption.

EMERGENCY PROCEDURES PRACTICE
a.

Full-scale practice drills will be conducted annually, or as directed. This includes fire
evacuation and other drills as deemed appropriate.
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b.
c.

All campus emergency personnel and occupants of the affected building(s) are to fully
participate in the drills.
Any procedural changes found necessary through conducting the drills are to be
submitted by the parties concerned to the Vice President for Finance and Administration.

3. EMERGENCY PROCEDURES NOTIFICATION
Following approved changes, the Vice President for Finance d Administration will disseminate
information reflecting procedural changes to the campus community via email and updated on the
college’s intranet site.
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PART II
EMERGENCY PROCEDURES GUIDE
This section contains the recommended procedures to be observed during specific types of emergencies.
The procedures should always be followed in sequence, unless conditions dictate otherwise.
A. EVACUATION PROCEDURES
1.

BUILDING EVACUATION
Note: Each building has flipcharts posted near every college phone that contains the Building
Evacuation Plan with instructions.
a.
b.

c.
d.
e.

All building evacuations will occur when an alarm sounds continuously and/or upon
notification by your Administrator/Supervisor or Director of Campus Operations.
When the building evacuation alarm is activated during an emergency, vacate the building
using the nearest marked exit and alert others to do the same. Caution: The building alarms
may only ring in the building on certain campuses so you must report the emergency via
telephone to 9-911 and the appropriate administrators besides activating the alarm.
Assist individuals with disabilities or other persons that may need help in exiting the building.
Once outside, proceed to a clear area that is at least 200 feet away from the affected building.
Keep streets, fire lanes, hydrant areas, and walkways clear for emergency vehicles and
personnel. (KNOW YOUR AREA ASSEMBLY POINTS).
DO NOT return to an evacuated building unless the "all clear" signal is given. (This is not
when the alarm stops sounding!)

IMPORTANT: After any evacuation, report to your designated area assembly point. Stay there
until an "all clear" signal or further instructions are given by your Administrator/Supervisor.
2.

CAMPUS EVACUATION
a.
b.
c.

Evacuation of all or part of the campus grounds will be announced by Administration, as
directed.
All persons (students and staff) are to immediately vacate the site in question, and relocate to
another part of the campus grounds or to a site designated off campus, as directed.
When necessary to leave campus by personal vehicle, exit nearest to where you are parked
and follow traffic patterns as directed by Director of Campus Operations and/or the police.

A. Evacuation (For use when condition outside
are safer than inside)

B. Reverse Evacuation (For use when
conditions inside are safer than outside)

When announcement is made or alarm sounded:
1. Take the closest and safest way out as
posted (use secondary route if primary route
is blocked or hazardous)
2. Take roll book for student accounting
3. Assist those needing special assistance
4. Do not stop for student/staff belongings
5. Go to designated Assembly Area
6. Check for injuries
7. Take attendance; report according to Student
Accounting and Release procedures
8. Wait for further instructions

When the announcement is made:
1. Move students and staff inside as quickly
as possible.
2. Assist those needing special assistance
3. Report to a classroom
4. Check for injuries
5. Take attendance, report according to
Student Accounting and Release
procedures.
6. Wait for further instructions.
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B.

NATURAL DISASTERS

1.

FIRE
In all cases of fire, 911 MUST be notified immediately! Dial 9-911! Also dial ‘0,0’ and report.
Give your name, describe the location of the fire and give a call back number if possible.
a.
b.
c.
d.

e.
f.
g.
h.
i.

Know the location of fire extinguishers, fire exits, and alarm systems in your area and
how to use them. Each instructor must inform his/her class about assembly points in case
of fire.
If a minor fire appears controllable, IMMEDIATELY contact the Fire Department (9911). If you have been previously trained in using fire extinguishers, then promptly
direct the charge of the fire extinguisher toward the base of the flame.
If an emergency exists, activate the building alarm. Caution: The building alarm rings
only in the building on certain campuses - you must report the fire by calling the
Fire Department (9-911) and Campus Operator (0,0).
On large fires that do not appear controllable, IMMEDIATELY EVACUATE all
affected rooms, closing all doors to confine the fire and reduce oxygen. (Do not lock
doors!) Smoke is the greatest danger in a fire, so stay near the floor where the air will be
less toxic. Cover your mouth and nose; crawl as the smoke arises.
When the building evacuation alarm is sounded or an emergency exists, walk quickly to
the nearest exit and alert others to do the same. GO TO YOUR AREA ASSEMBLY
POINTS. DO NOT USE ELEVATORS!
Assist persons with disabilities or other persons that may need help in exiting the
building!
Once outside, move to a clear area at least 200 feet away from the affected building.
Keep streets, fire lanes, hydrant areas and walkways clear for emergency vehicles and
crews.
A Campus Emergency Command Post may be set up near the emergency site. Keep clear
of the Command Post unless you have official business.
Do not return to an evacuated building unless the "all clear" signal is given.

NOTE: If you become trapped in a building during a fire and a window that opens is available,
place an article of clothing (shirt, coat, etc.) outside the window as a marker for rescue teams. If
there is no window, stay near the floor where the air will be less toxic. Shout at regular intervals to
alert emergency crews of your location. If the window does not open, then place some type of
message on the window that can be seen from the outside indicating you need help and that there
are people in that room. DO NOT PANIC.
2.

FLOOD
Warning of a flood may be received by telephone, radio, or a message from Emergency Services
officials. The extent of the flood and the amount of time before the flood is expected will dictate the
appropriate actions to take. You may be directed by your Administrators to go home, evacuate the
building, or take some measures to minimize damage to the building and hazards to employees.

3.

SEVERE WINDSTORM/TORNADO
The National Weather Service has developed a system of "watches" and "warnings" that are issued
when severe weather conditions may exist. A "warning" is more severe than a "watch"!
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IF WATCHES AND WARNINGS HAVE BEEN ISSUED:
a.

b.

REMAIN ALERT for additional weather advisories if a severe windstorm "watch" has been
issued. (A watch is issued when a thunderstorm with winds in excess of 55 m.p.h. or a
tornado may develop in a given area and during a specific time frame.) If a watch is issued
during working hours, you will be notified by the Administration and will be kept up to date
on the latest developments.
WAIT FOR INSTRUCTIONS from the Administration if a severe windstorm "warning" has
been issued. (A warning indicates that a thunderstorm with winds in excess of 55 m.p.h. or a
tornado has been sighted in the area, and precautions to minimize potential risks should be
taken.) If a warning is issued during working hours, the Administration may direct you to go
home if there is sufficient time before the anticipated arrival of the storm, or may direct you to
remain at work if it would be dangerous to leave.

IF THERE IS NO ADVANCE WARNING:
a.
b.
c.
d.

TAKE COVER immediately in interior rooms or along an inside wall. Try to find a place
away from large, heavy objects and windows.
OPEN DOORS to reduce pressure, if possible.
KEEP CALM.
WAIT FOR INSTRUCTIONS from the Administration.

Severe Weather Safe Area (For use in severe weather emergencies)
When the announcement is made or alarm sounded:
1. Take the closest, safest route to shelter in designated safe areas ( classroom or office with no
exterior walls or windows) (use secondary route if primary route is blocked or dangerous.
2. Occupants of portable classrooms shall move to the main building to designated safe areas.
3. Instructors should take a class roster with them for student accounting.
4. Take attendance; report according to missing students to the Campus Director.
5. Assist those needing special assistance
6. Do not stop for student/staff belongings.
7. Remain in safe area until the “all clear” is given
8. Wait for further instructions.
C. ACCIDENTS AND/OR MEDICAL EMERGENCIES
Scene Safety for All Emergencies
a. Remain calm.
b. Call 9-911 from any College phone. Briefly describe the incident, nature of the injuries and
location of the injured person. Always let the 911 operator hang up first to ensure all vital
information has been given.
c. DANGER: Never put yourself at risk to help someone else unless you assess the scene first.
Do not assist the victim or attempt a rescue until you are ABSOLUTELY certain that the
environment in which the victim is located is safe and does not represent a life-threatening
situation for you.
d. If you observe what appears to be a medical emergency and a potentially hazardous situation
do not enter the scene. Your must wait for emergency personnel to access the scene to
determine the type hazard involved.
e. If hazardous materials are involved you will need special personal protective equipment
before coming in contact with the victim. Without this equipment you may become
contaminated.
f. The use of gloves and other personal protective equipment is required if blood or body fluids
are involved.
g. If you detect the victim is not breathing and the heart is not beating – and you are properly
trained in CPR – establish a clear airway and begin CPR. (see Collapsed Person below)
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h.
1.

Do not move an injured person unless he/she is in further danger (e.g. advancing fire).

SHOCK

Shock is a condition of general body weakness caused by loss of circulating bodily fluids, such as loss of
blood through internal or external bleeding, or loss of plasma from major burns, or through extreme pain or
fear. The victim may feel weak, faint, may be anxious or restless, may feel sick and may vomit. Skin may
become pale, cold and clammy, sweating may develop. Breathing can be shallow and rapid, and
unconsciousness may develop. Shock is present in all cases of accident to a varying degree.
Treatment:
a. If breathing and heart-beat stop, begin resuscitation immediately.
b. If no indication of spinal injury, lay victim on back and raise the feet, 6-12 inches.
c. Cover the victim to prevent heat loss.
d. Check breathing and pulse every ten minutes.
e. Search for, and if possible, treat the cause of shock.
2.

CHEST PAIN

PROPER TRAINING IS REQUIRED TO PERFORM CPR, HOWEVER ANY HEART ATTACK CAN
LEAD TO CARDIAC ARREST AND IT IS THEREFORE VITAL FOR FIRST AIDERS TO BE ABLE
TO RECOGNIZE THE EARLY WARNING SIGNS OF A HEART ATTACK SO THE VICTIM CAN
RECEIVE PROMPT PROFESSIONAL ATTENTION! DIAL 9-911 IMMEDIATELY
Know the warning signs of heart attack:
a. Pain, pressure, discomfort or squeezing in the center of the chest.
b. Radiating pain to shoulders(s), neck, back, arm(s) or jaw.
c. Stabbing chest pain with pounding heartbeats (palpitations).
d. Shortness of breath or difficulty breathing.
e. Nausea, vomiting or severe indigestion.
f. Breaking out in a sweat for no other apparent reason.
g. Dizziness, weakness or sensation of panic with feeling of impending doom.
First aid for a heart attack:
a. Recognize the signs & symptoms of a heart attack.
b. Comfort and reassure the victim
c. Have the victim stop whatever they were doing and sit or lie in a comfortable position.
d. Summon emergency medical help quickly.
e. If the victim becomes unconscious, be prepared to perform CPR (IF YOU ARE TRAINED
TO DO SO)
3.

COLLAPSED PERSON (Circulation, Airway, Breathing)

Bystander CPR Sequence
Recognize Cardiac Arrest: When encountering an adult victim who has suddenly collapsed, the lone
bystander must first recognize that the victim has experienced a cardiac arrest, based on unresponsiveness
and lack of normal breathing. The bystander can tap on the victim’s shoulder and call out, “Are you okay?”
Bystanders should start CPR immediately if the victim is unresponsive and not breathing, or not breathing
normally (i.e., only gasping). "Look, listen, and feel for breathing" is no longer used, nor are pulse checks
completed.
Studies have shown that even professional responders can have difficulty determining the presence or
absence of a pulse in an unresponsive patient. Checking victims in this fashion delays initiating CPR.
If the patient is breathing, but unresponsive, bystanders should call 911 and, if possible, place the patient on
his/her left side in a recovery position.
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Studies show that trauma patients can safely be rolled onto their left sides if their head is rested on their
lower arm to support their cervical spine.
Get Help, Initiate Compression and apply Defibrillator (AED): After recognizing cardiac arrest, the
bystander should immediately activate the emergency response system, get an AED/defibrillator, if
available, and start CPR with chest compressions. If an AED is not close by, the bystander should proceed
directly to CPR.
If other rescuers are present, the first bystander should direct them to activate the emergency response
system and get the AED/defibrillator; the first bystander should start chest compressions immediately.
When the AED/defibrillator arrives, bystanders should apply the pads, if possible, without interrupting
chest compressions, and turn the AED "on."
The AED will analyze the rhythm and direct the bystander either to provide a shock (i.e., attempt
defibrillation) or to continue CPR. If an AED/defibrillator is not available, bystanders should continue CPR
without interruptions until more experienced rescuers assume care.
Bystanders should focus on delivering high-quality CPR:
• “Push hard, push fast”
• providing chest compressions of adequate rate (at least 100/minute)
• providing chest compressions of adequate depth:
o
adults: a compression depth of at least 2 inches
o
infants and children: about 1 inches in infants and about 2 inches in children
• allowing complete chest recoil after each compression
• minimizing interruptions in compressions
• providing 2 1-second ventilations every 30 compressions for children and adult victims of
asphyxic arrest (drowning, drug overdoes, etc.)
If multiple rescuers are available, they should rotate the task of compressions every 2 minutes.
Airway and Ventilations: Opening the airway with a head tilt–chin lift followed by rescue breaths can
improve oxygenation and ventilation. However, these maneuvers can be challenging and require
interruptions of chest compressions, particularly for a lone bystander. Bystanders should provide
compression-only CPR (i.e., compressions without ventilations) for adult victims of sudden collapse.
Compressions should be continued until professional rescuers arrive.
4.

BLEEDING

The principle of controlling blood loss is to restrict the flow of blood to the injured part by pressure and
elevation.
A. Severe Bleeding:
a. Apply a clean, sterile dressing to the wound with firm, constant pressure, which should be
held for up to twenty minutes.
b. If there is a foreign body in the wound, such as glass, apply pressure alongside and do not
attempt to remove the object.
c. If you are sure there is not fracture or dislocation, raise the part and support it while
maintaining pressure. This should decrease the flow of blood.
d. If bleeding continues, apply indirect pressure. Press the artery at the next pressure point
(pressure points are difficult and sometimes dangerous to use, and should only be used by
someone trained in first aid).
e. Cover and/or dress the wound as soon as possible.
f. Call 9-911. Wrap any severed part, (such as a finger) in a bag and place it in ice if possible,
and send with victim (Don’t place the finger in direct contact with the ice).
B. Cuts, scratches and scrapes:
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a.

Mild to moderate bleeding cuts and scrapes usually stop bleeding if washed and dressed
firmly. A course of tetanus injections may be necessary.

C. Nose Bleed:
a. Have the victim sit comfortably; leaning forwards with a cloth under the nose.
b. Encourage mouth breathing and discourage nose blowing, wiping, rubbing, speaking and
movement.
c. If bleeding is profuse, press nostrils together just below the hard part and push it against the
face gently for twenty minutes.
d. If bleeding continues for move than twenty minutes, or increases in volume, seek medical
help.
5.

BURNS

Burns are injurious to body tissues caused by heat, chemicals or radiation. Scalds are caused by wet heat,
such as steam or hot liquids. Burns are classified according to the area and depth of injury. Superficial
burns involve only the outer layers of the skin may cause redness, swelling, tenderness, and usually heal
well. Intermediate burns form blisters, can become infected, and need medical aid. Deep burns involve all
layers of the skin, which may be pale and charred, may be pain free if nerves are damaged, and will always
require medical attention.
To limit tissue damage, the burned area should be cooled down immediately by flooding the area with slow
running water for at least 10 to 20 minutes. If no water is available, clothing should be removed
immediately from the injured area, (only if it is not stuck to the skin) clothing soaked with hot liquids
retains heat (avoid pulling clothing over the face).
Most minor burns will heal on their own, and home treatment is usually all that is needed to relieve your
symptoms and promote healing. But if you suspect you may have a more severe injury, use first-aid
measures while you arrange for an evaluation by your doctor.
Immediate first aid for burns
Ø

Ø

First, stop the burning to prevent a more severe burn.
§

Heat burns (thermal burns): Smother any flames by covering them with a
blanket or water. If your clothing catches fire, do not run: stop, drop, and roll
on the ground to smother the flames.

§

Liquid scald burns (thermal burns): Run cool tap water over the burn for 10 to
20 minutes. Do not use ice.

§

Electrical burns: After the person has been separated from the electrical source,
check for breathing and a heartbeat. If the person is not breathing or does not
have a heartbeat,

§

Chemical burns: When a chemical burn occurs, find out what chemical caused
the burn. Call your local Poison Control Center or the National Poison
Control Hotline (1-800-222-1222) for more information about how to treat the
burn.

§

Tar or hot plastic burns: Immediately run cold water over the hot tar or hot
plastic to cool the tar or plastic.

Next, look for other injuries. If you or the person who is burned was involved in an accident that
caused the burn, other serious injuries may have occurred.
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Ø

Remove any jewelry or clothing at the site of the burn. (I believe you already have this statement)

If clothing is stuck to the burn, do not remove it. Carefully cut around the stuck fabric to remove loose
fabric. Prepare for an evaluation by a doctor.

If you are going to see your doctor soon:

6.

•

Cover the burn with a clean, dry cloth to reduce the risk of infection.

•

Do not put any salve or medicine on the burned area, so your doctor can properly assess
your burn.

FRACTURE/ BROKEN BONES

A broken or cracked bone may be diagnosed by being felt or heard, by pain, difficulty in moving,
tenderness, swelling, bruising, deformity or symptoms of shock.
Treatment:
a. Difficulty in breathing, severe bleeding and unconsciousness is a true emergency and must be
corrected before treatment or immobilization of broken bones.
b. Treat all fractures in position found, if possible. If victim must be moved before emergency
personnel arrive, gently support the injured part by hand, place the victim in a comfortable
position, and support with rolled up blankets or pillows.
c. If transportation is delayed, immobilize the injured part by securing it to the body with
padding and bandages with arm to body or leg to leg.
d. Treat for shock
7. POISONING
A poison is any substance that causes damage if taken into the body. Poisons can be swallowed, inhaled,
injected or absorbed through the skin. The aim of treatment is to get an open airway, and bring medical
help to the victim as soon as possible.
a. FOR SWALLOWED POISONS – do not attempt to induce vomiting, as this may harm the
victim further.
b. FOR INHALED POISONS – remove the victim from danger and into fresh air.
c. FOR ABSORBED POISONS – flush away any residual chemical on the skin.
d. If breathing and heartbeat stop, begin resuscitation immediately.
e. USE CAUTION. DO NOT contaminate yourself with poison that may be on or around the
victim’s mouth.
f. If the victim is unconscious but breathing normally, place him in the recovery position.
g. If the victim is conscious, ask quickly what has happened, he/she may lose consciousness.
h. Move victim to hospital immediately. Send any samples of vomit, pill boxes or bottles found
nearby to hospital with the victim.
8. FAINTING
Fainting is a brief loss of consciousness caused by a temporary reduction in the flow of blood to the brain.
a. If breathing and heartbeat have stopped, begin resuscitation immediately.
b. If the victim is unconscious but breathing normally, lay him down, elevate the legs.
c. Loosen tight clothing at the neck, chest and waist to assist breathing.
d. Check and treat any injury sustained in falling.
e. Reassure the victim while regaining consciousness, gradually raise to sitting position.
f. If worried about the condition of the victim, seek medical help.
g. DO NOT give anything to eat or drink until conscious, then only sips of cold water.
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9. PANIC ATTACKS
Panic attacks are brought on by social situations and activities perceived to be a threat to the person. The
attack may be the person’s first or they may have had a number of attacks before, attacks may recur
repeatedly and rapidly, however; once these symptoms abate, moderate to severe anxiety may last for many
hours.
The symptoms may include:
a. Shortness of breath with rapid breathing (or smothering sensations).
b. Dizziness, unsteady feelings, or faintness.
c. Sweating.
d. Palpitations or accelerated heart rate (feeling ones own heart beat).
e. Trembling or shaking.
f. Nausea or abdominal distress.
g. Numbness or tingling sensations (pins and needles in the arms/ legs).
h. Choking
i. Flushes (hot flashes) or chills.
j. Chest pain or discomfort. (Normally this is not a heart attack, but if chest pain persists has it
checked out by a Doctor).
Treatment:
a. Remain calm.
b. Make direct eye contact, and speak clearly and slowly.
c. Identify yourself.
d. Give short clear instructions.
e. Make calming gestures.
f. Get the victim to sit down
g. Encourage the victim to take long, slow deep breaths.
h. Allow the victim some space.
i. Hold breath for +1 seconds
j. Exhale slowly.
10. HYPOTHERMIA
Hypothermia is when the body’s core temperature drops. Hypothermia doesn’t happen in a matter of
minutes like frostbite, but slowly over several hours of exposure to cold. The possible result: coma and
death.
The symptoms of hypothermia are:
a.
b.
c.
d.
e.
f.
g.

Slurred speech
Slow pulse
Loss of coordination
Loss of bladder control
Stiff muscles
Puffy face
Mental confusion

•

If you suspect hypothermia, CALL 9-911 immediately.

•

The first priority is to perform a careful check for breathing and a pulse and initiate cardiopulmonary
resuscitation (CPR) as necessary. If the person is unconscious, having severe breathing difficulty, or is
pulseless, call 911 for an ambulance. Because the victim's heartbeat may be very weak and slow, the
pulse check should ideally be continued for at least 1 minute before beginning CPR. Rough handling
of these victims may cause deadly heart rhythms.
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•

The second priority is rewarming.

•

Remove all wet clothes and move the person inside.

•

The victim should be given warm fluids if he or she is able to drink, but do not give the person caffeine
or alcohol.

•

Cover the person's body with blankets and aluminum-coated foils, and place the victim in a sleeping
bag. Avoid actively heating the victim with outside sources of heat such as radiators or hot water baths.
This may only decrease the amount of shivering and slow the rate of core temperature increase.

•

Strenuous muscle exertion should be avoided.	
  

11. DRUG OVERDOSE
Drug abuse is defined as the misuse or overuse of any legal or illegal drug. These drugs include alcohol,
over-the-counter medicines, and prescription medicines.
Signs and symptoms
Overdose symptoms include: Abnormal pupil size and pupils that do not change when exposed to light,
agitation and terror, convulsions or tremors, difficulty breathing, drowsiness, excessive sweating,
hallucinations, paranoia, or violent behavior, inability to coordinate movement, nausea and vomiting,
staggering or unsteady walk, unconsciousness
Symptoms associated with drug withdrawal include: abdominal cramping, agitation or restlessness, cold
sweats, convulsions, delusions, or believing something despite evidence that it is not true, depression,
diarrhea, hallucinations, shaking.
First aid for a drug overdose includes:
Check for signs of circulation, such as normal breathing, coughing, or movement in response to
stimulation. Call 9-911 immediately.
Start cardiopulmonary resuscitation, or CPR, if the person stops breathing. Stay with the person until
medical assistance arrives. If possible, try to keep the person from taking more drugs.
Allergic Reaction
Most allergic reactions are much less serious, such as a rash from poison ivy or sneezing from hay fever.
The type of reaction depends on the person but is sometimes unpredictable.
Most reactions happen soon after contact with an allergen. An allergen is a trigger that causes the reaction
after touching a certain part of the body, The blood may be exposed from an injection, The blood or gut
may be exposed from swallowing an allergen, the lungs may be exposed from inhaling the allergen, The
skin my be directly exposed to an allergen.
Usually these reactions are mild, however, some people have a sudden, life-threatening allergic reaction
within minutes, called anaphylaxis. Anaphylaxis can progress rapidly and result in shock and even death if
medical help is not obtained.
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Signs and Symptoms:
Mild allergic reaction may cause the following: coughing, sneezing and nasal congestion, fever, hives or
raised swellings on the skin that itch, joint pain or muscle aches, redness or the skin or a rash, swelling of
the tongue, eyelids, or face, worsening of asthma or an asthma flare-up, which makes breathing difficult
Severe reactions may cause severe forms of the above changes such as: abdominal distress or cramping,
chest discomfort, difficulty swallowing, dizziness or light-headedness, unconsciousness

•

If you can identify the cause of the reaction, prevent further exposure.

•

Triggers of anaphylaxis include many substances. Only a trace amount of the trigger may be
needed to cause a severe reaction. Triggers of allergic reactions, including anaphylaxis, may
include:
o

Prescription and over-the-counter medications

o

Venom of stinging insects such as yellow jackets, bumble bees, honey bees, wasps, fire
ants

o

Foods, especially high-protein foods - most commonly, shellfish, fish, nuts, fruit,
wheat, milk, eggs, soy products Food additives, such as sulfites

o

Numerous other substances such as latex (natural rubber)

o

Sometimes the trigger of the reaction is obvious--a bee sting, or a new prescription drug.
Often, however, the trigger is unknown.

•

Bystanders should administer CPR to a person who becomes unconscious and stops breathing or
does not have a pulse.

•

People with asthma, eczema, or hay fever are slightly more likely to have an anaphylactic
reaction than people who do not have these conditions.

Severe Allergic Reaction Symptoms
The symptoms of anaphylaxis can vary. In some people, the reaction begins very slowly, but in most the
symptoms appear rapidly and abruptly.
•

•

The most severe and life-threatening symptoms are difficulty breathing and loss of consciousness.
o

Difficulty breathing is due to swelling and/or spasm in the airways (which can include
swelling of the tongue or the airways). In very rare cases, breathing can stop altogether.

o

Loss of consciousness is due to dangerously low blood pressure, which is called "shock."

o

In the most serious cases, the heart can stop pumping altogether.

o

These events can lead to death from anaphylaxis.

While some symptoms are life threatening, others are merely uncomfortable. Generally, a
reaction must involve at least two different body systems, such as skin and heart, to be
considered anaphylaxis.
o

Skin: Most anaphylactic reactions involve the skin.
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o

o

o

§

Hives, welts, or wheals (raised bumps): Hives can cause severe itching

§

Generalized erythema (redness)

§

Swelling in the face, eyelids, lips, tongue, throat, hands, and feet

Breathing: Swelling of the surrounding tissues narrows the airways.
§

Difficulty breathing, wheezing, chest tightness

§

Coughing, hoarseness

§

Nasal congestion, sneezing

Cardiovascular: Blood pressure may drop to dangerously low levels.
§

Rapid or irregular heart beat

§

Dizziness, faintness

§

Loss of consciousness, collapse

General
§

Tingling or sensation of warmth - Often the first symptom

§

Difficulty swallowing

§

Nausea, vomiting

§

Diarrhea, abdominal cramping, bloating

§

Anxiety, fear, feeling that you are going to die

§

Confusion

•

Act quickly if someone experiences the symptoms of an anaphylactic reaction. True
anaphylaxis is a medical emergency and requires immediate treatment in an emergency
department of a hospital, where the person can be watched closely and life-saving treatment
can be given.

•

It is impossible to predict how severe the allergic reaction will be. Any person who shows
symptoms of anaphylaxis must be transported to a hospital emergency department.

•

If swelling develops rapidly, particularly involving the mouth or throat, and you have trouble
breathing or feel dizzy, light-headed, or faint, call 911 for ambulance transport to the
hospital.

D. INDUSTRIAL CAUSES
1. UTILITY FAILURE
a.
b.
c.

In the event of a major utility failure occurring during regular working hours immediately
notify the Director of Campus Operations or Maintenance.
All building evacuations will occur when an alarm sounds continuously and/or when an
emergency exists. Follow evacuation procedures.
Assist individuals with disabilities and those that may need help in exiting the building!
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d.

Do not return to an evacuated building unless the "all clear" signal is given.

Additional Information and Procedures -- always observe Steps #a and #b above
whenever the following utility emergencies arise:
ELECTRICAL OR LIGHT FAILURE
Electrical sparks have the potential of igniting natural gas if it is leaking. It is wise to teach all
responsible staff and faculty where and how to shut off the electricity. Always shut off all
individual circuits before shutting off the main circuit breaker.
Campus buildings equipped with emergency lighting may not provide sufficient illumination in
corridors and stairs for safe exiting. It is, therefore, advisable to have flashlights and portable
radios available for emergencies. Wait at work area.
PLUMBING FAILURE/FLOODING
Water quickly becomes a precious resource following many disasters. It is vital that all learn how
to shut off the water at the main valve. Cracked lines may pollute the water supply. It is wise to
shut off the water until you hear from authorities that it is safe for drinking.
Cease using all electrical equipment. Notify maintenance of the emergency.
evacuate the area.

If necessary,

SERIOUS GAS LEAK
Natural gas leaks and explosions are responsible for a significant number of fires following
disasters. It is vital that all individuals know how to shut off the natural gas.
If you smell gas or hear a blowing or hissing noise, open a window and get out quickly. Turn off
the gas, using the outside main valve if you can and call the gas company.
If you turn off the gas for any reason, a qualified professional must turn it back on. Never attempt
to turn it back on yourself.
Cease all operations.
Do not switch lights or any electrical equipment on or off!
Remember: Electrical arcing (turning on or off) can trigger an explosion! Notify the Director
of Campus Operations. Evacuate the area, leaving doors and windows open. The shutoff valve
should be turned to the off position by a member of the Campus Crisis Management Team.
VENTILATION PROBLEM
If smoke or odors come from the ventilation system, immediately notify the Director of Campus
Operations. If necessary, cease all operations and evacuate the area.
2.

CHEMICAL OR RADIATION SPILL
IF SPILL ORIGINATES INSIDE:
a.
b.
c.

Any spillage of a hazardous chemical or radioactive material is to be reported
immediately to the Director of Campus Operations -- and 9-911.
When reporting, be specific about the nature of the involved material and exact location.
911 will contact the necessary specialized authorities and medical personnel.
Any person on site should evacuate the affected area at once. When evacuating, stay
UPWIND, UPSTREAM, and UPGRADE OF SPILLAGE.
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d.

e.
f.
g.

Anyone who may be contaminated with a radioactive material must stay isolated
from others. If it is a chemical contamination, refer to MSDS sheet and call 9-911. Each
campus keeps them in different locations and the Campus Director should notify you of
their location. Required first aid and clean-up by specialized authorities should be started
at once.
If necessary, follow evacuation procedures.
Assist individuals with disabilities and those that may need help in exiting the
building!
Do not return to an evacuated building unless the "all clear" signal is given. Do not
take unsafe actions such as lighting matches, candles, etc.

IF SPILL ORIGINATES OUTSIDE:
a.
b.
c.

Call 9-911
Immediately call the Director of Campus Operations to report the accident.
Stay upwind, upstream, and upgrade of spillage. Leave the area when you are instructed
to do so. Take care to avoid fumes or fires.

Shelter in Place (For use in external gas or chemical release)
When the announcement is made:
a.

Students are to be cleared from the halls immediately and to report to nearest
available classroom or other designated location.
Assist those needing special assistance
Close and tape all windows and doors and seal the gap between bottom of the door
and the floor (external gas/chemical release)
Turn off all air handler systems
Take attendance; report according to Student Accounting and Release procedures
Do not allow anyone to leave the classroom
Stay away from all doors and windows
Wait for further instructions

b.
c.
d.
e.
f.
g.
h.

Lockdown (For use to protect building occupants from potential dangers in the building)
When the announcement is made:
a.
b.
c.
d.
e.
f.
g.
h.
3.

Students are to be cleared from the halls immediately and to report to nearest
available classroom
Assist those needing special assistance
Close and lock all windows and doors and do not leave for any reason. If the door
cannot be locked, place a chair or desk up against the door.
Cover all room and door windows
Stay away from all doors and windows and move students to interior walls and
drop
Shut off lights
BE QUIET
Wait for further instructions

EXPLOSION, AIRCRAFT DOWN, CRASH ON CAMPUS
a.
b.
c.

In the event of an explosion or downed aircraft (crash) on campus:
Immediately take cover under tables, desks and other such objects which will give
protection against falling glass or debris. Hold onto the furniture, if possible.
When safe to do so, notify the 9-911 and the Director of Campus Operations. Give your
name and describe the location and nature of the emergency.
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d.
e.

E.

Assist individuals with disabilities and those that may need help in getting to a safe
location.
Do not leave the safe area unless the "all clear" signal is given. Do not take unsafe
actions, such as returning to the building before it has been declared safe, getting too
close to the aircraft, or lighting matches, candles.

HUMAN CAUSES

1. VIOLENT OR CRIMINAL BEHAVIOR
In an emergency, dial 9-911 and the Director of Campus Operations.
From On-Campus Line: DIAL 9-911 / From Pay Phone: DIAL 911
a.
b.
c.

d.
e.

Everyone is asked to assist in making the campus a safe place by being alert to suspicious
situations and promptly reporting them.
If you are a victim or are a witness to any on-campus criminal offense, avoid risks and call
Operator (0) immediately. If you observe a criminal act or a suspicious person on campus,
immediately notify the Director of Campus Operations.
When reporting the incident, promptly include the following:
1) Nature of incident
2) Location of incident
3) Description of person(s) involved
4) Description of property involved
Assist the officers when they arrive by supplying them with all additional information and ask
others to cooperate.
Should gunfire or discharged explosives be a hazard on the campus, you should take
cover immediately, using all available concealment. After the disturbance, seek
emergency first aid if necessary.

2. BOMB THREAT
Terrorist activities could take the form of bomb threats or involve threats to the personal
safety of individuals, or the taking of hostages. If circumstances permit, you will receive
warnings and directions from Administration or law enforcement agency.
a.
b.
c.
d.

e.

If you observe a suspicious object or potential bomb on campus, do not handle the object!
Clear the area and immediately call the Director of Campus Operations.
Any person receiving a phone call bomb threat should follow the Bomb Threat Response
Instructions (familiarize yourself with the information on the list) so you will be able to
respond to the call and complete a report.
Follow evacuation procedures as directed
Take the following steps immediately after the call:
1. Call 9-911. Identify your location.
2. Notify the Director of Campus Operations
3. Notify your Administrator/Supervisor
The person taking the call should complete the bomb threat checklist/form.
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BOMB THREAT RESPONSE
TELEPHONE THREAT
•

Remain Calm.

•

Refer to the Bomb Threat Record Sheet

•

Keep the caller on the line as long as
possible.

•

Obtain as much information as possible:
ü WHY did you pick this
facility?
ü Where is the bomb located?
ü When is the bomb set to go
off?
ü IS there a specific target?
ü WHAT type of bomb?
ü HOW is it to be detonated?
ü WHAT does it look like?
ü WHAT is your name?

•

Take good notes, Law enforcement will
need this information.

•

Notify 911 and the Director of Campus
Operations of the call.

•

•

•

leakage, skip this section and treat it as a
Suspicious Package – see below)

Police will then report a telephone
bomb threat and they will follow
instructions given.
Police will conduct a cursory search of
premises.

•

Notify 911 and the Director of Campus
Operations.

•

Call Police and report a written bomb
threat. They will then give further
instructions.

•

Police will conduct a cursory search of
premises.

•

If a suspicious object is discovered, DO
NOT approach it or touch it.

•

Follow the Suspicious Packages
procedure below.

SUSPICIOUS PACKAGES OR OBJECTS
•

Do not approach or handle the package.

•

Notify 911 and the Director of Campus
Operations.

•

Management at the site will determine
whether to evacuate, based on input
from the Bomb Squad.

•

Provide the following information:

If a suspicious object or package is
discovered, follow the procedure for
Suspicious Packages on this chart.

ü
ü
ü
ü
ü

WRITTEN THREAT
Save all materials received. DO NOT handle
unless absolutely necessary. Finger prints are
important to finding the perpetrator. (If anything
unusual is noted such as a ticking sound or

ü

•

Approximate size of the
package.
Any noises made by the
package
Any leaks or wet spots
Any odors
Color of the package or
leaking liquid
Any unusual shape to the
package

Follow instructions given by fire/police
departments.
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BOMB THREAT RECORD
COMPLETE FORM AND REPORT TO POLICE
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________

Questions to ask caller:
When is the bomb going to explode? _______________________________________________________
Where is the bomb? ____________________________________________________________________
What does the bomb look like? ___________________________________________________________
What kind of bomb is it? ________________________________________________________________
What will cause the bomb to explode? _____________________________________________________
Who placed the bomb? _________________________________________________________________
Why was the bomb placed? ______________________________________________________________
From where are you calling? _____________________________________________________________
What is your address? __________________________________________________________________
What is your name? ____________________________________________________________________

Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ________________________________________________________
___________________________________________________________________________________
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3.

HOW TO HANDLE ANTHRAX AND OTHER BIOLOGICAL AGENT THREATS

Do Not Panic
1.

2.

Anthrax organisms can cause infection in the skin, gastrointestinal system or the lungs. The
organism must be rubbed into abraded skin, swallowed, or inhaled as a fine, aerosolized mist.
Disease can be prevented after exposure to the anthrax spores by early treatment with the
appropriate antibiotics. Anthrax is not spread from one person to another person.
For anthrax to be effective as a covert agent, it must be aerosolized into very small particles. This
is difficult to do, and requires a great deal of technical skill and special equipment. If these small
particles are inhaled, life-threatening lung infection can occur, but prompt recognition and
treatment are effective.

Suspicious Unopened Letter or Package Marked With Threatening Message Such as “Anthrax” or with
Powder Spilling Out:
1.
2.
3.
4.

9.

Do not touch, handle, lift, or bump the suspicious object. If object must be moved, please wait for
Hazmat to arrive. Don’t shake or bump. Don’t open, smell, touch, or taste.
Then leave the room and close the door, or section off the area to prevent others from entering
(i.e., keep others away).
Wash your hands with soap and water to prevent spreading any powder to your face.
What to do next…
a. If you are home, then report the incident to local police.
b. If you are at work, then report the incident to local police, and notify your director of
campus operations or an available supervisor.
List all people who were in the room or area when this suspicious letter or package was
recognized. Give this list to both the local public health authorities and law enforcement officials
for follow-up investigations and advice.

Question of Room Contamination by Aerosolization:
For Example: small device triggered, warning that air handling system is contaminated, or warning that a
biological agent released in a public space.
1.
3.
4.
5.
6.

Notify the Campus Director or any member of the Campus Crisis Management Team to turn off
local fans and/or ventilation units in the area.
Leave area immediately.
Close the door, or section off the area to prevent others from entering
What to do next… If you are at work, then dial 9-911 to report the incident to local police and
the local FBI office, and notify your Director of Campus Operations.
Shut down air handling system in the building, if possible.

How to Identify Suspicious Packages and Letters
Some characteristics of suspicious packages and letters include the following…
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Excessive postage
Handwritten or poorly typed addresses
Incorrect titles
Title, but no name
Misspellings of common words
Oily stains, discolorations or odor
No return address
Excessive weight
Lopsided or uneven envelope
Protruding wires or aluminum foil
Excessive security material such as masking tape, string, etc.
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12.
13.
14.
15.

Visual distractions
Ticking sound
Marked with restrictive endorsements, such as “Personal or “Confidential”
Shows a city or state in the postmark that does not match the return address

33
CHEM-BIO THREAT RECORD
COMPLETE FORM AND REPORT TO THE DIRECTOR OF CAMPUS OPERATIONS
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________
Questions to ask caller:
When will the event occur? ______________________________________________________________
What is the chem./bio agent being used? ____________________________________________________
What type of delivery system will be used? _________________________________________________
Where is the device located? _____________________________________________________________
What does the device look like? __________________________________________________________
How will the device be activated? _________________________________________________________
Who placed the device? _________________________________________________________________
Why was/did you pick this facility? _______________________________________________________
Is there a specific target? ________________________________________________________________
What is your name? ____________________________________________________________________
What is your address? ___________________________________________________________________
From where are you calling? ______________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ____________________________________________________________
______________________________________________________________________________________
Additional Comments: ___________________________________________________________________
______________________________________________________________________________________
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4.

CIVIL DISTURBANCE OR DEMONSTRATIONS
Most campus demonstrations such as marches, meetings, picketing and rallies will be peaceful and nonobstructive. A demonstration should not be disrupted unless one or more of the following conditions exists as a
result of the demonstration:
INTERFERENCE with the normal operation of the college.
PREVENTION of access to offices, buildings, or other college facilities.
THREAT of physical harm to persons or damage to college facilities.
If any of the preceding conditions exist, the Director of Campus Operations should be notified, Dial 0, and will
be responsible for contacting and informing the Administration. Depending on the nature of the demonstration,
the appropriate procedure listed below should be followed:

A. PEACEFUL, NON-OBSTRUCTIVE DEMONSTRATIONS
1.
2.

Generally, demonstrations of this type should not be interrupted. Demonstrators should not be obstructed or
provoked and efforts should be made to conduct college business as normally as possible.
If demonstrators are asked but refuse to leave by regular facility closing time:
a.
b.

Arrangements will be made by the Administration to monitor the situation during non-business
hours, or
Determination will be made to treat the violation of regular closing hours as a disruptive
demonstration (see Section b., below).

B. NON-VIOLENT, DISRUPTIVE DEMONSTRATIONS
In the event that a demonstration blocks access to college facilities or interferes with the operation of the college:
a.
b.
c.
d.
e.
f.
g.

Demonstrators will be asked to terminate the disruptive activity by the Administration or designee.
The Administration or designee will consider having a photographer available.
Key college personnel and student leaders will be asked by the Administration to go to the area
and persuade the demonstrators to disperse.
The Dean of Student Development and Special Services or designee will go to the area and ask the
demonstrators to leave or to discontinue the disruptive activities.
If the demonstrators persist in the disruptive activity, they will be apprised that failure to stop the
specified action within a determined length of time may result in disciplinary action including
suspension or expulsion or the possible intervention of civil authorities.
Except in extreme emergencies, the President will be consulted before such disciplinary actions
are taken. After consultation with the President, the need for an injunction and intervention of civil
authorities will be determined.
If determination is made to seek the intervention of civil authorities, the demonstrators should be
so informed. Upon arrival of the police, the remaining demonstrators will be warned of the
intention to arrest the demonstrators in violation.
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C. VIOLENT, DISRUPTIVE DEMONSTRATIONS
In the event that a violent demonstration in which injury to persons or property occurs or appears imminent, the
President will be notified.
During Business Hours:
a.
b.

The Dean of Student Development and Special Services will notify the Director of Campus
Operations and call 9-911 if necessary to prevent injury to persons or property.
The President will determine necessary action.

After Business Hours:
a.
b.
5.

The Director of Campus Operations should be immediately notified of the disturbance.
The Director of Campus Operations will investigate the disruption and report to and notify the
President or designee.

PSYCHOLOGICAL CRISIS
A psychological crisis exists when an individual is threatening harm to him/herself or to others; or is out of
touch with reality due to a severe drug reaction or a psychotic break. A psychotic break may be manifested
by hallucinations, uncontrollable behavior, or complete withdrawal. If a
psychological crisis occurs:
a.
b.
c.

Contact the Director of Campus Operations.
The responsible Administrator should be informed.
The family of a minor will be notified in the event of hospitalization.

For Unusual or Potentially Dangerous Situations:
a.
b.

NEVER try to handle a situation on your own that you feel is dangerous. Assess your best
resources for the situation.
Notify the Director of Campus Operations and/or 9-911. Clearly state that you need immediate
assistance. Give your name, the nature of the incident and location of incident.

CRISIS INTERVENTION PROCESS WITH DISRUPTIVE PERSONS
The following procedures may help you in identifying and handling crisis situations with disruptive
persons:
A. Pre-Contact Stage
1.
2.
3.
4.
5.

People in crisis are fearful, anxious, and vulnerable, making them extremely sensitive to offers of help.
At times, feelings generated by this sensitivity may take the form of physical or verbal violence.
Survey the situation for possible danger before becoming involved.
Take a deep breath or two to calm yourself while you plan your course of action.
Protect yourself on approach; you cannot help if you are hurt.
People in crisis often feel physically trapped by the environment and can become agitated. Position
yourself so you have an escape route and try not to place a troubled person where he/she has no exit.

B. Calming the Person Down
1.
2.
3.

Don't touch the disturbed person.
People tend to mirror your attitude and demeanor. Use your voice and manner to calm the person down.
Give calm, simple, direct instructions.
Ask them to walk with you outside and to tell you what is upsetting them. Try to identify feelings.
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4.
5.

Do not make threats, issue ultimatums or shout at the troubled person.
Buy time, let the situation cool down. Don't rush or crowd them.

C. Problem Identification Stage
1.
2.

Encourage the person to talk with you while walking away from the scene of the disturbance.
Ask open-ended questions so that the person must think in order to formulate an answer. (Don't ask
questions that can be answered with a simple "Yes" or "No".)
Listen without judging.
Acknowledge their feelings (empathize).
Reassure frequently.
Clarify, paraphrase, summarize.
Don't let the disturbed person switch the focus to you.

3.
4.
5.
6.
7.

SPECIFIC CRISIS SITUATIONS
THREATENED SUICIDE OR HOMICIDE
1.
2.
3.
4.

A situation of extreme danger exists if a person is threatening to harm to himself or herself or others
and has the means and strength to follow through with this threat.
Protect yourself and others as much as possible and call 9-911. Also call the Director of Campus
Operations. Suicide attempters can be potentially dangerous.
Buy time. Listening may be exactly what a suicide attempter wants and needs from you. The odds of
tragedy occurring decrease with the passage of time and good communication.
Keep in mind that some people bent on killing themselves have already made up their minds.
Sometimes nothing we say or do can deter them.

DISPUTES OR THREATS OF VIOLENCE
If disputants are engaged in verbal or physical conflict, call for help 9-911. Also notify the Director of
Campus Operations.
DOMESTIC VIOLENCE
1.

Abused children-call 9-911 (from campus phone). Also notify the Director of Campus Operations.
a.

2.

Mate battering or threatening:
a.
b.
c.
d.

F.

If abuse involves a child, try to separate from abuser.

Call 911 (from campus phone system 9-911). Also call the Director of Campus Operations. Mate
battering is against the law. Reporting is mandatory.
Do not touch combatants.
This is a potentially very dangerous situation because hostile individuals tend to displace anger in
any direction.
Protect yourself and others.

PERSONAL PREPAREDNESS PLAN - WORK, HOME & AUTOMOBILE
PERSONAL PREPAREDNESS AT WORK:
Besides taking part in training and drills, each employee should take measures to become personally
prepared at work. The following suggestions will help employees to become fully prepared:
a.

Become familiar with the location of nearby exits and alternate evacuation routes.

b.
c.
d.
e.
f.
g.
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Know the location of fire extinguishers, fire alarms, and first aid kits.
Keep a small supply of emergency food on hand (e.g., energy bars, non-perishable snack items,
etc.) as well as bottled drinking water.
Arrange nearby file cabinets so that heavier items are in the bottom, to lessen the potential of the
cabinets falling over.
Do not place items on top of cabinets.
Do not store items under desks or tables, as these spaces will be needed during the "duck and
cover" activity required in certain emergencies.
In cases of special dietary or medical needs, keep a small supply of such food and medicine on
hand, and advise a fellow staff member of their location.

EMERGENCY SUPPLIES AND EQUIPMENT FOR HOME:
Try to store the items in a place that will be accessible even if there should be structural damage to the
home (in an outside storage shed, garage, etc.). It is recommended that your home be equipped with the
following emergency supplies and equipment:
Bottled water (two quarts to 1 gallon per person per day)
Food (canned or dehydrated, with current expiration dates)
Utensils (knives and forks, can opener, pots, etc.)
Paper plates and towels
First aid kit (with instructions)
Blankets or sleeping bags
Portable radio (with spare batteries)
Critical medication and glasses
Fire extinguisher (dry chemicals)
Flashlight (with spare batteries and bulb)
Watch or clock (battery or spring wound)
Sanitation supplies (soap, plastic bags, tissue, waste containers)
Crescent wrench (for turning off gas)
Other tools (axe, hammer, screwdriver, pliers, shovel)
Rope and plastic tape
Gloves
Candles and matches

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

PERSONAL PREPAREDNESS IN YOUR AUTOMOBILE:
It is also recommended that your automobile be equipped with a small amount of supplies and equipment, as
follows:
•
•
•
•
•
•
•
•
•
•
•
•
•

Bottled water
Non-perishable food
First aid kit (with instructions)
Flares
Blankets
Critical medication
Fire extinguisher (CO2)
Flashlight (with spare batteries and bulb)
Sanitation supplies (plastic bags, tissues, moistened towelettes, etc.)
Tools (screwdriver, pliers, knife)
Rope and plastic tape
Comfortable shoes
Extra car keys
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LOGAN CAMPUS
Poison Control Center 1-800-222-1222
Emergency Alert System Radio WVOW-FM 101.9

INTERNAL
CONTACTS

WHO TO CONTACT

PHONE NUMBER

Vice President for Finance
and Administration

Sam Litteral

Logan Director of Campus
Operations

Randy Skeens

896-7366

Sheila Combs (day)

896-7375

Medical

Linda Workman (evening)
Kathy Deskins

896-7388
896-7316

Switchboard

Henrietta McClellan

896-7426

Counselor

Local Emergency Dispatch
Logan County Office of Emergency Services
American Red Cross, Logan County Chapter
Salvation Army
Logan County Commission
Law Enforcement:
WV State Police
Logan County Sheriff
City of Logan Police
FBI
Bureau of Alcohol, Tobacco and Firearms
Drug Enforcement Administration
Domestic Violence Hotline
US Marshall Service
US Secret Service
Health:
Logan County Health Department
Logan General Hospital
WV Dept of Health & Human Services
National Response Center (Chemical, Oil Spills &
Chemical/Biological Terrorism)

896-7347 or 0

304-752-7662
304-752-0917
304-752-1400 or 304-752-7662 after hours
304-752-4936
304-792-8626
304-792-7200
304-792-8590 *
304-752-6535 *
304-346-3232
304-340-7800/7820
304-347-5209
800-799-SAFE
304-347-5136
304-347-5188
792-8630 *
792-1101
877-716-1212
800-424-8802
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WV Emergency Spill Notification
Fire & Rescue:
Logan County Public Rescue
Logan Fire Department
Verdunville Volunteer Fire Department
WV State Fire Marshals (Arson Outline)
Other Important Numbers:
American Electric Power
Allegheny Power
National Weather Service
*Numbers are not answered 24 hours per day

800-642-3074
752-0917 *
752-2777
752-4100 *
800-233-3473
800-982-4237
800-255-3443
304-746-0180

Logan Campus Elevator Emergency Phone Protocol
• When receiving an elevator emergency call, from one of the Logan Campus elevators,
please follow the below listed protocol. Please note, the phone operator for the college
could be answering from one of our other campuses when the call is received.
•

The Logan Campus has three buildings with four elevators. Each elevator has an
emergency phone protocol sticker located inside the elevator car to assist the caller.

1.

Ask the caller if they are on the Logan Campus.

2.

If so, ask the caller which building they are located in.
(Building A? Building B? Building C?)
Call our main phone number: 304-792-7098 to report the emergency call to Southern.
After hours, Primary Contact – Randy Skeens: Home: 304-752-9052 or
Cell: 304-784-3502
Secondary Contact – Sam Litteral: Home: 304-736-1167 or Cell: 304-896-4916
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LOGAN CAMPUS
BOMB THREAT RECORD
COMPLETE FORM AND REPORT TO POLICE
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________

Questions to ask caller:
When is the bomb going to explode? _______________________________________________________
Where is the bomb? ____________________________________________________________________
What does the bomb look like? ___________________________________________________________
What kind of bomb is it? ________________________________________________________________
What will cause the bomb to explode? _____________________________________________________
Who placed the bomb? _________________________________________________________________
Why was the bomb placed? ______________________________________________________________
From where are you calling? _____________________________________________________________
What is your address? __________________________________________________________________
What is your name? ____________________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ________________________________________________________
__________________________________________________________________________________
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LOGAN CAMPUS
CHEM-BIO THREAT RECORD
COMPLETE FORM AND REPORT TO CAMPUS MANAGER
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________
Questions to ask caller:
When will the event occur? ______________________________________________________________
What is the chem./bio agent being used? ____________________________________________________
What type of delivery system will be used? _________________________________________________
Where is the device located? _____________________________________________________________
What does the device look like? __________________________________________________________
How will the device be activated? _________________________________________________________
Who placed the device? _________________________________________________________________
Why was/did you pick this facility? _______________________________________________________
Is there a specific target? ________________________________________________________________
What is your name? ____________________________________________________________________
What is your address? ___________________________________________________________________
From where are you calling? ______________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?

Other Information:
Describe all background noises: ____________________________________________________________
______________________________________________________________________________________
Additional Comments: ___________________________________________________________________
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WILLIAMSON CAMPUS
Poison Control Center 800-222-1222
Emergency Alert System Radio WVOW-AM 1290
INTERNAL
CONTACTS

WHO TO CONTACT

PHONE NUMBER

Director of Campus
Operations

Rita Roberson

236-7648

Business Manager

J. Christopher Gray

236-7614

Counselor

Ted Williams (Day)
Greta Bevins (Evening)
Steven Hall

236-7658
236-7608

Medical
Switchboard (Campus)

Mingo County Emergency Communications Center
Mingo County Office of Emergency Services
Mingo County LEPC
American Red Cross, Tug Valley Chapter
Salvation Army
Law Enforcement:
WV State Police
Mingo County Sheriff
Williamson Police
FBI
Bureau of Alcohol, Tobacco and Firearms
Drug Enforcement Administration
Domestic Violence Hotline
US Marshall Service
US Secret Service
Health:
Mingo County Health Department
Williamson Memorial Hospital
Appalachian Regional Hospital
WV Dept of Health & Human Services
National Response Center (Chemical, Oil Spills &
Chemical/Biological Terrorism)
WV Emergency Spill Notification
Fire & Rescue:
Mingo County Ambulance Service
Williamson Volunteer Fire Department

236-7620
236-7660

235-0916 or 235-8551
304-235-0895
304-235-0895
304-235-5095
304-752-4936
304-235-6000
304-235-0300
304-235-2570 *
304-346-3232
304-340-7800/7820
304-347-5209
800-799-SAFE
304-347-5136
304-347-5188
304-235-3570 *
304-235-2500
606-237-1700
877-716-1212
800-424-8802
800-642-3074
304-235-2073 *
304-235-2073 *
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WV State Fire Marshals (Arson Outline)
Other Important Numbers:
American Electric Power
Allegheny Power
Columbia Gas
National Weather Service
Water Company
*Numbers are not answered 24 hours per day

800-233-3473
800-982-4237
800-255-3443
800-432-9515
304-746-0180
304-235-3785
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WILLIAMSON CAMPUS
BOMB THREAT RECORD
COMPLETE FORM AND REPORT TO POLICE
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________

Questions to ask caller:
When is the bomb going to explode? _______________________________________________________
Where is the bomb? ____________________________________________________________________
What does the bomb look like? ___________________________________________________________
What kind of bomb is it? ________________________________________________________________
What will cause the bomb to explode? _____________________________________________________
Who placed the bomb? _________________________________________________________________
Why was the bomb placed? ______________________________________________________________
From where are you calling? _____________________________________________________________
What is your address? __________________________________________________________________
What is your name? ____________________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ________________________________________________________
__________________________________________________________________________________

45

WILLIAMSON CAMPUS
CHEM-BIO THREAT RECORD
COMPLETE FORM AND REPORT TO CAMPUS MANAGER
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________
Questions to ask caller:
When will the event occur? ______________________________________________________________
What is the chem./bio agent being used? ____________________________________________________
What type of delivery system will be used? _________________________________________________
Where is the device located? _____________________________________________________________
What does the device look like? __________________________________________________________
How will the device be activated? _________________________________________________________
Who placed the device? _________________________________________________________________
Why was/did you pick this facility? _______________________________________________________
Is there a specific target? ________________________________________________________________
What is your name? ____________________________________________________________________
What is your address? ___________________________________________________________________
From where are you calling? ______________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ____________________________________________________________
______________________________________________________________________________________
Additional Comments: ___________________________________________________________________
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BOONE/ LINCOLN CAMPUS
Poison Control Center 1-800-222-1222
Emergency Alert System Radio (Boone County) WVAF-FM 99.9
Emergency Alert System Radio (Lincoln County) WRVC-AM 930
INTERNAL
CONTACTS

WHO TO CONTACT

Director of Campus
Operations

Bill Cook

Administrative Secretary

Dianna Ball

Counselor

Pete Parsons

Switchboard (Campus)

Administrative Office
Diana Ball

307-0716
307-0703
307-0709

Boone County
Boone County Communications Center
Boone County Office of Emergency Services
American Red Cross, Central WV Chapter
Salvation Army
Law Enforcement:
WV State Police
Boone County Sheriff
FBI
Bureau of Alcohol, Tobacco and Firearms
Drug Enforcement Administration
Domestic Violence Hotline
US Marshall Service
US Secret Service
Health:
Boone County Health Department
Boone Memorial Hospital
WV Dept of Health & Human Services
National Response Center (Chemical, Oil Spills &
Chemical/Biological Terrorism)
WV Emergency Spill Notification
Fire & Rescue:
Danville Volunteer Fire Department
WV State Fire Marshals (Arson Outline)

PHONE NUMBER

304-369-9913
304-369-7273/9913
304-340-3650
304-752-4936
304-369-7800
304-369-3925 *
304-346-3232
304-340-7800/7820
304-347-5209
800-799-SAFE
304-347-5136
304-347-5188
304-369-7967 *
304-369-1230
877-716-1212
800-424-8802
800-642-3074
304-369-0232 *
800-233-3473

307-0703 or 0
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Other Important Numbers:
American Electric Power
Allegheny Power
National Weather Service
Water Company
Boone County Schools

800-982-4237
800-255-3443
304-746-0180
800-685-8660
304-369-3131 *
Lincoln County

Lincoln County 911 Center
Lincoln County Office of Emergency Services
American Red Cross, Western WV Chapter
Salvation Army
Law Enforcement:
WV State Police
Lincoln County Sheriff
Hamlin Police
West Hamlin Police
FBI
Bureau of Alcohol, Tobacco and Firearms
Drug Enforcement Administration
Domestic Violence Hotline
US Marshall Service
US Secret Service
Health:
Lincoln County Health Department
Lincoln Primary Care Clinic
Charleston Area Medical Center
Cabell Huntington Hospital
WV Dept of Health & Human Services
National Response Center (Chemical, Oil Spills &
Chemical/Biological Terrorism)
WV Emergency Spill Notification
Fire & Rescue:
Lincoln County Ambulance Service
Hamlin Volunteer Fire Department
West Hamlin Volunteer Fire Department
WV State Fire Marshals (Arson Outline)
Other Important Numbers:
American Electric Power
Allegheny Power
Columbia Gas
National Weather Service
Water Company
*Numbers are not answered 24 hours per day

304-824-3443
304-824-3443
304-526-2900
304-529-2401/2402
304-824-3101
304-824-7999 *
304-824-5500 *
304-824-3055 *
304-346-3232
304-340-7800/7820
304-347-5209
800-799-SAFE
304-347-5136
304-347-5188
304-824-3331/3330 *
304-824-5806 *
304-388-5432
304-526-2000
877-716-1212
800-424-8802
800-642-3074
304-824-7871 *
304-824-7444 *
304-824-7337 *
800-233-3473
800-982-4237
800-255-3443
800-432-9515
304-746-0180
800-685-8660
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BOONE/ LINCOLN CAMPUS
BOMB THREAT RECORD
COMPLETE FORM AND REPORT TO POLICE
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________

Questions to ask caller:
When is the bomb going to explode? _______________________________________________________
Where is the bomb? ____________________________________________________________________
What does the bomb look like? ___________________________________________________________
What kind of bomb is it? ________________________________________________________________
What will cause the bomb to explode? _____________________________________________________
Who placed the bomb? _________________________________________________________________
Why was the bomb placed? ______________________________________________________________
From where are you calling? _____________________________________________________________
What is your address? __________________________________________________________________
What is your name? ____________________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ________________________________________________________
___________________________________________________________________________________

49

BOONE/ LINCOLN CAMPUS
CHEM-BIO THREAT RECORD
COMPLETE FORM AND REPORT TO CAMPUS MANAGER
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________
Questions to ask caller:
When will the event occur? ______________________________________________________________
What is the chem./bio agent being used? ____________________________________________________
What type of delivery system will be used? _________________________________________________
Where is the device located? _____________________________________________________________
What does the device look like? __________________________________________________________
How will the device be activated? _________________________________________________________
Who placed the device? _________________________________________________________________
Why was/did you pick this facility? _______________________________________________________
Is there a specific target? ________________________________________________________________
What is your name? ____________________________________________________________________
What is your address? ___________________________________________________________________
From where are you calling? ______________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ____________________________________________________________
______________________________________________________________________________________
Additional Comments: ___________________________________________________________________
______________________________________________________________________________________
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WYOMING/ MCDOWELL CAMPUS
Poison Control Center 1-800-222-1222
Emergency Alert System Radio WPMW-FM 92.7
INTERNAL
CONTACTS

WHO TO CONTACT

PHONE NUMBER

Director of Campus
Operations

David Lord

294-2010

Counselor

Teresa Wayman (Days)
Jo Lynn Lacek (Evenings)

294-2004
294-2012

Switchboard/Telephone

Patty Brooks

Maintenance
Medical

Thomas Laxton
Candi Bishop

Wyoming County Communications Center
Wyoming County Office of Emergency Services
American Red Cross, Raleigh County Chapter
Salvation Army
Law Enforcement:
WV State Police
Boone County Sheriff
FBI
Bureau of Alcohol, Tobacco and Firearms
Drug Enforcement Administration
Domestic Violence Hotline
US Marshall Service
US Secret Service
Health:
Wyoming County Health Department
Raleigh General Hospital
WV Dept of Health & Human Services
National Response Center (Chemical, Oil Spills &
Chemical/Biological Terrorism)
WV Emergency Spill Notification
Fire & Rescue:
Jan Care Ambulance Service
Upper Laurel Ambulance Service

294-2001 or 0-0
294-2003
294-2002

304-732-6953
304-732-6953
304-255-1508/0102
304-253-9541
304-682-4717
304-732-8000
304-346-3232
304-340-7800/7820
304-347-5209
800-799-SAFE
304-347-5136
304-347-5188
304-732-7941 *
304-256-4100
877-716-1212
800-424-8802
800-642-3074
304-732-6111
304-294-4400
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Pineville Volunteer Fire Department
WV State Fire Marshals (Arson Outline)
Other Important Numbers:
American Electric Power
Ravencliff Fuel & Supply
National Weather Service
Water Company
*Numbers are not answered 24 hours per day

304-732-6588 *
800-233-3473
800-982-4237
304-294-8430
304-746-0180
304-294-4190
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WYOMING/ MCDOWELL CAMPUS
BOMB THREAT RECORD
COMPLETE FORM AND REPORT TO POLICE
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________

Questions to ask caller:
When is the bomb going to explode? _______________________________________________________
Where is the bomb? ____________________________________________________________________
What does the bomb look like? ___________________________________________________________
What kind of bomb is it? ________________________________________________________________
What will cause the bomb to explode? _____________________________________________________
Who placed the bomb? _________________________________________________________________
Why was the bomb placed? ______________________________________________________________
From where are you calling? _____________________________________________________________
What is your address? __________________________________________________________________
What is your name? ____________________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ________________________________________________________
__________________________________________________________________________________
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WYOMING/ MCDOWELL CAMPUS
CHEM-BIO THREAT RECORD
COMPLETE FORM AND REPORT TO CAMPUS MANAGER
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________
Questions to ask caller:
When will the event occur? ______________________________________________________________
What is the chem./bio agent being used? ____________________________________________________
What type of delivery system will be used? _________________________________________________
Where is the device located? _____________________________________________________________
What does the device look like? __________________________________________________________
How will the device be activated? _________________________________________________________
Who placed the device? _________________________________________________________________
Why was/did you pick this facility? _______________________________________________________
Is there a specific target? ________________________________________________________________
What is your name? ____________________________________________________________________
What is your address? ___________________________________________________________________
From where are you calling? ______________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:

Describe all background noises: ____________________________________________________________
______________________________________________________________________________________
Additional Comments: ___________________________________________________________________
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Crisis Communication Plan
Communications Standard Operating Procedures
I. Purpose
The purpose of this plan is to outline media relations and communications procedures during a crisis. It is
designed to serve as an adjunct to Southern’s existing Emergency Preparedness Plan.
II. Scope
This plan is applicable to all Southern locations. The President or appropriate Executive Officer will
determine campus involvement and appropriate delegation of authority to the site location or campus.
III. What is a crisis?
A crisis situation is defined as any circumstance or event identified by the President as having a real or
potential major impact on the campus community as a whole. Each crisis or emergency will require a
unique public information response dependent on the nature of the crisis.
IV. Release of Information
A. General Guidelines
It is essential that Southern deliver a rapid, accurate, and complete response in a crisis, within
constraints imposed by concern for individual privacy and legal responsibility.
The release of any information surrounding a crisis situation will be coordinated by the Director of
Media. Only the President or Director of Media will be authorized to speak for the college in an
emergency situation.
B. Order of Notification/Release
Whenever possible, appropriate details and actions taken by the college during an emergency
should be provided to students, staff and faculty first. Information should also be provided to those
groups that may receive calls from the public. Constituents who should be contacted include:
1. students, employees and families
2. parents of students
3. board of governors
4. community leaders and government offices
5. media
C. Protection of Privacy and Concerns for College Liability
In all instances, the college must strive to balance a student or employee’s right to privacy with the
need to be cooperative with the media. The release of information regarding a student is governed
by the Family Educational Rights and Privacy Act (FERPA).
When inquiries are directed to the college concerning a criminal charge or a pending criminal
investigation, caution will be exercised in releasing information that could interfere with an
investigation or a subsequent legal proceeding. Legal counsel will be contacted immediately to
provide input into the response.
In the event of injury or death, the college will not release the names involved until notification of
family/next of kin has first been achieved. The names may then be released provided authorization
is on file to release directory information according to FERPA guidelines.
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D. What should/should not be released
Information that is speculative should not be released. Unless proven and verified, the college will
not release information on or speculate about the following:
1. Number of deaths/injuries
2. What was damaged, if anything
3. Estimates concerning the extent of damage in dollars cannot be accurate during the
first hours of an emergency and are best released when verified.
4. Estimates concerning the length of time it will take to put a damaged facility back
online.
5. Speculation on cause and blame placed on any individual, agency or piece of
equipment.
6. Estimates of original costs
7. Comments on judicial or administrative processes in which findings have not been
issued.
8. College shutdown (if any)
9. If and how safety rules were violated, by anyone
10. Possible effect on the community
Once proven and verified, the college will release information about the following:
1. factual account of events as we know them
2. background information
3. update of events as they unfold
4. actual cause of crisis
5. course of action
6. extent of physical damages
V. Crisis Communication Procedures
1. All facts will be gathered and members of the Emergency Preparedness Team will immediately
convene and decide the first course of action. A statement for release to the media, based on the
information available, will be the first priority.
2. Media communications will be managed from the Media Department.
3. A list of talking points to summarize the situation and cover possible media inquiries will be
compiled, staffed and approved by the chancellor. The message will be conveyed to internal
audiences via e-mail, via the website and social media messaging.
External audiences will be notified through press releases and press conferences (if needed). A
statement will be prepared and recorded for Southern’s Channel 17. All internal and external
communication will direct the public to check the college website for continuing updates.
4. Based on the nature of the incident, the Director of Media may set up a media communications
center or media emergency center as necessary. All media will be directed to assemble at the
assigned center to work and receive information. A designated spokesperson will issue periodic
statements to the media.
5. The Director of Media will conduct all communications with the media and set up press
conferences as required. Whenever possible, the press will be fully informed of all particulars as
soon as they become verified. The President or the Director of Media will make all official
announcements to the media. The Communications Department will coordinate with the college’s
Campus Directors appropriate staff for input and response.
Updated 4/18/2012
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SUBJECT: EMPLOYEE HANDBOOK
The Employee Handbook is intended to be a helpful guide to issues related to employment at
Southern West Virginia Community and Technical College. It is not a comprehensive manual of
all policies and procedures, but will hopefully answer many basic questions and direct you to the
right sources of additional information. The Classified Employees’ Handbook is being replaced
in its entirety by the Employee Handbook which contains important information for all categories
of employees. Only portions of the Faculty Handbook are being replaced. Upon adoption of the
Employee Handbook, any provisions of the Classified Employees Handbook and/or the Faculty
Handbook inconsistent with the provisions herein are deemed null and void.
Policies and procedures will change from time to time to accommodate changes in circumstances
and applicable law. At any given time, existing policy and law will prevail over inadvertent
error or outdated material in the Employee Handbook. If you discover a disabled web link or any
other technical error or issue in this manual; or if you have suggestions for additional content,
please contact Human Resources.
If the Human Resources staff can be helpful to you in any way, please let us know (304-8967408). Please visit the Human Resources intranet web site: http://intranet.southernwv.edu/ for
additional information.
Nothing contained in the Employee Handbook is intended to be or should be construed as a
contract of employment and its provisions may be changed at any time.
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Southern West Virginia Community and
Technical College
Employee Handbook
ACKNOWLEDGEMENT OF RECEIPT
Employee Name: _____________________________________________
Employee Identification Number: ________________________________
Department: _________________________________________________
I have received a copy of Southern West Virginia Community and Technical College’s
Employee Handbook. I understand that I must read and familiarize myself with the contents of
this Handbook and that it provides information for the guidance and reference of all employees.
I understand that my category of employment, (i.e. classified staff, faculty, or non-classified
staff) determines my eligibility for certain benefits and the applicability of certain sections of this
Employee Handbook and when I am uncertain whether a section applies to me, I will contact
Human Resources.
I understand that this Handbook is not intended to create, and should not be construed as
creating, a contract between the College and me. No contractual relationship will arise unless an
express written contract is signed by the President, who is the only representative authorized to
enter into such a relationship, and myself.
I understand that the contents of this Handbook may be changed at the College’s discretion at
any time for any reason.
Employee Signature: ________________________________ Date: _____________

Upon receipt of this handbook which includes opening the electronic version, please print this
page, sign and send to Human Resources.
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INTRODUCTION
Welcome to Southern West Virginia Community and Technical College. Southern is a diverse
workplace community made up of students, faculty and staff from different cultures. The
success of Southern in achieving its mission can only be assured if we all work together. Your
role as a member of the classified staff, non-classified staff, or faculty is very important to the
success of this mission. Copies of procedures, policies, rules, and laws cited in the Employee
Handbook are available in the Office of Human Resources and/or on Southern’s web site. The
address for institutional policies is http://www.southernwv.edu/administration/policies).
Additional links to Community and Technical College System (CTCS) Rules, state and federal
law, and the College’s procedures can be found on Southern’s Intranet. The web address for the
Intranet is http://intranet.southernwv.edu/. Click here for direct access to Human Resources
Procedures on the Intranet. Required postings for federal and state labor laws can be found on
the Human Resources Intranet under the tab “Human Resources Required Postings.” The web
address to this page is: https://sites.google.com/a/southernwv.edu/human-resources/humanresources-required-postings. If you have any questions or comments about the contents of the
Employee Handbook, you should discuss them with your supervisor or the Director of Human
Resources.
Employees of Southern West Virginia Community and Technical College represent the College
both on and off campus. Every employee is expected to be willing and able to represent the
College in the most positive manner with prospective, former and current students, colleagues,
clients, suppliers, visitors and the communities served.
Courtesy and cooperation are essential to the successful operation of our College. Since an
employee’s conduct influences the general public’s opinion of the college, Southern asks that all
employees serve as a proud and positive ambassador for Southern and the services we provide to
the communities we serve. Community relations are everyone’s responsibility and we thank
employees for doing their part!
The Employee Handbook is not an implied or expressed employment contract. The provisions of
the Employee Handbook are guidelines rather than policies, and Southern West Virginia
Community and Technical College reserves the right to depart from such guidelines where
circumstances warrant. Existing policy and law will prevail over any inadvertent errors in the
Employee Handbook text. Guidelines outlined in the Employee Handbook may be changed at
any time at Southern West Virginia Community and Technical College’s discretion. The
duration of employment for any employee is unspecified, and is at the discretion of Southern
West Virginia Community and Technical College within appropriate parameters established by
applicable rules, policies, and laws. This edition of the Employee Handbook supersedes and
replaces all previous classified employee handbooks.
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MISSION STATEMENT
It is the mission of Southern West Virginia Community and Technical College to provide
accessible, affordable, quality education and training while promoting lifelong learning for those
we serve.

INSTITUTIONAL COMMITMENTS
As a comprehensive community and technical college, Southern is committed to providing:
1. Developmental and pre-college level education for those who lack the necessary academic
background for direct entry into college-level courses.
2. Programs of study leading to the associate in arts and the associate in science degrees which
can be effectively transferred and applied toward the baccalaureate degree.
3. Programs of study in career and technical fields leading to a skill-set certification, certificate
degree and/or the associate in applied science degree for entry into the workforce.
4. Workforce development, continuing education and training programs that support the needs
of employees and employers and serve as a mechanism for economic development.
5. Support services that assist students in achieving their education and training goals.
6. Community interest programs and activities that promote personal growth and cultural
enrichment.
Reviewed and reaffirmed October 13, 2011
Southern WV Community and Technical College
Board of Governors

VISION STATEMENT
Southern West Virginia Community and Technical College will be the higher education leader in
West Virginia and the region. Southern will provide the leadership necessary to help West
Virginia grow and prosper into the twenty-first century. Southern will be the hub around which
all education and training/retraining efforts will turn. The College will act as the catalyst for
economic development and change in the region. Southern will establish proactive partnerships
which include education, business, industry, labor, government, community and cultural
organizations, as well as other leaders to achieve regional goals. Southern will become a model
of academic excellence, scholarship, creativity, innovation, and cooperation impacting the
educational opportunities and economic growth of the region.
Reviewed and reaffirmed October 13, 2011
Southern WV Community and Technical College
Board of Governors
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OUR CORE VALUES
We will accomplish our mission by:
 Achieving excellence in education and service.
 Exhibiting integrity in all that we do.
 Collaborating and communicating actively with others.
 Being committed in word and deed.
 Imparting passion and compassion to our every task.
 Leading by encouragement and support of lifelong learning.
 Embracing change through bold actions.
 Being creative and innovative at all levels.
 Initiating opportunities for the community.
 Celebrating success.
Reviewed and reaffirmed October 13, 2011
Southern WV Community and Technical College
Board of Governors

Learn more about Southern West Virginia Community and Technical College by visiting our
web pages:
History of Southern
(http://www.southernwv.edu/?q=about/history-southern)
Administration
(http://www.southernwv.edu/?q=administration)
Institutional Governance
(http://www.southernwv.edu/?q=administration/governance)
Strategic Planning
(http://www.southernwv.edu/?q=administration/governence/strategy)
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SOUTHERN WEST VIRGINIA COMMUNITY AND
TECHNICAL COLLEGE
GENERAL PROVISIONS
General Provisions
Southern West Virginia Community and Technical College recognizes its legal and moral
obligation to provide an environment in which an opportunity for employment is available to all
qualified individuals without discrimination on the basis of race, color, sex, age, religion,
national origin, disability, and veteran status. The College affirms its commitment to this
principle and to an affirmative action program which not only will establish and sustain the
criteria of equal opportunity for employment but which will also detect and eliminate any
elements of discrimination in employment which may be found to exist within the institution.
The College also commits itself to maintaining on a nondiscriminatory basis the conditions for
continuing employment and for individual advancement within the job structure of the
institution.
Responsibility for administration of polices and rules in this manual are delegated by the Vice
President for Finance and Administration. The Director of Human Resources is responsible for
the application, conformity, and coordination of the policies and procedures and the
recommendation of changes when necessary. Department supervisors are responsible for the
administration of personnel policies and procedures as they pertain to employees under their area
of responsibility.
Personnel are considered to be employed only upon action of the College President. Employees
are expected to understand that no one is authorized to commit the institution regarding
employment, promotion, or employment status, without express written and signed approval of
the President.

Equal Employment Opportunity and Affirmative Action
Southern West Virginia Community and Technical College is an equal opportunity/affirmative
action institution. The College neither affiliates knowingly with, nor grants recognition to, any
individual, group or organization having policies that discriminate. Southern, through its
Affirmative Action Plan, seeks to employ qualified personnel on an equal opportunity basis.
Faculty, staff, students, and applicants are protected from retaliation for filing complaints or
assisting in an investigation under the College’s Equal Employment Opportunity
Policy/Affirmative Action Plan. Supervisors are directly responsible for equal
opportunity/affirmative action matters at the unit/department level. A copy of the College’s
Affirmative Action Plan is available for review on the Human Resources Intranet web page. The
Director of Human Resources serves as the Affirmative Action/Equal Opportunity Officer.
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Equal Pay for Equal Work
Southern West Virginia Community and Technical College is governed by the “Equal Pay Act of
1963” , as amended, and the “West Virginia Equal Pay for Equal Work for State Employees”
section of West Virginia Code. (WV Code Sec. 21-5E-3) These laws govern all job
classification and compensation decisions. The purpose of the Act is to ensure that both females
and males performing substantially similar work receive equal pay when their jobs require equal
skill, effort and responsibility as defined in the law. A provision of the Act permits institutions
to pay differentials based on individual qualification, bona fide merit longevity or other reasons
not based on a person’s sex.

Immigration Reform and Control Act of 1986
The Immigration Reform and Control Act of 1986 requires all employees, as a condition of
employment, to provide original documents which establish their identity and employment
eligibility. Also, all employees must complete their portion of the Employment Eligibility
Verification Form (Form I-9). Employees must provide these documents within three days of
the first day of employment. Southern retains copies of the completed Form I-9 as required by
the Act.

Hiring of Relatives
Employees of the College should neither initiate nor participate in institutional decisions
involving a direct benefit to members of their family as described below. Such decisions include
but are not limited to initial appointment, retention, promotion, salary and leave of absence.
Part-time temporary employment and student employment on a part-time basis or payment to
students in the form of scholarships shall not be interpreted as employment for these purposes.
A family member is defined as: Parent, child, grandparent, grandchild, brother, sister, uncle,
aunt, nephew, niece, first cousin, husband, wife, step-parent, stepchild, brother-in-law, sister-inlaw, father-in-law, mother-in-law; son-in-law, daughter-in-law, half-brother, and half-sister.

Orientation
During the first days of employment, the orientation process will begin. New employees meet
with a Human Resources Representative for an in depth benefit orientation and enrollment
session. The new employee will be provided with important policies relating to employment at
Southern. Supervisors will provide employees with an introduction to procedures, programs,
performance, and expectations of the position. The supervisor is the primary authority and best
source for specific information regarding position responsibilities and performance expectations.
The supervisor is the first person to contact concerning any questions, problems, or complaints
pertaining to your duties and responsibilities or workplace conditions.

Assignment of Personnel to Job Location
Employees are assigned job responsibilities at a particular job location. Since the College is
administratively organized into a one-college concept, serving multiple counties at multiple
locations, the College administration may find it necessary to reassign personnel to another
location. Such assignment will be made after assessing the needs of the College and in
consultation with the employee(s) to be affected.
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It may also be necessary for personnel based at one location to work temporarily at another
location. If such is the case, the individual will be eligible for travel reimbursement/state vehicle
and travel will be included in the work schedule whenever possible.

Probationary Period
A six-month probation and evaluation period is provided for new classified employees or those
classified employees who have been transferred or promoted within the institution. Probationary
classified employees will be evaluated at the end of three months and at the end of six months.
With satisfactory evaluations, at the end of the probationary period, they will be considered
regular classified employees. Non-classified employees are “will and pleasure” and the aspects
of probation do not apply to the terms of their employment.
If one does not meet the standards of performance that have been previously discussed with the
supervisor, the probationary period, at the discretion of the President, may be extended to a
maximum of twelve months. The supervisor, working through the Human Resources
Department, must request this extension from the Office of the President. To request an
extension of the probationary period, a supervisor must identify specific deficiencies and include
a planned corrective program, outlining goals and objectives within a specific time frame for
achieving the desired performance. The employee will be notified of the extension and the
deficiencies and improvements required. During the extended probationary period, follow-up
performance appraisals are required to determine progress with goals and objectives. The
schedule for follow-up performance appraisals will be included in the plan provided to the
employee. Supervisors must conduct follow-up probationary performance appraisals at least
every three months during the extended probationary period.
A newly hired classified employee may be separated during the initial or extended probationary
period if he/she fails to meet established position expectations. During this time period,
termination of a newly hired employee may occur following one letter of warning for misconduct
or performance issues. Transferred, promoted, or demoted classified employees in a probationary
period may be terminated for misconduct issues or performance issues following two letters of
warning.

Physical and Mental Health
It is incumbent on all personnel to voluntarily seek appropriate care for physical and
mental/emotional problems.
All supervisors and department heads must contact the Human Resources Office regarding
employee situations involving physical and/or mental health. If the supervisor and/or department
head believes the physical or mental/emotional health of an employee is such that professional
assistance and/or evaluation are needed, voluntary compliance should be sought by the
supervisor. If the employee does not respond and the department head agrees with the supervisor
that assistance and /or evaluation is needed, again voluntary compliance should be sought by the
department head. If the employee does not respond affirmatively, the department head may
make a request to the Director of Human Resources that the employee be required to submit to a
physical examination or that mental health assistance, or treatment be sought for that employee.
In such cases, the Director of Human Resources will confer with the President and, if possible,
with the employee before acting upon the department head’s request.
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Medical Examination During Employment
Under certain conditions such as health and safety concerns, requirements of federal or state law,
or for second opinion independent medical leave verification, Southern may require employees
to undergo one or more medical examinations beyond those called for by policy, rule, state
and/or federal law. The College will pay for any fees for the second examination not covered by
the employee’s health insurance. The result of medical examinations and any associated reports
will be shared with the employee and will serve to further support documentation initially
provided to use as a basis for making administrative decisions related to job retention,
reassignment efforts, reasonable accommodations, job separation, and other personnel matters
related to the affected employee(s). Any supervisor who wishes to require such an examination
can do so only after approval of the Director of Human Resources.

Job Accommodation During Employment
An employee in his/her present position who is otherwise qualified and has or acquires a
qualifying medical impairment or impairments causing functional restrictions or limitations
which can be reasonably accommodated, will be provided such measures by Southern, if
reasonable accommodation will permit the employee to meet the essential functions of his or her
particular job. Reasonable accommodation under the American’s With Disabilities Act does not
guarantee light duty assignments will be provided. For additional information or to request such
accommodation, contact the Office of Human Resources.

Employee Categories/Employment Status
Southern categorizes employees into three major types; classified, non-classified and faculty.
Policies of the West Virginia Council for Community and Technical College Education define
the employee categories and types of positions within each category.

Classified:
• Full-Time Regular Employee – an employee in a staff position created to last a minimum of
nine months of a twelve-month period and in which such employee is expected to work no less
than 1,040 hours during said period. The full-time equivalent (FTE) of such a position must be
reported at no less than .53 FTE. Such an employee is eligible for all applicable benefits of a
full-time regular employee, subject to the qualifying conditions of each benefit. Such benefits
shall be prorated in relation to a 1.00 FTE. Length of service as a full-time regular employee
with the State of West Virginia shall be credited toward initial placement on the salary
schedule.
• Part-Time Regular Employee (PTR) – an employee in a position created to last year after
year, but with less than 1,040 hours during a twelve-month period. An employee in a PTR
position is not eligible for benefits, but may be covered under the classification program.
• Temporary Classified Employee – an employee hired into a position expected to last fewer
than nine months of a twelve-month period regardless of hours worked per week. A temporary
employee is not eligible for benefits, but may be covered by the classification program.
Service in this capacity does not apply to any seniority or years of experience.
• Casual Employee – a casual employee position is created to meet specific operational needs at
an institution for no more than 225 hours in a twelve-month period. Individuals in a casual
Page 13

Employee Handbook - October 2012

employee position are not eligible for benefits and are not covered by the classification
program. Service in this capacity does not apply to any seniority or years of experience.
• Student Employee – an employee enrolled at the institution as a student and whose primary
purpose for being at the institution is to obtain an education. A student employee is not
eligible for benefits and is not covered by the classification program. Service in this capacity
does not apply to any seniority or years of experience.

Non-Classified:
• Non-Classified Employee – an employee who is responsible for policy formation at the
department or institutional level, , or reports directly to the President of the institution. Nonclassified employees are not subject to the classification program but are eligible for benefits, if
their assignment is at least .53 FTE. Non-classified employees are “will and pleasure.”

Faculty:
Faculty may fall into one of the following classifications:
• Tenured – a faculty classification pertaining to those faculty members who have attained
tenure in accordance with the rules and policies for tenure at Southern.
• Tenure Track (Probationary) – a faculty classification pertaining to those faculty members
who are employed in a “tenure track” position but have not yet attained tenure in accordance
with the rules and policies for tenure at Southern.
• Term – a faculty classification pertaining to those faculty members who have been appointed
for a specified term as defined by the institution. The appointment may be full-time (1.00 FTE
or the equivalent, as determined by the institution) or part-time. While a full-time term faculty
member is eligible to receive reappointment to additional terms, no single term may exceed
three years. No number of term appointments shall create any presumption of a right to
appointment as tenure-track or tenured faculty.
• Instructional Specialist – a term faculty classification pertaining to those faculty members
who have been appointed minimally on a nine-month basis and an hourly workload. The
appointment is for a specified term not to exceed three years. The instructional specialist is
eligible to receive reappointment to additional terms. No number of term appointments shall
create any presumption of a right to appointment as a tenure-track or tenured faculty. In
addition to teaching, instructional specialists will have responsibilities for various academic
support activities.

Position (Job) Description and Classification Review
A position description shall exist for every employee of the institution and shall be reviewed by
the position’s supervisor during the annual performance appraisal process. Position descriptions
are on file in the Human Resources Office. Every employee is entitled to obtain a copy of
his/her position description. It is the responsibility of the employee to review and be familiar
with the position description for his/her position.
A written Position Information Questionnaire (PIQ) shall exist for every classified job title.
Although an annual review of the PIQ/job description is done with the performance appraisal, at
least every three years the PIQ shall be formally reviewed, revised if needed, signed by the
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employee and supervisor, and submitted to Human Resources. The PIQ shall be revised and a
request to review the classification of the position shall be made anytime a significant change in
the duties of the position occurs. Either the employee or the supervisor may request a
classification review by completing a “Classification Review Request” form and submitting the
request with the revised PIQ to the Director of Human Resources. The Classification Review
Request Form can be found on the Human Resources Intranet.
A written job description shall exist for every non-classified and faculty position. The job
description shall be reviewed annually during the performance appraisal/faculty evaluation and
revised whenever a significant change in duties and responsibilities occurs.

Performance Appraisal
Classified employees will have their job performance evaluated by their supervisors twice during
the probationary period and at least once annually thereafter, prior to July 31st. Non-classified
employees will have their job performance evaluated annually. The appraisal interview with the
employee is for the purpose of clarifying job understanding and expectations, improved
performance, improved communications, performance counseling, goal setting and development.
The performance appraisal results will be used as a factor to be considered in employee transfer,
promotion, retention, and demotion determinations and, for non-classified employees, will be
used to determine in part the employee’s salary increase. Performance Appraisal guidelines and
forms can be found on the Human Resources Intranet.

Overtime
Classified and non-classified positions are either exempt or non-exempt from the Fair Labor
Standards Act (FLSA). Faculty positions are exempt. This determination is made based on
FLSA criteria. Questions regarding overtime should be directed to the Director of Human
Resources.
• Non-Exempt Employees – are entitled to overtime compensation at the rate of 1.5 times the
actual hourly rate for all hours worked in excess of 40 during the work week. Hours worked
between 37.5 and 40 are compensated at the straight time hourly rate. Holidays and sick or
annual leave hours are not hours worked. Overtime for non-exempt employees must be
approved according to policy before the overtime is worked. For details regarding request,
approval, and payment of overtime, see SCP-2575 Overtime and Compensatory Time.)
• Exempt Employees – do not receive overtime compensation. These employees meet the Fair
Labor Standards Act criteria for executive, professional, or administrative positions.

Required Overtime
Employees may be required to work overtime under certain circumstances. However, the work
must be of reasonable duration. Also, employee health, safety, and endurance must be
considered, and the direction to work must be issued under reasonable circumstances.

Compensatory and Holiday Premium Time Off
Compensatory time off shall be allowed only to the extent authorized by federal and state law.
Compensatory time for employees must be approved according to policy before the
compensatory time is worked. Any holiday comp time must be used within a six-month period
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following the holiday. When an exempt employee is required to work on any designated
institution holiday, that employee shall be given substitute time off on an hour-for-hour worked
basis. For details regarding request, approval, and use of compensatory time, see SCP-2575
Overtime and Compensatory Time. Holiday premium time off is detailed in SCP-2360 Holidays.

Work Week and Work Schedules
The work week is defined as a regularly recurring period of one hundred sixty-eight hours in the
form of seven consecutive twenty-four hour periods. The work week begins at 12:01 a.m. on
Sunday and ends at 12:00 a.m. (midnight) the following Saturday. The President or president’s
designee may establish a workweek different from this provided that record keeping
requirements are met as set forth in relevant law. The standard number of work hours for a fulltime classified or non-classified employee is 37.5 hours during the work week. Employees are
expected to be punctual and functioning in their positions consistent with their scheduled work
hours. Based on operating need, supervisors have the authority to require employees to work
more than their normal hours. Supervisors also have the authority to assign employees to work
different shifts on a temporary or permanent basis. When practical, employees will be given 15
days advanced notice of any significant schedule change. However, employees have the
responsibility of reporting as assigned by their supervisors, even if there has not been advanced
notice of a significant schedule change given to the employee. It is the policy of Southern not to
routinely make temporary, non-emergency changes in an employee’s work schedule. For more
information on work schedules and alternative work schedules, see SCP-2234 Work Schedules.
Employees, with approval of their supervisors, may request one of the 37.5 hour per week
schedules below. Operational needs of the department guide employee scheduling. For this
reason, employees are not guaranteed approval of the work schedule requested.
Option 1
7:00 a.m. to 5:00 p.m. with ½ hour for lunch Monday through Wednesday.
7:00 a.m. to 4:30 p.m. with ½ hour for lunch on Thursday.
Option 2
7:30 a.m. to 5:30 p.m. with ½ hour for lunch Monday through Wednesday.
7:30 a.m. to 5:00 p.m. with ½ hour for lunch on Thursday.
Option 3
8:00 a.m. to 6:00 p.m. with ½ hour for lunch Monday through Wednesday.
8:00 a.m. to 5:30 p.m. with ½ hour for lunch on Thursday.
Option 4
Proposal of an alternate four day work week schedule which is designed to serve operational
needs of the College. Requests for schedules under this option are typically reserved for building
and grounds personnel, personnel in departments with weekend operations, and/or personnel in
departments whose processes must be performed at times when the facilities are closed.
The President reserves the right to end or modify alternative work schedule arrangements at any
time for any reason and will provide employees at least a fifteen (15) calendar day notice of such
schedule modification. Alternative flex time and core times may also apply to shifts other than
day shift and for work week schedules other than Monday through Thursday.
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The President reserves the right to modify and change established employee work week
schedules at her/his discretion. Whenever possible, notification of work week schedule
modifications will be provided in advance. An example of work week schedule modification is
the five day work week schedule established four times per year to provide for full employee
participation in governance days.

College Business Operational Hours
The core business operational hours for Southern are from 8:00 a.m. to 4:30 p.m. Monday
through Thursday. Offices and facilities are open on Friday and weekends based on operational
needs. The specified core business operational hours shall be included in all departmental
Monday through Thursday operational schedules. Departments must have at least one regular
employee scheduled during the core business operational hours specified.

Flex Time
An employee may request and work other than Southern business hours. It is the responsibility
of the supervisor to maintain reasonable continuity in working schedules and conditions for
employees and to consider feasible and innovative ways to most efficiently utilize classified
employees, such as flexibility in employee scheduling, job-sharing and four-day or other
compressed work weeks. Individual changes to the established institutional work week schedule
must be made in writing and be approved by the supervisor, unit head and the President. Final
approved schedules shall be sent to Human Resources. For more information on alternative
work schedules, see SCP-2234 Work Schedules.

Breaks
A lunch or meal period will be provided when an employee works six or more hours per day.
Although there is no requirement for an employee to receive any formal break periods beyond
this meal period, supervisors may grant employee rest periods not to exceed 15 minutes per day.
Additional unauthorized time away from the work site must be charged against an appropriate
leave accrual. Break periods may be granted at the discretion of the supervisor. The purpose of
such break periods is to provide relief from duties and absence from the work station, offering
employees the opportunity to attend to personal activities (i.e., to smoke, to make personal calls,
etc.). Based upon operational needs, an employee may be required to work through a break; in
such cases, the employee is not entitled to additional compensation, or alternative time off.
Breaks are compensated work-release time and may not be used or accrued to make up work
time, leave work early, extend lunch time or in any way alter approved work schedules.

Transfer and Promotion Opportunities
Non-Faculty: All transfer and promotion applications should be submitted to the Office of
Human Resources. The employee must apply for a specific vacancy as advertised. It is the
employee’s obligation to provide appropriate information regarding qualifications and complete
an Application for Employment for each position posted for which he/she wants to be
considered. Questions concerning the transfer and promotion process should be directed to the
Office of Human Resources.
Faculty promotions are available in accordance with SCP-2686 Promotion in Rank and Tenure
and 2686.A Promotion in Rank and Tenure Criteria and Forms.
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Reporting On-the-Job Injuries
On-the-job injuries, regardless of the severity, are required to be immediately reported by the
employee, if possible, and by the supervisor to the Human Resources Office.
Additionally, the employee’s supervisor, in conjunction with the employee whenever possible,
must submit a written accident report form to the Director of Campus Operations no later than 24
hours after the injury occurs. All accidents and injuries must be reported, regardless of whether
they result in a Worker’s Compensation claim. Failure of the employee or supervisor to report an
injury to Human Resources can result in discipline, including termination. Each employee’s
supervisor is responsible for having the appropriate forms completed and submitted immediately
to the Office of Human Resources and the Campus Director’s Office. SCP-1375 Reports of
Accidents and Incidents and SCP-1375.A Accident/Incident Report Form are available on the
Southern’s “Policies” web page.
Occupational Safety and Health Administration (OSHA) regulations require that each
department report any occupational injury or illness. The Directors of Campus Operations at
each location are responsible for submitting an incident report to the Office of Human
Resources.
Special rules apply to leave caused by Worker’s Compensation claims. For further information,
employees should contact the Office of Human Resources.

Procedures for Reporting Unscheduled Absences
Notification of an unscheduled absence, prior to an employee’s scheduled start time, is of the
utmost importance. If for any reason an employee is unable to report to work as scheduled, the
employee must notify their supervisor prior to their scheduled start time with the reason and
expected duration of the absence. Failure to notify an immediate supervisor concerning an
absence can result in discipline to the employee, including termination.

Access to Personnel Files
A confidential personnel file containing pertinent employment information is maintained for
each employee in the Office of Human Resources. The employee is entitled to inspect or copy
his or her personnel file in the presence of a Human Resource staff member. No material may be
permanently removed from the file without the express written consent of the President. If
employees wish to examine their personnel files, they should notify the Office of Human
Resources by phone or by filing a written appointment request at least 24 hours in advance of the
desired appointment time. Personnel files may be examined only during normal Southern
business hours. The response of the Office of Human Resources to outside requests for
employment verification is restricted to the release of the employee’s name, employment dates,
and job title. Salaries of public (state) employees are a matter of public record and can be
obtained from the West Virginia State Auditor’s Office.
Records exempt from review include, but are not limited to pre-employment reference
information including letters, telephone notes, and memoranda secured from the employee’s
prior employers or persons who are not current employees of the College: the report of the
search committee; medical records created or received by the College that an employee can
obtain directly from his/her physician or directly from a health care provider; or other records
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required to be kept confidential by law or policy or deemed unlawful to copy are regarded as the
property of the College and confidential. These records are to be maintained in a separate
confidential file in the Human Resources office and are not available to the employee. The
employee shall not be entitled to inspect or copy any letter of reference or other similar record
that he/she has previously waived the right to inspect when the information was solicited by or
supplied to Southern based on such waiver. The employee shall not be entitled to inspect or
copy any other record exempted by WV Code 29B-1-4 unless there is clear and convincing
evidence of a legitimate reason sufficient to overcome the exception.

Ethics Statement
All Southern West Virginia Community and Technical College employees, volunteers, and
members of appointed boards, committees, and commissions, shall maintain unquestionable
standards of high personal integrity, truthfulness, honesty and fairness in the exercise of their
official responsibilities. These persons are expressly prohibited from accepting improper
personal gain as a result of their position or in connection with information received by virtue of
their employment with Southern. All employees shall carry out the College's business in a
manner that benefits the public interest and the common good. They shall uphold the United
States Constitution and the Constitution of the State of West Virginia. They shall impartially
carry out all Federal, State, and County laws and ordinances in an effort to foster respect for all
levels of government. They shall not exceed their authority, breach the law, act dishonestly, nor
directly or indirectly request others to do so. They shall observe the highest standards of ethical
behavior and discharge faithfully their duties and responsibilities, regardless of personal
considerations, and shall avoid circumstances that create an appearance of impropriety. They
shall protect the institution’s assets and its reputation through professional and personal conduct
that is above reproach. This means treating co-workers and all members of the public with
respect, courtesy, fairness, honesty, and integrity. Any questions regarding ethical standards
applicable to state employees should be addressed to the Director of Human Resources.

Conflict of Interest
Full time faculty and professional staff are to render full time service to the institution. Outside
activities are not restricted unless such activities or employment interfere with the adequate
performance of college employment responsibilities. Faculty and professional staff must
complete SCP-2562.A External Professional Activities for Pay Report Form annually in
accordance with SCP-2562 External Professional Activities of Faculty and Other Professional
Staff .

Shared Governance
Southern West Virginia Community and Technical College has established a decision-making
system based on consultative governance. This system provides for participation by, and
consultation with, representative constituents from the College. Constituents of the College
include administrators, non-classified, faculty, classified staff, students, and district residents.
Consultative governance is a collaborative process that involves representatives from the College
working in a climate of mutual trust and respect. These representatives gather and share
information related to significant issues and work toward decisions on those issues in accordance
with the mission, vision, purposes, and values of the College. Governance-related interaction
among constituent groups provides the balance of stability and change necessary for the
advancement of the College. The shared governance system operates on the principles of
disclosure, responsiveness and accountability. More detail about the governance system can be
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found on Southern’s web page at http://www.southernwv.edu/?q=administration/governance.
Click here for a copy of the Institutional Governance Handbook.

WORKPLACE STANDARDS
Employee Rights and Responsibilities
Employees are required to provide a full day’s work each day on the job; to behave in a civil,
professional manner; to treat others with respect; to comply with state and federal laws and
regulations related to individual rights, business operations and procedures, health and safety,
conflict of interest, and to comply with West Virginia Council for Community and Technical
College Education and Southern West Virginia Community and Technical College regulations,
rules, policies and procedures. Employees are entitled to be treated with respect and dignity by
supervisors and other employees and are entitled by statute and policy to file a grievance for
work-related disputes free from retaliation. Contact the Office of Human Resources for
questions and information.

Open Door Policy
Southern supports an Open Door Policy which means that the Director of Human Resources’ and
every manager's door is open to every employee. The purpose of our open door policy is to
encourage open communication, feedback, and discussion about any matter of importance to an
employee. Our open door policy means that employees are free to talk with the Director of
Human Resources or any manager at any time.
Responsibilities Under an Open Door Policy: If any area of your work is causing you
concern, you have the responsibility to address your concern with a manager or with Human
Resources. Whether you have a problem, a complaint, a suggestion, or an observation,
management wants to hear from you. By listening to you, the College is able to improve, to
address complaints, and to foster employee understanding of the rationale for practices,
processes, and decisions.
Before You Pursue the Open Door Policy: Most problems can and should be solved in
discussion with your immediate supervisor; this is encouraged as your first effort to solve a
problem. But, an open door policy means that you may also discuss your issues and concerns
with the next level of management and/or with Human Resources staff members. No matter how
you approach your problem, complaint, or suggestion, you will find managers at all levels of the
organization willing to listen and to help bring about a solution or a clarification.
Benefits of the Open Door Policy: By helping to solve problems, managers benefit by gaining
valuable insight into possible problems with existing methods, procedures, and approaches.
While there may not be an easy answer or solution to every concern, employees have the
opportunity at all times, through the open door policy, to be heard.
Any employee or group of employees has the right, without discrimination or retaliation, to
discuss with their supervisor(s) and or the Director of Human Resources the terms of their
employment or working conditions.
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Management Rights and Responsibilities
Managers and supervisors at Southern should treat employees with respect and dignity.
Managers and supervisors are responsible for compliance with College policies and procedures
and for communicating and applying operational based directives. Managers and supervisors are
also responsible for carrying out administrative directions and decisions. Occasionally, the
College, just as any other large organization, has to make decisions without prior consultation
with its employees. The college must, therefore, maintain exclusive discretion to exercise the
customary functions of management.
Administrative/management/supervisory rights and responsibilities include, but are not limited
to, such things as:
 Determining the work force direction and objectives;
 Determining the size and composition the positions required, changed or consolidated;
 Establishing standards of performance and conduct;
 The discretion to select, hire, promote, transfer, demote, suspend, dismiss, assign, supervise,
evaluate, and discipline employees;
 Scheduling of the work force, including determination of the number of shifts to be worked,
and the scheduling and amount of overtime to be worked;
 Determining and modifying job descriptions and job classifications;
 Assigning duties and responsibilities to employees;
 Determining when reductions in work force are required, including hour reductions and
layoffs; determining when recalls are required;
 Establishing and changing salary and wage rates in accordance with needs and requirements
determined by the institution;
 Establishing a safe work environment;
 Providing the materials and equipment to do the work required;
 Establishing, changing, and abolishing policies, procedures, rules and regulations; and
 Ensuring adherence to applicable laws and policies.

Solicitation
Solicitation and selling of products and articles on Southern property, owned or leased, is
prohibited except by organizations and groups directly affiliated with and recognized by
Southern, and authorized by written approval of the institution’s President or the President’s
designee. The names of Southern West Virginia Community and Technical College and the
West Virginia Council for Community and Technical College Education may not be used to
secure funds for any purpose or through any means without the written permission of the
institution’s President or the President’s designee. Employees may not participate in the
solicitation of funds by sales or donation, stated or implied, using the name of the institution or
their title without the written permission of the College President or the President’s designee. No
employee may conduct personal for-profit business on College premises.

Email as Official Method of Communications
Southern will utilize college-issued email accounts to convey college-related, critical, and/or
time sensitive information to faculty, staff, and students. In some instances, e-mail
communication may be the only means by which particular information is conveyed. Employees
will be assigned a college email account upon employment by the College. College e-mail
distribution lists will ONLY be used to disseminate information directly related to the
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business of the College. Faculty, staff, and students are responsible for responding to e-mail
notifications sent to their official e-mail account in a timely manner. Missed deadlines or other
repercussions resulting from failed e-mail forwarding or poor mailbox maintenance will not be
excused.

College Property and Equipment
Southern West Virginia Community and Technical College programs, personnel, time, titles, and
property, including equipment, systems, vehicles, information, supplies, and office space, are to
only be used in conducting authorized business of the College. Use of such for personal benefit
or gain may be grounds for disciplinary action.
Employees are responsible for securing the College buildings, office, room, equipment, and other
keys assigned to them for work-related reasons. Costs incurred by the institution as the result of
unauthorized use or the misuse of College property, such as, but not limited to, personal
telephone calls, will be recovered from the responsible employee. Personal calls must be
avoided at all times except for emergencies. An employee may not use institutional phones for
personal calls.
Use of college vehicles is subject to requirements in SCP-5780 – Travel Regulations.
Employees must complete a driver safety training program before they can operate college
vehicles. Travel expense reimbursement is subject to limitations and allowances in the Travel
Regulations policy.

Computing and Telecommunications Resources
Use of Southern West Virginia Community and Technical College’s technology resources is for
purposes related to the college’s mission of education, research, and public service. All classes of
technology service users may use technology resources only for purposes related to their studies,
their instruction, the discharge of their duties as employees, their official business with the
College, and other college sanctioned activities. The use of Southern West Virginia Community
and Technical College’s technology resources for commercial purposes is permitted only by
special arrangement with the computing center or Chief Information Officer. The recreational
use of the account for purposes unrelated to institutional goals is not allowed.
Computing and Telecommunications resources include, but are not limited to:
 West Virginia Network for Educational Tele-computing (WVNET);
 Southern Office of Information Technology Systems, including hardware equipment, data,
and programs;
 Southern Campus Networks;
 Southern Telecommunications and Telephone Systems;
 College-owned computers and printers;
 College-owned software.
Computer or communications equipment, data, or programs owned, leased, or otherwise
provided by Southern West Virginia Community and Technical College or the West Virginia
Council for Community and Technical College Education Central Office are only for authorized
administrative and academic purposes. The following is specifically prohibited:
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Disruption or interference with the normal use of computers or communications related
equipment, data, or programs of individuals, WVNET, or the College;
Unethical, unauthorized, illegal or other improper use of this equipment, data, or programs;
Attempts to breach security in any manner;
Use of a computer account or network access for other than the purpose for which assigned;
Unauthorized copying or unauthorized use of computer software.

See SCP-7125 Information Technology Acceptable Usage for more detailed information.

Private Information
Private information protected under policy or law, such as certain financial, personnel, patient,
donor, or student information, histories, and mailing lists, is to remain confidential. Such
information may be disclosed, viewed, or copied only with proper authorization and must be
disposed of in a manner that retains this confidentiality. Willful disclosure, viewing, or copying
of private information without authorization from one’s supervisor may result in disciplinary
action and/or legal prosecution.

Appearance and Professional Conduct
It is the responsibility of each employee to maintain standards of appearance and conduct which
will complement his/her occupational responsibilities, enable the employee to safely perform
his/her duties and responsibilities, and enhance the institution’s professional image with the
public.

Knowledge of Policies
College personnel are responsible for knowing and following institutional policy. Institutional
policies are available on Southern’s Internet and procedures are available on Southern’s Intranet.

Harassment Policies
Southern West Virginia Community and Technical College does not tolerate harassment in the
work place, or of members of the College community, and wants to provide an environment free
of any form of harassment. Harassment is defined as any form of conduct that would be
offensive, intimidating, or threatening to the average person and is done on the basis of religion,
gender, age, sexual preference or orientation, disability familial status, or because of the
recipient’s relationship with person(s) of protected class status. Harassment may be of a sexual,
racial, or more general nature.
Employees or students who believe they have been harassed in violation of policy should take
the steps to file a complaint outlined in the Sexual Harassment Policy or file a complaint in
accordance with the time lines and procedures outlined in the Grievance Procedure contained in
WV Code §29-6C-2 Individuals such as the Director of Human Resources and the Dean for
Student Services and Enrollment Management are available to provide assistance. Any
supervisor, agent or other employee who is found, after appropriate investigation, to have
engaged in the harassment of another employee or student will be subject to appropriate
sanctions depending on the circumstances, up to and including termination.
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Drug-Free Workplace Policy and Procedures
All employees of Southern West Virginia Community and Technical College, including faculty,
staff, administrators, and student employees, must comply with the Drug-Free Workplace Act of
1988 (Public Law 100-690 Title V, Subtitle D, 41 U.S.C. 701 et. seq.) and The Safe and Drug
Free Schools and Communities Act of 1989. The unlawful manufacture, distribution,
dispensing, possession, or use of a controlled substance is prohibited in the work place.
Reporting for work under the influence of a controlled substance or alcohol is prohibited. As a
condition of Southern West Virginia Community and Technical College employment, every
employee shall abide by the terms of this policy and notify their supervisors and the Office of
Human Resources of any conviction of drug or alcohol related charges resulting from any
activity occurring in the work place or otherwise on College premises no later than five days
after such conviction. Any employee found in violation of this provision shall be subject to
disciplinary action, including dismissal, and may be required to participate in a drug abuse
assistance or drug rehabilitation program. SCP-2156 Drugs in the Workplace can be found on
Southern’s web page.

Smoking and Tobacco Use Policy
Smoking of tobacco, except in designated areas, is prohibited in all buildings and facilities of
Southern West Virginia Community and Technical College. Smoking is also prohibited in any
motor vehicle owned, leased, or otherwise operated by the College. Smoking within 25 feet of
building entrances is prohibited as designated by signage. Cigarette ashes and cigarette remains
should be placed only in designated receptacles. Tobacco products, such as snuff and similar
substances, are prohibited in all buildings.

Firearms and Weapons
Firearms and weapons of any kind are prohibited on college premises. Any persons who,
without express written permission of the College President, enters or remains on any part of
property owned, leased, or otherwise used by Southern West Virginia Community and Technical
College, or any structure or conveyance thereon, carrying or possessing a firearm or other deadly
weapon, who temporarily refuses to relinquish a firearm or other deadly weapon, or to leave such
premises while in possession of such firearm or deadly weapon shall be guilty of a misdemeanor,
and upon conviction thereof, shall be fined not more than one thousand dollars or confined in the
county jail not more than six months or both unless such person is a law enforcement officer,
other person exempt by law or he or she has the express written permission of the President of
the College. (WV Code 61-7-14). Violations of this rule are to be reported to the Director of
Campus Operations who will contact local law enforcement.

Hazardous Materials
A Material Safety Data Sheet is to be maintained in the workplace for any hazardous material
present. Employees are encouraged to review those safety sheets. Employees who are concerned
about materials which they believe may be hazardous, but which have not been identified as
such, should consult with the supervisor before handling the material. If the concern is not
satisfied, the employee may contact the Director of Campus Operations.

Campus Safety
Southern West Virginia Community and Technical College is committed to the safety and health
of students, employees and visitors to our campuses. The Safety Committee was established to
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give all campus constituents a voice in safety issues, to foster cooperative communication
between management and employees, to maintain a safe campus environment, and to coordinate
necessary training for college employees. Safety Committee membership includes management,
employees and students. Goals of the committee are to reduce the incidence of injuries and
illnesses at the college, to improve safety in the college environment, and to provide a means for
communicating safety issues. The Vice President for Finance and Administration or his/her
designee is responsible for developing and maintaining a written Safety Committee Program.
Each campus has an appointed Crisis Management Team which is responsible for safety
compliance and distribution of campus specific safety information.
Offices and classrooms at each campus location should contain an Emergency Response Flip
Chart. The chart contains emergency phone numbers, instructions for response to various
emergency situations and phone numbers for the campus specific Crisis Management Team
members. Employees are to become familiar with the content of the flip chart and maintain the
chart in an accessible place. If your workspace does not have an Emergency Response Flip
Chart immediately available, contact the Director of Campus Operations.
As an additional measure of safety, each campus employs a telephone Emergency
Notification/Paging System. The Director of Campus Operations is responsible for emergency
announcement over the paging system. Employees are required to follow instructions and
directives announced during drills and/or actual emergency situations.
More information about the Safety Committee, Crisis Management Teams, and Emergency
Response Plans can be found on the “Business Office” Procedures Page of the Intranet.

PAYROLL
Paychecks
Employees are paid twice a month. If a month has 30 calendar days, pay day will be on the 15th
and the 30th of the month. If a month has 31 days, pay day will be on the 16th and the 31st of
the month. When a pay day falls on a weekend, pay checks will normally be issued the
preceding Friday. The College is required by law to make deductions from paychecks for federal
and state income taxes, Social Security, and retirement (if full-time). Employees should
immediately notify their supervisors if they believe there is a problem with their pay check. New
employees will be paid one pay period in arrears.
Payroll forms, such as time cards, monthly leave records, tax withholding, and other related
forms are located on the Human Resources Intranet under the “Employment” tab. The EPICS
Schedule, a calendar for payroll processing deadlines and pay dates, can be found on the West
Virginia State Auditor’s Web page at http://www.wvsao.gov/EPICSPayroll/Default.aspx.

Direct Deposit of Checks
All employees are strongly encouraged to have their pay checks deposited directly into their
bank accounts. Direct Deposit applications are available in the Human Resources and Payroll
Offices.
Page 25

Employee Handbook - October 2012

Non-Exempt Hourly Employees
Non-exempt hourly employees are to complete and submit a time card of actual hours worked to
his/her supervisor on the last day of each pay-period. This time card is signed by the supervisor
and submitted to the Payroll Office.

Exempt Salaried Employees
Exempt salaried employees must complete a monthly leave record of hours taken for sick or
annual leave. This monthly leave records is signed by the supervisor and sent to Human
Resources by the 10th day of the following month.

BENEFITS
Employee Benefit Plans
Southern West Virginia Community and Technical College provides benefits-eligible employees
an opportunity to participate in a comprehensive package of benefits, including health, life,
disability, retirement, dental, vision, and medical spending accounts. Employees will learn more
about each of these plans at the new employee orientation session. All plans, programs, benefits,
services, and other provisions are subject to review and change at any time. Contact the Office
of Human Resources for benefits questions or information.

Health Insurance Programs
West Virginia Public Employees Insurance Agency (PEIA) offers hospital, surgical, major
medical, prescription, and other medical care coverage. Employees pay a portion of the
premium cost. The plan includes $10,000 term life insurance at no cost to employees.
The initial enrollment period is the month of employment and the following two months.
However, new employees should enroll as soon as possible and must enroll by the end of the
month for coverage to be effective the first day of the following month. Unless the employee
opts to waive participation, premiums for the health and life plans are pre-tax (no federal or WV
state tax or social security taxes are deducted from the premiums) under Section 125 of the IRS
Code.
Guidelines allow existing employees to enroll or change coverage during the open enrollment
period each year. If a qualifying event occurs, employees should contact the Office of Human
Resources to change their insurance plan; otherwise employees may make changes only during
the open enrollment period. Annually, employees may choose to enroll, or change coverage in
one of PEIA’s Preferred Provider Benefit Plans.
Employees should refer to the Summary Plan Description concerning health benefit options and
coverages.
More information about PEIA, including a copy of the Summary Plan Description can be found
on their web page: http://www.peia.wv.gov .
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Mountaineer Flexible Benefit Plan
Various benefit plans are available on a pre-tax basis. Contact the Office of Human Resources
for details. The initial enrollment period for new enrollees is the month of employment and the
following two months. Otherwise changes and enrollment may be made only during the annual
open enrollment period or if a qualifying event occurs.

Retirement Programs
Participation by benefits-eligible employees in a tax-sheltered retirement program is required by
West Virginia State law. Employees must contribute six percent of their gross pay to the
Teachers Insurance and Annuity Association/College Retirement Equities Fund (TIAA/CREF)
Retirement Program and/or Great West Retirement Services’ Educators Money – 401(a)
Retirement Plan. Southern West Virginia Community and Technical College matches the
employee’s six percent contribution. Vesting is immediate, and retirement benefits may begin at
any age upon termination of employment. Retirement income is based on age at retirement,
amount of dollars accumulated, and the income option chosen.

403(b) Supplemental Retirement Plans & 457(b) Deferred Compensation
In addition to the basic group retirement plan, Southern West Virginia Community and Technical
College employees have the option of tax sheltering additional money through a 403(b)
Supplemental Retirement Account or 457(b) Deferred Compensation Plan. Supplemental
Retirement Accounts and Deferred Compensation Plans are available through TIAA-CREF and
Great West Retirement Services.

Life Insurance Program Under PEIA
The basic health plan under PEIA includes $10,000 term life insurance with an accidental death
and dismemberment benefit. The monthly premium is paid by Southern. Employees who do not
need coverage under the health plan may elect life insurance only. Additional optional life
insurance may be purchased by employees for a monthly premium based on age, tobacco use
status, and the principal sum selected – up to $500,000. Dependent life insurance may also be
purchased. Enrollments under both options are subject to a statement of health after the
employee has been with the institution for three months or more. Health statements are not
required of new employees if electing up to guaranteed amount of $100,000. Any request for
enrollment above $100,000 is contingent upon approval after submitting a statement of health,
but the coverage from $100,000 is automatically approved while waiting for approval above this
guaranteed amount.

The Standard Insurance Company Disability Insurance
The Standard Insurance disability policy is a long-term disability plan providing a non-taxable
monthly income to age 65 in the event of total disability. The income benefit is based upon the
employee’s base salary and, for non-faculty employees, begins after six months of total
disability. For faculty employees, benefits begin after 30 days of continuous disability. The
monthly income benefit, which is offset by any income payable from employee sick leave, Social
Security, Workers Compensation, and any disability benefit payable under any insurance or
retirement plan sponsored by Southern West Virginia Community and Technical College, is
equal to 60% of the monthly salary to a maximum of $10,000. The minimum monthly benefit
under this plan is $100.
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The premium is calculated on the base salary of the employee and 100% of the premium is paid
by the employee. If employees enroll after the first full month of employment, they may be
subject to a requirement for a medical exam.
Employees enrolling for the disability income benefit are also included under the “Annuity
Benefit” provision of the plan. The annuity benefit provides for the monthly payment of 12% of
the employee’s salary into a TIAA-CREF account, in addition to the disability income payments
Participation in The Standard Insurance Company Disability Insurance program is a condition of
employment for new faculty employees.

Social Security and Medicare
All employees must contribute to governmental Social Security and Medicare programs. The
employee’s contributions are matched by Southern West Virginia Community and Technical
College.

Unemployment Compensation
Wages at Southern West Virginia Community and Technical College are reported quarterly to
the West Virginia Department of Employment Security. For more information about this
program, contact the local Job Service Office/Office of Employment Security.

Workers Compensation
Employees of Southern West Virginia Community and Technical College are provided
protection from loss of wages and medical expenses for job-related injuries by worker’s
compensation insurance for which Southern pays premiums for all employees. Upon seeking
medical treatment, the injured employee must secure a BI-1 Form from the medical provider,
which must be submitted to Brick Street Insurance Company.
On-the-job injuries or occupational illnesses that involve no more than three days of disability
leave or absence from work will not be charged against the employee’s accumulated sick leave.
If on-the-job injuries or illnesses require a medical leave beyond the three-day period, the
employee must use either of the following options: (1) Receive earned and accumulated sick
leave benefits until they are exhausted and forfeit any benefits determined to be due under the
West Virginia Workers Compensation Laws; or (2) Request leave of absence without pay,
reserving for future use any earned and accumulated sick and annual leave, and receive only
Workers Compensation benefits for which he/she is determined eligible.

Identification Cards
An Employee Identification Card is issued to each full-time and part-time regular employee by
the Human Resources Office. Employees may be required to present their identification cards
when a reduced rate option on events is offered, or when accessing College owned facilities and
services. Upon resignation or retirement from Southern, employees must return their cards to
Human Resources before their final paycheck can be released.
For more information and questions about employee benefit programs and options, contact the
Human Resources Office (Ext. 7416).
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EMPLOYEE LEAVE
This section on Employee Leave is applicable to all employees of Southern West Virginia
Community and Technical College. However, particular types of leave programs may be
applicable to specific categories of employees, and not others. Please refer to SCP-2006
Employee Leave for specific allowances for employee leave.
All full time employees (classified, non-classified, and faculty) are eligible for medical leave of
absence without pay, parental leave, family medical leave, personal leave of absence without
pay, military leave, special emergency leave with pay, disaster service volunteer leave, and
witness and jury leave.
Faculty employees with less than twelve month appointments are not eligible for sick or annual
leave accumulation as described in this section. However, faculty employees are eligible for
leave as outlined below under “Faculty Absences” in the Sick Leave section of his manual.
Faculty members with twelve month administrative appointments will accumulate annual and
sick leave using rules applicable to non-classified employees. Rules outlined under “Faculty
Absences” below do not apply to faculty with twelve months administrative appointments.
Classified and non-classified employees working on a regular and continuing basis for no less
than 1950 hours within the fiscal year are eligible for leave as specified in policy.
Classified and non-classified employees working between 1,040 hours and less than 1,950 on a
regular and continuing basis during the fiscal year will accumulate leave on a pro rata basis.

Annual Leave
All eligible employees shall accumulate annual leave with pay on the following basis:
Less than 5 years service................................... 1.25 days accrual per month
5-10 years service ............................................. 1.50 days accrual per month
10-15 years service ........................................... 1.75 days accrual per month
15 or more years service ................................... 2.00 days accrual per month
Non-classified and faculty employees with a twelve month appointment will earn annual leave at
a rate of two (2.0) days per month.
Annual leave shall not be granted to casual, temporary, or part-time employees.
No person who is earning a higher accumulation than is authorized under this policy shall have
his or her accumulated leave reduced to comply with this policy while in the current position.
However, upon leaving the position, the proper accumulation rate shall apply to the employee
who fills this vacant position.
Accumulation Limits - Accumulated leave for continuing employees may not exceed twice the
amount earned in any twelve-month period. Employees are entitled to compensation for
accumulated annual leave at termination of service, but in no case may this exceed twice that
amount earned in any twelve-month period.
Page 29

Employee Handbook - October 2012

Calculation Based on Years of Service to the State of West Virginia - Annual leave accrual
rate shall be based on years of service to the recognized agencies of the State of West Virginia.
Crediting Years of Service - An annual appointment period of nine months or more shall be
credited for one year of service for annual accrual rate determination.
Scheduling and Use of Annual Leave - Annual leave must be approved in advance by the
supervisor. Annual leave shall be arranged to fit operating schedules; however, consideration
shall be given to an employee’s request. Seniority may be considered by the supervisor when
arranging vacation schedules. An employee may not take leave before it is earned.
Illness During Annual Leave - Illness which occurs during scheduled annual leave is counted
as annual leave.
Transfer of Annual Leave - Up to 15 days of annual leave may be transferred with an employee
from other agencies of the West Virginia State Government to Southern West Virginia
Community and Technical College. Certification of the balance which existed with the previous
employing agency must accompany the request for transfer of annual leave by the employee.
The request must be made within one year from the last day of employment with the other
agency or institution.
Unused Annual Leave Credits - In the event of an employee’s death, the accumulated annual
leave payment will be credited to the employee’s estate.
Lump Sum Payment Option for Unused Annual Leave - Upon termination of active
employment through resignation, retirement, or otherwise, an employee may be paid in a lump
sum amount, at his or her option, for accrued and unused annual leave. The lump sum payment
shall be made by the time of what would have been the employee’s next regular payday had his
or her employment continued. No deduction shall be made for contributions toward retirement
from lump sum payments for unused, accrued leave since no period of service credit is granted in
relation thereto.

Sick Leave
Faculty Sick Leave Absences - A faculty member, who must miss scheduled work time (class,
office, committee, or other) for illness or other reasons, is required to complete a faculty absence
form. Whenever possible, the faculty absence form is to be completed in advance of the absence.
For absences due to illness lasting or expecting to last two or more consecutive weeks, the full
time faculty member must request a medical leave of absence pursuant to established medical
leave procedures applicable for all employees. (See SIP-2484 Medical and Military Leaves of
Absence)
Before returning to work after a period of absence for two work weeks or more, the faculty
member must obtain a “Return to Work Authorization/Medical Release” form from the treating
physician.
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Faculty members are strongly encouraged to enroll in disability coverage. Faculty employed
after September 1999 are required to enroll in disability insurance as a condition of employment.
Faculty who miss work for thirty (30) consecutive calendar days will be removed from the
payroll. At this time, wage replacement benefits from disability coverage should begin.
Non-Faculty Sick Leave Absences -Full-time regular classified and non-classified employees
accrue 1.5 days of sick leave per month of active employment. Accumulation of sick leave is
unlimited. Non-faculty employees working between 1,040 hours and 1,950 hours over at least
nine months of a twelve-month period shall accumulate sick leave on a prorated basis. Sick
leave may be used by an employee who is ill or injured or when a member of the immediate
family is seriously ill as defined by the treating physician, or when a death occurs in the
immediate family. For the purpose of administering this leave policy, the immediate family is
defined as: father, mother, son, daughter, brother, sister, husband, wife, mother-in-law, father-inlaw, brother-in-law, sister-in-law, son-in-law, daughter-in-law, grandmother, grandfather,
granddaughter, grandson, step-mother, step-father, step-children, or others considered to be
members of the household and living under the same roof. Sick leave may also be used for
employee medical appointments which are approved in advance by the supervisor.
Transfer of Sick Leave - Accumulated sick leave may be transferred to Southern for employees
coming to Southern from other agencies of West Virginia State Government. Certification of the
employee’s sick leave balance which existed at the state agency must accompany the request for
transfer and bear the signature of an officer of that agency. A request for transfer must be made
within three years from the last day of employment with the other state agency.
Reinstatement of Sick Leave Upon Reemployment - When an employee terminates
employment for reasons other than retirement, all sick leave credited to that employee shall be
considered ended as of the last working day with the institution and no reimbursement shall be
provided for unused sick leave. If an employee resigns in good standing and is later reemployed,
he/she may have his/her accumulated sick leave reinstated if the date of termination is less than
one year from reemployment. However, if the employee returns to work after more than one
year from the date of termination, no more than 30 days of sick leave may be reinstated.
Sick Leave Conversion Upon Retirement - Upon meeting certain requirements, individuals
retiring from Southern may be eligible to apply unused sick leave as a credit toward the premium
for the West Virginia Public Employees Insurance Plan. This option is not available to nonfaculty employees hired after July 1, 2001. This option is not available to faculty hired after July
1, 2009. Contact the Office of Human Resources for additional information.
Medical Leave Verification - Medical leave verification or assessment is a signed statement
from the treating health care provider to validate the illness or other cause for which sick leave or
medical leave of absence may be granted. The health care provider signing the medical
assessment must be currently and appropriately licensed. The document must provide
information regarding the individual’s medical condition, diagnosis, prognosis, and functional
limitations, including duration and treatment plan, if any. Based upon the medical assessment,
employability and/or accommodation determinations will be made by Southern.
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Medical leave verification/assessment is required:
 To validate a sick leave absence of more than five consecutive days under the terms of the
sick leave policy;
 To return to work following a sick leave absence of more than five consecutive days, or a
medical leave of absence;
 If requested of the employee by the supervisor following a sick leave absence, regardless of
duration, as a condition of returning to work;
 To apply for and sustain catastrophic leave eligibility;
 To apply for and sustain a medical leave of absence; and/or
 To assure continued access to benefit coverage while on medical leave of absence.
It is the employee’s responsibility to pursue and obtain the necessary medical assessment from
the treating health care provider, and to present the completed evaluation to the College in a
timely manner. Incomplete, unacceptable, or untimely medical information may result in:
 Prohibition to charge time absent from work to accrued sick leave;
 Prohibition to return to work if one’s capacity to perform essential duties is in question;
 Ineligibility for catastrophic leave;
 Disallowed or discontinued medical leave of absence;
 Discontinuation of benefit access: and/or
 Disciplinary action, up to and including termination of one’s employment with Southern.

Pregnancy Related Illness or Disabilities
Disabilities which may be caused by pregnancy shall be treated the same as any other off-the-job
illness or disability would be treated for sick leave entitlement. Pregnancy-related illness shall
include pregnancy, miscarriage, abortion, childbirth and recovery. In determining if an
employee is unable to work because of a pregnancy related illness, the same criteria shall be used
as for any other disability.

Catastrophic Leave Program
An employee eligible for leave accrual, who is experiencing a catastrophic illness or injury as
defined by the West Virginia Code and Southern procedures, and who has exhausted his/her
annual and sick leave, may request approval to receive paid leave time donated by other
employees. Within established limits, employees may voluntarily donate accumulated sick or
annual leave directly to an approved recipient. For information, contact the Office of Human
Resources.

Funeral Leave
When a death occurs in the immediate family, a reasonable amount of time may be charged to
accrued sick leave as required for the employee to arrange for and attend the funeral and related
services, including travel time. For the purpose of administering this leave policy, the immediate
family is defined as: parent, child, grandparent, grandchild, brother, sister, husband, wife, stepparent, step-child, brother-in-law, sister-in-law, or others considered to be members of the
household and living under the same roof. “Reasonable” amount of time is determined at the
discretion of the supervisor, and is based upon geographic distance, work load and similar
factors. Sick leave is not provided for an extended bereavement period or to attend to the affairs
of the estate; annual leave may be requested for these purposes.
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Red Cross Leave
An employee that is a certified disaster service volunteer of the American Red Cross may be
granted, with the supervisor’s approval, leave with pay for up to 15 work days per year to
participate in relief services for the Red Cross. The employee is required to provide proof of Red
Cross Certified Disaster Service Volunteer status to Human Resources prior to requesting Red
Cross Leave. The supervisor must consult with Human Resources prior to approving Red Cross
Leave.

Grievance, Witness, and Jury Leave
Employees who are subpoenaed or directed to serve as jurors or appear as witnesses for review
proceedings of the Federal Government, the State of West Virginia, or a political subdivision
thereof, shall be entitled to work release time for such duty and for such period of required
absence which overlaps regularly scheduled work time. Employees are entitled to leave with pay
for the required period of absence during the regularly scheduled work time including reasonable
travel time. When attendance in court is in connection with usual official duties, under
subpoena, or as directed by the supervisor, time required, including reasonable travel time, shall
not be considered as absence from duty. Likewise, time spent by Southern employees as hearing
officers, hearing committee members, and parties or witnesses in a grievance hearing is
considered legitimate work time if it occurs during their normally scheduled work hours, and is
part of a service to Southern. Appearing as a witness without a subpoena at the request of a
fellow employee and without the request of an authorized supervisor does not constitute College
business. An employee who is scheduled to work prior to the court or hearing start time shall
initially report to work, travel time permitting. An employee who is excused from court/hearing
prior to the end of the scheduled work day shall immediately report to work for the remainder of
the work day. This policy does not apply to employees who are called to testify as expert or
consulting witnesses and who are paid for their witness services. Further, this policy does not
apply to employees involved as parties to a personal lawsuit unrelated to work.

Military Leave
Members of the National Guard or any reserve component of the armed forces of the United
States are entitled to and will receive a leave of absence without loss of pay, status, or efficiency
rating, for all days in which engaged in drills or parades ordered by proper authority, or for field
training or active service for a maximum period of 30 working days in any one calendar year,
ordered or authorized under provision of state law. The term “without loss of pay” shall mean
that the employee shall continue to receive normal salary or compensation, notwithstanding the
fact that such employee may receive other compensation from Federal sources during the same
period. Furthermore, such leave of absence shall be considered as time worked in computing
seniority, eligibility for salary increase, and experience with the institution. An employee shall be
required to submit an order or statement in writing in advance from the appropriate military
officer in support of the request for such military leave.
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As follows, any such member employee will be provided entitlements consistent with their
existing employment status, as though continuous:
 Any employee on military leave, under the following provisions, will continue to receive
normal salary or compensation for the time as indicated below, regardless of whether or not
the employee receives other compensation from federal sources during the same period.
 Payment of wages for up to thirty (30) working days in any calendar year to any such
employee absent from the worksite for time in which he/she is engaged in drills, parades,
field service or active service to the State.
 Payment of wages for up to thirty (30) working days per single call to active duty for any
such employee away from the worksite under provisions of the Military Selective Service
Act or any other time in which the President or other properly designated federal authority of
the United States may order him/her to active service.
 The number of unused days from the first 30 working days may be added to the additional 30
working days, up to a maximum of 60 working days for a single call to active duty.
However, none of the unused days from the first 30 days may be carried over and used in the
next calendar year.
The Family Medical Leave Act (FMLA) provides a Military Family Leave Entitlement to
eligible employees for certain qualifying exigencies and also a special leave entitlement for an
eligible employee to care for a covered service member. Employees seeking leave for reasons
related to military services for themselves or family members are to contact the Human
Resources Office.

Declared Emergency
At the discretion of the President of Southern West Virginia Community and Technical College
or the President’s designee, in consultation with local or state public safety officials, College
operations may be shut down in total or in part because of any circumstance which threatens the
health or safety of employees and/or students, such as inclement weather and facility shutdowns.
The President or the President’s designee will later declare when emergency conditions no
longer exist.
Full-time regular employees are eligible for regular pay for work time lost because of a declared
emergency. Work time lost will be considered regular work time for pay purposes and will not
require time charged to accrued leave nor will there be a requirement that the time be made up.
When operational needs require a non-exempt, regular classified or non-classified employee to
work during a College declared emergency period, in addition to regular pay the employee will
receive compensation in either Compensatory Time off (CTO) or pay at the rate of time and onehalf for the actual hours worked during the College-declared emergency period. Exempt
employees that work during a declared emergency period receive CTO on an hour-for hourbasis.
Cancellation of classes due to inclement weather is not a declared emergency.

Absence Due to Inclement Weather
Absences from work due to weather conditions other than during a declared emergency must be
charged against accumulated annual leave, or the employee must be removed from the payroll in
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question. Sick leave may not be charged for absence due to weather. Time lost from work may
be made up in the same work week at the discretion of the employee’s supervisor.

Emergency Leave
Emergency leave of up to five days within any fiscal year, with pay, may be granted by the
President of Southern West Virginia Community and Technical College in the event of extreme
misfortune to the employee or his/her immediate family; provided that all accrued annual leave
has been exhausted. Typical events which may qualify an employee for such leave include fire,
flood, or other occurrences (other than personal illness or injury, or serious illness or death in the
immediate family) of a nature requiring emergency attention by the employee.

Leave of Absence Without Pay
A full-time regular employee, upon application in writing and with written approval by the
College President, may be granted a continuous leave of absence without pay for a period of time
not to exceed one year. Leaves of absence without pay may be granted for medical reasons,
personal need, or in compliance with the Parental or Family Medical Leave Acts. All annual
leave must be taken before a personal leave of absence is approved. For Leave of Absence
Without Pay for medical reasons, all sick leave must also be taken before a personal leave of
absence without pay will be approved. For additional information refer to SCP-2600 Employee
Leave. The President, at his or her discretion, may require the written approval of the supervisor
before accepting the written application of an employee for a leave of absence without pay and
shall determine if the purpose for which such leave is requested is proper and within sound
administrative policy.
At the expiration of a leave of absence without pay, the employee shall be reinstated without loss
of any rights, to the vacant position or a comparable position. During a leave of absence without
pay, Southern will honor an employee’s rights under WV Code Section 18B-7-3 Failure of the
employee to report promptly at the expiration of an approved leave of absence without pay,
except for satisfactory reasons submitted in advance, shall be cause for termination of
employment by the institution.

Family and Medical Leave Act
The Family and Medical Leave Act (FMLA) allows qualified employees to request up to 12
weeks per year of leave. The request should be made to the Office of Human Resources. All
sick leave does not have to be exhausted to request benefits under the FMLA. Medical coverage
may continue during this leave period with the employee paying full costs. FMLA leave can be
either unpaid or paid, running concurrent with sick and/or annual leave.
Reasons for taking leave:
 To care for the employee’s child after birth, or placement of a child with the employee for
adoption or foster care;
 To care for the employee’s spouse, son, daughter, or parent, who has a serious health
condition; or
 For a serious health condition that makes the employee unable to perform the employee’s
job.
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West Virginia Parental Leave Act
The West Virginia Parental Leave Act provides that a qualified employee be entitled to up to a
total of 12 weeks (480 hours) of unpaid family leave (following the exhaustion of all his or her
annual and personal leave) because of the birth or adoption of a child, or to care for a son,
daughter, spouse, parent or dependent who has a serious health condition. Annual leave and
personal leave must be taken before a parental/family leave of absence can be approved.
Parental/family leave of absence provides a maximum of 12 weeks leave during any twelvemonth period.
See SCP-2600 Employee Leave for more detail regarding employee leave or call Human
Resources at extension 7408.

HOLIDAYS
Guidelines for College observed holidays are provided in SCP-2360 Holidays. Holidays
established are intended to grant full-time regular employees the benefit of one work day of paid
time off. Full time staff employed at less than 1.00 FTE receive time off on a prorated basis.
There are 13 paid holidays each fiscal year, including statewide primary and general election
days, plus two additional half-holidays when Christmas and New Year’s Day fall on Tuesday
through Friday. Half-holidays shall be counted as half-days in computing the total number of
holidays. Holidays shall include: Independence Day, Labor Day, Thanksgiving Day, Christmas
Day, New Year’s Day, and Dr. Martin Luther King’s Birthday. The remaining holidays are
designated at the discretion of the President each year. The holiday schedule for a new fiscal
year is generally approved in February or March. Proclamations of a legal holiday by the
President of the United States, governor, or any other authority are generally recognized at
Southern West Virginia Community and Technical College. If a recognized holiday occurs on a
Saturday, the College may observe it officially on the preceding Friday. If a recognized holiday
occurs on a Sunday, the College may observe it officially on the following Monday. Any
specific adjustment regarding a day of observation will be announced by the President’s Office
or designated authority.
When operational needs require a full-time or part-time non-exempt staff member to work on any
of the observed College holidays, in addition to regular pay the employee will receive
compensation in either Compensatory Time off (CTO) or pay at the rate of time and one-half for
actual hours worked on the holiday. The CTO must be used within six months following the
holiday. Employees will be paid for overtime unless a written compensatory time agreement
exists.
When operational needs require an exempt employee to work on an observed College holiday,
the employee will receive substitute holiday time off on an hour-for-hour worked basis.
If an observed holiday occurs on a day not included in an employee work schedule as established
under his/her approved four day work week, an alternative holiday shall be granted. When an
observed holiday occurs during an employee’s scheduled annual leave, the day will not be
charged to annual leave.
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Holidays declared due to special elections that occur on days the college is closed will not be
considered holidays and no alternate time off will be provided. However, if an employee is
required to work on an special election day holiday, he/she will be provided sufficient time off in
order to vote.
In accordance with the law, the College will consider granting reasonable time off to employees
who may observe religious holidays not included on the list of College observed holidays, as
long as this causes no undue operational problems and hardships within the department. Such
time off requires prior supervisory approval and will be charged to accrued annual leave or
compensatory time off. Supervisors must consult with Human Resources prior to approving time
off for religious accommodation.
To receive pay for any holiday, an employee must, at a minimum, work or be on approved paid
leave for his or her full scheduled workday immediately preceding the holiday and at least one
quarter hour of his or her scheduled workday immediately following the holiday or vice versa.
An employee is not eligible to be paid for any holiday that occurs prior to his or her first day of
work or after his or her date of separation.

EMPLOYEE DEVELOPMENT
Southern West Virginia Community and Technical College encourages career development and
self-improvement. Full-time regular employees are eligible for time off or adjusted work
schedules to attend classes. Eligible employees may be allowed time off during work hours to
attend up to one, three hour credit, undergraduate or graduate level class per semester, provided
the absence will not interfere with the unit’s operation and is approved by the organizational unit
administrator. The time for this one three hour credit class does not need to be made up. If more
than one approved class is taken, time away from work for the additional classes must be made
up during the same week. An adjusted schedule may also be approved for the semester. During
emergencies or overtime situations, the employee must work as assigned by the supervisor even
if release time had been previously granted. Course work must be taken at Southern or any other
regionally accredited institution.
In order to be granted educational release time, classified employees must have completed their
probationary period.
The Director of Student Financial Assistance processes tuition waivers for eligible employees,
their spouses and children taking classes at Southern. For questions about the tuition waiver
program for employees and their dependents see SCP-5065 Awarding of Undergraduate Tuition
and Fee Waivers or call the Student Financial Assistance Office.
Before the semester in which classes are to be taken, the employee is required to provide his/her
supervisor a written request for educational release time. The supervisor will then approve or
disapprove the release. Copies of this agreement must be endorsed by the unit’s executive
officer and filed in the employee’s personnel file in the Office of Human Resources. See SCP2165 Educational Release Time for Classified Employees for more information.
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Employee Development Policy
Employees are encouraged to utilize College educational and funding opportunities for career
development and self-improvement. An employee, at the discretion of his/her immediate
supervisor, based on operational need, may receive time off during scheduled work hours for the
purpose of attending educational activities. Occasional in-service training may be required as a
term of employment. Supervisors have discretion over requiring employees to attend specified
training activities. The SCP-2624 Employee Development for more information.

ADDITIONAL PROGRAMS AND PRIVILEGES
Library Privileges
Employees may use library facilities, collections, and information services. Contact your
campus Library for information about accessing these services.

Bookstore
The Southern West Virginia Community and Technical College Bookstores offer a complete line
of trade books, textbooks, school supplies, office supplies, clothing, imprinted items, and
miscellaneous items.

Parking
Parking is provided on a first come first served basis for employees and students. Persons
parking on college property are required to obey safety and traffic rules and policies.

Incentive and Recognition Programs
Various employee incentive and recognition programs are available at Southern. “SCP-2226Faculty Incentive Pay Program” describes options for faculty to propose projects for additional
pay. Programs for Faculty of the Month and Classified Employee of the Month are conducted by
respective employee organizations described in the next section. In January each year, the
President’s Office conducts a program that recognizes employee engagement and involvement in
various professional activities and college initiatives. The Human Resources Unit conducts a
service recognition program to show appreciation for long term dedicated employees of the
College.

EMPLOYEE ORGANIZATIONS
West Virginia Code Chapter 18B, Article 6, entitled “Advisory Councils” calls for the
establishment of institutional and state wide advisory councils of classified and faculty
employees formed to address any issues affecting the employee groups, and providing a method
through which the issues and concerns of the employee organizations will be heard by the
Presidents, Boards of Governors, and the Community and Technical College Council. Each
institution of higher education is to establish a Classified Staff Council and a Faculty Senate.
Each group elects a representative to serve on its respective statewide Advisory Council of
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Classified Employees and State Advisory Council of Faculty. The code prescribes the number of
times Presidents and Boards of Governors meet with the respective campus employee groups and
the number of times the state Council and Commission meets with the state advisory bodies.
Information about Southern’s Councils and Senates can be found in the Institutional Governance
System Handbook available on the web.

Classified Staff Council
The Classified Staff Council is an advisory council to the President of the College and a means
for all classified employees to express their opinions about job conditions, fringe benefits,
employee-employer relations, or other areas that affect their jobs. The Classified Staff Council is
composed of elected members from the six major occupational categories and the geographical
campus locations. The Classified Employee Representative to the Southern West Virginia
Community and Technical College Board of Governors, the Classified Staff Council Chair, and
the Classified Employee Representative to the Advisory Council of Classified Employees
(ACCE) are elected by the classified staff at large to serve in these posts. In response to the
established shared governance at Southern, the Classified Staff Council may appoint classified
representatives on College committees and workgroups. The Classified Staff Constitution is a
policy available on Southern’s Web page. (SCP1091 – Classified Staff Constitution.)

Faculty Senate
The Faculty Senate is an elected representative body of faculty. Its role is to focus on academic
matters related to planning, governance, curriculum implementation, or any matter or issue of
interest or concern to the faculty. The faculty elects a representative to serve on the statewide
Advisory Council of Faculty. In response to the established shared governance at Southern, the
Faculty Senate may appoint faculty representatives on College committees and workgroups. The
Faculty Senate Constitution is available from the Faculty Senate Chair.

Classified Staff Development Committee
The Classified Staff Council appoints a Professional Development Sub-Committee (PDEV) to
oversee the funds provided to classified staff for training and development. Requests for staff
development funds should go to the chair of the Professional Development Sub-Committee. The
PDEV, Classified Staff Council, or the Office of Human Resources can provide information
regarding staff development.

Teaching Learning Center Committee
The committee will provide oversight of the Teaching/Learning Centers (TLC) and make
recommendations for the Centers. The committee shall also provide input to other institutional
governance committees and units regarding policies and procedures that promote teaching and
learning. The committee shall serve as the professional development committee for faculty.
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CLASSIFICATION AND COMPENSATION
Classified Staff Classification Determination
The Director of Human Resources is responsible for the assignment of all Southern West
Virginia Community and Technical College classified positions to appropriate job titles and pay
grades within the Higher Education Classification System. This system requires that the work
performed by employees in classified positions be documented in an official position description.
The position description must be updated by the appropriate supervisor, signed by the
appropriate administrators and submitted to the Office of Human Resources when posting a
vacant position or submitting a position for classification review. If significant changes occur in
the essential duties or responsibilities of a classified position, it is the responsibility of the
supervisor, through established College procedures, to submit the position to the Office of
Human Resources for review. Questions regarding position descriptions, position reviews or job
evaluation should be directed to the Office of Human Resources.
Classified employee salaries are governed by the Classified Salary Schedule found in WV Code
§18B-9-1 et seq., or by any subsequent salary schedule adopted by the Legislature, Council or
the College. A copy of the classified salary schedule is also available on the Human Resources
Intranet.

Faculty Compensation Program
Southern West Virginia Community and Technical College needs highly talented faculty to
attain the teaching and learning goals outlined in our institutional commitments in support of our
mission. Our faculty compensation system is designed to attract, retain and reward individuals
who can help us be a successful institution of higher learning. Details of the Faculty
Compensation Program and the Faculty Salary Schedule can be found on the Human Resources
Intranet at https://sites.google.com/a/southernwv.edu/human-resources/compensation.

DISCIPLINARY ACTION
Each employee must maintain standards of performance and conduct as outlined by the
immediate supervisor and comply with applicable policies, procedures, and laws. As a general
rule, progressive discipline is the approach taken to solve inappropriate employee behavior and
performance. Progressive discipline is a graduated approach that gives the employee the choice
(and chance) to correct inappropriate behavior and improve performance. It is flexible enough to
allow the application of an appropriate level of discipline to the severity of the misconduct.
Progressive discipline can start with a non-punitive discussion with the employee to modify the
undesired behavior or performance problem, and advance to stronger, punitive measures. In
cases of more severe or repeated infractions, more severe discipline measures, such as written
warning, suspension or dismissal may be immediate. Supervisors must contact the Director of
Human Resources for support, guidance, and consistent application of policy in regard to
employee discipline.
When an employee does not maintain the appropriate standards of performance or conduct,
his/her supervisor will coach and/or counsel him/her to resolve the problem. If the behavior or
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performance does not improve as expected from performance management, disciplinary action
will be taken. Disciplinary action includes, but is not limited to warning, demotion, suspension,
transfer, or termination of employment. Supervisors must consult with the Director of Human
Resources prior to disciplining an employee.

Progressive Discipline
Progressive discipline for unacceptable employee behavior includes communication with the
employee to indicate the behavior is not acceptable and clarify expectations. If the behavior is
not corrected, or the employee demonstrates additional unacceptable related or unrelated
behavior, a letter of warning will be issued to the employee. Failure of the employee to modify
behaviors to an acceptable level will result in further disciplinary action, up to suspension and or
termination of employment.

Progressive Discipline with Plan of Improvement
Progressive discipline for unacceptable levels of performance starts with communication with
the employee to clarify expectations for performance. On occasion, performance problems are
the result of inappropriate behavior and will be corrected with progressive discipline described in
the above paragraph. However, when an employee fails to meet the performance expectations
and behavior based improvements do not resolve the issue; the employee will receive a written
warning accompanied with a Plan of Improvement.
The Plan for Improvement is to be delivered in person or by certified mail, and will specify the
nature of the nonstandard work; remedial steps the employee must take; a calendar date by which
the employee’s work will be brought back to standard; and a notification that failure to bring the
work back to standard by the date specified will result in dismissal. The plan will establish a
date for follow-up review to determine if performance has improved or if further disciplinary
action is required.
As discipline progresses, whether due to behavior or performance issues, more severe
consequences for failure to comply are imposed. These consequences include but are not limited
to suspension, and dismissal/termination of employment.

Dismissal After Two Written Warnings
An employee may be recommended for discharged for offenses after he/she has received two
written warnings. The two-written-warnings requirement also applies to transferred or promoted
employees serving their probationary periods. When dismissal after two written warning is
being considered, the supervisor will provide the employee with an appropriate letter of
notification stating that termination of employment is being recommended to the President.

Dismissal for Gross Misconduct
Supervisors have the right to recommend dismissal of an employee for gross misconduct without
prior warnings or suspension. Reasons for immediate dismissal for gross misconduct include,
but are not limited to the following:


Reporting to work under the influence of alcohol or narcotics or partaking of these
substances while at work;
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Malicious destruction or theft of property of the institution, the Board of Governors, or its
visitors, patrons, or employees;
Wrongful injury to an employee;
Refusal to comply with institutional rules;
Neglect of duty;
Dishonesty;
Sleeping on duty;
Failure to maintain established performance standards;
Habitual absence from work without permission or proper explanation;
Insubordination by refusal by action or inaction to abide by legitimate reasonable directions
of supervisor or administrator;
Demonstrated incompetence or dishonesty in performance of professional duties, including
academic misconduct;
Conduct that directly or substantially impairs the individual’s fulfillment of institutional
responsibilities, including but not limited to verified instances of sexual harassment, or of
racial, gender-related, or other discriminatory practices;
Failure to return at the end of a leave of absence.

General Disciplinary Action Provisions
Written warnings are given to the employee with a copy placed in the employee’s personnel file.
A written warning must specify how long it will remain in the file. In no case can the period
specified be longer than twelve months from the date the letter was written.
Written warnings and recommendations to the President for termination are to be delivered in
person or via certified mail with return receipt requested. Supervisors will document in-person
delivery of disciplinary actions.
In cases of employee suspension without pay or dismissal, prior to the effective date of
suspension or termination, the employee will be provided an opportunity to meet with the
President to provide explanation and reasons why the suspension/termination should not take
place. The President will make the final determination regarding suspension/termination of
employment.

Employee Response to Dismissal Notification
If, after a pre-termination meeting with the President or her/his designee, the employee is
dismissed for gross misconduct, he/she may respond by filing a written request for a hearing with
the West Virginia Public Employees Grievance Board (W.VA. Code §6C-2-1 et seq). A request
for such a hearing does not cancel the immediate dismissal.

Non-classified Discipline
Non-classified employees serve at the will and pleasure of the President. Progressive discipline
may be utilized for non-classified employees but is not required before suspension or
termination.
Additional information regarding disciplinary action may be obtained by contacting the Office of
Human Resources.

Page 42

Employee Handbook - October 2012

GRIEVANCE PROCEDURE
Employees may pursue resolution of work-related disputes through administrative appeal
procedures, as applicable to the circumstances of the person and the event, act, or behavior
challenged. The grievance procedure, eligibility criteria, and the initiation time line are
referenced below. Copies of the actual procedures and consultation are available to employees
and supervisors by confidential contact with the Office of Human Resources and via the College
Intranet. Under all procedures, the employee or the employee’s designated representative has the
responsibility to clearly indicate that a grievance is being filed, provide an explanation of the
issue including the specific policy violation, and the remedy sought for resolution of the issue.
Supervisors must contact the Director of Human Resources immediately when a grievance is
received.

Public Employees Grievance Board
The statutory grievance procedure is available to all state public employees for resolution of
most work-related concerns. Exceptions include pension or other retirement system issues,
insurance issues, or matters not within the vested authority of the employer. The grievance
process is initiated by the employee’s request for conference or a hearing to the chief
administrator within 15 working days of the grievable event. The grievant must also submit a
copy of the grievance form to the West Virginia Public Employees Grievance Board. A third
copy must be sent to the Director of Human Resources. The Grievance Board web site can be
found at http://www.pegb.wv.gov/. For additional information refer to W. Va. Code § 6C-2-1
et seq. or contact the Office of Human Resources.

TERMINATIONS
Voluntary Termination/Resignation
Non-exempt employees who intend to resign from their positions are expected to give at least
two weeks advanced written notice.
Exempt employees are required to provide a 30 day notice of resignation.
Faculty employees are to complete an academic term and provide forty-five (45) calendar days
written notice of resignation before the beginning of an academic term.
The written resignation is to be provided to the President, with copies to Human Resources and
the immediate supervisor. In order for an employee to leave with a record in good standing with
Southern West Virginia Community and Technical College he/she must: (1) provide advance
notice of his/her resignation, (2) return all College property such as keys, equipment, IDs,
uniforms, documents, etc., and (3) settle any monetary or other obligations with the College. An
employee is expected to work throughout the two-week notice. Employees who do not leave
Southern with a record in good standing may be ineligible for reemployment with the College.
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Retirement
The Human Resources Department wants to make employee transition from work to retirement a
seamless and comfortable experience and provide opportunity for employees to remain
connected with the College. Retirement planning starts with an employee’s first day of
employment. The Human Resources Department recommends the employee start retirement
preparations several years before his/her targeted retirement date. For a suggested planning
schedule and specific retirement planning and benefit provider contact information, please see
our Retirement Guide and Checklist available in the Human Resources Benefit Office and on the
Intranet.

Dismissal
When it is determined by the supervisor that an employee is not meeting performance or conduct
standards or fails to comply with legal or policy requirements, dismissal for just cause may occur
consistent with the disciplinary procedures. Supervisors must contact the Director of Human
Resources for support and guidance in regard to employee discipline.

Automatic Termination
Absence from work for three consecutive work days without proper notice, explanation, and/or
authorization will be deemed neglect of duty, job abandonment and automatic resignation from
employment.

Separation from College Employment for Medical Reasons
Whenever it is medically, psychologically, or psychiatrically determined that an employee can
no longer perform the essential duties of the position and reasonable accommodation cannot be
made, the employee will be separated from the College for medical reasons. The employee
should investigate what benefit entitlements are applicable. Existing laws and policies will guide
the College in protecting the employment and retention rights of disabled employees who are
considered otherwise qualified within the meaning of such laws. The Human Resources Office
will provide assistance with employee separation for medical reasons.

Reduction in Force
The elimination of any full-time regular position requires the prior written approval of the
President. In the event a full-time regular position is eliminated because of lack of funds or
work, the College will comply with the requirements of WV Code 18B-7-3. Supervisors are
required to consult with the Director of Human Resources for proper layoff management of
regular employees. See Southern’s reduction in force policies for classified employees and
faculty personnel on Southern’s web page.

Terminating Employee Health Insurance Privileges
On April 7, 1987, federal law adopted the Consolidated Omnibus Budget Act (COBRA).
COBRA mandates employers to offer continuation of group health insurance to certain
employees who lose coverage. In the case of employee terminations, the law requires the
employer to notify the plan administrator within 30 days after the employee’s termination of
employment. The Public Employees Insurance Agency, not Southern West Virginia Community
and Technical College, will notify terminating employees of his or her COBRA rights. The
College is required to complete a PEIA health insurance termination form for every PEIA
participant who leaves Southern West Virginia Community and Technical College or becomes
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ineligible for benefits. Health insurance benefits will terminate at the end of the month after the
employee’s date of separation. Any employee on a nine-month contract who terminates in May,
June, or July, regardless if benefits are escrowed, will be covered by insurance only to the end of
the month in which they worked their last day.

Date of Termination/Separation
The “date of termination” or “date of separation” will be recorded as the last day the employee
was physically at work. Employees may not be paid any holiday or sick leave pay after the date
of separation. The balance of annual leave remaining on the date of separation may be
transferred to another agency or paid as specified in the “Employee Leave” section of this
Handbook.
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The
Ethics Act
A Code of Conduct
for
Public Servants
W. Va. Code § 6B-1-1 et seq

WV Ethics Commission
210 Brooks Street, Ste 300
Charleston WV 25301
(304) 558-0664 fax (304) 558-2169
Toll Free (866-558-0664
Email: Ethics @ wv.gov On the Web: www.wvethicscommission.org

What is the Ethics Act?
The West Virginia Governmental Ethics Act established a code of conduct to guide public
officials and public employees and help them avoid conflicts between their personal interests and their
public responsibilities.
The Ethics Act tells public servants what is expected of them and gives official approval to
their conduct if it complies with the standards of the Act.

Who is covered by the Act?
The code of conduct established by the Act applies to all public servants (public employees,
elected public officials, and appointed public officials) full-time and part-time, who serve in the
legislative, judicial, and executive branches of state, county, and municipal governments and the
boards, commissions and the agencies of each of those levels.

What is the Ethics Commission?
The West Virginia Ethics Commission was created to administer the Ethics Act. It is comprised
of twelve part-time citizen members appointed by the Governor to serve five year terms. No more than
seven of the Commission's members may be of the same political party. Their appointments must be
approved by the WV Senate. The Commission is supported by a small full-time staff.

What does the Commission do?
The Ethics Commission is responsible for educating and advising public servants and for
enforcing the Act.
The primary responsibility of the Commission is to handle, in a confidential manner, questions
from those covered by the Act. Most questions can be handled by the staff over the phone. 304558-0664
Some questions require consideration by the Commission at its regular monthly meeting. The
Commission answers these questions through written "Advisory Opinions."
The WV Ethics Commission’s Committee on Open Governmental Meetings answers questions
from governing bodies and their members, and provides advisory opinions on the meaning and
application of the Open Meetings Act or “Sunshine Law”.
The WV Ethics Commission’s Committee on Standards of Conduct for Administrative Law
Judges answers questions from ALJs and provides advisory opinions to them regarding or interpreting
the Rules on Standards of Conduct. It also considers complaints filed against ALJs.
The Ethics Commission is also responsible for the registration and reporting of lobbyists and
for the collection of financial disclosure reports.

Minimum Ethical Standards Established by the Act
Private Gain
The basic principle underlying the standards and code of conduct created by the Ethics Act is
that those in public service should use their positions for the public benefit and not for their own
private gain or the private gain of another.
For example:
• You may not use your agency's supplies or equipment for personal projects or activities.
• Public employees and full-time appointed officials may not work on personal projects or
activities during work hours for which they are paid by their government employer.
• You may not use subordinates to work on your personal projects or activities during work
hours or compel them to do so on their own time.

Gifts
You may not solicit a gift unless it is for a charitable purpose from which you and your
immediate family members derive no direct personal benefit. You may solicit political contributions,
but should be aware of W. Va. Code § 3-8-12(h) which provides: “No person shall solicit any political
contribution from any non-elective salaried employee of the state government or any of its
subdivisions.” You may not solicit a subordinate for any gift, not even a gift for a charitable purpose.
You may not accept gifts from lobbyists, or from interested persons, unless the gift fits into one
of the following exceptions:
• meals and beverages
• unsolicited gifts of a value of $25 or less
• ceremonial gifts or awards of trivial value
• reasonable expenses incurred in appearing at a speaking engagement
• reasonable honoraria
• free tickets to political, charitable, or cultural events normally given as a courtesy to the
office
• purely private and personal gifts
• lawful political contributions

“Interested persons” are those who do or seek to do business with, are regulated by or are otherwise
financially interested in the activities of your governmental agency.
Selling to Subordinates
Although they may choose to buy from you, you may not personally solicit (in person, by phone,
or personal letter) private business from subordinates you direct, supervise or control. Solicitations
directed to the public at large for sale of property which you are not regularly engaged in selling, are
permitted.

Voting*
A public official may not vote on a matter in which he or she, or an immediate family member,
has a financial interest and may not vote on matters involving a business with which the public official
or an immediate family member is associated.
NOTE: Legislative voting is governed by a separate provision in the Act that permits voting by
Legislators after obtaining a ruling from the presiding officer in their chamber regarding any potential
conflict situation.
(*See Voting brochure for detailed information.)

Private Interests in Public Contracts, Purchases & Sales
You may not have a financial interest in any contract, purchase or sale over which your public
position gives you control; nor may your spouse, your dependent parents or dependent children,
unless the total value of the contracts, purchases or sales is less than $1,000 in a calendar year. This
provision applies only to: (1) those contracts your job gives you authority to award or control, and
(2) those purchases and sales you are authorized to make or direct others to make.
The Commission has authority to grant your agency a hardship exemption from this provision of
the Ethics Act. NOTE: Part-time appointed officials (except those covered by W. Va. Code § 61-10-15)
are not subject to this prohibition provided they recuse themselves from considering and acting on
such matters consistent with the statute on voting.

Licensing & Rate-Making
You may not take official action on a license or ratemaking matter affecting an entity in which
you, or the members of your immediate family, own or control a 10% or greater interest. In addition,
UNLESS you file a prior written public disclosure with your agency, you may not take official action on a
license or rate-making matter affecting a person to whom the entity in which you have an interest has
sold goods or services totaling more than $1,000 during the preceding year.

Moonlighting or Changing Jobs
Full-time public servants may not: (1) seek employment with, (2) be employed by, or (3) seek
to purchase from, or sell or lease real or personal property to any person or business:
(a) that has a matter before the agency on which they are taking, or a subordinate is known to
be taking, regulatory action, or
(b) that had, within the preceding twelve months, a matter on which they took, or a subordinate
is known to have taken, regulatory action.
The Ethics Commission has authority to grant an exemption from this prohibition.

Conflicts of Interest: Employment
Full-time public servants may not take personal regulatory action on matters affecting a person
(a) by whom they are secondarily employed, or
(b) with whom they are seeking employment or have an agreement concerning future
employment.

Dual Compensation
No public servant may receive compensation from two sources in state, county or municipal
government for working the same hours, except under certain limited circumstances. Persons who are
allowed to make up time missed with a governmental employer to perform the duties of another
governmental position are required to maintain specific time records. Their governmental employer is
required to submit these records to the Ethics Commission quarterly.
Private Pay Prohibited
Full-time public servants may not accept private pay for providing information or services that
are within the scope of their public duties. In other words, they cannot sell, even on their own time,
services their public position requires them to provide. This applies only to private work for people or
businesses served as part of their public duties.

Note: Agencies may impose stricter rules of conduct in addition to those established by the
WV Governmental Ethics Act.

These Limitations Apply
During and After Government Service
Confidential Information: You may not, during or after government service, knowingly and
improperly disclose confidential information acquired through your public position, or use it to further
the personal interests of yourself or another person.

Prohibited Representation: The Ethics Act requires you to obtain your agency's consent
before you represent a client in a matter in which you are or were substantially involved on behalf of
the agency. This applies both during and after your government service.
The prohibition applies only to those matters in which you were personally involved in a
decision making, advisory, or staff support capacity. It does not apply to legislators or legislative staff.

Limitation on Practice: Certain public servants are prohibited from representing persons
before their agency
(1) while they are with the agency, and
(2) for one year after leaving the agency.
The prohibition applies only to elected and appointed public officials and full-time staff
attorneys and accountants in agencies authorized to hear contested cases or make regulations.
This prohibition applies to representation in contested cases, regulation filings, license or
permit applications, rate-making proceedings and to influence the expenditure of public funds. It does
not apply to legislators or legislative staff.
The Ethics Commission has authority to grant an exemption from this prohibition.

This Section Applies to County Public Servants Only
Certain county personnel are also subject to a criminal statute which contains a similar, but
more comprehensive public contract prohibition; W. Va. Code § 61-10-15 . The Ethics Commission is
responsible for advising public servants about § 61-10-15 but has no role in its enforcement.
W. Va. Code § 61-10-15 applies to:
(1) elected county officials (such as sheriff, county commissioners and school board
members),
(2) appointed county officials (those who serve on county boards, commissions, authorities
and agencies), and
(3) public school superintendents, principals, and teachers. It does not apply to other
county workers.
§61-10-15 prohibits these designated county personnel from having personal financial interests,
directly or indirectly, in a contract, purchase or sale over which their public position gives them "voice,
influence or control." The prohibition extends to their spouses, those they support, and businesses in
which they have an ownership interest or by which they are employed.
The Ethics Commission has authority to grant exemptions to a County Agency based upon
documented hardship.
§61-10-15 imposes strict limitations on nepotism in employment. County Officials may not
hire their spouses or dependent family members. Further, County Commissioners, their spouses, and
dependent family members are prohibited from working at any county office or agency.
There are certain very specific exceptions to this law. Please contact the Ethics
Commission for detailed information.

Complaints
The Ethics Commission has sole responsibility for investigating and resolving violations of the
Ethics Act. Any citizen who is aware of a violation of the Act may make a written complaint with the
Commission. The Commission must consider all sworn complaints it receives.
The Commission may initiate complaints if it receives evidence of a material violation. Whether
a complaint is initiated by a citizen or the Commission, the Commission only investigates those
complaints which a three-member Probable Cause Review Board finds allege a material violation.
Complaints that allege trivial or inconsequential violations are dismissed.
The Commission has authority to subpoena evidence and testimony although no person alleged
to have violated the Act is required to give testimony. However, it is a violation of the Act to give false
and misleading information to the Commission or to procure or induce another to provide false
information to the Commission.
Persons found guilty of a material violation of the Act may be publicly reprimanded and fined up
to five thousand dollars per violation. In appropriate circumstances, the Commission may order
restitution or recommend that the person be removed from office or that his or her employment be
terminated.

Bad Faith Complaint:

If the Commission finds by clear and convincing evidence that a
complaint was made in bad faith, either knowing the allegations are untrue or in reckless disregard for
the truth, it may issue sanctions against the complainant. Possible sanctions include ordering the
payment of reasonable attorney fees to the respondent, reimbursing the Commission for its
investigative costs and being barred from filing any further complaints with the Commission.

WV Ethics Commission
210 Brooks Street, Ste 300
Charleston WV 25301
(304) 558-0664 fax (304) 558-2169
Toll Free (866-558-0664
Email: Ethics @ wv.gov On the Web: www.wvethicscommission.org
Revised September 2009

FACULTY ABSENCE REQUEST/REPORT

Name _______________________________________

Campus________________________________

Date of Absence: _________________________________________________________________________
If less than full day, also indicate time.

Section A
1.

Planned Absence

Reason for Absence_________________________________________________________________
_________________________________________________________________________________

2.

Class(es) will be covered by:
_____ Colleague ______________________

_____ Guest Lecturer ___________________

_____ Division Chair/Campus Director

_____ Special Class Assignment

_____ Make-up time

3.

Duties to be missed:
_____ Office Hours

_____ Registration

_____ Advising

_____ Scheduled Meeting (s)

_____ Commencement

_____ Other

Section B
1.

Unplanned Absence

Reason for Absence ________________________________________________________________
_________________________________________________________________________________

2.

Was Division Chairperson notified prior to Absence?

_____ Yes

_____ No

___________________________________________________
Employee Signature
Date
___________________________________________________
Supervisor Signature
Date
Revised 3/16/2010
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FACULTY HANDBOOK

SUBJECT:
1.

FACULTY HANDBOOK

PURPOSE
To serve as an authoritative informational reference to policies and procedures, privileges,
obligations and responsibilities that affect Southern West Virginia Community and Technical
College faculty members.

2.

SCOPE AND APPLICABILITY
This handbook applies to all faculty members, full time and part time, of Southern West
Virginia Community and Technical College.

3.

POLICY
This handbook has been prepared for your information and understanding of the policies,
philosophies, and practices of Southern West Virginia Community and Technical College.
The Rules of the West Virginia Higher Education Policy Commission, the West Virginia
Council for Community and Technical College Education, and the policies contained in the
Southern West Virginia Community and Technical College Policies (SCP's) Manual form
the base documents for the College's operation. Information in this handbook is taken from
and/or supports these directives.
Because such policies and procedures are subject to change, with or without prior notice,
the information provided in this handbook is not intended to create a contract of
employment nor should it be construed as terms and conditions of a contract of
employment with Southern West Virginia Community and Technical College.

4.

EQUAL EMPLOYMENT OPPORTUNITY STATEMENT
It is the policy of Southern West Virginia Community and Technical College to provide equal
opportunities to all prospective and current members of the student body, faculty, and staff
on the basis of individual qualifications and merit without regard to race, sex, religion, age,
or national origin.
This nondiscrimination policy also applies to all educational programs, to admission,
employment and other related activities covered under Title IX which prohibits sex
discrimination in higher education.
As required by Section 504 of the Rehabilitation Act of 1973 and the Americans with
Disabilities Act of 1990, reasonable accommodations are provided for those students
whose documented disability may affect their pursuit of a college education.
Southern West Virginia Community and Technical College also neither affiliates with nor
grants recognition to any individual, group, or organization having policies that discriminate
on the basis of race, sex, religion, age or national origin.
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Information on the implementation of these policies should be addressed to:
Affirmative Action Officer
Southern West Virginia Community and Technical College
P.O. Box 2900
Mt. Gay, WV 25637
304.792.7160 X. 123
Title IX Coordinator
Southern West Virginia Community and Technical College
Armory Drive
Williamson, WV 25661
304.235.6046 X. 352
ADA Compliance Officer
Southern West Virginia Community and Technical College
P.O. Box 2900
Mt. Gay, WV 25637
304.792.7098 X. 225
5.

HANDBOOK CHANGES
In order to adjust to the business needs of the organization, Southern West Virginia
Community and Technical College reserves the right to suspend, revise, or revoke any
section of this handbook at any time with or without notice.

6.

CONFLICTS WITH STATE AND FEDERAL LAWS
To the extent that any section of this handbook may conflict with federal, state, or local
laws, Southern West Virginia Community and Technical College will abide by the applicable
federal, state, or local law.

7.

RESPONSIBILITIES
It is expected that the Division Chairperson will become familiar with the contents of this
handbook and the policies contained in the Southern West Virginia Community and
Technical College Policy Manual so that they will be able to answer faculty questions as
they arise and apply the appropriate policies and procedures as the occasion requires.
Chairpersons are also responsible for ensuring that the faculty in his/her division are
informed of these policies and procedures, understand them, and abide by them.
Each faculty member will become familiar with the contents of this handbook and will be
guided by the information contained therein. Questions about application, interpretation,
or clarification regarding any specific policies or procedures are to be directed to the
Executive Vice President, the Vice President for Academic Affairs, or the Human Resources
Administrator.
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A hard copy of this handbook will be provided to each full-time faculty member. The most
current version of this handbook will be available to the faculty and all employees via
Southern West Virginia Community and Technical College's web page at
http://www. southern. vvVnet. edu.
Each faculty member will acknowledge receipt of this handbook by completing the
"HandbookAcknowledgment Form." A reproduction of the acknowledgment appears at the
end of the handbook.

cc:

West Virginia Higher Education Policy Commission
West Virginia Council for Community and Technical College Education
Board of Governors
Chair, Faculty Senate
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HISTORY OF THE COLLEGE

Southern West Virginia Community and Technical College was established as an opendoor, comprehensive community college on July 1, 1971 (named Southern West Virginia
Community College) by combining two existing branches of Marshall University. Through
legislation enacted in March 1995, the College's name was changed to Southern West
Virginia Community and Technical College. Both the Williamson and Logan branches had
been in operation since 1963 under the academic, fiscal, and administrative control of
Marshall University, providing primarily the first two years of liberal arts, teacher education,
and career programs in secretarial science, and radiologic technology.
The College's first permanent building was dedicated in Williamson in 1971. From 1971
to 1974 Southern expanded its program offerings and enlarged its community service
offerings. In 1974, the College expanded its operation to off-campus sites in Mingo, Logan
and Wyoming counties. This expansion continued until 1976 when the West Virginia
Board of Regents established informal service boundaries for all the state's public colleges
and universities. Southern West Virginia Community College was assigned a service area
of 1,900 square miles to provide undergraduate education and community service.
In 1975 facilities were acquired in Wyoming County; in 1977 the Boone County Center was
established; and in 1979 a permanent campus facility was dedicated in Logan.
In 1981 the College expanded its service area again, this time by interstate agreement.
Students from Martin and Pike counties in Kentucky were permitted to attend Southern at
in-state fees. This agreement was reviewed again in 1989 and 1995 with approval by the
West Virginia State College System Board of Directors, the Kentucky Council on Higher
Education, and the University of Kentucky.
In order to provide a variety of opportunities for our students, Southern has entered into
various educational agreements with several colleges and universities. The "2+2"
agreement provides a seamless transition leading to the last two years of a baccalaureate
degree after completing the first two years of the specified program at Southern.
Southern is also exploring ways to provide access to degrees and programs using
alternative delivery modes, including distance learning and on-line instruction. These
agreements are currently being updated and initiated with higher education institutions
throughout the state and across the nation.
In 1983 the President of Southern appointed a Logan Capital Development Planning
Committee to determine if new or additional facilities were needed for the Logan Campus.
The Committee determined that the current facility needed to be expanded. Because of
the Committee's recommendations, a multi-purpose room was added, the library was
expanded, a 500 seat theater was added, and offices were added at a cost of $3,166,155.
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In 1986 property was purchased at Saulsville, West Virginia, for the new site of the
Wyoming County Center. Construction began in January 1989, and was completed in
December 1989. The cost of the project was approximately $1,963,035. In 1992, the
Boone County and Wyoming County Centers were designated as campuses by the State
College System Board of Directors.
As the student population increased, the need for larger facilities became evident. In 1982
the Southern West Virginia Community College Foundation purchased a building in
Madison to house the Boone County Center. In 1983 the Board of Regents purchased the
facility from the Foundation for $190,000. Renovation, totaling $384,498, was completed
in 1987.
In March 1995, S.B. 54 7 defined eleven community and technical college districts
throughout the state. The legislation also expanded Southern's service district. Southern's
district now includes Boone, Lincoln, Logan, McDowell, Mingo, Wyoming counties and a
portion of Raleigh County in West Virginia and Pike and Martin counties in Kentucky
through a reciprocity agreement.
Construction for a new Boone/Lincoln Campus began in the fall of 1996. This project was
unique in that it involved a cooperative arrangement between Southern and the Boone
County Board of Education. The 15,000 square foot facility was built on Board of
Education property adjacent to the Boone Career and Technical Center. The project, one
of two model projects of this kind in West Virginia, allows for the sharing of programs and
services by both institutions. The facility, which was built at a cost of approximately $2
million, was funded through the West Virginia School Building Authority, the State College
System Board of Directors and Southern. The facility opened in April 1998.
Southern has also made great strides in providing educational opportunities to isolated
geographic areas in our service district not readily served by one of our four campus
locations. These satellite sites located at the Charles Yeager Technical Center in Hamlin,
West Virginia, Harts High School in Harts, West Virginia, and Big Creek High School in
War, West Virginia, feature state of the art electronic interactive classroom equipment.
The Division of Allied Health also has satellite sites on the campus of Eastern West
Virginia Community and Technical College in Moorefield, West Virginia, as well as the
Kanawha Valley location in Institute, West Virginia. These delivery sites offer many
college-level courses to students who otherwise would be unable to further their education.
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In October 1999, Southern opened the Earl Ray Tomblin Workforce Development Center
and Administrative Complex adjacent to the Logan Campus. This facility houses the
Central Administrative offices as well as modern training facilities for college and
community use. The primary focus of this facility is business and industry training and
instruction.
October 1, 1999, marked a culmination of a dream for the Williamson Campus and the
surrounding communities. That Friday hosted the groundbreaking ceremonies for a new
$2.3 million state of the art library. The facility was funded by federal, state, and College
dollars and serves as a vital link in providing improved educational options for citizens in
southern West Virginia.
Higher education governance in West Virginia has undergone many changes over the
years. In 1989 two governing boards were established to replace the Board of Regents.
Southern was assigned to the Board of Directors of the State College System which has
responsibility for governing the ten four-year colleges and two freestanding community
colleges in the state. In January of 1992 the Board of Directors designated the centers in
Wyoming and Boone counties as campuses. As a result of legislative action in March
1995 the name of the College was officially changed to Southern West Virginia Community
and Technical College and the district was again increased to include all of Lincoln and
McDowell counties as well as a portion of Raleigh County.
During the 2000 legislative session, S.B. 653 was passed and resulted in substantial
changes in the administration of higher education in West Virginia. The State College
System Board of Directors was dissolved, effective June 30, 2000. A Higher Education
Policy Commission was created in July 2000, for policy development and other statewide
issues. Each institution is now governed by a local Board of Governors effective July 1,
2001.
Senate Bill 448 was passed by the West Virginia Legislature on March 14, 2004 which
identified the expectations and goals for the Comprehensive Community and Technical
College System. Those goals include:

I. Provide access to affordable comprehensive community and technical college
education in all regions of West Virginia.
II. Produce high quality graduates with the general education and technical skills to be
successful in the workplace or subsequent education.
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Ill. Provide high quality workforce development programs that meet the demands of
West Virginia's employers and enhance the economic development efforts of the State.
IV. Collaborate with other providers in delivering education and training programs to the
community and technical college district.
V. Collaborate with the public school system to increase the college-going rate in West
Virginia.
The Wyoming Campus task force initiative began in 2004 and several new programs
and improvements of the overall campus have been completed. An increase in
marketing efforts to include Raleigh County was also implemented.
A ground breaking ceremony was held on April 19, 2005 for a new 55,000 square feet
Allied Health and Technology Center which will be located adjacent to the Logan
Campus. The four story facility is scheduled to open in the fall of 2007.
Southern currently occupies a wing at the new Lincoln County Consolidated High
School which is scheduled to open in August of 2006. Southern is also a partner of the
Beckley Higher Education Center set to open in 2007 in Beckley, WV.
In Williamson, a task force was initiated in 2005 to make recommendations concerning
new programs in the Tug Valley area as well as uses for the National Guard Armory
property located next to the Williamson Campus.
Southern's Workforce Development Office is in the process of establishing an Academy
for Mine Training in southern West Virginia which will use technology simulators to train
future coal miners.
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BOARD OF GOVERNORS FOR
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Ms. Linda Q. Akers, Chair
Mr. Rory Perry, Vice Chair and Ceremonial Representative
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Dr. David Pierce
Mr. James R. Sheatsley
Mr. Mike Baldwin, Classified Staff Representative
Mr. George Morrison, Faculty Representative
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VISION STATEMENT

Southern West Virginia Community and Technical College will be the higher education leader in
West Virginia and the region. Southern will provide the leadership necessary to help West
Virginia grow and prosper into the twenty-first century.
Southern will be the hub around which all education and training/retraining efforts will turn. The
College will act as the catalyst for economic development and change in the region.
Southern will establish proactive partnerships which include education, business, industry,
labor, government, and community and cultural organizations, as well as other leaders to
achieve regional goals.
Southern will become a model of academic excellence, scholarship, creativity, innovation, and
cooperation impacting the educational opportunities and economic growth of the region.
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THE INSTITUTIONAL MISSION
Southern West Virginia Community and Technical College is a comprehensive community
college located in a rural environment. The College strives to fulfill current and future higher
educational and vocational/technical needs of southern West Virginia, its service area, and
beyond. Our College emphasizes student-oriented, transferable learning, enabling students to
achieve work, career, and personal success.
Our College provides high quality, affordable, student-friendly and easily accessible educational
services. We are highly effective and flexible in responding to state and community demands,
and in adapting to a global socio-economic system.
INSTITUTIONAL COMMITMENTS
Southern exists to fulfill its mission. To that end, the following institutional commitments are
made:
1. To provide programs of study which can be effectively transferred to other institutions
and applied toward the completion of a Baccalaureate degree.
2. To provide programs of study, which prepare and/or upgrade students skills in the
occupation of their choice, especially those occupations, which help meet the
needs of the colleges service district.
3. To provide students with the services necessary to assist them in successfully
realizing their educational plans.
4. To provide developmental courses for students who enter through the open door
policy and who lack the necessary academic background.
5. To provide continuing education opportunities for individuals in the service district who
are interested in personal, cultural, or occupational improvement.
6. To provide workforce training and re-training as a mechanism for economic
development through partnerships with business, industry, labor, education, civic
clubs and organizations, community leaders and government.
7. To provide activities which are culturally enriching and entertaining for the entire
district, as well as those enrolled at Southern.
Southern West Virginia Community and Technical College publicizes its mission and institutional commitment statements through the College Catalog, faculty and student handbooks,
and all other major college documents. The administration, faculty, staff, students, and West
Virginia Council for Community and Technical College Education are familiar with the published
mission and commitments.
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EDUCATIONAL PHILOSOPHY
ACCESSIBILITY
As an institution with an "open-door" admissions policy, the College is accessible to all citizens
and provides an environment dedicated to serving those who desire to learn. The College
provides equal educational opportunities for, and actively seeks, prospective students
regardless of personal, economic, or social conditions. Students are encouraged to develop
fully their capabilities and are assisted in setting realistic educational goals for themselves.
COMPREHENSIVENESS
The college is comprehensive, as demonstrated by a wide variety of study and career options
for students, including university transfer programs, career and technical programs, immediate
job entry, developmental, and community service programs. The offerings of the College are
determined by analysis of community needs and selection on a priority basis to the fullest
extent of its available resources.
FLEXIBILITY
The College maintains maximum flexibility in the determination of its programs, phasing out
those that become less relevant and initiating new ones that meet the changing needs of the
community. Each student has the flexibility to move from one level of study to another and from
one career to another. The College seeks to maintain flexibility to accommodate individual
differences in learning rates, aptitudes, and prior knowledge.
QUALITY
The College is dedicated to providing quality education through excellence in personnel,
programs, and facilities. Such quality will be a determining factor in the accountability of all
College personnel, programs, and facilities and will be judged against established performance
criteria. The College seeks to engender in each student an understanding of learning as a lifelong process.
ACCOUNTABILITY
The campuses of Southern West Virginia Community and Technical College accept accountability for the quality and quantity of their output in the belief that every student deserves the
opportunity to succeed. The College is accountable for creating an environment in which each
student may, through the student's own endeavors, be successful. Student learning objectives
and performance criteria are established for each course. Objectives and performance criteria
are established for each of the College's programs and employees and for the College itself.
The success of students, employees, programs, and the College are evaluated against these
objectives.
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AFFORDABILITY
The College is committed to maintaining quality educational programs at a cost that is within the
reach of the average person who wishes to pursue an education beyond the high school level.
Over the years, Southern West Virginia Community and Technical College has been able to
keep its cost lower than other public and private colleges.
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INSTRUCTOR RESPONSIBILITIES

The College's administrative policies and procedures are contained in Southern College Policy
(SCP) Manual and cover all aspects of institutional management. SCP's are filed and
complete, up-to-date sets are available to faculty members in the library, in the Human
Resources office, and are available on the website at
http://wwv..;. southern. wvnet. ed u/h r/h r/policies. htm.
ORGANIZATIONAL ALIGNMENT

In terms of the campus organizational structure, the Division Chairperson is the immediate
supervisor for all full time faculty members and part time instructors. The Campus Directors
serve as the immediate supervisor for all part-time faculty serving the Boone/Lincoln and
Wyoming/McDowell Campuses .
SUMMARY OF RESPONSIBILITIES

Each faculty member's major responsibilities are to provide quality instruction and accurate
academic information to students. These responsibilities do not end in the classroom, however.
The faculty member is also responsible for record-keeping details required by the College,
attending the official College orientation session each semester, and developing a Plan of
Action to support the division and College's planned objectives for the academic year.
Additionally, faculty members are encouraged to stay "up-to-date" with what is happening in the
College in terms of growth and expansion, services available to students, training and
professional development opportunities. Faculty are encouraged to pursue opportunities for
their personal growth, and are expected to maintain competency in their teaching areas. In
addition to information provided in this handbook, faculty are expected to be familiar with the
College Catalog, Advising Procedures, and Institutional Policies and Procedures.
From time-to-time, faculty members may be asked to participate in activities related to
excellence in education or the advancement of the College. Such activities might include fundraising events, commencement exercises, and assisting at national educational conferences.
Southern West Virginia Community and Technical College employees, as individuals or as a
group, Will not be requested to participate in non-compensatory activities if their participation
would in any way interfere with the quality or quantity of instruction at the College.

PROFESSIONAL AND EDUCATIONAL REQUIREMENTS

The following minimum professional and educational requirements for full and part-time
teaching faculty are consistent with the requirements of Higher Learning Commission of the
North Central Association of Colleges and Schools. All degrees and graduate educational
requirements must be from accredited colleges or universities.
Additional information on professional and educational requirements for faculty and instructional
staff is contained in SCP 2171.
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FACULTY CREDENTIALS
Each full-time and part-time faculty member will furnish the following at time of application:
application with resume/vita and official transcripts. These documents must be on file in the
Human Resources Office by the first day of actual employment by the college. Any exceptions
must have the approval of the Vice President for Academic Affairs. Faculty are responsible to
provide to Human Resources with updated credential documents as necessary.
The Faculty/Instructional Staff Credentials Certification Form, SCP 2171.A, has been designed
to ensure all required credentials are part of faculty member's official personnel file. The
Division Chairperson will provide a list of all courses the faculty member is qualified to teach
and the degrees and/or special certifications which meet Higher Learning Commission
credentialing requirements for teaching these courses. The Division Chairperson will furnish
the completed form with all documentation to the Human Resources Office for the employee's
official personnel file.
ACADEMIC FREEDOM AND RESPONSIBILITY
Southern West Virginia Community and Technical College is committed to the principle of
academic freedom. This principle acknowledges the right of a teacher to explore fully within the
field of his subject as he believes to represent the truth. The principle also includes the right of
a member of the academic staff of the system to exercise in speaking, writing, and action
outside the system the ordinary rights of an American citizen, but it does not decrease the
responsibility and accountability which the member of the academic staff bears to the system,
the state, and the nation.
Among the many implicit responsibilities which must be assumed by those enjoying the
privileges of academic freedom shall be that of refraining from insisting upon the adoption by
students or others of any particular point of view as authoritative in controversial issues.
The concept of academic freedom is accompanied by an equally demanding concept of
responsibility. Fundamental responsibilities of faculty members as teachers and learned
persons include the maintenance of professional competence, the validation of course
objectives, and the demonstration of teaching effectiveness by causing students to learn in
accordance with those stated objectives. In the classroom, faculty members should strive to be
accurate, to exercise appropriate restraint, and to show respect for the opinions of others. In
addition, instructors should be judicious in the use of material and should introduce only
material which has clear relationship to the subject field.
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CLASS COVERAGE AND FACULTY ABSENCE

If an instructor is unable to meet classes for any reason, s/he must ensure classes are
adequately covered and notify his/her immediate supervisor. Unexcused absences
from scheduled classes may result in salary reductions. All faculty absences, whether
full are partial days, must be document according to institutional policy.

SCP 2484 Medical Leave of Absence is the controlling policy for employee absences.
The policy SCP2406 - Illness of Faculty Member, Responsibilities for Meeting Affected
Classes, and Request for Leave Due to Illness explains the limits, acceptable reasons
for faculty absences, and discusses faculty responsibility when absence is necessary.
Faculty members absent 30 or more calendar days will be removed from the payroll. At
the end of the thirty day absence, faculty who have enrolled for coverage may receive
short term disability payments.
The number of consecutive days of full or partial absence controls the type of
paperwork required for the absence.
For absences of five(5) for fewer consecutive (full or partial) days, the faculty
member must complete a Faculty Absence Report (SCP2406.A)
For absence consisting of six (6) to ten (1 0) consecutive (full or partial) days- a
faculty member must have a Return to Work Authorization/Medica! Release
Form in addition to the Faculty Absence Report. The Return to Work
Authorization/Medica! Release Form is SCP 2484.C.
For absence consisting of ten (1 0) or more consecutive (full or partial) days, a
faculty member must complete a Request for Medical Leave of Absence and
have his/her physician complete the Treating License Physician
Statement/Medical Leave Verification Form (SCP 2484.8). Upon return to work,
the faculty member must present a completed Return to Work
Authorization/Medical Release Form (SCP 2484.C).
It is very important that faculty member familiarize themselves with both SCP 2484Medical Leave of Absence, and SCP2406- Illness of Faculty Member, Responsibilities
for Meeting Affected Classes, and Request for Leave Due to Illness . If you have
questions about either policy and how it affects you, please contact the Human
Resources Department.
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EVALUATION OF FACULTY MEMBERS
Faculty evaluation is a continuous process and its purpose is to provide a climate for all
instructional personnel to reach their maximum professional potential and improve their
classroom performance. Details on the evaluation process and copies of evaluation forms are
contained in the Performance Evaluation Policy SCP 2218.
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JOB DESCRIPTION-INSTRUCTIONAL FACULTY
1.

Teach students in assigned classes in accordance with approved course
syllabus and guidelines, texts, policies, and procedures provided by the Division
Chairperson and/or Campus Director.

2.

Obtain attendance sheets, class rosters, official rolls, and other materials.

3.

Prior to the close of the "add-drop" period, distribute a copy of syllabus to each
student. Explain the objectives of the course and provide information concerning
the grading system that will be used, and College policy regarding attendance,
withdrawal from class, etc.

4.

Inform students that textbooks and other class materials are available through
the College bookstores.

5.

Meet all classes up to and including the final day of the semester. If an absence
from class is necessary, coverage of the class must be made in accordance with
the provisions of SCP 2875.

6.

Be prepared for every class with the knowledge and materials required to teach
the class and conduct class activities in such a manner as to communicate
effectively with the students in the classroom (explanation of contents, answering
of questions, lecturing, etc.).

7.

Maintain accurate attendance and progress records and comply with all College
regulations and deadline dates for reporting this information.

8.

Begin classes on time and continue for the period scheduled. A one credit-hour
class lasts fifty minutes. A three credit-hour class, therefore, lasts two and onehalf hours.

9.

Enforce the no tobacco usage, food, or drinks rule in the classrooms and labs.
These areas cannot be cleaned between classes, so instructors should help
keep rooms reasonably clean for the instructors and students who use the room
after them.

10.

Adhere to all timetables established by the College, particularly in regard to
completing and returning class rosters, official rolls, graduation candidates'
grades, and mid-term and final grades for all students.

11.

Assume responsibility for the safe and proper use of equipment and supplies
and allow adequate time each lab period for housekeeping purposes and to
make sure equipment is secured.
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12.

Be available to students for academic advisement on a continuing basis and
participate in pre-advisement and advance registration sessions established by
the academic divisions prior to general registration dates each fall and spring
session.
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COURSE SYLLABUS
Each faculty member is responsible for developing a Course Syllabus for each course
consistent with institutional and division procedures. Each course syllabus will contain the
following information.
1.

Title and Number of Course

2.

Instructor

3.

Office and Phone No. -Office Hours

4.

Building and Room No. of Class

5.

Time and Day of Class

6.

Texts Needed

7.

Prerequisites (if applicable)

8.

Course Description (copied from catalog)

9.

Course Goal (The goal should be one general statement of what the course is
intended to accomplish.)

10.

Course Objectives: You Will be able to ...... (Objective should say what it is
that the student who has mastered the objective will be able to do. Use terms
that are measurable.)

11.

Course Outline (This is the course calendar or schedule of material to be
studied.)

12.

Instructional Learning Activities (In other words, your lesson plans. List all
planned or possible activities for each session you have in the course outline.)

13.

Safety Factors (This should include classroom safety regulations, if applicable,
and safety precautions to be observed in the labs.)

14.

Types of Assessment (This should include a listing of all measures used to
evaluate student performance. For example: attendance requirements, types of
tests, observation techniques, etc.)

15.

Method of Grading (A breakdown of your grading system; for example: 90-100
=A, 80-89=8, etc. and Weighting factors of quizzes, tests, exams, etc. should
be indicated.)
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16.

Addendum: College rules and regulations, and current academic calendar.

17.

Resources in Southern West Virginia Community and Technical College Library
(List of books, periodicals, or other resources in library useful for this course.)

A copy of each Course Syllabus should be forwarded to the Division Chairperson within the first
two weeks of class.
IF ANY DEVIATION FROM THE SYLLABUS IS MADE DURING THE SEMESTER, THE
FACULTY MEMBER MUST NOTIFY STUDENTS OF THE CHANGES IN WRITING.
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RESEARCH, GRANTS, AND CONTRACTS
Southern West Virginia Community and Technical College strongly encourages the preparation
of applications, proposals, and requests for outside support for special projects. However, no
proposal will be considered official or in any way binding on the College until it is signed by a
person authorized to sign on behalf of the College.
A stipend may be paid to current employees who are assigned additional responsibilities under
a grant. Additional responsibilities may include grant administration or special project work
under the terms of the grant.
Persons hired whose salaries are funded by grants or other short-term special appropriations
for the express purpose of working on the grant or project Will have no retention or bumping
rights at the end of the funding period.
PRODUCTS/INVENTIONS DEVELOPED BY SOUTHERN WEST VIRGINIA COIVIIVIUNITY
AND TECHNICAL COLLEGE EMPLOYEES
If a Southern employee develops a marketable product while working on a grant, proceeds from
that product are a part of the federal, state, or private funding source unless otherwise
stipulated by the grant. Any inventions resulting from work carried on by, or under the direction
of Southern West Virginia Community and Technical College personnel supported in whole or
in part by state funds or facilities, will be subject to any and all rules of the West Virginia Higher
Education Policy Commission and/or the West Virginia Council for Community and Technical
College Education governing patents and shared royalties.
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ACADEMIC ADVISEMENT
Advisement of individual students comprises a substantial part of the educational process, and
each faculty member is expected to be available to students for academic advisement. In
addition, counseling services are provided by trained counselors whose objectives are to assist
students with vocational, personal, and social choices as well as academic advising. Advising
guidelines and procedures for advising students entering or continuing their education at
Southern will be given to the faculty by the Division Chair.
EMERGENCIES
Southern West Virginia Community and Technical College's current Emergency Plan, is
available and contains procedures to be followed by employees, individually, and as members
of specific emergency groups, in the event of an impending or actual emergency. The
Emergency Plan is due to be posted throughout Southern's classroom during the Fall 2006
term.
FIELD TRIPS
Field trips sponsored by Southern West Virginia Community and Technical College complement
classroom instruction and are considered an important part of the educational process. In
planning a field trip, the following procedure should be followed.
Request for Field Trip, Form SC 1502/001 must be approved by the Division Chairperson
and/or Campus Director at least one week prior to the scheduled event. Waiver, Form SC
1502/002 must be signed by each participating student prior to the trip. Overnight field trips
require special approval of the Vice President for Academic Affairs. Safety should be
emphasized at all times during field trips, in going to and from, and while touring the facility.
Proper instruction should be given to the class prior to departure.
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PRIVACY OF STUDENT RECORDS
Under the Federal Educational Privacy Act (FERPA), release of personally identifiable
information concerning students cannot be made without the student's signed consent.
Requests for or questions concerning the release of student information must be directed to the
Registrar's Office.
STUDENT DISCIPLINE
Faculty members have authority in their classes over all academic matters affecting the conduct
of the classes; matters of dress, grooming, and personal opinions are academic only if they
affect the conduct of the class in instructional endeavors and activities.
Dishonesty and any other violations of the Code of Student Conduct as contained in the
Student Handbook section of the College Catalog must be reported rather than dealt with as an
academic deficiency.
SAFETY
Safety measures are designed to support and reinforce each operating unit's efforts to provide
a safe and secure working and learning environment. The Finance and Facilities Committee
provides overall direction for this program. The thrust of the program is to ensure safety
policies and procedures are available to all operating units, to provide positive reinforcement to
existing safety practices, to raise safety awareness at all levels, and to provide for training and
inspection to ensure compliance.
Faculty members are expected to follow established safety procedures. They have direct
responsibility for the personal safety and health of their students. Any hazardous conditions or
equipment in the classroom as well as any safety precautions to be followed must be explained
verbally and covered in written hand-outs to the students. In accordance with Federal "Right to
Know" legislation, Material Safety Data Sheets (MSDS) will be made available to all persons
handling hazardous products. Information on Material Safety Data Sheets is available from the
Finance and Facilities Committee.
When students are working at odd hours or in isolated surroundings or with materials which
might be even remotely hazardous, faculty members are responsible for ensuring these
students have adequate protection and/or assistance.
STUDENTS WITH DISABILITIES
Southern West Virginia Community and Technical College provides a variety of services to
students who may need special assistance to benefit from their educational experience at the
College. Faculty members with disabled students in their classes are expected to make
reasonable accommodations to support student learning. Assistance may be obtained from the
ADA Compliance Officer.
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INFORMATION FOR FULL-TIME INSTRUCTORS
FACULTY OFFICE AND CLASS SCHEDULES
Each full-time faculty member will complete an Office and Class Schedule Form, SCP 3600.A,
by the end of the first week of classes. Full-time faculty shall distribute an Office and Class
Schedule in the following manner: one copy to the Division Chairperson; one copy to the Vice
President for Academic Affairs; one copy to their respective records office; one copy to the
switchboard operator on the campus where the faculty member is assigned; one copy posted in
a conspicuous location near the faculty member's office entrance (on or near the door). This
schedule is designed to provide general administrative information; a schedule of all classes,
regular and contract; a timetable of all class times, office hours, and released time (if
applicable). The Division Chairperson has the responsibility to see that all faculty members in
his/her division comply with this policy.
WORKLOAD REQUIREMENTS FOR FULL-TIME FACULTY
The West Virginia Council for Community and Technical College Education has established a
37.5 hour work week for all full time employees. For full-time faculty members, a minimum of
22.5 hours shall be posted to indicate lecture, lab, and office hours. The remaining time will be
used to fulfill other college obligations.
A required 100% course load shall be 15 credit hours or its equivalent. Each 3 credit hour
course shall constitute a 20% load. Lab hours shall be calculated on a 3:2 ratio (every lab hour
shall constitute 66.67% of a lecture hour). Detailed information on the class load formula and
class sizes is contained in SCP 2875.A and B.
REQUESTS FOR RELEASED TIME
Full-time faculty members may from time to time be granted released time from all or a portion
of their teaching workload for the purpose of performing special assignments. When released
time is granted, the faculty member's total salary for both the released time assignment(s) and
full-time teaching duties shall not exceed one hundred percent of the total remuneration for his
full-time teaching workload. Detailed information on requesting released time is contained in
SCP 2748.
PROMOTION-IN-RANK AND TENURE
The policy on Promotion-in-Rank and Tenure applies to full-time faculty members of Southern
West Virginia Community and Technical College who hold faculty rank of instructor or above.
Certain sections of this policy apply to all full-time faculty while others may be specific to only
tenure-track, tenured, or term faculty individually. Faculty members should refer to the policy
for sections specifically applicable to them. All degrees required for faculty members to be eligible for promotions-in-rank must be from accredited colleges or universities. Criteria and procedures for submitting requests for promotion-in-rank and tenure are contained in SCP 2686.
Southern West VirglnJa
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LEAVE OF ABSENCE
Medical Leave
Faculty schedules are such that medical and other appointments for the faculty member and
his/her dependents can be scheduled during times the faculty member is not scheduled for
class, office hours, clinicals, or committee meetings. As such, employees classified as "faculty"
do not accrue traditional sick nor annual leave. However, if it becomes necessary for a faculty
member to miss work due to his/her own medical condition or that of his/her family, the
following policies apply.
SCP-2406 - "Illness of Faculty Member, Responsibility for Meeting Classes, and Leave
Request Due to Illness" -This policy addresses faculty responsibility for meeting
scheduled work time and contains the "Faculty Absence Request/Report" form to be
completed for absences of 5 for less consecutive days.
SCP-2484 "Medical Leave" - This policy covers absences mentioned above and
contains the necessary request forms and reports for absences in excess of five
consecutive days.
Sabbatical Leave
Sabbatical leave is available is to provide the faculty with opportunity for continued professional
growth and new, or renewed, intellectual achievement through study, research, writing, creative
work, and travel so that teaching effectiveness may be enhanced, scholarly usefulness
increased and the institution's academic and service programs strengthened. SCP-281 0
"Sabbatical Leave for Full Time Faculty'' contains eligibility criteria and applications forms
necessary to request a sabbatical leave.
GRIEVANCE PROCEDURE
Any grievance by a faculty member shall be handled expeditiously and fairly in order that good
relations are maintained between the faculty and administration. Southern West Virginia
Community and Technical College grievance procedure is contained in West Virginia State
Code §29-6A-1 et seq.
CONDUCT, DISCIPLINE. AND GRIEVANCE
On the occasion that employee performance or behavior falls below expectations, the supervisor or division chair shall use a progressive approach to behavior modification or performance
improvement. Progressive discipline is a flexible and graduated approach that gives the
employee the choice and chance to correct behavior and performance. It includes counseling
or discussion with the employee to resolve the problem. If counseling is not effective, the
employee may receive a series of warning letters, then a period of suspension, and finally, if the
conduct or performance does not meet expectations, dismissal. Immediate dismissal for cause
is also possible under certain circumstances outlined in applicable policy.
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An employee who believes he/she has been disciplined unjustly may use the grievance
procedure (WV Code §29-6A-1 et seq) to seek remedy.
TERIVIINATION OF EMPLOYMENT

Issues of elimination of faculty positions and termination of employment of faculty members are
addressed in rules and policies of institutional governing boards/councils and Southern West
Virginia Community and Technical College.
Reduction-in-force policy and procedures for Southern West Virginia Community College are
contained in SCP 2701.
Program reduction or elimination policy and procedures for the College are contained in SCP
3650.
The following information on retention was provided by Human Resources for publication in the
faculty handbook.
I.

Tenure Track Faculty
An appointment carries no assurance of reappointment, promotion, or tenure.
Reappointments are made solely at the discretion of the College and the nonreappointment of a faculty member does not necessarily reflect on the faculty
member's work record or behavior. The determination to reappoint, or not to
reappoint, will be based upon review of the specific conditions relating to the
position. Unless an appointment is of a temporary nature for a fixed term, notice
that a probationary appointment is not to be renewed shall be given to the faculty
member in advance of the expiration of the appointment as follows:
For those appointed on or before March 8, 2003, after the decision regarding
retention or non-retention for the ensuing year has been made by the President or
his/her designee, the tenure-track faculty member shall be notified in writing of the
decision;
by letter post-marked and mailed no later than December 15 of the second
academic year of services; and
by letter post-marked and mailed at least one year before the expiration of an
appointment after two or more years of service at Southern West Virginia
Community and Technical College.
For those appointed after March 9, 2003, after the decision regarding retention or
non-retention for the ensuring year has been made by the President or his/her
designee, the tenure-track faculty member shall be notified in writing of the decision
by letter post-marked and mailed no later than March 1.
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II.

Tenured Faculty
Cause for discharge, termination of employment, or demotion in rank of tenured faculty
members shall be effected only for cause. Causes for dismissal may include
demonstrated incompetence or dishonesty in the performance of professional duties,
including but not limited to academic misconduct; conduct which directly and
substantially impairs the individual's fulfillment of institutional responsibilities, including
but not limited to verified instances of sexual harassment, or of racial, gender-related, or
other discriminatory practices; insubordination by refusal to abide by legitimate
reasonable directions of administrators; physical or mental disability for which no
reasonable accommodation can be made, and which makes the faculty member unable,
within a reasonable degree of medical certainty and by reasonably determined medical
opinion, to perform assigned duties; substantial and manifest neglect of duty; and failure
to return at the end of a leave of absence.

Ill. Term Faculty
Term faculty members are appointed for a specified term defined by the College. While
a full-time term faculty member is eligible to receive reappointment to additional terms,
no number of term appointments shall create any presumption of a right to appointment
as tenure-track or tenured faculty. These appointments are for a specified period of
time as set forth in the notice of appointment. Appointment or reappointment to a term
faculty position shall create no right or expectation of continued appointment beyond the
period of appointment or reappointment. Employment of the term faculty member ends
at the expiration of the term specified in the written appointment, and no prior notice by
administration is required.
IV.

Financial Exigency
In the event Southern West Virginia Community and Technical College declares a state
of financial exigency which is verified by the West Virginia Council for Community and
Technical College Education staff and the Council concurs in this assessment, the
normal termination procedures described above will be suspended. In the event of a
financial emergency, termination procedures and timetables for members of the
academic community will be determined in accordance with the College policy
addressing reduction in workforce for faculty, SCP 2701. The President will present this
plan to the Board of Governors for final approval prior to its implementation.

IV.

Administrative Staff
Administrative staff members serve in their administrative positions at the will and
pleasure of the President of the College.
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ABANDONMENT OF EMPLOYMENT
Faculty who refuse to sign or execute an offered annual notice of appointment or
reappointment by the date indicated by the institution for its execution, or who fail to
undertake the duties under such document at a reasonable time, shall be deemed to
have abandoned their employment with the College and any rights to tenure or future
appointment. Faculty objecting to terms of such document do not waive their objections
to such terms by signing or executing the document.
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INFORMATION FOR PART-TIME FACULTY
Instructional faculty teaching on a part-time basis are required to possess academic credentials
and competencies comparable to the full-time instructional faculty. Classroom conduct, student
expectations, preparation and grading policies and procedures will likewise be comparable.
Part-time and full-time faculty will be governed by the provisions of Instructor Responsibilities
section of this handbook. The principal difference between part-time and full-time instructional
staff is the employment relationship between the faculty member and the College.
EMPLOYMENT-RELATED RESPONSIBILITIES- PART-TIME FACULTY
1.

Submit a completed application with required information. These documents (including
official transcripts) must be on file in the Human Resources Office by the first day of
actual employment by the college.
(Division Chairpersons and/or Campus Directors will complete and send to Personnel
the Faculty Credentials Verification Form together with instructor's credentials.)

2.

Furnish Accounting Office completed, signed W-4 form and Form 1a if eligible for
deductions for the State Retirement System.

CONTRACTUAL INFORMATION- ADJUNCT FACULTY AGREEMENTS
Part-time teaching contracts are awarded on a course-by-course basis for a term not to exceed
one semester per contract period. No continuation of employment, either part-time or full-time,
is stated or implied under the terms of the Adjunct Faculty Agreement. The instructor signs an
Adjunct Faculty Agreement each semester. This contract is contingent upon sufficient
enrollment in the course(s). If there is not sufficient enrollment or if the College assigns or
reassigns a full-time instructor to teach the courses covered by the contract, the Adjunct Faculty
Agreement shall be canceled and the instructor so notified. The Adjunct Faculty Agreement
may be canceled by the College for reasons of professional incompetence or otherwise
unsatisfactory service. Failure to meet College requirements, including time schedules for
classes and the completion of all rolls and grades, will result in the withholding of any salary due
until satisfactory completion of such responsibilities.
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PAYROLL INFORMATION -ADJUNCT FACULTY AGREEMENTS
Paychecks/direct deposit statements for teaching credit courses will be issued twice per
semester; i.e., mid-term and the end of the semester. Paychecks/direct deposit statements for
teaching non-credit atypical courses will be issued on the appropriate pay period following the
end of the course.
The Payroll Office encourages direct deposit to faculty who are not utilizing this benefit. The
direct deposit authorization form can be found on our web site, as follows:
http://vMw.southern.wvnet.edu. Click on Human Resources then: forms; employment forms;
direct deposit authorization form. Send your completed form, along with a voided personal
check to Southern's Payroll Office. Funds are deposited into your checking account on payday.
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SUPPORT SERVICES FOR FACULTY
WHAT FACULTY MEMBERS MAY EXPECT FROM THE COLLEGE

Southern West Virginia Community and Technical College recognizes its responsibility to assist
instructors in meeting the goals of the institution. The College will:
1.

Notify instructors of applicable College policies and procedures.

2.

Provide orientation and professional development activities.

3.

Provide access to appropriate technology and duplication services.

4.

Provide all supplies needed for instruction.

5.

Provide on-going administrative support from Division Chairpersons and/or Campus
Directors to ensure that instruction and support services of the highest quality are
provided to all students.

TEACHING/LEARNING CENTER

The Teaching/Learning Center is designed to assist faculty with the use of technology in the
delivery of instruction and provide an outlet for professional development in teaching practice
and pedagogy.
The Teaching/Learning Center was created to serve as a resource for the faculty and
instructional staff at Southern. Faculty are encouraged to use the center and its staff to assist
with any instructional delivery method.
The staff of the Teaching/Learning Center can:
• assist faculty and instructional staff with the conversion of existing on-line courses to
WebCT Vista
• assist instructional personnel in the design and production of instructional materials
and courseware to support curriculum needs
• assist with the instructional development process
• aid instructional personnel in integrating technology into the instructional process
• apply learning theory to the design, development, and evaluation of technology for
instructional use
• assist instructional personnel in selection of effective and efficient instructional
strategies for computer-based teaching and learning
• develop and maintain time lines for design, development, and evaluation of computer
modules
• aid in field-testing computer-based instructional modules
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• lead and/or coordinate faculty development seminars and workshops for those
interested in developing computer-based instructional materials
For more information on what the Teaching/Learning Center can do for you, contact:
Vinnie Kudva, Coordinator, Teaching Learning Center
Williamson Campus
304.235.6046 X. 351 (V)
304.235.6042 (F)
Timothv Owens, Instructional Technologist
Williamson Campus
304.235.6046 X. 306 (V)
304.235.6042 (F)
WEB DELIVERED AND WEB ENHANCED COURSES

Southern'S platform for delivering course material via the web is WebCT. Any faculty member
interested in developing a course for on-line delivery or using WebCT as a course
enhancement, should contact Tim Owens, Instructional Technologist at 304.235.6036 x. 306.
TECHNOLOGY USE AT SOUTHERN

Faculty are encouraged to incorporate technology to assist with instructional delivery. Courses
at Southern are taught in several platforms in addition to regular classroom instruction.
Examples of these platforms include modular delivery, web-based courses, and courses
delivered via television. Faculty incentives are available for developing a course in any of these
deliveries or others that utilize technology.
DUPLICATION SERVICES

Reproduction equipment is available at various locations on campus for instructors to make
copies of instructional material. This equipment should be used for small jobs. All work to be
performed by the division secretary must be submitted a week in advance of the date needed to
allow sufficient time for reproduction and handling.
LIBRARY

Southern West Virginia Community and Technical College students have access to a growing
collection of books, periodicals, and other materials at both the Logan Campus and the
Williamson Campus. Librarians are available on both campuses to aid the students and faculty
members. Operational hours for each library are posted each semester including summer and
weekend hours.
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The librarians on both campuses urge all faculty members, full- and part-time, to become
involved in developing the library collections by regularly suggesting new book and periodical
titles. Part-time faculty, where the part-time faculty member may be the only person teaching a
particular subject, are also asked to become involved in library collection development.
Bibliographic instruction is available to both individuals and to groups. Faculty members are
urged to request a general library tour for each of their classes or one that is tailored specifically
to the needs of that class. Contact a campus librarian to arrange for one of these tours.
TEXTBOOKS
The College has established policies and procedures covering textbook selection and
acquisition and they are available from the Division Chairperson or Campus Director.
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Southern

Faculty Absence Report
Name:

SOUTHERN WEST VIRGINIA
COMMUNITY AND TECHNICAL COLLEGE

Campus:
Date of Absence:
(If less than full day, indicate time also)

SECTION A: Planned Absence
Reason for Absence:

Class(es) missed:
Index

Dpt./Crs.

Course Title

Time

Class(es) missed will be covered by (check one)·
Colleague

Dean

Guest Lecturer

Special Assign.

Make-up Time

Commencement

Scheduled Meeting

Name of Colleague, Dean, Lecturer:
Duties missed (if less than a full day, please specify times):
Office Hours

Registration

Advising

Other (specify):
SECTION B. Unplanned Absence
Reason for absence:

Was Division Chair OR Campus Director notified prior to absence?

YES

NO

Employee Signature

Date

Division Chair OR Campus Director

Date

Revised 08/02100

~

Request for Field Trip

Southern
SOUTHERN WEST VIRGINIA
COMMUNI1Y AND TECHNICAL COLLEGE

Instructor

Class

Division/Department

Campus

Please provide the following information about the field trip:
Facility/Activity:
Location:
Date of Trip:
Number of students
participating:
Mode of transportation:
Cost and method of
payment:
Each student will sign the attached waiver before going on a field trip.
_ _ Approved
_ _ Disapproved
Division Chair Date
_ _ Approved
_ _ Disapproved
Chief Academic Officer

SC 1502/002 Revised? /93

Date

Southern West Virginia Community and Technical College
WAIVER

We, the undersigned, hereby, for ourselves, our heirs, executors, administrators and assigns, waive and
release any and all rights and claims for damages we may have against Southern, the Community and
Technical College System of West Virginia, the institutional Board of Governors, the State of West Virginia and
any and all agents, employees, representatives, successors and assigns of said parties for any and all injuries
which may be suffered in connection with participation in attending, completing, or participating in any field trip
associated with Southern.
Student Signatures

Date

Form only revised 11118103

~

Southern

Faculty Office and Class Schedule

SOUTHERN WEST VIRGINIA
COMMUNITY AND TECHNICAL COllEGE

Name __________________

Monday

Office ______

Tuesday

Wednesday

Ext. _ __

Thursday

Semester _ _ _ __

Friday

Saturday

8:00-9:00
9:00-10:00
10:00-11:00
11:00-Noon
Noon-1 :00
1:00-2:00
2:00-3:00
3:00-4:00
4:00-5:00
5:00-6:00
6:00-7:00
7:00-8:00
8:00-9:00

SC2123/002

Revised 7/93
Form only revised 09113199

~

Southern

Faculty Office and Class Schedule

SOUTHERN WEST VIRGINIA
COMMUNITY AND TECHNICAl COllEGE

Name _____________________

Office _ _ _ _ __

Ext. _ __

Semester _ _ _ _ _ _ __

8:00

9:00

10:00

11:00

12:00

1:00

2:00

3:00

4:00

5:00

6:00

7:00

8:00

9:00

AM

AM

AM

AM

Noon

PM

PM

PM

PM

PM

PM

PM

PM

PM

MON

TUES

WED

THUR

FRI

SAT

SC2123/002

Revised 7/93
Form only revised 09/13/99

Southern West Virginia Community and Technical College
Faculty Handbook
Acknowledgment Form

This handbook has been prepared for your information and understanding of the
policies, philosophies, and practices of Southern West Virginia Community and
Technical College, PLEASE READ IT CAREFULLY. Upon completion of your review
of this handbook, please sign the statement below, and return to Human Resources by
the due date. A reproduction of this acknowledgment appears at the back of this
handbook for your records.
I, -------rn="""""""~--------·have
received and read a copy of
(please pnm name)
the Southern West Virginia Community and Technical College Faculty Handbook which
outlines the policies and procedures, privileges, obligations and responsibilities that
affect me as a faculty member of Southern.
I have familiarized myself, at least generally, with the contents of this handbook. By
my signature below, I acknowledge, understand, accept and agree to comply with the
information contained in the Faculty Handbook provided to me by Southern West
Virginia Community and Technical College. I understand this handbook is not intended
to cover every situation which may arise during my tenure, but is simply a general guide
to the policies, practices, and expectations of the institution.
I understand that the Southern West Virginia Community and Technical College Faculty
Handbook is not a contract of employment and should not be deemed as such, and
that any privileges, terms or conditions of employment are outlined in my annual
appointment letter.

Signature

Please return by _ _ _ _ _ _ _ _ __

Date

8.

When do you need consent to
disclose personally identifiable
information from an education
record (including transcripts)?

Except for specific exceptions (listed in #10), a
signed and dated consent by the student must be
obtained before any disclosure is made.
The written consent must:
a)
specify the records that may be disclosed
b)
state the purpose of disclosure
c)
identify the party or class of parties to whom
the disclosure may be made

9.

What is “personally
identifiable” information?

a)
b)

the student’s name
name of the student’s parent or other family
members
address of the student or student’s family
a personal identifier, such as a social security
number or student number.
a list of personal characteristics

c)
d)
e)

10.

When is the student’s consent
not required to disclose
information?

The 11 exceptions are:
a)
to school officials (defined in policy)
b)
to schools in which a student seeks to enroll
c)
to Federal, State and local authorities
involving an audit or evaluation of compliance with educational programs
d)
in connection with Financial Aid
e)
to State and local authorities pursuant to a
State law adopted before Nov. 1974 requiring
the disclosure.
f)
to organizations conducting studies for or on
behalf of educational institutions

g)
h)
i)
j)
k)

to accrediting organizations
to comply with judicial orders or subpoena
health or safety emergency
directory information
results of disciplinary hearing to an alleged
victim of a crime of violence

Requests to disclose should always be handled with
caution and approached on a case-by-case basis.

11.

How does increasing technology
impact FERPA on our
campuses?

Family
Educational Rights
and Privacy Act
(FERPA)
Guidelines for West Virginia
Colleges and Universities

The use of computerized record-keeping systems is
increasing at a tremendous rate. We can anticipate
that electronic data will eventually replace most paper
documents. Registrars should ensure that appropriate
policies are established to protect the confidentiality of
those records, educate faculty and administrators
about the policies, and make sure the policies are
enforced . The same principles of confidentiality must
be applied to electronic data as apply to paper
documents.

********
These guidelines are not intended to be legal advice. Please
refer to your own legal counsel for specific legal advice
regarding FERPA.
WVACRAO acknowledges that these guidelines were
assembled and prepared in full by the Michigan Association
of Collegiate Registrars and Admissions Officers
(MARCAO) in November 1994.

Southern West Virginia
Community and Technical
College
Admissions, Records and
Office of the Registrar

This brochure may be photocopied.

1.

What is FERPA?

The Family Educational Rights and Privacy Act of
1974, also known as the Buckley Amendment, helps
protect the privacy of student records. The Act
provides for the right to inspect and review education
records, the right to seek to amend those records and
to limit disclosure of information from the records. The
Act applies to all institutions that are the recipients of
federal funding.

2.

Who is protected under
FERPA?

Students who are currently enrolled in higher
education institutions or formerly enrolled regardless
of their age or status in regard to parental dependency.
Students who have applied but have not attended an
institution do not have access to the student’s
educational records.

3.

Family Educational Rights
and Privacy Act
Informational Guidelines for
Colleges and Universities

4.

What is not included in an
educational record?

a)

sole possession records or private notes held
by educational personnel which are not
accessible or released to other personnel.
law enforcement or campus security records
which are solely for law enforcement purposes.
records related to individuals who are
employed by the institution (unless contingent
upon attendance).
records relating to treatment provided by a
physician, psychiatrist, psychologist or other
recognized professional or paraprofessional
and disclosed only to individuals providing
treatment.
records of an institution which contain only
information about an individual obtained after
that person is no longer a student at the
institution (i.e., alumni records).

b)

c)

d)

What are educational records?
e)

With certain exceptions, a student has rights of
access to those records which are directly related to
him/her and which are maintained by an educational
institution or party authorized to keep records for the
institution.
“Educational Records” include any records in the
possession of an employee which are shared with or
are accessible to another individual.
FERPA contains no requirement that certain records
be kept at all. This is a matter of institutional policy
and/or state regulation.
The records may be
handwritten or in the form of print, magnetic tape, film
or some other medium. FERPA coverage includes
records, files, documents, and data directly related to
students. This would include transcripts or other
records obtained from a school in which a student was
previously enrolled.

5.

What documents can be
removed from an educational
record before the student views
the record?

6.

Institutions may disclose information on a student
without violating FERPA through what is known as
“directory information.” This generally includes a
student’s name, address, telephone number, date, and
place of birth, major field of study, participation in
officially recognized sports and activities, weight and
height of athletes, dates of attendance, degrees and
awards received and other similar information.
Each institution is required annually to identify what
constitutes directory information within its policy. This
notice must also provide procedures for students to
restrict the institution from releasing his/her directory
information.

7.

Who is entitled to student
information?

a)

the student and an outside party who has the
student’s written consent.
school officials who have “legitimate
educational interests” as defined by FERPA.
a judicial order or subpoena which allows the
institution to release records without the
student’s consent; however, a “reasonable
effort” must be made to notify the student before
complying with the order.

b)
c)

a)
b)
c)

any information that pertains to another
student.
financial records of the student’s parents.
some confidential letters and statements of
recommendation under conditions described
in FERPA section 99.12.

What is directory information?

SOUTHERN WEST VIRGINIA
COMMUNITY AND TECHNICAL COLLEGE

The Family Educational Rights and Privacy Act (FERPA) of 1974, as amended, sets forth
requirements designed to protect the privacy of student educational records. The law governs
access to records maintained by educational institutions and the release of information from those
records.

Statement of Understanding
of the
Family Educational Rights and Privacy Act
I understand that by the virtue of my employment with Southern West Virginia
Community and Technical College, I may have access to records which contain
individually identifiable information, the disclosure of which is prohibited by the
Family Educational Rights and Privacy Act (FERPA) of 1974, as amended.

I acknowledge that I fully understand that the intentional disclosure by me of this
information to any unauthorized person could subject me to criminal and civil penalties
imposed by law.

I further acknowledge that such willful or unauthorized disclosure also violates
Southern College Policy and could constitute just cause for disciplinary action.

________________
Date

FERPA Understanding Statement.wpd

November 27, 2006

_______________________________________
Employee’s Signature

Southern
WEST VIRGINIA
COMMUNITY AND TECHNICAL COLLEGE

Institutional Governance System Handbook
Effective July 1, 2012
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
INSTITUTIONAL GOVERNANCE SYSTEM STRUCTURE
SECTION 1.

General Responsibilities and Guiding Principles of Governance

1.1

Southern West Virginia Community and Technical College has established a
decision-making system based on consultative governance. This system provides for
participation by, and consultation with, representative constituents from the College.
Constituents of the College include administrators, faculty, classified staff, students, and
district residents.

1.2

Southern has defined consultative governance as a collaborative process that involves
representatives from the College working in a climate of mutual trust and respect. These
representatives gather and share information related to significant issues and work toward
decisions on those issues in accordance with the mission, vision, purposes, and values of
the College. Governance-related interaction among constituent groups provides the
balance of stability and change necessary for the advancement of the College.

1.3

The following principles guide this governance process:
1.3.1 Disclosure
1.3.1.1
Open and constructive participation among constituents.
1.3.1.2
A willingness to actively listen to each other.
1.3.1.3
Early opportunities for discussion, information sharing, and input on
any topic.
1.3.1.4
Time for all constituent groups affected by an issue to share information
and to state their position(s) on proposed actions.

1.4

1.3.2

Responsiveness
1.3.2.1
Due consideration and mutual trust of all constituents affected by an
issue.
1.3.2.2
Timely action and communication on all issues and proposals.
1.3.2.3
Ernest efforts by all constituencies to understand divergent perspectives.

1.3.3

Accountability
1.3.3.1
Shared integrity and responsibility in all adopted governance policies
and procedures.
1.3.3.2
Continual monitoring and refinement of governance policies and
procedures by representative of the entire College Community.
1.3.3.3
Sincere effort to make the governance process work in a timely and
effective manner.

Throughout the process of disclosure, responsiveness, and accountability, the constituents
recognize that the College administration is ultimately responsible for making decisions
regarding issues and concerns advanced by this system of consultative governance.
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INSTITUTIONAL BOARD OF GOVERNORS
SECTION 1. PURPOSE
1.1
As prescribed in West Virginia Code, §18B-2A-1, effective the first day of July 2001, the
Board of Governors of Southern West Virginia Community and Technical College were
officially appointed by the Governor of the State of West Virginia to serve as a
representative body of its constituents to set forth policies to govern the best interests of the
College in accordance with the statues of West Virginia.
SECTION 2. BOARD PRINCIPLES
2.1
The Board’s governance style is intended to encourage diversity of viewpoints and
collective rather than individual decision making. Prior to setting policy, the Board will
insure that input has been received from a variety of sources to insure representation of
constituents and staff and sound decision making principles.
2.2

The Board’s focus will be on providing strategic leadership and representing the community
it serves rather than administrative detail.

2.3

The role of the Board of Governors is to:
2.3.1 Establish the Mission, Vision, and Master Plan of the College and set clear written
policy direction that is focused on community needs.
2.3.2 Represent the community by knowing and understanding its needs and seeking a
variety of perspectives when setting college policy.
2.3.3 Define standards for college operations which set forth high quality programs,
ensure wise and prudent expenditure of funds and fair and equitable treatment of
students and employees.
2.3.4 Monitor the performance of the College to insure progress toward defined goals and
adherence to policies.
2.3.5 Select, hire and retain the President and to define and monitor the President’s
performance through periodic evaluations.
2.3.6 Promote the College in the community and advocate for its interests with
government officials and in its fund-raising efforts.
2.3.7 Create a positive leadership environment which fosters learning and focuses on
outcomes.
2.3.8 Act with integrity, promoting ethical behavior in all college dealings.
2.3.9 Function as a unit, speaking with one voice which recognizes that the power of
Board rests with the whole Board, not individual members.

SECTION 3. GENERAL
3.1
The President is the Chief Executive Officer of the College and the Board’s single link with
operating the institution. The role of the Board is to provide clear policy direction to the
President with respect to the College’s Master Plan and Institutional Compact. The role of
the President is to carry out the Board’s direction and administer the day-to-day operations
of the College.
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SECTION 4. BOARD DELEGATION OF ADMINISTRATIVE AUTHORITY
4.1
The Board delegates to the President the function of formulating, implementing, directing
and evaluating administrative policies and regulations under which the college will operate.
These policies and regulations will govern the College and be consistent with Board policy.
SECTION 5.
5.1
5.2
5.3
5.4

MEMBERSHIP (12 Voting Members)
Nine lay citizens as appointed by the Governor of the State of West Virginia.
One full-time Faculty Representative
One full-time Classified Employee Representative
One full-time Student Representative
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INSTITUTIONAL GOVERNANCE SYSTEM PROCEDURES
1.

All recommendations for action presented to a standing committee of the College
Governance System (e.g., policy/procedure creation, revision, elimination, etc.) must be
submitted using the format outlined in the Institutional Governance System
Recommendation Form.

2.

Recommendations may be submitted by an individual employee, a committee, or another
recognized body (staff council, faculty senate, student government, etc.).

3.

A request for an item (recommendation) to be placed on a committee agenda must be made
in writing (e-mail request will suffice), and received by the committee chair a minimum of five
days prior to the committee’s scheduled meeting.

4.

The individual making the request is expected to make a presentation of the agenda item
to the appropriate committee and to present a signed copy of the completed Institutional
Governance System Recommendation Form. If accompanying materials are required, a
copy of such materials must be provided for all members of the committee unless the
documentation is of such size/quantity that copying is cost prohibitive.

5.

The committee receiving the recommendation may choose to approve or reject the
recommendation or may suggest modification to the recommendation. All official action of
the standing committee must be properly documented in the meeting minutes. Written
notice of action taken, accompanied by the official recommendation form and accompanying
materials, is to be forwarded to the next appropriate level, depending on the nature of the
request, within seven working days of the meeting in which the action is taken.

6.

Typically, a request for action will be forwarded as follows:
Governance Committee

Recommendation
Forwarded to:

1.

Assessment

Academic Affairs
Management Council

2.

Curriculum and Instruction

Academic Affairs
Management Council

3.

Enrollment Management

Executive Council

President’s Cabinet

4.

Finance and Facilities

Executive Council

President’s Cabinet

5.

Quality Integrated Science

Executive Council

President’s Cabinet

6.

Strategic Planning Review

Executive Council

President’s Cabinet

7.

Technology

Executive Council

President’s Cabinet
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7.

Academic Affairs Management Council (AAMC) or Executive Council actions requiring
approval of the President shall be presented in writing using the approved Institutional
Governance System Recommendation Form and accompanied by any other documentation
presented at the lower level(s). The President shall respond in writing to the individual,
committee, senate, council, or other recognized group making recommendations within 14
working days of receiving a recommendation.

8.

Recommendations by the Faculty Senate and/or Classified Staff Council may be submitted
to a standing committee, administrative unit head, or directly to the President. The President
may choose to refer any such recommendations to a standing committee or other appropriate
individual(s) for consideration and response.

9.

Recommendations requesting and/or requiring policy action (creating new policy, revision or
elimination of existing policy) shall be presented to the Board of Governors for approval only
after appropriate review and recommendation for action by standing committees, councils
and/or administrative units, and upon recommendation by the President.
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INSTITUTIONAL GOVERNANCE SYSTEM RECOMMENDATION FORM
RECOMMENDED BY:

_______________________________________________________

CHECK ONE:

G Individual

1.

G Committee

G Council/Senate

STATEMENT OF RECOMMENDATION:

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

2.

RATIONALE:

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

3.

BENEFITS (List all constituents who would benefit):

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

4.

_______________________________________________________________________
Signature of Committee Chair or
Date
Individual Submitting the Recommendation
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5.

PRESIDENT’S RECOMMENDATION:

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

6.

RECOMMENDATION:
G Approved G Denied
Explanation for Denial:

_______________________________________________
President’s Signature
Date

___________________________________________________

_______________________________________________________________________

7.

RECOMMENDATION:
G Approved G Denied

_______________________________________________
Board of Governors Chair Signature
Date
(if applicable)

Explanation for Denial:

___________________________________________________

_______________________________________________________________________

Copied to:
Submitting Individual, Committee Chairperson, or Council/Senate Chairperson
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INSTITUTIONAL GOVERNANCE SYSTEM COMMITTEE STRUCTURE
The College committee structure shall consist of Standing Committees and advisory groups such
as Senates/Councils and Employee Advisory Councils. The President will assign other committees
as required on an ad hoc basis.
SECTION 1. COMMITTEE ASSIGNMENTS
1.1 Committee memberships are for two-year terms with reassignments being made in April of
every odd year.
1.2

Committee membership, where possible and appropriate, will be comprised of
representatives of the following constituencies:
1.2.1
Administration as appointed by the President or designee.
1.2.2
Faculty at-large as elected by the faculty assembly.
1.2.3
Classified Staff at-large as elected by the classified staff assembly.
1.2.4
Membership by virtue of constituent position.
1.2.5
Faculty membership by academic department/division/program area as elected by
same.
1.2.6
Staff membership by department as elected by same.
1.2.7
Student membership as appointed by the Vice President for Academic Affairs and
Student Services.
1.2.8
Board of Governors membership as recommended by the Board of Governors.

1.3

The Classified Staff Council and Faculty Senate's purpose, membership, procedures and
meeting schedules shall be in compliance with their Constitutions and West Virginia State
Code.

1.4

All other seats not specified will be by election from within the committee. Any membership
recommendations or appointments are subject to the approval of the President.
Appointments and recommendations will be submitted to the Office of President by May 15th
of the odd year, and will become effective at the beginning of the next academic year.

1.5

Any committee member may request a change in appointment by requesting such in writing
to the President.

SECTION 2. FILLING OF COMMITTEE VACANCIES
2.1 Recommendations to fill committee vacancies are to be made to the President. These
recommendations are to be made within 15 days of notification of a vacancy during the
academic year. Vacancies occurring during the summer or between semesters are to be
filled within 15 days of the beginning of the next subsequent semester.
SECTION 3. OFFICERS
3.1 Officers will be elected during the first meeting of each academic year. Each committee shall
elect a Chair and Vice Chair. A staff person will be assigned to each governance committee
for the purpose of taking minutes. This individual will be one who has the training, expertise
and/or experience necessary to record minutes. He/she is not a committee member. This
will be a two-year assignment.
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STANDING COMMITTEES
There shall be seven standing committees:
1. Assessment
2. Curriculum and Instruction
3. Enrollment Management
4. Finance and Facilities
5. Quality Integrated Services
6. Strategic Planning Review
7. Technology
1.

ASSESSMENT COMMITTEE
The Assessment Committee will submit recommendations to the Academic Affairs
Management Council.

SECTION 1. PURPOSE
1.1
The committee will provide input regarding the assurance of quality and consistent teaching
and learning through admissions and exit standards, prerequisite course or test score
review, assessment of programs, and evaluation of the success of Southern students.
Additionally, this committee will work with other committees to establish and distribute
standards for portfolio evaluation. The committee will also be responsible for assuring that
state, federal, and college assessment standards are reviewed, evaluated, and
communicated to all parties concerned.
SECTION 2. OFFICERS
2.1
The Chair shall be elected by committee members. He/she shall have been employed by
Southern two full years prior to serving as chair. The Vice Chair shall be elected by
committee members.
SECTION 3. MEMBERSHIP
3.1
The committee is comprised of twelve (12) voting members and three (3) ex-officio nonvoting members:
3.1.1 Nine (9) faculty members elected by department faculty – one from each academic
department: Allied Health, Business, Humanities, Mathematics, Natural Sciences,
Nursing, Social Sciences, Technology and Engineering, and Transitional Studies.
3.1.2 Past Assessment Chair
3.1.3 ADA Compliance Officer for Students
3.1.4 Student Representative (Elected by the Student Government Association)
3.1.5 Ex-officio Non-Voting Members:
3.1.5.1
Vice President for Academic Affairs and Student Services
3.1.5.2
Dean, Career and Technical Division
3.1.5.3
Dean, University Transfer Division
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2.

CURRICULUM AND INSTRUCTION COMMITTEE
The Curriculum and Instruction Committee will submit recommendations to the Academic
Affairs Management Council.

SECTION 1. PURPOSE
1.1
The committee will focus on curricular issues of the College and be responsible for
submitting recommendations to the
Academic
Affairs Management Council.
Recommendations pertaining to starting new academic programs or discontinuing existing
programs shall be reviewed by the Executive Council prior to presentation to the Board of
Governors. Responsibilities of the Curriculum and Instruction Committee include
continuous review of curricula to ensure that all new and existing academic programs and/or
courses provide quality learning experiences in a coherent manner. The scope of the
committee will include curriculum development as well as instructional delivery. The
committee will establish procedure, format, and deadlines for curricular changes presented
to the committee.
SECTION 2. OFFICERS
2.1
The Chair shall be elected by committee members. He/she shall have been employed
by Southern as a faculty member for two full years prior to serving as chair. The Vice Chair
shall be elected by committee members.
SECTION 3. MEMBERSHIP
3.1
The committee is comprised of eleven (11) voting members and three (3) ex-officio
non-voting members:
3.1.1 Nine (9) faculty members elected by department faculty – one from each academic
department: Allied Health, Business, Humanities, Mathematics, Natural Sciences,
Nursing, Social Sciences, Technology and Engineering, and Transitional Studies.
3.1.2 Registrar
3.1.3 Instructional Technologist
3.1.4 Ex-officio Non-voting Members:
3.1.4.1
Vice President for Academic Affairs and Student Services
3.1.4.2
Dean, Career and Technical Division
3.1.4.3
Dean, University Transfer Division
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3.

ENROLLMENT MANAGEMENT COMMITTEE
The Enrollment Management Committee will submit recommendations to the Executive
Council.

SECTION 1. PURPOSE
1.1
To make recommendations on a college wide uniform effort addressing the areas of
recruitment, registration, orientation, retention, marketing, college success, and career
services. The committee focuses on individuals throughout the service district as potential,
current and previously served customers.
1.2

The committee has oversight for the Enrollment Management Plan 2012-2015, A
Roadmap for Success. This includes monitoring and written documentation of strategies
accomplished and revisions which need to occur in subsequent years of the Enrollment
Management Plan.

SECTION 2. OFFICERS
2.1
The Chair shall be elected by committee members. He/she shall have been employed
by Southern for two full years prior to serving as chair. The Vice Chair shall be elected by
committee members. He/she shall have been employed by Southern for one full year prior
to serving as vice chair.
SECTION 3. MEMBERSHIP
3.1
The committee is comprised of sixteen (16) voting members and one (1) ex-officio
non-voting member:
3.1.1
Four (4) faculty members– one from each campus as elected by the faculty
assembly: Boone/Lincoln, Logan, Williamson, Wyoming/McDowell
3.1.2
Two (2) classified staff at-large - as elected by the classified staff assembly
3.1.3
Vice President, Academic Affairs and Student Services
3.1.4
Vice President, Economic and Workforce Development
3.1.5
Chief Information Officer
3.1.6
Dean, Enrollment Management and Student Development
3.1.7
Counselor - as elected by the classified staff assembly
3.1.8
Program Advisor - as elected by the classified staff assembly
3.1.9
Director, Counseling, Disability and Adult Services
3.1.10 Director, Student Financial Assistance
3.1.11 Director, Admissions and Registrar
3.1.12 Director, Media
3.1.13 Ex-officio Non-voting Member:
3.1.13.1 Vice President, Finance and Administration
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4.

FINANCE AND FACILITIES COMMITTEE
The Finance and Facilities Committee will submit recommendations to the Executive
Council.

SECTION 1. PURPOSE
1.1
The committee will be responsible for submitting recommendations to the Executive
Council in planning for the acquisition, allocation, maintenance, alterations to and use of
physical and financial resources of the College, including but not limited to, buildings,
grounds, and equipment for all campuses and other locations owned and/or operated by the
College.
SECTION 2. OFFICERS
2.1
The Chair shall be elected by committee members. He/she shall have been employed
by Southern for two full years prior to serving as Chair. The Vice Chair shall be elected by
committee members.
SECTION 3. MEMBERSHIP
3.1
The committee is comprised of fourteen (14) voting members and seven (5) ex-officio nonvoting members.
3.1.1 Two faculty members elected from each academic division
(Career and Technical / University Transfer)
3.1.2 Directors of Campus Operations
(Boone/Lincoln, Logan, Williamson, Wyoming/McDowell)
3.1.3 Managers of Business and Auxiliary Services – Logan and Williamson
3.1.4 Maintenance Representative
3.1.5 Enrollment Management/Student Development Unit Representative
3.1.6 Associate Controller
3.1.7 ADA Compliance Officer for Students
3.1.8 Ex-officio Non-voting Members:
3.1.8.1 Vice President for Finance and Administrative Services
3.1.8.2 Vice President for Academic Affairs and Student Services
3.1.8.3 Vice President, Workforce and Community Development
3.1.8.4 Vice President for Development
3.1.8.5 Chief Information Officer
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5.

QUALITY INTEGRATED SERVICES COMMITTEE
The Quality Integrated Services Committee will submit recommendations to the appropriate
administrative unit and/or the Executive Council.

SECTION 1. PURPOSE
1.1
The committee is charged with continuous review of processes and services to be
delivered to students and other customers of the College. The committee provides
recommendations to any unit responsible for delivery of such services for the purpose of
improving the quality, efficiency and effectiveness of such processes and services. The
committee will conduct a regular review and evaluation of services including but not limited
to assessment and collection of tuition and fees, refunds, bookstore services, food services,
recruitment efforts, admissions, registration processes, financial aid, technology support,
and the availability and access to various technologies needed to enhance the delivery,
effectiveness and efficiency of these services.
SECTION 2. OFFICERS
2.1
The Chair shall be elected by committee members. He/she shall have been employed
by Southern for two full years prior to serving as chair. The Vice Chair shall be elected by
committee members.
SECTION 3.
MEMBERSHIP
3.1
The committee is comprised of eighteen (18) voting members and six (6) ex-officio
non-voting members:
3.1.1
Directors of Campus Operations – Boone/Lincoln, Logan, Williamson, and
Wyoming/McDowell
3.1.2
Student Program Advisors – Boone/Lincoln, Logan, Williamson, and
Wyoming/McDowell
3.1.3
Managers of Business and Auxiliary Services – Logan and Williamson
3.1.4
Registrar
3.1.5
Program Coordinator for Veteran Affairs
3.1.6
Dean, Enrollment Management and Student Development
3.1.7
Director, Student Financial Assistance
3.1.8
Student Records Assistant
3.1.9
Technology Services Representative
3.1.10 Workforce Development Representative
3.1.11 Counselor II
3.1.12 Ex-officio Non-voting Members:
3.1.12.1 Vice President for Finance and Administration
3.1.12.2 Vice President for Academic Affairs and Student Services
3.1.12.3 Vice President for Development
3.1.12.4 Vice President for Workforce and Community Development
3.1.12.5 Chief Information Officer
3.1.12.6 Director of Media
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6.

STRATEGIC PLANNING REVIEW COMMITTEE
The Strategic Planning Review Committee submits policy recommendations to the
Executive Council.

SECTION 1. PURPOSE
1.1
The strategic planning process at Southern is a comprehensive, integrative and inclusive
mechanism to develop a “living” document for addressing institutional strategic
development.
1.2

The Strategic Planning Review Committee is charged with continuous oversight of the
Institutional Strategic Plan and to assure that appropriate communication, feedback, and
involvement is shared by the college community.

1.3

Any individual or group is encouraged to actively participate in the strategic planning
process and to make recommendations for change or modification of the plan by submitting
them in writing to the Strategic Planning Review Committee.

SECTION 2. OFFICERS
2.1
The Chair and Vice Chair shall be elected by the committee members.
SECTION 3. MEMBERSHIP
3.1
The committee is comprised of thirteen (13) voting members:
3.1.1 Two administrators (appointed by the President)
3.1.2 Two faculty members elected from each academic division
(Career and Technical/ University Transfer)
3.1.3 One staff member elected from each campus
(Boone/Lincoln, Logan, Williamson, and Wyoming/McDowell)
3.1.4 Classified Staff Council Chair
3.1.5 Faculty Senate Chair
3.1.6 Student Representative
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7.

TECHNOLOGY COMMITTEE
The Technology Committee will submit recommendations to the Executive Council. The
committee may develop subcommittees, advisory committees and/or ad-hoc committees
as may be needed to conduct the work of the Committee.

SECTION 1. PURPOSE
1.1
The committee will be responsible for supporting the College’s mission and vision by
aligning and optimizing the integration of technology resources through collaboration and
partnerships. The responsibilities of this committee include but are not limited to the
establishment of principles, goals and objectives for effective technology governance;
development of a technology strategic plan that aligns with the institutional strategic plan;
recommending policies and procedures for the acquisition, implementation, and utilization
of technology related resources; reviewing and prioritizing technology-related plans, projects
and initiatives; and recommending solutions for technology related issues and concerns.
SECTION 2. OFFICERS
2.1
The Technology Committee shall be chaired by the Chief Information Officer of the
College. The Chair shall only vote in case of a tie vote. The Vice Chair shall be elected by
the committee members.
SECTION 3. MEMBERSHIP
3.1
The Technology Committee is comprised of nine (9) voting members:
3.1.1 Chief Information Officer
3.1.2 Vice President for Finance and Administration
3.1.3 Vice President for Academic Affairs and Student Services
3.1.4 Vice President for Development
3.1.5 Vice President for Workforce and Community Development
3.1.6 Director of Media
3.1.7 One Faculty-at-large–elected by the Faculty Assembly
3.1.8 One Staff-at-large–elected by the Classified Staff Assembly
3.1.9 Student Representative (appointed by Vice President, Academic Affairs and Student
Services)
3.2

The membership, duties and responsibilities of any subcommittee, advisory committees,
and/or ad-hoc committees appointed shall be determined by the standing Technology
Committee as needed.
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COUNCILS/SENATES
1.

CLASSIFIED STAFF COUNCIL
The Classified Staff Council submits recommendations to standing committees,
administrative unit heads, or directly to the President.

SECTION 1. PURPOSE
1.1
As prescribed in West Virginia Code, §18B-6-4b, effective April 1, 2003, there is established
at each state institution of higher education an institutional classified employees advisory
council to be known as the staff council.
SECTION 2. OFFICERS
2.1
The Chair is elected at large by the classified staff assembly. The Vice Chair and
Secretary are elected by the Classified Staff Council membership.
SECTION 3. MEMBERSHIP
3.1
The Council is comprised of seventeen (17) voting members:
3.1.1
Two (2) Administrative/Managerial Sector Representatives
3.1.2
Two (2) Professional/non-teaching Sector Representatives
3.1.3
Two (2) Paraprofessional Sector Representatives
3.1.4
Two (2) Secretarial/Clerical Sector Representatives
3.1.5
Two (2) Physical Plant/Maintenance Sector Representatives
3.1.6
Boone/Lincoln Campus Representative
3.1.7
Logan Campus Representative
3.1.8
Williamson Campus Representative
3.1.9
Wyoming/McDowell Campus Representative
3.1.10 Advisory Council of Classified Employees Representative (Ex-officio, voting)
3.1.11 Board of Governors Representative (Ex-officio, voting)
3.2

Pursuant to West Virginia Code, §18B-6-4b(1), during the month of April of each odd
numbered year, the classified staff assembly elect two classified employees from each of
five defined sectors of employment — administrative/managerial; professional/non-teaching;
paraprofessional; secretarial/clerical; physical plant/maintenance — to serve on the
Classified Staff Council.

3.3

On April 2, 2003, the Classified Staff Council of Southern West Virginia Community and
Technical College voted to expand its membership to incorporate one classified staff
representative from each geographic location — Boone/Lincoln; Logan Campus;
Williamson; Wyoming/McDowell.

3.4

The Advisory Council of Classified Employees and Board of Governors representatives
are elected by the classified staff assembly. Campus representatives are elected by the
individual campus staff. Terms are for two years and members of the Council are eligible
to succeed themselves.
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2.

FACULTY SENATE
The Faculty Senate submits policy recommendations to standing committees, administrative
unit heads, or directly to the President.

SECTION 1. PURPOSE
1.1
The Faculty Senate will act on issues as stated in the Faculty Constitution along with
any other issues as directed by the administration and the governance structure.
1.2

The Faculty Senate may review and recommend to the Executive Council all policy and
procedures submitted from the governance structure.

1.3

The Faculty Senate may review faculty policy and procedures with the President and the
Vice President for Academic Affairs.

SECTION 2. OFFICERS
2.1
The Chair, Vice Chair and Secretary as elected by the Senate membership.
SECTION 3. MEMBERSHIP
3.1
The Faculty Senate is comprised of ten (10) voting members:
3.1.1 Three faculty representatives from the Logan Campus
3.1.2 Three faculty representatives from the Williamson Campus
3.1.3 One faculty representative from the Boone/Lincoln Campus
3.1.4 One faculty representative from the Wyoming/McDowell Campus
3.1.5 Advisory Council of Faculty Representative (Ex-officio, voting)
3.1.6 Board of Governors Representative (Ex-officio, voting)
3.2

The Advisory Council of Faculty and Board of Governors representatives are elected by
the faculty assembly. Campus representatives are elected by the individual campus faculty.
Terms are for two years, rotating depending upon campus location.

Office of the President
2011-2013 Institutional Governance System Handbook

Effective July 1, 2012
Page 18 of 20

ADVISORY COMMITTEES
There are two groups which shall serve college-wide as advisory committees to the President. They
are the Financial Exigency and Student Government Associations.

1.

FINANCIAL EXIGENCY COMMITTEE
The Financial Exigency Committee makes recommendations to the President.

SECTION 1. PURPOSE
1.1
To establish policy and procedures for a financial exigency at Southern West Virginia
Community and Technical College.
SECTION 2. OFFICER
2.1
The Chair is a member of the Board of Governors and is elected by the Board
membership.
SECTION 3. MEMBERSHIP
3.1
The committee is comprised of nine (9) voting members and one (1) non-voting member:
3.1.1 Elected Board of Governors Member (Chair, non-voting)
3.1.2 Elected Student Government Representative
3.1.3 Two (2) Elected Classified Staff Members
3.1.4 Two (2) Elected Faculty Members
3.1.5 Chief Financial Officer
3.1.6 One (1) Appointed Administrator
3.1.7 Advisory Council of Classified Employees Representative
3.1.8 Advisory Council of Faculty Representative
3.1.9 Chair, Faculty Senate (As stated in Faculty Constitution)

2.

STUDENT GOVERNMENT ASSOCIATIONS

SECTION 1. PURPOSE
1.1
Each campus shall have a duly elected Student Government Association to represent
the students of that campus regarding pertinent issues. Each campus Student Government
Association shall also serve in an advisory capacity to the President.
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3.

TEACHING/LEARNING CENTER COMMITTEE

SECTION 1. PURPOSE
1.1
The committee will provide oversight of the Teaching/Learning Centers (TLC) and make
recommendations for the Centers. The committee shall also provide input to other
institutional governance committees and units regarding policies and procedures that
promote teaching and learning. The committee shall serve as the professional development
committee for faculty.
SECTION 2. OFFICERS
2.1
The Chair and Vice Chair shall be elected by the committee members. Officers shall be
faculty members who have been employed by Southern for at least two years. Officers shall
serve a term of two years.
SECTION 3. MEMBERSHIP
3.1
The committee is comprised of nine (9) voting members and two (2) ex-officio non-voting
members:
3.1.1 Nine (9) faculty members elected by department faculty – one from each academic
department: Allied Health, Business, Humanities, Mathematics, Natural Sciences,
Nursing, Social Sciences, Technology and Engineering, and Transitional Studies.
3.1.2 Ex-officio Non-voting Members:
3.1.2.1 Vice President for Academic Affairs and Student Services
3.1.2.2 Instructional Technologist
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE

INSTITUTIONAL GOVERNANCE SYSTEM COMMITTEE MEMBERSHIPS
2012-2013

ASSESSMENT COMMITTEE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

Kimberly Hensley, Chair
Kathryn Krasse, Vice Chair
Cynthia Lowes
Michael Redd
Mary Hamilton
Rodney Scaggs
Sheliah Elkins
William ‘Bill’ Mosley
Beverly Slone
Guy Lowes
Dianna Toler
Miranda Blankenship

Ex-officio Members:
1.
Harry Langley
2.
3.

Pamela Alderman
Cindy McCoy

Natural Sciences
Social Sciences
Allied Health
Business
Humanities
Mathematics
Nursing
Technology and Engineering
Transitional Studies
Past Chair, Assessment Committee
ADA Compliance Officer for Students
Student Representative

Vice President, Academic Affairs and
Student Services
Dean, Career and Technical Division
Dean, University Transfer Division

Ruby Runyon, Recorder
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CURRICULUM AND INSTRUCTION COMMITTEE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Gordon Hensley, Chair
William ‘Will’ Alderman, Vice Chair
Candice Bishop
Vicky Evans
Sarma Pidaparthi
Anne Cline
Dena Barker
Erica Farley
Rosemary Farrar
Teri Wells
Tim Owens

Ex-officio Members:
1.
Harry Langley
2.
3.

Pamela Alderman
Cindy McCoy

Business
Social Sciences
Allied Health
Humanities
Mathematics
Natural Sciences
Nursing
Technology and Engineering
Transitional Studies
Interim Registrar
Instructional Technologist

Vice President, Academic Affairs and
Student Services
Dean, Career and Technical Division
Dean, University Transfer Division

Tammy Mays, Recorder
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ENROLLMENT MANAGEMENT COMMITTEE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.

Darrell Taylor, Chair
Teri Wells, Vice Chair
Rodney Scaggs
Shelba Long
Belvai Kudva
Rosemary Farrar
Chris Gray
Harry Langley
Allyn Sue Barker
Gary Holeman
Pete Parsons
Linda Workman
Dianna Toler
Cindy Powers
Vacant
Marcus Gibbs

Ex-officio Member:
1.
Samuel Litteral

Dean, Enrollment Management and Student Development
Classified Staff-at-large Representative
Boone/Lincoln Faculty Representative
Logan Campus Faculty Representative
Williamson Campus Faculty Representative
Wyoming/McDowell Campus Faculty Rep.
Classified Staff-at-large Representative
VP, Academic Affairs and Student Services
VP, Workforce and Community Development
Chief Information Officer
Counselor
Student Program Advisor
Director, Counseling, Disability and Adult Services
Director, Student Financial Assistance
Director, Admissions and Registrar
Director of Media

Vice President, Finance and Administration

Vicki Damron, Recorder
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FINANCE AND FACILITIES COMMITTEE
1.
2.
3.
4.
5.
6.
7.
8.

Randy Skeens, Chair
Chris Gray, Vice Chair
Karen Evans
Rosa Lea McNeal
Lynn Earnest
Susan Baldwin
John Vance
Karen Preece

9.
10.
11.
12.
13.
14.

William ‘Bill’ Cook
David Lord
Rita Roberson
Dianna Toler
Kimberly Lusk
Patricia Miller

Ex-officio Members:
1.
Samuel Litteral
2.
Harry Langley
3.
4.

Ronald Lemon
Allyn Sue Barker

5.

Gary Holeman

Director, Logan Campus Operations
Business Manager, Williamson
Career and Technical Faculty
Career and Technical Faculty
University Transfer Faculty
University Transfer Faculty
Maintenance Representative
Enrollment Management / Student Development
Unit Representative
Director, Boone Campus Operations
Director, Wyoming Campus Operations
Director, Williamson Campus Operations
ADA Compliance Officer for Students
Associate Controller
Business Manager, Logan

Vice President, Finance and Administration
Vice President, Academic Affairs and Student
Services
Vice President, Development
Vice President, Workforce and Community
Development
Chief Information Officer

Velva Pennington, Recorder
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QUALITY INTEGRATED SERVICES COMMITTEE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.

Chris Gray, Chair
Darrell Taylor, Vice Chair
David Lord
Rita Roberson
Randy Skeens
William ‘Bill’ Cook
Brian Carter
Linda Workman
Greta Bevins
Jo Lynn Lacek
Patricia Miller
Vacant
Teri Wells
Cindy Powers
Paula Maynard
Tim Owens
Jackie Whitley
Sheila Combs

Ex-officio Members:
1.
Samuel Litteral
2.
Harry Langley
3.
4.

Ronald Lemon
Allyn Sue Barker

5.
6.

Gary Holeman
Marcus Gibbs

Manager, Business and Auxiliary Services
Dean, Enrollment Mgt. /Student Development

Director, Wyoming Campus Operations
Director, Williamson Campus Operations
Director, Logan Campus Operations
Director, Boone Campus Operations
Student Advisor, Boone Campus
Student Advisor, Logan Campus
Student Advisor, Williamson Campus
Student Advisor, Wyoming Campus
Manager, Business and Auxiliary Services
Program Coordinator, Veterans Affairs
Interim Registrar/Veterans Representative
Director, Financial Assistance
Student Records Assistant
Technology Services Representative
Workforce Development Representative
Student Services Specialist

Vice President, Finance and Administration
Vice President, Academic Affairs and Student
Services
Vice President, Development
Vice President, Workforce and Community
Development
Chief Information Officer
Director of Media

Rhonda Collins, Recorder

Office of the President
2012-2013 Institutional Governance Committee Memberships

Revised 10/15/2012
Effective July 1, 2012
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STRATEGIC PLANNING REVIEW COMMITTEE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.

Allyn Sue Barker, Chair
Charles Puckett, Vice Chair
William ‘Bill’ Cook
Alyce Patterson-Diaz
Thad Stupi
Mary Hamilton
David Ermold
Sarah Brown
Carol Jobe
Martha Paige
Rhonda Lester
Virginia Stepp
Justin Tomblin

Administration Representative
University Transfer Division Representative
Administration Representative
Career and Technical Division Representative
Career and Technical Division Representative
University Transfer Division Representative
Chair, Faculty Senate
Boone/Lincoln Classified Staff Representative
Logan Classified Staff Representative
Williamson Classified Staff Representative
Wyoming/McDowell Classified Staff Rep.
Chair, Classified Staff Council
Student Representative

Cheryl Hicks, Recorder

TECHNOLOGY COMMITTEE
1.
2.
3.
4.

Gary Holeman, Chair
Marcus Gibbs, Vice Chair
Samuel Litteral
Harry Langley

5.
6.

Ronald Lemon
Allyn Sue Barker

7.
8.
9.

Carol Howerton
Charles ‘Chad’ Scott
Jeff Yeager

Chief Information Officer
Director of Media
Vice President, Finance and Administration
Vice President, Academic Affairs and Student
Services
Vice President, Development
Vice President, Workforce and Community
Development
Faculty at-large
Classified Staff at-large
Student Representative

Tracy Wolford, Recorder

Office of the President
2012-2013 Institutional Governance Committee Memberships
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COUNCIL/SENATE MEMBERSHIPS
CLASSIFIED STAFF COUNCIL
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.

Virginia Stepp, Chair
Tim Ooten, Vice Chair
Jennifer Dove, Secretary
Patricia Miller, Treasurer
Debbie Dingess
Teri Wells
Kimberly Maynard
Juanita Topping
Linda Workman
Ruby Runyon
Garnet Bolen
Scott Pritchard
Carol Jobe
Charles ‘Chad’ Scott
Patty Brooks
Pete Parsons
Ireda Pruitt

Logan Classified Staff Representative
Office Support/Secretarial Representative
Administrative/Managerial Representative
Board of Governors Representative
Advisory Council for Classified Employees Rep.
Administrative/Managerial Representative
Professional/non-faculty Representative
Professional/non-faculty Representative
Office Support/Secretarial Representative
Service/Skilled Crafts Maintenance Representative
Service/Skilled Crafts Maintenance Representative
Technical/Paraprofessional Representative
Technical/Paraprofessional Representative
Wyoming/McDowell Classified Staff Representative
Williamson Classified Staff Representative
Boone/Lincoln Classified Staff Representative

FACULTY SENATE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

David Ermold, Chair
Tehseen Irfan, Vice Chair
Melissa Kirk, Secretary
Anne Cline
Lawrence D’Angelo
Stephanie Daniel
Shelba Long
Martha Maynard
George Morrison
Charles Puckett

Wyoming/McDowell Campus Senator
Logan Campus Senator
Logan Campus Senator
Williamson Campus Senator
Boone/Lincoln Campus Senator
Williamson Campus Senator
Logan Campus Senator
Williamson Campus Senator
Board of Governors Representative
Advisory Council of Faculty Representative

Office of the President
2012-2013 Institutional Governance Committee Memberships

Revised 10/15/2012
Effective July 1, 2012
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ADVISORY COMMITTEES
FINANCIAL EXIGENCY
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Thomas Heywood, Chair
Russell Saunders
Glenna Hatfield
Joanne Jaeger Tomblin
Samuel Litteral
Chris Gray
Patricia Miller
Vacant
Teri Wells
Charles Puckett
David Ermold

Board of Governors Representative
Faculty Representative
Faculty Representative
Administration Representative
Vice President for Finance and Administration
Classified Staff Representative
Classified Staff Representative
Elected SGA Representative
Advisory Council of Classified Employees
Advisory Council of Faculty
Chair, Faculty Senate

STUDENT GOVERNMENT ASSOCIATION PRESIDENTS
1.
2.
3.
4.

Vacant
Tracy Long
Koneta Parsley
Telisa Hagerman

Boone/Lincoln Campus
Logan Campus
Williamson Campus
Wyoming/McDowell Campus

PROMOTION COMMITTEE
1.
2.
3.
4.

Belvai ‘Vinnie’ Kudva, Chair
Mary Nemeth-Pyles
Kimberly Hensley
Sarma Pidaparthi

Career and Technical Faculty Representative
Career and Technical Faculty Representative
University Transfer Faculty Representative
University Transfer Faculty Representative

TENURE COMMITTEE
1.
2.
3.
4.

Belvai ‘Vinnie’ Kudva
Shawn Cline-Riggins
Kathryn Krasse
Rodney Scaggs

Career and Technical Faculty Representative
Career and Technical Faculty Representative
University Transfer Faculty Representative
University Transfer Faculty Representative

Office of the President
2012-2013 Institutional Governance Committee Memberships
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TEACHING-LEARNING CENTER COMMITTEE
1.
2.
3.
4.
5.
6.
7.
8.
9.

Shirley (Spriggs) Dardi, Chair
David Ermold, Vice Chair
Patricia Poole
Verna Schwalb
Roger Stollings
Shawn Cline-Riggins
Charles Keeney
Rick Thompson
Anna James

Ex-officio Members:
1.
Timothy Owens
2.
Harry Langley

Allied Health Department
Humanities Department
Business Department
Mathematics Department
Natural Sciences Department
Nursing Department
Social Sciences Department
Technology Department
Transitional Studies Department

Instructional Technologist
Vice President, Academic Affairs and
Student Services

Beverly White, Recorder

Office of the President
2012-2013 Institutional Governance Committee Memberships
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Administrative and Governance System Committee
Recorder Assignments
2012-2013
Academic Divisions/Departments
Career and Technical Division
• Business Department
• Allied Health Department
• Nursing Department
• Technology Department
University Transfer Division
• Humanities Department
• Natural Sciences Department
• Mathematics Department
• Social Sciences Department
• Transitional Studies Department

Recorder
Susan Wolford
Rhonda Collins
Kristi Hensley
Tracy Wolford
Carol Howerton
Rita Pruitt
Jennifer Dove
Ruby Runyon
Melinda Saunders
Retha Marcum
Beverly White

Administrative Units/Management Groups
Academic Affairs Unit
Academic Affairs Management Council
Development Unit
Executive Council
Finance and Administration Unit
President’s Cabinet
President’s Unit
Student Services Unit
Workforce and Community Development Unit

Recorder
Nancy Fala
Rita Pruitt/Susan Wolford
Tammy Mays
Nancy Fala
Velva Pennington
Emma Baisden
Emma Baisden
Vicki Damron
Sandra Podunavac

Boards
Board of Governors
Boone County Joint Administrative Board
CTC / CTE Compact Consortia

Recorder
Emma Baisden
Brittany Bartrum
Nancy Fala

Councils/Senate
Classified Staff Council
Faculty Senate

Recorder
Jennifer Dove
Tehseen Irfan

Governance System Committees
Assessment Committee
Curriculum and Instruction Committee
Enrollment Management Committee
Finance and Facilities Committee
Quality Integrated Services Committee
Strategic Planning Review Committee
Technology Committee
Teaching-Learning Center Committee

Recorder
Ruby Runyon
Tammy Mays
Vicki Damron
Velva Pennington
Rhonda Collins
Cheryl Hicks
Tracy Wolford
Beverly White

NOTE: Official Minutes are due in the President’s Office within 7 business days of approval.
Official minutes are those which have been approved by the committee and signed by the recorder and chair. Official
minutes containing original signatures must be sent to the President's Office. E-mailed versions are for informational
purposes only.
Revised 07/31/2012

2012 - 2013 Governance Day Meeting Calendar
1.

All employees work a traditional 5-day work schedule during the weeks that Governance
Day occurs.

2.

Each employee works his/her scheduled hours as determined by the immediate supervisor
Monday through Thursday, and all employees will report from 8:00 AM to 4:30 PM on the
Friday of the week of Governance Day.

3.

Schedules shall be adjusted for any employee who has work hours required on Saturday
or Sunday.

4.

An employee not involved in one of the committee meetings scheduled during the morning
hours of Governance Day are expected to report to his/her home campus at 8:00 AM.
Employees not involved in a governance committee shall be provided with sufficient travel
time to allow for arrival at the Logan Campus by 12:00 Noon on each Governance Day.

5.

Staff taking any additional time off during a scheduled Governance day shall charge that
leave time to annual or sick leave as appropriate.
Governance Day Meeting Schedule

Friday, September 7, 2012
8:00 AM - 10:00 AM

Assessment Committee
Quality Integrated Services Committee
Strategic Planning Review Committee

10:15 AM - 12:15 PM

Curriculum and Instruction Committee
Finance and Facilities Committee
Technology Committee
Student Government Association

12:15 PM - 4:30 PM

Lunch
General Meeting / Committee Reports
Professional Development / Training / Other Topics
Division / Academic Department / Unit Meetings
Faculty Senate / Classified Staff Council

Friday, November 30, 2012
8:00 AM - 9:15 AM

Assessment Committee
Quality Integrated Services Committee

9:30 AM - 10:45 AM

Curriculum and Instruction Committee
Finance and Facilities Committee
Technology Committee
Student Government Association

11:00 AM - 12:15 PM
12:15 PM - 4:30 PM

Enrollment Management Committee
Lunch
General Meeting / Committee Reports
Professional Development / Training / Other Topics
Division / Academic Department / Unit Meetings
Faculty Senate / Classified Staff Council

2012 - 2013 Governance Day Meeting Calendar
Governance Day Meeting Schedule
Friday, February 1, 2013
8:00 AM - 9:15 AM

Assessment Committee
Quality Integrated Services Committee
Strategic Planning Review Committee

9:30 AM - 10:45 AM

Curriculum and Instruction Committee
Finance and Facilities Committee
Technology Committee
Student Government Association

11:00 AM - 12:15 PM
12:15 PM - 4:30 PM

Enrollment Management Committee
Lunch
President’s Awards
General Meeting / Committee Reports
Professional Development / Training / Other Topics
Division / Academic Department / Unit Meetings
Faculty Senate / Classified Staff Council

Friday, April 5, 2013
8:00 AM - 9:15 AM

Assessment Committee
Quality Integrated Services Committee

9:30 AM - 10:45 AM

Curriculum and Instruction Committee
Finance and Facilities Committee
Technology Committee
Student Government Association

11:00 AM - 12:15 PM
12:15 PM - 4:30 PM

Enrollment Management Committee
Employee Recognition Luncheon
General Meeting / Committee Reports
Faculty / Classified Staff Elections
Professional Development / Training / Other Topics
Division / Academic Department / Unit Meetings

Revised 09-12-2012

Participant Enrollment
401(a) Plan
WV Higher Education Policy Commission 401(a) Plan

350209-03

Participant Information
Last Kame

First Name

State

Soci~l Security Number

MI

L _____
_
Zip Code

Mo

L-~~-~···--Home Phone

L __2_~--·-~··workPhone

0 Uumarried

0 Married

Day

Year

0 Female 0 Male
Mo

Day

Year

_ j_1_

___L_l__

Date of Birth

Date of Hire

Statement Delivery

Participant quarterly statements are sent regular mail via the U.S . .Postal Service. If yon prefer an
environmentally friendly alternative. plea11e visit W¥lw.educatorsmoney.com for fast and easy enrollment in our Online File Cabinet
service.

Payroll Information
0

I elect to contribute ·-----·% or $___ ~.. ---···- (per pay period) of my compensation as before-tax contributions to
tbe 40l(a) Plan nntil such time as I revoke or amend my election.
Payroll Effective Date: -~_j~~_j
Mo
Day
Year

___

Investment Option Information (applies to aU contributions) • Ple.ase refer to your communication materials for information
regarding each investment option.
I understand that fJnds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
staled in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more

information.
!~VESTJ'1ENT

INVESTMENT OPTION NAME

OPTION CODE

INVESTMENT OPTJON NAME

(InteroaiUse Only)

INVF.STMENT
OPTION CODE
(Internal Use Only)

MX-PS5

-~%

Artisan Mid Cap Fund ·······'"" .......................................... ARTl\iX

~--%

Maxim Moderately Aggressive Profile Port ········"'"········· MX-PS4
Maxim Moderate Proflte Portfolio .................- ................. MX-PS3
Maxi:n Mcdenltcly Conscrvative Profile .. ,......................MX·PS2
Maxim Consen>alive: Profile Portfolio ........ " .................. MX~PS1
Artisan International _____ ,,.,, ...........
..... ART!X

·--%

AN Basic Value Fund ...................................................... GTVLX
American Century Equity Incon:.e ............. .,.
.. .. 20-F,QI
American Funds Growth Fund A ....... ,. .... .
......... AF-GF
'\fX..JNS
Maxin: S & P 500 .... .....................,. ...

_,_%

Morgan Stanley tost US Real Estate P
Baron Gn:;w.·tb Fund ... -......................
Heartland Value Fund

___ %

Maxim Aggressive Profile Portfolio

····•u•"

Ml!SDX
............. ,,., ..... BGRFX
... OT-VAL

~-%

.%
-~%

%
---~%
. _ _%
_, __%

Ariel Appreciation Fund ............ .,

.. CA·APP

___%

Dreyfus fntem;ediate Term Income A ,... ..
PIMCO Long Term US Govt- Admin .... .
Great-West Gnara::tteed Fixed Fnnd
Maxim Money Market Portfolio .....................

MUST INDICATE WHOLE PERCENTAGES

.Form 1 .GWRS FENRAP ,03111110 .Page 1 of 3
,GP22/2l9834387

........ DRITX
PLGBX
...... GFF

111111111111111

.. ... MX-MMF

%
%
_,_%

__%
~%

____%

_%

=100%

.ADMIN FORMAT
C01:020310

-~-Last

Name

% of Account Balance
Contingent Beneficiary

First Name

Social Security Number

Ml

Social Security Number

Primary Benetlciary Name

Relationship

Social Security Number

Contingent Beneficiary Name

Relationship

Date of Birth

100.00%

% of Account Balance

~~~=c~······~-

Date of Birth

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (tbe "Code") audlor my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Piau Administra!l)rfl'rustee to determine when and/or
under what circumstances I am eligible to receive distributions or make transfers.
Investment Options - I understand that by signing and submitting this Participant F..nrollment form for processing, I am requesting to
have investment options established under the Plan as specified in the Investment Option Information section. I understand and agree that
this account is subject to the terms of the Plan Document I understand and acknowledge that all payments and account values, when
based on the experience of the investment options, may not he guaranteed and may fluctuate, and, upou redemption, shares may be worth
more or less than their original cost I acknowledge that investment option information, including prospectuses, disclosure documents and
Fund Profile sheets, have been made available to me and [ understand the risks of investing.
Compliance With Plan Docmnent and/or the Code · I agree that my employer or Plan Administrator!frustee may take any action that
may be necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document
and/or the Cnde. I understand that the maximum annual limit on contributions is determined Ullder the Plan Document and/or the Code. I
understand that it is my respottEibility to monitor my total annnal contributions to ettEme that I do not exeeed the amount permitwd. If I
exceed the contribution limit, I assume sole liability for any tax, penalty, or cosls that may be incurred.
Incomplete Forms - [ understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option s~le~;tOO by tlle Plan. If no default investment option is selected, funds will be retumed to
the payor as requited by law. Once an account has beeu established on my behalf, I understand that I must call KeyTaJk® or access the
Web site in order to trausfer monies from the default investment option. Also, I understand all contributions received after an account is
established on my behalf will be applied to the investment options I have most receutly selected.
1

Account Corrections • I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicale within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
Your Consent and Signature · I have completed, understand and agree to all pages of this Participant Enrollment form. I understand
that Service Provider is required to comply with tl1e regulations and requirements of the Office of Foreign Assels Control, Department of
the Treasury ("OFAC"). As a resul~ Service Provider cannot conduct business with persons in a blocked country or any person
designated by OFAC as a specially designated national or blocked person. For more informaliou, please access the OFAC Web site at
http://www .ustreas.govloffices/eotffc/ofac.

Participant Signature

Date
Partidpant forward to Connie Buhlke
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.ADMIN FORMAT
C01:020310

_L_._
MI

First Name

Social Security Number

Authorized Signature(s)
~···-Dat_e

__

Piau Administrator forward to Great-West Retirement Services at:
Retirement Piau Consultant Center
PO Box 46533 · RSC
Deitver, CO 80210-9508
Phone#: l-877-816-0548
Fax#:

---

1-888-848-3771

E-1\<Iail: educatorSmoney@gwrs.com
Web site: www.educatorsmoney.com
--·~.~----~·-·-·····-·-·--·-·~-·--·-···-·-·-··-·--··-····----

This Participant Enrollment form is considered unsolicited unless accompanied by a signed Participant Suitability Profile form
completed in the presence of a GWFS Equities, Inc. Registered Re!-lJ·esentative during a one-on-one meeting.
0 Solicited: Representative met with individual participant to solicit Plan enrollment and h:ts verified suitability of the participant's
investment allocation per the Participant Suitability Profile form.
(Rr;presentative and Principal mnst sign and check box for solicited business only, and must be accompanied by a completed and

signed Participant Suitability Profile fonn.)

Registered Representative Signature

Date

Date
Gleat-WestRetirement Services® refers tn products and services provided by Groat-West LJfe & Amuity Insurance Com,any, FASCore, U£ (F A.'-:Core Administrators, LLC
in Califbrnia), F'm>t Great-West Life & Annuity Insurance Company, W'hlte PJain,q, New York. and !heir subsidiaries and affiliates. Gre.tt-West Life &Annuity insurance
Company is not licensed to conduct business in New York.1nsurancc products aod related services are sold in New York by its subsidial]', First Great· West Life & Annuity
Insurance Company. Other produets and services may be sold in New York by FASCore, LLC.
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Beneficiary Designation
401(a) Plan
350209-03

WV Higher Education Policy Commission 401(a) Plan
Participant Information

_j__~~

LasL Name

First Name

~--~~~~~-

E-Mail Address

0 Married

M1

--

---

~~~~~-~~~~~~~~~~

~~~-~~~~

~~-,------

Social Security :<umber
Accou-!li-Extenslon (if applicable)

Account extension identifies funds that
were transferred to you through a divorce or death.

0 Unmarried

This designation supersedes all prior designations. Beneticiaries will share equally if percentages are not provided and any
amount< unpaid upon death ,.;n he divided equally. Primary and contingent heneticiaries must separately total 100.00%. The
number of primary or contingent heneficiari« you may name is not limited. Attach au additional sheet if necessary.
Primary Beneficiary

111
#2

%of Account Balance

Social Security Number

Primary Beneficiary Name

Relationship

Date of Birth

....-_....
%of Account Balance

Social Security Number

Primary Beneficiary Name

Relationship

Date of Birth

Social Security Number

Primary Beneficiary Narne

Relationship

Date of Birth

% of Accoullt B:ihnce

Social Security Number

Contingent Beneficiary Name

Relationship

Date of Birth

%of Account Balance

Social Security Number

Contingent Beneficiary Name

Relationship

Date of Birth

%of Account Balance

Social Security Number

Contingent Beneficiary Name

Relationship

Date of Birth

~-----

113

% of Account Balance
Contiugent Beneficiary
Ill

#2
#3

Plan Beneficiary Designation
This designation is effective upon execution and delivery to Service Provider at the address below. If I name more than one beneficiary
in either category, the surviving beneficiaries in that category will share equaUy unless otherwise indicated. I have the right to change the
beneficiary. If any information is missing, additional information may be required prior to recording my beneficiary designation. If my
primary and contingent beneficiaries predecease me or I fail to designate beneficiaries, amount' will be paid pursuant to the terros of the
Plan Document or applicable state law~

Required Signature(s) and Date
Participant Coqse~t
I have completed, understand and agree to all pages of this Beneficiary Designation form. I understand that Service Provider is required
to comply with the regulations and requirements of the Office of Foreign Assets Control, Department of the Treasury ("OFAC"). As a
result, Service Provider cannot conduct business with persons in a blocked country or any person designated by OFAC as a specially
designated national or blocked person, For more information~ please access the OFAC Web site at
http://www .uslreas.govlofficesleotffclofac.

Participant forward to Connie Bohlke
Participant Signature

Date

.Form 3 .GWRS FBENED.o2/16/10 .Page 1 of2
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.A01 :02021 0

111111111111111

Last Name

First Name

.--,--·---··--

Authorized Plan Administratorffrustee Signature

MI

Date

---=--·---···--Social Security Numbe.r

Plan Administrator forward to Great·West Retirement
Services at;
Retirement Plan Consultant Center

PO Box 46533 ·· RSC
Denver, CO 80210-9508
Phone II: 1-877-816-0548
Fax #;
1-888-848-3771
E-mail: edocatorsmoney@gwrs.corn
'Vcb site: www.educarorsmoney.corn
Great-West Retirement Services® refers to products and services provided by Great-West Life & An~uity Insurance Com pattY, FASCore, LLC (.FASCore Administratocs, U,C
in Cal:if<)f]]i.a). Ftrm Great-West Life & Annuity Insurance Company, Whlte Plairu;, New Yod, and their subsidiaries and affdiates. Great- West Life & Annuity Insttraru::e
Comp::my is not licensed to conduct business in New York- Insurance products and related services are sold in New York by i:S subsidiary, J?irrt Great· West Life & Antluity
InSUiauce Company. Other products and services rri:1y be sold in New Yock by FAS Core, LLC.
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Incoming TransferiDirect Rollover
401(a) Plan

350209-03

WV Higher Education Policy Commission 401(a) Plan
Participant Infonnation
Social Sccurity.Number ·

_l___j_._

··--·--·~~-=-~

City

State

Zip Code

Mo

Day

Ye<rr

0 Fema!e

0 Male

OManled

0 C'nmarried

_____l

(_·--"---c. · · - - · · - - Homef'hone

Date-o"'r00
Bif-rt"h--

Work Phone

Transfer/Dire« Rollover Information
Current Plan Administrator must authorize by signing in the Authorized Siguature(s) section.
Previons: Plan Administrator must anthorize hy signing in the Authorized Signalure(s} seetion.

I am choosing a:
0

Transfer from another investment provider nuder the Plan.

Cl Direct Rollover from a:

0

40l(a) plan

0 40\(k) plan
0

0

403(b) plan

Direct Rollover from a Traditional IRA. (Non-deductible contributions/basis may not be rolled over.)

Previous Provider Information:
···--·~-·~-~--

Company Name

~---~---··--··~---

Account Number

Previous Provider must complete:

Employer/employee before,tax earnings and contr:ibntions: y~-·---Note: Unless otherwise indicated, aU amonnts received will be eonsidered employee before-tax contributions and earnings,

Amount of Transfer/Direct Rollover:

(Enter approximate amonnt if exact amount is not known.}

lnve&iment Option InfOrmation .·Please refer to yonr commnnfeation materiaJs for investment option designations.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges lf assets are held less than the period staled in the
fnnd's prospectus or other disclosure documents. I will refer to !he fund's prospectus and/or disdosure docnments for more infomHttion.
Select either existing ongoing aHocations (A) or your own investment options (B).

(A) Existing Ongoing Allocations
0

I wish to allocate this transfer/rollover the same as my existing ongoing allocations.

(B) Select Your Own Investment Options

Please Note,: For automatic dollar cost averaging call KeyTaJk® or access our Web site.

INVESTMENT OPTION NAME

INVESTMENT
OPTION CODE

INVESTMENT OPTION NAME

(lukmal Use Only)
Maxim Aggressive Profile Portfolio ···············-···~--·
Maxim Moderately Aggressive Profile Port -···········---Maxlrn Modemte Profi!e Portfolio ...............................
Maxim Modemtely Conservative Profile ..............,....
Maxim Conservative Profile Portfolio ............. ,............
AIM Baslc Value Pund ,................... ...........................

MX~PSS

MX-PS4
MX·PS3
MX>PS2

MX-PSl
GTVI~X

.Form 4.GWRS FRLCNT .02126110 .Page 1 of 3
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INVF..STMENT
OPTION CODE
(Internal Use Only)

%
_ _%

···--%

_ _%

··-~%

Baron Growth Fund ...... .
BGRFX
Ariel Appreclation Fund
................... .
CA-APP
Artisan Mid Cap Fund .. - ............. .,.... - .................- ...."' AR1MX
Maxim Money Market Porlfclio ................................... MX-M-'IfF
2i).EQI
American Century Equity Income .......
Artisan. International ............ - ..................................... ., ARTIX

111111111111111

%

-~-%
-··~%
... ~%

_ _%

-··-%

.A01 :020810

~~~---L~FJrst Name
MI
INVESTMENT OPTION NAME

INVESThffiNT
OPTION CODE

·······---S-ociaCSOC~rlty Number

INVESTMENT OPTION NAME

(lnt.=al Ure Only)

American Funds Growlh Fund A ......................... ........
Morgan Stanley fn.~t US Real Estate P .. H...............
Heartland Value Fund .. "... ..........................
Great-West Guaranteed Fixed Fund ............. ,............
Loomis Sayles Small Cap Value- Ret ..........

AF-GJ!'
MUSDX
HT-VAL
G.FF
LSCRX

INVESThffiNT
OPTION CODE
(Internal Use Only)

_ _%
~---%

_ _%
______%
_ _%

DRITX
Dreyfus Intennediate 1'enn Income A ... ,. ...
P!MCO .Long Term US C'rtJvt- Admin ....... .
PLGBX
MaximS & P 500 ......................_,_., .... , ..................... . ~1X-IN5

MUSTINDICUEWHOLEPERCENTAGES

.. _ _%
·····--%

_ _%

::::100%

Participant Acknowledgements
General Information - I understand that only certain types of distributions are eligible for transfer/rollover treatment and that it is solely my

responsibility to ensure such eliglbi1ity. By signing below, I affirm that the funds I am transferring/rolling are in fact eligible for such treatment.
I authorize these funds to be transferred into my employer's Pian and to be invested arcording to the infonnation specified in the Investment Option
Information section.
If the investment option information is missing or incomplete, I authorize Service Provider to allocate the transfer/diroct rollover assets ("assets") the
same as my ongoing contributions (if I have an aeconnt established) or to the default investment option selected by my Plan (if I do not have an
account e~.tablished). If uo default investment option is selected, the funds wtll be retumed to the payor as reqnired by law. If my assets are received
more than 180 calendar days after Service Provider receives this Incoming Transfer/Direct Rollover form (this "form"), l authorize Service Provider to
alloca.te aU monies received the same as my ongoing allocation election on file with Service Provider_ I understand I must call KeyTal_k® or access the

Web site in order to make changes or transfer monie.-; from the default investment option. The assets wiU be processed on the day this form is
1 understand that this completed form mnst be received by Service Provider at the address below.

~Wzived.

I understand that the current Custodian/Provider may require that I funtish additional information before processing the transaction requested on this
form, and Service Provider is not responsible for determining the status of any transaction that 1 have requested. It is entirely my responsibility to
provide the current Custodian/Provider with auy information that they may require, m1d!or to notify Service Provider of any information that the current
Custodian/Provider may wish to obtain in order to effect the transaction.

Withdrawal Restrictions ~ I understand that the Internal Revenne Code and/or my employer's Plan Document may impose restrictions on transfers,
direct rollovers and/or distributions, I understand that I mnst contact the Pian Administratorffrustee, if applicable, to determine when and/or under what
circumstances 1 &'11 eligible to receive distributions or make transfers/direct rollovers,
Investment Options ~ I understand that by signing and submitting this form for processing, I am requesting to have investment options established
under the P[an as spedfied in the Investment Option Information section. I understand and agree that this account is subject to the terms of the Plan
Document. I understand and acknowledge that all payments and account values, when based on the experience of the investment options, may not he
guaranteed aud may fluctuate, and, upon redemption, shares may be wor!h more or less than their original cost. I acknowledge that investment option
infonnation. including prospectuses, diselosure documents and Fund Profile sheets, have been made ava-Hable to me and I understand the risks of
investing.
Accoont Corrections - I understand that it is my obligation to review ali confirmations and quarterly statements for diserepancies or errors. Corrections
will be made only for errors which I communicate within 90 calendar days of the Jast calendar quarter. After this 90 days, acconnt information shall be
deemed accurate and acceptable to me. If I notify Servir.e Provider of an error after this 90 days, the correction will only be processed from the date of
notification fonvard and not on a retroactive basis.

Payment Instructions
Make che<k payable to:

Regular mail address for the check and form
(if mailed together):

GREAT~WilST

GREAT-WEST
Dept. 0889
Denver, CO 80256-0889

Include the following information on the check:

Participant Name, Social Security Number,
Plan Nnmber~ Plan Name

Overnight mail address for the check and form
{if mailed together):

Wil."e instructions:
Bank: US Bank
Accmmt of: Wells Fargo Bank, N.A.
Account no: 103655774398
Ronting transit no: 102000021
Attendorn Ftnancial Control
Reference: Partidpant Name, Social Security Number,
Plan Number, Plan Name

US Bank
10035 East 40th Avenue
Dept#0889
Denver, CO 80238
Contact: Great-West Retirement Services®
Phone II: 1~877-816-0548

If sending the Hfonn 11 only, please fax 1.0 1-866~745-5766 or fonow the mailing instructions above. Please remember that !his form needs to arrive
prior to or at the same time the funds arrive to invest according to the allocations on this form.

Required Siguator<!(s) and Date

,l'ml]lijlallt.9»Jsent. ·
My signature indicates that I have read. understand the effect of my election and agree to all pages of this Incoming Transft>.r/Direct Rollover form. I
alTum that aJl information provided ls true and oorrect. I understand that Service Provider is required to comply with the regulations and requirements of
the Office of Foreign Assets Control. Department of the Treasury ("OFAC")_ As a resntt, Service Provider eannot eondnct business with persons in a
blocked connlry or any person designated by OFAC as a specially designated national or blocked person. For more information, please access the OFAC
\'Veb site at: bttp://www.ustreas.gov/offices/eotffc/ofac.
Participant Signature

Date

Participant forward to Plan Admirclstratorffrustee

~--

U!st N'am"'"e_ __ j

~-c===-=---···--i
FirstName
···~

Social SecnrirJ}.:Jnmber

Authdri.Z<d Plan A<lminlsirnrodTrustee Approval
l acknowledge and agree that the Plan Admlnlstrator/Irustee for the Previous Employer's Plan is released from and the Plan Adrninistratorffrustee for
the Current Employer's Plan shall assume all obligations associated with any amounts transferred under this Incoming Transfer/Direct Rollover form.

Authorized Pran Administrator!frustee Signature
for Current EmployerJs Plan
Authorized Plan Administndortrrustee Signature
for Previous Employer's Plan
(for direct rollovers)

-~-····--

Date

Date
Plan Administrator forward or fd.X as shown above

in the Payment Instructions section
Great~ West Retirement Senices® refers tD products aud services provided by Great-West Life & Ammi!.y insurance Cc~ntwJlY, FA...."'Core, LLC (FAS Core Administrators, LLC
in California), Frrst Great-West Life & Anr:uity In.<:Unn;ce Company, 'h'hite Pbius, New York, aodthcir subsidiaries and affiliates. C';reat-West Life & Annuity .lnsur<!ncc
Comprtny is not licensed to oonduct business in New Yorlc Insurance products and rc~at?.d servicesareso!din New York by its subsidiary, First Great~Wcst Life & Armuity
~dfiCe Comprtey. Other prodncfs and services may be sold in New York: by FASCore, LLC.
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WV Higher Education
Policy Commission· 401(a)
Plan

ENROLLM ENT GLIIDE
For Your Retirement Plan

0.

Great-West
RETIREM ENT SERVICES•

WELCOME TO YOUR RETIREMENT PLAN PROVIDED BY:
WV Higher Education Policy Commission

DEAR EMPLOYEE:
Unpredictability-it's the one thing about the future we can all agree on .
.But while it's true that none of us can see the future, we can take steps
to prepare for it. Your R e tirement Plan is a tool that can help you
manage unpredictability. It can help you plan for a future that may
be a long way away but will be here sooner than you think.
It's a simple equation: What you do today affects how you w ill live
tomorrow. Your Retirement Plan can help you turn that equation in
your favor. This guide w ill start you on the jou rney toward planning the
retirement you want. It outlines the compelling reasons why you should
invest and introduces you to the resources and information available from
your Plan that can help you make the decisions that are righ t for you.
W e're looking forward to sharing the jo urney with you.
Sincerely,
WV Higher Education Policy Commission

START PLANTING THE SEEDS FOR YOUR RETIREMENT
Quick and easy enrollment.
A few simple steps and you're on your way to investing in your Plan.

Investments.
Your Plan offers a diverse array of investment options. R eview the investment option information
located in this guide or online via the Plan Web site. 1

Convenient account management.
Detailed Plan and account information and the flexibility to make changes are available online or
through the automated voice response system. 1

Ready to enroll?
Contact your Plan administrator to find out which of the following ways you may enroll.
Follow these three easy steps:

Paper Enrollment

Online Enrollment

Step 1:

Step 1:

Fill out the enrollment form located in the
back of this guide.

Once you have received your Personal
Identification Number (PIN), visit the Plan
Web site. i

Step 2:
Deliver the completed form to your Plan
administrator to enroll in the Plan.

Step 3:
Enjoy the retirement Plan your employer
provides for you.

If you have not received your PIN and you are
ready to enroll, you may call the automated voice
response system to request a temporary PIN.

Step 2:
Enter your Social Security number and
PIN under "Enroll N ow."

Step 3:
Enjoy the retirement Plan your employer
provides for you.

1 Access to Lhc 3utorm.rcd vD1Ce response system and Web site: mJy be hmitcd or unav2ihblc dunng pcnods ofpe~k dcm~nd, m:Hht vola tthty, tynems
upgradcJ:Imanucnance or other rca:\oni .

PLANTING THE SEEDS FOR YOJR
RETIREMENT SAV1NGS STARTS 'JJW
Most people envision their retirement as a reward
for a life of hard work. And it should be.
But experts say you may need to replace 70% to 80% of your
working income for a comfo rtable retirement. The truth is,
saving enough to get to that level takes planning. You can take
advantage of the DreamTrackersM tool that is available on the
Web site to help you determine how much you will likely need
to save. And then you can use the Paycheck Comparison tool to
see how saving that amount w ill affect your take-home pay.

Regardless cif what your futu re holds) smart
preparation requires good information.
So let)s start with some basic facts.

Did you know:
• Social Security is not intended to
replace your entire working income?
• The outlook for Social Security
is murky at bes t? Without
changes to the existing system,
a person planning to retire in
2041 at age 69 could see a 22%
reduction in benefits from current
levels- with the potential for
additional reductions every year
thereafter. W ho says so ? The
Social Security Administration
(www.ssa.gov/ qa.htm).
" People are living longer? That
means the money you set aside
will probably have to fund a longer
retirement. Then there's inflation.
Anyone who buys gasoline or
groceries knows that prices will go
up over time. If inflation averages
just 3% per year, the $50 in
groceries you buy today could cost
$90 in 20 years.

More for your nest egg might mean
more in your pocket now.
If you think you can't afford to take m oney out of your check
each month for a retirement you can't even imagine yet,
consider this example of saving before tax through the Plan
versus after tax through some other savings vehicle. 2

Gross Pay
Minus Before-Tax Contributions
to Savings Plan
Taxable Pay
Minus Estim ated Income Tax
Withholding from Pay
Minus After-Tax Contributions
to Other Savings
Spendable Pay
Before-Ta x Advantage

Before-Tax
Contribution

After-Tax
Contribution

S2.000

S2.000

-S250

-so

S1.750

S2,000

-S333

-S380

-so

-S250

$1.417

S1.370

$47

$0

FOR ILLUSTR A Tl V E PUR POSES ONLY. Thi s hy pQtll r:t1ca l dlu n t:":UIOn ;mum~~ a mnrri ed p.art1t:1p.a nt
S2.000 <~ monr h. ; ,, r.t:gul:tr p ay. h ~.:ompare s a bdOrt- u>. contnbunon of.S250 J month ro the Pl:m an d
;m after-ux ~;onuibution o f S250 a mon th to some or her type of sJv•ngs velucle Ic abo a»ume s 19% co m bi ued
fedenl and st=tre income u.x wnhholdmg. Th u •HustfdciOn does not account for Sonal Security ;md Medio re
~:trmug

t3.:(( 5.

TAX-DEFERRED SAVING
AND INVESTING

SELF-SERVICE OR FULL SERVICE

The m oney you contribute to your Plan comes
from your before- tax income, which is set aside in
your account where it could grow over time.
The following graph illustrates how a monthly
contribution of $250 could grow in your taxdeferred Plan as compared to the growth if
the sam e amount was invested in a taxable
investment. 3

Taxable vs. Tax-Deferred Return
$872.752

Tax-deferred 8% return
Taxable 8%return

$372.590
$507.744
$147.255

It used to be that you'd go to a gas station and
an attendant would fill your tank, check your oil
and even dean your windshield. And while the
convenience of pay-at-the- pump is nice, there m ay
be times when you' d like to have that full-service
option. The point is that having a choice is a good
thing.
Your Plan offers multiple ways to get the information
you need in the way that's most comfortable and
convenient for you.
On the phone - Finding the latest information on
your Plan and investment options is as easy as calling
your Plan's client services number and speaking w ith
a Plan representative.1
On the Web ~ You can research your investment
options -and even change your investment lineupanytime, anywhere with the click of a mouse.1
In person- Your Plan may offer a full schedule of

$ 255.000

seminars to help yo u understand how you can best

reach your retirement goals.
10 Years

20 Years

30 Years

40 Years

Source: Gcear-Wes'[ R~t1remem St!:rvtcc$11

~ESTMENT RISK VS. -~HE
RisK oF ~~aT INVEsr~~~G
1

All investments come with risk. The sooner you start saving
and investing, the better your potential to w eather changes and
recover from losses. Consider this example: Sarah and David
plan to retire in 30 years. Sarah starts saving $100 a month
immediately, while David waits 10 years before starting to
save. The chart to the right shows what they bo th would have
after 10, 20 and 30 years, assuming a hypothetical 8% annual
rate of return, compounded monthly, and no w ithdrawals. 3
l

Sarah
David

$372.590

5147.255

$147.255

$45.737

10 Years

20 Years

30 Years

Source: Gceat-Weu Retiremenc Services:

FOR ILLU STRATIVE PURPO SES O N LY. Thts hyp Othedc:tl dlusu adon does um teprescnt rhe perfonn:mcc: o f ::my uweu rnem opriom . It ;~uurnes :1 n 8% <tnnu:al r.are of
return corn pounded monthly, reinvesunent of e.arn in.gs and n o wnhdraw ~lt The 1llusrr.:1tion does not reflect any ch:1rge~, exp enses or fees th at may be assoc}atcd w irh y our
Pbn. The ux- d efem::d accumul ::mons shown above would be redu ced ifthe~e fees h:~.d be-en deducL.ed T:~.x:~ble returm as~umc a 25% r.:1x w ithholding Companson of uxa.bJc
3.n d n.x-deferred growth 1t mtended to JIJustr:ate tht: advantage of r2 :x:- d~ferred tnvesting. Withdrawals front a ra:ot- ddcrred account arc subject lO ordmary mcome tax

THE FUNDAMENTALS:
WHO YOU ARE CAN DEIERMINE: HOW YCU INVEST
Effective retirement planning is more than picking the funds with the
best performance over the past year. The investment options you choose
w ill depend on your unique situation. H ow you should invest can be
a complex picture with multiple variables , but it all starts with tw o
fundam ental concepts: your life circumstances and your investor ty pe.

Your Life Circumstances - Do you have the time, motivation and confidence
to research investment options on your own?

Your Investor Type - H ow much risk are you willing to tolerate based on yo ur
age, your retirement goals and your fmancial situation? In other words , are you a
conservative, mo derate or aggressive investor?

S. . . En

~

Determining Your Investor Type
H ow comfortable are you w ith risk? Knowing whether you're a conservative, m o derate
or aggressive investor w ill help clarify w hich investment options are right for you. Your
answers to the following statements can help determine your specif1c investor ty pe.
1. I am a knowled geable investor w ho understands the trade- off betw een risk and return.
I am w illing to accept a g reater degree of risk for potentially higher returns.

Strongly Disagree

1

2

3

4

5

Strongly Agree

4

5

Strongly Agree

2. I am willing to invest o n a long- term basis.

Strongly Disagree

1

2

3

3. If one of my investments dropped 20% in value over six m onths due to stock m arket
fluctuations, I would hold on to that investment, expecting it to recover its value.

Strongly Disagree

1

2

3

4

5

Strongly Agree

4. I have savings vehicles other than this Plan that m ake m e feel secure about my fmancial fu ture.

Strongly Disagree

~ lO\A'

010 VOl'

1

2

3

4

5

Strongly Agree

~CIJRF?

4-8 points: Conservative
You probably seek
safety and stability.

9-14 points: Moderate
You most likely want a
balance between lower- and
higher-risk investments
and are comfortable
w ith some volatility.

15-20 points : Aggressive
You are probably comfortable
w ith higher risk for
potentially higher returns.

------------------------------------------------------~--------~--~~----------~

...

r
CHOOSING YOUR RETIREMENT PLANNING STRATEGY

r
r
)

r
r
r·
Conservative
~Bo nds

Mid-Cap Stocks

Moderate
Cash Equivalents
Small-Cap Stocks

Aggressive
Large-Cap Stocks
International Stocks

FOR ILLUSTRATIVE PURPOSES ONLY These hypothetical portfolio allocations are based on an investment strategy regarding risk and
potential return. This is not intended as financial planning or investment advice. Sample portfolio allocations are approximate.

I

r
r
\

Your Plan offers two different approaches to retirement planning, giving
you the flexibility to choose the method that fits your goals and priorities.

The Portfolio Strategy -These sample portfolios demonstrate how contributions
could be invested in different asset classes. To further reduce risk and diversify the
portfolio, each asset class percentage may consist of one or more different investments.
A diversified portfolio can help you reduce risk by spreading your contributions among
different asset classes. The theory is that while you may experience a decre ase in one
investment's performance, it is unlikely that all of your investments will decrease at the
same time because they are diversif1ed into several different investment types . These
sample portfolio allocations and the fund fact sheets can help you with selecting your
investments. These hypothetical portfolios provide sample allocation models to illustrate
possible investment portfolio allocations that represent an investment strategy based on
risk. They are not intended as financial advice .

The Build Your Own Portfolio Strategy- You can design your own investment
strategy and research and select the investment options that fit that strategy using
the tools available within your Plan. For more information on each fund, including
investment objectives, asset allocation, operating expenses and holdings, visit the Plan
Web site. 1
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West Virginia Higher Education Policy Commission
401(a) Retirement Plan
Features and Highlights
The West Virginia Higher Education Policy
Commission 401(a) Retirement Plan is a
powerful tool to help you reach your retirement
dreams. As a supplement to other retirement
benefits or savings that you may have, this Plan
a] lows you to ef\ioy a benefit from extra
contributions that your employer makes toward
your retirement ... tax deferred!

Read these highlights to learn more about
your Plan and how simple it is to enroll. If
there are any discrepancies between this
document and the Plan Document or
Summary Plan Description, the Plan
Document and/or Summary Plan Description
will govern.

Getting Started
What is a 401(a) plan?
A 401 (a) plan is a retirement savings plan
designed to allow employers to supplement their
employees' existing retirement and pension
benefits by contributing to the plan on the
employees' behalf. Contributions and any
earnings on contributions are tax-deferred until
the money is withdrawn.

Who is eligible to enroll?
To receive the employer contributions to the
40l(a) Plan, you must be 2 1 years old and you
must have completed one year of service, as
defined by the 40l(a) Plan. Other requirements
may also have to be met, as described in the
Summary Plan Description.

How much does the employer
contribute?
The 40 l (a) Plan may provide for discretionary
employer contributions in an amount to be
determined by the West Virginia Higher
Education Policy Commission. The Plan may
also provide for a nondiscretionary contribution
in the amount equal to 6% of your eligible
compensation. These contributions benefit all
participating employees.

What are my investment options?
A wide array of core investment options is
available through your Plan. Each option is
explained in further detail in your Plan's fund
data sheets. Investment option information is
also available through the Web site at
www.educatorsmoney.com and KeyTalk, toll
free, at 877-816-0548 option 3.
The Web site and KeyTalk are available to you
24 hours a day, seven days a week. 1

Managing Your Account
How do I keep track of my account?
Great-West Retirement Services will mail you a
quarterly account statement showing your
account balance and activity. You can also
check your account balance and move money
among investment options on the Web site at
www.educatorsmoney.com or by calling
KeyTalk at 877-816-0548 option 3 1

How do I emoll?
To enroll, please visit the Web site at
www. www.educatorsmoney .com or call
KeyTalk® at 877-816-0548, option 3. Indicate
the amount you wish to contribute, your
investment option selection(s), and beneficiary
designation(s).

l Access to KeyTalk and the Web s ite may be limited or
unavailable during periods of peak demand, market volatility,
systems upgrades/maintenance or o ther reasons. Trans fer requests
made via the Web s ite or KeyTalk received o n business days prior
to close ofthe New York S toek Exchange (4:00p.m. Eastern Time
or earlie r on some holidays or other special circumstances) wi!l be
imtJated a t the close of business the S!lrne day Ute request was
received. The actual effective date of your trar1saction may vary
depending on the investment option selected.

1

How do I make investment option
changes?
Use your Personal Identification Number2 (PIN)
and Username to access the Web site, or you can
use your Social Security number and PIN to
access KeyTaJk. You can move all or a portion
of your existing balances among investment
options (subject to Plan rules) and change how
your employer contributions are invested.
To make deferral changes, please visit the Web
site at www.www.educatorsmoney.com or call
KeyTalk at 877-816-0548, option 3.

Roll overs
May I roll over my account from my
former employer's plan?
Yes, but only approved balances from a 401 (a),
401(k), 403(b), governmental 457(b) plan or an
Individual Retirement Account (IRA) may be
rolled over to the Plan. Please check with your
Great-West Retirement Services representative
regarding any applicable fees on the rollover
account.

May I roll over my account if
I leave employment with my current
employer?
If you sever employment with your current
employer, you may roll over your account
balance to another 401(a), 401(k), 403(b), or a
governmental 457(b) plan if your new
employer's plan accepts such rollovers.
You may also roll over your account balance to
a Traditional IRA. Please contact your GreatWest Retirement Services representative for
more information.

Vesting
When am I vested in the Plan?
Vesting refers to the percentage of your account
you are entitled to receive upon the occurrence
of a distributable event. Your rollovers from
previous employers to the Plan and any earnings
they generate are always 100% vested.
Employer contributions to the 401(a) Plau, plus
any earnings they generate, are vested 100%
immediately.

Distributions
When can I receive a distribution
from my account?
Qualifying distribution events are as follows:
•
•

•
•

Retirement
Perrnauent disability (as defmed by the
Internal Revenue Code and your Plan's
provisions)
Severance of employment (as defmed by the
Internal Revenue Code)
Death (upon which your beneficiary
receives your benefits)

Ordinary income tax will apply to each
distribution. Distributions received prior to age
59Yz may also be assessed a 10% early
withdrawal federal tax penalty.

What are my distribution options?
l. Leave the value of your account in the Plan

until a future date.
2. Receive:
• Periodic payments
• Fixed annuity payments
• Partial lump sum with remaiuder paid as
periodic payments or annuity paymeuts
• A lump sum
2. Roll over your account balance to a 401(a),
40l(k), 403(b), or a governmental457(b)
plan that accepts such rollovers or to an
IRA.

2 The account owner is responsible for keepi ug the assigned PIN
confidentiaL Please contaet Great-West Retirement Services
immediately if you suspect any unauthorized use.

West Virginia Higher Education Policy Commission 401 (a) Retirement Plan
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What happens to my account when I
die?
Your designated beneficiary(ies) will receive the
remaining value of your account, if any. Your
beneficiary(ies) must contact a Great-West
Retirement Services representative to request a
distribution.

Fees
Are there any recordkeeping or
administrative fees to participate in
the Plan?
There are no recordkeeping or administrative
fees for the Plan.

Are there any fees for the investment
options?
Each investment option has an investment
managemeut fee that varies by investment
option. These fees are deducted by each
iuvestment option' s management company
before the daily price or performance is
calculated. Fees pay for trading individual
securities in the underlying investment options
and other management expenses.
Funds may also impose redemption fees on
certain transfers, redemptions or exchanges.
There may be a recordkeeping or administrative
fee for investing in certai n investment options.
Please contact your Great-West Retirement
Services representative for more infonnation
about any potential iuvestment option fees.

Are there any distribution fees?
For the P lan, there are no distribution fees.

primary residence. There is a $75 origination fee
for each loan, plus an o ngoing annual fee of $50.

Taxes
How does my participation in the Plan
affect my taxes?
Employer contributious and any eamings are
tax-deferred until you withdraw money, usually
at retirement.
Distributions from the Plan are taxable as
ordinary il1come during the years in which they
are distributed or made available to you or to
your beneficiary(ies). A 10% early withdrawal
federal tax penalty may also app ly to
distributions taken before age 59Y:z.

Investment Assistance
Can I get help with my investment
decisions?
Employees of Great-West Retirement Services
and the West Virginia Higher Education Policy
Commission cannot give investment advice.
There are financial calculators and tools on the
Web site t hat can help you dete1mine which
investment options might be best for you if you
would like to construct your Plan account
yourself.

How do I get more information?
Visit the Web site at www.educatorsmoney.com
or call KeyTalk, toll :free, at 877-81 6-0548
option 3 for more info1mation. 1 The Web s ite
provides information regarding your Plan and
financial education, as well as financial
calculators and other tools to help you manage
your account.

Loans
May I take a loan from my Plan
account?
Your Plan allows you to borrow the lesser of
$50,000 or 50% of your total account balance.
The minimum loan amount is $1,000, and you
have up to 5 years to repay your loan- up to 10
years if the money is used to purchase your

West Virginia Higher Education Policy Commission 401 (a) Retirement Plan
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Securities, w hen offered, arc ofiercd through GWFS Equities,
Inc., a wholly owned subsidiary of Great-West Life & Annuity
Insurance Company and an affiliate ofFASCore, LLC
(FASCorc Admiuistrators, LLC in California) and First GreatWest Life & Annuity Insurance Company, White Plains, New
York.•
Investment options may be offered through mutual fund s,
separately managed institutional aeeounts, eolleetive trust funds,
and/or a group fixed and variable deferred annuity issued by GreatWest Life & Annuity Insurance Compaay. In New York, annuity
contracts are issued by First Great-West Life & Annuity Insurance
Company, White Plains, New York.
Represeutatives ofGWFS Equities, Iuc. are not registered
investment advisers, and earmot offer financial , legal or tax advice.
Please eonsult with yonr financial plarmer, attomey and/or tax
adviser as needed.
Great-West Retirement Services® refers to products and services
provided by Great-West Life & Annnity Insurance Company,
FASCore, LLC (FASCore Administrators, LLC in California),
First Great-West Life & Armuity Insurance Company, White
Plains, New York and their subsidiaries and affiliates. Great-West
Life & ArutUily Insurance Company is not licensed to conduct
business in New York. Insurance products and related services are
sold in New York by its subsidiary, First Great-West Life &
Annuity Insurance Company. Other producls and services may be
sold in New York by FASCore, LLC.
GWFS Equities, Inc., or one or more of its affiliates, may receive a
fee from the investment option provider for providing certain
recordkeeping, distribution, and administrative services.
Your Plan may utilize one or more of the following annuity policy
form numbers: GDC 177, GTSA 179, GTSA 279, GDCA 180,
GDCA 184, GTSMF l -84, GDCMF 1-84, GTSA 184, GATSA
!84, GATSI'v:lF 184, QGAC 985, QGAC-CDSC 685, QGP 685,
QGAC 1289, QGAC 1089, QGAC 490 FFSII, GDCMF !90, GDC
990 FFSII, GTDAJI.1F 92 ER, GTDAMF 92 VOL, GTDAGF 92
VOL, GTDAGF 92 ER, QGAC l-94, STAC 1-95, GFF 1-97, GPF
1-00, GFAC l-02, GFV AC 1-02, GFAC l-05, GFVAC 1-05,
GFAC 08 FF!, GFVAC 08 Ffl, IGAC 1-02, IGAC 08. In New
York, the followmg policy form numbers may be used by you r
Plan: GPFl-OO(NY) or FGWLA IGAC 08.
Great-West Retireu1ent Scrvices®and KeyTalk® are service marks
of Great-West Life & Annuity Insurance Company.
tC2010 Great- West Life & Annuity lnsuranee Company. All rights
reserved.
Form# 350209-03PH (03/15/2010)
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educator$tnoney
lf•tourft'~ MokJ!Ih~MGJiofiJ...

Current perlormance may be lower or higher than perlormance d ata shown. Perlormance data quoted represents past perlormance and Is not a guarantee or prediction of future results. For
perlormance data current to the most recent month-end, please visit www.educatorsmoney.com. The investment return an d principal value of an investment will flu ctuate so that, when redeemed,
shares/ units may be worth more or less than their original cost.
Please consider the Investment objectives, risk, fees and expenses carefully before in vesting. For this and other important Information you may obtain mutual fund prospectus es for registered
investment options and/or disclosure documents, Including the Disclosure Statement, from y our Registered Representative. Read them carefully before investing.
An investment in a money market fund is not insured or guaranteed by the Federal Deposit Insurance Corporation or any other government agency. Although the fun d seeks to preserve the value of
your investment at $1.00 per share, It is possible to Jose money by investing in the Fund.
For additional fund Information, please refer to the Fund Fact Sheet or Prospectus.

.
Gross/Net
Jncclltion
T1clter Ex cnsc Ratio 19 Date 22

INVESTMENT OPTION

Returns as of Month Ending 02/26/2010
I
10 Year/Since
Month YTD l Year 3 Year 5 Year Inception

Returns as of Quarter Ending 12/31/2009 Calendar Year Returns
3
10 Year/Since - - - - - - -- - Month 1 Year 3 Year 5 Year Jncc tion
2009 2008 20 0 7

Asset Allocation
2 3 4 20 2 1
' ' ' '

Maxim Aggressive Profile Ponfolio

Max..im M oderately Aggressive Proftle
Maxim Moderate

2 3 4 20 2 1
Pore ' ' ' '

234
Profile Por tfolio ' ' ,zo,zt

Max..im Moderately Conservative
Maxim Conservative Profile

234
21
Profile ' ' ,2°'

2 3 4 20 21
Po1tfolio ' ' ' '

N!A

1.36/ 1.36

09-09·1997

3.05

-0.86 60.44

-5.83

1.26

1.71

4.09

33.01

-5.1 1

1.43

1.72

33.01

-40.04

7.12

NIA

1.26 I 1.26

09-09·1997

2.20

-0.34 49.02 -1.76

3.27

2.87

3.5 1

28.58 - 1.28

3.34

2.88

28.58

-30.24

7.25
7. 13

NIA

1.13/ 1.13

09·09-1997

1.89

-0.11

40.38

0.32

4.00

3.58

2.99

24.43

0.75

4.01

3.63

24.43 -23.29

NIA

1.03 / 1.03

09-09-1997

1.66

0.22

33.99

1.74

4.36

4.28

2.78

22.09

2.08

4.37

4.04

22.09 -18.11

6.41

N/A

0.98 /0 .98

09-09 -1997

1.07

0.53

28.41

2.92

4. 33

4.94

2.54

20.39

3.10

4.24

4.71

20.39 -13.77

5.56

ARTIX

1.22/ 1.22

12-28-1 995

-1.30

-8.42

55.18 -6.9 1

3.20

-0.75

3.72

39.77

-3.89

5.32

1.86

39.77 -46.96

19.73

NIA

-1-

-0.69

-5.06

54.58

-8.11

1.98

1.04

2. 18

31.78

·6.04

3.54

1.17

31.78 -43.38

11.17

MUSDX

1.21 / 1.21

5.68

-0.09 92.47 -14.61

2.56

11.16

7.77

29.31 -12.75

1.55

11.03

29.31 -38.26 - 16.80

International
Artisan Internationai
MSC I EAFE

8 25
'

5 7 8 14
Index ' ' '

Specialty
Morgan Stanley Inst US Real Estate P

12, 25

01-02-1 996

SmaiiCliJ)

_
•

<

•

•

Baron Growth F uni,zs

BGRFX

1.35 I 1.35

12-30-1994

3.53

0.22

58.69

-5.01

0.72

5.71

5.92

34.24

-4.52

1.22

5.27

34.24 -39.18

6 .59

Heanla.nd Value Funl,zs

HRTVX

1.20 /1.20

12-28-1984

4.46

-0.28

74.55

-6.64

2.09

9. 14

4.03

44.49

-6.19

1.51

8.87

44.49 -39.53

-5.53

LSCRX

1.31 / 1.15

12-31-1996

N/A

.f.

CAAPX

1.25/1 .25

ARTMX

1.23 / 1.23

3

Loomis Sayles Small Cap Value- Rel,2 ,25
Russe ll 2000

7 9 17
Inde/' ' '

3.43

-0.47

56.74

-4.43

2.61

7.94

3.86

28.53

-3.38

2.44

8.32

28.53 -32.01

3.2 1

4.50

0.66

63.95

-6.13

1.16

2.18

3.87

27.17

-6.07

0.51

3.5 1

27.17 -33.79

-1.57

12-01-1989

3.05

-0.73

98.82

-2.43

1.95

8.79

10.36 62.96

-1.62

1.69

7.15

62 .96 -40.74

-1.40

06-27-1997

7.03

0. 12

66.17

0.26

4.29

3.76

5.27

50.26

0.58

4.01

5.57

50.26 -44.13

21.20

MidCup
Ariel Apprecia tion

_
11 25
Fund '

Artisan M id Cap Fund
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Ucturns as of Month l~ndlng 02/2<J!201 0
Ticl<cr , Gross/Net •
I~XJ>ense Ratio I?

INVESTMENT OPTION

·

S & P M id Cap 400 Index

AIM Basic Value Fund

5 7 11 16
' ' '

25

25

American Century Equity Income

25

American F unds Growtl1 Fu nd A
4

Maxim s & P 5od~' .zo
5,7, 15

S & P 500 Index

N/A

- I-

GTVLX

1.26/ 1.26

Inception
Date 22

1

Month

YTI> 1 Yc:u- 3 Year 5 Year 10

-2.65

Year/~incc

Ueturns as of Quarter Ending 12/31/2009
3

Inception

Month

1 Year 3 Year 5 Year 10 Year~Sincc

Jn<'l'Pt•on

Calendar Y car Ucturns
2009

2008

2007

5.21

1.83

67.00

3.50

6. 14

5.56

37.38

-1.83

3.27

6.36

37.38

-36.23

7 .98

10-18-1995

2.39

-2.28

86.53 - 10.20 -3.01

2.39

4.85

51.55

-9.65

-2.50

1.92

51.55

-51.84

1.07

TWEIX

0.99/0.99

08-01-1994

2.04

-0.76

29.43

-3.19

1.92

8.29

5.48

12 .23

-2.98

2.25

7.26

12.23

-20.05

1.79

AGTHX

0.76 I 0.76

11-30-1973

2.99

-1.57

49.69

-3.65

2.63

0.90

5.85

34.48

-3.13

2.87

2.34

34.48

-39.07

10.95

N/A

0.60 / 0.60

09-08-2003

3.07

-0.69

52.83

-6.26

-0.23

2.67

5.86

25.86

-6.23

-0.19

2 .86

25 .86

-37 .50

4.83

6.04

26.46

-5.63

0.42

-0.95

26.46

-37.00

5.49

NIA

- 1-

DRITX

0.92/0.92

02-02-1996

PLGBX

0.76/0.73

09-23-1997

N/A

-I -

NIA

0.46/0.46

3.10

-0.61 53.62

-5. 67

0.37

-0.31

0 .56

2.53

5.04

4.85

6.01

2.12

17.09

4.82

4.24

5.82

17.09

-5.96

4.59

Bond

Dreyfus Intermedia te Term Income A
PIMCO L ong Term US Govt -

10,25

10 25
Admin '

Barc1ays Capital Aggregate Bond Index

5,7,10,18

21.78

0.12

3.36

8.14

6.72

5.56

7.75

-4.42

-2.32

6.44

4.95

7.76

-2.32

13.32

8.94

0.37

1.91

9.32

6.18

5.36

6.44

0.20

5.93

6.04

4.97

6.33

5.93

5.24

6.97

0.00

0.00

0.00

1.93

2.71

2.58

0.00

O.Ql

2.20

2.77

2.67

0.01

1.94

4.73

Money Marltct

Maxim Money Market Portfolio
(7-day SEC yield: 0.16%)

02-25-1982

1,l,4 ,20,24

C uncnt F1xcd Ratc(s)

Great-West Guaranteed Fixed Fund: '

3.50%

These returns and fund operating expenses are expressed as percentages. 3, 5 and 10 Year/Since Inception returns shown are annualized. For 10 Year/Since Inception, 1f the fund was not in existence for 10 years, returns shown are since
inception. If the fund is less than one year old, returns are not annualized.
Returns reflect deduction of fund expenses. Your Plan may have higher or lowe r fund expenses and may assess a plan administrative fee that was not deducted In the returns shown.
Funds may impose redemption fees, andlor tra nsfer restrictions, on certain transfers, redemptions or uxchanges if assets are held less than the period stated in the fund's prospectus or other d1sclosure documents. For more mformation, please
refer to the fund's prospectus and/or disclosure documents.
Investment deCisions should not be based solely on the performance data contained herein. Although data is gathered from reliable sources the completeness or accuracy of the data cannot be guaranteed.
Securities, when offered, are offered through GWFS Equities, Inc., a wholly owned subsidiary of Great-West Life & Annuity Insurance Company. GWFS Equities, Inc., or one or more of Its affiliates, may recetve a fee from the Investment option
pro vider for providing certain recordkeeping, distribution, and administrative services.
On occasion, the name and/or investment objective of en investment option may change. For specific information on whether the option name has changed within the past year, or if the investment objective has changed in the last ten years,
please contact your Registered Representative for a current prospectus.
Your Plan may utilize oneormoreofthefolfowmg annuity policy form numbers: GOG 177, GTSA 179, GTSA 279, GOCA 180, GOCA 184, GTSMF 1-84, GDCMF 1-84, GTSA 184, GATSA 184, GATSMF 184, QGAC 985, QGAC-COSC 685,
QGP 685, QGAC 1289, QGAC 1089, OGAC490 FFS/1, GDCMF 190, GDC 990 FFS!I, GTDAMF92 ER, GTOAMF 92 VOL, GTDAGF92 VOL, GTDAGF92 ER, QGAC 1-94, STAG 1-95, GFF 1-97, GPF 1-00, GFAC 1-02, GFVAC 1-02, GFAC
1-05, GFVAC 1·05, GFAC08 FF1, GFVAC 08 FFI, IGAC 1-02, /GAC 08.
Great-West Retirement Services@ refers to products and services provided by Great-West Life & Annuity Insurance Company and its subsidiaries and affiliates. Not intended for use in New York.
Although they have higher return potential, h1gh yield bonds are also subject to greater risk, mcluding the risk of default, compared to high er- rated securities.
1

The 7-c/ay current yield more c losely reflects the current earning s of the money m arket fund than the total return quotation.
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WV Higher Education Policy Commission - 350209-01/02/03 (Continued)
2

© 2009, Maxim Series Fund, Inc. Th e column design and name "Maxim' are service marks of Great· West Life & Annwty Insurance Company. All nghts reseNed.

3

The fund operating expense tor the Profile Portfolio options Is In addition to the pro-rated fund operating expenses of each underlying portfolio in which they Invest.

4

Some of the Maxim Portfolios are managed by sub-advisors who manage other mutual funds havmg similar names and investment objectives. While these Portfolios may be similar to or modeled from other mutual funds, they are not direc tly
rfllated to any mutuel funds. Consequently, investment performance of other mutual funds and eny similarly named Portfolio may differ substantially.
5

A benchmark in dex is not professionally managed, does not have a defined investment objective, and does not incur fees or expenses. Therefore, performance of the Index Fund will generally be less than its benchmark index. You cannot
inves t directly in a benchmark index.

6

7

This fixed lund is offered through a group fixed and variable de/erred annuity contract issued by Great-West Life & Annuity Insurance Company. A Iicker symbol Is not available for this investm ent option.
Benchmark index returns are supplted by Morningstar, Inc. There may be another benchmark that IS more specific to each of the funds listed under the broad asset class. Please refer to the fund's prospectus for more specific in formation as to
the lund's actual benchmark index.

8
9

Foreign funds in volve special risks, mcluding currency fluctuations and political developments.
Equity secunties of small-sized companies may be more volatile than securities of larger, more established compames.

10

A bond fund's yiefd, share pnce, and to/a/ return change daily and are based on changes m interest rates, market conditions, economic and political news, and the quality and maturity of its mveslments. In general, bond prices fall when interest
rates rise, and vice versa.

11

Eqwty secunties of medium-sized companies may be more volatile than securities of larger, more established companies.

12

Specialty funds tha t invest in a specific industry sector may be more volatile than funds with more diversified investments.

13

14

Guaranteed by the general assets of Great-West Life & Annuity Insurance Company.
MSCI EAFE® Index is a trademark of Morgan Stanley Capita/International, Inc. and is an unmanaged mdex considered indicative of the international eqwty market. Copyright Morgan Stanley Capital lntemational, Inc. 2 007. All Rights
ReseNed. Unpublished. PROPRIETARY TO MORGAN STANLEY CAPITAL INTERNATIONAL INC.®

15

S&P 500® Index is a lrademark of th e McGraw·Hi/1 Co. and is an unmanaged index considered indicative of the domestic Large-Cap equity market.

16

S&P MidCap 400® Index

17

IS

an unmanaged Index considered Indicative of the domestic Mid-Cap eqwty market.

Russe/12000® Index Is a trademark of R ussel/ In ves tments and is an unmanaged index considered indicative of the domestic Small-Cap equity market.

18

Barclays Capital U.S. Aggregate Bond Index is an unmanaged index representa/ive of the broad bond market and is composed of government and corporate bonds, mortgage-backed bonds and asset-backed bonds.

19

The net expense ratio is less applicable (ee waivers or expense reimbursements the investment adviser and/or admimstrator may have agreed upon, either voluntary or by contractual agreement; the gross expense ratio is not. Fee waivers and
reimbursements may be modified or term1nated at any time. Additional mlormation can be found in the Fund's prospectus and/or other disclosure documents regarding effective dates and/or if wawers or reimbursements are voluntary or by
contractual agreement. Absent waivers or reimbursements, the performance would have been lower.

20

Maxim Series Funds is an affiliate of Great· West Life & Annwty Insurance Company, First Great-West Life & Annuity Insurance Company, White Plains, New York, and their s ubsidiaries and affiliates.

21

The Profiles may include some investment options not directly available to your plen. For more information about the Profiles, including the elig ible underlymg portfolios, review th e Fund Data Sheets or contact y our Registered Rep.

22

1f returns are shown prior to the inception date of the current share class, they are hypothetical, and based on the initial share class (adjus ted to reflect the fees and charges associated with the current share class).

23

The Fund has a Contractual Expense Rat10 Waiver in the amountof.16 which expires on 31-JAN-201 1.

24

Effective January 15, 2009, GW Capital Management, LLC, doing business as Maxim Capital Management, investment adviser to the Maxim Money Market Portfolio (the ' Portfolio'?, agreed to waive, on a voluntary basis, all or a portion of the
Portfolio's management tees to the extent it deems appropriate to enhance the yield of the Portfolio during peuods when expenses have a significant impact on the yield of the Portfolio. The fee wa1ver is expected to continue until June 30,
2009, and Mexim Capital Management may modify, extend or terminate the waiver at any time at its sole discretion without notiCe.

25

@2010 Morningstar, Inc. A ll Rights ReseNed. The information contained herein: (1) is proprietary to Morningstar and/or its content providers; (2) may not be copied or distributed; and (3) IS not warranted to be accurate, complete or timely.
Neither Morningstar nor its content providers are responsible for any damages or losses arising from any use of this information. Past performance is no guarantee of future results.
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Maxim Aggressive
Profile Portfolio
Fund Manager: GW Capital Managem ent, LLC
Period Ending: 1 2/3 1/2009
Fund Operat ing Expenses: 1.36%

Potential Risk/Return Meter

Investment Objective •
The Aggressive Profil e Portfolio seeks lo ng-term ca pital appreciation primarily through
investments in Underlying Portfolios that e mphas ize equity investments. Under normal
circumstances, the Portfolio invests primarily in other Portfolios of the Fund (Maxim Series
Fund), as well as in o the r mutual funds that are part of the sam e group of investment
co mpanies as the Profile Portfolios. The Portfo lios invest in Und erlying Portfolios according to
an ass et allocation progra m designed t o meet an investor's risk tolerance, investment time
horizons and personal objectives.

Risk and Return Investor Suitabilit)' Profile
large-cap investments may be most appropriate for someone willing to accept market
fluctuations in return fo r long-term capita l growth. Stock investments tend to be more volatile
than bond o r mo ney market investments.

MX- PS5_1

Maxim Moderately
Aggressive Profile
Port
Fund Manager: GW Capital Management, LLC
Period Ending: 12/3 1/2009
Fund Operating Expenses: 1 .2 6%

Potential Risk/Return Meter

Investment Objective •
Maxim Moderately Aggressive Profile seeks long-term capital appreciation primarily through
investments in Underlying Po rtfo lios that e mphasize equity investments, a nd to a lesser
degree, in Underly ing Portfolios that emphasize fixed income investments. Under normal
circumstances, invest primarily in other Portfolios of the Fund (Ma xim Series Fund), as well as in
other mutual funds that are part of the sa me g roup of investment co mpanies as the Profile
Portfolios. Invest in Underlying Portfo lios acco rding to an asset allocatio n progra m designed to
meet an investor's risk tolerance, invest ment time horizons and personal objectives.

Risk and Return Investor Suitability Profile
large-cap investments may be most appropriate for someone willing to accept market
fluctuations in return fo r lo ng-term capital growt h. Stock investments tend to be more volatile
than bond or money market investments.

MX-PS-1_1

Maxim Moderate
Profile Portfolio
Fund Manager: GW Capital Management, LLC
Period Ending: 1 2/3 1 /20 09
Fund Operating Expenses: 1.13%

Potential Risk/Return Meter

Investment Objective

*•

Maxim Moderate Profile Portfolio seeks lo ng-term ca pital appreciation primarily through
investments in Underlying Po rtfolios with a relatively equa l emphas is o n equity and fixed
income inves tme nts. Unde r normal circumst ances, invest primarily in other Portfolios of the
Fund (Ma xim Serie s Fund) , as well as in other mutual funds that are part of the sa me group of
investment companies as the Profile Po rtfolios. The Profiles invest in Underlying Portfolios
according to an asset allocation progra m d esign ed to meet an investor's r isk tolerance,
investment time ho rizon s and personal objectives.

Risk and Return Investor Suitability Profile
This investment option may be mos t appropriate for someone will ing to balance th e risk of
principal fluctu at ion with the potential fo r g reater capital growth ove r time. The investor may
have a s ho rt, medium, o r lo ng t ime horizon. Investors choosing this option want to invest in a
mixture of diverse investments suiting their needs but do not have the time, d esire, or
knowledge to select and manage their own portfolios.

MX·PS3 _1

Maxim Moderately
Conservative Profile
Fund Manager: GW Capital Management, LLC
Period Ending: 12/31/ 2009
Fund Operating Expenses: 1.03%

Potential Risk/Return Meter

Investment Objective

*•

Maxim Moderately Conservative Pro file seeks capital appreciation primarily through
investments in Unde rlying Portfolios that emphasize fixed income investments, and to a lesser
degree, in Underlying Portfo lios that emphasize equity investments. Unde r no rmal
circumstances, invest primarily in other Portfo lios ofth e Fund (Maxim Series Fund) , as well as in
o ther mutua l funds t hat are part ofthe sa me gro up ofinvestment companies as the Profile
Portfolios. Invest in Underlying Portfo lios according to an asset alloca tio n progra m designed to
meet an investo r's risk tolerance, investment time horizons and persona l objectives.

Risk and Return Investor Suitability Profile
This investment o ptio n may be most appropriate for someone willing to balance the risk of
principal flu ctuatio n with the potential for grea ter capital growth overtime. The investor may
have a short, medium, o r lo ng time ho rizon. Investors choos ing this optio n want to invest in a
mixture of diverse investme nts s uiting their needs but do not have the time, desire, o r
knowledge to se lect and ma nage their own portfolios.

MX-P52_1
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Maxim Conservative
Profile Portfolio
Fund Manager: GW Capital Management, LLC
Period Ending: 12/ 31 /2009
Fund Operating Expenses: 0.98'7o

Potential Risk/Return Meter

MX·PS I_l

Artisan
International
Fund Manager: Yockey
Period Ending: 12/31 /2009
Fund Operating Expenses: 1.22%

Potential Risk/Return Meter

Investment Objective *•
Maxim Conservative Profile Portfolio seeks capital prese rvation primarily thro ugh investments
in Underlying Portfolios that e mphasize fixed income investments. Under normal
circumstances, the Portfolio invests primarily in other Portfolios of the Fund (Maxim Series
Fund), as well as in o ther mutual funds that are part of the same group of investm ent
companies as the Profile Portfolios. The Profile inves ts in Underlying Po rtfolios according to an
asset allocation program designed to meet an investor's risk to le rance, investme nt time
horizons and personal objectives.

Risk and Return Investor Suitability Profile
This investment option may be most appropriate for someone willing to take some risk to
achieve higher potential re turns but with a preference for some principal security. The investor
may be approac hing retirement, with a short to medium time horizon, or may prefer to take less
risk than othe r investors. Investo rs choosing this option want to invest in a mixture o f diverse
investments s uiting the ir needs but do no t have the time, desire, or knowledge to select and
manage their own portfolios.

Investment Objective •
The investment seeks long-term capital growth. The fund subs tantially fully inves ts in common
stocks and similar securities, and invests up to 65% of net assets at market value in stocks of
foreign compan ies in a portfolio that is broadly dive rs ified by country, industry a nd company.
It invests primarily in developed markets but also may invest up to 20% of net assets at market
value in eme rging and less developed markets. The fund may invest up to 1 0% of net assets in
equity-linked securities that provide economic exposure to a security of one or more non-U.S.
companies without a direct investme nt in the underlying securities.

Risk and Return Investor Suitability Profile
International investme nts may be most appropriate for someone looking for greater potential
retums and willing to accept a higher d egree of risk. International investment may provide
diversification for a domestic portfolio. Fo reign funds involve special risks, including c urrency
fluctuations and political developments.

ART IX_ I

Morgan Stanley Inst
US Real Estate P
Fund Manager: Bigman
Period Ending: 1 2/31/2009
Fund Operating Expenses: 1.21%

Potential Risk/Return Meter

Investment Objective •
The investment seeks c urrent income and long-term capital appreciation. The fund normally
invests at least 80'ro of assets in eq uities of companies in the U.S. real estate industry, including
RElTs. T h e fund is non divers ified.

Risk and Return Investor Suitability Profile
Specialty investments may be mos t appropriate for someone looking for greater potential
returns and willing to accept a hig her d egree of risk. Specialty funds that invest in a specifi c
industry sector may be more vo latile than funds with more diversified investme nts.

MUSO)(._l

Baron Growth

Fund

Fund Manager. Baron
Pe riod Ending: 1 2/31 / 2009
Fund Ope rating Expenses: 1.35'Yo

Potential Risk/Return Meter

Investment Objective •
The inves tment seeks capital appreciation. The fund invests primarily in commo n stocks of
small-sized growth companies selected fo r their capital appreciation potential. It co nsiders a
small-sized company as o ne having a market value of under 2.5 billion at the time of purchase.
The manage ment seeks to purchase securities that a re expected to increase in value 1 00% in
four years and then double again in the following fo ur or five years.

Risk and Return Investor Suitability Profile
Small-cap investments may be most appropriate for someone with a longer investme nt
horizon, seeking long-term capital growth, a nd willing to accept larger ma rket fluctuations.
Equity securities of sma ll-s ized companies may be more volatile than securities of larger, more
established companies.

Fa\ IllUS rrv~JIV£ fU\POSCSOJ'.l.Y

BGRFX_I
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Heartland Value
Fund
Fund Manager: Nasgovitz/ Nasgovilz/Evans
Period Ending: 1 2/3 1/2009
Fund Operating Expenses: 1.2%

Potential Risk/Return Meter

Investment Objective •
The investment seeks lo ng- te rm ca pital appreciat ion. The fund invests primarily in common
stocks of compa nies wit h market capi talizatio ns of less t han $ 1.5 billion selected on a value
basis, and may invest a significant portio n of its asset s in micro -capitalizatio n companies, i.e.,
those with market ca pitaliza tio ns of less t han $300 million a t the time o f purchase.

Risk and Return Investor Suitability Profile
Small-ca p inves tments may be most app ro priate fo r someo ne with a longer investment
horizo n, seeking lo ng-ter m capital g rowth, and willing to accept large r market nuctuations.
Eq uity securities o f small-sized companies may be more volatile than securities of larger, more
established companies.

HT-VAL I

Loomis Sayles Small
Cap Value -Ret
Fund Manager: Gatzlrhelen
Period Ending. 1 2/3 1/ 2 009
Fund Operating Expenses: 1.1 5%

Potential Risk/Return Meter

Investment Objective •
T he inves tment seeks long-term growth of capita l. T he fund invest s 8 0'7o of assets in equity
securities of small cap companies wit h mar ket capitalizations that fall within the capitalizatio n
ra nge of the Russell 2 0 0 0 index. It may invest u p to 2 0 '7o of asset s in foreign securities
incl uding e merging- market s securit ies. The fund may also invest in REITs, Rule 1 44A securities
and inves tment compa nies. It may engage in fo reig n currency hedging transactio ns, optio ns
and fu tures t ransactio ns, REITs and Rule 144A securities.

Risk and Return Investor Suitability Profile
Small-cap investments may be most appropriate fo r someone with a longer investment
horizon, seeking lo ng- term capital growth, and willing to accept larger market fluctuations.
Equity securities of small- sized companies may b e more volatile than securities of larger, more
esta blished companies.

LSCnX_l

Ariel Appreciation
Fund
Fund Manager: Sauer / Rogers,Jr./Fidler
Period End ing: 12/3 1/2009
Fund Operating Expenses: 1 .1 9%

Potential Risk/Return Meter

Investment Objective •
Th e investme nt see ks lo ng- te rm ca pital a ppreciation . The fund invests primarily in the stocks
of compa nies wit h market ca pita lizatio ns between$ 2 .5 billion and $1 5 billion. It may invest up
to 1 0'7o of tota l asset s in securit ies o fforeign companies.

Risk and Return Investor Suitability Profile
Mid -cap investment s may be most appropriate fo r someone see king higher pote ntial returns
over t ime and willing to weather market downturns. Equity securities of medium-sized
companies may be mo re vola tile t han securities o f larger, more established companies.

CA-At-P_1

Artisan Mid Cap
Fund
Fund Manager: Stephens/Hamel
Period Ending: 1 2/3 1/2009
Fund Operating Expenses: 1.2 3%

Potential Risk/Return Meter

Investment Objective •
The investme nt seeks maximum lo ng- te rm ca pital growth. The fund invests primarily in U.S.
co mpa nies and invests no less t han 8 0'7o in the commo n stocks of me dium-s ized co mpanies
wit h marke t ca ps g reater than the market ca p ofth e s mallest company and less than three
times the weig hted average market ca p of companies in the Russell-Mid cap index. The
maximum investment in any single indust ry is 2 5% a nd no mo re than 5 '7a may b e invested in
securities o f a s ing le issue r. The fund tries to maintain a cash position of no more than 5 % of
assets.

Risk and Return Investor Suitability Profile
Mid -cap inves tmen ts may be most a p propriate for someone seeking hig her pote ntial returns
over time and willing to weather market d ownturns. Eq uity securities of medium-sized
companies may b e more volatile than securities oflarger, more established co mpanies.

ART MX_ I
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Maxim S & P 500
Fund Manager: KurtZyla
Period Ending: 1 2/31 / 2009
Fund Operating Expenses: 0.60%

Potential Risk/Return Meter

Investment Objective •
Maxim S&P 5 OO(R) Index Portfolio seeks investment results that track the total return of the
common stocks that comprise its Benchma rk Index. Under normal circumstances, the Portfo lio
will invest at least 80'7'o of its net assets (plu s the amount of any borrowings for investment
purposes) in common stocks ofthe S&P SOO(R) Index. The Po rtfo lio seeks investment results
that track the to tal re turn of the commo n stocks that comprise the applicable Benchma rk
Index by owning the securities contained in each index in as close as possible a proportion of
the applicable Po rtfo lio as each s to ck's weight in the Benchmark Index. This may be
accomplished t h rough o wnership of all the s tocks in the Benchmark Index and/or through a
combination of s tock ownership and owning future s contracts on the relevant index and
options on futures cont~<~cts, and exchange tr.Jded funds that seek to t rack the relevant index.
"S&P 5 00(R)" is a trademark of the McGidw-Hill Companies, Inc. and has been licensed for
us e by Great-West Life & Annuity Insurance Co mpany. The Portfolio is not s ponsored,
endorsed , sold, or promoted by Standard & Poor's and Standard & Poor's makes no
representatio n regarding the advisabili ty of investing in the Portfolio. The S&P 5 00 Index is an
unmanaged, market-weighted index t hat consists of the 500 largest publicly traded companies
and is considered representative of t he broad U.S. stock market.

Risk and Return Investor Suitability Profile
MX- IN5_1

Dreyfus Intennediate
Tenn Incon1e A
Fund M<mager: Wosepka
Period Ending: 12/3 1/2009
Fund Operating Expenses: 0.92 %

Potential Risk/Return Meter

onrT~ o

PIMCO Long Term

US Govt -Admin
Fund Manager: Rodosky
Period Ending: 12/ 31 / 2009
Fund Operating Expenses: 0 .73%

Potential Risk/Return Meter

PLCBX_I

Large -cap investments may be most appropriate for someone willing to accept market
fluctuati o ns in return for long-term ca pital growth. Stock investme nts tend to be more volatile
than bo nd o r money market inves tments.

Investment Objective •
The investment seeks to maximize tota l ret urn, consisting of capital appreciatio n and current
income. The fund no nmally invest s at least 80% of its assets in fixed-income securities of U.S.
and foreign issuers rated investment grade o r the unrated equivalent as d etermined by Dreyfus.
It may invest up to 2 0'7'o of its assets in fixed-income securities ~<~te d below investment g~<~de
("high y ield" o r "junk" bonds) to as low as Caa/CCC or the unrated equivalent as determined
by Dreyfus. T he fund focuses primarily o n U.S. securities, but may invest up to 3 0% of its to ta l
assets in fi xed- income securities of foreign issuers, including those of issuers in emerging
markets.

Risk and Return Investor Suitability Profile
Bond investments may be most appropriate for someone seeking higher potential income tha n
wit h a mo ney market or stable value inves tment. The investor may d es ire to balance more
aggressive investments with o ne providing potentially steady inco me. A bo nd fun d's yie ld,
s hare p rice and to tal return change daily and are bas ed on changes in interest rates, market
conditio ns, economic and polit ical news and the quality and maturity of its investments. In
ge neral, bond prices fall when interes t rates rise and vice versa.

Investment Objective •
Th e inves tment seeks maximum total return co nsistent with preservation of capital and
prudent investment management. The fund invests normally at least 80% of assets in a
diversified portfolio of fixed -income securities that are issued o r g uara nteed by the U.S.
governme nt, its agencies or government-sponsored enterprises ("U .S. government
Securities"). The Fund may invest all of asset s in derivative ins truments, s uch as o ptions,
futures contracts o r swap agreeme nts, or in mortgage-backed secu rities.

Risk and Return Investor Suitability Profile
Bond inves tments may be most appropriate for someone seeking higher potential income than
with a money market or stable value investment. The investor may d es ire to balance more
agg ressive investments with one providing potentially steady income. A bond fund 's yield,
sh are price and tot~ I return change dai ly and are based on changes in interest rates, market
conditions, economic and political news and the quality and maturity of its investments. In
general, bond prices fall when interest rates rise and vice versa.
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Great-West
Guaranteed Fixed
Fund
Fund Manager: Great-West Life & Annuity
Insurance Company
Period Ending: 1 2/31/2 009

Potential Risk/Return Meter

Investment Objective
Provides a guarantee of principal and a g uaranteed quarterly interest rate. The entire general
account assets o f Great-West Life &Annuity Ins urance Company back these guarantees, which
as of l 2/31/08 was $21 .0 billion. Of this amount, $609.1 million is s hareholde r equity and
accumulated s urplus or 2. 9 % of the to tal general account. Stated another way, for every onedollar ofliabilitywe have (for instance, a liability would be the book value of a participant's
guaranteed account), there is $1.03 of assets to cover that liability. These assets are primarily
investment grade quality, fixed income bonds.

Risk and Return Investor Suitability Profile
This investment o ption can be an important part of a diversified portfolio. It is appropriate for
the portion of a participant's investments for which a lower leve l of ris k is desirable. The option
may also be appropriate for those individuals who are approaching retirement and/or simply
wish to take less risk in return for a stable, but potentially lower, rate of return.

Cff~ l

Maxim Money
Market Portfolio
Fund Manager: Cathe Tocher

Period Ending: 12/31/2009
Fund Operating Expenses: 0 .2 8%

Potential Risk/Return Meter

Investment Objective •
The Maxim Mo ney Market Portfolio seeks as high a level of current income as is consistent with
the preservation of capital and liquidity. The Portfolio invests in short- term securities that are
issued or guaranteed by the U.S. Government or its agencies or instrumentalities, as well as
hig h-quality, short-term corporate debt securities. In additio n, the Portfolio invests only in
securities denominated in U.S. Dollars with a weighted average ma turity of less tha n 90 days.
Shares ofthe Portfolio are not insured o r g uaranteed by the Federal Deposit Insurance
Corporation, or any other government agency. Althoug h the fund seeks to preserve the value
of your investment at $1.00 per share, it is possible to lose mo ney by investing in the Portfolio.

Risk and Return Investor Suitability Profile
Mo ney market investments may be most appropriate for someone wanting to safeg uard
principal value or to balance a portfolio which contains more aggressive investments. The
investor may be nearing retirement and requiring stability and asset liquidity. An investme nt in
a money market investment is neither insured nor guaranteed by the U.S. government. Yields
may vary.
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Please consider the investment objectives, risks, fees and expenses carefully before investing. The prospectus
contains this and other information about the investment options. Depending on the investment options
offered in your Plan, your registered representative can provide you with prospectuses for any mutual funds;
any applicable annuity contracts and the annuity's underlying funds; and/or disclosure documents for
investment options exempt from SEC registration. Please read them carefully before investing.
Please consider the investment objectives, risks, fees and expenses carefully before investing. For this and
other important information you may obtain mutual fund prospectuses for registered investment options
and/or disclosure documents from your registered representative. Read them carefully before investing.
Securities, when offered, are offered through GWFS Equities, Inc. and/or other broker dealers. GWFS Equities, Inc. is
a wholly owned subsidiary of Great-West Life & Annuity Insurance Company and an affiliate of FASCo re, LLC
(FASCore Administrators, LLC in California) and First Great-West Life & Annuity Insurance Company, White Plains,
New York. GWFS Equities, Inc., or one or more of its affiliates, may receive a fee from the investment option
provider for providing certain recordkeeping, distribution, and administrative services.

*
•

Investment decisions should not be based so le ly on the performance data contained herein. Although data is
gathered from reliable sources, including but not limited to Morningstar, Inc., the complete ness or accuracy of the
data cannot be guaranteed. Where data is obtained from Morningstar: ©201 0 Morningstar, Inc. All Rights
Reserved. The information containe d herein: (1) is proprietary to Morningstar and/or its content providers; (2)
may not be copied o r distributed; and (3) is not warranted t o be accurate, complete or timely. Neither Morningstar
nor its content providers are res ponsible for any damages or losses arising fro m any use of this information.
The Profiles may include some investment options not directly available to your Plan. For more information about
the Profiles contact your registered representative.
Investment products offered are: NOT FDIC-INSURED - MAY LOSE VALUE- NO BANK GUARANTEE.
A be nchmark index is not actively managed, does not have a defined investment objective, and does not incur fees
or expenses. Therefore, performance of an Index Fund will generally be less than its benchmark index. You cannot
invest directly in a benchmark index.
Funds may impose redemption fees, and/or transfer restrictions, on certain transfers, redemptions or exchanges if
assets are held less than the period sta ted in the fund's prospectus or other disclosure documents. For more
information, please re fe r to the fund's prospectus and/or disclosure documents.
©20 1 0 Great-West Life & Annuity Insurance Company. All rights reserved.
Holdings and composition of holdings are s ubject to change.
The expe nse ratio shown is net of any fee waivers or expe nse reimbursements.
Maxim Series Fund and Putnam Funds are affiliates of Great-West Life & Annuity Insu rance Company, First
Great-West Life & Annuity Insurance Company, White Plains, New York, and their subsidiaries and affiliates.
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Participant Enrollment
401(a) Plan
350209-03

WV Higher Education Policy Commission 40l(a) Plan
Participant Information
Last Name

MI

First Name

Social Security Number

E-Mail Address

Address- Number & Street

0 Married 0 Unmarried
City

0 Female 0 Male

Zip Code
Mo

Home Phone

Day

Year

Mo

Day

Year

Date of Hire

Work Phone

Statement Delivery - Participant qnarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.educatorsmoney.com for fast and easy enrollment in our Online File Cabinel
serv1ce.

Payroll Information
0 I elect to contribute

% or $
(per pay period) of my compensation as before-tax contributions to
the 401(a) Plan until such time as I revoke or amend my election.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
INVESTMENT OPTION NAME

INVESTMENT
OPTION CODE

Maxim Aggressive Profile Portfolio

....... MX-PSS

%

Artisan Mid Cap Fund ....................................................... ARTMX

_ _%

Maxim Moderately Aggressive Profile Port ..................... MX-PS4

_ _%

ATM Basic Value Fund .................................................... GTVLX

_ _%
_ _%

INVESTMENT OPTION NAME

(Internal Usc Only)

Maxim Moderate Profile Portfolio
Maxim Moderately Conservative Profile ....... .
Maxim Couservative Profile Portfolio .

.... MX-PS3
.... MX-PS2
.. ... MX-PSl

Artisan International .................................
Morgan Stanley !nst US Real Estate P ...

ARTIX

.... MUSDX

Baron Growth Fund ........................................................

BGRFX

Heartland Value Fund ............................................. .......... HT-VAL
Loomis Sayles Small Cap Valne - Ret ............ ..

LSCRX

Ariel Appreciation Fund .................................................

CA-APP

(Internal Use Only)

%

American Centuty Equi ly I nco me ....

%
%

American Funds Growth Fund A

AF-GF

%

Maxim S & P 500 ..

MX-INS

%

_ _%

20-EQI

Dreyfus lntennedial.e Term Income A .............................. DRITX

_ _%

%

PIMCO Long Term US Govt - Admin ..................

PLGBX

_ _%

%

Great-West Guaranteed Fixed Fund ..................... ..

GFF

%

%

Maxim Money Market Portfolio .................................. ..

MX-MMF

%

___ %

MUST INDICATE WHOLE PERCENTAGES

=100%

%
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INVESTMENT
OPTION CODE

111111111111111

.ADMIN FORMAT
C01:020310

Last Name

MI

First Name

Social Security Number

Plan Beneficiary Designation
This designation is effective upon execution and delivery to Service Provider at the address below. I have the right to change the
beneficiary. If any information is missing, additional information may be required prior to recording my beneficiary designation. If my
primary and contingent beneficiaries predecease me or I fail to designate beneficiaries, amounts will be paid pu rs uant to the terms of the
Plan Document or applicable state law.
You may only designate one pr.imary and one contingent beneficiary on this form. However, the number of primary or contingent
beneficiaries you name is not limited. If you wish to designate more than one primary and/or contingent beneficiary, do not
complete the section below. Instead, complete and forward the Beneficiary Designation form.
Primary Beneficiary

100.00%
o/o of Accoun t Balance

Social Security Nnmber

Primary Beneficiary Name

Relationship

Date of Birth

Social Secnrity Number

Contingent Beneficiary Name

Relationship

Date of Birth

Contingent Beneficiary

100.00%
o/o of Account Balance

Participation Agreement
Withdrawal Re..~trictions - I understand that the Internal Revenue Code (the "Code") aud/or my employer's Plan Docnment may impose
restrictions on transfers and/or distributions. I understand that I mnst contact the Plan Administratorffmstee to determine when and/or
under what circumstances I am eligible to receive dis tributions or make transfers.
Investment Options - I understand that by signing and submitting this Participant Eurollment form for processing, I am requesting to
have investment options established under the Plan as specified in the Investment Option Information section. I understand and agree that
this account is subject to the terms of the Plan Document. I understand and acknowledge that all payments and account values, when
based on the experience of the investment options, may not be guaranteed and may flnctuate, and, upon redemption, shares may be worth
more or less than their original cost. I acknowledge that investment option information, including prospectuses, disclosure documents and
Fund Profile sheets, have been made available to me and I underStand the risks of investing.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administratorffrustee may take any action that
may be necessary to ensure that my participation in the Plan is iu compliance with auy applicable requirement of the Plan Document
and/or the Code. I understand that the maximum annnal limit on contributions is determined under tl1e Plan Document and/or the Code. I
understand that it is my responsibility to monitor my total annnal contribntious to ensure that I do not exceed the amount permitted. If I
exceed the contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned to
the payor as required by law. Once an account has been established on my behalf, I understand that I must call KeyTalk® or access the
Web site in order to transfer monies from the default investment option. Also, I understand all contributions received after an account. is
established on my behalf will be applied to the investment optious I have most recently selected.
Account Corrections - I understand that it is my obligation to review all confirmations aud quarterly statemen ts for discrepancies or
errors. C01Tections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.

Your Consent and Signature - I have completed, underStaud and agree to all pages of this Participant Enrollment form. I understand
that Service Provider is required to comply with the regulations and requirements of the Office of Foreign Assets Control, Departmeut of
the Treasury ("OFAC"). As a result, Service Provider cannot conduct business with persons in a blocked country or any person
designated by OFAC as a specially designated national or blocked person. For more iuformatiou, please access the OFAC Web site at:
http://www.us treas.gov/offices/eotffc/ofac.

Participant Signature

Date
Participant forward to Connie Buhlke
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.ADMIN FORMAT
C01 :020310

Last Name

First Name

Social Security Number

MI

Authorized Signature(s)
Authorized Plan Administratorffrustee Signature

Date

Piau Administrator forward to Great-West Retirement Services at:
Retirement Plan Consultant Center
PO Box 46533 - RSC
Denver, CO 80210-9508
Phone #: 1-877-816-0548
Fax#:
l-888-848-3771
E-Mail: educatorsmoney@gwrs.com
Web site: www.educatorsmoney.com
This Participant Enrollment form is considered uusolicited unless accompanied by a signed Participant Suitability Protile form
completed in the presence of a GWFS Equities, Inc. Registered Representative during a one-on-one meeting.

0 Solicited: Representative met with individual participant to solicit Plan enrollment and has verified suitability of the parlicipant's
investment allocation per the Participant Suitability Profile form.
(Representative and Principal must sign and check box for solicited business only, and must be accompanied by a completed and
signed Participant Suitability Profile form.)

Registered Representative Signature

Date

Registered Principal Signature

Date

Great-West Retirement Services0 refers lo products and services provided by Great-Wesl Life & Annuity Insurance Company, FASCore, LLC (FA SCore Administrators, LLC

in California), First Greal-West Life & Arnmity Insurance Company, White Plaim;, New Yorlc, and their subsidiaries and alftliates. Great-W e~1 Life & Ammity Insurance
Company is not licensed to conduct business in New York. Insurance products and related services are sold in New York by its subsidiary, First Great-West Life & Annuity
Insurance Company. Other products and services may be sold inN ew York by F ASCore, LLC.
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ADMIN FORMAT
COl :020310
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Beneficiary Designation
401(a) Plan
WV Higher Education Policy Commission 401(a) Plan

350209-03

Participant Information
Las t Name

First Name

MI

E-Mail Address

0 Married

Social Secnrity Number
Account Extension (if applicable)
Account extension identities fnnds that
were transferred to you throngh a divorce or death.

0 Unmarried

This designation supersedes all prior designations. Beneficiaries will share equally if percentages are not provided and any
amounts unpaid upon death will be divided equally. Primary and contingent beneficiaries must separately total 100.00 %. The
number of primary or contingent beneficiaries you may name is not limited. Attach au additional sheet if necessary.
Primary Beneficiary
#1
%of Account Balance

Social Secnrity Num ber

Primary Beneficiary Name

Relationship

Date of Birth

% of Account Balance

Social Security Number

Primary Beneficiary Name

Relationship

Date of Birth

% of Account Balance

Social Security Number

Primary Beneficiary Name

Relationship

Date of Birth

%of Account Balance

Social Security Number

Contingent Beneficiary Name

Relationship

Date of Birth

% of Account Balance

Social Secnrity Number

Contingent Beneficiary Name

Relationship

Date of Birth

% of Account Balance

Social Secnri ty Num ber

Contingent Beneficiary Name

Relationship

Date of Birth

#2

#3
Contingent Beneficia ry

#1
#2
#3

Plan Beneficiary Designation
This designation is effec tive upon execution and delivery ro Service Provider at the address below. If I name more than one beneficiary
in either category, the surviving beneficiaries in Lhal category will share equally unless otherwise indicated. I have the right to change the
beneficiary. If any information is missing, additional info rmation may be required prior to recording my beneficiary designation. If my
primary and contingent beneficiaries predecease me or 1 fail to designate beneficiaries, amounts will be paid pursuant to the terms of the
Plan Document or applicable state law.

Required Signature(s) and Date
P~tic_i.Rant C(?!!-sent

I have completed, nnderstand and agree to all pages of this Beneficiary Designation form. I understand that Service Provider is required
to comply with the regulations and requirements of the Office of Foreign Assets Control, Department of the Treasury ("OFAC"). As a
result, Service Provider cannot conduct business with persons in a blocked country or any person designated by OFAC as a specially
d es i g n a t e d n at i o na l o r blo c ked person. Fo r mo re infor m ati o n , pl ease access the OFAC W e b si te a t
http://www. ustreas.gov/offices/eolffc/ofac.
Participant forward to Connie Buhlke
Participant Signature

Date
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.A01 :02021 0

111111111111111

Last Name

First Name

MI

Social Security Number

Plan Administrator forward to Great-West Retirement
Authorized Plan Administratorffrustee Signature

Date

Services at:
Retirement Plan Consultant Center
PO Box 46533 - RSC
Denver, CO 80210-9508
Phone #: 1-877-816-0548
Fax#: 1-888-848-3771
E-mail: educatorsmoney@gwrs.com
Web site: www.educatorsmoney.com

GTeat-West Retirement Services41 refers to produe1s and services provided by GTeat-West Ltfe & Almuity Insurance Company, f ASCore, LLC (FASCore Administrators.llC
io Ca lifornia), First. GTeat-West Life & Almuity Insurance Company, White Plaio.s, New York, and their subsidiaries and affuiates. GTeat-West Life & Annuity Insurance
Company is not licensed lo conduct business in New Yorl<.. Insuranee products and related services are sold in New York by its subsidiary, First GTeat-West Life & Annuity
Insurance Company. Other products and services may be sold in New York by FASCoce, LLC.
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Incoming Transfer/Direct Rollover
40l(a) Plan
350209-03

WV Higher Education Policy Commission 401(a) Plan
Participant Information

Last Name

First Name

Social Security Number

Ml

Address - Number & Street

E-Mail Address

City

Zip Code
Mo

Home Phone

Day

I

Work Phone

Year

I

Date of Birth

0 Female

0 Male

0 Married

0 Unmarried

Transfer/Direct Rollover Information

Current Plan Administrator must authorize by signing in the Authorized Signature(s) section.
Previous Plan Administrator must authorize by signing in the Authorized Signature(s) section.
I am choosing a:
0

Transfer from another investment provider under the Plan.

0

Direct Rollover from a:

0

0

401 (a) plan

0

40l(k) plan

0

403(b) plan

Direct Rollover from a Traditional IRA. (Non-deductible contributions/basis may not be rolled over.)

Previous Provider Information:

Company Name

Account Number

Mailing Address
City/State!Zip Code

Phone Number

Previous Provider must complete:
Employer/employee before-tax eamings and contributions: $_ _ _ __
Note: Unless otherwise indicated, all amounts received will be eonsidered employee before-tax contributions aud earnings.
Am ount of Transfer/Direct Rollover: $

(Enter approximate amount if exact amount is not known.)

Investment Option Information - Please refer to your communi catiou materials for investment option desiguations.

I understand that fnnds may impose redemption fees on eertain transfers, redemptions or exchanges if assets are held less than the period stated iu the
fund's prospectus or other disclosure documeuts. I will refer to the fund's prospectus and/or disclosure documents for more infonnation.
Select either existing ongoing allocalions (A) or yonr own investment optious (B).

(A) Existing Ongoing Allocations
0

1 wish to allocate thi s transfer/rollover the same as my existing ongoing allocations.

(B) Select Your Own Investment Options

Please Note: For automatic dollar cost averaging call KeyTaJk® or access our Web site.
INVESTMENT OPTION NAME

INVESTMENT
OPTION CODE

(Internal Use Ooly)
Maxim Aggressive Profile Portfolio ............................. MX-PSS
_ _%
Maxim Moderately Aggressive Profile Port ................. MX-PS4
_ _%
Maxim Moderate Profile Portfolio ............................... MX-PS3
_ _ %
Maxim Moderately Conservative Profile ..................... MX-PS2
_ _%
Maxim Conservative Profile Portfolio .......................... MX-PSl
_ _ %
AIM Basic Value Fuud ................................................. GTVLX
___%
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INVESTMENT OPTION NAME

INVESTMENT
OPTION CODE
(Internal Use Only)

Baron Growth Fund ......................................................
Ariel Appreciation Fund ...............................................
Artisan Mid Cap Fund ..................................................
Maxim Money Market Portfolio ...................................
American Century Equity Income ................................
Artisan lntemat.ional .....................................................

lllllllllllllll

BGRFX

CA-APP
ARTMX
MX-MMF
20-EQI

ARTIX

_ _ %
_ _ %
_ _%
_ _%
_ _%
_ _ %

.A01 :020810

Last Name

INVESTMENT OPTION NAME

MI

First Name

INVESTMENT
OPTION CODE

Socia! Security Number

INVESTMENT OPTION NAME

(Internal Use Only)
American Funds Growth Fund A .................................. AF-GF
%
Morgan Stanley lnst US Real Estate P ......................... MUSDX
%
HeartlandValue Fund ................................................... liT-VAL
%
_ _ _%
Great-West Guaranteed Fixed Fund ............................. GFF
___%
Loomis Sayles Small Cap Value- Ret .......................... LSCRX

INVESTMENT
OPTION CODE

(Internal Use Only)
Dreyfus lntennediate Term Tucorne A .......................... DRITX
___%
PIMCO Long Term US Govt -Admin ......................... PLGBX
_ __%
MaximS & P 500 ......................................................... .MX-INS
_ __ %

MUST INDICATE WHOLE PERCENTAGES

== 100%

Participant Acknowledgements
General Infonnation - I unders tand that only certain types of distributions are eligible for transfer/rollover treatment and that it is solely my
responsibility to en sure snch eligibility. By signing below, I affirm that the funds I am transferring/ro lling are in fact eligible for such treatment.
I authorize these funds lo be transferr-ed into my employer's Plan and to be invested according to the information specified in the In vestment Option
lnfonnar.ion section.

If the in vestment option information is missing or incomplete, I anthorize Service Provider to allocate the transfer/direct rollover assets ("assets") the
same as my ongoing contributions (if I have an account established) or to the default investment option selected by my Plan (if I do not have an
account established). If no default investment option is selected, the funds will be returned to the payor as required by law. If my assets are received
more than 180 calendar days after Service Provider receives this Incoming Transfer/Direct Rollover form (this "form "), I anLhorize Service Provider to
allocate all monies received the same as my ongoing allocation election on file with Service Provider. I nnderstand 1 must call KcyTalk.® or access the
Web site in order to make changes or transfer monies from the default investment option. The assets will be processed on the day tlris form is received.
I understand that this completed form mnst be received by Service Provider at the address below.

I understand that the current Custodian/Provider may require that I tinuish additional information before processing the transaction requested on this
form, and Service Provider is not responsible for determining the status of any transaction that I have requested. It is entirely my responsibility to
provide the current Custodian/Provider with any information that they may require, and/or to notify Service Provider of any information that the current
Custodian/Provider may wish to obtain in order to effect the transaction.
Withdrawal Restrictions - I understand that the Internal Revenue Code and/or my employer's Plan Document may impose restrictions on transfers,
direct rollovers and/or distributions . I understand that I mnst contact the Plan Admin.istrator!fru stee, if applicable, to detennine when and/or nnder what
circumstances I am elig1ble to receive distributions or make transfers/direct rollovers.
Investment Options - I understand that by signing and snbmittiug this form for processing, I am requesting to have investment options established
nuder the Plan as specified in the Investment Option Information section. 1 understand and agree that this account is subject to the terms of the Plan
Document. I understand and acknowledge that all payments and account values, when based on the experience of the investment options, may not he
guaranteed and may flnctna.te, and, npon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option
information, including prospectuses, disclosure docnments and Fund Profile sheets, have been made available to m e and I nnderstand the risks of
investing.
AccoWlt Corrections - 1 understand that it is my obligation to review all confmnations and quarterly statements for discrepancies or errors. Corrections
will be made only for errors which 1 communicate within 90 calendar days of the last calendar quarter. After this 90 days, account information shall be
deemed accurate and acceptable to me. If I notity Service Provider of an error after this 90 days, the correction will only be processed from the date of
notification forward and not on a retroactive basis.

Payment Instructions
Make check paya ble to:
GREAT-WEST

Regular mail address for the check and form
(if mailed together):
GREAT-WEST
Dept. 0 889
Denver, CO 80256-0889

Include the following infonnation on the ch eck:
Participant Name, Social Security Number,
Plan Number, Plan Name

Overnight mail address for the check and fonn

Wire instructions:
Bank: US Bank
Account. of: Wells Fargo Bank, N.A.
Acconnt no: 103655774398
Routing trausit no: 102000021
Attention: Financial Control
Reference: Participant Name, Social Security Number,
Plan Number, Plan Name

(if mailed together):

US Bank
10035 East 40th Avenue
Dept#0889
Denver, CO 80238
Contact: Great-West Retirement Services®
Phone#: 1-877-8 16-0548

If sending the "fonn" only, please fax to 1-866-745-5766 or follow the mailing instmctions above. Please remember that this form needs to arrive
prior to or at the same time the funds arrive to invest according to the allocations on tlris form.
Required Signature(s) and Date

My signature indicates that 1 have read, understand the effect of my election and agree to all pages of this Incoming Transfe r/Direct Rollover form. I
affirm that all inf01mation provided is tn1c and conect. 1 understand that Service Provider is required to comply with the regulations and requirements of
Lhe Office of Foreign Assets Control, Department of the Treasury ("OFAC"). As a result, Service Provider cannot conduct business with persons in a
blocked country or any person designated by OFAC as a specially designated national or blocked person. For more information, please access the OFAC
Web site at: http://www.ustreas.govfofficcsfeotffcfofac.
Participant Signature

Date
Participant forward to Plan Administrator/Trustee
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Last Name

First Name

MI

Social Security Number

I acknowledge and agree that the Plan Administratorffmstee for the Previous Employer' s Plan is released from and the Plan Administratorffrustee fo r
the Cunent Employer's Plan shall assume all obligations associated with any amounts transfened under !l1is Incoming Transfer/Direct Rollover form.
Authorized Plan Ad.m.inistralorffrostee Signature
for Current Employer's Plan

Date

Authorized Plan Ad.mini~tratorffrustee Signature
for Previous Employer's Plan
(for direct rollovers)

Dale

Plan Administrator forward or fax as shown above
in the Payment Instructions section
Ch·eat.-West Retirement Services®refe.-s to products and services provided by Great-West Life & Annuity Insurance Company, FASCore, LLC (FASCore Administrators, LLC
in Califom ia), First Ch·eai-Wesl Life & Annuity Insurance Compauy, White Plains, New York, aud their subsidiaries and affuiates. Great-West LiJe & Annnity Insurance
Company is not licensed to condnel business in New York. Insnraoce products and related services are sold in New York by its subsidiary, Fir~1 Great-We~1 Life & Annuity
Insurance Company. Other products and services may be sold inN ew York by FASCore, LLC.
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This page intentionally left blank.

Cut out this card and keep for yo ur reference

Access to KeyT :allc.•and the Web 1it~ m:~.y be limited or un:avulable
durins periods of pc:dc. dem:md, mackec v olacilicy.sy}tcms
upgradts/m1inten:mce, or othe:t rta.sons. Transfer req,uesu m.tdc via
th e Web site o r KeyT:al k received on business days prior to close o f
chc N ew Yock Stock Exchange (4:00 p.m. Ea.stem time or earlier
o n some h olidays or other specia l circumstances) w jU be initiil~cd
at the clolC ofhusincuthc same: day the reqnen was received. T h e
actual effective d:11tc of your cnnsa.ction may vary dependi ng on the
inn.sttncnt option selected .

Talk to a registered representative
by calling 1-877-816-0548.

Web site
Visit www.ed ucatorsmoney.com

T350209- 03000E
The original :ar twork conta.inc:d jn these educational materi:a: b waJ
conuuUsio01ed by Grc.at-Wen R.eti.te~nt Se:rvices•a nd is £\.Illy
...............: ... h •• ~ .... A.... ~ .. 1, '", .... r.,

. r r... ;,.....J "'H..
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Southern

JOANNE JAEGER TOMBLIN
PRESIDENT

P. O. Box 2900
Mount Gay, WV 25637
Phone: 304-896-7439
Fax: 304-792-7046
Joanne.Tomblin@southernwv.edu

Southern West Virginia
Community and Technical College
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TO:

Debbie C. Dingess
Board of Governors Classified Staff Representative
Classified Staff Council Representative

FROM:

Joanne Jaeger Tomblin, President

DATE:

November 20, 2012

SUBJECT:

Holiday Schedule for FY 2013-2014

D

U

M

I have reviewed and approve the Southern West Virginia Community and Technical College Holiday Schedule
for fiscal year 2013-2014 as recommended by the Classified Staff Council.
The schedule meets the provisions of Title 135, Procedural Rule, Series 14, Holidays, West Virginia Council
for Community and Technical College Education, Southern’s academic calendar and four-day work schedule,
the State of West Virginia’s Holiday Schedule, and the West Virginia State Code. Please distribute the 20132014 Holiday Schedule to all employees accordingly.
If the Governor should grant half-day holidays for Christmas Eve (December 24, 2013) and New Year’s Eve
(December 31, 2013) for state employees, we will take these half-day holidays on the Thursday of Spring Break
in March 2014 (date to be announced when the 2013-2014 Academic Calendar is finalized).
Should you have any questions or concerns, please contact my office.
JJT:elb
Attachment
cc:

Samuel Litteral, Vice President for Finance and Administration
Harry Langley, Vice President for Academic Affairs and Student Services
James Skidmore, Chancellor, Community and Technical College Education System of West Virginia
Shenita Brokenburr, Vice Chancellor for Human Resources, WVHEPC
Dan O’Hanlon, Director, WVNET

Southern West Virginia Community and Technical College

Holiday Schedule
Fiscal Year 2013-2014

Thursday, July 4, 2013

* Independence Day

Monday, September 2, 2013

* Labor Day

Wednesday, November 27, 2013

Alternate

Thursday, November 28, 2013

* Thanksgiving Day

Monday, December 23, 2013

Alternate

Tuesday, December 24, 2013

Alternate

Wednesday, December 25, 2013

* Christmas Day

Thursday, December 26, 2013

Alternate

Monday, December 30, 2013

Alternate

Tuesday, December 31, 2013

Alternate

Wednesday, January 1, 2014

* New Year’s Day

Thursday, January 2, 2014

Alternate

Monday, January 20, 2014

* Martin Luther King Jr. Day

Monday, May 26, 2014

Alternate

*As designated by West Virginia Code § 2-2-1 and Procedural Rule Series 14-Holidays § 3.1
For the purpose of taking into consideration Southern’s academic calendar, holidays indicated as “Alternate” are in lieu
of the Year 2013 Columbus Day, Veteran’s Day, Lincoln’s Day, ½ day Christmas Eve, and ½ day New Year’s Eve, and
Year 2014 President’s Day, Primary Election Day, Memorial Day, and West Virginia Day.

Meeting the Challenge:

MASTER PLAN
for the Community and Technical College System
of West Virginia

An Institutional Compact for Success
Planning Period 2009‐10 thru 2014‐15

Institution & Contact:
Contact:

Joanne Jaeger Tomblin, President

Institution:

Southern West Virginia Community and Technical College

Address:

P.O. Box 2900

Address:

2900 Dempsey Branch Road

City, State, Zip:

Mount Gay, WV 25637

INSTRUCTIONS

Section A – Contact Information
1. Provide a contact to whom questions should be addressed.
Section B – Institutional Mission
1. Provide the approved institutional mission statement.
Section C – System Goals and Strategic Priorities
1. Provide strategies for advancing each System Strategic Priority and include target dates
and outcomes. The narrative is optional.
Section D – Institutional Goals and Targets
1. Provide institutional baseline data and targets for 2014‐2015 for all four major goals.
2. Institutional baseline data and targets are provided in the blue shaded columns in the
data charts found in the attachments.
3. For each goal, provide specific strategies with time frames and outcomes for each. The
initial strategies will cover the annual academic year planning period 2011‐2012.
4. If one or more underserved counties are included in the community and technical
college consortia district in which an institution provides services, please provide
specific strategies for increasing the community and technical college participation rates
in those counties. (Goal 3)
5. Narrative text may be provided for each goal to provide additional information or
clarification. The narrative is optional.
Section E – Performance Indicator Definitions

The Institutional Compacts are due in the Council office
on or before June 30, 2011
Once compacts are completed, convert to Adobe PDF format and submit electronically to
June Heckel at heckel@wvctcs.org
MASTER PLAN Planning Period 2009‐10 thru 2014‐15
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Section A
Contact Information:
Name:

Joanne Jaeger Tomblin, President

Address:

P.O. Box 2900

City:

Mount Gay

Telephone: 304.896.7439

Email:

State: WV

Zip: 25637

Fax: 304.792.7046

joannet@southern.wvnet.edu

Section B
Institutional Mission Statement:
It is the mission of Southern West Virginia Community and Technical College to provide accessible,
affordable, quality education and training while promoting lifelong learning for those we serve.

MASTER PLAN Planning Period 2009‐10 thru 2014‐15
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Section C

Goals for the Delivery of Community and Technical College Education
1.

Produce graduates with the general education and technical skills needed to be successful in
the workplace or subsequent education.

2.

Provide workforce development programs that meet the demands of West Virginia’s
employers and enhance West Virginia’s economic development efforts.

3.

Provide access to affordable, comprehensive community and technical college education in all
regions of West Virginia.

4.

Provide resources to meet the needs of community and technical college students and
employees.

Strategic Priorities
1.

Producing more graduates.

2.

Promoting strong employer partnerships.

3.

Serving more adults.

4.

Building and maintaining facilities.

MASTER PLAN Planning Period 2009‐10 thru 2014‐15
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Strategic Priorities
Please provide strategies for advancing each of the Master Plan’s Strategic Priorities.

1. Produce More Graduates.
Strategies

Target Date

Outcome

Revise developmental education delivery to promote student
success.

2015

Increase in the number of students
successfully completing
developmental requirements and
moving into college‐level courses to
reach the 2015 target.

Increase or enhance access through distance education delivery
modes.

2015

Five certificate and/or associate
degree programs will be available
through distance delivery modes.

Provide full programs delivered through FastTrack and other
alternative scheduling modes.

2015

Two associate degree programs will
be available through FastTrack and
other alternative scheduling modes.

Increase the number of graduates in non‐traditional degree
programs (BOG AAS and Occupational Development).

2015

Increase to 25 annually the number
of graduates in non‐traditional
degree programs.

Improve awarding of degree procedures to encourage candidates
for graduation to complete the process.

2015

A 25% increase in the number of
graduates.

Narrative (Optional):

2. Promote Strong Employer Partnerships.
Strategies

Target Date

Outcome

Identify current high demand occupations and skill sets needed by
employers.

2015

Implement five new technical
programs to meet identified needs.

Deliver training and professional development opportunities for
business and industry within the region.

2015

Increase the number of employers
directly provided workforce
education or training to reach the
2015 target.

MASTER PLAN Planning Period 2009‐10 thru 2014‐15
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Formally establish partnerships with energy and health sector
representatives to meet the needs of employers.

2015

Establish three partnerships with
energy and health sector
representatives.

Expand workforce development education courses and/or programs
into other sectors and industries.

2015

Establish three partnerships with
non‐energy, non‐health sector
representatives.

Academy for Mine Training and Energy Technologies will pilot three
internet‐based Academy programs.

2015

Pilot three internet‐based Academy
programs.

Narrative (Optional):

3. Serve More Adults.
Strategies

Target Date

Outcome

Develop and implement enrollment management plan with
additional focus on adults ages 25 and older.

2015

Increase in adult enrollment to the
2015 target.

Maximize available financial assistance programs targeted to adult
and part‐time students.

2015

Increase in adult enrollment to the
2015 target.

Develop a Comprehensive Adult Services Center.

2015

Increase in the number of adult
students entering or re‐entering
and graduating from college to the
2015 target.

Implement a pre‐semester orientation and an Orientation to College
class for adult students.

2015

Increase in the number of adult
students prepared to meet the
challenges of college life to the
2015 target.

Create a Veterans' Task Force and Veterans' Center to implement a
plan to recruit, assist, and graduate more veterans.

2015

Increase in percentage of veterans
enrolled by 20% and completing a
degree by 3%.

Narrative (Optional):

MASTER PLAN Planning Period 2009‐10 thru 2014‐15
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4. Build and Maintain Facilities.
Strategies

Target Date

Outcome

Revise the 10 Year Master Facilities Plan for all campuses and
locations.

2014

Approval of plan by the WVCTCS.

Increase use of technology to improve operational efficiencies.

2015

Increased in efficiencies to the 2015
target.

Develop priority list of deferred maintenance projects.

2015

Preventive maintenance performed
according to priority list.

Maximize use of technology in new building construction.

2013

Williamson Campus technology
building constructed.

Narrative (Optional):

Section D
Please provide strategies for achieving targets under each general goal.
Goal 1.

Produce graduates with the general education and technical skills needed to be successful
in the workplace or subsequent education.

Measures

09‐10

10‐11

11‐12

12‐13

13‐14

14‐15

a.

Associate degrees awarded

225

234

243

253

263

273

b.

Certificate degrees awarded

27

29

31

33

35

38

c.

Total degrees awarded

252

263

274

286

298

311

d.

Student success rate

32.4%

33.4%

34.4%

35.4%

36.4%

37.4%

e.

Retention rate

58.7%

60.7%

62.7%

64.7%

66.7%

68.7%

f.

Licensure passage rate

98%

98%

98%

98%

98%

98%

g.

Placement rate: employment

72%

73%

75%

77%

79%

80%

MASTER PLAN Planning Period 2009‐10 thru 2014‐15
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h.

i.

Percentage of students enrolled in
developmental mathematics successfully
completed the next college‐level course
within two years of first enrolling in
developmental mathematics

11%

13%

15%

17%

19%

21%

Percentage of students enrolled in
developmental English that successfully
complete the next college‐level course within
two years of first enrolling in developmental
English

45%

47%

49%

51%

53%

55%

Strategies

Target Date

Outcome

Develop and implement a Student Success Center to assist students
with degree completion.

2013

Student Success Center is
developed and implemented.

Develop a graduation check‐out initiative.

2012

Graduation check‐out initiative
developed.

Implement a Career Services Center.

2015

Career Services Center in place.

Expand tutoring services.

2013

Tutoring services available to all
students at all locations.

Market tutoring availability to students in developmental courses via
bulletin boards, in developmental classes, on the institution’s
website, and on the institution’s Facebook page.

2012

Marketing plan in place.

Student Program Advisors will follow‐up with students in
developmental courses to ensure enrollment in college‐level courses.

2012

A plan for follow‐up with students
in developmental courses is
implemented.

Target and notify students with some college credit but no degree to
encourage degree completion.

2012

Notification plan and process is
implemented.

Initiate innovative programs to reduce time to degree completion.

2015

Increase in graduation rate to the
2015 target.

Continue to provide additional academic support through TRIO grants
such as Student Support Services.

2015

Increase in graduation rate to the
2015 target.

Provide professional development for faculty who teach
developmental English and math.

2015

Professional development provided
on an annual basis.

Refine placement testing and advising process to ensure students
enroll in needed developmental courses.

2015

Placement testing process revised..
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Narrative (Optional): The licensure passage rates for 09‐10 included only the Allied Health programs. Subsequent years
will include all programs.
Appropriate strategies will be applied to meet the underserved needs of McDowell County.

Goal 2.

Provide workforce development programs that meet the demands of West Virginia’s
employers and enhance West Virginia’s economic development efforts.

Measures

09‐10

10‐11

61,447

11‐12

12‐13

13‐14

14‐15

62,676

63,930

65,209

66,513

67,843

185

194

204

214

225

236

Career‐technical certificate degrees awarded

27

28

29

30

32

34

e.

Career‐technical skill set certificates awarded

2,426

2,475

2,525

2,576

2,628

2,681

f.

Total career‐technical degrees awarded

212

222

233

244

257

270

g.

New technical programs implemented

1

2

0

1

1

1

h.

Regional industry sector partnerships

N/A

0

1

1

1

0

a.

Training contact hours delivered

b.

*Number of employers directly provided
workforce education or training

N/A

c.

Career‐technical associate degrees awarded

d.

*2010‐2011 Data collected will become baseline

Strategies

Target Date

Outcome

Deliver professional development and skill set training to business
and industry.

2012

Increase in contact hours delivered
to the 2012 target.

Expand relationships with non‐profit organizations to identify the
citizen’s and organization’s training needs.

2012

Increase in headcount enrollment
to the 2012 target.

Deliver professional development and skill set training to business
and industry.

2015

Increase non‐credit headcount
enrollment by a minimum of 48%.

Strategically target funding to the development of programs that
meet documented workforce needs.

2015

Five new technical programs will be
implemented to meet identified
needs.

Continue to apply for workforce related grants to meet workforce
needs.

2015

Five new technical programs will be
implemented to meet identified
needs.
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Narrative (Optional): Appropriate strategies will be applied to meet the underserved needs of McDowell County.

Goal 3.

Provide access to affordable, comprehensive community and technical college education in
all regions of West Virginia.

Measures
a.

Annual headcount enrollment

b.

Age 25 and older annual headcount
enrollment

c.

09‐10

10‐11

11‐12

12‐13

13‐14

14‐15

3,289

3,307

3,325

3,344

3,362

3,380

994

999

1,005

1,010

1,016

1,022

87

106

125

144

163

182

Headcount enrollment in underserved
counties

d.

Average tuition rate

$2,102

$2,102

$2,304

$2,520

$2,760

$3,024

e.

Student financial aid participation rate

49.6%

51.6%

53.6%

55.6%

57.6%

59.6%

Strategies

Target Date

Outcome

Hire a Director of Recruitment

2012

Director hired.

Include digital telephone technologies in enrollment management
plan to recruit students more effectively and efficiently.

2013

Digital telephone technologies are
included in the enrollment
management plan.

Continue high school visits throughout the service area.

2015

Increase in enrollment to the 2015
target.

Develop online college tours and open house events.

2015

Increase in enrollment to the 2015
target.

Participate in the “Degree Now” initiative targeting adults 25 and
older with some college credit but no degree.

2015

Increase in 25 and older annual
headcount to the 2015 target.

Promote the non‐traditional degree programs (BOG AAS and
Occupational Development) to adults 25 and older.

2015

Increase to 25 annually the number
of graduates in non‐traditional
degree programs.
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Emphasize opportunities for “reverse transfers”.

2015

Increase by 10% in “reverse
transfer” enrollment.

Develop a plan to keep tuition and fee rates at or below the System
average.

2015

Tuition and fees are maintained at
or below the System average on an
annual basis.

Participate in student financial assistance taskforce activities to
increase student participation in financial assistance.

2015

Increase participation rate in
student financial assistance by 10%.

Implement the College Transitions Initiative (CTI) at Riverview High
School in McDowell County beginning Fall 2011.

2011

CTI is implemented at Riverview
High School.

Narrative (Optional): Appropriate strategies will be applied to meet the underserved needs of McDowell County.

Goal 4.

Provide resources to meet the needs of community and technical college students and
employees.

Measures

09‐10

10‐11

11‐12

12‐13

13‐14

14‐15

a.

External funding generated

$95,000

$95,000

$95,000

$95,000

$95,000

$95,000

b.

Cost savings by implementing efficiency
measures

$20,000

$20,000

$20,000

$20,000

$20,000

$20,000

System

System

System

System

System

System

0%

0%

3%

3%

3%

3%

88%

88%

91%

94%

97%

100%

4,127

4,209

4,293

4,378

4,465

4,539.7

c.

d.

e.

f.

Reduction in overall funding gap between
WVCTC and peer institutions
Reduction in faculty salaries gap compared to
national averages
Percentage of classified employees fully
funded on classified staff salary schedule
Credit hours earned through distance
education and hybrid courses
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Strategies

Target Date

Outcome

Maintain support received from the Southern West Virginia
Community College Foundation.

2015

Annual support maintained at a
minimum of $95,000.

Increase use of technology to improve operational efficiencies.

2015

Increased efficiencies to reach the
2015 target.

Maximize use of technology in new building construction.

2013

Complete construction of the
Williamson Campus technology
building.

Increase or enhance access through distance education delivery
modes.

2015

Five certificate and/or associate
degree programs will be available
through distance delivery modes.

Funding will be applied to reduce faculty salary gap and fully fund the
classified staff salary schedule.

2015

A 3% reduction in the faculty salary
gap and 100% of classified
employees will be fully funded.

Narrative (Optional):
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Section E

Performance Indicator Definitions

AAS in Occupational Development

Program administered by West Virginia community and technical
colleges in cooperation with Registered Apprenticeship programs that
recognizes for college credit the competencies and skills achieved in
the apprentice program.

ACT WorkKeys

An assessment program developed by American College Testing (ACT)
that measures workforce readiness skills necessary to be successful in
the workforce for a given occupation.

Adult Basic Education

Program administered by the West Virginia Department of Education
that assists individuals in enhancing general education skills and
preparing for the General Education Development (GED) examination.

Adult Students

Students age 25 or above.

Advanced Skill Set

A series of courses or competencies that prepare individuals for a
specific skill and carry a value of 12 or more but less than 30 credit
hours of non‐credit contact hours equivalent to 12 or more but less
than 30 credit hours.

Annual Headcount Enrollment

The unduplicated for‐credit student (full‐ and part‐time) enrollment
number of all enrollment periods during the academic year.

Associate Degree

A defined program for students in a specific occupational area
consisting of a minimum of sixty (60) collegiate credit hours.

Average Net Tuition Rate

The difference between the average resident student cost of
attendance and offsetting federal and state financial aid.

Baccalaureate Program

College courses or programs leading to a four‐year degree.

Brokering

The act of a community and technical college facilitating the delivery of
a program or course into the district from another educational
provider.
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Business Consultation

A one‐on‐one meeting between college personnel, students, or
business assistance organizations hosted by the college with a
representative for a "for profit" or nonprofit business organization at
which meeting technical information is conveyed to or assistance is
rendered to the business organization. The number of sessions is the
number of distinct occurrences of assistance; the number of hours is
the total number of hours of assistance rendered. Examples of
business consultations are (but not limited to) student business
internships, business consulting by college faculty, technical support
given to businesses housed within a business incubator owned or
managed by the college, and technical support provided to businesses
by Small Business Development Center personnel.

Career‐Technical Program

Community and technical college degree programs that prepare
students to enter the workforce directly upon completion of the
program.

Certificate/AAS in Technical Studies
Program

Program administered by a West Virginia community and technical
college that is either customized to meet an employer or group of
employers' needs or recognizes employer training programs for college
credit.

Certificate Degree Program

A defined program of study in a specific occupational area consisting of
a minimum of thirty (30) collegiate credit hours.

Certification Passage Rate

The percentage of students taking and passing a certification
examination within one year after graduation.

College‐Going Rate

The percentage of high school graduates in the community and
technical college consortia district enrolling in post‐secondary
education during the Fall term following graduation.

Consortia District

The counties in West Virginia that comprise a geographic region as
defined in WV Code 18B‐3C‐4.

Contact Hours

Number of Students X Number of Session Hours
Example: 10 students x 3 hour session = 30 contact hours

Continuous Enrollment

Enrollment of students (full‐ and part‐time) from one academic year to
the next without interruption.

Cost Savings

The reduction in institutional costs through innovative activities and
practices that allow for redirection of funding.

Credit Program

Those programs delivered by a community and technical college that
are assigned a specific number of college credits.
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Customized Education or Training
Program

A program developed by the community and technical college that
meets documented employer needs and may be for credit or non‐
credit, short‐term or long‐term.

Degree Production

The total number of certificate and associate degrees awarded
annually.

Developmental Education

Courses, generally in areas of mathematics, reading and writing,
offered to those that lack the fundamental education competencies to
be successful in college‐level course work.

Developmental Education Success

The percentage of students enrolling in an English or mathematics
developmental course and successfully completing the subsequent
college‐level course within two years of the initial enrollment in the
developmental course.

Distance Education

The delivery of courses by synchronous or asynchronous technology via
the internet, electronic, digital, on‐line, video or any other technology
driven delivery.

Dual Credit

Those courses in which an early admission student is receiving both
high school and college credit for the course.

Early Admission Students

High school students enrolled in a college‐level course.

Education Program

A defined sequence of instruction that results in the awarding of
collegiate credit.

Entrepreneurship Program

Programs developed to assist individuals in operating their own
business or to be self‐employed.

External Funding

Funding secured from sources other than state general revenue
allocations, tuition and fees, Federal Perkins allocations, West Virginia
Advance and Technical Program Development in addition to funding
secured from private sources of funding that may be counted as
external funding are: (a) House Bill 3009 and the matching funding
received to secure the grant; (b) Any matching external funding
secured for West Virginia Advance and Technical Program
Development Grants; and, (c) Funding secured for contract training and
continuing education.

Faculty Salary National Average

The average salary of full‐time faculty as reported by CUPA‐HR.

Graduation Rate

The percentage of first‐time students (full‐ and part‐time) graduating
with a certificate or associate degree within six years.
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Hybrid Course

A course delivered utilizing a combination of on‐line and face‐to‐face
instruction.

Job Placement

Full‐time or part‐time employment in a field or related field of study,
continuation of education or enlistment in military service.

Licensure Passage Rate

The percentage of students taking and passing a licensure examination
within one year after graduation.

Non‐Credit Program

Those programs delivered by a community and technical college that
are not assigned a designated college credit unit, and in most cases, are
not counted as meeting requirement for degree completion, but does
lead to specific skills or skill enhancement.

Non‐Traditional Age Student

Students age 25 and above.

On‐Line Course

A course that is delivered totally using on‐line instruction.

Participation Rate

Percentage of citizens in a given district attending a community and
technical college.

Program

A program that is a coherent, specialized curriculum or skill sets
designed to deliver a specific body of knowledge for personal/career
development or professional continuing education.

Regional Industry Sector Partnership

Organizing an institution’s workforce and technical program planning
and development process by involving multiple employers of a
particular economic sector; i.e., manufacturing, healthcare, energy,
having a partnership steering committee and meeting at least three
times a year.

Retention Rate

The percentage of students (full‐ and part‐time) enrolled during the
academic year (fall, spring or summer) and enrolled for the next Fall
semester at any West Virginia public higher education institution.

Skill Set

A series of courses or competencies that prepare individuals for a
specific skill and carry a value of fewer than 12 credit hours or non‐
credit contact hours equivalent to fewer than 12 credit hours.

Student Financial Aid Participation Rate

The percentage of a college’s total student enrollment receiving
student financial aid assistance consisting of grants, scholarships and
tuition waivers, but not student loans.
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Student Success Rate

The percentage of students in each six year cohort earning a certificate
degree, an associate degree or transferring to a four‐year college
without earning a certificate degree or associate degree.

Traditional Age Student

Students between the ages of 18‐24.

Training Program

A defined sequence of instruction with competencies in a specific area
and may be for‐credit or not‐for‐credit.

Transfer Program

A community and technical college program intended to prepare a
student to transfer to a baccalaureate institution or program.

Transfer Rate

Percentage of credit students enrolled in community and technical
colleges in a given semester and enrolled in a baccalaureate institution
the next Fall semester.

Underserved County

A county that has a low number of community and technical college
enrollment in proportion to other counties. Those counties are:
Barbour, Braxton, Calhoun, Clay, Hampshire, Lewis, McDowell, Putnam,
Randolph, Summers, Upshur and Wayne.

Workshop

An offering of knowledge over a period of time, usually no more than
one or two days, that generally combines instruction with laboratory or
experimental activity.
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Meeting the Challenge:

MASTER PLAN
for the Community and Technical College System
of West Virginia

Compact Update
Academic Year 2012-2013

Institution:
Southern West Virginia Community and Technical College

INSTRUCTIONS
Section A – Contact Information
1. Provide a contact to whom questions should be addressed.
Section B – Institutional Mission
1. Provide the approved institutional mission statement if the statement has changed
since the 2011-2012 compact submission.
Section C – Compact Strategy Updates
1. For each goal and strategic priority, provide new specific strategies with timeframes and
outcomes for each covering academic year 2012-2013. Also, provide an update of
completed and continuing strategies.
2. Indicate, within the relevant goal, any new academic programs to be implemented over
the next academic year.
3. Strategic priorities are to be combined as a component of the appropriate compact
goal as indicated on the strategy update document. This is a change from the initial
master plan compact submission.
4. Under Goal 4, provide a list of the top three critical capital facility projects for new
construction or major renovation. Provide the list in priority order.
5. If one or more underserved counties are included in the community and technical
college consortia district in which an institution provides services; please provide any
new or continuing strategies for increasing the community and technical college
participation rates in those counties. (Goal 3)
6. Narrative text may be provided for each strategy update to provide additional
information or clarification. The narrative is optional.
Section D – Performance Indicator Definitions
The Institutional Compact Updates are due in the Council office
on or before May 15, 2012
Once updates are completed, convert to Adobe PDF format and submit electronically to June
Heckel at heckel@wvctcs.org
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Section A
Contact Information:
Name:

President Joanne Jaeger Tomblin

Address:

P.O. Box 2900

City:

Mount Gay

Telephone: 304.896.7439
Email:

State: WV

Zip: 25637

Fax: 304.792.7046

joanne.tomblin@southernwv.edu

Section B
Institutional Mission Statement:
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Section C
GOAL I:

Produce graduates with the general education and technical skills
needed to be successful in the workplace or subsequent education.

Strategic Priority 1 – Produce More Graduates
Strategies Completed
All associate and certificate degree programs meet the mandate of Series
11 thereby reducing time to degree completion.
Departments have identified students in the programs with incorrect
majors. Change of major forms have been completed and sent to Student
Records.
Licensure pass rate is 93.4%
Programs leading to employment upon graduation have been identified.
Enrollment management plan was developed and distributed college-wide.
Co-located student services staff on the Wyoming campus and created
"Student Success Center" signage on campus.
DegreeWorks training is in process and will be complete by June 2012.
Faculty offered free, walk-in tutoring sessions on the Logan Campus.
Tutoring schedules targeting those in developmental education courses
were posted on bulletin boards, in the developmental classes, and on the
institution’s website.
The Coordinator of Adult Services is working with the HEPC/WVCTCS to
market to adult students. In addition, the Department of Allied Health and
Nursing contacted all students with credit hours toward an associate
degree in Health Care Professional. As a result of this contact, more than
10 students will finish the degree.
Student Services personnel have developed placement testing procedures
to help ensure students enroll in needed developmental courses.
Continuing Strategies
Revise developmental education delivery to promote student success.
Increase or enhance access through distance education delivery modes.
Provide full programs delivered through FastTrack and other alternative
scheduling modes.
Identify and market academic programs that meet the needs of the nontraditional student and veteran (Board of Governors, Technical Studies,
Occupational Development, etc.) to increase the number of program
graduates.
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Date
2012

2012
2012
2012
2012
2012
2012
2012

2012

2012
2012
Target Date
2015
2015
2015

2015
4

Improve awarding of degree procedures to encourage candidates for
graduation to complete the process.
Develop a plan to redesign the student services area on the Logan Campus
to create a “Student Success Center”.
Continue working with the DegreeWorks team to develop a graduation
check-out initiative with a targeted implementation date of AY 2012 /
2013.
Conduct DegreeWorks training sessions for critical personnel.
Continue tutoring services at the Logan Campus while expanding the
service to the outlying campuses.
Continue work on implementing Career Services Center.
Continue to market tutoring to student in developmental education
courses via bulletin boards, in developmental classes, on the institution’s
website, and on the institution’s Facebook page.
Student program advisors will continue to track students in developmental
education courses to ensure enrollment in college-level courses.
Continue process of contacting students with some college credit but no
degree to encourage degree completion.
Initiate innovative programs to reduce time to degree completion.
Continue to provide additional academic support through TRIO grants such
as Student Support Services.
Provide professional development for faculty who teach developmental
English and math.
Continue to refine placement testing and advising process to ensure
students enroll in needed developmental courses.
Strategies (2012-2013)
Develop new developmental courses to streamline the number of credit
hours necessary to progress to college-level courses.
Enrollment Management and Student Development staff will review the
enrollment management plan and identify strategies for implementation
during 2012 / 2013.
An implementation agenda for the Student Program Advisors will be
established to track students in developmental education courses to
ensure enrollment in college-level courses.
Additional procedures for placement testing will be addressed to improve
the testing and advising process.
Implement new freshman seminar course focusing on critical thinking skills
and traits.
Implement degree audit technology with the current database for
graduation check-out.
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2015
2013

2013
2013
2013
2015

2015
2015
2015
2015
2015
2015
2015
Target Date
2013

2013

2013
2013
2013
2013

5

Develop a comprehensive recruitment strategy by campus, for traditional
students, and for adult students and returning veterans based on the
enrollment management plan.

2013

Narrative (Optional): Appropriate strategies will be applied to meet the underserved needs of McDowell County.
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GOAL 2:

Provide workforce development programs that meet the demands of
West Virginia’s employers and enhance West Virginia’s economic
development efforts.

Strategic Priority 2 – Promote Strong Employer Partnerships
Strategies Completed
A new technical AAS program, Medical Assisting, will be offered on the
Boone / Lincoln Campus beginning Fall 2012.
A grant for $220,000 from the WVCTCS was awarded to implement the
Medical Assisting program.
The Academy for Mine Training and Energy Technologies delivered more
contact hours during 2011 / 2012 academic year.
Continuing Strategies
Continue to work with employers to identify current high demand
occupations and skill sets.
Continue delivery of training and professional development opportunities
for business and industry within the region.
Formally establish partnerships with energy and health sector
representatives to meet the needs of employers.
Continue to expand workforce development education courses and/or
programs into other sectors and industries.
Academy for Mine Training and Energy Technologies will pilot three
internet-based Academy programs.
Continue to deliver professional development and skill set training to
business and industry.
Expand relationships with non-profit organizations to identify the citizen’s
and organization’s training needs.
Strategically target funding to the development of programs that meet
documented workforce needs.
Continue to apply for workforce related grants to meet workforce needs.
Continue to work in cooperation with Wyoming County Economic
Development Authority and McDowell County Economic Development
Authority to assist in delivering customer service training to businesses
within the counties to prepare for the influx of visitors to the area due to
the development of the Boy Scout Summit.
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Date
2012
2012
2012
Target Date
2015
2015
2015
2015
2015
2015
2015
2015
2015

2013
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Strategies (2012-2013)
Conduct an employer survey.
Inventory non-profit organizations in the region and invite them to
participate in the employer survey process.
Continue to work in cooperation with Wyoming County Economic
Development Authority and McDowell County Economic Development
Authority to assist in delivering customer service training to businesses
within the counties to prepare for the influx of visitors to the area due to
the development of the Boy Scout Summit.

Target Date
2013
2013

2013

Narrative (Optional): Appropriate strategies will be applied to meet the underserved needs of McDowell County.
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GOAL 3:

Provide access to affordable, comprehensive community and technical
college education in all regions of West Virginia.

Strategic Priority 3 – Serve More Adults
Strategies Completed
The Director of Recruitment was hired December 2011.
Enrollment management plan was developed and distributed collegewide.
An Adult Service website was created.
An online Adult Services application was created.
Space on the Logan Campus for a veterans’ lounge was identified and
renovations begun.
A student club for veterans’, “Southern Achievement Vets”, was
established.
The Director Recruitment visited all area high schools.
The Coordinator of Adult Services is working with the HEPC / WVCTCS to
market to adult students through the “Degree Now” initiative.
Fifteen students were identified as qualified to participate in the College
Transitions Initiative (CTI) at Riverview High School in McDowell County.
The participating students will conclude the orientation course in May
2012.
Nine students were identified as qualified to participate in the College
Transitions Initiative (CTI) at Liberty High School in Raleigh County. The
participating students will conclude the orientation course in May 2012.
Continuing Strategies
Implement enrollment management plan with additional focus on adults
ages 25 and older.
Maximize available financial assistance programs targeted to adult and
part-time students.
Develop a Comprehensive Adult Services Center.
Implement a pre-semester orientation and an Orientation to College class
for adult students.
Create a Veterans' Task Force and Veterans' Center to implement a plan
to recruit, assist, and graduate more veterans.
Continue development of the veterans’ lounge.
Include digital telephone technologies in enrollment management plan to
recruit students more effectively and efficiently.
Continue high school visits throughout the service area.
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Date
2011
2012
2012
2012
2012
2012
2012
2012

2012

2012
Target Date
2015
2015
2015
2015
2015
2013
2013
2015
9

Develop online college tours and open house events.
Participate in the “Degree Now” initiative targeting adults 25 and older
with some college credit but no degree.
Promote the non-traditional degree programs (BOG AAS and Occupational
Development) to adults 25 and older.
Emphasize opportunities for “reverse transfers”.
Develop a plan to keep tuition and fee rates at or below the System
average.
Participate in student financial assistance taskforce activities to increase
student participation in financial assistance.
Continue the College Transitions Initiative (CTI).

2015

Strategies (2012-2013)
Begin implementation of the enrollment management plan.
Hire a Veterans’ Coordinators
Develop a comprehensive recruitment strategy by campus, for traditional
students, and for adult students and returning veterans based on the
enrollment management plan.
Create a physical presence in McDowell County with an outreach office
co-located in the McDowell County Economic Development Authority
office complex.

Target Date
2012
2012

2015
2015
2015
2015
2015
2015

2012

2013

Narrative (Optional): Appropriate strategies will be applied to meet the underserved needs of McDowell County.
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GOAL 4:

Provide resources to meet the needs of community and technical
college students and employees.

Strategic Priority 4 – Build and Maintain Facilities
Strategies Completed
The Southern West Virginia Community College Foundation provided
support to the institution in the amount of $95,000.
The Board of Governors approved a salary increase for classified staff in
accordance with SB 330.
The Board of Governors approved a 3% salary increase for faculty and
non-classified staff.
Implemented online course evaluations via BANNER Self-Service which
reduced the amount of administrative time and effort required to perform
evaluations and collect / review results.
Implement online financial aid acceptance via BANNER Self-Service
increasing service to students.
Migrated to industry-standard, unified messaging and collaboration tools
providing more efficient tools for administrative tasks.
Upgraded internet connectivity hardware and redesigned the data routing
to increase speed and reliability for all campus locations.
Implemented Windows Desktop Services (WDS) servers and trained staff
on usage at each campus location to make imaging labs significantly faster
for future terms.
Continuing Strategies
Revise the 10 Year Master Facilities Plan for all campuses and locations.
Increase use of technology to improve operational efficiencies.
Develop priority list of deferred maintenance projects.
Maximize use of technology in new building construction.
Maintain support received from the Southern West Virginia Community
College Foundation.
Increase or enhance access through distance education delivery modes.
Apply funding to reduce faculty salary gap and fully fund the classified
staff salary schedule.
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2012
2012
2012

2012
2012
2012
2012

2012
Target Date
2014
2015
2015
2013
2015
2015
2015
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Strategies (2012-2013)
Implement Enterprise Resource Planning solutions for Human Resources
to increase operational efficiency.
Create a maintenance equipment database to track warranties on
equipment and parts to increase operational efficiency.
Renovate science laboratories on the Logan and Williamson campuses.
Replace ICR’s on all campuses and at the Lincoln site.
Confirm program needs for development and implementation to be
delivered in the new technology building on the Williamson Campus.

Target Date
2013
2013
2013
2013
2013

Narrative (Optional):
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New academic programs to be implemented (type and name):
AAS, Medical Assisting

Top three most critical facility projects for new construction or major renovation:
1.
2.
3.

Construction of the Williamson Campus technology building.
Renovation of the science labs on the Logan and Williamson campuses.
Replacement of ICR’s on all campuses and at the Lincoln site.
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Section D

Performance Indicator Definitions

AAS in Occupational Development

Program administered by West Virginia community and technical
colleges in cooperation with Registered Apprenticeship programs that
recognizes for college credit the competencies and skills achieved in
the apprentice program.

ACT WorkKeys

An assessment program developed by American College Testing (ACT)
that measures workforce readiness skills necessary to be successful in
the workforce for a given occupation.

Adult Basic Education

Program administered by the West Virginia Department of Education
that assists individuals in enhancing general education skills and
preparing for the General Education Development (GED) examination.

Adult Students

Students age 25 or above.

Advanced Skill Set

A series of courses or competencies that prepare individuals for a
specific skill and carry a value of 12 or more but less than 30 credit
hours of non-credit contact hours equivalent to 12 or more but less
than 30 credit hours.

Annual Headcount Enrollment

The unduplicated for-credit student (full- and part-time) enrollment
number of all enrollment periods during the academic year.

Associate Degree

A defined program for students in a specific occupational area
consisting of a minimum of sixty (60) collegiate credit hours.

Average Net Tuition Rate

The difference between the average resident student cost of
attendance and offsetting federal and state financial aid.

Baccalaureate Program

College courses or programs leading to a four-year degree.

Brokering

The act of a community and technical college facilitating the delivery of
a program or course into the district from another educational
provider.

MEETING THE CHALLENGE Institutional Compact Update 2012-2013

14

Business Consultation

A one-on-one meeting between college personnel, students, or
business assistance organizations hosted by the college with a
representative for a "for profit" or nonprofit business organization at
which meeting technical information is conveyed to or assistance is
rendered to the business organization. The number of sessions is the
number of distinct occurrences of assistance; the number of hours is
the total number of hours of assistance rendered. Examples of
business consultations are (but not limited to) student business
internships, business consulting by college faculty, technical support
given to businesses housed within a business incubator owned or
managed by the college, and technical support provided to businesses
by Small Business Development Center personnel.

Career-Technical Program

Community and technical college degree programs that prepare
students to enter the workforce directly upon completion of the
program.

Certificate/AAS in Technical Studies
Program

Program administered by a West Virginia community and technical
college that is either customized to meet an employer or group of
employers' needs or recognizes employer training programs for college
credit.

Certificate Degree Program

A defined program of study in a specific occupational area consisting of
a minimum of thirty (30) collegiate credit hours.

Certification Passage Rate

The percentage of students taking and passing a certification
examination within one year after graduation.

College-Going Rate

The percentage of high school graduates in the community and
technical college consortia district enrolling in post-secondary
education during the Fall term following graduation.

Consortia District

The counties in West Virginia that comprise a geographic region as
defined in WV Code 18B-3C-4.

Contact Hours

Number of Students X Number of Session Hours
Example: 10 students x 3 hour session = 30 contact hours

Continuous Enrollment

Enrollment of students (full- and part-time) from one academic year to
the next without interruption.

Cost Savings

The reduction in institutional costs through innovative activities and
practices that allow for redirection of funding.
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Credit Program

Those programs delivered by a community and technical college that
are assigned a specific number of college credits.

Customized Education or Training
Program

A program developed by the community and technical college that
meets documented employer needs and may be for credit or noncredit, short-term or long-term.

Degree Production

The total number of certificate and associate degrees awarded
annually.

Developmental Education

Courses, generally in areas of mathematics, reading and writing,
offered to those that lack the fundamental education competencies to
be successful in college-level course work.

Developmental Education Success

The percentage of students enrolling in an English or mathematics
developmental course and successfully completing the subsequent
college-level course within two years of the initial enrollment in the
developmental course.

Distance Education

The delivery of courses by synchronous or asynchronous technology via
the internet, electronic, digital, on-line, video or any other technology
driven delivery.

Dual Credit

Those courses in which an early admission student is receiving both
high school and college credit for the course.

Early Admission Students

High school students enrolled in a college-level course.

Education Program

A defined sequence of instruction that results in the awarding of
collegiate credit.

Entrepreneurship Program

Programs developed to assist individuals in operating their own
business or to be self-employed.

External Funding

Funding secured from sources other than state general revenue
allocations, tuition and fees, Federal Perkins allocations, West Virginia
Advance and Technical Program Development. In addition to funding
secured from private sources, funding that may be counted as external
are: (a) House Bill 3009 and the matching funding received to secure
the grant; (b) Any matching external funding secured for West Virginia
Advance and Technical Program Development Grants; and, (c) Funding
secured for contract training and continuing education.

Faculty Salary National Average

The average salary of full-time faculty as reported by CUPA-HR.
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Graduation Rate

The percentage of first-time students (full- and part-time) graduating
with a certificate or associate degree within six years.

Hybrid Course

A course delivered utilizing a combination of on-line and face-to-face
instruction.

Job Placement

Full-time or part-time employment in a field or related field of study,
continuation of education or enlistment in military service.

Licensure Passage Rate

The percentage of students taking and passing a licensure examination
within one year after graduation.

Non-Credit Program

Those programs delivered by a community and technical college that
are not assigned a designated college credit unit, and in most cases, are
not counted as meeting requirement for degree completion, but does
lead to specific skills or skill enhancement.

Non-Traditional Age Student

Students age 25 and above.

On-Line Course

A course that is delivered totally using on-line instruction.

Participation Rate

Percentage of citizens in a given district attending a community and
technical college.

Program

A program that is a coherent, specialized curriculum or skill sets
designed to deliver a specific body of knowledge for personal/career
development or professional continuing education.

Regional Industry Sector Partnership

Organizing an institution’s workforce and technical program planning
and development process by involving multiple employers of a
particular economic sector; i.e., manufacturing, healthcare, energy,
having a partnership steering committee and meeting at least three
times a year.

Retention Rate

The percentage of students (full- and part-time) enrolled during the
academic year (fall, spring or summer) and enrolled for the next Fall
semester at any West Virginia public higher education institution.

Skill Set

A series of courses or competencies that prepare individuals for a
specific skill and carry a value of fewer than 12 credit hours or noncredit contact hours equivalent to fewer than 12 credit hours.

Student Financial Aid Participation Rate

The percentage of a college’s total student enrollment receiving
student financial aid assistance consisting of grants, scholarships and
tuition waivers, but not student loans.
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Student Success Rate

The percentage of students in each six year cohort earning a certificate
degree, an associate degree or transferring to a four-year college
without earning a certificate degree or associate degree.

Traditional Age Student

Students between the ages of 18-24.

Training Program

A defined sequence of instruction with competencies in a specific area
and may be for-credit or not-for-credit.

Transfer Program

A community and technical college program intended to prepare a
student to transfer to a baccalaureate institution or program.

Transfer Rate

Percentage of credit students enrolled in community and technical
colleges in a given semester and enrolled in a baccalaureate institution
the next Fall semester.

Underserved County

A county that has a low number of community and technical college
enrollment in proportion to other counties. Those counties are:
Barbour, Braxton, Calhoun, Clay, Hampshire, Lewis, McDowell, Putnam,
Randolph, Summers, Upshur and Wayne.

Workshop

An offering of knowledge over a period of time, usually no more than
one or two days, that generally combines instruction with laboratory or
experimental activity.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
Strategic Goals 2010-2015
Strategic planning is creating a vision for the future and managing toward that vision. It is a process for aligning short-term
decisions with long-term goals. Southern West Virginia Community and Technical College’s (Southern) strategic plan shapes and
guides who we are, what we do, and why we do it, all with a focus on the future. Our strategic plan helps us achieve long-term
goals by focusing our energy, by ensuring that we are all working toward the same end, and by allowing us to assess and adjust
the College's direction in response to changes. Southern's strategic plan sets forth our reason for being, defines the critical
issues, establishes a vision, sets measurable objectives, and, most importantly, prioritizes strategies for achieving our vision.
Strategic Goals
1.

2.

3.

4.

Produce more graduates — By the year 2015, Southern will increase the number of graduates from 225 per year to 273
(20% increase) by:
a.

Revising developmental education;

b.

Increasing and/or enhancing access through distance education delivery modes;

c.

Providing full certificate and associate degree programs through FasTrack and other alternative scheduling
models;

d.

Increasing the number of graduates in non-traditional programs [Board of Governors AAS, Occupational
Development, Technical Studies]; and,

e.

Improving procedures for the awarding of degrees that will encourage candidates for graduation to complete the
process.

Promote strong employer partnerships — By the year 2015, Southern will promote strong employer partnerships by:
a.

Identifying high demand occupations and skill sets needed by employers;

b.

Delivering training and professional development opportunities for business and industry in the region;

c.

Formally establishing partnership with energy and health sector representatives to meet the need of employers;

d.

Expanding workforce education courses and programs into other sectors and industries; and,

e.

Piloting three internet-based programs through the Academy for Mine Training and Energy Technologies.

Serve more adults — By the year 2015, Southern will increase the adult student enrollment by 2% through:
a.

Developing and implementing an Enrollment Management Plan with an additional focus on adults 25 years of
age and older;

b.

Maximizing financial assistance programs targeted to adult and part-time students;

c.

Developing a comprehensive Adult Services Center;

d.

Implementing a pre-semester orientation and Orientation to College course for adult students; and

e.

Creating a Veteran’s Task Force and Veteran’s Center to implement a plan to recruit, assist, and graduate more
veterans.

Build and maintain facilities — By the year 2015, Southern will improve the institution’s facilities and infrastructure by:
a.

Revising the Ten Year Master Facilities Plan for all campuses and locations;

b.

Increasing the use of technology to improve operational efficiencies;

c.

Developing a priority list of deferred maintenance projects; and

d.

Maximizing the use of technology in any new building construction.
Approved 06-21-2011
Southern West Virginia Community and
Technical College Board of Governors
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The Southern West Virginia Community and Technical College provides you with Group
Disability Insurance protection. Your disability insurance provides income replacement
should you become disabled, and continues contributions to our retirement annuities. The
College’s disability plan is underwritten by The Standard. Complete details about this plan
can be found in the Group Policy (located in your Benefits Office) and in your personal
Certificate of Insurance. Here’s a look at some of the plan’s highlights.

Highlights
of
The
Standard’s
Group
Disability
Insurance
Plan

Eligibility
You are eligible for this insurance if you are
in the following classes:

basis after being continuously disabled for the
benefit elimination period.
When Do Benefits Begin?

Class 1 All active full-time permanent
employees other than a faculty employee. A
Class I employee must work at least 32 hours
per week to be considered a full-time employee.

For faculty members, benefits begin
after the longer of: (A) 30 days of continuous disability. For non-faculty employees, benefits begin after six
months of continuous disability.

Class 2 All full-time permanent faculty
employees.

Benefits

Your insurance is effective on the date you become
eligible, assuming you have made the proper written election. If you are a Class 1 employee and you
did not make written election within 31 days after
the date you become eligible, your insurance will be
effective on the date The Standard approves your
Proof of Good Health statement.

The Monthly Income Benefit replaces
60% of your monthly wage base, up to a
maximum of $5,000 per month, before offsets. The minimum benefit payment is the
greater of $100 or 10% of the Monthly Income Benefit before offsets.

Cost
If you choose the affordable paycheck protection that group disability insurance provides,
the cost of your premiums will be deducted
from your paycheck. It’s important to remember that group insurance rates are usually lower than individual policies and provide other important benefits and services
free of charge. Mandatory participation is
required for all faculty (Class 2) employees.

Monthly Income Benefit

Annuity Premium Benefit
Retirement Protection
The Monthly Annuity Premium Benefit continues contributions to a TIAA-CREF retirement annuity while you are receiving disability benefits. (If you don’t have a TIAA-CREF
annuity, they will begin one for you when
your disability benefits are approved). The
amount of the monthly contribution is
12% of your monthly wage base.

Definition of Disability

Annual Benefits Adjustment

“Disability” means you are completely unable
to perform the duties of your own occupation for the first 24 months of disability.
Afterwards, disability means your inability to
perform the duties of any occupation for
which you are reasonably suited by your education, training, or experience.

The Annual Benefit Adjustment increases
your Monthly Income Benefit and your Annuity Premium Benefit annually by the lesser of
the Consumer Price Index (CPI) or 3%, beginning 36 months after your benefits begin.

Partial disability benefits may be payable if
you are able to return to work on a limited

More

Southern West Virginia Community and Technical College

Survivor Income Benefit
This benefit helps your eligible dependents
during the difficult time before life insurance
benefits are received or Social Security is
effective. Class 1 employees must be disabled for 12 months or longer and Class 2
employees must be disabled for 7 months or
longer to be eligible for this benefit. The
benefit will be paid in a lump sum, and equals
your last monthly income payment multiplied by three.
Drug/Alcohol Abuse Coverage

People.
Not just
policies.®

Disabilities resulting from these conditions
are covered for 24 months of payments
unless confined to a hospital or institution, in
which case benefit may continue for the remainder of the confinement.
Other Information
Each policy varies concerning the exclusions
for which benefits are not paid. For example, disabilities caused by war, self-inflicted
injuries, taking part in a felony, riot, or those
that begin during the first year of coverage as
a result of a pre-existing condition, are generally not covered. Nor will benefits be payable for any period during which a member is
in prison, outside the US, its territories and
possessions, or Canada, does not participate
in rehabilitation, is not under the regular care
of a physician, does not provide written proof
of disability, or fails or refuses to be examined at Standard’s request. Check the
“exclusions and limitations” section of your
certificate of insurance to see if there are
exclusions that apply to you.
Assuming that you remain continuously disabled, the length of benefits depends on
when disability began.
For members with disabilities beginning prior to age 60, benefits continue
to age 65. If your disability begins between
ages 60 and 64, benefits continue for 5 years.
For disabilities between ages 65 and 68,
benefits will continue to age 70. For all disabilities age 69 or over, benefits will be paid
for one year.

Long-term disability coverage protects
you and your family against one of the
worst results of disability—financial
hardship. Don’t miss this opportunity
to help protect your paycheck by enrolling in this valuable, low-cost insurance plan.
If you would like more information
concerning how to enroll in your
long-term disability benefits plan, just
call the Benefits Office.

Mission Statement
It is the mission of Southern West Virginia Community and Technical College to provide accessible, affordable, quality education and training while
promoting lifelong learning for those we serve.

Institutional Commitments
As a comprehensive community and technical college, Southern is committed to providing:
1. Developmental and pre-college level education for those who lack the necessary academic background for direct entry into college-level
courses.
2. Programs of study leading to the associate in arts and the associate in science degrees which can be effectively transferred and applied toward
the baccalaureate degree.
3. Programs of study in career and technical fields leading to a skill-set certification, certificate degree and/or the associate in applied science
degree for entry into the workforce.
4. Workforce development, continuing education and training programs that support the needs of employees and employers and serve as a
mechanism for economic development.
5. Support services that assist students in achieving their education and training goals.
6. Community interest programs and activities that promote personal growth and cultural enrichment.
Reviewed and reaffirmed October 13, 2011
Southern WV Community and Technical College
Board of Governors

Vision Statement
Southern West Virginia Community and Technical College will be the higher education leader in West Virginia and the region. Southern will provide
the leadership necessary to help West Virginia grow and prosper into the twenty-first century. Southern will be the hub around which all education
and training/retraining efforts will turn. The College will act as the catalyst for economic development and change in the region. Southern will
establish proactive partnerships which include education, business, industry, labor, government, community and cultural organizations, as well as
other leaders to achieve regional goals. Southern will become a model of academic excellence, scholarship, creativity, innovation, and cooperation
impacting the educational opportunities and economic growth of the region.
Reviewed and reaffirmed October 13, 2011
Southern WV Community and Technical College
Board of Governors

Our Core Values
We will accomplish our mission by:
Achieving excellence in education and service.
Exhibiting integrity in all that we do.
Collaborating and communicating actively with others.
Being committed in word and deed.
Imparting passion and compassion to our every task.
Leading by encouragement and support of lifelong learning.
Embracing change through bold actions.
Being creative and innovative at all levels.
Initiating opportunities for the community.
Celebrating success.
Reviewed and reaffirmed October 13, 2011
Southern WV Community and Technical College
Board of Governors

ENROLLMENT FORM

Attention
Mailslot 37

PLEASE PRINT USING A BALLPOINT PEN. Press Firmly; THE LAST COPY IS YOURS.
SOCIAL SECURITY #

E-mail

TYPE OF FORM

 OPEN ENROLLMENT
LAST NAME

 TRANSFER

/

 MALE
 FEMALE

/

STATE

DATE EMPLOYED

 MARRIED
 SINGLE

 CHANGE IN STATUS

MI

CITY

BIRTH DATE

3

 NEW HIRE

FIRST NAME

HOME ADDRESS [STREET]

2

Mountaineer
Flexible Benefits

Plan Year 2013
July 1, 2012-June 30, 2013

P.O. Box 1878, Tallahassee, FL 32302-1878

1

STATE OF WEST VIRGINIA

/

ZIP

HOME PHONE

effective date

/

OFFICE PHONE

INSTRUCTIONS
WHO NEEDS TO COMPLETE AN ENROLLMENT FORM?
• New participants who want to enroll for the first time
• Employees who want to add, change or cancel coverage of
other benefits
• existing benefits not indicated on this form
will continue as currently enrolled.

HOW TO ENROLL IN THE MOUNTAINEER FLEXIBLE
BENEFITS PLAN:
• IMPORTANT: If you want to add, change or cancel coverage,
you must check the box beside the appropriate
benefit in Section 3.
Indicate coverage levels and any other pertinent information.
• If you select family coverage for any benefit, you must provide
dependent information in Section 4.

CHANGE IN STATUS
• Include supporting documentation.
• Must be requested within 60 days of status changing event.
• List all dependents you want covered.

RETURN COMPLETED FORM TO YOUR BENEFITS COORDINATOR NO LATER THAN APRIL 30, 2012.

Mountaineer Flexible Benefits Tax-Free Benefits Paid by Employees
If you enroll in a Health Savings Account, you cannot enroll in a Medical Spending Account, but may enroll in a limited-use Medical Spending Account.

BENEFITS

KEEP
COVERAGE

ADD
COVERAGE

CHANGE
COVERAGE

CANCEL
COVERAGE









DELTA DENTAL  Dental Assistance









VISION CHOOSE ONE VISION OPTION:









EPIC Hearing Service Plan









LONG -TERM DISABILITY INCOME PLAN









SHORT-TERM DISABILITY INCOME PLAN Employee Only

















DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT







LEGAL (Post-tax)

 Full Service  Exam Plus



ADD
COVERAGE



CHANGE
COVERAGE



CANCEL
COVERAGE

 Employee & Spouse
 Employee & Family

 Employee Only

 Employee & Family

 Employee Only
 Employee & Children

 Employee & Spouse
 Employee & Family

Employee Only

If you select dependent
coverage for dental or
vision, you must complete
the dependent information
below.

 70% of salary coverage
 50% of salary coverage

(If you enroll in this benefit, please be sure to provide your birth date and salary in the space provided above in Section 1.)

MEDICAL EXPENSE FLEXIBLE SPENDING ACCOUNT Use cost per-pay-period from your Worksheet.
ALL CLAIMS MUST BE SUBMITTED BY OCTOBER 31, 2013.
Use cost per-pay-period from your Worksheet.

 Married, filing separately  Married, filing jointly  Single, head of household ALL CLAIMS MUST BE SUBMITTED BY OCTOBER 31, 2013.

Select your HSA coverage type:



 Employee Only
 Employee & Children

(If you enroll in this benefit, please be sure to provide your birth date and salary in the space provided above in Section 1.)

Health Savings Account (Additional forms required.)
KEEP
COVERAGE

 Basic  Enhanced

COST PER PAY
PERIOD

Individual ($3,100 maximum 2013 PY)
Family ($6,250 maximum 2013 PY)
Over 55 Catch-up (additional maximum
$1,000)

Box #1 2013 Plan Year Total Dollar Amount
Box #2 Number of Pay Periods

÷

Box #3 Reduction Per Regular Pay Period

=

Limited-Use Medical Expense FSA
KEEP
COVERAGE

ADD
COVERAGE

CHANGE
COVERAGE

CANCEL
COVERAGE









SUBTOTAL
COST PER PAY
PERIOD

HSA

Box #1 2013 Plan Year Total Dollar Amount
Box #2 Number of Pay Periods

÷

Box #3 Reduction Per Regular Pay Period

=

Limited-Use
Medical Expense FSA

SUBTOTAL

TOTAL PER PER PAY PERIOD ADMINISTARTION FEE (HSA only)
TOTAL SALARY DEDUCTION AMOUNT PER PAY PERIOD
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DEPENDENT INFORMATION (Use an additional sheet of paper as needed for additional dependents.)
DEPENDENT NAME

RELATIONSHIP

BIRTH DATE

CHECK COVERAGE SELECTED

SOCIAL SECURITY #

DENTAL

VISION HEARING

SPOUSE

LEGAL

Automatic
Automatic
Automatic
Automatic

I hereby authorize my Employer to reduce my gross salary (before federal and state income and Social Security taxes
are calculated) by the total per pay period cost of my Flexible Benefits. I understand that I CANNOT CHANGE THE AMOUNT
OF THE REDUCTION OR REVOKE THIS AGREEMENT DURING THE PLAN YEAR UNLESS THERE IS A CHANGE IN STATUS
AS DEFINED BY IRS RULES. I further understand that any amount remaining in my Flexible Spending Accounts that is not
used during this plan year and grace period CANNOT BE ACCUMULATED AND CARRIED FORWARD TO THE NEXT PLAN
YEAR BUT WILL REVERT TO THE PLAN.
The Premium Deduction “total salary deduction” amount specified above will continue in effect until I discontinue or
modify my Agreement for a subsequent plan year, terminate employment, or take an unpaid leave of absence from employment.
I UNDERSTAND AND AGREE THAT PEIA AND FBMC, BENEFITS MANAGEMENT INC., THE CONTRACT ADMINISTRATOR,
WILL BE HELD HARMLESS FROM ANY LIABILITY RESULTING FROM EITHER MY PARTICIPATION IN MOUNTAINEER
FLEXIBLE BENEFITS OR MY FAILURE TO SIGN OR ACCURATELY COMPLETE THIS ENROLLMENT FORM. I hereby appoint
my Plan Sponsor to serve as Agent to receive dividends, premiums, refunds, rate reductions or any other funds that might
be returned from the benefit plans, and to use these funds in the best interest of the employees for the purpose of reducing
future premiums and improving benefits on behalf of employees, defraying administrative costs, or for such other purpose
as permitted under applicable state and federal law.
TURN COMPLETED FORM INTO YOUR BENEFITS COORDINATOR NO LATER THAN APRIL 30, 2012.

FOR BENEFITS COORDINATOR USE ONLY (COMPLETE IN FULL)
FEIN# ______________________________________________________________________________
AGENCY# & NAME ____________________________________________________________________
EFFECTIVE DATE______________________________________________________________________
NO. PAY DEDUCTIONS__________________________________________________________________
GROSS ANNUAL SALARY________________________________________________________________
BENEFIT COORDINATOR SIGNATURE _______________________________________________________
BENEFIT COORDINATOR PHONE# (
BENEFIT COORDINATOR FAX# (
LOCATION TYPE  WVU

) ______________________________________________
) _________________________________________________

 STATE AGENCIES, COLLEGES & UNIV

 COUNTY BOARDS of
 OTHER
EDUCATION/ SCHOOLS

APPLICATIONS SHOULD BE MAILED TO FBMC TWICE EACH WEEK DURING OPEN ENROLLMENT.
MUST BE POSTMARKED BY MAY 7, 2012.

EMPLOYEE SIGNATURE

DATE SIGNED

TIME SIGNED

FBMC USE ONLY
DATA ENTRY

FBMC/WV/0312

VERIFICATION

WHITE COPY-EMPLOYER

SCANNED

YELLOW COPY-FBMC

INDEXED

PINK COPY-PAYROLL OFFICER

SPECIAL NOTES

GOLDENROD COPY-EMPLOYEE

2013
Public Employees
Insurance Agency
M o u n ta i n e e r F l e x i b l e
Benefits Plan

Reference Guide
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Benefits Directory
Delta Dental of West Virginia
(Dental) Plan #1058
Customer Service
Mon - Fri, 8 a.m. - 8 p.m. ET
1-800-932-0783
www.deltadentalins.com
EPIC Hearing Service Plan
(Hearing Benefits)
Mon - Fri, 9 a.m. - 9 p.m. ET
1-866-956-5400
www.epichearing.com
Fringe Benefits Management,
A Division of WageWorks
(Flexible Spending Accounts)
Customer Care Center
Mon - Fri, 7 a.m. - 10 p.m. ET
1-800-342-8017
Toll-Free Claims Fax
1-866-440-7145

Important Dates to Remember
Your Open Enrollment dates are:
April 1, 2012, through April 30, 2012.
Your Period of Coverage dates are:
July 1, 2012, through June 30, 2013.

Hyatt Legal Plans, Inc.
(Legal)
Client Service Center
Mon - Fri, 8 a.m. - 7 p.m. ET
1-800-821-6400
www.legalplans.com

Trustmark Insurance Company*
(LifeEvents®)
Customer Service
Mon - Fri, 8 a.m. - 7 p.m. ET
1-800-918-8877
www.trustmarkinsurance.com

Standard Insurance Company
(STD) Policy #611506-B
(LTD) Policy #611506-A
STD/LTD Claims
Mon - Fri, 10 a.m. - 9 p.m. ET
1-800-368-2859
www.standard.com

Vision Service Plan
Customer Service
Mon - Fri, 8 a.m. - 10 p.m. ET
Sat, 9 a.m. - 8 p.m. ET
1-800-877-7195
www.vsp.com
Synovus Financial Corp.
Customer Service Line
1-877-367-4472 (1-877-367-4HSA)
Mon. - Fri., 8:30 a.m. - 5:30 p.m. ET
www.bankNBSC.com

Automated Services
24 hours a day
1-800-865-FBMC (3262)
www.myFBMC.com
myFBMC Card® Visa® Card
Lost or Stolen Card
24 hours a day
1-888-462-1909
Dispute Line
Customer Care Center
Mon - Fri, 7 a.m. - 10 p.m. ET
1-800-342-8017
Activation Line
24 hours a day
1-888-514-6845

*Trustmark no longer offers new LifeEvents® policies. Employees who currently have LifeEvents® may continue coverage.
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What’s New?

Medical FSA cap now $2,500
for 2013 plan year
• The maximum 2013 contribution for a Medical Expense
FSA is $2,500. FSAs will roll over automatically if there is
no indication of change. If you currently are in a Medical
FSA for more than $2,500, your rollover amount will be
limited to $2,500 for the new plan year. See page 14 for
details.
• The vision plan has added an enhancement for contact
lenses and fittings. See page 22 for details.
• Additional legal plan coverage. See page 27 for details.

Back 2012 Benefit Fair Schedule

www.myFBMC.com
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Enrollment at a Glance
Important Enrollment Information

Benefit Fairs

• Open Enrollment is April 1, 2012, through April 30, 2012.
• For easier enrollment, please visit www.myFBMC.com and enroll
online or return your completed Enrollment Form to your Benefit
Coordinator by April 30, 2012, to make changes to your current
benefits.
• This is a changes-only enrollment. Therefore, all benefit selections will
continue for the new plan year as currently enrolled. Complete an
Enrollment Form if you would like to add, change or cancel coverage.
• Your 2013 Plan Year is July 1, 2012, through June 30, 2013.
• For more information, go to www.myFBMC.com, or call
1-800-342-8017, 7 a.m. - 10 p.m., Monday through Friday.

Benefit Fairs will take place April 2, 2012, through April 12, 2012.
Benefit Fairs allow you access to specific information on each of your
benefits. You’re invited to ask questions, share your concerns and gain
more knowledge about the coverages you select.
Enrollment Counselors will be available at the Benefit Fairs to:
• provide you with detailed benefit information
• answer any benefit questions, and
• help you complete your Enrollment Form.
Bring your dependents’ Social Security numbers and dates of birth with
you to complete the dependent section of the Enrollment Form.

Making your benefits work for you — it’s easy!

Remember, an Enrollment Counselor’s incentive and objective is your
satisfaction!

• FBMC, your employee benefits manager, along with your employer,
offer you a wide selection of benefits to choose from during your Open
Enrollment. FBMC specializes in tax-saving benefits administration,
including Flexible Spending Accounts (FSAs), which may save you
a significant amount of your annual income.
• FBMC provides you with convenient ways to track your benefit
transactions, including online review, telephone tracking and
statements.
• Before you sign up for an FSA, review the FSA guidelines and become
familiar with how the program works. See how to save yourself and
your family a significant amount of taxes. For more information, refer
to the Flexible Spending Accounts section beginning on Page 14 of
this Reference Guide.
• Remember to submit your supporting documentation, billing
statements or invoices along with your myFBMC Card® Claim form
when using your myFBMC Card®.
• Submit your supporting documentation and completed reimbursement
request form (for paper claims) to FBMC for reimbursement
processing. Once the plan year ends, you have a 120-day run-out
period to submit your supporting documentation.
• You may visit FBMC’s Website at www.myFBMC.com for
more information. You may also contact Customer Care at
1-800-342-8017.

See the schedule of Benefit Fairs on the back of this Reference Guide
for times and locations.

Enrollment Forms

• Enrolling for the first time? You must complete an Enrollment Form
and make your benefit selections by checking the “Add Coverage” box.
• Changing your benefits? You must complete an Enrollment Form and
change your selections by checking the “Change Coverage” box.
Complete the line with the new coverage information.
• Adding a new benefit? You must complete an Enrollment Form and
make your selections by checking the “Add Coverage” box. Complete
the line with the new coverage information.
• Keeping all of your current benefits? You do not have to do anything.
All benefits will continue as currently enrolled.
• Canceling current benefits? You must complete an Enrollment Form
and check the “Cancel Coverage” box for the benefit you want to
cancel; otherwise it will automatically continue for the 2012-13
Plan Year.
Enrollment Deadline: Sign and date your Enrollment Form. Remember
to keep the bottom, goldenrod copy for your records. Submit the top
three copies to your Benefit Coordinator no later than April 30, 2012.
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Accessing Your Benefits
Customer Care offers you a variety of resources to make inquiries on your benefits and Flexible Spending Accounts (FSAs), including information
from the FBMC Website, Interactive Voice Response (IVR) system or Customer Care.

On the Web

Over the Phone

Type “www.myFBMC.com“ into your Internet browser to access FBMC’s
home page. Use the navigational tabs along the top of the web page to
get answers to many of your benefits questions.

The 24-hour automated IVR phone system can be reached by calling
1-800-865-FBMC (3262). Allowing you to access your benefits any time,
follow the voice prompts to find out information about your benefits
such as:
• Current Account Balance(s)
• Claim Status
• Mailing Address Verification
• Obtain FSA Reimbursement Request Claim Forms
• Change Your PIN

If you previously registered an e-mail address and password on FBMC’s
Website, you may continue using this information. If you haven’t
registered log in to the site as a first time user. Follow the link on the
login page and register through the FBMC Premier Login.

Benefits

You can check your benefit status, read benefit descriptions, use our tax
calculator and much more.

Personal Identification Number (PIN)

Claims

To access the IVR system, all you need is your Social Security
number (SSN). The last four digits of your SSN will be your first PIN.
After your initial login, you will be asked to register and select your
own confidential PIN to access this system in the future. Your new
PIN cannot be the last four digits of your SSN, cannot be longer
than eight digits and must be greater than zero.

Check the status of your claim, download forms, get more information
about mailing and faxing your claim to FBMC or see transactions that
need documentation.

Accounts

View your account balance and contributions or review monthly
statements and your transaction history.

myFBMC Card® Visa® Card

Download a card fact sheet or claim form, read detailed instructions on
proper use and review our IIAS Store List to maximize card convenience.
Please visit www.myFBMC.com to activate your myFBMC Card® Visa®
Card.

Record PIN here.

Remember, this will be
your PIN for IVR access.

Profile

Change the e-mail address we have on file, complete your online
registration or select a new PIN.

If you forget your PIN, call Customer Care at 1-800-342-8017.

Resources

Browse through our extensive resource library, including: benefit
materials, eligible expenses, required documentation, Over-the-Counter
drug listings and benefit tips.

Note: Please be sure to keep this Reference Guide in a safe, convenient
place, and refer to it for benefit information.

Forms

Download applicable forms for reimbursement and Direct Deposit.

www.myFBMC.com
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How to Enroll
Who needs to complete a form?

Web Enrollment is an easy option!

• New participants who want to enroll for the first time
• Employees who want to add, change or cancel coverage for the new
plan year and who don’t want to use the online system
• Employees who need to update dependent information.

Employees may choose to enroll at www.myFBMC.com.
You must be registered to access the Web enrollment. If you have
not already, you will need to register following the first time user
link provided. Once registered, you may access the Web enrollment
instructions at the “Resources” tab.

If you are not making any changes to your benefits, you do not need to
complete an Enrollment Form. However, if you do not currently have
a myFBMC Card® Visa® Card and wish to participate in the program,
you must complete an Enrollment Form. Likewise, if you currently have
a myFBMC Card® and do not wish to participate in the program any
longer, you must also complete an Enrollment Form.

If you:
• are a new hire after 3/1/12
• currently do not participate and work for a non-state agency or
a County Board of Education

Enrollment Form Section 1

you may not enroll on our Website but must use an enrollment form.

Enrollment Form Section 3

Note: This is a “changes only” enrollment. If you have no changes
you do not have to do anything and your benefits will remain the
same.

Complete all of your personal information.

For each benefit you are adding, changing or canceling, you must check
the appropriate box next to the corresponding benefit. For the benefit
selections you are not altering, check the "Keep Coverage" box. If you
complete an Enrollment Form but do not indicate your desire to cancel or
change an existing benefit, that benefit will continue regardless of other
benefits which may or may not be indicated on the Enrollment Form.

Accessing the Online Enrollment Website:
• Log in to www.myFBMC.com
• Follow the instructions to set up your own username and
password
• Click the “Web Enrollment” link
• Verify your demographic information.
• Add or update any dependent or beneficiary information.
• Begin the enrollment process.
• For each benefit, choose your coverage level or election amounts
and then go to the next benefit.
• Continue until enrollment is complete.
• Print out your confirmation statement containing all your benefit
elections for you and your family.

Remember to complete all requested information for your benefits.
Dental Care: Select a Delta Dental plan.
• All employees are eligible to enroll in any Delta Dental plan.
• Check the type of coverage you are choosing and enter the cost
per-pay-period amount in the box on the right.
• If you are selecting ‘Employee & Children,’ ‘Employee & Spouse’ or
‘Employee & Family’ coverage, you must complete the dependent
information in Section 4.
Vision Care: You may choose either the Full Service plan or the Exam
Plus plan, but not both. Check the type of coverage you are choosing,
and enter the cost per pay period in the box on the right. If you select
'Employee & Family' coverage, you must complete the dependent
information in Section 4.

you may also enroll in a Limited-Use Medical Expense FSA to increase
your tax savings.
Limited-Use Medical Expense FSA (for HSA participants only): Enter
your per-pay-period contribution in the space to the right. Refer to the
FSA worksheets on Page 18 for help in computing your amount.

Long-term Disability Income Plans: This benefit is for employees only.
You must select a plan with a coverage level of either 70 percent or 50
percent of your salary. See page 25 for help in calculating your perpaycheck deduction amount, then enter this cost per pay period on
your enrollment form.

Hyatt Legal Plan: Enter the cost per pay period. Remember, this premium
is paid on a post-tax basis.
Cost Per Pay Period: Your cost per period is based on your number of
payrolls per plan year. All West Virginia state agencies are paid on a 24-pay
rate. Please check with your Benefit Coordinator if you have questions.

Short-term Disability Income Plan: This benefit is for employees only.
See Page 26 for help in calculating your per-paycheck deduction amount,
then enter this cost per pay period on your Enrollment Form.

Enrollment Form Section 4

If you selected dependent coverage (child, spouse, family) for dental,
vision or legal benefits, you must complete this section. This includes
the dependents’ names, relationship to you, birth dates and Social
Security numbers.

Medical Expense Flexible Spending Account: Enter your per-pay-period
contribution in the space to the right. Refer to the FSA worksheets on
Page 18 for help in computing your amount.
Dependent Care Flexible Spending Account: Enter your per-pay-period
contribution in the space to the right. Refer to the FSA worksheets on
Page 18 for help in computing your amount.

Sign and date the form at the bottom. Please keep the goldenrod copy
for your records. Return the top three copies of your completed form
to your Benefit Coordinator no later than April 30, 2012.

Health Savings Account: If you are enrolled in PEIA Plan C, you may
also enroll in a Health Savings Account (HSA). If enrolling in the HSA,
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Eligibility Requirements
Who is Eligible?

Retiree Coverage

All active benefit-eligible employees of State agencies, colleges and
universities and participating County Boards of Education are eligible
to participate in this program. This program is also offered to some
non-State agencies. Please check with your benefits department to see
if you are eligible.

During the 90 days prior to your anticipated retirement date, contact
FBMC for your retiree enrollment packet to continue your dental and/
or vision plan.

HIPAA-Special Enrollment Rights
Pertaining to Group Health Plans

Upon certain qualifying events, spouses, children and employees may
be eligible for group health plan coverage under COBRA law. Please
contact Customer Care at 1-800-342-8017 for more information.

If you are declining enrollment for yourself or your dependent(s)
(including your spouse) because of other health insurance coverage,
you may, in the future, be able to enroll yourself or your dependents
in this plan, provided that you request enrollment within 30 days after
the other coverage ends.

A provision in the new Patient Protection and Affordable Care Act
(PPACA) allows for an employee’s adult child to be covered under the
employee’s healthcare plan through end of the month in which they turn
age 26. Coverage applies whether the adult child is/is not married or
is/is not a student and is already in effect. For more information please
visit the FAQs at www.myFBMC.com.

Employees on Leave

Approved Medical Leave: If you go on medical leave because of your
own disability (which includes pregnancy and disabilities resulting from
pregnancy complications), your premium deductions will continue
through the Mountaineer Flexible Benefits Plan as long as you receive
a salary. The Family and Medical Leave Act may affect your rights
concerning the continuation of your health benefits while on unpaid
leave. Call FBMC at 1-800-342-8017 for further information.

Period of Coverage
Your period of coverage begins on July 1, 2012, and continues until
June 30, 2013, unless you:
• terminate employment
• go on an unpaid leave of absence or
• change your benefit elections in limited circumstances as further
discussed under “Changing Your Coverage.”

Approved Unpaid Leave: You can continue to receive coverage for
certain benefits for the duration of your leave if you pay your premium
to FBMC on an after-tax basis.

COBRA Coverage

If you have not maintained a current premium status while on leave, you
will be required to re-satisfy eligibility requirements when you return
to active status, except as otherwise provided by law. Call Customer
Care at 1-800-342-8017 for further information on billing if you go on
approved, unpaid leave.

If you terminate employment, retire or go on unapproved leave, you
can continue certain benefits by calling Customer Care at 1-800-3428017. According to federal and state law, you can continue your own
and your dependents’ coverage if you terminate employment or have
certain other Qualifying Events under COBRA. You will be notified
of your rights and any continuable benefits you may have after you
have notified FBMC that you have a Qualifying Event. Call FBMC at
1-800-342-8017 for details.
If you participated in a Medical Expense FSA and a triggering event
occurred during the plan year making you eligible to continue your
Medical Expense FSA under COBRA until that plan year ended, your
Medical Expense FSA coverage will be cancelled at the end of the plan
year in which the triggering event occurred, unless otherwise required
by law.

www.myFBMC.com

8

Hearing Health Care
Why have a Hearing Plan?

When to call EPIC

If you or a family member experience any of the following, you may have
a hearing problem that could be helped by a hearing health professional:
• Difficulty understanding voices and words (especially those of women
and children)
• Occasional ringing in one or both ears
• Itching in the ear canals
• Difficulty understanding in noisy situations
• Turning up the television volume to understand the dialogue

Hearing is one of the five natural senses that allow us to enjoy life and the
world around us. Music, radio, television, movies, theater – all become
less accessible and enjoyable without the benefit of hearing. And the
loss of sounds like sirens and alarms can actually endanger your life.
Hearing is a valued life asset that can be protected, treated and assisted
through a program for hearing healthcare. The EPIC Hearing Service
Plan provides easy access to hearing health professionals – primarily
physicians and audiologists who can help you achieve your maximum
hearing potential throughout your life.

In addition, some more serious symptoms merit immediate attention
by a physician.
• A sudden hearing loss
• Spinning and dizziness with vomiting
• Persistent ringing in one ear
• Blood or fluid draining from one or both ears
• Persistent pain in one or both ears

EPIC’s Five-Step Plan

The EPIC Hearing Service Plan starts with an evaluation of your ears
and hearing. Diagnostic tests and measures will determine the course
of treatment most likely to help you hear better. The EPIC Hearing Plan’s
5 Basic Steps to Good Hearing include:
1. Pure Tone Hearing Test - to determine if a hearing problem exists
2. Functional Assessment - to define the magnitude of the problem and
the technology best suited to treat it
3. Hearing Aid Evaluation - to determine your ability to wear a hearing
aid and select the best model and make
4. Fitting and Programming your hearing aid
5. Therapy and Training - to fine tune your device and maximize the
benefits you receive.

Underwritten by Fidelity Security Life Insurance Company, Kansas City,
MO Policy Form #M-9091.

How the EPIC Plan Works

1. Call EPIC at 866-956-5400.
2. A hearing counselor will register you and assist in determining your
healthcare needs.
3. You will receive a Hearing Service Plan booklet outlining all plan
benefits, services and pricing.
4. A hearing couselor will coordinate a referral to a provider location
near your home or work.
5. Contact the provider; follow through with an appointment,
examination and treatment.
6. EPIC will coordinate and manage all payments.
7. EPIC will assist you in coordinating any insurance benefits or
coverages when applicable.
8. Contact EPIC at any time for assistance, advice or additional
information at 866-956-5400.

The per pay period rates are as follows:
				
Employee Only:		
Employee + Spouse:		
Employee + Children:
Employee + Family:		

10 pay
$2.10
$4.27
$3.12
$5.28

12 pay
$1.75
$3.56
$2.60
$4.40

18 pay
$1.17
$2.37
$1.73
$2.93

20 pay
$1.05
$2.14
$1.56
$2.64

9

21 pay
$1.00
$2.03
$1.49
$2.51

22 pay
$0.95
$1.94
$1.42
$2.40

24 pay
$0.88
$1.78
$1.30
$2.20

26 pay
$0.81
$1.64
$1.20
$2.03

www.myFBMC.com

Hearing Health Care
Feature

Benefit Amount

Examination
• Adults
• Children

$50

Hearing Aid Device
• Adults
• Children

$300 per ear device
benefit

Frequency
Adults:
Once every 2 years
Children:
Once every year
Adults:
Once every 5 years
Children:
Once every two year

Summary of Additional Hearing Products at Discounted Prices*
• Hearing Device Batteries - Discount battery program provides savings up to 40%
off MSRP on name brand batteries. Orders are shipped direct with no shipping fees.
EPIC will provide a one-year supply of batteries for any hearing aid(s) purchased
in-network at the completion of the trial period.
• Custom Ear Protection
• Custom Swim Plugs
• Custom Musician Plugs
• Hearing Aid Cleaning Supplies
• Telephone Amplification
• Wireless TV Amplification
• Hearing Aid Compatible Cell Phones
• Assistive/Alerting Devices
• Product Warranties - EPIC provides an extended 3-year warranty on all hearing aid
purchases at no additional cost to you.
Call EPIC to order or for more information, 1-866-956-5400.
* These are discounted items and are not insured benefits.

www.myFBMC.com
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Health Savings Account
What is a Health Savings Account?

How do I get funds out of my HSA?

Providing economical health care in the face of rising costs is a major
issue facing the nation. To deal with this issue and help you plan for
future health expenses, you will have the choice of enrolling in a Health
Savings Account (HSA). This option allows you and your family to take
greater responsibility for your medical care to reduce your insurance
premiums and save money for future health expenses.

After enrolling in the HSA and completing an HSA application, your
contributions will be sent to the custodian, Synovus® Financial Corp.
The HSA custodian will establish an individual account for you and mail
you up to two VISA® debit cards to your home address at no charge. You
may order additional cards or a small supply of checks by contacting the
HSA Customer Service Line at 1-877-367-4HSA. You may use the debit
card or checks to get funds out of your HSA. Remember, as long as you
are taking funds out for qualified medical expenses incurred on or after
the date the HSA was established, there are no taxable consequences to
you. However, if you withdraw funds for ineligible expenses, you may
have to pay taxes and penalties on those funds, unless you reimburse
your HSA for the ineligible amount. You may only use the funds that
have accumulated to date.

A Health Savings Account (HSA) is a tax-free account that can be used
to pay health care expenses. Unlike money in a Flexible Spending
Account, the funds do not have to be spent in the plan year they are
deposited. Money in the account, including interest or investment
earnings, accumulates tax-free, so the funds can be used to pay qualified
medical expenses in the future1. An important advantage of an HSA is
that it is owned by the employee. If you leave your job, you can take the
account with you and continue to use it for qualified medical expenses.

Will I be charged any banking or
custodian fees?

Who is eligible to contribute to an HSA?

• Employees must be covered by an eligible, high deductible health
plan (PEIA Plan C).
• Employees cannot be covered by any other health plan that is not a
qualified high deductible health plan, including Medicare. However,
they may be covered for specific injuries, accidents, disability, dental
care, vision care and long-term care.
• Participants cannot be claimed as a dependent on another person’s
tax return.

In addition to the per pay period administrative fee below, the custodian
will charge you $1 per month for your HSA. This fee includes the
VISA® debit card, all transaction fees associated with the card, monthly
statements and other banking services. The debit card should be used
for your purchases. In the rare situation where you may need to write
a check, there is a nominal $.35 charge per check. The custodian will
deduct these fees automatically from your HSA. Other fees may apply,
including fees for insufficient funds. Refer to the Synovus Financial Corp.
Fees and Charges for more information.

How much may I contribute to my HSA?

If you enroll in an HSA and elect to make contributions, your
contributions are deducted on a pre-tax basis. An individual with
single coverage may contribute up to $3,100 a year to an HSA. Those
covering more than one family member may contribute up to $6,250
a year. These limits, established by the federal government and subject
to change, are tied to the rate of inflation. An individual age 552 and
older may make “catch-up” contributions of up to $1,000 above the
limits shown above in 2012.

The per pay period rates are as follows:
10 pay 12 pay 18 pay 20 pay 21 pay 22 pay 24 pay 26 pay
$3.00 $2.50 $1.67 $1.50 $1.43 $1.36 $1.25 $1.15

Pre-tax Benefits Savings Example*

(With HSA)		
(Without HSA)
$31,000
Annual Gross Income		 $31,000
- 5,000 HSA Deposit for Recurring Expenses
-0
$26,000
Taxable Gross Income		 $31,000
- 5,369
Federal, Social Security Taxes
-6,401
$20,631
Annual Net Income		 $24,599
-0
Cost of Recurring Expenses
-5,000
$20,631
Spendable Income		 $19,599

You may also make after-tax contributions, which apply toward the
maximum annual limit(s). You will receive additional information when
you enroll.

Can I transfer funds from my IRA
to my HSA?

A one-time irrevocable trustee-to-trustee transfer of IRA funds to an HSA
will be allowed as long as the transferred amount does not exceed the
annual HSA contribution limits3. Any transfer from an IRA to an HSA
will reduce the maximum amount that may be contributed to an HSA
during a calendar year.

1

Please consult your tax advisor or IRS Publication 502 with questions regarding these expenses,
qualified health plans, and tax information.

2

The “catch-up” contribution rule applies to employees who are or become age 55 prior to 12/31
of the election year.

3

Please consult a tax advisor. Certain restrictions apply.

By using an HSA to pay for anticipated recurring expenses, you
convert the money you save in taxes to additional spendable
income. That's a potential annual savings of

$1,032!
* Based upon a 20.65% tax rate (15% federal and 5.65% Social Security) calculated on a calendar year.
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Health Savings Account
Regarding the HSA Section (on your enrollment form), you
must agree to the following:
• I understand when starting an HSA and electing my initial HSA
contribution amount, I am required to complete additional forms
that will be provided by e-mail from FBMC giving instructions
on how to download an application. I also understand my HSA
will not be created until this documentation is properly completed
and received by the HSA Custodian.
• If I have enrolled in an HSA, I certify that I am covered by the
State Health Plan Savings Plan (High-Deductible Health Plan),
and I am not covered by a health plan other than an HDHP that
provides any of the same benefits as an HDHP. I have reviewed
and agree to the terms and conditions found in the Health
Savings Custodial Account, Disclosure Statement and Funds
Availability Disclosure Statement amendments thereto. (Contact
your benefits administrator for a copy of this statement.) I assume
sole responsibility for all consequences relating to my actions
concerning this HSA. I understand that I may revoke this HSA on
or before seven (7) days after the date of establishment as outlined
in the Funds Availability Disclosure Statement. (Contact Customer
Care at 1-800-342-8017.) I have not received any tax or legal
advice from the custodian, and I will seek the advice of my own
tax or legal professional to ensure my compliance with related
laws. I release and agree to hold the HSA custodian harmless
against any and all claims or losses arising from my actions. I also
understand: 1) the HSA maximum contributions, established by
the federal government and subject to change, are tied to the rate
of inflation; 2) the maximum monthly contribution is calculated
based on the annual allowable amount and number of months
remaining in the contribution year; and 3) a subscriber age 55
and older may make “catch-up” contributions to an HSA. In 2012,
that subscriber can contribute up to $1,000 above the limit.
• I understand I can change my HSA contribution once a month.
The change is effective at the beginning of the first month after
the change is requested. Re-enrollment is not required each plan
year.

Are my HSA funds invested?

Your funds will be held initially in an interest-bearing checking account
at Synovus Financial Corp. The current HSA interest rate is .10% APY1 for
balances up to $999; .15% APY1 for balances of $1,000 - $4,999; .20%
APY1 for balances of $5,000 - $24,999; and .25% APY1 on balances of
$25,000 or more, which is subject to change. To check the current rate
on this account, call the HSA Customer Service Line at 1-877-367-4HSA.
Once your HSA balance reaches $3,500, you may invest a portion of
your account balance in Fidelity Investments® Class “T” mutual funds2
offered through Synovus Securities, Inc.3, the bank’s brokerage provider.
Your minimum initial investment in each fund must equal $2,500; after
this initial investment, you may make periodic investments in increments
of $100 or more. Additional information will be sent once your account
balance reaches $3,500. There is an annual investment fee of $25. The
mutual funds available under your HSA are:
• Fidelity Advisor Diversified International Fund
• Fidelity Advisor Small Cap Fund
• Fidelity Advisor Mid Cap II Fund
• Fidelity Advisor Dividend Growth Fund
• Fidelity Advisor Balanced Fund
• Fidelity Investment Grade Bond Fund
•  Fidelity Advisor New Insights Fund
• Fidelity Advisor Money Market Fund
• Fidelity Advisor Strategic Income Fund

Are there any special tax forms or tax
reporting that I must complete when filing
my income taxes?

The bank will send your tax filing information, after the end of the taxable
year, for your use in reporting contributions to your HSA and to report
any withdrawals or distributions from your HSA. It is important that you
save receipts, invoices and any explanations of benefits received from
your health insurance carrier as documentation, in case you are ever
asked to show proof of qualified medical expenses to the IRS.

May I have an HSA and Medical Expense FSA?

Yes, individuals may enroll in a Limited-Use Medical Expense FSA to pay
certain eligible expenses. The Limited-Use Medical Expense FSA may
be used to pay expenses not covered by your HSA or a high deductible
health plan, including dental, vision and preventive care expenses not
covered by PEIA Plan C. Dependent Care Spending Account eligibility
is not affected by your HSA participation. You can save money and pay
less tax too by enrolling in an Limited Use Medical Expense FSA, HSA
or both. These are Pre-tax benefits that you can take advantage of either
independently of each other or together.

What if I exceed the annual contribution
limits established by the IRS?

The custodian will send a courtesy notice around October reminding you
to check your account balance and ensure that you are not exceeding
the allowable annual contribution limits. You may decrease or stop
your contributions accordingly, but the best way to ensure that you do
not exceed the annual contribution limit is to elect a per-pay-period
contribution that ensures you will not exceed the annual limit. Of course,
you can add the “catch-up” contribution amount to these annual limits
if you are age 55 or older. The catch-up contribution for 2012 is $1,000.

1
2

3

Remember, Limited-Use Medical Expense FSAs are
available to HSA participants. Dependent Care
Spending Account eligibility is not affected
by your HSA participation.

The rate is effective as of January 24, 2012.
Mutual fund investing involves risk, including loss of principal. Please carefully consider the fund’s investment objective, risks, charges and expenses applicable to a continued investment in the fund before
investing. For more information, please thoroughly read the prospectus prior to investing.
The registered broker-dealer offering brokerage products for Synovus is Synovus Securities, Inc., member NASD/SIPC. Investment products and services are not FDIC insured, are not deposits of or obligations
of any Synovus® Financial Corp. (SFC) bank, are not guaranteed by any SFC bank and involve investment risk, including possible loss of principal amount invested. Your Synovus® -owned bank and Synovus
Securities, Inc. are part of the Synovus® family of companies.

www.myFBMC.com
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Limited-Use Medical Expense FSA
For HSA Participants Only

Minimum Annual Deposit:
Maximum Annual Deposit:

Partial List of Medically Necessary
Eligible Expenses*

$150
$2,500

Birth control pills and devices for dependent children
Contact lenses (corrective)
Dental fees
Eyeglasses
Guide dogs
LASIK
Optometrist fees
Orthodontic treatment

What is a Limited-Use Medical
Reimbursement Account?

A Limited-Use Medical Expense FSA is designed specifically for
employees who wish to take advantage of a Health Savings Account
(HSA), while continuing to enjoy the tax savings expected from an FSA.
Much like a Medical Expense FSA, funds are set aside from your salary
before taxes are deducted, allowing you to pay your eligible expenses
tax free. However, the funds in a Limited-Use Medical Expense FSA
can only be used for dental, vision and preventive care expenses not
covered by your high deductible health plan. Your HSA is designed to
be used for all other medical-related expenses. A partial list of eligible
Limited-Use Medical Expense FSA expenses can be found on this page.

Note: Budget conservatively. No reimbursement or refund of a Limited Medical Expense FSA
funds is available for services that do not occur within your plan year.
* IRS-qualified expenses are subject to federal regulatory change at any time during a tax year.

When are my funds available?

Aside from these minor differences, a Limited-Use Medical Expense
FSA follows the same procedures for reimbursement as a Medical
Expense FSA.

Once you sign up for a Limited-Use Medical Expense FSA and decide
how much to contribute, the maximum annual amount of reimbursement
for eligible expenses will be available throughout your period of
coverage.

Whose expenses are eligible?

Since you don’t have to wait for the cash to accumulate in your account,
you can use it to pay for your eligible expenses at the start of your plan
year, which is July 1, 2012.

Your Medical Expense Flexible Spending Account may be used to
reimburse eligible expenses incurred by yourself, your spouse, your
qualifying child or your qualifying relative. You may use your Dependent
Care Flexible Spending Account to receive reimbursement for eligible
dependent care expenses for qualifying individuals. Please see the
Flexible Spending Account FAQs at www.myFBMC.com.
Note: There is no age requirement for a qualifying child if they are
physically and/or mentally incapable of self-care. An eligible child of
divorced parents is treated as a dependent of both, so either or both
parents can establish a Medical Expense FSA. Only the custodial parent
of divorced or legally-separated parents can be reimbursed using the
Dependent Care FSA.
Also note that no card will be issued for use with the Limited-Use
Medical Expense FSA.

There is no administrative charge for a Limited-Use Medical Expense FSA.
13
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Flexible Spending Accounts
A Flexible Spending Account (FSA) is an account you set up to prefund your anticipated, eligible medical services, medical supplies
and dependent care expenses that are normally not covered by your
insurance. You can choose from two accounts: Medical Expense FSA
and Dependent Care FSA.

FSA Savings Example*

(With FSA)		
(Without FSA)
$31,000
Annual Gross Income		 $31,000
- 2,500 FSA Deposit for Recurring Expenses
-0
$28,500
Taxable Gross Income		 $31,000
- 5,885
Federal, Social Security Taxes
-6,401
$22,615
Annual Net Income		 $24,599
-0
Cost of Recurring Expenses
-2,500
$22,615
Spendable Income		 $22,099

Not only are your Medical Expense FSA funds available to you in one
lump sum at the beginning of your plan year, but your FSA funds are
deducted before federal and state taxes are calculated on your paycheck.
With either FSA, you benefit from having less taxable income in each
of your paychecks, which means more spendable income to use toward
your eligible medical and dependent care expenses.

By using an FSA to pay for anticipated recurring expenses, you
convert the money you save in taxes to additional spendable
income. That's a potential annual savings of

Once you decide how much to contribute to your Medical Expense
and/or Dependent Care FSA, the amount is deducted in small, equal
amounts from your paychecks during the plan year.

$516!

Examples of how to use your FSA:

Example 1: Paying a co-payment and doctor/dental fees
After paying your co-payment and doctor/dental fees at a service
provider’s office, obtain an Explanation of Benefits (EOB) or detailed
receipt of the completed services. Submit these documents, along with
a completed claim form. Within five business days, your request will
be processed and your reimbursement check will be mailed to you or
the funds will be sent via direct deposit into the account of your choice.

* Based upon a 20.65% tax rate (15% federal and 5.65% Social Security) calculated on a calendar year.

Annual Contribution Limits
For Medical Expense FSA:
Minimum Annual Deposit: $150
Maximum Annual Deposit: $2,500

FSAs will roll over automatically if there is no indication of change. If
you currently are in a Medical FSA for more than $2,500, your rollover
amount will be limited to $2,500 for the new plan year.

Example 2: Paying for daycare services
Once you have paid for your child’s day care service, submit a completed
claim form along with documentation showing the following:
• Name, age and grade of the dependent receiving the service
• Cost of the service
• Name and address of the service provider
• Beginning and ending dates of the service.

For Dependent Care FSA:
Minimum Annual Deposit: $150
The maximum contribution depends on your tax filing status.
• If you are married and filing separately, your maximum annual deposit
is $2,500.
• If you are single and head of household, your maximum annual
deposit is $5,000.
• If you are married and filing jointly, your maximum annual deposit
is $5,000.
• If either you or your spouse earn less than $5,000 a year, your
maximum annual deposit is equal to the lower of the two incomes.
• If your spouse is a full-time student or incapable of self-care, your
maximum annual deposit is $3,000 a year for one

Your request will be processed within five business days and either
mailed to you or deposited into the account you have chosen.

FSA Eligibility

Your Medical Expense Flexible Spending Account may be used to
reimburse eligible expenses incurred by yourself, your spouse, your
qualifying child or your qualifying relative. You may use your Dependent
Care Flexible Spending Account to receive reimbursement for eligible
dependent care expenses for qualifying individuals. Please see the
Flexible Spending Account FAQs at www.myFBMC.com.

Written Certification

Note: There is no age requirement for a qualifying child if they are
physically and/or mentally incapable of self-care. An eligible child of
divorced parents is treated as a dependent of both, so either or both
parents can establish a Medical Expense FSA. Only the custodial parent
of divorced or legally-separated parents can be reimbursed using the
Dependent Care FSA.

www.myFBMC.com

When enrolling in either or both FSAs, written notice of agreement with
the following will be required:
• I will only use my FSA to pay for IRS-qualified expenses and only for
my IRS-eligible dependents
• I will exhaust all other sources of reimbursement, including those
provided under my employer’s plan(s) before seeking reimbursement
from my FSA
• I will not seek reimbursement through any additional source and
• I will collect and maintain sufficient documentation to validate the
foregoing.
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Flexible Spending Accounts
Medical Expense FSA

Dependent Care FSA

A Medical Expense FSA is used to pay for eligible medical expenses
which aren’t covered by your insurance or other plan. These expenses
can be incurred by yourself, your spouse, a qualifying child or relative.
Your full annual contribution amount is available at the beginning of
the plan year, so you don’t have to wait for the money to accumulate.

The Dependent Care FSA is a great way to pay for eligible dependent care
expenses such as after school care, baby-sitting fees, day care services,
nursery and preschool. Eligible dependents include your qualifying
child, spouse and/or relative.

Partial List of Eligible Dependent Care Expenses*
After school care
Baby-sitting fees
Day care services
Elder care services
In-home care/au pair services
Nursery and preschool
Summer day camps

Partial List of Medically Necessary
Eligible Expenses*

Acupuncture
Ambulance service
Birth control pills and devices (including dependent children)
Breast pumps and lactation devices
Chiropractic care
Contact lenses (corrective)
Dental fees
Diagnostic tests/health screening
Doctor fees
Drug addiction/alcoholism treatment
Drugs
Experimental medical treatment
Eyeglasses
Guide dogs
Hearing aids and exams
In vitro fertilization
Injections and vaccinations
LASIK
Nursing services
Optometrist fees
Orthodontic treatment
Prescription drugs to alleviate nicotine withdrawal symptoms
Smoking cessation programs/treatments
Surgery
Transportation for medical care
Weight-loss programs/meetings
Wheelchairs
X-rays

Note: Budget conservatively. No reimbursement or refund of Dependent Care FSA funds is
available for services that do not occur within your plan year.
* IRS-qualified expenses are subject to federal regulatory change at any time during a tax year.
Certain other substantiation requirements and restrictions may apply, and will be supplied
to you following enrollment.

FSA Fund Availability

For Medical Expense FSA:
Once you sign up for a Medical Expense FSA and decide how much
to contribute, the maximum annual amount of reimbursement for
eligible health care expenses will be available throughout your period
of coverage.
Since you don’t have to wait for the cash to accumulate in your account,
you can use it to pay for your eligible health care expenses at the start
of your deductions.
For Dependent Care FSA:
Once you sign up for a Dependent Care FSA and decide how much
to contribute, the funds available to you depend on the actual funds
in your account. Unlike a Medical Expense FSA, the entire maximum
annual amount is not available during the plan year, but rather after your
payroll deductions are received.

Ineligible Expenses

For Medical Expense FSA:
• insurance premiums
• vision warranties and service contracts and
• cosmetic surgery not deemed medically necessary to alleviate,
mitigate or prevent a medical condition.

Note: Budget conservatively. No reimbursement or refund of Medical Expense FSA funds is
available for services that do not occur within your plan year and grace period.
* IRS-qualified expenses are subject to federal regulatory change at any time during a tax year.
Certain other substantiation requirements and restrictions may apply, and will be supplied
to you following enrollment.

For Dependent Care FSA:
• books and supplies
• child support payments or child care if you are a non-custodial parent
• health care or educational tuition costs and
• services provided by your dependent, your spouse’s dependent or
your child who is under age 19.

Visit www.myFBMC.com for a list of
frequently asked questions.
You must keep your documentation for
a minimum of one year and submit it upon
request.
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Flexible Spending Accounts
Send all FSA reimbursement claims to:

A properly completed request will help speed
along the process of your reimbursement,
allowing you to receive your check or
Direct Deposit promptly.

Fax Toll-Free:
Mail to:

Note: If you elect to participate in the Dependent Care FSA, or if you
file for the Dependent Care Tax Credit, you must attach IRS Form 2441,
reflecting the information above, to your 1040 income tax return. Failure
to do this may result in the IRS denying your pre-tax exclusion.

Requesting Reimbursement

For a Medical Expense FSA:
You can use your Medical Expense FSA to reimburse eligible expenses
after you have sought (and exhausted) all means of reimbursement
provided by your employer and any other appropriate resource. Keep in
mind that some eligible expenses are reimbursable on the date available,
not the date ordered.

Important FSA Notes:

• You may, however, continue using your Medical Expense FSA
during the grace period (September 15, 2013), which is two
months and 15 days after the end of your plan year. Be sure to
submit your grace period claims before the end of your 120-day
run-out period. During the grace period, you may incur expenses
and submit claims for those expenses. The grace period does not
apply to Dependent Care FSAs.
• You have a 120-day run-out period (ending October 31, 2013)
after your plan year ends to submit reimbursement requests for all
eligible FSA expenses (for both Medical Expense or Dependent
Care FSAs) incurred DURING your plan year.

To request reimbursement, simply fax or mail a correctly completed FSA
claim form along with the following:
• an invoice or bill from your health care provider listing the date
you received the service, the cost of the service, the specific type of
service and the person for whom the service was provided or
• an Explanation of Benefits (EOB)* from your health insurance
provider that shows the specific type of service you received, the
date and cost of the service and any uninsured portion of the cost and
• a written statement from your health care provider indicating the
service was medically necessary if those services could be deemed
cosmetic in nature, accompanied by the invoice or bill for the service.

Appeal Process

* EOBs are not required if your coverage is through a HMO.

For a Dependent Care FSA:
You can request reimbursement from your Dependent Care FSA as often
as you like. However, your approved expense will not be reimbursed
until the last date of service for which you are requesting reimbursement
has passed. Remember that for timely processing of your reimbursement,
your payroll contributions must be current.

If you have a request for a mid-plan year election change, FSA
reimbursement claim or other similar request denied, in full or in part,
you have the right to appeal the decision by sending a written request
within 30 days of the denial for review to Fringe Benefits Management
Company, a Division of WageWorks (Attn: Appeals Committee, P. O.
Box 1878, Tallahassee, FL, 32302-1878).

Requesting reimbursement from your Dependent Care FSA is easy.
Simply fax or mail a correctly completed FSA claim form along with
documentation showing the following:
• the name, age and grade of the dependent receiving the service
• the cost of the service
• the name and address of the provider and
• the beginning and ending dates of the service.

Your appeal must include:
• the name of your employer
• the date of the services for which your request was denied
• a copy of the denied request
• the denial letter you received
• why you think your request should not have been denied and
• any additional documents, information or comments you think may
have a bearing on your appeal.

Be certain you obtain and submit the above information when requesting
reimbursement from your Dependent Care FSA. This information is
required with each request for reimbursement.

Your appeal and supporting documentation will be reviewed upon
receipt. You will be notified of the results of this review within 30 business
days from receipt of your appeal. In unusual cases, such as when appeals
require additional documentation, the review may take longer than 30
business days. If your appeal is approved, additional processing time is
required to modify your benefit elections.

Note: Cancelled checks or credit card receipts (or copies) listing the
cost of eligible expenses are not valid documentation for either Medical
Expense or Dependent Care FSA reimbursement.

Note: Appeals are approved only if the extenuating circumstances
and supporting documentation are within your employer's, insurance
provider's and the IRS’ regulations governing the plan.

Be certain you obtain and submit all
required information with each FSA
reimbursement request.

www.myFBMC.com

1-866-440-7145
Fringe Benefits Management Company,
A Division of WageWorks
P.O. Box 1800
Tallahassee, FL 32302-1800
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myFBMC Card® Visa® Card
The myFBMC Card® Visa® Card is issued by UMB

When do I send in documentation for a
myFBMC Card® expense?

You must send in documentation for certain myFBMC Card®
transactions, such as those that are not a known office visit or
prescription co-payment (as outlined in your health plan’s Schedule of
Benefits). When requested, you must send in documentation for these
transactions. Documentation for a card expense is a statement or bill
showing:
• name of the patient
• name of the service provider
• date of service
• type of service (including prescription name) and
• total amount of service.
The myFBMC Card® is a convenient reimbursement option that allows
electronic reimbursement of eligible expenses under your employer’s plan
and IRS guidelines. Because it is a payment card, when you use the myFBMC
Card® to pay for eligible expenses, funds are electronically deducted from
your account.

Note: This documentation must be sent with a myFBMC Card®
Claim Form and cannot be processed without it. Like all other
FSA documentation, you must keep your myFBMC Card® expense
documentation for a minimum of one year, and submit it when
requested.

myFBMC Card® advantages

If you fail to send in the requested documentation for an
myFBMC Card® expense, you will be subject to:
• withholding of payment for an eligible paper claim to offset any
outstanding myFBMC Card® transaction
• suspension of your myFBMC Card® privileges
• payback through payroll
• the reporting of any outstanding myFBMC Card® transaction amounts
as income on your W-2 at the end of the tax year.

You can use the myFBMC Card® for your eligible Over-the-Counter (OTC)
expenses at drugstores. Other advantages include:
• instant reimbursements for health care expenses
• no out-of-pocket expense and
• easy access to your account funds.
Note: You cannot use the myFBMC Card® for cosmetic dental expenses
or eye glass warranties.

Note: Card transaction disputes must be filed within 60 days of the
transaction date.

Using the myFBMC Card®

For eligible expenses, simply swipe the myFBMC Card® like you would
with any other credit card. Whether at your health care provider or at
your drugstore, the amount of your eligible expenses will be automatically
deducted from your Medical Expense account. Eligible Over-the-Counter
and prescription purchases the card will only be accepted at IIAS
merchants. For all other qualified expenses, such as medical and dental
co-payments, the myFBMC Card® will function normally. To find out if
a pharmacy or drugstore near you accepts the card, please refer to the IIAS
Store List at www.myFBMC.com.

What happens if I have money left in my
account at the end of the plan year?

These funds will be used first until exhausted — through September 15,
2013, which is the grace period allowed by the IRS. Then, subsequent
claims will be debited from your new plan year account balance. For
more information on the grace period, see Page 16.

What agreement am I making when I use
the myFBMC Card®?

Two cards will be sent to you in the mail; one for you and one for your
spouse or eligible dependent. You should keep your cards to use each
plan year until their expiration date.

For more information about the myFBMC Card®, see the Cardholder
Agreement that accompanies it.

Remember, you can go to www.myFBMC.com to activate your card, see
your account information and check for any outstanding Card transactions.
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FSA Worksheets
Use the worksheets below to determine how much to deposit in your FSA. Calculate the amount you expect to pay during the plan year for eligible,
uninsured out-of-pocket medical and/or dependent care expenses. This calculated amount (including the administrative fees) cannot exceed established
IRS and plan limits. (Refer to the individual FSA descriptions in this Reference Guide for limits.)
Be conservative in your estimates, since any money remaining in your accounts cannot be returned to you or carried forward to the next plan year.

Medical Expense FSA Worksheet

Dependent Care FSA Worksheet

UNINSURED MEDICAL EXPENSES

CHILD CARE EXPENSES

Estimate your eligible, uninsured out-of-pocket medical expenses
for the plan year.

Estimate your eligible dependent care expenses for the plan year.
Remember that your calculated amount cannot exceed the calendar
year limits established by the IRS.

Day care services

$_____________

In-home care/au pair services

$_____________

Nursery and preschool

$_____________

After school care

$_____________

$_____________

Summer day camps

$_____________

Prescription drugs

$_____________

ELDER CARE SERVICES

Travel costs for medical care

$_____________

Day care center

$_____________

Other eligible expenses

$_____________

In-home care

$_____________

TOTAL (cannot exceed $2,500)

$_____________

TOTAL Remember, your total contribution
cannot exceed IRS limits.

$_____________

DIVIDE by the number of paychecks you
will receive during the plan year.*

÷_____________

DIVIDE by the number of paychecks you
will receive during the plan year.*

÷_____________

This is your pay period contribution.

$_____________

This is your pay period contribution.

$_____________

Health insurance deductibles

$_____________

Coinsurance or co-payments

$_____________

Vision care

$_____________

Dental care

* If you are a new employee enrolling after the plan year begins, divide by the number of pay
periods remaining in the plan year.

* If you are a new employee enrolling after the plan year begins, divide by the number of pay
periods remaining in the plan year.

DIRECT DEPOSIT - No one likes waiting for their money, why are you?
With Direct Deposit, there are no fees for the service and your FSA reimbursement checks are
deposited into the checking or savings account of your choice within 48 hours of claim approval.

There is no administrative charge for a Flexible Spending Account.

www.myFBMC.com
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Delta Dental – Dental Care Plans
This year, you may enroll in any of the following three dental programs:

Strong, healthy teeth create beautiful smiles. To give your smile the care
and attention it deserves, Delta Dental offers you the Dental Assistance,
Basic and Enhanced Indemnity dental care plans.

Dental Assistance Plan

The Dental Assistance plan is a discounted fee-for-service, managed-cost
dental plan that allows employees the freedom to choose any dentist for
treatment, but they receive the greatest benefits when they visit a Delta
Dental participating dentist.

With Delta Dental, you have complete freedom of choice in selecting
a dentist. You can choose a dentist from the Delta Dental Premier® or
Delta Dental PPOSM networks, or a dentist who does not participate in
either network. Your choice of dentist can determine your cost savings.

Basic Plan

There are 716 Delta Dental Premier access points and 467 Delta Dental
PPO access points in West Virginia.

The Basic plan is a low-cost plan designed to cover preventive and basic
services only. Please look carefully at the plan descriptions in the chart
before making your choice.

Delta Dental PPO dentists will accept the Delta Dental PPO Maximum
Plan Allowance (MPA)* or the dentist’s fee – whichever is less (the PPO
Allowed Amount) – as payment in full for covered services. Copayments
and deductibles may also apply.

Enhanced Plan

The Enhanced plan is the most comprehensive coverage offered with this
program and covers preventive, basic and major restorative, orthodontic
and TMJ services.

Delta Dental Premier dentists will accept the Delta Dental Premier MPA
(a slightly higher MPA) or the dentist’s total charge – whichever is less
(Premier Allowed Amount) – as payment in full for covered services.
Copayments and deductibles may also apply.

Further Information
You may cover your spouse and any children, stepchildren or foster
children, up to age 26.

Non-participating dentists do not contract with Delta Dental to limit
their costs. For services received from non-participating dentists, you
may be responsible for these dentists’ total charges without limit by
Delta Dental, including applicable copayments and deductibles. Delta
Dental will reimburse you for its portion of the PPO Allowed Amount.

See the chart on page 21 for a partial list of covered services.
For more information concerning your benefits or to request
a claim form, call the Interactive Benefits Information Line at
1-800-865-FBMC (3262).

Your total out-of-pocket payment is least if you go to a PPO dentist,
is more if you go to a Premier dentist, and likely will be highest if
you go to a non-participating dentist. Please call Delta Dental to
find a participating dentist in your area at 1-800-932-0783, or visit
www.deltadentalins.com.

There are no I.D. cards distributed with these plans. Submit claim
forms to:
Delta Dental of West Virginia Plan #1058
One Delta Drive
Mechanicsburg, PA 17055-2105

Employees who visit a dentist under the Delta Dental PPO network or
the Delta Dental Premier network, will receive the benefit of increased
plan year maximums.

Customer Service: 1-800-932-0783 TTY/TDD: 1-888-373-3582.

How to Print your ID Card

1. Go to www.deltadentalins.com
2. Log in to Online Services with your username and password. (If you
don’t already have a username or password, click “Register Today”
link to complete the quick registration process.)
3. Once you’ve logged in, click the “Eligibility & Benefits” tab.
4. Select “Print ID Card” on the left-hand side of the page. (If you do
not see this option, in some instances you may also need to click
on the “Eligibility & benefits” link on the left-hand side of the page
before you have the option to select “Print an ID Card.”)
5. Click “Print.”
Note: The card is not required to obtain services.

Plan #1058
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Delta Dental – Dental Care Plans
Your Tax-Free Rates

Dental Assistance
Employee Only
Employee & Children
Employee & Spouse
Employee & Family

10 pay
$12.55
$25.16
$28.07
$40.74

12 pay
$10.46
$20.97
$23.39
$33.95

18 pay
$6.97
$13.98
$15.59
$22.63

20 pay
$6.28
$12.58
$14.03
$20.37

21 pay
$5.98
$11.98
$13.37
$19.40

22 pay
$5.71
$11.44
$12.76
$18.52

24 pay
$5.23
$10.49
$11.70
$16.98

26 pay
$4.83
$9.68
$10.80
$15.67

Basic
Employee Only
Employee & Children
Employee & Spouse
Employee & Family

10 pay
$21.54
$43.14
$48.07
$69.72

12 pay
$17.95
$35.95
$40.06
$58.10

18 pay
$11.97
$23.97
$26.71
$38.73

20 pay
$10.77
$21.57
$24.04
$34.86

21 pay
$10.26
$20.54
$22.89
$33.20

22 pay
$9.79
$19.61
$21.85
$31.69

24 pay
$8.98
$17.98
$20.03
$29.05

26 pay
$8.28
$16.59
$18.49
$26.82

Enhanced
Employee Only
Employee & Children
Employee & Spouse
Employee & Family

10 pay
$35.82
$71.65
$83.20
$118.85

12 pay
$29.85
$59.71
$69.33
$99.04

18 pay
$19.90
$39.81
$46.22
$66.03

20 pay
$17.91
$35.83
$41.60
$59.42

21 pay
$17.06
$34.12
$39.62
$56.59

22 pay
$16.28
$32.57
$37.82
$54.02

24 pay
$14.93
$29.86
$34.67
$49.52

26 pay
$13.78
$27.56
$32.00
$45.71

www.myFBMC.com
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* Maximum Plan Allowance is an amount,
determined by Delta Dental, from claim
charges submitted on a regional basis
for a given service by dentists of similar
training within the same geographical
area. These charges are blended by Delta
Dental with dentist fee information from
a number of other sources, using various
factors, subject to regulatory limitations and
adjustment for extraordinary circumstances,
such as extreme difficulty or unusual
circumstances.

Delta Dental – Dental Care Plans
DENTAL
ASSISTANCE PLAN

BASIC PLAN

ENHANCED PLAN

You pay $25
(applies to all
services)†
$75

You pay $25
(applies to all
services)†
$75

You pay $50
(diagnostic, preventive
and ortho are exempt)
$150

Plan year max (per person)
Delta Dental network dentist
Non-participating dentist

$750
$500

$750
$500

$1,250
$1,000

OTHER MAXIMUMS
Ortho Lifetime Max.
TMJ Disorder

N/A
N/A

N/A
N/A

$1,000
$500

Plan pays

Plan pays

Plan pays

Diagnostic/Preventive Services***
Visits/Exams (twice in a 12-month period)
- Routine cleaning (twice in a 12-month period)
- Fluoride treatments (to age 19, twice in a 12-month period)
- Bitewing X-rays (twice in a 12-month period)
- Space maintainers (to age 14)
- Sealants (to age 14, once in any 36-month period on unfilled
permanent first and second molars)

100%*

80%*

100%*

Basic Restorative
Amalgam (“silver”) and composite (“white” non-molar) fillings

25%*

80%*

80%*

Oral Surgery
- Extractions
- Oral surgery procedures
- General Anesthesia w/ oral surgery procedures with one or more
simple extractions and/or with surgical extractions for patients under
age 26; and with three or more simple extractions and/or surgical
extractions for patients age 26 and over.

25%*

80%*

80%*

Endodontics
- Pulpal therapy
- Root canal therapy

25%*

80%*

80%*

Periodontics***
Treatment for gums and supporting structures

25%*

80%*

80%*

Major Restorative**
Inlays, onlays, crowns

NOT COVERED

NOT COVERED

50%*

Prosthodontic**
- Bridges
- Full and partial dentures
- Denture adjustments/relining

NOT COVERED

NOT COVERED

50%*

Orthodontia** (For eligible employees, spouses, and dependent
children to age 26)

NOT COVERED

NOT COVERED

50%*

TMJ

NOT COVERED

NOT COVERED

50%*

Partial List of Covered Services
DEDUCTIBLE
(per person per plan year)
Maximum total family deductible

BENEFIT

†

Deductible waived for diagnostic/preventive procedures at Delta Dental PPO Provider. Deductible applies to all services rendered by Delta Dental Premier and non-participating dentists.

* Percentage is based on Delta Dental’s applicable Maximum Plan Allowance or the dentist’s fee, whichever is less (the Allowed Amount). The Delta Dental payment under the program, plus the patient payment, equals the Allowed Amount, which
is accepted by Delta Dental participating dentists as full payment. Participating dentists are paid directly by Delta Dental, and by agreement cannot bill you more than the applicable copayment, deductible or charges where maximums have
been exceeded for covered services. By selecting a participating dentist, you always limit your out-of-pocket costs. For services performed by non-participating dentists, Delta Dental sends the benefit payment directly to you. You are responsible
for paying the non-participating dentist’s total fee, which may include amounts in addition to your share of Delta Dental’s Allowed Amount. Out-of-pocket costs may also include applicable copayments, deductibles, charges where maximums
have been exceeded, and services not covered by the Group Dental Service Contract.
** Major Restorative, Prostodontics, and Orthodontics require 6 month plan participation.
*** Enhanced benefits for pregnancy, which include an additional oral evaluation and a choice of an additional periodontal scaling, root planing or prophylaris, or additional periodontal maintenance procedure are covered.
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Vision Service Plan
Vision Service Plan (VSP) offers you the Full Service or Exam Plus vision coverage plans to help pay for your eyecare needs.

Full Service Plan

The Full Service Plan covers you and your family for all routine eye care
including eye exams, eyeglass lenses and frames, or contact lenses.
When it’s time for an eye exam and/or eyeglasses, you can see any VSP
doctor you want, or use a non-member doctor.

Participants receive a 20 percent discount on additional pairs of
prescription glasses or non-prescription glasses, including sunglasses
from a VSP Member Doctor. You can also receive a 15 percent discount
on the participating doctor’s professional fees when you purchase
prescription contact lenses. This benefit is available in conjunction with
your VSP contact lens allowance, or you can use it to purchase contacts
in addition to glasses.

The deductible for materials is $20. A member may receive an
examination and contact lenses or spectacle lenses once every plan
year. Contact lenses are in lieu of lenses and frames. In other words,
if a member chooses to use the contact lens benefit, this utilizes the
lenses and frame benefit. The member would then be eligible for the
frame benefit on July 1st.

These discounts may be used for 12 months following the date of the
covered eye examination and are available from any participating VSP
Member Doctor.
VSP’s Laser Vision Care Program now provides discounts for LASIK and
PRK surgeries from network laser surgery centers. Contact your VSP
doctor for more information.

Full Service Plan (Plan Year runs July 1 through June 30)
		
VSP MEMBER
DOCTOR
Co-payments†
Exam
$20
Prescription Glasses

NON-		
MEMBER
DOCTOR

You may choose to cover your family by selecting the “Employee &
Family” rates. You may cover your spouse and any children, stepchildren
or foster children up to age 26.

Value-Added Benefits

$20

$20

Diabetic Eyecare Program - Provides additional coverage through
medical diagnosis and procedure codes specifically targeted toward
members with Type 1 diabetes.

$20

Plan Pays
Plan Pays
Vision Examination** 		
(every plan year)
Covered in full
$35
Lenses (every plan year)***
Single Vision Lenses**
Bifocal Lenses
(including progressive lenses)**
Trifocal Lenses
(including progressive lenses)**
Lenticular Lenses**

Covered in full

$25

Covered in full

$40

Covered in full
Covered in full

$55
$80

Frames (every other plan year)*** Covered in full*
(up to $150 allowance)

$45

Contacts Lenses**
(in place of lenses and frames)
Medically Necessary
Covered in full***
Elective  
$150 allowance
Fitting and evaluation
up to $60
		

Thirty percent off additional glasses and sunglasses, including lens
options, from the same VSP doctor on the same day as your WellVision
Exam. Or get 20% off from any VSP doctor within 12 months of your
last WellVision Exam.
†

Co-payments apply in-network (VSP Member Doctor) at the time of service. Co-payments apply
out-of-network and will be deducted from the doctor's charge.

*

Within Plan Limitations. If you select a frame that costs more than your plan allowance, there will
be an additional charge you will pay out of pocket. When you visit the VSP member doctor, ask
him/her which frames are covered in full. The allowance is very competitive and ensures a good
choice with little or no out-of-pocket cost.
There will be an extra cost if you select materials or services that are elective or cosmetic in nature,
such as tints and scratch coatings. (These charges are audited by VSP to ensure that you are not
paying more than necessary.)

** Exam and contact lenses are also covered once every plan year, if necessary, provided you have
not received spectacle lenses in the same plan year. You may receive eyeglass frames every other
plan year. You may receive either spectacle lenses or contact lenses in the plan year, but not both.

Exam & $210
Exam & $105
$0

*** There is a single materials co-payment of $20 on lenses and frames or medically necessary contact
lenses.

Your Tax-free Rates
Full Service plan
Employee Only
Employee & Family

www.myFBMC.com

10 pay
$12.11
$29.44

12 pay
$10.09
$24.53

18 pay
$6.73
$16.35

20 pay
$6.05
$14.72

21 pay
$5.77
$14.02

22

22 pay
$5.50
$13.38

24 pay
$5.05
$12.27

26 pay
$4.66
$11.32

Vision Service Plan
Exam Plus Vision Plan

These discounts may be used for 12 months following the date of the
covered eye examination and are available from any participating VSP
Member Doctor.

(Vision Plan Year Runs July 1 through June 30)
Exam Plus is an alternative to the Full Service plan. When it’s time for an
eye exam, you can see any VSP doctor you want or use a non-member
doctor. Benefits include an eye exam once every plan year and discounts
on materials and professional services through VSP member doctors.
Your co-payment is $10 for your eye exam.

VSP’s Laser Vision Care Program now provides discounts for LASIK and
PRK surgeries from network laser surgery centers. Contact your VSP
doctor for more information.
You may choose to cover your family by selecting the 'Employee &
Family' rates. You may cover your spouse and any children, stepchildren
or foster children up to age 26.

For glasses, a 20 percent discount will be applied to a VSP doctor’s usual
and customary fee for prescription glasses and spectacle lens options,
such as scratch coating and anti-reflective coating.
For contact lenses, a 15 percent discount will be applied on VSP member
doctor's professional services associated with all prescription contact
lenses, which includes the contact lens exam (fitting and evaluation).

Your Tax-free Rates
Exam Plus plan
Employee Only
Employee & Family

10 pay
$2.03
$4.61

12 pay
$1.69
$3.84

18 pay
$1.13
$2.56

20 pay
$1.01
$2.30

21 pay
$0.97
$2.19

22 pay
$0.92
$2.09

24 pay
$0.85
$1.92

26 pay
$0.78
$1.77

How To Use These Plans

To obtain vision care benefits, call a VSP member doctor, identify yourself as a VSP patient and make an appointment. The doctor’s office will verify
the patient’s eligibility and plan coverage and obtain authorization from VSP. There are no I.D. cards distributed with these plans.
The doctor will explain any additional charges. After you pay your co-payment, the doctor will take care of all the paperwork.
If you prefer, you can visit a non-member doctor and pay the doctor’s normal charges. Save your itemized receipt and mail it within six months of
service date to:
Vision Service Plan
P.O. Box 997105
Sacramento, CA 95899-7105
For more information, contact VSP’s Customer Service Line at 1-800-877-7195.
For a current list of available VSP doctors, go to www.vsp.com, and select “VSP Signature” network.

How To Print Your Vision ID Card

A Member Vision Card will be available to VSP Members on VSP.com.
• Members will need to sign into VSP.com to access the card.
• If the member does not have active coverage, a Member Vision Card will not be available.
• After logging on the employee will see “Member Vision Card” on the left under the category Benefit Resources
• Member should click on the link, and the card will create.
** The Card is not required to obtain services.
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Long-term Disability Income Plans
Employee Only, Pre-tax Benefit
How long can LTD benefits continue?

Long-term Disability (LTD) insurance can help safeguard your family’s
lifestyle and provide some peace of mind in the event you become
disabled and are unable to work.

If you become continuously disabled before age 62, LTD benefits can
continue during disability until age 65, or three years and six months
if longer. If you become continuously disabled at age 62 or older, LTD
benefits can continue during disability for a limited time. See the chart
on Page 25.

Because the State of West Virginia’s retirement plan may not provide
you adequate protection in the event you become disabled, you should
consider enrolling in one of the two Long-term Disability insurance plans
offered by Standard Insurance Company.

What are the exclusions and limitations?

When am I considered disabled?

You are not covered for a disability caused or contributed to by:
1) a pre-existing condition (except as provided in your Certificate), 2)
an intentionally self-inflicted injury or 3) war or any act of war. Benefits
are not payable for more than 24 months for each period of disability
caused or contributed to by a mental disorder, or for any period when
you are not under the ongoing care of a physician.

During the benefit waiting period and the next 24 months you are
considered disabled if, due to injury, physical disease, pregnancy or
mental disorder, you are unable to perform with reasonable continuity
the material duties of your own occupation, or you are unable to earn
more than 80 percent of your pre-disability earnings while working in
your own occupation.

What is the definition of a pre-existing condition?

Thereafter, you are considered disabled if, due to an injury, physical
disease, pregnancy or mental disorder, you are unable to perform with
reasonable continuity the material duties of any gainful occupation for
which you are reasonably fitted by education, training and experience,
or you are unable to earn more than 60 percent of your pre-disability
earnings while working in your own or any other occupation.

If your disability results, directly or indirectly, from a pre-existing sickness
or injury for which you received medical treatment or services, took
prescribed drugs or medicines, or consulted a Physician within three (3)
months before the most recent effective date of your insurance, you will
receive no monthly benefit for that condition. However, this exclusion
does not apply to a period of Disability that begins after you have been
insured under the plan for 12 consecutive months.

What is the LTD benefit?

The Pre-existing Condition Exclusion will apply to any added benefits
or increases in benefits.

The monthly LTD benefit is based on your earnings from your public
employer. The group insurance policy refers to these earnings as predisability earnings. The group policy has an actively-at-work requirement
you must meet before your insurance will become effective.

What are some of the features of this coverage?

• Coverage for disabilities occurring 24 hours a day both on or off
the job.
• Insurance continues without premium payments while LTD benefits
are payable.
• A survivors’ benefit may be applicable if you die while LTD benefits
are payable.

You may apply for coverage under either Plan 1 or Plan 2. The monthly
benefit under each plan is determined as follows:
Plan 1: 50 percent of the first $6,000 of your monthly pre-disability
earnings, reduced by deductible income. The maximum monthly
benefit is $3,000.
Plan 2: 70 percent of the first $8,571 of your monthly pre-disability
earnings, reduced by deductible income. The maximum monthly
benefit is $6,000.

Assisted Living Benefit:  

This benefit is available when LTD benefits are payable.  It provides
additional income replacement if you become disabled and cannot
perform two of six activities of Daily Living or suffer a Severe Cognitive
Impairment, and the condition is expected to last 90 days or more. It
increases the income replacement to 80% of your pre-disability earnings.  
The additional benefits paid under the Assisted Living Benefit are not
reduced by deductible income. The maximum benefit amount for the
Assisted Living Benefit cannot exceed $1,800 for Plan 1 or $857 for Plan
2. This benefit is available on both Plan 1 and Plan 2.

Both Plans have a minimum monthly LTD benefit of $100.

What is deductible income?

Deductible Income is income you receive or are eligible to receive from
other sources. It includes, but is not limited to: sick pay or other salary
continuation, workers’ compensation benefits, Social Security benefits,
disability benefits from any other group insurance, 50 percent of earnings
from work activity while you are disabled (after the first 12 months of
your disability), and disability or retirement benefits you receive or are
eligible to receive because of your disability under any state disability
benefit law or similar law or your retirement plan.

Lifetime Security Benefit:

This benefit provides a lifetime income to severely disabled employees,
extending LTD benefits indefinitely by continuing to pay benefits, beyond
the regular Maximum Benefit Period of age 65,until death at the original
70% level.   Severely disabled means you cannot perform two of six
activities of Daily Living or suffer a Severe Cognitive Impairment, and
the condition is expected to last 90 days or more.   Benefits paid under
the Lifetime Security Benefit are reduced by deductible income. This
benefit is available on Plan 2.  

When do LTD benefits become payable?

If your LTD claim is approved by Standard Insurance Company, LTD
benefits become payable at the end of the 180-day benefit waiting period.
Refer to the Beyond Your Benefits section for information on taxes you
may have to pay on insurance payments you receive.

www.myFBMC.com
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Long-term Disability Income Plans
Benefits are limited to 24 months for each period of continuous disability
caused or contributed by a mental disorder. This limitation will not apply
if you are continuously confined in a hospital at the end of the 24 months.

How long are benefits payable?

Your benefits are payable according to the following schedule:
Age
age 61 or younger
age 62
age 63
age 64
age 65
age 66
age 67
age 68
age 69 +

Maximum Benefit Period
to age 65 (or 3 years, 6 months, if longer)
3 years, 6 months
3 years
2 years, 6 months
2 years
1 year, 9 months
1 year, 6 months
1 year, 3 months
1 year

This description is designed to answer some common questions about
the Long-term Disability coverage. It is not intended to provide a
detailed description of the plans. If you become insured, a more detailed
description will be available in group insurance certificates provided
to you. The controlling provisions are in the master group insurance
policies. This description and the certificates do not modify the group
policies or the insurance in any way.
For rules governing the taxes on the insurance payments you may
receive, please read the Beyond Your Benefits section in the back of
this Reference Guide.

PRE-TAX RATES FOR PLAN 1 (50% Coverage Level)
Age*
to 29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70 and over

PRE-TAX RATES FOR PLAN 2 (70% Coverage Level)

Monthly Premium
Rate per $100 of Salary
$.175
.20
.255
.36
.52
.765
1.07
1.21
1.54
1.98

Age*
to 29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70 and over

Monthly Premium
Rate per $100 of Salary
$.30
.36
.46
.64
.95
1.40
1.84
1.96
2.20
2.35

* Age as of July 1, 2012. Disability Income Plan premiums are adjusted on an annual basis
according to the employee’s age and salary.

* Age as of July 1, 2012. Disability Income Plan premiums are adjusted on an annual basis
according to the employee’s age and salary.

DISABILITY INCOME PROTECTION FORMULA
1. Enter your monthly salary (maximum $6,000)
____________
2. Divide by 100
____________
3. Find your age on the chart above and enter the
figure from the “Rate” column
____________
4. Multiply the amount in Line 2 by the amount in Line 3
to get your monthly premium (based on 12 months).___________

DISABILITY INCOME PROTECTION FORMULA
1. Enter your monthly salary (maximum $8,571)
____________
2. Divide by 100
____________
3. Find your age on the chart above and enter the
figure from the “Rate” column
____________
4. Multiply the amount in Line 2 by the amount in Line 3
to get your monthly premium (based on 12 months).___________

If you are paid more than 12 times a year, you can calculate the amount
to be deducted from your paycheck by completing the following chart.

If you are paid more than 12 times a year, you can calculate the amount
to be deducted from your paycheck by completing the following chart.

5.
6.
7.
8.

5.
6.
7.
8.

			
Monthly Premium

Enter the monthly premium amount from Line 4
Multiply by 12
This is your annual premium
Divide by the number of regular
paychecks you receive annually.

			

			
Monthly Premium

____________
____________
____________
____________

Enter the monthly premium amount from Line 4
Multiply by 12
This is your annual premium
Divide by the number of regular
paychecks you receive annually.

			

Per Paycheck
Deduction

Policy #611506-A

____________
____________
____________
____________
Per Paycheck
Deduction

Policy Provider

Standard Insurance Company underwrites this plan. The A.M. Best
Company, an organization that rates the financial strength and performance
of insurance companies rates Standard Insurance Company “A” Excellent.
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Short-term Disability Income Plan
Employee Only, Pre-tax Benefit
This description is designed to answer some common questions about
the Short-term Disability coverage. It is not intended to provide a
detailed description of the plan. If you become insured, a more detailed
description will be available in group insurance certificates provided
to you. The controlling provisions are in the master group insurance
policies. This description and the certificates do not modify the group
policies or the insurance in any way.

When am I considered disabled?

You are considered disabled if, due to sickness, injury or pregnancy, you
are unable to perform with reasonable continuity the material duties of
your own occupation or you are unable to earn more than 60 percent
of your pre-disability earnings while working in your own occupation.

What is the STD benefit?

The weekly Short-term Disability (STD) benefit is based on your earnings
from your public employer. The group insurance policy refers to these
earnings as pre-disability earnings.

For rules governing the taxes on the insurance payments you may
receive, please read the Beyond Your Benefits section in the back of
this Reference Guide.

The weekly benefit is 70 percent of your pre-disability earnings, reduced
by deductible income. The maximum weekly benefit is $750. The
minimum weekly benefit is $15.

Policy Provider

Standard Insurance Company underwrites this plan. The A.M. Best
Company, an organization that rates the financial strength and
performance of insurance companies rates Standard Insurance Company
“A” Excellent.

What is deductible income?

Deductible income includes 50 percent of earnings from work activity
while you are disabled, and disability benefits you receive or are eligible
to receive because of your disability under any state disability benefit
law or similar law.

YOUR PRE-TAX RATES

Example:
If your weekly salary is $350, your monthly premium would be
calculated: $350 x $0.069 = $24.15 per month.

When do STD benefits become payable?

If your STD claim is approved by Standard Insurance Company, STD
benefits become payable at the end of the 30-day benefit waiting period.
During this 30-day period, no STD benefits are payable. The Group
Policy has an actively-at-work requirement you must meet before your
insurance will become effective.

Worksheet
1. Your weekly salary (maximum $1071.00)		 _________
		
X		$0.069
2. This is your monthly premium		 _________
If you are paid more than 12 times a year, you can calculate the
amount to be deducted from your paycheck by completing the
following chart.
3. Enter the monthly premium amount from Line 2 _________
4. Multiply by 12		 _________
5. This is your annual premium		 _________
6. Divide by the number of regular
paychecks you receive annually.		 _________

How long can STD benefits continue?

STD benefits can continue during disability until no longer disabled,
but no longer than the 180th day of disability.

What are the exclusions and limitations?

You are not covered for a disability caused or contributed to by:
1) a work-related injury, 2) an intentionally self-inflicted injury or
3) war or any act of war. Benefits are not payable for any period when
you 1) receive or are eligible to receive sick leave, 2) are working for any
employer other than the State of West Virginia or your public employer,
3) are eligible for any benefits under a workers’ compensation act or
similar law or 4) are not under the ongoing care of a physician.

www.myFBMC.com
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Group Legal Plan
A Payroll Deductible, Post-tax Benefit
Here’s an affordable solution to help with
your legal needs.

What’s covered?
•
•
•
•
•
•

Finding an affordably priced lawyer to represent you when you buy
or sell your home or even prepare your will can be a challenge. Did
you ever wish you could pick up the phone and call a lawyer for some
quick advice? For just pennies a day, the Legal Plan gives you your own
“attorney on retainer.”  The Legal Plan also covers full representation
for many important personal legal services.

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

How do I use the plan?

When you face a situation that you think may have legal implications,
simply pick up the phone and call 1-800-821-6400 Monday-Friday,
8 a.m. to 7 p.m. (Eastern Time). A knowledgeable client service
representative will be available to assist you in locating a Plan Attorney
near your home or workplace. Plan Attorneys are generally available
to meet with you on weekdays, evenings and even Saturdays. Or, visit
www.legalplans.com. If you’re enrolled, click “Members Log In.” If you
have questions as you decide to enroll, click “Thinking about Enrolling?”
and use WVA (all capital letters) as your password.

In or Out-of-Network?

Hyatt has more than 4,000 law firms in its nationwide network. When
you use a Plan Attorney, covered legal services are provided at no
additional attorney fees. Of course, you also have the flexibility to use a
non-Plan Attorney and get reimbursed for covered services according to
a set fee schedule. You will be responsible to pay the difference between
the plan’s payment and the Attorney’s fees. It’s completely your choice.

Your Rates for the Hyatt Legal Plan
Employee & Family

10 pay
$19.80

12 pay
$16.50

18 pay
$11.00

20 pay
$9.90

Living Wills
Security Deposit Assistance
Tax Audits
Personal Injury Discounts
Probate Discounts
In-office Consultation & Telephone Advice with an attorney on
virtually any personal legal matter
Divorce & Separation
Wills and Codicils* (see note)
Identity Theft Defense
Sale, Purchase of your Home
Eviction Defense & Tenant Negotiations
Juvenile Court Defense
Traffic Ticket Defense (except DUI)
Restoration of Driver’s License
Criminal Misdemeanor Defense
Consumer Protection Matters
Debt Collection Defense
Uncontested Adoption
Powers of Attorney
Uncontested Guardianship
Preparation of Deeds, Mortgages, Notes and Demand Letters

* Preparing for the future may be the most important thing you’ll ever do for your family. Estate planning
can be complex, and may require tax planning. You may need assistance from an accountant or
financial planner. If you do require tax planning, whether it’s done by an accountant, a financial
planner or your Plan Attorney, you are responsible for paying the portion of the fees charged for
tax planning. The Legal Plan does not cover the tax planning necessary to decide what documents
you need.

21 pay
$9.43

22 pay
$9.00

24 pay
$8.25

26 pay
$7.62

What’s excluded?

This is a brief summary of the Legal Plan. For definitions of covered
services, visit Hyatt at www.legalplans.com or call 1-800-821-6400
and request a Fact Sheet.

• Legal services for matters involving the State of West Virginia and any
employment related matter
• Any business-related matters (including owned rental property)
• Appeals, class action suits and any matter where a spouse or
dependent’s interest might conflict with yours
• Payments made to a third party (someone other than the lawyer), such
as court costs, witness fees or fines, filing fees, transcripts, recording
fees or judgements
Group Legal Plan offered by Hyatt Legal Plans, Inc., Cleveland, OH. In certain states, provided through
insurance coverage underwritten by Metropolitan Property and Casualty Company and Affiliates,
Warwick, Rhode Island.
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Group Legal Plan
New in 2012-13

Small Claims Assistance
This service covers counseling on prosecuting a small claims action;
helping the Participant prepare documents; advising the Participant on
evidence, documentation and witnesses; and preparing the Participant
for trial. The service does not include the Plan Attorney’s attendance
or representation at the small claims trial, collection activities after a
judgment or any services relating to post-judgment actions.
Affidavits
This service covers preparation of any affidavit in which the Participant
is the person making the statement.
Document review
This service covers the review of any personal legal document of the
Participant, such as letters, leases or purchase agreements.
Elder Law matters
This service covers counseling the Participant over the phone or in the
office on any personal issues relating to the Participant’s parents as
they affect the Participant. The service includes reviewing documents
of the parents to advise the Participant on the effect on the Participant.
The documents include Medicare or Medicaid materials, prescription
plans, leases, nursing homes agreements, powers of attorney, living
wills and wills. The service also includes preparing deeds involving
the parents when the Participant is either the grantor or grantee; and
preparing promissory notes involving the parents when the Participant
is the payor or payee.
Prenuptial agreement
This service covers the preparation of an agreement by a Plan Member
and his or her fiancé/partner prior to their marriage or legal union (where
allowed by law), outlining how property is to be divided in the event
of separation, divorce or death of a spouse. Representation is provided
only to the Plan Member. The fiancé/partner must have separate counsel
or must waive representation.
Immigration assistance
This service covers advice and consultation, preparation of affidavits and
powers of attorney, review of any immigration documents and helping
the Participant prepare for hearings.

What’s not covered?

If your legal matter is not listed as covered or excluded, your initial
advice and consultation are free. If you need representation on a noncovered matter, your Plan Attorney will give you a written fee agreement
in advance. This means that you will know, up front, what these services
will cost.

www.myFBMC.com
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Changing Your Coverage
Changing your benefits during the Plan Year

Within 60 days of a qualifying event, you must submit an Election Form and supporting documentation to your Benefits Administrator. Upon the
approval of your election change request, your existing benefit elections will be stopped or modified (as appropriate). However, if your benefit  election
change request is denied, you will have 60 days, from the date you receive the denial, to file an appeal with your employer. For more information,
contact FBMC Customer Care Center or your Benefits Administrator. Visit www.myFBMC.com for information on rules governing periods of coverage
and IRS Special Consistency Rules.

Changes in Status:
Marital Status

A change in marital status includes marriage, death of a spouse, divorce or annulment (legal separation is not
recognized in all states).

Change in Number of
Tax Dependents

A change in number of dependents includes the following: birth, death, adoption and placement for adoption.
You can add existing dependents not previously enrolled whenever a dependent gains eligibility as a result of
a valid Change In Status (CIS) event.

Change in Status of
Employment Affecting
Coverage Eligibility

Change in employment status of the employee, or a spouse or dependent of the employee, that affects the
individual’s eligibility under an employer's plan includes commencement or termination of employment.

Gain or Loss of Dependents’
Eligibility Status

An event that causes an employee’s dependent to satisfy or cease to satisfy coverage requirements under an
employer’s plan may include change in age, student, marital, employment or tax dependent status.

Change in Residence*

A change in the place of residence of the employee, spouse or dependent that affects eligibility to be covered
under an employer’s plan includes moving out of an HMO service area.

Some Other Permitted Changes:
Coverage and Cost Changes*

Your employer’s plans may permit election changes due to cost or coverage changes. You may make a
corresponding election change to your Dependent Care FSA benefit whenever you actually switch dependent
care providers. However, if a relative (who is related by blood or marriage) provides custodial care for your
eligible dependent, you cannot change your salary reduction amount solely on a desire to increase or decrease
the amount being paid to that relative.

Open Enrollment Under
Other Employer’s Plan*

You may make an election change when your spouse or dependent makes an Open Enrollment Change in
coverage under their employer’s plan if they participate in their employer’s plan and:
• the other employer’s plan has a different period of coverage (usually a plan year) or
• the other employer’s plan permits mid-plan year election changes under this event.

Judgment/Decree/Order†

If a judgment, decree or order from a divorce, legal separation (if recognized by state law), annulment or change
in legal custody requires that you provide accident or health coverage for your dependent child (including a
foster child who is your dependent), you may change your election to provide coverage for the dependent child.
If the order requires that another individual (including your spouse and former spouse) covers the dependent
child and provides coverage under that individual's plan, you may change your election to revoke coverage
only for that dependent child and only if the other individual actually provides the coverage.

Medicare/Medicaid†

Gain or loss of Medicare/Medicaid coverage may trigger a permitted election change.

Health Insurance Portability
and Accountability Act of
1996 (HIPAA)

If your employer’s group health plan(s) are subject to HIPAA’s special enrollment provision, the IRS regulations
regarding HIPAA’s special enrollment rights provide that an IRC § 125 cafeteria plan may permit you to change a
salary reduction election to pay for the extra cost for group health coverage, on a pre-tax basis, effective retroactive to
the date of the CIS event, if you enroll your new dependent within 30 days of one of the following CIS events: birth,
adoption or placement for adoption. Note that a Medical Expense FSA is not subject to HIPAA’s special enrollment
provisions if it is funded solely by employee contributions.

Family and Medical Leave
Act (FMLA) Leave of Absence

Election changes may be made under the special rules relating to changes in elections by employees taking
FMLA leave. Contact your employer for additional information.

* Does not apply to a Medical Expense FSA plan.
† Does not apply to a Dependent Care FSA plan.
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COBRA
What is continuation coverage?

Keep Your Address Updated

Federal law requires that most group health plans, including Medical Flexible
Spending Accounts (Medical Expense FSAs), give employees and their families
the opportunity to continue their health care coverage when there is a “qualifying
event” that would result in a loss of coverage under an employer’s plan.

In order to protect your family’s rights, you should keep your
employer and Fringe Benefits Management Company, a Division
of WageWorks, informed of any changes in the addresses of family
members. You should also keep a copy, for your records, of any
notices you send to your employer and Fringe Benefits Management
Company, a Division of WageWorks.

How long will continuation coverage last?

For Medical Expense FSAs:
If you fund your Medical Expense FSA entirely, you may continue your Medical
Expense FSA (on a post-tax basis) only for the remainder of the plan year in which
your qualifying event occurs, if you have not already received, as reimbursement,
the maximum benefit available under the Medical Expense FSA for the year. For
example, if you elected a Medical Expense FSA benefit of $1,000 for the plan year
and have received only $200 in reimbursement, you may continue your Medical
Expense FSA for the remainder of the plan year or until such time that you receive
the maximum Medical Expense FSA benefit of $1,000.
If your employer funds all or any portion of your Medical Expense FSA, you may
be eligible to continue your Medical Expense FSA beyond the plan year in which
your qualifying event occurs and you may have open enrollment rights at the next
open enrollment period. There are special continuation rules for employer-funded
Medical Expense FSAs. If you have questions about your employer-funded Medical
Expense FSA, you should call Fringe Benefits Management Company, a Division
of WageWorks, at 1-800-342-8017.

For More Information

This COBRA section does not fully describe continuation coverage or other
rights under the Plan. More information about continuation coverage and your
rights under the Plan is available from your employer. You can get a copy of your
summary plan description from the Public Employees Insurance Agency (PEIA).
For more information about your COBRA rights, the Health Insurance Portability
and Accountability Act (HIPAA) and other laws affecting group health plans,
contact the U.S. Department of Labor’s Employee Benefits Security Administration
(EBSA) in your area or visit the EBSA Web site at www.dol.gov/ebsa.

www.myFBMC.com
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Beyond Your Benefits
Deferred Compensation (457 Plan)

Disclaimer - Health Insurance Benefits Provided
Under Health Insurance Plan(s)

Participating in the Flexible Benefits Plan may affect your maximum annual contribution to
the 457 plan. That is, Flexible Benefits Plan contributions reduce includible compensation*
from which the maximum deferrable amount is computed. You should contact the Deferred
Compensation vendor or the Tax Deferred Annuity (TDA) provider about the specific effect
of the Flexible Benefits Plan.

Health Insurance benefits will be provided not by your Employer’s Flexible Benefits Plan,
but by the Health Insurance Plan(s). The types and amounts of health insurance benefits
available under the Health Insurance Plan(s), the requirements for participating in the
Health Insurance Plan(s) and the other terms and conditions of coverage and benefits
of the Health Insurance Plan(s) are set forth from time to time in the Health Insurance
Plan(s). All claims to receive benefits under the Health Insurance Plan(s) shall be subject
to and governed by the terms and conditions of the Health Insurance Plan(s) and the rules,
regulations, policies and procedures from time to time adopted.

* Includible compensation is the gross income shown on your W-2 form.

Taxable Benefits and the IRS

Certain benefits may be taxed if you become disabled, depending on how the premiums
were paid during the year of the disabling event. Payments, such as disability, from
coverages purchased with pre-tax premiums and/or nontaxable employer credits, will
be subject to federal income and employment (FICA) tax. If premiums were paid with a
combination of pre-tax and after-tax dollars, then any payments received under the plan
will be taxed on a pro rata basis. If premiums were paid on a post-tax basis, you will not
be taxed on the money you receive from the plan. You can elect to have federal income
tax withheld by the provider just as it is withheld from your wages. Consult your personal
tax adviser for additional information.

FBMC Privacy Statement

As a provider of products and services that involve compiling personal—and sometimes,
sensitive—information, protecting the confidentiality of that information has been, and
will continue to be, a top priority of FBMC. We collect only the customer information
necessary to consistently deliver responsive services. FBMC collects information that
helps serve your needs, provide high standards of customer service and fulfill legal and
regulatory requirements. The sources and types of information collected generally varies
depending on the products or services you request and may include:
• Information provided on enrollment and related forms - for example, name, age, address,
Social Security number, e-mail address, annual income, health history, marital status
and spousal and beneficiary information.
• Responses from you and others such as information relating to your employment and
insurance coverage.
• Information about your relationships with us, such as products and services purchased,
transaction history, claims history and premiums.
• Information from hospitals, doctors, laboratories and other companies about your health
condition, used to process claims and prevent fraud.

In addition, FICA and Medicare taxes will be withheld from any disability payments paid
through six calendar months following the last calendar month in which you worked prior
to becoming disabled. Thereafter no FICA or Medicare tax will be withheld.
You will be required by the IRS to pay FICA, Medicare, and federal income taxes on certain
other benefit payments, such as those from Hospital Indemnity Insurance, Personal Cancer
Expense Insurance and Hospital Intensive Care Insurance, that exceed the actual medical
expenses you incur, if these premiums were paid with pre-tax dollars and/or nontaxable
employer credits. If you have questions, consult your personal tax adviser.
According to IRS regulations, you can pay life insurance premiums tax free on your first
$50,000 of life insurance. You must pay tax on premiums for coverage exceeding $50,000.

We maintain safeguards to ensure information security and are committed to preventing
unauthorized access to personal information.

Notice of Administrator's Capacity

We limit how, and with whom, we share customer information. We do not sell lists of
our customers, and under no circumstances do we share personal health information for
marketing purposes. With the following exceptions, we will not disclose your personal
information without your written authorization. We may share your personal information
with insurance companies with whom you are applying for coverage, or to whom you are
submitting a claim. We also may disclose personal information as permitted or required by
law or regulation. For example, we may disclose information to comply with an inquiry
by a government agency or regulator, in response to a subpoena or to prevent fraud.

This notice advises insured persons of the identity and relationship among the contract
administrator, the policyholder and the insurer:
1. FBMC has been authorized by your employer to provide administrative services for
your employer’s insurance plans offered herein. In some instances, FBMC may also
be authorized by one or more of the insurance companies underwriting the benefits
offered herein to provide certain services, including (but not limited to) marketing,
underwriting, billing and collection of premiums, processing claims payments, and
other services. FBMC is not the insurance company or the policyholder.
2. The policyholder is the entity to whom the insurance policy has been issued. The
policyholder is identified on either the face page or schedule page of the policy or
certificate.
3. The insurance companies noted herein have been selected by your employer, and are
liable for the funds to pay your insurance claims.

Note this Privacy Statement is not meant to be a Privacy Notice as defined by the Health
Insurance Portability and Accountability Act (HIPPA). You may receive a Privacy Notice
from your employer or from the providers of various health plans in which you enroll. You
should read these statements carefully to assure you understand your rights under HIPPA.

If FBMC is authorized to process claims for the insurance company, we will do so promptly.
In the event there are delays in claims processing, you will have no greater rights to interest
or other remedies against FBMC than would otherwise be afforded to you by law. FBMC
is not an insurance company.

Social Security

Social Security consists of two tax components: the FICA or OASDI component (the tax
for old-age, survivors’ and disability insurance) and the Medicare component. A separate
maximum wage to which the tax is assessed applies to both tax components. There is
no maximum taxable annual wage for Medicare. The maximum taxable annual wage for
FICA is subject to federal regulatory change. If your annual salary after salary reduction
is below the maximum wage cap for FICA, you are reducing the amount of taxes you pay
and your Social Security benefits may be reduced at retirement time.
However, the tax savings realized through the Flexible Benefits Plan generally outweigh
the Social Security reduction. Call Customer Care Center at 1-800-342-8017 for an
approximation.
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2012 Benefit Fair Schedule
Date

Location

Time

Monday, April 2

Charleston Civic Center

3 p.m. - 6 p.m.

Parlor A, 200 Civic Center Drive
Tuesday, April 3

Comfort Suites Parkersburg South

3 p.m. - 7 p.m

167 Elizabeth Pike, Mineral Wells
Wednesday, April 4

Martinsburg Holiday Inn

3 p.m. - 7 p.m.

300 Foxcroft Ave.
Thursday, April 5

Morgantown Ramada Inn

3 p.m. - 7 p.m

Interstate-68 Exit 1, U.S. 119 North
Monday, April 9

Northern Community College

3 p.m. - 7 p.m

Market Street, Wheeling
Tuesday, April 10

Tamarack Conference Center, Board Room

3 p.m. - 7 p.m

One Tamarack Park, Beckley
Thursday, April 12

Holiday Inn Civic Arena

3 p.m. - 7 p.m

800 Third Avenue, Huntington

Contract Administrator
FBMC Benefits Management, Inc.
P.O. Box 1878 • Tallahassee, Florida 32302-1878
Customer Care 1-800-342-8017 • 1-800-955-8771 (TDD)
www.myFBMC.com
Information contained herein does not constitute an insurance
certificate or policy. Certificates will be provided to participants
following the start of the plan year, if applicable.

FBMC/WV/0312

Printed on Domtar Husky® Offset Opaque paper.
The paper used to create this book is made
from renewable forests using a sustainable
management process and technologies.

NEW EMPLOYEE ORIENTATION CHECKLIST
EMPLOYEE NAME (please print)

FACULTY ORIENTATION
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/

I have received copies of the following items:

Southern Administrative Announcements
Employee Handbook
Faculty Handbook
OSHA Worker’s Right to Know and Chemical Hazard Communication
Procedural Rule Series 9 regarding Academic Freedom, Professional Responsibility, Promotion & Tenure
Procedural Rule Series 31 regarding Ethics
Institutional Master Plan Compact 2015
WV Public Employees Grievance Procedures (Series 1)
College-wide Employee/Personnel Policy [SCP 2125]
College Governance Structure [July 2011]
Promotion-in-Rank and Tenure Policy [SCP 2686]
Workload Requirements for Full-Time Faculty Policy [SCP 2875]
Work Schedules Policy [SCP 2234]
Employee Leave Policy [SCP 2006]
Sexual Harassment Policy [SCP 2843]
Meeting Financial Exigencies [SCP 5260]
Travel Regulations Policy [SCP 5780]
Inclement Weather and Emergency Situation Policy [SCP 1435]
Drug and Alcohol Policy [SCP 2156]
Solicitation Policy [SCP 1735]
Part-time Employees: Classified Staff and Adjunct Faculty [SCP 2580]
Salary Administration [SCP 2825]
Reduction in Workforce -- Faculty Personnel [SCP 2701]
External Professional Activities Policy [SCP 2562]
E-mail Established as an Official Form of Communication [SCP 7000]
Medical Leave Procedure [SIP 2484]

I further understand that the following manuals are available for my review and photocopying as needed. They are located in the
President’s Office, the Human Resources Office, the Campus Director’s Office on each campus, and in the Libraries on the Logan
and Williamson Campuses.

: Southern WV Community & Technical College Southern College Policy (SCP) Manual
: Southern WV Community & Technical College Affirmative Action Plan & Equal Employment Opportunity Policy Manual
: Higher Education Policy Commission Procedures Manual
: Higher Education Policy Commission Interpretative, Procedural, and Legislative Rules Manual
: WV Council for Community and Technical College Education Procedures Manual
: WV Council for Community and Technical College Education Interpretative, Procedural, and Legislative Rules Manual
I understand that I do have an opportunity to review these policies/manuals, and am aware of the person(s) to whom I should direct
my question, should I have any.

December 2012

Signature

Date
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Occupational Safety and Health Administration
OSHA 3084
1998 (Revised)

This informational booklet is intended
to provide a generic, non-exhaustive
overview of a particular standardsrelated topic. This publication does
not itself alter or determine compliance responsibilities, which are set
forth in OSHA standards themselves
and the Occupational Safety and
Health Act. Moreover, because
interpretations and enforcement policy
may change over time, for additional
guidance on OSHA compliance
requirements, the reader should
consult current administrative interpretations and decisions by the Occupational Safety and Health Review
Commission and the courts.
Material contained in this publication
is in the public domain and may be
reproduced, fully or partially, without
permission of the Federal Government.
Source credit is requested by not
required.
This information will be made
available to sensory impaired
individuals upon request.
Voice phone: (202) 219-8615;
Telecommunications Device for the
Deaf (TDD) referral phone:
1-800-326-2577.

Chemical Hazard Communication

Chemical Hazard
Communication
U.S. Department of Labor
Alexis M. Herman, Secretary
Occupational Safety and Health Administration
Charles N. Jeffress, Assistant Secretary
OSHA 3084
1998 (Revised)

Contents

iii

Page
What Is Hazard Communication And, Why Is a Standard
Necessary? ........................................................................... 1
Who is Covered? .................................................................... 3
How Can Workplace Hazards Be Minimized? ........................ 4
Why Is a Written Hazard Communication Program
Necessary, and What Does It Include? ................................. 5
How Must Chemicals Be Labelled? ....................................... 6
What Are Material Safety Data Sheets, and Why Are They
Needed? ................................................................................. 7
What Training Is Needed to Protect Workers? ..................... 8
How Does Labelling Affect Trade Secret Disclosure? .......... 9
What About Disclosure in a Medical Emergency? ............. 10
In a Non-Medical Emergency? ............................................ 11
How Can OSHA Help Employers Comply? ............................ 12
Safety and Health Program Management Guidelines..... 12
State Programs ................................................................ 13
Consultation Services ..................................................... 13
Voluntary Protection Programs (VPP) ............................ 14
Training and Education................................................... 14
Electronic Information .................................................... 15
Emergencies.................................................................... 15

Contents

iv

Contents (Continued)

Page
Are there Other Materials and Information Available? ...... 16
OSHA Related Publications ........................................... 16
National Technical Information Services
Materials ......................................................................... 17
States with Approved Plans ................................................ 18
OSHA Consultation Project Directory ................................. 21
OSHA Area Offices ............................................................... 23
OSHA Regional Offices ........................................................ 25

Chemical Hazard Communication

What Is Hazard Communication, And Why Is a Standard Necessary?

1

Under the provisions of the Hazard Communication Standard, employers are responsible for informing employees of the
hazards and the identities of workplace chemicals to which
they are exposed.
About 32 million workers work with and are potentially
exposed to one or more chemical hazards. There are an estimated 650,000 existing chemical products, and hundreds of
new ones being introduced annually. This poses a serious
problem for exposed workers and their employers.
Chemical exposure may cause or contribute to many serious
health effects such as heart ailments, central nervous system,
kidney and lung damage, sterility, cancer, burns, and rashes.
Some chemicals may also be safety hazards and have the
potential to cause fires and explosions and other serious
accidents.
Because of the seriousness of these safety and health problems, and because many employers and employees know little
or nothing about them, the Occupational Safety and Health
Administration (OSHA) issued the Hazard Communication
Standard. The basic goal of the standard is to be sure employers and employees know about work hazards and how to
protect themselves; this should help to reduce the incidence of
chemical source illness and injuries.
The Hazard Communication Standard establishes uniform
requirements to make sure that the hazards of all chemicals
imported into, produced, or used in U.S. workplaces are evaluated, and that this hazard information is transmitted to affected
employers and exposed employees.
Employers and employees covered by an OSHA-approved
state safety and health plan should check with their state
agency, which may be enforcing standards and other procedures “at least as effective as,” but not always identical to,
federal requirements. See also pages 13 and 18 of this
publication for more information on state plans.
What Is Hazard Communication, And Why Is a Standard Necessary?
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Basically, the hazard communication standard is different
from other OSHA health rules because it covers all hazardous
chemicals. The rule also incorporates a “downstream flow of
information,” which means that producers of chemicals have
the primary responsibility for generating and disseminating
information, whereas users of chemicals must obtain the
information and transmit it to their own employees. In general,
it works like this:
Chemical
Manufacturers/
Importers

• Determine the hazards of each
product.

Chemical
Manufacturers/
Importers/
Distributors

• Communicate the hazard information and associated protective
measures downstream to customers
through labels and MSDSs.

Employers

• Identify and list hazardous
chemicals in their workplaces.
• Obtain MSDSs and labels for each
hazardous chemical, if not provided
by the manufacturer, importer, or
distributor.
• Develop and implement a written
hazard communication program,
including labels, MSDSs, and employee training, on the list of
chemicals, MSDSs and label
information.
• Communicate hazard information to
their employees through labels,
MSDSs, and formal training
programs.

Chemical Hazard Communication
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OSHA’s standard (Title 29, Code of Federal Regulations,
Part 1910.1200, 1915.99, 1917.28, 1918.90, and 1926.59 )
applies to general industry, shipyard, marine terminals,
longshoring, and construction employment and covers chemical manufacturers, importers, employers, and employees
exposed to chemical hazards.

Who is Covered?
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How Can Workplace Hazards Be Minimized?

The quality of the hazard communication program depends
on the adequacy and accuracy of the assessment of hazards in
the workplace. Chemical manufacturers and importers are
required to review available scientific evidence concerning the
hazards of the chemicals they produce or import, and to report
the information they find to their employees and to employers
who distribute or use their products. Downstream employers
can rely on the evaluations performed by the chemical manufacturers or importers to establish the hazards of the chemicals
they use.
The chemical manufacturers, importers, and any employers
who choose to evaluate hazards are responsible for the quality
of the hazard determinations they perform. Each chemical must
be evaluated for its potential to cause adverse health effects and
its potential to pose physical hazards such as flammability.
(Definitions of hazards covered are included in the standard,
see 1910.1200(c).) Chemicals that are listed in one of the
following sources are to be considered hazardous in all cases:
• 29 CFR 1910, Subpart Z, Toxic and Hazardous Substances, Occupational Safety and Health Administration
(OSHA), and
• Threshold Limit Values for Chemical Substances and
Physical Agents in the Work Environment, American
Conference of Governmental Industrial Hygienists
(ACGIH).
In addition, chemicals that have been evaluated and found to
be a suspect or confirmed carcinogen in the following sources
must be reported as such:
• National Toxicology Program (NTP), Annual Report on
Carcinogens,
• International Agency for Research on Cancer (IARC),
Monographs, and
• Regulated by OSHA as a carcinogen.
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A written hazard communication program ensures that all
employers receive the information they need to inform and train
their employees properly and to design and put in place employee
protection programs. It also provides necessary hazard information to employees, so they can participate in, and support, the
protective measures in place at their workplaces.
Employers therefore must develop, implement, and maintain at
the workplace a written, comprehensive hazard communication
program that includes provisions for container labeling, collection
and availability of material safety data sheets, and an employee
training program. It also must contain a list of the hazardous
chemicals, the means the employer will use to inform employees
of the hazards of non-routine tasks (for example, the cleaning of
reactor vessels), and the hazards associated with chemicals in
unlabeled pipes. If the workplace has multiple employers onsite
(for example, a construction site), the rule requires these employers to ensure that information regarding hazards and protective
measures be made available to the other employers onsite, where
appropriate. In addition, all covered employers must have a
written hazard communication program to get hazard information
to their employees through labels on containers, MSDSs, and
training.
The written program does not have to be lengthy or complicated, and some employers may be able to rely on existing hazard
communication programs to comply with the above requirements.
The written program must be available to employees, their designated representatives, the Assistant Secretary of Labor for Occupational Safety and Health, and the Director of the National Institute
for Occupational Safety and Health (NIOSH).
(Sample programs are available in the Compliance Directive
CPL 2-2.38 D, Appendix E. Also, see Hazard Communication—A
Compliance Kit (OSHA 3104) (a reference guide to step- by-step
requirements for compliance with the OSHA standard.) The kit
can be obtained from the Government Printing Office.
(See OSHA Related Publications for ordering information.)
Why Is a Written Hazard Communicaton Program Necessary?
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How Must Chemicals Be Labeled?

Chemical manufacturers and importers must convey the hazard
information they learn from their evaluations to downstream
employers by means of labels on containers and material safety
data sheets (MSDSs).
Also, chemical manufacturers, importers, and distributors must
be sure that containers of hazardous chemicals leaving the workplace are labeled, tagged, or marked with the identity of the
chemical, appropriate hazard warnings, and the name and address
of the manufacturer or other responsible party.
In the workplace, each container must be labeled, tagged, or
marked with the identity of hazardous chemicals contained
therein, and must show hazard warnings appropriate for employee
protection. The hazard warning can be any type of message,
words, pictures, or symbols that provide at least general information regarding the hazards of the chemical(s) in the container and
the targeted organs affected, if applicable. Labels must be legible,
in English (plus other languages, if desired), and prominently
displayed.
Exemptions to the requirement for in-plant individual container
labels are as follows:
• Employers can post signs or placards that convey the hazard
information if there are a number of stationary containers
within a work area that have similar contents and hazards.
• Employers can substitute various types of standard operating
procedures, process sheets, batch tickets, blend tickets, and
similar written materials for container labels on stationary
process equipment if they contain the same information and
the written materials are readily accessible to employees in
the work area.
• Employers are not required to label portable containers into
which hazardous chemicals are transferred from labeled
containers and that are intended only for the immediate use
of the employee who makes the transfer.
• Employers are not required to label pipes or piping systems.

Chemical Hazard Communication
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The MSDS is a detailed information bulletin prepared by the
manufacturer or importer of a chemical that describes the physical
and chemical properties, physical and health hazards, routes of
exposure, precautions for safe handling and use, emergency and
first-aid procedures, and control measures.
Chemical manufacturers and importers must develop an MSDS
for each hazardous chemical they produce or import, and must
provide the MSDS automatically at the time of the initial shipment
of a hazardous chemical to a downstream distributor or user.
Distributors also must ensure that downstream employers are
similarly provided an MSDS.
Each MSDS must be in English and include information
regarding the specific chemical identity of the hazardous
chemical(s) involved and the common names. In addition, information must be provided on the physical and chemical characteristics of the hazardous chemical; known acute and chronic health
effects and related health information; exposure limits; whether
the chemical is considered to be a carcinogen by NTP, IARC, or
OSHA; precautionary measures; emergency and first-aid procedures; and the identification (name, address, and telephone
number) of the organization responsible for preparing the sheet.
Copies of the MSDS for hazardous chemicals in a given
worksite are to be readily accessible to employees in that area. As
a source of detailed information on hazards, they must be readily
available to workers during each workshift. MSDSs have no
prescribed format. ANSI standard no. Z400.1—Material Safety
Data Sheet Preparation—may be used. The non-mandatory
MSDS form (OSHA 174) also may be used as a guide and a copy
can be obtained from OSHA field offices.
Employers must prepare a list of all hazardous chemicals in the
workplace. When the list is complete, it should be checked against
the collected MSDSs that the employer has been sent.
If there are hazardous chemicals used for which no MSDS has
been received, the employer must contact the supplier, manufacturer, or importer to obtain the missing MSDS. A record of the
contact must be maintained.
What Are Material Safety Data Sheets, And Why Are They Needed?
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What Training Is Needed to Protect Workers?

Employers must establish a training and information program for employees who are exposed to hazardous chemicals
in their work area at the time of initial assignment and
whenever a new hazard is introduced into their work area.
At a minimum, the discussion topics must include the
following:
• The hazard communication standard and its requirements.
• The components of the hazard communication program in
the employees’ workplaces.
• Operations in work areas where hazardous chemicals are
present.
• Where the employer will keep the written hazard evaluation procedures, communications program, lists of
hazardous chemicals, and the required MSDS forms.
The employee training plan must consist of the following
elements:
• How the hazard communication program is implemented
in that workplace, how to read and interpret information
on labels and the MSDS, and how employees can obtain
and use the available hazard information.
• The hazards of the chemicals in the work area. (The
hazards may be discussed by individual chemical or by
hazard categories such as flammability.)
• Measures employees can take to protect themselves from
the hazards.
• Specific procedures put into effect by the employer to
provide protection such as engineering controls, work
practices, and the use of personal protective equipment
(PPE).
• Methods and observations—such as visual appearance or
smell—workers can use to detect the presence of a
hazardous chemical to which they may be exposed.

Chemical Hazard Communication
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A “trade secret” is something that gives an employer an
opportunity to obtain an advantage over competitors who do
not know about the trade secret or who do not use it. For
example, a trade secret may be a confidential device, pattern,
information, or chemical make-up. Chemical industry trade
secrets are generally formulas, process data, or a “specific
chemical identity.” The latter is the type of trade secret information referred to in the Hazard Communication Standard.
The term includes the chemical name, the Chemical Abstracts
Services (CAS) Registry Number, or any other specific information that reveals the precise designation. It does not extend
to PELs or TLVs. If the hazardous chemical or a component
thereof has a PEL or TLV, this must be reflected on the MSDS.
The standard strikes a balance between the need to protect
exposed employees and the employer’s need to maintain the
confidentiality of a bona fide trade secret. This is achieved by
providing for limited disclosure to health professionals who are
furnishing medical or other occupational health services to
exposed employees, employees and their designated representatives, under specified conditions of need and confidentiality.
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What About Disclosure in a Medical Emergency?

The chemical manufacturer, importer, or employer must
immediately disclose the specific chemical identity of a hazardous chemical to a treating physician or nurse when the information is needed for proper emergency or first-aid treatment. As
soon as circumstances permit, the chemical manufacturer,
importer, or employer may obtain a written statement of need
and a confidentiality agreement.
Under the contingency described here, the treating physician
or nurse has the ultimate responsibility for determining that a
medical emergency exists. At the time of the emergency, the
professional judgment of the physician or nurse regarding the
situation must form the basis for triggering the immediate
disclosure requirement. Because the chemical manufacturer,
importer, or employer can demand a written statement of need
and a confidentiality agreement to be completed after the
emergency is abated, further disclosure of the trade secret can
be effectively controlled.

Chemical Hazard Communication
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In non-emergency situations, chemical manufacturers, importers,
or employers must disclose the withheld specific chemical identity
to health professionals providing medical or other occupational
health services to exposed employees, and to employees and their
designated representatives, if certain conditions are met. In this
context, “health professionals” include physicians, occupational
health nurses, industrial hygienists, toxicologists, or
epidemiologists.
The request for information must be in writing and must describe with reasonable detail the medical or occupational health
need for the information. The request will be considered if the
information will be used for one or more of the following activities:
• To assess the hazards of the chemicals to which
employees will be exposed.
• To conduct or assess sampling of the workplace
atmosphere to determine employee exposure levels.
• To conduct pre-assignment or periodic medical surveillance
of exposed employees.
• To provide medical treatment to exposed employees.
• To select or assess appropriate personal protective
equipment for exposed employees.
• To design or assess engineering controls or other protective
measures for exposed employees.
• To conduct studies to determine the health effects of exposure.
The health professional, employee, or designated representative
must also specify why alternative information is insufficient. The
request for information must explain in detail why disclosure of the
specific chemical identity is essential, and include the procedures to
be used to protect the confidentiality of the information. It must
include an agreement not to use the information for any purpose
other than the health need stated or to release it under any
circumstances, except to OSHA.
The standard further describes in detail the steps that will be
followed in the event that an employer decides not to disclose the
specific chemical identity requested by the health professional,
employee, or designated representative. (See 1910.1200( i)(7).)
In a Non-Medical Emergency?
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How Can OSHA Help Employers Comply?

OSHA offers a variety of programs and initiatives to help
employers comply with the agency’s standards or guidelines.
The following is a brief summary of some of these efforts.
Safety and Health Program Management Guidelines
Effective management of worker safety and health protection is a decisive factor in reducing the extent and severity of
work-related injuries and illnesses and their related costs. To
assist employers and employees in developing effective safety
and health programs, OSHA published recommended Safety
and Health Program Management Guidelines (Federal
Register 54 (18): 3908-3916, January 26, 1989). These
voluntary guidelines apply to all places of employment
covered by OSHA.
The guidelines identify four general elements that are
critical to the development of a successful safety and health
management program:
• Management commitment and employee involvement,
• Worksite analysis,
• Hazard prevention and control, and
• Safety and health training.
The guidelines recommend specific action, under each of
these general elements to achieve an effective safety and
health program. A single free copy of the guidelines can be
obtained from the U.S. Department of Labor, OSHA Publications, P.O. Box 37535, Washington, DC 20013-7535, by
sending a self-addressed mail label with your request.
(Available on the World Wide Web under Federal Register,
http://www.osha.gov/).

Chemical Hazard Communication
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State Programs
The Occupational Safety and Health Act of 1970 encourages
states to develop and operate their own job safety and health
plans. States with plans approved under section 18(b) of the
Act must adopt standards and enforce requirements that are at
least as effective as federal requirements. There are currently
25 state plan states and territories: 23 of these states administer
plans covering both private and public (state and local government) employees; the other 2 states, Connecticut and New
York, cover public employees only.
Plan states must adopt standards comparable to federal
requirements within 6 months of a federal standard’s promulgation. Until a state standard is promulgated, OSHA will provide
interim enforcement assistance, as appropriate, in these states.
A listing of approved state plans appears at the end of this
publication.
Consultation Services
Consultation assistance is available on request to employers
who want help in establishing and maintaining a safe and
healthful workplace. Largely funded by OSHA, the service is
provided at no cost to the employer. Primarily developed for
smaller employers with more hazardous operations, the consultation service is delivered by state government agencies or
universities employing professional safety and health consultants. Comprehensive assistance includes an appraisal of all
mechanical systems, physical work practices and occupational
safety and health hazards of the workplace, and all aspects of
the employer’s present job safety and health program.
In addition, the service offers assistance to employers in
developing and implementing an effective safety and health
program. No penalties are proposed or citations issued for any
safety or health problems identified by the consultant. The
service is confidential.
How Can OSHA Help Employers Comply?
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For more information concerning consultation assistance, see the
list of consultation projects at the end of this publication.
Voluntary Protection Programs (VPPs)
Voluntary Protection Programs and onsite consultation services,
when coupled with an effective enforcement program, expand
worker protection to help meet the goals of the OSH Act. The three
VPPs—Star, Merit, and Demonstration—are designed to recognize
outstanding achievement by companies that have successfully
incorporated comprehensive safety and health programs into their
total management system. The VPPs motivate others to achieve
excellent safety and health results in the same outstanding way as
they establish a cooperative relationship among employers,
employees, and OSHA.
For additional information on VPPs and how to apply, contact
the OSHA area or regional offices listed at the end of this
publication.
Training and Education
OSHA’s area offices offer a variety of information services, such
as publications, audiovisual aids, technical advice, and speakers for
special engagements. OSHA’s Training Institute in Des Plaines, IL,
provides basic and advanced courses in safety and health for
federal and state compliance officers, state consultants, federal
agency personnel, and private sector employers, employees, and
their representatives.
The OSHA Training Institute also has established OSHA Training Institute Education Centers to address the increased demand for
its courses from the private sector and from other federal agencies.
These centers are nonprofit colleges, universities, and other organizations that have been selected after a competition for participation
in the program. They are located in various parts of the U.S.
OSHA also provides funds to nonprofit organizations, through
grants, to conduct workplace training and education in subjects
Chemical Hazard Communication
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where OSHA believes there is a lack of workplace training. Grants
are awarded annually and grant recipients are expected to
contribute 20 percent of the total grant cost.
For more information on grants, training and education, contact
the OSHA Training Institute, Office of Training and Education,
1555 Times Drive, Des Plaines, IL 60018, (847) 297-4810.
For further information on any OSHA program, contact your
nearest OSHA area or regional office listed at the end of this
publication.
Electronic Information
Internet—OSHA standards, interpretations, directives, and
additional information are now on the World Wide Web at
http://www.osha.gov.
CD-ROM—A wide variety of OSHA materials—including
standards, interpretations, directives, and more—can be purchased
on CD-ROM from the U.S. Government Printing Office,
Superintendent of Documents.
To order, write to the Superintendent of Documents, P.O. Box
371954, Pittsburgh, PA 15250-7954. Specify OSHA Regulations,
Documents and Technical Information on CD ROM, (ORDT),
S/N 729-1300000-5. The price is $38 per year ($47.50 foreign); a
single copy is $15.00 ($18.75 foreign). The phone number is
(202) 512-1800.
Emergencies
For life-threatening situations, call (800) 321-OSHA. Complaints will go immediately to the nearest OSHA area or state office
for help.
For further information on any OSHA program, contact your
nearest OSHA area or regional office listed at the end of this
publication.

How Can OSHA Help Employers Comply?
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Are there Other Materials and Information Available?

Yes. OSHA has developed a variety of materials and publications to help employers and employees develop and implement effective hazard communication programs. Lists of
products, services, and other resources are as follows:
OSHA Related Publications
A single free copy of the following publications can be
obtained from the U.S. Department of Labor, OSHA Publications Office, P.O. Box 37535, Washington, DC 20013-7535,
(202) 219-4677, (202) 219-9266 (fax), or from the nearest
OSHA regional or area office listed at the end of this publication. Send a self-addressed mailing label with your request.
These and other products can be ordered or downloaded
from OSHA’s Web Site at http://www.osha.gov.
All About OSHA—OSHA 2056
Consultation Services for the Employer—OSHA 3047
Employee Workplace Rights—OSHA 3021
How to Prepare for Workplace Emergencies—OSHA 3088
OSHA Inspections—OSHA 2098
Personal Protective Equipment—OSHA 3077
Respiratory Protection—OSHA 3079
Hazard Communication; Final Rule. Federal Register
59(27): 6126-6184, February 9, 1994.
The following publications are available from the Superintendent of Documents, U.S. Government Printing Office,
Washington, DC 20402, phone (202) 512-1800, fax (202)
512-2250. Include GPO Order No. and make checks payable
to Superintendent of Documents.

Chemical Hazard Communication
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Hazard Communication—A Compliance Kit—
OSHA 3104 (A reference guide to step-by-step requirements
for compliance with the OSHA standard.)
Order No. 029-016-00147-6; cost $18.00 domestic; $22.50
foreign.
Hazard Communication Guidelines for Compliance—
OSHA 3111
Order No. 029-016-00163-8; cost $1.50.
Job Hazard Analysis—OSHA 3071
Order No. 029-016-00142-5; cost $1.00.
Training Requirements in OSHA Standards and Training
Guidelines—OSHA 2254
Order No. 029-016-00160-3; cost $6.00.
National Technical Information Services Related Materials
The following materials are available from the National
Technical Information Services, 5285 Port Royal Road,
Springfield, VA 22161, phone (703) 605-6000. Web site is
http://www.ntis.gov.
Eye Injuries and Eye Protection Equipment—
AVA 14624, SSOO, $99.
Safety and Health Factors for Working with Formalde—
hyde - AVA 17500, SSOO, $99.
Safety and Health Factors with Temperature Stress—
AVA 14626, SSOO, $99.
Safety and Health Factors for Working with Silica—
AVA 20000, SSOO, $90.
Safety and Health Requirements for Working with Carbon
Monoxide—AVA 19005, SSOO, $139.
Safety and Health Factors in Welding and Cutting—
AVA 18463,VNB1, $99.

Are there Other Materials and Information Available?
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States with Approved Plans

Commissioner
Alaska Department of Labor
1111 West 8th Street
Room 306
Juneau, AK 99801
(907) 465-2700
Director
Industrial Commission
of Arizona
800 W. Washington
Phoenix, AZ 85007
(602) 542-5795
Director
California Department
of Industrial Relations
45 Fremont Street
San Francisco, CA 94105
(415) 972-8835
Commissioner
Connecticut Department
of Labor
200 Folly Brook Boulevard
Wethersfield, CT 06109
(860) 566-5123
Director
Hawaii Department of Labor
and Industrial Relations
830 Punchbowl Street
Honolulu, HI 96813
(808) 586-8844

Chemical Hazard Communication

Commissioner
Indiana Department of Labor
State Office Building
402 West Washington Street
Room W195
Indianapolis, IN 46204
(317) 232-2378
Commissioner
Iowa Division of Labor
Services
1000 E. Grand Avenue
Des Moines, IA 50319
(515) 281-3447
Secretary
Kentucky Labor Cabinet
1047 U.S. Highway, 127
South, STE 2
Frankfort, KY 40601
(502) 564-3070
Commissioner
Maryland Division of Labor
and Industry
Department of Labor
Licensing and Regulation
1100 N. Eutaw Street,
Room 613
Baltimore, MD 21201-2206
(410) 767-2215
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Director
Michigan Department
of Consumer
and Industry Services
4th Floor, Law Building
P.O. Box 30004
Lansing, MI 48909
(517) 373-7230

Commissioner
New York Department
of Labor
W. Averell Harriman State
Office
Building - 12, Room 500
Albany, NY 12240
(518) 457-2741

Commissioner
Minnesota Department
of Labor and Industry
443 Lafayette Road
St. Paul, MN 55155
(612) 296-2342

Commissioner
North Carolina Department
of Labor
319 Chapanoke Road
Raleigh, NC 27603
(919) 662-4585

Administrator
Nevada Division of Industrial
Relations
400 West King Street
Carson City, NV 89710
(702) 687-3032

Administrator
Department of Consumer
& Business Services
Occupational Safety
and Health Division
(OR-OSHA)
350 Winter Street, NE,
Room 430
Salem, OR 97310-0220
(503) 378-3272

Secretary
New Mexico Environment
Department
1190 St. Francis Drive
P.O. Box 26110
Santa Fe, NM 87502
(505) 827-2850

Secretary
Puerto Rico Department
of Labor and Human
Resources
Prudencio Rivera Martinez
Building
505 Munoz Rivera Avenue
Hato Rey, PR 00918
(809) 754-2119
States with Approved Plans
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Director
South Carolina Department
of Labor
Licensing and Regulation
Koger Office Park, Kingstree
Building
110 Centerview Drive
P.O. Box 11329
Columbia, SC 29210
(803) 896-4300
Commissioner
Tennessee Department
of Labor
710 James Robertson
Parkway
Nashville, TN 37243-0659
(615) 741-2582
Commissioner
Industrial Commission
of Utah
160 East 300 South, 3rd Floor
P.O. Box 146650
Salt Lake City, UT 841146650
(801) 530-6898
Commissioner
Vermont Department
of Labor and Industry
National Life Building Drawer 20
120 State Street
Montpelier, VT 05620-3401
(802) 828-2288

Chemical Hazard Communication

Commissioner
Virginia Department of Labor
and Industry
Powers-Taylor Building
13 South 13th Street
Richmond, VA 23219
(804) 786-2377
Commissioner
Virgin Islands Department
of Labor
2131 Hospital Street, Box 890
Christiansted
St. Croix, VI 00820-4666
(809) 773-1994
Director
Washington Department
of Labor and Industries
General Administrative
Building
P.O. Box 44001
Olympia, WA 98504-4001
(360) 902-4200
Administrator
Worker’s Safety and
Compensation Division (WSC)
Wyoming Department
of Employment
Herschler Building,
2nd Floor East
122 West 25th Street
Cheyenne, WY 82002
(307) 777-7786

OSHA Consultation Project Directory

State

21

Telephone

Alabama ................................................................ (205) 348-7136
Alaska ................................................................... (907) 269-4957
Arizona ................................................................. (602) 542-5795
Arkansas ............................................................... (501) 682-4522
California .............................................................. (415) 972-8515
Colorado ............................................................... (970) 491-6151
Connecticut ........................................................... (860) 566-4550
Delaware ............................................................... (302) 761-8219
District of Columbia ............................................. (202) 576-6339
Florida ................................................................... (904) 488-3044
Georgia ................................................................. (404) 894-2643
Guam ............................................................ 011 (671) 475-0136
Hawaii ................................................................... (808) 586-9100
Idaho ..................................................................... (208) 385-3283
Illinois ................................................................... (312) 814-2337
Indiana .................................................................. (317) 232-2688
Iowa ...................................................................... (515) 965-7162
Kansas ................................................................... (913) 296-7476
Kentucky ............................................................... (502) 564-6895
Louisiana .............................................................. (504) 342-9601
Maine .................................................................... (207) 624-6460
Maryland ............................................................... (410) 880-4970
Massachusetts ....................................................... (617) 727-3982
Michigan ............................................................... (517) 322-1817 (H)
.............................................................................. (517) 322-1809 (S)
Minnesota ............................................................. (612) 297-2393
Mississippi ............................................................ (601) 987-3981
Missouri ................................................................ (573) 751-3403
Montana ................................................................ (406) 444-6418
Nebraska ............................................................... (402) 471-4717
Nevada .................................................................. (702) 486-5016
New Hampshire .................................................... (603) 271-2024
New Jersey ............................................................ (609) 292-2424
New Mexico ......................................................... (505) 827-4230
New York .............................................................. (518) 457-2481
North Carolina ...................................................... (919) 662-4644
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North Dakota ........................................................ (701) 328-5188
Ohio ...................................................................... (614) 644-2246
Oklahoma ............................................................. (405) 528-1500
Oregon .................................................................. (503) 378-3272
Pennsylvania ......................................................... (412) 357-2561
Puerto Rico ........................................................... (787) 754-2188
Rhode Island ......................................................... (401) 277-2438
South Carolina ...................................................... (803) 896-4300
South Dakota ........................................................ (605) 688-4101
Tennessee .............................................................. (615) 741-7036
Texas ..................................................................... (512) 440-3809
Utah ...................................................................... (801) 530-7606
Vermont ................................................................ (802) 828-2765
Virginia ................................................................. (804) 786-6359
Virgin Islands........................................................ (809) 772-1315
Washington ........................................................... (360) 902-5638
West Virginia ........................................................ (304) 558-7890
Wisconsin ............................................................. (608) 266-8579 (H)
.............................................................................. (414) 521-5063 (S)
Wyoming .............................................................. (307) 777-7786
(H) - Health
(S) - Safety
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Telephone

Albany, NY ....................................................................... (518) 464-4338
Albuquerque, NM ............................................................. (505) 248-5302
Allentown, PA ................................................................... (610) 776-0592
Anchorage, AK ................................................................. (907) 271-5152
Appleton, WI .................................................................... (414) 734-4521
Austin, TX ........................................................................ (512) 916-5783
Avenel, NJ ........................................................................ (908) 750-3270
Baltimore, MD .................................................................. (410) 962-2840
Bangor, ME ...................................................................... (207) 941-8177
Baton Rouge, LA .............................................................. (504) 389-0474
Bayside, NY ...................................................................... (718) 279-9060
Bellevue, WA .................................................................... (206) 553-7520
Billings, MT...................................................................... (406) 247-7494
Birmingham, AL ............................................................... (205) 731-1534
Bismarck, ND ................................................................... (701) 250-4521
Boise, ID ........................................................................... (208) 334-1867
Bowmansville, NY ........................................................... (716) 684-3891
Braintree, MA ................................................................... (617) 565-6924
Bridgeport, CT .................................................................. (203) 579-5581
Calumet City, IL ............................................................... (708) 891-3800
Carson City, NV ............................................................... (702) 885-6963
Charleston, WV ................................................................ (304) 347-5937
Cincinnati, OH .................................................................. (513) 841-4132
Cleveland, OH .................................................................. (216) 522-3818
Columbia, SC ................................................................... (803) 765-5904
Columbus, OH .................................................................. (614) 469-5582
Concord, NH ..................................................................... (603) 225-1629
Corpus Christi, TX ........................................................... (512) 888-3420
Dallas, TX ......................................................................... (214) 320-2400
Denver, CO ....................................................................... (303) 844-5285
Des Plaines, IL.................................................................. (847) 803-4800
Des Moines, IA ................................................................. (515) 284-4794
Englewood, CO ................................................................ (303) 843-4500
Erie, PA ............................................................................. (814) 833-5758
Fort Lauderdale, FL .......................................................... (954) 424-0242
Fort Worth, TX ................................................................. (817) 428-2470
Frankfort, KY ................................................................... (502) 227-7024
Guaynabo,PR .................................................................... (787) 277-1560
Harrisburg, PA .................................................................. (717) 782-3902
Hartford, CT ..................................................................... (860) 240-3152
Hasbrouck Heights, NJ ..................................................... (201) 288-1700
Honolulu, HI ..................................................................... (808) 541-2685
Houston, TX ..................................................................... (281) 286-0583
OSHA Area Offices
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Houston, TX ..................................................................... (281) 591-2438
Indianapolis, IN ................................................................ (317) 226-7290
Jackson, MS ...................................................................... (601) 965-4606
Jacksonville, FL ................................................................ (904) 232-2895
Kansas City, MO .............................................................. (816) 483-9531
Lansing, MI ...................................................................... (517) 377-1892
Little Rock, AR ................................................................. (501) 324-6291
Lubbock, TX..................................................................... (806) 472-7681
Madison, WI ..................................................................... (608) 264-5388
Marlton, NJ ....................................................................... (609) 757-5181
Methuen, MA .................................................................... (617) 565-8110
Milwaukee, WI ................................................................. (414) 297-3315
Minneapolis, MN .............................................................. (612) 664-5460
Mobile, AL ........................................................................ (334) 441-6131
Nashville, TN.................................................................... (615) 781-5423
New York, NY .................................................................. (212) 466-2482
Norfolk, VA ...................................................................... (757) 441-3820
North Aurora, IL ............................................................... (630) 896-8700
North Syracuse, NY .......................................................... (315) 451-0808
Oklahoma City, OK .......................................................... (405) 231-5351
Omaha, NE ....................................................................... (402) 221-3182
Parsippany, NJ .................................................................. (201) 263-1003
Peoria, IL .......................................................................... (309) 671-7033
Philadelphia, PA ................................................................ (215) 597-4955
Phoenix, AZ ...................................................................... (602) 640-2007
Pittsburgh, PA ................................................................... (412) 395-4903
Portland, OR ..................................................................... (503) 326-2251
Providence, RI .................................................................. (401) 528-4669
Raleigh, NC ...................................................................... (919) 856-4770
Salt Lake City, UT ............................................................ (801) 487-0073
Sacramento, CA ................................................................ (916) 566-7470
San Diego, CA .................................................................. (619) 557-2909
Savannah, GA ................................................................... (912) 652-4393
Smyrna, GA ...................................................................... (770) 984-8700
Springfield, MA ................................................................ (413) 785-0123
St. Louis, MO ................................................................... (314) 425-4249
Tampa, FL ......................................................................... (813) 626-1177
Tarrytown, NY .................................................................. (914) 524-7510
Toledo, OH ....................................................................... (419) 259-7542
Tucker, GA ........................................................................ (770) 493-6644
Westbury, NY.................................................................... (516) 334-3344
Wichita, KS ...................................................................... (316) 269-6644
Wilkes-Barre, PA .............................................................. (717) 826-6538
Wilmington, DE ................................................................ (302) 573-6115
Chemical Hazard Communication
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Region I
(CT,* MA, ME, NH, RI, VT*)
JKF Federal Building
Room E-340
Boston, MA 02203
Telephone: (617) 565-9860

Region VI
(AR, LA, NM,* OK, TX)
525 Griffin Street
Room 602
Dallas, TX 75202
Telephone: (214) 767-4731

Region II
(NJ, NY,* PR,* VI*)
201 Varick Street
Room 670
New York, NY 10014
Telephone: (212) 337-2378

Region VII
(IA,* KS, MO, NE)
City Center Square
1100 Main Street, Suite 800
Kansas City, MO 64105
Telephone: (816) 426-5861

Region III
(DC, DE, MD,* PA, VA,* WV)
Gateway Building, Suite 2100
3535 Market Street
Philadelphia, PA 19104
Telephone: (215) 596-1201

Region VIII
(CO, MT, ND, SD, UT,* WY*)
1999 Broadway, Suite 1690
Denver, CO 80202-5716
Telephone: (303) 844-1600

Region IV
(AL, FL, GA, KY,* MS, NC,
SC,* TN*)
Atlanta Federal Center
61 Forsyth Street, SW, Room
6T50
Atlanta, GA 30303
Telephone: (404) 562-2300
Region V
(IL, IN,* MI,* MN,* OH, WI)
230 South Dearborn Street
Room 3244
Chicago, IL 60604
Telephone: (312) 353-2220

Region IX
(American Samoa, AZ,* CA,*
Guam, HI,* NV,*
Trust Territories of the Pacific)
71 Stevenson Street
Room 420
San Francisco, CA 94105
Telephone: (415) 975-4310
Region X
(AK,* ID, OR,* WA*)
1111 Third Avenue
Suite 715
Seattle, WA 98101-3212
Telephone: (206) 553-5930

*These states and territories operate their own OSHA-approved job safety and
health programs (Connecticut and New York plans cover public employees only).
States with approved programs must have a standard that is identical to, or at least as
effective as, the federal standard.
OSHA Regional Offices
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You have the right to
a safe workplace

Employer responsibilities
Employers have the responsibility to provide
a safe workplace. Employers MUST provide
their employees with a workplace that does
not have serious hazards and follow all
relevant OSHA safety and health standards.
Employers must find and correct safety
and health problems. OSHA further requires
employers to try to eliminate or reduce
hazards first by making changes in working
conditions rather than just relying on masks,
gloves, earplugs or other types of personal
protective equipment. Switching to safer
chemicals, implementing processes to trap
harmful fumes, or using ventilation systems
to clean the air are examples of effective ways
to get rid of or minimize risks.
Employers MUST also:
• Inform employees about chemical hazards
through training, labels, alarms, color-coded
systems, chemical information sheets and
other methods;
• Keep accurate records of work-related
injuries and illnesses;
• Perform tests in the workplace, such as
air sampling, required by some OSHA
standards;
• Provide hearing exams or other medical
tests required by OSHA standards;

The law protects workers from
retaliation and discrimination when
using their OSHA rights
The OSH Act protects workers who complain
to their employer, OSHA or other government
agencies about unsafe or unhealthful working
conditions in the workplace or environmental
problems. You cannot be transferred, denied
a raise, have your hours reduced, be fired,
or punished in any other way because you
used any right given to you under the OSH
Act. Help is available from OSHA for whistleblowers.
If you have been punished or discriminated
against for using your rights, you must file a
complaint with OSHA within 30 days of the
alleged reprisal for most complaints. No form
is required, but you must send a letter or call
1-800-321-OSHA (6742) and ask to speak to
the OSHA Area Office nearest you to report
the discrimination.

The Occupational Safety and Health
Act of 1970 (OSH Act) was passed to
prevent workers from being killed or
seriously harmed at work. The law
requires that employers provide their
employees with working conditions
that are free of known dangers. The Act
created the Occupational Safety and
Health Administration (OSHA), which
sets and enforces protective workplace
safety and health standards. OSHA
also provides information, training and
assistance to workers and employers.
Workers may file a complaint to have
OSHA inspect their workplace if they
believe that their employer is not
following OSHA standards or there
are serious hazards.

Contact us if you have questions or
want to file a complaint. We will keep
your information confidential. We are
here to help you. Call our toll-free
number at 1-800-321-OSHA (6742) or
go to www.osha.gov.

WeAreOSHA
We Can Help
Workers’ rights under the OSH Act
Workers are entitled to working conditions
that do not pose a risk of serious harm. To
help assure a safe and healthful workplace,
OSHA also provides workers with the right
to:
• Ask OSHA to inspect their workplace;
• Use their rights under the law without
retaliation and discrimination;
• Receive information and training about
hazards, methods to prevent harm, and
the OSHA standards that apply to their
workplace. The training must be in a
language you can understand;
• Get copies of test results done to find
hazards in the workplace;
• Review records of work-related injuries
and illnesses; and

• Post OSHA citations, injury and illness data,
and the OSHA poster in the workplace
where workers will see them;

• Get copies of their medical records.

• Notify OSHA within 8 hours of a workplace
incident in which there is a death or when
three or more workers go to a hospital; and

Occupational Safety
and Health Administration

• Not discriminate or retaliate against workers
for using their rights under the law.

1-800-321-OSHA (6742) TTY 1-877-889-5627
www.osha.gov

U.S. Department of Labor

OSHA 3334-02N-11

Occupational Safety and Health Administration
U.S. Department of Labor

Who OSHA covers
Private sector workers
Most employees in the
nation come under OSHA’s
jurisdiction. OSHA covers
private sector employers
and employees in all 50
states, the District of
Columbia, and other U.S.
jurisdictions either directly through Federal
OSHA or through an OSHA-approved state
program. State-run health and safety programs
must be at least as effective as the Federal
OSHA program. To find the contact information
for the OSHA Federal or State Program office
nearest you, call 1-800-321-OSHA (6742) or go
to www.osha.gov.
State and local government workers
Employees who work for state and local
governments are not covered by Federal
OSHA, but have OSH Act protections if they
work in those states that have an OSHAapproved state program. The following 22
states or territories have OSHA-approved
programs:
Alaska
Arizona
California
Hawaii
Indiana
Iowa
Kentucky
Maryland
Michigan
Minnesota
Nevada
New Mexico
North Carolina Oregon
South Carolina
Tennessee
Utah
Vermont
Virginia
Washington Wyoming
Puerto Rico
Four additional states and one U.S. territory
have OSHA-approved plans that cover public
sector employees only:
Connecticut
Illinois
New Jersey
New York
Virgin Islands
Private sector workers in these four states and
the Virgin Islands are covered by Federal
OSHA.

Federal government
workers
Federal agencies
must have a safety
and health program
that meets the same
standards as private
employers. Although OSHA does not fine
federal agencies, it does monitor federal
agencies and responds to workers’ complaints.
The United States Postal Service (USPS) is
covered by OSHA.
Not covered under the OSH Act:
• Self-employed;
• Immediate family members of farm
employers who do not employ outside
employees;
• Workplace hazards regulated by another
federal agency (for example, the Mine
Safety and Health Administration, Federal
Aviation Administration, Coast Guard).

OSHA standards:
Protection on the job
OSHA standards are rules
that describe the methods
that employers must use
to protect their employees
from hazards. There are
OSHA standards for
Construction work,
Agriculture, Maritime
operations, and General
Industry, which are the standards that apply
to most worksites. These standards limit the
amount of hazardous chemicals workers can
be exposed to, require the use of certain safe
practices and equipment, and require employers to monitor hazards and keep records of
workplace injuries and illnesses. Examples of
OSHA standards include requirements to

provide fall protection,
prevent trenching
cave-ins, prevent some
infectious diseases,
assure that workers
safely enter confined
spaces, prevent exposure to harmful substances like asbestos, put
guards on machines, provide respirators or
other safety equipment, and provide training
for certain dangerous jobs.
Employers must also comply with the General
Duty Clause of the OSH Act, which requires
employers to keep their workplace free of
serious recognized hazards. This clause is
generally cited when no OSHA standard
applies to the hazard.

Workers can ask OSHA
to inspect their workplace
Workers, or their representatives, may file a
complaint and ask OSHA to inspect their workplace if they believe there is a serious hazard
or that their employer is not following OSHA
standards. A worker can tell OSHA not to let
their employer know who filed the complaint.
It is a violation of the Act for an employer to
fire, demote, transfer or discriminate in any
way against a worker for filing a complaint or
using other OSHA rights.
You can file a complaint online at
www.osha.gov; download the form online
and mail or fax it to the nearest OSHA office;
or call 1-800-321-OSHA (6742) and ask to
speak to the closest Area Office (they can
send you the complaint form). Most complaints
sent in online may be resolved informally
over the phone with your employer. Written
complaints that are signed by a worker or

their representative and submitted to the
closest OSHA office are more likely to result
in an on-site OSHA inspection.
When the OSHA inspector arrives, workers
and their representatives have the right to:
• Go along on the inspection;
• Talk privately with the OSHA inspector; and
• Take part in meetings with the inspector
and the employer before and after the
inspection is conducted.
Where there is no
union or employee
representative, the
OSHA inspector must
talk confidentially with
a reasonable number
of workers during the
course of the investigation.
When an inspector finds violations of OSHA
standards or serious hazards, OSHA may
issue citations and fines. A citation includes
the methods an employer may use to fix a
problem and the date by when the corrective
actions must be completed. Workers only
have the right to challenge the deadline for
when a problem must be resolved.
Employers, on the other hand, have the right
to contest whether there is a violation or any
other part of the citation. Workers or their
representatives must notify OSHA that they
want to be involved in the appeals process if
the employer challenges a citation.
If you send in a complaint requesting an
OSHA inspection, you have the right to find
out the results of the OSHA inspection and
request a review if OSHA does not issue
citations.

Workers’ Rights
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Occupational Safety and Health Act of 1970
“To assure safe and healthful working
conditions for working men and women;
by authorizing enforcement of the
standards developed under the Act; by
assisting and encouraging the States in
their efforts to assure safe and healthful
working conditions; by providing for
research, information, education, and
training in the field of occupational safety
and health...”
This publication provides a general
overview of worker rights under the
Occupational Safety and Health Act (OSH
Act). This publication does not alter or
determine compliance responsibilities
which are set forth in OSHA standards
and the OSH Act. Moreover, because
interpretations and enforcement policy
may change over time, for additional
guidance on OSHA compliance
requirements the reader should consult
current administrative interpretations
and decisions by the Occupational Safety
and Health Review Commission and the
courts.
This document, Workers’ Rights, replaces
Employee Workplace Rights.
Material contained in this publication is in
the public domain and may be reproduced,
fully or partially, without permission.
Source credit is requested but not
required.
This information will be made available
to sensory-impaired individuals upon
request. Voice phone: (202) 693-1999; teletypewriter (TTY) number: 1-877-889-5627.

Workers’ Rights
U.S. Department of Labor
Occupational Safety and Health Administration
OSHA 3021-09R 2011

Contents
Introduction

3

Worker Protection is the Law of the Land

3

Workers’ Rights under the OSH Act

3

Employer Responsibilities

4

Who Does OSHA Cover

5

Private Sector Workers

5

State and Local Government Workers

5

Federal Government Workers

5

Not Covered under the OSH Act

6

Worker Rights in State-Plan States

6

Right to a Safe and Healthful Workplace

7

Employers’ “General Duty”

7

OSHA Standards: Protection on the Job

7

Right to be Provided Protective Equipment
Free of Charge

8

Right to Information

8

OSHA Worksite Investigations

10

Right to File a Complaint with OSHA to Request
an On-site OSHA Inspection

11

Rights of Workers during an Inspection

13

Workers’ Rights following Issuance of Citations

14

Right to Information If No Inspection is Conducted
or No Citation Issued

14

Right to UseYour Rights:
Protection from Discrimination
Whistleblower Protection

15

If There is a Dangerous Situation at Work

16

Additional Whistleblower Protections

16

More Resources and Information

21

OSHA Educational Materials

22

OSHA Consultation Service for Small Employers

22

OSHA’s Alliance Program

23

NIOSH Health Hazard Evaluation:
Getting Help on Health Hazards

23

How to Contact OSHA

24

OSHA Regional Offices

25

O C C U PAT I O N A L S A F E T Y A N D H E A LT H A D M I N I S T R AT I O N
2

Introduction
Worker Protection is the Law of the Land
You have the right to a safe workplace. The
Occupational Safety and Health Act of 1970 (OSH
Act) was passed to prevent workers from being
killed or otherwise harmed at work. The law requires
employers to provide their employees with working
conditions that are free of known dangers. The OSH
Act created the Occupational Safety and Health
Administration (OSHA), which sets and enforces
protective workplace safety and health standards.
OSHA also provides information, training and
assistance to employers and workers.
Contact us if you have questions or want to file a
complaint. We will keep your information confidential.
We are here to help you.

Workers’ Rights under the OSH Act
The OSH Act gives workers the right to safe and
healthful working conditions. It is the duty of
employers to provide workplaces that are free of
known dangers that could harm their employees.
This law also gives workers important rights to
participate in activities to ensure their protection from
job hazards. This booklet explains workers’ rights to:
■
File a confidential complaint with OSHA to have
their workplace inspected.
■
Receive information and training about hazards,
methods to prevent harm, and the OSHA standards
that apply to their workplace. The training must be
done in a language and vocabulary workers can
understand.
■
Review records of work-related injuries and
illnesses that occur in their workplace.
■
Receive copies of the results from tests and
monitoring done to find and measure hazards in
the workplace.
■
Get copies of their workplace medical records.
■
Participate in an OSHA inspection and speak in
private with the inspector.
■
File a complaint with OSHA if they have been
retaliated or discriminated against by their
employer as the result of requesting an inspection
or using any of their other rights under the OSH Act.
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■

File a complaint if punished or discriminated
against for acting as a “whistleblower” under the
additional 20 federal statutes for which OSHA has
jurisdiction.

A job must be safe or it cannot be called a good job.
OSHA strives to make sure that every worker in the
nation goes home unharmed at the end of the workday, the most important right of all.

Employer Responsibilities
Employers have the responsibility to provide a safe
workplace. Employers MUST provide their employees
with a workplace that does not have serious
hazards and must follow all OSHA safety and health
standards. Employers must find and correct safety
and health problems. OSHA further requires that
employers must try to eliminate or reduce hazards
first by making feasible changes in working
conditions – switching to safer chemicals, enclosing
processes to trap harmful fumes, or using ventilation
systems to clean the air are examples of effective
ways to get rid of or minimize risks – rather than just
relying on personal protective equipment such as
masks, gloves, or earplugs.
Employers MUST also:
■
Inform employees about hazards through training,
labels, alarms, color-coded systems, chemical
information sheets and other methods.
■
Train employees in a language and vocabulary they
can understand.
■
Keep accurate records of work-related injuries and
illnesses.
■
Perform tests in the workplace, such as air
sampling, required by some OSHA standards.
■
Provide hearing exams or other medical tests
required by OSHA standards.
■
Post OSHA citations and injury and illness data
where workers can see them.
■
Notify OSHA within eight hours of a workplace
fatality or when three or more workers are
hospitalized.
■
Prominently display the official OSHA poster that
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describes rights and responsibilities under the
OSH Act.

Who Does OSHA Cover
Private Sector Workers
Most employees in the nation come under OSHA’s
jurisdiction. OSHA covers most private sector
employers and employees in all 50 states, the District
of Columbia, and other U.S. jurisdictions either
directly through Federal OSHA or through an OSHAapproved state plan. State-run health and safety plans
must be at least as effective as the Federal OSHA
program. To find the contact information for the OSHA
Federal or State Program office nearest you, call
1-800-321-OSHA (6742) or go to www.osha.gov.

State and Local Government Workers
Employees who work for state and local governments are not covered by Federal OSHA, but have
OSH Act protections if they work in those states
that have an OSHA-approved state plan. The
following 22 states or territories have OSHAapproved programs:
Alaska
Arizona
California
Hawaii
Indiana
Iowa
Kentucky
Maryland
Michigan
Minnesota
Nevada
New Mexico
North Carolina Oregon
South Carolina
Tennessee
Utah
Vermont
Virginia
Washington Wyoming
Puerto Rico
Four additional states and one U.S. territory have
OSHA-approved plans that cover public sector
employees only:
Connecticut
Illinois
New Jersey
New York
Virgin Islands
Private sector workers in these four states and the
Virgin Islands are covered by Federal OSHA.

Federal Government Workers
Federal agencies must have a safety and health
program that meets the same standards as private
employers. Although OSHA does not fine federal
agencies, it does monitor federal agencies and
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responds to workers’ complaints. The United States
Postal Service (USPS) is covered by OSHA.

Not Covered under the OSH Act
■

■

■

Self-employed;
Immediate family members of farm employers; and
Workplace hazards regulated by another federal
agency (for example, the Mine Safety and Health
Administration, Federal Aviation Administration,
Coast Guard).
OSHA-Approved State Plans
ME

WA

AK

ND

MT

MN

OR

WY

MI
PA

NE
CO

WV

MO

KS

MA

RI

NJ
MD

OH

IN

IL

NH
CT

IA

NV
UT

NY

WI

SD

ID

CA

VT

VA

DE
DC

KY
NC
TN

AZ

OK

NM

SC

AR

HI

MS
TX

AL

GA
PR

LA
FL

VI

OSHA-approved state plans (private sector and
public employees)
Federal OSHA (private sector and most federal employees)
OSHA-approved state plans (for public employees only;
private sector employees are covered by Federal OSHA)

Worker Rights in State-Plan States
States that assume responsibility for their own
occupational safety and health programs must
have provisions at least as effective as Federal
OSHA’s, including the protection of employee
rights.
Any interested person or group, including
employees, with a complaint concerning the
operation or administration of a state program
may submit a complaint to the appropriate Federal
OSHA regional administrator. (See contact list at
the end of this booklet). This is called a Complaint
About State Program Administration (CASPA). The
complaintant’s name will be kept confidential. The
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OSHA regional administrator will investigate all
such complaints, and where complaints are found
to be valid, require appropriate corrective action
on the part of the state.

Right to a Safe and Healthful
Workplace
Employers’ “General Duty”
Employers have the responsibility to provide a safe
and healthful workplace that is free from serious
recognized hazards. This is commonly known as the
General Duty Clause of the OSH Act.

OSHA Standards: Protection on the Job
OSHA standards are rules that describe the methods
that employers must use to protect their employees
from hazards. There are four groups of OSHA
standards: General Industry, Construction, Maritime,
and Agriculture. (General Industry is the set that
applies to the largest number of workers and
worksites). These standards are designed to protect
workers from a wide range of hazards.
These standards also limit the amount of hazardous
chemicals, substances, or noise that workers can be
exposed to; require the use of certain safe work
practices and equipment; and require employers to
monitor certain hazards and keep records of workplace injuries and illnesses.
Examples of OSHA standards include requirements
to:
■
Provide fall protection, such as a safety harness
and lifeline;
■
Prevent trenching cave-ins;
■
Ensure the safety of workers who enter confined
spaces such as manholes or grain bins;
■
Prevent exposure to high levels of noise that can
damage hearing;
■
Put guards on machines;
■
Prevent exposure to harmful levels of substances
like asbestos and lead;
■
Provide workers with respirators and other needed
safety equipment (in almost all cases, free of
charge);
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■

■

Provide healthcare workers with needles and sharp
instruments that have built-in safety features to
prevent skin punctures or cuts that could cause
exposure to infectious diseases; and
Train workers using a language and vocabulary
they understand about hazards and how to protect
themselves.

Employers must also comply with the General
Duty Clause of the OSH Act. This clause requires
employers to keep their workplaces free of serious
recognized hazards and is generally cited when no
specific OSHA standard applies to the hazard.

Right to be Provided Protective Equipment
Free of Charge
In some situations it is not possible to completely
eliminate a hazard or reduce exposures to a safe
level, so respirators, goggles, earplugs, gloves, or
other types of personal protective equipment are
often used by themselves or in addition to other
hazard control measures. Employers must provide
most protective equipment free of charge. Employers
are responsible for knowing when protective equipment is needed.

Right to Information
OSHA gives workers and their representatives the
right to see information that employers must collect
on hazards in the workplace. Workers have the right
to know what hazards are present in the workplace
and how to protect themselves. Many OSHA
standards require various methods that employers
must use to inform their employees, such as warning
signs, color-coding, signals, and training. Workers
must receive their normal rate of pay to attend
training that is required by OSHA standards and
rules. The training must be in a language and
vocabulary that workers can understand.
Right to Know about Chemical Hazards
The Hazard Communication standard, known as the
“right-to-know” standard, requires employers to
inform and train workers about hazardous chemicals
and substances in the workplace. Employers must:
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■

■

■

■

Provide workers with effective information and
training on hazardous chemicals in their work area.
This training must be in a language and vocabulary
that workers can understand;
Keep a current list of hazardous chemicals that are
in the workplace;
Make sure that hazardous chemical containers are
properly labeled with the identity of the hazardous
chemical and appropriate hazard warnings; and
Have and make available to workers and their
representatives Material Safety Data Sheets
(MSDS) for each substance that provide detailed
information about chemical hazards, their effects,
how to prevent exposure, and emergency
treatment if an exposure occurs.

Right to Know about Laws and Your Rights
Employers must display the official OSHA Poster,
Job Safety and Health: It’s the Law, in a place where
workers will see it. It can be downloaded from the
OSHA website, www.osha.gov. Pre-printed copies
can also be obtained from OSHA.
Right to Get Copies of Workplace
Injury and Illness Records
OSHA’s Recordkeeping Rule requires employers in
higher-hazard industries with more than ten employees
to keep accurate and complete records of work-related
injuries and illnesses. (Certain low-hazard workplaces
such as offices are not required to keep such records).
Employers must record any serious work-related
injury or illness on the OSHA Form 300. A serious
injury or illness is one that required medical treatment other than first aid, restricted work or days
away from work. (Details of each incident are entered
on a separate form, the OSHA Form 301). This OSHA
Form 300 becomes an ongoing log of all recordable
incidents. Each year from February 1 through April
30, employers must post a summary of the injury and
illness log from the previous year (OSHA Form 300A)
in a place where workers can see it. Workers and their
representatives have the right to receive copies of
the full OSHA Form 300 log. Following a request,
employers must make copies available at the end of
the next business day.
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These injury and illness logs are important because
they provide a comprehensive guide to possible
hazards in the workplace that may need correcting.
The logs should be used to focus on areas with high
injury and illness rates, and to find and fix hazards in
order to prevent future occurrences.
Right to Exposure Data
Many OSHA standards require employers to run
tests of the workplace environment to find out if
their workers are being exposed to harmful levels of
hazardous substances such as lead or asbestos, or
high levels of noise or radiation. These types of tests
are called exposure monitoring. OSHA gives workers
the right to get the results of these tests.
Right to Your Medical Records
Some OSHA standards require medical tests to find
out if a worker’s health has been affected because of
exposures at work. For example, employers must test
for hearing loss in workers exposed to excessive noise
or for decreased lung function in workers exposed
to asbestos. Workers have a right to their medical
records. Workers’ representatives also have a right to
review these records but they must first get written
permission from the worker to gain access to their
medical information.

OSHA Worksite Investigations
OSHA conducts on-site inspections of worksites
to enforce the OSHA law that protects workers and
their rights. Inspections are initiated without advance
notice, conducted using on-site or telephone and
facsimile investigations, and performed by highly
trained compliance officers. Worksite inspections are
conducted based on the following priorities:
■
Imminent danger;
■
A fatality or hospitalizations;
■
Worker complaints and referrals;
■
Targeted inspections – particular hazards, high
injury rates; and
■
Follow-up inspections.
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Inspections are conducted without employers
knowing when or where they will occur. The employer
is not informed in advance that there will be an
inspection, regardless of whether it is in response to
a complaint or is a programmed inspection.

Right to File a Complaint with OSHA
to Request an On-site OSHA Inspection
On-site inspections can be triggered by a worker
complaint of a potential workplace hazard or violation.
If your workplace has unsafe or unhealthful working
conditions, you may want to file a complaint. Often
the best and fastest way to get a hazard corrected is
to notify your supervisor or employer.
Current workers or their representatives may file a
written complaint and ask OSHA to inspect their
workplace if they believe there is a serious hazard or
that their employer is not following OSHA standards
or rules. Workers and their representatives have the
right to ask for an inspection without OSHA telling
their employer who filed the complaint. It is a
violation of the Act for an employer to fire, demote,
transfer or discriminate in any way against a worker
for filing a complaint or using other OSHA rights.
A complaint can be filed in a number of ways:
1. Mail or submit the OSHA Complaint Form –
Download the OSHA complaint form from our
website (or request a copy from your local OSHA
regional or area office), complete it and then fax or
mail it back to your nearest OSHA regional or area
office. Written complaints that report a serious
hazard and are signed by a current worker or
representative and submitted to the closest OSHA
area office are given priority and are more likely to
result in on-site OSHA inspections. A worker or their
representative can request (on the form) that OSHA
not let their employer know who filed the complaint.
Please include your name, address and telephone
number so we can contact you to follow up. This
information is confidential.
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2. Online – Go to the online Complaint Form on the
OSHA website, at www.osha.gov. Complaints that are
sent in online will most likely be investigated using
OSHA’s phone/fax system whereby the employer is
contacted by phone or fax (not an actual inspection)
about the hazard. A written complaint that reports a
serious hazard and is signed by a current worker(s) or
their representative and mailed or otherwise submitted to an OSHA area or regional office is more likely
to result in an on-site OSHA inspection. Complaints
received online from workers in OSHA-approved
state plan states will be forwarded to the
appropriate state plan for response.
3. Telephone – Call your local OSHA regional or
area office at 1-800-321-OSHA (6742). OSHA staff can
discuss your complaint and respond to any questions
you have. If there is an emergency or the hazard is
immediately life-threatening, call your local OSHA
regional or area office.
Who else can file a complaint?
Employee representatives, for the purposes of filing
a complaint, are defined as any of the following:
■
An authorized representative of the employee
bargaining unit, such as a certified or recognized
labor organization.
■
An attorney acting for an employee.
■
Any other person acting in a bona fide representative capacity, including, but not limited to, members
of the clergy, social workers, spouses and other
family members, health care providers and government officials or nonprofit groups and organizations
acting upon specific complaints or injuries from
individuals who are employees. In general, the
affected employee should have requested, or at least
approved, the filing of the complaint on his or her
behalf.
In addition, anyone who knows about a workplace
safety or health hazard may report unsafe conditions
to OSHA, and OSHA will investigate the concerns
reported.
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Rights of Workers during an Inspection
During an inspection, workers or their representatives
have the following rights:
■
Have a representative of employees, such as the
safety steward of a labor organization, go along on
the inspection;
■
Talk privately with the inspector; and
■
Take part in meetings with the inspector before and
after the inspection.
When there is no authorized employee representative,
the OSHA inspector must talk confidentially with a
reasonable number of workers during the inspection.
Workers are encouraged to:
Point out hazards;
■
Describe injuries or illnesses that resulted from
these hazards;
■
Discuss past worker complaints about hazards; and
■
Inform the inspector of working conditions that are
not normal during the inspection.
■

Following the Inspection
At the end of the inspection, the OSHA inspector
will meet with the employer and the employee
representatives in a closing conference to discuss
any violations found and possible methods by which
any hazards found will be abated. If it is not practical
to hold a joint conference, the compliance officer will
hold separate conferences.
When the OSHA area director determines that there
has been a violation of OSHA standards, regulations,
or other requirements, the area director issues a
citation and notification of proposed penalty to an
employer. A citation includes a description of the
violation and the date by when the corrective actions
must be taken. Depending on the situation, OSHA
can classify a violation as serious, willful, or repeat.
The employer can also be cited for failing to correct
a violation for which it has already been cited.
Employers must post a copy of a citation in the
workplace where employees will see it.
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Workers’ Rights following Issuance
of Citations
Workers and employers can contest citations once
they are issued to the employer. Workers may only
contest the amount of time the employer is given to
correct the hazard. Workers or their representatives
must file a notice of contest with the OSHA area
office within 15 days of the issuance of a citation.
Employers have the right to challenge whether there
is a violation, how the violation is classified, the
amount of any penalty, what the employer must do to
correct the violation and how long they have to fix it.
Workers or their representatives may participate in
this appeals process by electing “party status.”
This is done by filing a written notice with the
Occupational Safety and Health Review Commission
(OSHRC).
The OSHRC hears appeals of OSHA citations.
They are an independent agency separate from the
Department of Labor. For more information, write to:
U.S. Occupational Safety and Health
Review Commission
1120 20th Street NW, 9th Floor
Washington, DC 20036
Phone: 202-606-5400 Fax: 202-606-5050
www.oshrc.gov

Right to Information if No Inspection is
Conducted or No Citation Issued
The OSHA area director evaluates complaints from
employees or their representatives according to the
procedures defined in the OSHA Field Operations
Manual. If the area director decides not to inspect
the workplace, he or she will send a letter to the
complainant explaining the decision and the reasons
for it.
OSHA will inform complainants that they have the
right to request a review of the decision by the
OSHA regional administrator. Similarly, in the event
that OSHA decides not to issue a citation after an
inspection, employees have a right to further
clarification from the area director and an informal
review by the regional administrator.
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Right to UseYour Rights:
Protection from Discrimination
Whistleblower Protection
The OSH Act prohibits employers from discriminating
against their employees for using their rights under
the OSH Act. These rights include filing an OSHA
complaint, participating in an inspection or talking to
the inspector, seeking access to employer exposure
and injury records, raising a safety or health issue
with the employer, or any other workers’ rights
described above.
Protection from discrimination means that an
employer cannot retaliate by taking “adverse action”
against workers, such as:
■
Firing or laying off;
■
Blacklisting;
■
Demoting;
■
Denying overtime or promotion;
■
Disciplining;
■
Denying benefits;
■
Failing to hire or rehire;
■
Intimidation;
■
Making threats;
■
Reassignment affecting prospects for promotion; or
■
Reducing pay or hours.
You can file a discrimination complaint with OSHA
if your employer has punished you for using any
employee rights established under the OSH Act. If
you have been retaliated or discriminated against for
using your rights, you must file a complaint with
OSHA within 30 days of the alleged adverse action.
Contact your local OSHA office by calling 1-800-321OSHA (6742), or send a letter to your closest
regional or area office. No form is required. In states
with approved state plans, employees may file a
complaint with both the State and Federal OSHA.
If you believe that you have been discriminated
against, call 1-800-321-OSHA (6742) to be connected to
the nearest OSHA area office to report your complaint.
You must file your complaint within 30 days of the
alleged discrimination.
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Following a complaint, OSHA will contact the
complainant and conduct an interview to determine
whether an investigation is necessary.
If the evidence shows that the employee has been
discriminated against for exercising safety and health
rights, OSHA will ask the employer to restore that
worker’s job, earnings, and benefits. If the employer
refuses, OSHA may take the employer to court. In
such cases, a Department of Labor attorney will
represent the employee to obtain this relief.

If There is a Dangerous Situation at Work
If you believe working conditions are unsafe or
unhealthful, we recommend that you bring the
conditions to your employer’s attention, if possible.
You may file a complaint with OSHA concerning a
hazardous working condition at any time. However,
you should not leave the worksite merely because
you have filed a complaint. If the condition clearly
presents a risk of death or serious physical harm,
there is not sufficient time for OSHA to inspect, and,
where possible, you have brought the condition to
the attention of your employer, you may have a legal
right to refuse to work in a situation in which you
would be exposed to the hazard.
If a worker, with no reasonable alternative, refuses
in good faith to expose himself or herself to a
dangerous condition, he or she would be protected
from subsequent retaliation. The condition must be
of such a nature that a reasonable person would
conclude that there is a real danger of death or
serious harm and that there is not enough time to
contact OSHA and for OSHA to inspect. Where
possible, the employee must have also sought from
his employer, and been unable to obtain, a correction
of the condition. For more information, go to
www.osha.gov/workers.

Additional Whistleblower Protections
Since passage of the OSH Act in 1970, Congress
has expanded OSHA’s whistleblower protection
authority to protect workers from discrimination
under 21 federal laws. These laws protect
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employees who report violations of various workplace safety, airline, commercial motor carrier,
consumer product, environmental, financial
reform, healthcare reform, nuclear, pipeline, public
transportation agency, railroad, maritime and
securities laws. Complaints must be reported
to OSHA within set timeframes following the
discriminatory action, as prescribed by each law.
These laws, and the number of days employees
have to file a complaint, are:
Worker, Environmental and Nuclear Safety Laws
■

Asbestos Hazard Emergency Response Act
(90 days) Provides discrimination protection for
individuals who report violations of environmental laws relating to asbestos in public or private
non-pofit elementary and secondary school
systems.

■

Clean Air Act (30 days) Provides discrimination
protection for employees who, among other
things, report violations of this law, which provides for the development and enforcement of
standards regarding air quality and air pollution.

■

Comprehensive Environmental Response,
Compensation, and Liability Act (30 days)
Protects employees who report regulatory
violations involving accidents, spills, and other
emergency releases of pollutants into the environment. The law also protects employees who
report violations related to the clean up of uncontrolled or abandoned hazardous waste sites.

■

Energy Reorganization Act (180 days) Protects
certain employees in the nuclear industry who
report violations of the Atomic Energy Act.
Protected employees include employees of operators, contractors and subcontractors of nuclear
power plants licensed by the Nuclear Regulatory
Commission, and employees of contractors
working with the Department of Energy under a
contract pursuant to the Atomic Energy Act.

■

Federal Water Pollution Control Act (also known
as the Clean Water Act) (30 days) Provides
discrimination protection for employees who,
WORKERS’ RIGHTS
1 7

among other things, report violations of the law
controlling water pollution.
■

Occupational Safety and Health Act of 1970
(30 days) Provides discrimination protection
for employees who exercise a variety of rights
guaranteed under this law, such as filing a safety
and health complaint with OSHA and participating
in an inspection.

■

Safe Drinking Water Act (30 days) Provides
discrimination protection for employees who,
among other things, report violations of this law,
which requires that all drinking water systems
assure that their water is potable, as determined
by the Environmental Protection Agency.

■

Solid Waste Disposal Act (also known as the
Resource Conservation and Recovery Act) (30
days) Provides discrimination protection for
employees who, among other things, report
violations of the law regulating the disposal of
solid waste.

■

Toxic Substances Control Act (30 days)
Provides discrimination protection for employees who, among other things, report violations
of regulations involving the manufacture,
distribution, and use of certain toxic substances.

Transportation Industry Laws
■

Federal Railroad Safety Act (180 days) Provides
protection to employees of railroad carriers and
contractors and subcontractors of those carriers
who report an alleged violation of any federal
law, rule, or regulation relating to railroad safety
or security, or gross fraud, waste, or abuse of
federal grants or other public funds intended
to be used for railroad safety or security; report,
in good faith, a hazardous safety or security
condition; refuse to violate or assist in the
violation of any federal law, rule, or regulation
relating to railroad safety or security; refuse to
work when confronted by a hazardous safety or
security condition related to the performance of
the employee’s duties (under imminent danger
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circumstances); request prompt medical or firstaid treatment for employment-related injuries;
are disciplined for requesting medical or first-aid
treatment or for following an order or treatment
plan of a treating physician.
■

International Safe Container Act (60 days)
Provides discrimination protection for
employees who report violations of this law,
which regulates shipping containers.

■

NationalTransit Systems Security Act (180 days)
Provides protection to public transit employees
who, among other things, report an alleged
violation of any federal law, rule, or regulation
relating to public transportation agency safety
or security, or fraud, waste, or abuse of federal
grants or other public funds intended to be
used for public transportation safety or security;
refuse to violate or assist in the violation of any
federal law, rule, or regulation relating to public
transportation safety or security; report a
hazardous safety or security condition; refuse to
work when confronted by a hazardous safety or
security condition related to the performance of
the employee’s duties (under imminent danger
circumstances).

■

Pipeline Safety Improvement Act of 2002
(180 days) Provides discrimination protection for
employees who report violations of the federal
laws regarding pipeline safety and security or
who refuse to violate such provisions.

■

Seaman’s Protection Act (180 days) Seamen are
protected, among other things, for reporting to
the Coast Guard or other federal agency a
reasonably believed violation of a maritime
safety law or regulation prescribed under that
law or regulation. The law also protects work
refusals where the employee reasonably
believes an assigned task would result in serious
injury or impairment of health to the seaman,
other seamen, or the public and when the
seaman sought, and was unable to obtain
correction of the unsafe conditions.
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■

Surface Transportation Assistance Act
(180 days) Provides discrimination protections
for truck drivers and other employees relating
to the safety of commercial motor vehicles.
Coverage includes all buses for hire and freight
trucks with a gross vehicle weight greater than
10,001 pounds.

■

Wendell H. Ford Aviation Investment and Reform
Act for the 21st Century (90 days) Provides
discrimination protection for employees of air
carriers, contractors, or subcontractors of air
carriers who, among other things, raise safety
concerns.

Fraud Prevention Laws
■

Affordable Care Act (ACA) (180 days) Protects
employees who report violations of any
provision of Title I of the ACA, including but not
limited to discrimination based on an individual’s
receipt of health insurance subsidies, the denial
of coverage based on a preexisting condition,
or an insurer’s failure to rebate a portion of an
excess premium.

■

Consumer Financial Protection Act of 2010,
Section 1057 of the Dodd-Frank Wall Street
Reform and Consumer Protection Act (180 days)
Protects employees who report perceived violations of any provision of the Dodd-Frank Act,
which encompasses nearly every aspect of the
financial services industry. The law also protects
employees who report violations of any rule,
order, standard or prohibition prescribed by the
Bureau of Consumer Financial Protection.

■

Section 806 of the Sarbanes-Oxley Act of 2002
(SOX) (180 days) Protects employees of certain
companies who report alleged mail, wire, bank
or securities fraud; violations of the Securities
and Exchange Commission (SEC) rules and
regulations; or violations of Federal laws related
to fraud against shareholders. The law covers
employees of publically traded companies and
companies required to file certain reports with
the SEC.
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Consumer Safety Laws
■

Consumer Product Safety Improvement Act
(CPSIA) (180 days) Protects employees who report to their employer, the federal government,
or a state attorney general reasonably perceived
violations of any statute or regulation within the
jurisdiction of the Consumer Product Safety
Commission (CPSC). CPSIA covers employees of
consumer product manufacturers, importers,
distributors, retailers, and private labelers.

■

FDA Food Safety Modernization Act (FSMA)
(180 days) Protects employees of food manufacturers, distributors, packers, and transporters for
reporting a violation of the Food, Drug, and
Cosmetic Act, or a regulation promulgated under
this law. Employees are also protected from
retaliation for refusing to participate in a practice
that violates this law.

If you believe that you have been discriminated
against, call 1-800-321-OSHA (6742) to be
connected to the nearest OSHA office to report
your complaint.

More Resources and Information
Education/Training/Information
Workers or their representatives can ask OSHA
confidential questions about workplace hazards or
OSHA rights. Call the local area office nearest you
or dial 1-800-321-OSHA (6742). You can also e-mail
OSHA a question from our website (www.osha.gov).
Workers and their representatives can also ask the
local OSHA area office to conduct seminars or
workshops on job hazards or other OSHA issues.
Contact your local OSHA office.
Susan Harwood Training and Education Grants
OSHA provides grants to nonprofit organizations
representing employees and/or employers to provide
worker education and training on serious job hazards
and avoidance/prevention strategies.
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Information on OSHA Inspections
OSHA’s website allows users to research an employer’s
inspection history through its Establishment Search
by entering the company name and the dates
they want to cover. Users can also find the most
commonly cited hazards by industry.

OSHA Educational Materials
OSHA has many types of educational materials
available in print or online, including:
■

■

■

■

■

■

■

Brochures/booklets cover a wide variety of job
hazards and other topics;
Fact Sheets and QuickFacts contain basic background information on safety and health hazards;
Guidance documents provide detailed examinations
of specific safety and health issues;
Online Safety and HealthTopics Pages;
Posters;
QuickCards™ are small, laminated cards that
provide brief workers’ rights and safety and health
information; and
QuickTakes is OSHA’s free, twice-monthly online
newsletter. To sign up for QuickTakes visit OSHA’s
website at www.osha.gov and click on QuickTakes
at the top of the page.

To view materials available online or for a listing
of free publications, visit OSHA’s website at
www.osha.gov. You can also call 1-800-321-OSHA
(6742) to order publications.

OSHA Consultation Service
for Small Employers
Workers should know about OSHA’s consultation
services that provide free assistance to small
employers to help them identify and correct hazards,
as well as to improve their injury and illness prevention programs. Most of these services are
delivered on site by state government agencies or
universities using well-trained professional staff.
Consultation services are available to employers
with fewer than 250 workers at a single workplace,
and no more than 500 employees nationwide.
These programs are largely funded by OSHA and
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are delivered at no cost to employers who request
help. Consultation services are separate from
enforcement activities and do not result in penalties
or citations. To request such services, an employer
can phone or write to the OSHA Consultation
Program. See the Small Business section of OSHA’s
website for contact information for the consultation
offices in every state.

OSHA’s Alliance Program
Through the Alliance Program, OSHA works with
groups committed to worker safety and health to
prevent workplace fatalities, injuries, and illnesses.
These groups include businesses, trade or professional organizations, unions, consulates, faith- and
community-based organizations, and educational
institutions. OSHA and the groups work together to
develop compliance assistance tools and resources,
share information with workers and employers, and
educate workers and employers about their rights
and responsibilities.

NIOSH Health Hazard Evaluation:
Getting Help on Health Hazards
The National Institute for Occupational Safety and
Health (NIOSH) is a federal agency that conducts
scientific and medical research on workers’ safety
and health. At no cost to employers or workers,
NIOSH can help identify and correct potential health
hazards in the workplace through its Health Hazard
Evaluation (HHE) program.
Workers, union representatives and employers can
request a NIOSH Health Hazard Evaluation. An
HHE is often requested when there is a higher than
expected rate of a disease or injury in a group of
workers. These situations may be the result of an
unknown cause, a new hazard, or a mixture of
sources.
To request a NIOSH Health Hazard Evaluation, or
find out more about the program:
■
Call the NIOSH toll-free Information Service at
1-800-CDC-INFO (1-800-232-4636); or
■
Go online at
www.cdc.gov/niosh/hhe/Request.html.
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How to Contact OSHA
For questions or to get information or advice, to
report an emergency, report a fatality or catastrophe,
order publications, sign up for OSHA’s e-newsletter,
or to file a confidential complaint, contact your
nearest OSHA office, visit www.osha.gov or call
OSHA at 1-800-321-OSHA (6742), TTY 1-877-889-5627.

For assistance, contact us.
We are OSHA. We can help.
It’s confidential.
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OSHA Regional Offices
Region I
Boston Regional Office
(CT*, ME, MA, NH, RI, VT*)
JFK Federal Building, Room E340
Boston, MA 02203
(617) 565-9860 (617) 565-9827 Fax
Region II
New York Regional Office
(NJ*, NY*, PR*, VI*)
201 Varick Street, Room 670
New York, NY 10014
(212) 337-2378 (212) 337-2371 Fax
Region III
Philadelphia Regional Office
(DE, DC, MD*, PA, VA*, WV)
The Curtis Center
170 S. Independence Mall West
Suite 740 West
Philadelphia, PA 19106-3309
(215) 861-4900 (215) 861-4904 Fax
Region IV
Atlanta Regional Office
(AL, FL, GA, KY*, MS, NC*, SC*, TN*)
61 Forsyth Street, SW, Room 6T50
Atlanta, GA 30303
(678) 237-0400 (678) 237-0447 Fax
Region V
Chicago Regional Office
(IL*, IN*, MI*, MN*, OH, WI)
230 South Dearborn Street
Room 3244
Chicago, IL 60604
(312) 353-2220 (312) 353-7774 Fax
Region VI
Dallas Regional Office
(AR, LA, NM*, OK, TX)
525 Griffin Street, Room 602
Dallas, TX 75202
(972) 850-4145 (972) 850-4149 Fax
(972) 850-4150 FSO Fax
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Region VII
Kansas City Regional Office
(IA*, KS, MO, NE)
Two Pershing Square Building
2300 Main Street, Suite 1010
Kansas City, MO 64108-2416
(816) 283-8745 (816) 283-0547 Fax
Region VIII
Denver Regional Office
(CO, MT, ND, SD, UT*, WY*)
1999 Broadway, Suite 1690
Denver, CO 80202
(720) 264-6550 (720) 264-6585 Fax
Region IX
San Francisco Regional Office
(AZ*, CA*, HI*, NV*, and American Samoa,
Guam and the Northern Mariana Islands)
90 7th Street, Suite 18100
San Francisco, CA 94103
(415) 625-2547 (415) 625-2534 Fax
Region X
Seattle Regional Office
(AK*, ID, OR*, WA*)
300 Fifth Avenue, Suite 1280
Seattle, WA 98104-2397
(206) 757-6700 (206) 757-6705 Fax
*These states and territories operate their own
OSHA-approved job safety and health plans and
cover state and local government employees as well
as private sector employees. The Connecticut, Illinois,
New Jersey, New York and Virgin Islands programs
cover public employees only. (Private sector workers
in these states are covered by Federal OSHA). States
with approved programs must have standards that
are identical to, or at least as effective as, the Federal
OSHA standards.
Note: To get contact information for OSHA area
offices, OSHA-approved state plans and OSHA
consultation projects, please visit us online at
www.osha.gov or call us at 1-800-321-OSHA (6742).

Notes

Notes

(800) 321-OSHA (6742)

If you think your job
is unsafe and you have
questions, call OSHA.
We can help.
It’s confidential.

For more information:
Occupational
Safety and Health
Administration

U.S. Department of Labor
www.osha.gov (800) 321-OSHA (6742)
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The Fine Print
This Shopper’s Guide is not intended to be a formal statement of benefits. It is designed to provide general information about the available plans. It is intended to be a first step in
helping you choose the most appropriate health benefit plan for you and your family. Actual benefits may be more specific and, on occasion, may change during the plan year.
Questions about particular benefits, limitations, costs, providers, or restrictions, should be directed to the individual plans for answers. If you enroll in a managed care plan, the
plan you select will send you an “evidence of coverage” booklet with more complete details of your benefits.
PEIA cannot guarantee the quality of services offered by the various plans, so please gather information and make your decision carefully. Before enrolling, assure yourself that
the plan you choose offers a level of care and convenience with which you and your family will feel comfortable.
Also be aware that the continuing participation of managed care network providers is not guaranteed throughout the Plan Year. If a provider chooses to withdraw from a
managed care network, the member may be required to receive services from another participating provider.
We have tried to ensure that the information in this booklet is accurate. If, however, a conflict arises between this Guide and any formal plan documents, laws or rules governing
the plans, the latter will necessarily control.

NOTICE ABOUT THE EARLY RETIREE REINSURANCE PROGRAM
You are a plan participant, or are being offered the opportunity to enroll as a plan participant, in an employment-based health plan that is certified for participation in the Early
Retiree Reinsurance Program. The Early Retiree Reinsurance Program is a Federal program that was established under the Affordable Care Act. Under the Early Retiree
Reinsurance Program, the Federal government reimburses a plan sponsor of an employment-based health plan for some of the costs of health care benefits paid on behalf of, or
by, early retirees and certain family members of early retirees participating in the employment-based plan. By law, the program expires on January 1, 2014.
Under the Early Retiree Reinsurance Program, your plan sponsor may choose to use any reimbursements it receives from this program to reduce or offset increases in plan
participants’ premium contributions, co-payments, deductibles, co-insurance, or other out-of-pocket costs. If the plan sponsor chooses to use the Early Retiree Reinsurance
Program reimbursements in this way, you, as a plan participant, may experience changes that may be advantageous to you, in your health plan coverage terms and conditions, for
so long as the reimbursements under this program are available and this plan sponsor chooses to use the reimbursements for this purpose. A plan sponsor may also use the Early
Retiree Reinsurance Program reimbursements to reduce or offset increases in its own costs for maintaining your health benefits coverage, which may increase the likelihood that
it will continue to offer health benefits coverage to its retirees and employees and their families. Please note that there are currently no Federal funds available for this program.
If you have received this notice by email, you are responsible for providing a copy of this notice to your family members who are participants in this plan.
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Five Tips for a Successful Open Enrollment
1. Read through “What’s Important for 2013” to get a quick overview of the changes for the coming Plan Year.
2. Review the side-by-side comparison of the plans in the “Benefits At-A-Glance” charts.
3. Check page 9 to be sure you’re eligible to enroll in the plan you want. The PEIA PPB Plans A, B and C are available in all areas. PEIA PPB Plan D is open to WV
residents only and covers only services provided in WV. Remember, you must live in one of the counties listed on page 9 to enroll in The Health Plan.
4. Check the premium table for your employer type (State agency, county board of education, non-State agency, retiree, etc.) and for the type of coverage you have
(employee only, family, etc.) to find the premium for the plan you want.
5. If you want to change plans, change your tobacco status, complete your Advance Directive/Living Will affidavit or report your IYS engagement activity, you have two
choices: go to www.wvpeia.com and click on the “Manage My Benefits” button and follow the instructions (remember, your deadline is midnight on April 30, 2012)
or call PEIA for a Transfer Form at 1-877-676-5573. Make any changes or plan selections you wish and return it to your benefit coordinator no later than the close of
business on April 30, 2012.

What’s Important for 2013?
The Health Plan
• Effective July 1, 2012, there will be changes to both Plan A and Plan B
• Plan A will now have a $100 Individual Deductible/$200 Family Deductible; an Out of Pocket Maximum of $3500 Individual/$10,000 Family; and 15% coinsurance
on Inpatient and Outpatient Services
• Plan B will have a $250 Individual Deductible/$500 Family Deductible and 20% coinsurance on Inpatient and Outpatient Services
• Both Plan A and Plan B Emergency Room Copay will be $100 (waived if admitted)
• Please call The Health Plan or visit a Benefits Fair to receive The Health Plan’s complete listing of HMO benefits
• Temporomandibular Joint Dysfunction (“TMJ” otherwise known as “TMD”) will no longer be a covered benefit
• ALL MedExpress Urgent Care Centers in WV now participate with The Health Plan!
• Attention All Current Health Plan Members Who Will Be Turning 65 During The Plan Year: If you have Medicare A & B and are retired, you will have the
opportunity to enroll in a Medicare Advantage Plan with The Health Plan called Secure Choice PPO and stay with The Health Plan. For more information,
contact the plan toll free at (877) 847-7915. Be sure to identify yourself as a PEIA retiree when calling.
• Please visit The Health Plan’s website at: www.healthplan.org . You will find information about the services offered by The Health Plan and helpful links for better
health. You can also contact The Health Plan toll free at (888) 847-7902 or (800) 624-6961.
• The Health Plan has a Commendable Accreditation with the National Committee for Quality Assurance (NCQA)

PEIA PPB Plans
• The PEIA Finance Board adopted plan changes for Plan Year 2013 for active employees and non-Medicare retirees. The 2013 Plan:
1. Eliminates coverage for acupuncture
2. Adds a $10 per visit copay to outpatient physical, occupational, speech and massage therapy service and chiropractic for the first 20 visits in a plan year. This
copay is in addition to deductible and 20% coinsurance. If further therapy is medically necessary and approved by ActiveHealth, visits beyond the first 20
require a $25 copay, plus deductible and coinsurance.
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3. Keeps coverage for massage therapy, but requires massage therapists to carry $2 million malpractice insurance, and follow treatment guidelines of the
American Massage Therapy Association.
4. Increases the Urgent Care copayment from $15/$20 to $25.
5. Increases the emergency room copay from $50 to $100. The copay will be waived if the patient is admitted to the hospital. If the visit is determined to be a
medical emergency not requiring admission, the copayment will be reduced to $50; and
6. Adds a $500 copayment for medically necessary dental services and for bariatric surgery. These copayments are in addition to the deductible and 20% coinsurance
• The non-preferred (Tier 3) drug copayment increases from $50 to 75% coinsurance for all PEIA PPB Plans and the Special Medicare Plan. Plan pays 25%/member pays
75%. Also, PEIA has eliminated the maintenance medication discount for Tier 3 drugs.
• The Improve Your Score program expanded for Plan Year 2013. There are now two steps: 1) screening and 2) engagement. Members who received an overall score of Yellow
or Red in their screening must report their engagement activity before April 30, 2012, to continue their premium discount for Plan Year 2013. See pages 25-27 for details.
• PEIA has added Plan D – the West Virginia ONLY plan. Members enrolling in this plan must be West Virginia residents, and all care provided under this plan must be
provided in West Virginia. The only care allowed outside the State of West Virginia will be emergency care to stabilize the patient, and a limited number of procedures
that are not available from any health care provider inside West Virginia. The benefits (copayments, coinsurance, deductible and out-of-pocket maximum) of Plan D
will be identical to PEIA PPB Plan A, but there will be no out-of-state coverage.
• During Open Enrollment, you do not need a qualifying event to add dependents to or remove dependents from your coverage, but you must provide documentation
substantiating the dependent (birth certificate, marriage license, guardianship papers, etc) before coverage can become effective.

5

Terms You Need To Know
Annual Out-Of-Pocket Maximums: Each plan has limits on what you are required to pay in out-of-pocket expenses for medical services and prescription drugs each year.
You’ll find details in the “Benefits-At-A-Glance” charts.
Coinsurance: The percentage of the allowed amount that you pay when you use certain benefits.
COBRA: Gives employees rights to continue health insurance coverage after employment terminates. See your Summary Plan Description for full details.
Coordination of Benefits (COB): Health plans use COB to determine which plan will pay benefits first, and to make sure that together they do not pay more than 100%
of your bill. Be sure to ask the managed care plans about COB before you make your choice.
Copayment: A set dollar amount that you pay when you use certain services.
Deductible: The dollar amount you pay before a plan begins paying benefits. Not all services are subject to the deductible, so check the “Benefits-At-A-Glance” charts.
Explanation of Benefits (EOB): Forms issued by health plans when medical claims are paid. Most HMOs do not issue EOBs for in-network care. If you need an EOB, talk
to the HMO to see how you can get the paperwork you need.
Health Maintenance Organization (HMO): HMOs manage health care by coordinating the use of health care services through PCPs. If you join an HMO, you’ll pick
your PCP from their list, and then you’ll receive all of your non-emergency care from network providers. Ask the HMOs about their rules.
Health Savings Account (HSA): A health savings account (HSA) is a tax-exempt trust or custodial account that you set up with a qualified HSA trustee to pay or reimburse
certain medical expenses you incur. No permission or authorization from the IRS is necessary to establish an HSA. When you set up an HSA, you will need to work with a
trustee. A qualified HSA trustee can be a bank, an insurance company, or anyone already approved by the IRS to be a trustee of individual retirement arrangements (IRAs) or
Archer MSAs. The HSA works in conjunction with a High Deductible Health Plan.
High Deductible Health Plan (HDHP): A High Deductible Health Plan (HDHP) is a plan that includes a higher annual deductible than typical health plans, and an
out-of-pocket maximum that includes amounts paid toward the annual deductible and any coinsurance that you must pay for covered expenses. The HDHP deductible includes
both medical services and prescription drugs under a single deductible. Out-of-pocket expenses include copayments and other amounts, but do not include premiums..
Medicare Advantage and Prescription Drug (MAPD) Plan: Medicare retirees’ benefits are administered through Humana, Inc.’s MAPD Plan. This plan includes
prescription coverage through a Humana Medicare Part D plan.
Medical Home: PEIA offers a Medical Home program that focuses on patients as active participants in their own health and well-being. Patients are cared for by a physician
who leads the medical team that coordinates all aspects of preventive, acute and chronic needs of patients using the best available evidence and appropriate technology. These
relationships offer patients comfort, convenience, and optimal health throughout their lifetimes. Medical home office visits in PEIA PPB Plans A and B have a discounted
copayment of $10 per visit.
PEIA Preferred Provider Benefit Plans (PPB): The self-insured PPO plans offered by PEIA that cover care based on where you live, and where you receive your care. To
determine which out-of-state providers are PPO providers, call HealthSmart Benefit Solutions at 1-888-440-7342 or go online to www.aetna.com/docfind/custom/asa. For full
details of the benefits, see your Summary Plan Description.
Primary Care Physician (PCP): A provider in a network who coordinates members’ health care. PCPs are usually family doctors, general practice physicians, internists, or
pediatricians. Some plans allow OB/GYNs to be PCPs for women in the plan. PCPs must provide coverage for their practices 24 hours-a-day, 7 days-a-week so you can reach
them if you need care.
Public Employees Insurance Agency (PEIA): The State agency that arranges for health and life insurance benefits for West Virginia’s public employees. PEIA
administers the PEIA PPB Plans, and contracts with all of the managed care plans that are offered to public employees.
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Eligibility Rules
This section offers general information about eligibility that you may need during Open Enrollment. For complete details, please refer to your PEIA Summary Plan Description.
It’s on the web at www.wvpeia.com.

Who is eligible to transfer or enroll?
Current Members. Current enrollees in any PEIA-sponsored managed care plan or the PEIA PPB Plan or PEIA-sponsored life insurance only (no health insurance), may join
any plan for which they qualify during open enrollment in April of each year.
Eligible Non-Members. An employee or retiree who is eligible for benefits may enroll in any health plan for which they qualify during Open Enrollment in April of each
year.
Medicare. PEIA offers Medicare coverage to retired employees through the Humana Medicare Advantage and Prescription Drug (MAPD) Plan or The Health Plan’s Medicare
Advantage plan. If you or your enrolled dependents become Medicare-primary while enrolled in The Health Plan you may continue with the Health Plan in their Medicare
Advantage plan or return to the PEIA Medicare Advantage and Prescription Drug (MAPD) plan. For more information on the Humana Plan, see page 34. Current Health Plan
members have the opportunity to remain in the Health Plan at the time of Medicare eligibility. Contact the Health Plan for more details.
Eligible Dependents. You and your enrolled dependents must all live in the service area of a plan (if the plan has a service area) to be eligible to enroll for that plan’s benefits. The only
exception to this rule is made for full-time students living out of the service area. You may enroll the following dependents:
• Your legal spouse (unless you are enrolled as a Surviving Dependent).
• Your biological or adopted children, stepchildren or other children for whom you are the court-appointed guardian under age 26.
Children ages 18 to 26 who have employer-sponsored insurance coverage available in which they could be covered as a policyholder are not eligible for PEIA coverage.
Two Public Employees Who Are Married To Each Other, and who are both eligible for benefits under PEIA may elect to enroll as follows:
1. as “Family with Employee Spouse” in any plan.
2. as “Employee Only” and “Employee and Child(ren)” in the same or different plans (remember, you’ll have two out-of-pocket maximums and two deductibles if you
enroll this way).
3. as “Employee Only” in the same or different plans if there are no children to cover (again, you’ll have two out-of-pocket maximums and two deductibles if you enroll
this way).
You may both be policyholders in the same plan, but only one may enroll the children. All children must be enrolled under the same policyholder. To qualify for the Family with
Employee Spouse premium, both employees MUST have basic life insurance. The Family with Employee Spouse premium discount will not be granted unless both employees
are basic life insurance policyholders in the plan.
Retired or Retiring Deputy Sheriffs Under Age 55. Premium rates for all plans are listed on page 33 of this guide.
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Retiring Employees: If you are considering retiring during the plan year, your choice this open enrollment will be an important one. At the time of retirement you may drop
dependents from your coverage (if you so choose), or you may drop health coverage completely, but you may not change plans during the plan year unless you move outside a
managed care plan’s service area or unless you’ll be eligible for Medicare --age 65 or disabled — in which case you will be provided PEIA’s Medicare benefit.
Transferring Employees: If you transfer between State agencies during the plan year, remember that you can only change plans if you transfer out of the service area of the
plan you’re currently in. The PEIA PPB Plans A, B and C have an unlimited service area, so you will not be permitted to transfer out of them during the plan year, even if you
move. PEIA PPB Plan D is available only to WV residents, so if you are enrolled in Plan D and move out-of-state during a plan year, you will be required to change plans.
Transfer from a State agency to a non-State agency may permit a change in coverage, which will be considered if you appeal in writing to the director of PEIA.
Mid-Year Plan Changes: The only time you can change plans during the plan year is if you move out of the service area of your plan so that accessing care is unreasonable.
Since the PEIA PPB Plans A, B and C have an unlimited service area, you will not be permitted to transfer out of them during the plan year, even if you move. PEIA PPB Plan
D is available only to WV residents, so if you are enrolled in Plan D and move out-of-state during a plan year, you will be required to change plans.
Physician Withdrawal From A Plan: If your PCP withdraws from a plan you must choose another PCP. A physician’s departure does not qualify you to change plans.
Although most networks are stable, a physician can choose to withdraw from any plan at anytime with 60 days’ notice, so you need to be aware of that possibility when you
make your selection.
Death or Divorce: If a death or divorce occurs during a plan year, to continue coverage, you must remain in the plan you were in at the time of the death or divorce for the
balance of the plan year. You can only change plans during the plan year if the affected dependents move out of the service area of the plan so that accessing care is unreasonable.
Terminated Coverage: If your coverage terminates due to loss of employment or cancellation of coverage, you MUST cease using your medical ID card. Any claims incurred
after the termination date will be the responsibility of the person incurring the claims, and may be considered fraud.
Special Enrollment: If you are declining enrollment for yourself or your dependents (including your spouse) because of other health insurance or group health plan coverage, you
may be able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility for that other coverage (or if the employer stops contributing toward your or
your dependents’ other coverage). However, you must request enrollment within the month of or the two months following the date you or your dependents’ other coverage ends (or
after the employer stops contributing toward the other coverage).
In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be able to enroll yourself
and your dependents. However, you must request enrollment within the month of or the two months following the marriage, birth, adoption or placement for adoption by
contacting your benefit coordinator or calling 1-888-680-7342.
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Plan Year 2013 Benefit Fairs
Following are times, dates and locations of the 2013 benefit fairs.
Date

City/Time

Location

Address

Monday, 04/02/2012

Charleston (3:00 – 6:00)

Charleston Civic Center Parlor A

200 Civic Center Drive

Tuesday, 04/03/2012

Parkersburg (3:00 -7:00)

Comfort Suites of Parkersburg South

167 Elizabeth Pike, Mineral Wells

Wednesday, 04/04/2012

Martinsburg (3:00 – 7:00)

Holiday Inn

300 Foxcroft Avenue

Thursday, 04/05/2012

Morgantown (3:00 – 7:00)

Ramada Inn

I-68 Exit 1, US 119 N.

Monday, 04/09/2012

Wheeling (3:00 – 7:00)

Northern Community College

Market Street

Tuesday, 04/10/2012

Beckley (3:00 – 7:00)

Tamarack Conference Center Board Room

One Tamarack Park

Thursday, 04/12/2012

Huntington (3:00 – 7:00)

Holiday Inn Civic Arena

800 Third Avenue

Managed Care Plan’s Service Area
The Health Plan’s Service area consists of the following counties in West Virginia, Maryland, Ohio and Pennsylvania:
WEST VIRGINIA
Barbour

Hancock

Morgan

Tucker

Berkeley

Harrison

Monroe

Tyler

MARYLAND

OHIO

PENNSYLVANIA

Garrett

Belmont

Beaver

Columbiana

Fayette

Boone

Jackson

Nicholas

Upshur

Guernsey

Greene

Braxton

Jefferson

Ohio

Wayne

Harrison

Washington

Brooke

Kanawha

Pleasants

Webster

Jefferson

Cabell

Lewis

Pocahontas

Wetzel

Monroe

Calhoun

Lincoln

Preston

Wirt

Muskingum

Clay

Logan

Putnam

Wood

Noble

Dodd ridge

Marion

Raleigh

Wyoming

Trumbull

Fayette

Marshall

Randolph

Gilmer

Mason

Ritchie

Greenbrier

Mercer

Roane

Hampshire

Monongalia

Taylor

Washington
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Health Care Reform
All plans offered this year, including PEIA’s plans and The Health Plan’s plans are subject to the provisions of the Patient Protection and Affordable Care Act, and therefore, there
are a number of new benefits available which are listed below. The Plans will also include an enhanced internal and external appeal procedure. Details of the new appeals
procedure will be provided in the Summary Plan Description or Evidence of Coverage.

Preventive Care:
The following preventive services will be covered with no deductible, coinsurance or copayment effective July 1, 2012:
Abdominal Aortic Aneurysm one-time screening for men aged 65 to 75 who have ever smoked
†† Blood Pressure screening for all adults (included in Annual Physical benefit)
Cholesterol screening for men aged 35 and older and women aged 45 and older or others at higher risk
Colorectal Cancer screening using fecal occult blood testing, sigmoidoscopy, or colonoscopy, in adults, beginning at age 50 years and continuing until age 75 years.
Type 2 Diabetes screening for adults with high blood pressure
HIV screening for all adults at higher risk
Immunization vaccines for adults--doses, recommended ages, and recommended populations vary:
• Hepatitis A

• Measles, Mumps, Rubella

• Hepatitis B

• Meningococcal

• Herpes Zoster

• Pneumococcal

• Human Papillomavirus

• Tetanus, Diphtheria, Pertussis

• Influenza

• Varicella

†† Tobacco Use screening for all adults and cessation interventions for tobacco users. This does not include tobacco cessation medications, which will continue as previously covered.
Syphilis screening for all adults at higher risk
Covered Preventive Services for Women, Including Pregnant Women
Anemia screening on a routine basis for pregnant women
Bacteriuria urinary tract or other infection screening for pregnant women
BRCA counseling about genetic testing for women at higher risk
Breast Cancer Mammography screenings every 1 to 2 years for women over 40
Cervical Cancer screening for sexually active women
Folic Acid supplements for women who may become pregnant
Hepatitis B screening for pregnant women at their first prenatal visit
Osteoporosis screening for women over age 60 depending on risk factors
Rh Incompatibility screening for all pregnant women and follow-up testing for women at higher risk
†† Tobacco Use screening and interventions for all women, and expanded counseling for pregnant tobacco users. This does not include tobacco cessation medications,
which will continue as previously covered.
Sexually Transmitted Disease Screenings for Chlamydia, Gonorrhea and Syphilis for women at increased risk
Services marked with a “†” will be included in the annual physical benefit, and will not be paid separately.
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Covered Preventive Services for Children
†† Alcohol and Drug Use assessments for adolescents
†† Autism screening for children at 18 and 24 months
†† Behavioral assessments for children of all ages
Cervical Dysplasia screening for sexually active females
Congenital Hypothyroidism screening for newborns
†† Developmental screening for children under age 3, and surveillance throughout childhood
Dyslipidemia screening for children at higher risk of lipid disorders
Fluoride Chemoprevention supplements for children without fluoride in their water source
Gonorrhea preventive medication for the eyes of all newborns
Hearing screening for all newborns
†† Height, Weight and Body Mass Index measurements for children
Hematocrit or Hemoglobin screening for children
Hemoglobinopathies or sickle cell screening for newborns
HIV screening for adolescents at higher risk
Immunization vaccines for children from birth to age 18 —doses, recommended ages, and recommended populations vary:
• Diphtheria, Tetanus, Pertussis

• Influenza

• Haemophilus influenzae type b

• Measles, Mumps, Rubella

• Hepatitis A

• Meningococcal

• Hepatitis B

• Pneumococcal

• Human Papillomavirus

• Rotavirus

• Inactivated Poliovirus

• Varicella

Iron supplements for children ages 6 to 12 months at risk for anemia
Lead screening for children at risk of exposure
†† Medical History for all children throughout development
†† Obesity screening and counseling. This does not include the PEIA Weight Management Program, which will continue as previously covered.
†† Oral Health risk assessment for young children
Phenylketonuria (PKU) screening for this genetic disorder in newborns
Tuberculin testing for children at higher risk of tuberculosis
†† Vision screening for all children
An annual Routine Physical and Screening Exam will be covered for each person in the plan. The Routine Physical and/or Screening Examinations are examinations performed
in the absence of illness for the periodic assessment of the general health of the patient. This benefit is available once per plan year. Additional exams are subject to the deductible,
coinsurance and copayments – depending on plan design.
Services marked with a “†” will be included in the annual physical benefit, and will not be paid separately.
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Benefits At a Glance

Health Plan
Plan A

Health Plan
Plan B

Annual deductible

$100 Individual
Maximum; $200 Family
Maximum

Annual out-of-pocket
maximum

Single - $3,500
Two-person - $7,000
Family - $10,000

Benefit Description

PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

$250 Individual
Maximum; $500 Family
Maximum

Varies by salary and
employer type. See
premium charts.

Plans A & B: Twice the
in-network deductible.
Plan D: No coverage
outside WV.

$1,250 employee only
$2,500 employee and
child(ren), family, or
family with employee
spouse (this is a
combined medical and
prescription deductible).
Services on the Preventive Care List covered
without deductible.

$1,250 employee only
$2,500 employee and
child(ren), family, or
family with employee
spouse (this is a
combined medical and
prescription deductible).
Services on the Preventive Care List covered
without deductible.

Single - $3,500
Two-person - $7,000
Family - $10,000

Varies by salary, employer type, and
coverage tier. For Plan
A, the out of pocket
maximum for employee
and child(ren), family,
or family with employee
spouse is 150% of the
employee only amount.
See premium charts.

Plans A & B: Twice the
in-network out-of-pocket
maximum
Plan D: No coverage
outside WV.

$2,500 employee only
$5,000 employee and
child(ren), family, or
family with employee
spouse (this is a
combined medical and
prescription out-ofpocket maximum)

None
You will always pay the
20% coinsurance.
There is no out-ofpocket maximum for outof-network services

PCP - $15 copay
OBGYN - $25 copay
deductible waived
(including prostate and
gynecological, with pap
smear)

Covered in full.

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Covered in full.

PEIA pays 100% of
PEIA’s fee schedule;
you pay any amount
that exceeds PEIA’s fee
schedule.

Physician Services
Adult routine physical
examinations

PCP - $15 copay OB/
GYN - $20 copay;
deductible waived
(including prostate and
gynecological, with pap
smear)
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Benefit Description

Health Plan
Plan A

Health Plan
Plan B
20% coinsurance after
deductible

PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Diagnostic x-ray, lab
and testing

20% coinsurance
after deductible

Mammograms, Pap
smears, and prostate
cancer screenings

Covered in full unless
Covered in full unless
Covered in full
associated with an office associated with an office
visit; deductible waived visit; deductible waived

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Covered in full

PEIA pays 100% of
PEIA’s fee schedule;
you pay any amount
that exceeds PEIA’s fee
schedule.

Physician inpatient
visits

Covered in full
After deductible

Covered in full after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Physician office visits
- primary care

$15 copay/visit
deductible waived

$15 copay/visit; deductible waived

$15 co-pay office visit
only

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Physician office visits
- specialty care

$20 copay/visit
deductible waived

$25 copay/visit; deductible waived

$25 co-pay office visit
only

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Prenatal care

$20 copay/initial visit
only; deductible waived

$25 copay/initial visit
only; deductible waived

Covered in full after
deductible

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Second surgical
opinions

$20 copay/visit
deductible waived

$25 copay/visit; deductible waived

$25 co-pay office visit
only

Deductible + 40% coin- Deductible + 20%
surance (office visit only)
+ amounts that exceed
PEIA’s fee schedule
Plan D: No coverage
outside WV.

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule
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Benefit Description

Health Plan
Plan A

Health Plan
Plan B

PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Voluntary sterilization

30% coinsurance
after deductible

30% coinsurance after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Well child exams

$15 copay/visit; deductible waived

$15 copay/visit; deductible waived

Covered in full

Plans A & B: Covered in
full Plan D: Not covered
outside WV.

Covered in full

PEIA pays 100% of
PEIA’s fee schedule;
you pay any amount
that exceeds PEIA’s fee
schedule.

Well child
immunizations (birth
through 16)

Covered in full unless
Covered in full unless
Covered in full
associated with an office associated with an office
visit; deductible waived visit; deductible waived

Plans A & B: Covered in
full Plan D: Not covered
outside WV.

Covered in full

PEIA pays 100% of
PEIA’s fee schedule;
you pay any amount
that exceeds PEIA’s fee
schedule.

Inpatient Services
15% coinsurance after
deductible

20% coinsurance after
deductible

Deductible + 20%

$500 + deductible and
40% + amounts that
exceed PEIA’s fee
schedule.
Plan D: No out-of-WV
coverage.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Inpatient occupational, 15% coinsurance after
deductible
physical, or speech
therapy*

20% coinsurance after
deductible

Deductible + 20%

$500 + deductible and
40% + amounts that
exceed PEIA’s fee
schedule.
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

20% coinsurance after
deductible

Deductible + 20%

$500 + Plans A & B:
Deductible + 40% +
amounts that exceed
PEIA’s fee schedule
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Semiprivate room;
ancillaries; therapy
services, x-ray, lab,
surgical services, and
general nursing care

Maternity care
(delivery)

15% coinsurance
after deductible

* At least one plan has a limit on this benefit. Check with the plans for specific
coverage limitations.
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Health Plan
Plan A

Health Plan
Plan B

Rehabilitation*

Covered in full (days
1-30); 20% coinsurance
(days 31+); after deductible

Skilled nursing*

$35 copay/day
after deductible

Benefit Description

PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Covered in full (days
1-30) after deductible;
20% coinsurance (days
31+)

Deductible + 20%

$500 + Plans A & B:
Deductible + 40% +
amounts that exceed
PEIA’s fee schedule
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

$35 copay/day after
deductible

Deductible + 20% .

$500 + Plans A & B:
Deductible + 40% +
amounts that exceed
PEIA’s fee schedule
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

20% coinsurance after
deductible

$50 + deductible + 20%

$100 + Plans A & B:
Deductible + 40% +
amounts that exceed
PEIA’s fee schedule
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

20% coinsurance after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Hospital Outpatient Services
Ambulatory/outpatient 15% coinsurance after
deductible
surgery

Preadmission testing,
diagnostic x-ray and
lab

20% coinsurance
after deductible

Mental Health & Chemical Dependency Benefits
Outpatient chemical
dependency*

$15 copay/visit; deductible waived

$15 copay/visit; deductible waived

* At least one plan has a limit on this benefit. Check with the plans for specific
coverage limitations.

Deductible + 20%
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PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

$15 copay/visit; deductible waived

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

15% coinsurance after
Inpatient chemical
dependency (including deductible
partial hospitalization)
*

20% coinsurance after
deductible

Deductible + 20%

$500 + deductible and
40% + amounts that
exceed PEIA’s fee
schedule
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

15% coinsurance after
deductible

20% coinsurance after
deductible

Deductible + 20%

$500 + deductible and
40% + amounts that
exceed PEIA’s fee
schedule
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

15% coinsurance after
Inpatient mental
deductible
health (including
partial hospitalization)
*

20% coinsurance after
deductible

Deductible + 20%

$500 + deductible and
40% + amounts that
exceed PEIA’s fee
schedule
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Not Covered

Not covered

Benefit Description
Outpatient mental
health*

Inpatient
detoxification*

Health Plan
Plan A

Health Plan
Plan B

$15 copay/visit ; deductible waived

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Outpatient Therapies
Acupuncture*

Not covered

Not covered

Not Covered

Not covered

Chiropractic*

$20 copay/visit; deductible waived

$25 copay/visit; deductible waived

First 20 visits: $10 copay
+ deductible + 20%.
Visits over 20, if
precertified: $25 copay
+ deductible + 20%
coinsurance.

First 20 visits: $10 copay Deductible + 20%
+ deductible + 40%.
Visits over 20, if
precertified: $25 copay
+ deductible + 40%
coinsurance + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

* At least one plan has a limit on this benefit. Check with the plans for specific
coverage limitations.
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Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Benefit Description

Health Plan
Plan A

Health Plan
Plan B

PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Massage Therapy*

Not covered

Not covered

First 20 visits: $10 copay
+ deductible + 20%.
Visits over 20, if
precertified: $25 copay
+ deductible + 20%
coinsurance.

First 20 visits: $10 copay Deductible + 20%
+ deductible + 40%.
Visits over 20, if
precertified: $25 copay
+ deductible + 40%
coinsurance + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Occupational therapy*

Visits 1-20: $20 copay/
visit; visits 21+: 50%
coinsurance; after
deductible

Visits 1-20: $25 copay/
visit; visits 21+: 50%
coinsurance; after
deductible

First 20 visits: $10 copay
+ deductible + 20%.
Visits over 20, if
precertified: $25 copay
+ deductible + 20%
coinsurance.

First 20 visits: $10 copay Deductible + 20%
+ deductible + 40%.
Visits over 20, if
precertified: $25 copay
+ deductible + 40%
coinsurance + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Physical therapy*

Visits 1-20: $20 copay/
visit; visits 21+: 50%
coinsurance; after
deductible

Visits 1-20: $25 copay/
visit; visits 21+: 50%
coinsurance; after
deductible

First 20 visits: $10 copay
+ deductible + 20%.
Visits over 20, if
precertified: $25 copay
+ deductible + 20%
coinsurance.

First 20 visits: $10 copay Deductible + 20%
+ deductible + 40%.
Visits over 20, if
precertified: $25 copay
+ deductible + 40%
coinsurance + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Speech therapy*

$20 copay/visit; after
deductible

$25 copay/visit; after
deductible

First 20 visits: $10 copay
+ deductible + 20%.
Visits over 20, if
precertified: $25 copay
+ deductible + 20%
coinsurance.

First 20 visits: $10 copay Deductible + 20%
+ deductible + 40%.
Visits over 20, if
precertified: $25 copay
+ deductible + 40%
coinsurance + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

* At least one plan has a limit on this benefit. Check with the plans for specific
coverage limitations.
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Benefit Description

Health Plan
Plan A

Health Plan
Plan B

PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

All Other Medical Services
Allergy testing and
treatment

$20 copay/visit for evaluation; treatment covered
in full unless associated with an office visit;
deductible waived

$25 copay/visit for evalu- Deductible + 20%
ation; treatment covered
in full unless associated with an office visit;
deductible waived

Bariatric Surgery

Not Covered

Not Covered

$500 copay + deductible Plans A & B: $500 co+ 20% coinsurance.
pay + deductible + 40%
+ amounts that exceed
PEIA’s fee schedule
Plan D: No coverage
outside WV.

$500 copay + deductible $500 copay + deduct+ 20% coinsurance.
ible + 40% + amounts
that exceed PEIA’s fee
schedule

$10 copay /visit after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Cardiac rehabilitation* $10 copay /visit after
deductible

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Dental services accident related*

$0 copay after deductible

$0 copay after deductible

Deductible + 20%

Dental services other*

Not covered

Not covered

Impacted teeth only;
Impacted teeth only;
$500 copay + deductible Plans A & B: $500 co+ 20%
pay + deductible + 40%
+ amounts that exceed
PEIA’s fee schedule
Plan D: No coverage
outside WV.

Diabetic supplies*

Certain supplies covered Certain supplies covered Covered under Prescrip- Covered under Prescrip- Covered under Prescrip- Covered under Prescripin full; deductible waived in full; deductible waived tion drug plan
tion drug plan
tion drug plan
tion drug plan

* At least one plan has a limit on this benefit. Check with the plans for specific
coverage limitations.
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Benefit Description
Durable Medical
Equipment (DME) *

Health Plan
Plan A

Health Plan
Plan B

PEIA PPB Plans A, B &
D In-Network

30% coinsurance
30% coinsurance
Deductible + 20%
(including orthotics) after (including orthotics) after
deductible
deductible

Emergency ambulance $50 copay/transport
(medically necessary) after deductible

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

$50 copay/transport
after deductible

Deductible + 20%

Plans A, B & D: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Not covered

$100 copay + deductible+ 20%

Plans A & B: $100 copay+ deductible + 40%
+ amounts that exceed
PEIA’s fee schedule
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Plans A, B & D: $50 co- Deductible + 20%
pay+ Deductible + 40%
+ amounts that exceed
PEIA’s fee schedule. Copay waived if admitted.

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Emergency Room
Treatment (Nonemergency)

Not covered

Emergency services
(including supplies) *

$100 copay/visit (waived $100 copay/visit (waived $50 copay + deductible
if admitted) deductible
if admitted) deductible
+ 20% (copay waived if
waived
waived
admitted)

Growth hormone*

Rx benefit: 30% or $300 Rx benefit: 30% or $300 Covered under prescrip- Covered under prescrip- Covered under prescrip- Covered under prescripwhichever is less per
whichever is less per
tion drug plan
tion drug plan
tion drug plan
tion drug plan
specialty drug
specialty drug

Hearing exam

$20 copay /visit deductible waived

Home health services* Covered in full after
deductible

$25 copay/visit; deductible waived

Covered under well child Plans A & B: Covered
benefit only
under well child benefit
only
Plan D: Covered under
well child benefit in WV
only

Covered under well child Covered under well child
benefit only
benefit only

Covered in full after
deductible

Deductible + 20%

Deductible + 20%

* At least one plan has a limit on this benefit. Check with the plans for specific
coverage limitations.
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Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Benefit Description

Health Plan
Plan A

Health Plan
Plan B

PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Home health supplies* Covered in full after
deductible

Covered in full after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Hospice*

Covered in full after
deductible

Covered in full after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Infertility services*
No Prescription
Coverage under any
plan.

30% coinsurance; (limited to basic healthcare)
after deductible

30% coinsurance; (limited to basic healthcares)
after deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Medical supplies*

30% coinsurance after
deductible

30% coinsurance after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Podiatry*

$20 copay/visit deductible waived

$25 copay/visit deductible waived

$25 office visit copay;
surgery- deductible
+20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Prosthetics *

30% coinsurance after
deductible

30% coinsurance after
deductible

Deductible + 20% .

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Pulmonary
rehabilitation*

$10 copay/visit after
deductible

$10 copay/visit after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

* At least one plan has a limit on this benefit. Check with the plans for specific
coverage limitations.
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Benefit Description

Health Plan
Plan A

Health Plan
Plan B

PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Radiation and
chemotherapy

20% coinsurance after
deductible

20% coinsurance after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

TMJ*

Not covered

Not covered

Not covered

Not Covered

Not covered

Not Covered

Transplants (nonexperimental) *

15% coinsurance after
deductible

20% coinsurance after
deductible

Deductible + 20%

Plans A & B: Deductible + 40%; + amounts
that exceed PEIA’s fee
schedule additional
$10,000 deductible Plan
D: Not covered out-ofnetwork.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Urgent Care

$50 copay/visit (waived
if admitted) deductible
waived

$50 copay/visit (waived
if admitted) deductible
waived

$25

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

* At least one plan has a limit on this benefit. Check with the plans for specific
coverage limitations.
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Prescription Benefits
Prescriptions

Health Plan
Plan A

Health Plan
Plan B

PEIA PPB
Plans A & D
In-Network

PEIA PPB Plan A
Out-of-Network*

PEIA PPB Plan
B In-Network

PEIA PPB Plan
B Out-ofNetwork

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Deductible

None

None

$75 individual/
$150 family

$75 individual/$150
family

$150 individual/ $150 individual/
$300 family
$300 family

$1,250 employee only
$2,500 employee and
child(ren), family, or
family with employee
spouse
combined medical
and prescription
deductible
Prescriptions on
the Preventive Drug
List covered without
deductible.

$1,250 employee only
$2,500 employee and
child(ren), family, or
family with employee
spouse
combined medical
and prescription
deductible
Prescriptions on
the Preventive Drug
List covered without
deductible.

Annual out-ofpocket maximum

None

None

$1,750 individual/ $3,500
family

$1,750 individual/
$3,500 family

$1,750 individual/ $3,500
family

$1,750 individual/ $3,500
family

$2,500 employee only
$5,000 employee and
child(ren), family, or
family with employee
spouse (this is a
combined medical
and prescription outof-pocket maximum)

None.
Member will always
pay the prescription
drug copayments.
There is no out-ofpocket maximum
for out-of-network
services.

Generic copayment

$10 copayment

$5 copayment

$5

$5 (see “other
details” below)

$5

$5 (see “other
details” below)

$5 after deductible,
unless on Preventive
Drug List

$5 after deductible,
unless on Preventive
Drug List (see “other
details” below)

Formulary brand

Not covered
if generic is
available. 50%
coinsurance if
generic is not
available

Not covered

$15

$15 (see “other
details” below)

$20

$20 (see “other
details” below)

$20 after deductible,
unless on Preventive
Drug List

$20 after deductible,
unless on Preventive
Drug List(see “other
details” below)

Non-Formulary
Brand

Not covered

Not covered

75% coinsurance

75% coinsurance
(see “other details”
below)

75% coinsurance

75% coinsurance (see “other
details” below)

75% coinsurance
after deductible,
unless on Preventive
Drug List

75% coinsurance after deductible, unless
on Preventive Drug
List(see “other details”
below)
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Prescription Benefits
Prescriptions
Specialty
Medications

Health Plan
Plan A
30% or $300
whichever is less
per specialty
drugt

90-day supply
Maintenance
Medication discount $20 or 50%
copayment
program details

Health Plan
Plan B

PEIA PPB
Plans A & D
In-Network

PEIA PPB Plan A
Out-of-Network*

PEIA PPB Plan
B In-Network

PEIA PPB Plan
B Out-ofNetwork

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

30% or $300
whichever is
less per specialty drugt

$50
Not covered
Certain CaseManaged
Specialty drugs
are covered
under the medical benefit plan
and require
payment of
deductible and
20% coinsurance

$50
Not covered
Certain CaseManaged
Specialty drugs
are covered
under the medical benefit plan
and require
payment of
deductible and
20% coinsurance

$50 after deductible, Not covered
unless on Preventive
Drug List
Certain Case-Managed Specialty drugs
are covered under the
medical benefit plan
and require payment
of deductible and 20%
coinsurance

90-day supply
$10 copayment
Generic ONLY

90-day supply No discount
for two months’
co-pay for
generic and
preferred brand
drugs. No
discount for
non-preferred
brand name
drugs

90-day supply No discount
for two months’
co-pay for
generic and
preferred brand
drugs. No
discount for
non-preferred
brand name
drugs

90-day supply for two No discount
months’ co-pay after
deductible for generic
and preferred brand
drugs. No discount for
non-preferred brand
name drugs. No deductible for drugs on
Preventive Drug List

None

None

None

Annual benefit
maximum (per
member/year)

None

None

Other details

Mandatory
generics Formulary brand
name drugs are
not covered if generic is available
Non-formulary
drugs are not
covered

Mandatory
generics Brand
name drugs are
not covered

None

PEIA will reimburse
Express Scripts’
allowed amount,
less any member
responsibility.
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None

PEIA will reimburse Express
Scripts’ allowed
amount, less
any member
responsibility.

None

PEIA will reimburse
Express Scripts’
allowed amount, less
any member responsibility

PEIA PPB Plan C
Plan C is the IRS-qualified High Deductible Health Plan (HDHP) offered by PEIA to all eligible active employees. The plan offers lower premiums, but a high deductible that
must be met before the plan begins to pay. The plan is designed to work with either a Health Savings Account (HSA) or a Health Reimbursement Arrangement (HRA). The
policyholder is responsible for choosing and enrolling for an HSA or HRA.
The benefits of Plan C are shown in the Benefits At A Glance charts. With the HDHP, the medical and prescription drug deductibles are combined, and, for family coverage,
the entire family deductible must be met before the plan begins to pay on any member of the family for either medical or prescription services. There are prescription drugs on
the Preventive Drug List that are covered with a copayment before the deductible is met. For a copy of the Preventive Drug List, go to www.wvpeia.com, visit a benefit fair, or
call 1-877-676-5573.

PEIA PPB Plan D
PEIA PPB Plan D is the West Virginia ONLY plan. Members enrolling in this plan must be West Virginia residents, and all care provided under this plan must be provided in
West Virginia. The only care allowed outside the State of West Virginia will be emergency care to stabilize the patient, and a limited number of procedures that are not available
from any health care provider inside West Virginia. The benefits (copayments, coinsurance, deductible and out-of-pocket maximum) of Plan D will be identical to PEIA PPB
Plan A, but there will be no out-of-network coverage.
For policyholders who are West Virginia residents but who have dependents who reside outside West Virginia (such as students attending college out-of-state), the West Virginia
Only plan will cover those out-of-state dependents for emergency care to stabilize the patient, and a limited number of procedures that are not available from any health care
provider inside West Virginia. All other services must be provided within West Virginia.
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Premium Discounts Available
This year, PEIA is offering THREE premium discounts. The discounts are described in detail below:
Who Gets The Premium Discounts

Active Employees in
PEIA PPB Plan A, B, C or D

Active Employees or Retirees in
The Health Plan HMO

Retired Employees in PEIA PPB Plan A,
the Special Medicare Plan
or the Medicare Advantage and Prescription
Drug (MAPD) Plan

Advance Directive/Living Will

Yes

Yes

Yes

Improve Your Score

Yes

No

No

Tobacco-free

Yes

Yes

Yes

1. Advance Directive/Living Will.
PEIA is, once again, offering the Advance Directive/Living Will discount. If you are currently receiving this discount, you do not need to take any action to continue the discount for Plan Year 2013; it will continue automatically. The discount will be $4 per month off of the 2013 standard health insurance premium for health policyholders in PEIA
PPB Plans A, B, C and D, The Health Plan, PEIA’s Special Medicare Plan or the Humana Medicare Advantage and Prescription Drug (MAPD) plan who have completed a living will or an advance directive for healthcare. This discount is available to active and retired employees.
If you haven’t taken advantage of this discount yet, you may claim the discount if you’ve completed one of these forms:
1. WV Living Will Form
2. WV Medical Power of Attorney form
3. WV Combined Living Will and Medical Power of Attorney form
4. Five Wishes form (Aging with Dignity for $5 per copy call 1-888-594-7437)
The WV Combined Living Will and Medical Power of Attorney form is printed at the end of this Shopper’s Guide . More information is available from the WV Center for End
of Life Care at www.wvendoflife.org or by calling the center at 1-877-209-8086. If you live outside West Virginia, you may complete any advance directive document that is legal
in your state of residence to claim the discount.
Once you’ve completed your advance directive/living will, go online to www.wvpeia.com and click on the green “Manage My Benefits” button to log in and complete your
affidavit. All affidavits must be received no later than April 30, 2012, to receive the discount for all of plan year 2013. If you do not have internet access, you may call the Open
Enrollment Helpline to order a copy of the affidavit.
Please remember, PEIA does not want a copy of your advance directive or living will. Please DO NOT mail or fax a copy of your actual advance directive document to us. All
you must do to receive the discount is complete the affidavit – either online or on paper – NOT BOTH, please.
2. Improve Your Score Discount.
PEIA offers a unique opportunity to understand your health risk factors and improve your health status by offering a $10 per month discount off the standard health premium to
active policyholders in PEIA PPB Plans A, B, C or D who participate in the Improve Your Score program. Retired policyholders are not charged the $10 premium increase, and
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are not eligible for the $10 Improve Your Score premium discount. The Improve Your Score program is a two-step process designed to make you and your doctor aware of individual
health risks, including cholesterol, glucose or blood sugar, blood pressure and waist circumference, and then to act on your modifiable risk factors to attempt to improve them.
Here’s how the program works:
Step One: Screening. You must “know your numbers” and get your report card every 24 months by:
1. Attending a Pathways to Wellness worksite health screening at your worksite. You may also attend a screening at any other PEIA Pathways worksite with prior notice to
the PEIA Pathways staff. Standard worksite screenings are offered at no charge to PEIA members. For those just beginning participation in the program, it may take up
to 90 days following a screening for your premium discount to begin.
2. Reporting results of a screening by your physician. If you’ve already had this blood work done through your physician’s office or another provider, you may download
the Improve Your Score reporting form from www.wvpeia.com.Then, have your provider complete the necessary information and return the form to the address listed
on the form. (Remember, you will be responsible for any applicable coinsurance or copayment if your physician performs the screening.)
Participants in Improve Your Score screenings receive a color-coded report card from PEIA using the stop light system:
green for healthy; yellow for moderate risk; and red for high risk.
Step Two: Engagement. Act on your report card and improve your health status:
Green: If your overall score is green, congratulations and keep up the great work! You will maintain your premium discount as long as you get screened at least every 24 months
and maintain your green overall score. To see when your screening score expires, go to www.wvpeia.com and click on the green Manage My Benefits button. Once you’ve logged
in, choose the Premium Discounts button to see your status.
Yellow or Red: If your overall score is yellow or red, you must take some action every twelve months to improve your modifiable risk factors. The following activities will
count as “engagement” to maintain your discount:
• see your medical home or primary care physician;
• participate in PEIA’s Face to Face Diabetes Program,
• participate in the PEIA Weight Management Program,
• participate in the Dr. Ornish Program for Reversing Heart Disease; or
• participate in the Ornish Spectrum education program.
To keep your discount starting July 1, 2012, you must report how you’ve engaged before the end of April 2012. To do this, go to www.wvpeia.com and click on the green
Manage My Benefits button. Once you’ve logged in, choose the Premium Discounts button to see your status and click to report your engagement. You may also complete
the affidavit that was mailed to your home. If you cannot locate your affidavit, please call 1-877-676-5573 to request a copy.
You must also get screened and receive a new report card at least every 24 months to continue participating in this discount program. If your overall score improves from yellow
or red to green, then you follow the instructions for a “green” score above.
To qualify for the discount for the full plan year, by April 30 each year you must have been screened within the past 24 months, and if your score is yellow or red, you must
have engaged in one of the activities listed above within the past 12 months. PEIA may offer alternative settings for screenings at times of peak demand, such as the annual open
enrollment period. When these alternative settings become available, they will be listed on the wellness website at www.peiapathways.com.
3. Tobacco-free Premium Discount.
PEIA offers a premium discount on PEIA PPB Plans A, B, C and D, The Health Plan, the Special Medicare Plan, the Medicare Advantage and Prescription Drug (MAPD)
plan, and optional life insurance to active and retired policyholders who verify through a tobacco affidavit that all enrolled family members are tobacco-free. Tobacco-free plan
members subtract $25 from the premium for employee only coverage or $50 from the employee/child, family or family with employee spouse premium. To qualify for the
Tobacco-free Preferred Premium for all of Plan Year 2013, you and all enrolled family members must have been tobacco-free by January 1, 2012. If your tobacco status has
not changed, you do not need to complete a Tobacco Affidavit. We will assume your status has not changed from the last plan year. If your tobacco status has changed, you
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MUST submit a tobacco affidavit. If your doctor certifies on a form provided by the PEIA, that it is unreasonably difficult due to a medical condition for you to become
tobacco-free or it is medically inadvisable for you to become tobacco free, PEIA will work with you for an alternative way to qualify for the tobacco-free discount. Send all
such doctors’ certifications and requests for alternative ways to receive the discount to: PEIA Discount Alternatives, 601 57th St., SE, Suite 2, Charleston, WV 25304-2345
On the following pages you’ll find the premium charts listing the standard premiums. Use the calculator below to find your premium. Here’s an example:
Your standard monthly premium:

Single Policyholder

Family Policyholder

$87

$243

Tobacco free? If yes,

Subtract $25/single or
$50/family

-$25

-$50

Submit an Advanced directive/living will affidavit? If yes,

Subtract $4

-$4

-$4

Had an Improve Your Score screening in the last two plan years and engaged in an activity to
improve your modifiable risk factors if your overall score was red or yellow? If yes,

Subtract $10

-$10

-$10

$48

$179

Total monthly premium including discounts

Find your premium on the appropriate chart on the following pages. Plug it into the calculator below, subtract out any discounts that apply, and find your final monthly premium. The sample above may help.

Your standard monthly premium from table above:
Tobacco free? If yes,

Subtract $25/single or
$50/family

Submit an Advanced directive/living will affidavit? If yes,

Subtract $4

Had an Improve Your Score screening? If yes,

Subtract $10

Total monthly premium including discounts
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Monthly Premiums: Employee or Employee/Child
Premiums for employees of State agencies, colleges and universities and county boards of education are based on the employee’s annual salary. The premiums listed here are
charged monthly. For the PEIA PPB Plans, the out-of-network deductible and out-of-pocket maximum amounts are double the in-network amounts listed below. There are three
(3) premium discounts available this year. Full details of the premiums discounts can be found on pages 25-27. Use the calculator on page 27 to determine your premium.
Health Plan

Employee Only

Plan A

PEIA PPB Plan A

Plan B

Premium

Annual
Deductible

PEIA PPB Plan B

Out-ofPocket
Maximum

Premium

PEIA PPB Plan C

Annual
Deductible

Out-ofPocket
Maximum

Premium

(not salarybased)

Annual
Deductible

PEIA PPB Plan D

Out-ofPocket
Maximum

Premium

Annual
Deductible

Out-ofPocket
Maximum

$0 - $20,000

$81

$46

$63

$100

$800

$54

$500

$2,000

$60

$100

$800

$20,001 - $30,000

$98

$53

$80

$150

$1,100

$61

$500

$2,000

$76

$150

$1,100

$30,001 - $36,000

$105

$57

$87

$200

$1,250

$65

$500

$2,000

$83

$200

$1,250

$36,001 - $42,000

$111

$59

$93

$225

$1,500

$67

$500

$2,000

$88

$225

$1,500

$42,001 - $50,000

$126

$67

$108

$250

$1,750

$75

$1,000

$2,000

$103

$250

$1,750

$50,001 - $62,500

$149

$79

$131

$375

$1,800

$87

$1,000

$2,000

$124

$375

$1,800

$92

$1,250

$2,500

$62,501 - $75,000

$163

$88

$145

$400

$1,850

$96

$1,000

$2,000

$138

$400

$1,850

$75,001 - $100,000

$192

$103

$174

$425

$1,900

$111

$1,000

$2,000

$165

$425

$1,900

$100,001 - $125,000

$235

$150

$217

$500

$2,000

$158

$1,000

$2,000

$206

$500

$2,000

$125,001 +

$265

$179

$247

$600

$2,250

$186

$1,000

$2,000

$235

$600

$2,250

Health Plan
Employee and
Children

Plan A

PEIA PPB Plan A

Plan B

Premium

PEIA PPB Plan B

Annual
Deductible

Out-ofPocket
Maximum

Premium

PEIA PPB Plan C

Annual
Deductible

Out-ofPocket
Maximum

Premium

(not salarybased)

Annual
Deductible

PEIA PPB Plan D

Out-ofPocket
Maximum

Premium

Annual
Deductible

Out-ofPocket
Maximum

$0 - $20,000

$164

$76

$120

$200

$1,200

$86

$1,000

$4,000

$114

$200

$1,200

$20,001 - $30,000

$188

$88

$144

$300

$1,650

$98

$1,000

$4,000

$137

$300

$1,650

$30,001 - $36,000

$197

$92

$153

$400

$1,875

$102

$1,000

$4,000

$145

$400

$1,875

$36,001 - $42,000

$210

$98

$166

$450

$2,250

$107

$1,000

$4,000

$158

$450

$2,250

$42,001 - $50,000

$244

$127

$200

$500

$2,625

$135

$1,500

$4,000

$50,001 - $62,500

$286

$168

$242

$750

$2,700

$176

$1,500

$4,000

$62,501 - $75,000

$318

$194

$274

$800

$2,775

$201

$1,500

$4,000

$192

$2,500

$5,000

$190

$500

$2,625

$230

$750

$2,700

$260

$800

$2,775

$75,001 - $100,000

$381

$250

$337

$850

$2,850

$254

$1,500

$4,000

$320

$850

$2,850

$100,001 - $125,000

$444

$318

$400

$1,000

$3,000

$321

$1,500

$4,000

$380

$1,000

$3,000

$125,001 +

$501

$369

$457

$1,200

$3,375

$371

$1,500

$4,000

$434

$1,200

$3,375

28

Monthly Premiums: Family or Family/Employee Spouse
Premium for employees of State agencies, colleges and universities and county board of education are based on the employee’s annual salary. The premiums listed here are
charged monthly. For the PEIA PPB Plans, the out-of-network deductible and out-of-pocket maximum amounts are double the in-network amounts listed below. There are
three (3) premium discounts available this year. Full details of the premiums discounts can be found on pages 25-27. Use the calculator on page 27 to determine your premium.
Health Plan

Family

Plan A

PEIA PPB Plan A

Plan B

Premium

PEIA PPB Plan B

Annual
Deductible

Out-ofPocket
Maximum

Annual
Deductible

Premium

PEIA PPB Plan C

Out-ofPocket
Maximum

Premium

(not salarybased)

Annual
Deductible

PEIA PPB Plan D

Out-ofPocket
Maximum

Premium

Annual
Deductible

Out-ofPocket
Maximum

$0 - $20,000

$200

$155

$167

$200

$1,200

$136

$1,000

$4,000

$159

$200

$1,200

$20,001 - $30,000

$249

$189

$216

$300

$1,650

$170

$1,000

$4,000

$205

$300

$1,650

$30,001 - $36,000

$276

$206

$243

$400

$1,875

$187

$1,000

$4,000

$231

$400

$1,875

$36,001 - $42,000

$305

$226

$272

$450

$2,250

$207

$1,000

$4,000

$258

$450

$2,250

$42,001 - $50,000

$355

$267

$322

$500

$2,625

$248

$1,500

$4,000

$306

$500

$2,625

$50,001 - $62,500

$422

$321

$389

$750

$2,700

$302

$1,500

$4,000

$370

$750

$2,700

$318

$2,500

$5,000

$62,501 - $75,000

$455

$351

$422

$800

$2,775

$332

$1,500

$4,000

$401

$800

$2,775

$75,001 - $100,000

$540

$437

$507

$850

$2,850

$418

$1,500

$4,000

$482

$850

$2,850

$100,001 - $125,000

$657

$546

$624

$1,000

$3,000

$527

$1,500

$4,000

$593

$1,000

$3,000

$125,001 +

$757

$632

$724

$1,200

$3,375

$613

$1,500

$4,000

$688

$1,200

$3,375

Health Plan
Family with Employee
Spouse

Plan A

PEIA PPB Plan A

Plan B

Premium

$0 - $20,000

$159

$117

$131

PEIA PPB Plan B

Annual
Deductible

Out-ofPocket
Maximum

$200

$1,200

PEIA PPB Plan C

PEIA PPB Plan D

Out-ofPocket
Maximum

Annual
Deductible

Out-ofPocket
Maximum

$103

$1,000

$4,000

$124

Premium

Premium

(not salarybased)

Annual
Deductible

Premium

Annual
Deductible

Out-ofPocket
Maximum

$200

$1,200

$20,001 - $30,000

$196

$138

$168

$300

$1,650

$124

$1,000

$4,000

$160

$300

$1,650

$30,001 - $36,000

$219

$157

$191

$400

$1,875

$143

$1,000

$4,000

$181

$400

$1,875

$36,001 - $42,000

$238

$169

$210

$450

$2,250

$155

$1,000

$4,000

$200

$450

$2,250

$42,001 - $50,000

$280

$196

$252

$500

$2,625

$182

$1,500

$4,000

$239

$500

$2,625

$50,001 - $62,500

$334

$239

$306

$750

$2,700

$225

$1,500

$4,000

$291

$750

$2,700

$267

$2,500

$5,000

$62,501 - $75,000

$374

$277

$346

$800

$2,775

$263

$1,500

$4,000

$329

$800

$2,775

$75,001 - $100,000

$468

$371

$440

$850

$2,850

$357

$1,500

$4,000

$418

$850

$2,850

$100,001 - $125,000

$586

$481

$558

$1,000

$3,000

$467

$1,500

$4,000

$530

$1,000

$3,000

$125,001 +

$674

$567

$646

$1,200

$3,375

$553

$1,500

$4,000

$614

$1,200

$3,375
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Non-State Agencies: PEIA PPB Plans
Non-State agencies are counties, cities, towns, and other government bodies and agencies that qualify for coverage under PEIA pursuant to the West Virginia Code. By law, these agencies determine how much of the total monthly PEIA premium will be paid by their active employees. Employees should check with their employer to determine what their monthly employee contribution
will be for the various plans and coverage types.
PEIA has made it the employee’s option to choose PEIA PPB Plan A, B, C or D or any of the managed care plans available in your area, although your employer may choose to limit the amount
paid toward the premium. Check with your benefit coordinator to see how much (if any) your employer will be paying toward the premium for the plan you’ve chosen. To enroll in one of the managed care plans listed above, you must live in the plan’s service area. Check the chart on page 9 to see if you qualify for the plan you’re considering.
The PEIA PPB Plans A, B and C have an unlimited service area. PEIA PPB Plan D is limited to WV residents only, and covers only services provided within WV. The Health Plan does not participate in PEIA’s Improve Your Score discount.
The chart below details the premiums, deductibles and out-of-pocket maximums for the PPB plan options. Remember that the out-of-network deductible and out-of-pocket maximum amounts
are double the in-network amounts listed in the charts. There are three (3) premium discounts available this year. Full details of the premiums discounts can be found on pages 25-27. Use the
calculator page 27 to determine your premium.

Premiums, Deductibles and Out-of-Pocket Maximums
Health Plan
HMO
Plan A

Health Plan
HMO
Plan B

Premium

Premium

Premium

Annual
Deductible

Out-of-pocket
Maximum

Premium

Annual
Deductible

Out-of-pocket
Maximum

Premium

Annual
Deductible

Out-of-pocket
Maximum

Premium

Annual
Deductible

Out-of-pocket
Maximum

Employee Only

$551

$350

$521

$225

$2,250

$475

$500

$2,000

$334

$1,250

$2,500

$495

$225

$2,250

Employee and
Children

$774

$532

$972

$450

$3,375

$859

$1,000

$4,000

$498

$2,500

$5,000

$923

$450

$3,375

Family

$1,278

$857

$1,063

$450

$3,375

$943

$1,000

$4,000

$659

$2,500

$5,000

$1,010

$450

$3,375

PEIA PPB Plan A

PEIA PPB Plan B

PEIA PPB Plan C

PEIA PPB Plan D

Elected Officials’ Premiums
Health Plan
HMO
Plan A
Premium

Health Plan
HMO
Plan B
Premium

PEIA PPB Plan A
Premium

Annual
Deductible

PEIA PPB Plan B
Out-of-pocket
Maximum

Premium

Annual
Deductible

PEIA PPB Plan C
Out-of-pocket
Maximum

Premium

Annual
Deductible

PEIA PPB Plan D
Out-ofpocket
Maximum

Premium

Annual
Deductible

Out-of-pocket
Maximum

Employee Only

$507

$455

$489

$225

$2,250

$463

$500

$2,000

$488

$1,250

$2,500

$484

$225

$2,250

Employee and
Children

$707

$595

$663

$450

$3,375

$604

$1,000

$4,000

$689

$2,500

$5,000

$655

$450

$3,375

Family

$1,114

$1,035

$1,081

$450

$3,375

$1,016

$1,000

$4,000

$1,127

$2,500

$5,000

$1,067

$450

$3,375

Family with
Employee Spouse

$1,047

$978

$1,019

$450

$3,375

$964

$1,000

$4,000

$1,076

$2,500

$5,000

$1,009

$450

$3,375
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Non-Medicare Retiree PPB Plan Premiums
These premiums are offered to retired policyholders who are not yet eligible for Medicare. There are two (2) premium discounts available to retirees this year. Full details of the premiums
discounts can be found on pages 25-27. Use the calculator on page 27 to determine your premium. If you are using accrued leave, 100% or 50% of these premiums is being paid by your
former employer.

Premiums, Deductibles and Out-of-Pocket Maximums
Non-Medicare Retired Policyholder Only

Non-Medicare Retired Policyholder with
non-Medicare Dependents

Monthly
Premium

Monthly
Premium

Years of Service

Unsubsidized Premium

Deductible

Out-of-Pocket
Maximum

Deductible

Out-ofPocket
Maximum

Non-Medicare Retired Policyholder with
Medicare Dependents1
Monthly
Premium

Deductible

Out-ofPocket
Maximum

$1,055

$400

$1,500

$2,510

$800

$1,500

$1,759

$425

$1,000

5 to 9 years

$845

$400

$1,500

$2,009

$800

$1,500

$1,408

$425

$1,000

10 to 14 years

$651

$400

$1,500

$1,514

$800

$1,500

$1,048

$425

$1,000

15 to 19 years

$456

$400

$1,500

$1,022

$800

$1,500

$691

$425

$1,000

20 to 24 years

$341

$400

$1,500

$726

$800

$1,500

$478

$425

$1,000

$264

$400

$1,500

$529

$800

$1,500

$334

$425

$1,000

25 or more years

2

3

1 This rate assumes one person on Medicare. If you have more than one, subtract $22 for each additional Medicare Member.
2 These rates are also provided to all non-Medicare retirees who retired prior to July 1, 1997, to all non-Medicare surviving dependents and to all non-Medicare disability retirees.
3 This premium rate is provided to all employees hired on and after July 1, 2010. This rate represents the full premium with no subsidy from active employers or employees. Two classes of employees hired
on and after July 1, 2010, will not be required to pay the unsubsidized rate: 1) Active employees who were originally hired before July 1, 2010, and who have a break in service of fewer than two years after
July 1, 2010; and 2) retired employees who retired before July 1, 2010, come back to active service after July 1, 2010, and then go back into retirement. In those cases, the original hire date will apply.

Enroll online! It’s fast, free and easy! Go to www.wvpeia.com and click on the Green “Manage My Benefits” button to get started!
Special Notice for Non-Medicare Retirees with Medicare Dependents:
PEIA has contracted with other vendors to provide medical and prescription drug benefits to Medicare-eligible retired employees and Medicare-eligible dependents of retired
employees. These benefits are for members whose primary insurance is Medicare. Because Medicare treats each Medicare beneficiary as an individual, and does not recognize
“family” plans, this change presents some unique challenges for PEIA when a family has both non-Medicare and Medicare members. In these cases, the non-Medicare family
members will continue their coverage with PEIA, and the Medicare beneficiary(ies) will receive benefits from the Humana Medicare Advantage and Prescription Drug (MAPD)
plan. For details of the Medicare beneficiary’s plan design, see page 34.
If you are a non-Medicare retiree with Medicare dependents, then the non-Medicare beneficiary will have essentially the same benefits as before, but the Medicare beneficiary
will have a $25 deductible and the $750 out-of-pocket maximum shown in the Medicare Retiree Benefit Design chart on page 34. Remember, for non-Medicare family members,
the family deductible is $800, but as always, no individual in the family can meet more than half of the family deductible. For more information on how the medical deductible
works, please consult your Summary Plan Description.
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Non-Medicare Retiree Managed Care Premiums
To enroll in The Health Plan, you must live in the plan’s service area. Check the chart on page 9. The PEIA PPB Plan A’s service area is unlimited, so you will not find it on the chart.
Health Plan Plan A
Years of Service

Health Plan Plan B

Single

Family

Single

Family

$821

$1,571

$604

$1,149

5-9 Years

$557

$1,065

$412

$784

10-14 Years

$503

$961

$374

$709

Hired after July 1,

20102

15-19 Years

$474

$908

$352

$669

20-24 Years

$446

$849

$332

$628

25+ Years1

$399

$761

$297

$565

1 These rates are also provided to all non-Medicare retirees who retired prior to July 1,1997, to all non-Medicare surviving dependents and to all non-Medicare disability retirees.
2. This premium rate is provided to all employees hired on and after July 1, 2010. This rate represents the full premium with no subsidy from active employers or employees. Two classes of employees hired
on and after July 1, 2010, will not be required to pay the unsubsidized rate: 1) Active employees who were originally hired before July 1, 2010, and who have a break in service of fewer than two years after
July 1, 2010; and 2) retired employees who retired before July 1, 2010, come back to active service after July 1, 2010, and then go back into retirement. In those cases, the original hire date will apply.

Enroll online! It’s fast, free and easy! Go to www.wvpeia.com and click on the Green “Manage My Benefits” button to get started!
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Deputy Sheriff’s Early Retiree Premiums (ages 50-55)
2013 Premium
50 to 55 years of age
Employee Only
Employee and Dependent(s)

THE HEALTH
PLAN
PLAN A

THE HEALTH
PLAN
PLAN B

PEIA PPB PLAN
PLAN A
Standard

$ 858

$ 614

$ 494

$ 1,700

$ 1,128

$ 1,200

Retired Employee Assistance Programs
Retired employees whose total annual income is less than 250% of the federal poverty level (FPL) may receive assistance in paying a portion of their PEIA monthly health
premium based on years of active service, through a grant provided by the PEIA called the Retired Employee Premium Assistance program. Applicants must be enrolled in the
PEIA PPB Plan, the Special Medicare Plan or Humana’s Medicare Advantage and Prescription Drug (MAPD) plan.
Managed care plan members are not eligible for this program. Retired employees using accrued sick and/or annual leave to pay their premiums are not eligible for this program
until their accrued leave is exhausted. Applications are mailed to all eligible retired employees each spring.
Medicare-eligible retirees with 15 or more years of service who qualify for Premium Assistance may also qualify for Benefit Assistance. Benefit Assistance reduces the medical
and prescription out of pocket maximums and most copayments. It is described in detail in the Evidence of Coverage provided by Humana. For additional detail or for a
copy of the application, call PEIA’s customer service unit.
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Medicare Retiree Benefits
PEIA has contracted Humana to provide benefits to Medicare-eligible retired employees and Medicare-eligible dependents of retired employees. Humana, Inc. provides benefits
through its Medicare Advantage and Prescription Drug (MAPD) plan. Reach them at 1-800-783-4599.
These benefits are for members whose primary insurance is Medicare. Because Medicare treats each Medicare beneficiary as an individual, and does not recognize “family” plans,
this change presents some unique challenges for PEIA when a family has both Medicare and non-Medicare members. In these cases, the Medicare beneficiary will
receive benefits from the contracted MAPD plan and the non-Medicare family members will be covered by the PEIA PPB Plan.

Benefits for Medicare Beneficiaries
Humana provides MUCH more information to Medicare retirees, but here is a general overview of how the medical benefits work for each Medicare beneficiary.
Medicare Retiree
Plan Year 2012 Benefit

Service Description
Annual Deductible

$25

Primary Care Office Visit

$10

Specialty Office Visit

$20

Emergency Room

$50

Hospital Inpatient care

$100 per admission

Outpatient and Office Surgery

$50

Other services (testing, etc)

$0

Medical Out-Of-Pocket Maximum (includes $25 medical deductible)

$775

Prescription Drug Deductible

$75

Generic Drugs Copayment

$5

Preferred Drug Copayment

$15

Non-preferred Drug Copayment

$50

Specialty Drug Copayment

$50

Prescription Drug Out-of-Pocket Maximum

$1750

So, when the Medicare beneficiary uses medical services, there will be a $25 deductible, and then there will be copayments for some services. The Medicare beneficiary’s
copayments will add up to a maximum of $750 per plan year. The Plan Year still runs from July 1 to June 30. Any provider that accepts Medicare may be used by those
enrolled in the Humana plan. The Medicare retiree’s non-Medicare dependents will have the benefits provided under PEIA PPB Plan A. See the Benefits At-A-Glance charts
on pages 12-21 for details.
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Medicare Retiree Rates
If you are a Medicare retiree with Non-Medicare dependents, then the Medicare beneficiary will have a $25 deductible and the $750 out-of-pocket maximum shown in the
Medicare Retiree Benefit Design chart on the previous page. The non-Medicare dependents covered by the Medicare policyholder will have the same deductible and out-of-pocket
maximum as a non-Medicare retiree (see chart on page 31), and the benefits described in the Benefits At-A-Glance charts. There are two (2) premium discounts available to
retirees this year. Full details of the premiums discounts can be found on pages 25-27. Use the calculator on page 27 to determine your premium.

PEIA PPB Medicare Retiree Rates

Years of Service

Medicare Retired Policyholder Only

Medicare Retired Policyholder with non
Medicare Dependents1

Medicare Retired Policyholder with Medicare
Dependents2

Unsubsidized Premium4

$ 437

$ 1,464

$ 900

5 to 9 years

$ 398

$ 1,331

$ 819

10 to 14 years

$ 293

$ 1,002

$ 592

15 to 19 years

$ 188

$ 672

$ 365

$ 126

$ 474

$ 228

$ 84

$ 342

$ 139

20 to 24 years
25 or more years

3

1 This premium rate assumes one person on Medicare. If you have more than one, subtract $22 for each additional Medicare Member.
2 This premium rate assumes two people on Medicare. If you have more than two, subtract $22 for each additional Medicare Member.
3 These premium rates are also provided to all Medicare retirees who retired prior to July 1, 1997, to all Medicare surviving dependents and to all Medicare disability retirees.
4 This premium rate is provided to all employees hired on and after July 1, 2010. This rate represents the full premium with no subsidy from active employers or employees. Two classes of employees hired
on and after July 1, 2010, will not be required to pay the unsubsidized rate: 1) Active employees who were originally hired before July 1, 2010, and who have a break in service of fewer than two years after
July 1, 2010; and 2) retired employees who retired before July 1, 2010, come back to active service after July 1, 2010, and then go back into retirement. In those cases, the original hire date will apply.

Enroll online! It’s fast, free and easy! Go to www.wvpeia.com and click on the Green “Manage My Benefits” button to get started!

Medicare Part B and Part D Premiums for Higher Income Beneficiaries
Changes in federal law affect how Medicare calculates monthly Medicare Part B (medical insurance) and Medicare Part D (prescription drug) premiums if you have a higher income. Higherincome beneficiaries will pay higher premiums for Part B and prescription drug coverage.
The change will affect only a very small percentage of Medicare beneficiaries. To determine if you will pay higher premiums, Social Security will use your most recent federal tax return information. If you must pay higher premiums, they will use a sliding scale to make the adjustments. They will base the sliding scale on your modified adjusted gross income (MAGI). Your MAGI is the
total of your adjusted gross income and tax-exempt interest income.
Social Security will notify you if you have to pay more than the standard premium. Whether you pay the standard premium or a higher premium can change each year depending on
your income. If you have to pay a higher amount for your Part B premium and you disagree (even if you get RRB benefits), call Social Security at 1-800-772-1213. TTY users should
call 1-800-325-0778. You can also view the fact sheet “Medicare Part B Premiums: Rules For Beneficiaries With Higher Incomes” by visiting www.socialsecurity.gov/pubs/10161.pdf.
PEIA is bringing this to your attention because it may affect the premium you pay for PEIA’s Medicare Advantage and Prescription Drug (MAPD) Plan, which includes a premium for your
Medicare Part D (prescription drug) coverage.
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COBRA
COBRA entitles employees, retired employees, and covered dependent(s) to continue medical coverage, for 18 or 36 months, in certain cases when coverage would otherwise terminate, provided the
employee, retired employee, and/or dependent(s) pays the full premium. The premiums for COBRA coverage are set by Federal law. HealthSmart Benefit Solutions handles COBRA enrollment for all
plans and will contact you if you become eligible.
During Open Enrollment you have the right to choose any plan for which you are eligible for the next plan year. To enroll in one of the managed care plans listed above, you must live in the plan’s
service area (see page 9). PEIA PPB Plan D is limited to WV residents only, and covers only services provided within WV.
There are three (3) premium discounts available this year. Full details of the premiums discounts and a premium calculator can be found on page 25-27. The Health Plan does not participate in PEIA’s
Improve Your Score discount.
HealthSmart Benefit Solutions will mail transfer forms to all enrolled COBRA members. If you want to change plans, you must complete and return the transfer form to: HealthSmart Benefit Solutions COBRA Dept., P.O. Box 2981. Charleston, WV 25332 before April 30, 2012.

COBRA Rates For State Agencies, Colleges, Universities and County Boards of Education
Health Plan Health Plan
COBRA

Plan A

Plan B

PEIA PPB Plan A
Premium

Annual
Deductible

PEIA PPB Plan B
Out-ofPocket
Maximum

Annual
Deductible

Premium

PEIA PPB Plan C
Out-ofPocket
Maximum

Premium

Annual
Deductible

PEIA PPB Plan D
Out-ofPocket
Maximum

Premium

Annual
Deductible

Out-ofPocket
Maximum

Employee Only

$517

$464

$483

$225

$1,000

$457

$500

$2,000

$482

$1,250

$2,500

$494

$225

$1,000

Employee and Children

$721

$607

$657

$450

$1,500

$597

$1,000

$4,000

$683

$2,500

$5,000

$668

$450

$1,500

$1,136

$1,056

$1,071

$450

$1,500

$1,005

$1,000

$4,000

$1,118

$2,500

$5,000

$1,088

$450

$1,500

$761

$683

$711

$225

$1,000

$672

$500

$2,000

$710

$1,250

$2,500

$726

$225

$1,000

Family
Disability
Employee Only
Employee and Children

$1,061

$893

$966

$450

$1,500

$878

$1,000

$4,000

$1,005

$2,500

$5,000

$983

$450

$1,500

Family

$1,671

$1,553

$1,575

$450

$1,500

$1,478

$1,000

$4,000

$1,644

$2,500

$5,000

$1,601

$450

$1,500

COBRA Rates For Non-State Agencies
Health Plan Health Plan
COBRA

Plan A

Plan B

PEIA PPB Plan A
Premium

PEIA PPB Plan B

Annual
Deductible

Out-ofPocket
Maximum

Premium

PEIA PPB Plan C

Annual
Deductible

Out-ofPocket
Maximum

Premium

PEIA PPB Plan D

Annual
Deductible

Out-ofPocket
Maximum

Premium

Annual
Deductible

Out-ofPocket
Maximum

Employee Only

$561

$356

$531

$225

$1,000

$485

$500

$2,000

$341

$1,250

$2,500

$505

$225

$1,000

Employee and Children

$788

$542

$991

$450

$1,500

$876

$1,000

$4,000

$508

$2,500

$5,000

$941

$450

$1,500

$1,302

$873

$1,084

$450

$1,500

$962

$1,000

$4,000

$672

$2,500

$5,000

$1,030

$450

$1,500

Family
Disability
Employee Only

$812

$511

$782

$225

$1,000

$713

$500

$2,000

$501

$1,250

$5,000

$743

$225

$1,000

Employee and Children

$1,134

$771

$1,458

$450

$1,500

$1,289

$1,000

$4,000

$747

$2,500

$5,000

$1,385

$450

$1,500

Family

$1,890

$1,259

$1,595

$450

$1,500

$1,415

$1,000

$4,000

$989

$2,500

$5,000

$1,515

$450

$1,500
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Name or update your beneficiary
information today!
Not a moment
to lose!
Designating a beneficiary can help ensure
that your life insurance benefit is paid
according to your wishes.
Events such as marriage, birth/adoption of
children, divorce, or death may change how
you want your life insurance benefit paid.
Make sure your designations are up to date!
Make designations or update your
beneficiaries at www.peia.wv.gov.

m
Minnesota Life Insurance Company
A Securian Company

Group Insurance – Charleston Office
400 Tracy Way, Suite 100, Charleston, WV 25311 • 1-800-203-9515 • 304-344-1221 Fax • www.LifeBenefits.com
©2012 Securian Financial Group, Inc. All rights reserved.
F64649-20 3-2012
A00858-0312

Active Employee’s Optional Life and AD&D Insurance: TOBACCO-FREE
The Tobacco-Free rates are charged to those who have submitted an affidavit stating that the policyholder does not use tobacco. If your tobacco status has not changed, you do
not need to complete a Tobacco Affidavit. We will assume your status has not changed.
Plan 1

Age
Under 30

Plan 2

Plan 3

Plan 4

Plan 6

Plan 7

Plan 8

Plan 9

Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium
$5,000

$0.30

$10,000

$0.60

$20,000

$1.20

$30,000

30-34

$5,000

$0.30

35-39

$5,000

$0.40

$10,000

$0.60

$20,000

$1.20

$10,000

$0.80

$20,000

$1.60

40-44

$5,000

$0.40

$10,000

$0.80

$20,000

45-49
50-54

$5,000

$0.60

$10,000

$1.20

$5,000

$0.80

$10,000

$1.60

55-59

$5,000

$1.50

$10,000

60-64

$5,000

$2.30

65-69

$3,250

$2.60

70 & Over

$2,250

$3.06

Plan 10

Age

Plan 5

$1.80

$40,000

$30,000

$1.80

$30,000

$2.40

$1.60

$30,000

$20,000

$2.40

$20,000

$3.20

$3.00

$20,000

$10,000

$4.60

$6,500

$5.20

$4,500

$6.12

Plan 11

$2.40

$50,000

$3.00

$60,000

$40,000

$2.40

$50,000

$3.00

$40,000

$3.20

$50,000

$4.00

$2.40

$40,000

$3.20

$50,000

$30,000

$3.60

$40,000

$4.80

$30,000

$4.80

$40,000

$6.40

$6.00

$30,000

$9.00

$40,000

$20,000

$9.20

$30,000

$13.80

$13,000

$10.40

$19,500

$15.60

$9,000

$12.24

$13,500

$18.36

Plan 12

Plan 13

$3.60

$75,000

$60,000

$3.60

$60,000

$4.80

$4.00

$60,000

$50,000

$6.00

$50,000

$8.00

$12.00

$50,000

$40,000

$18.40

$26,000

$20.80

$18,000

$24.48

Plan 14

$4.50

$80,000

$4.80

$75,000

$4.50

$80,000

$4.80

$75,000

$6.00

$80,000

$6.40

$4.80

$75,000

$6.00

$80,000

$6.40

$60,000

$7.20

$75,000

$9.00

$80,000

$9.60

$60,000

$9.60

$75,000

$12.00

$80,000

$12.80

$15.00

$60,000

$18.00

$75,000

$22.50

$80,000

$24.00

$50,000

$23.00

$60,000

$27.60

$75,000

$34.50

$80,000

$36.80

$32,500

$26.00

$39,000

$31.20

$48,750

$39.00

$52,000

$41.60

$22,500

$30.60

$27,000

$36.72

$33,750

$45.90

$36,000

$48.96

Plan 15

Plan 16

Plan 17

Plan 18

Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium

Under 30

$100,000

$6.00

$150,000

$9.00

$200,000

$12.00

$250,000

$15.00

$300,000

$18.00

$350,000

$21.00

$400,000

$24.00

$450,000

$27.00

$500,000

$30.00

30-34

$100,000

$6.00

$150,000

$9.00

$200,000

$12.00

$250,000

$15.00

$300,000

$18.00

$350,000

$21.00

$400,000

$24.00

$450,000

$27.00

$500,000

$30.00

35-39

$100,000

$8.00

$150,000

$12.00

$200,000

$16.00

$250,000

$20.00

$300,000

$24.00

$350,000

$28.00

$400,000

$32.00

$450,000

$36.00

$500,000

$40.00

40-44

$100,000

$8.00

$150,000

$12.00

$200,000

$16.00

$250,000

$20.00

$300,000

$24.00

$350,000

$28.00

$400,000

$32.00

$450,000

$36.00

$500,000

$40.00

45-49

$100,000

$12.00

$150,000

$18.00

$200,000

$24.00

$250,000

$30.00

$300,000

$36.00

$350,000

$42.00

$400,000

$48.00

$450,000

$54.00

$500,000

$60.00

50-54

$100,000

$16.00

$150,000

$24.00

$200,000

$32.00

$250,000

$40.00

$300,000

$48.00

$350,000

$56.00

$400,000

$64.00

$450,000

$72.00

$500,000

$80.00

55-59

$100,000

$30.00

$150,000

$45.00

$200,000

$60.00

$250,000

$75.00

$300,000

$90.00

$350,000

$105.00

$400,000

$120.00

$450,000

$135.00

$500,000

$150.00

60-64

$100,000

$46.00

$150,000

$69.00

$200,000

$92.00

$250,000

$115.00

$300,000

$138.00

$350,000

$161.00

$400,000

$184.00

$450,000

$207.00

$500,000

$230.00

65-69

$65,000

$52.00

$97,500

$78.00

$130,000

$104.00

$162,500

$130.00

$195,000

$156.00

$227,500

$182.00

$260,000

$208.00

$292,500

$234.00

$325,000

$260.00

70 & Over

$45,000

$61.20

$67,500

$91.80

$90,000

$122.40

$112,500

$153.00

$135,000

$183.60

$157,500

$214.20

$180,000

$244.80

$202,500

$275.40

$225,000

$306.00

* To qualify for the Tobacco-free Preferred Premium for all of Plan Year 2012, you and all enrolled family members must have been tobacco-free by January 1, 2012. If your tobacco status has not changed,
you do not need to complete a Tobacco Affidavit. We will assume your status has not changed from the last plan year. If your tobacco status has changed, you MUST submit a tobacco affidavit.
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Active Employee’s Optional Life and AD&D Insurance: TOBACCO USER
Plan 1

Age

Plan 2

Plan 3

Plan 4

Plan 5

Plan 6

Plan 7

Plan 8

Plan 9

Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Amount
User
Amount
User
Amount
User
Amount
User
Amount
User
Amount
User
Amount
User
Amount
User
Amount
User
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium

Under 30

$5,000

$0.40

$10,000

$0.80

$20,000

$1.60

$30,000

$2.40

$40,000

$3.20

$50,000

$4.00

$60,000

$4.80

$75,000

$6.00

$80,000

$6.40

30-34

$5,000

$0.50

$10,000

$1.00

$20,000

$2.00

$30,000

$3.00

$40,000

$4.00

$50,000

$5.00

$60,000

$6.00

$75,000

$7.50

$80,000

$8.00

35-39

$5,000

$0.60

$10,000

$1.20

$20,000

$2.40

$30,000

$3.60

$40,000

$4.80

$50,000

$6.00

$60,000

$7.20

$75,000

$9.00

$80,000

$9.60

40-44

$5,000

$0.60

$10,000

$1.20

$20,000

$2.40

$30,000

$3.60

$40,000

$4.80

$50,000

$6.00

$60,000

$7.20

$75,000

$9.00

$80,000

$9.60

45-49

$5,000

$0.90

$10,000

$1.80

$20,000

$3.60

$30,000

$5.40

$40,000

$7.20

$50,000

$9.00

$60,000

$10.80

$75,000

$13.50

$80,000

$14.40

50-54

$5,000

$1.60

$10,000

$3.20

$20,000

$6.40

$30,000

$9.60

$40,000

$12.80

$50,000

$16.00

$60,000

$19.20

$75,000

$24.00

$80,000

$25.60

55-59

$5,000

$2.30

$10,000

$4.60

$20,000

$9.20

$30,000

$13.80

$40,000

$18.40

$50,000

$23.00

$60,000

$27.60

$75,000

$34.50

$80,000

$36.80

60-64

$5,000

$3.40

$10,000

$6.80

$20,000

$13.60

$30,000

$20.40

$40,000

$27.20

$50,000

$34.00

$60,000

$40.80

$75,000

$51.00

$80,000

$54.40

65-69

$3,250

$4.42

$6,500

$8.84

$13,000

$17.68

$19,500

$26.52

$26,000

$35.36

$32,500

$44.20

$39,000

$53.04

$48,750

$66.30

$52,000

$70.72

70 & Over

$2,250

$6.12

$4,500

$12.24

$9,000

$24.48

$13,500

$36.72

$18,000

$48.96

$22,500

$61.20

$27,000

$73.44

$33,750

$91.80

$36,000

$97.92

Plan 10

Age

Plan 11

Plan 12

Plan 13

Plan 14

Plan 15

Plan 16

Plan 17

Plan 18

Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
User
Amount
User
User
Amount
User
Amount
User
Amount
User
Amount
User
Amount
User
Amount
User
Amount
Amount
Monthly
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
of
Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium

Under 30

$100,000

$8.00

$150,000

$12.00

$200,000

$16.00

$250,000

30-34

$100,000

$10.00

35-39

$100,000

$12.00

40-44

$100,000

$12.00

$20.00

$300,000

$24.00

$350,000

$28.00

$150,000

$15.00

$200,000

$20.00

$250,000

$25.00

$300,000

$150,000

$18.00

$200,000

$24.00

$250,000

$30.00

$300,000

$150,000

$18.00

$200,000

$24.00

$250,000

$30.00

$300,000

$36.00

$400,000

$32.00

$450,000

$36.00

$30.00

$350,000

$35.00

$400,000

$36.00

$350,000

$42.00

$400,000

$350,000

$42.00

$400,000

$48.00

$500,000

$40.00

$40.00

$450,000

$45.00

$500,000

$50.00

$48.00

$450,000

$54.00

$500,000

$60.00

$450,000

$54.00

$500,000

$60.00

45-49

$100,000

$18.00

$150,000

$27.00

$200,000

$36.00

$250,000

$45.00

$300,000

$54.00

$350,000

$63.00

$400,000

$72.00

$450,000

$81.00

$500,000

$90.00

50-54

$100,000

$32.00

$150,000

$48.00

$200,000

$64.00

$250,000

$80.00

$300,000

$96.00

$350,000

$112.00

$400,000

$128.00

$450,000

$144.00

$500,000

$160.00

55-59

$100,000

$46.00

$150,000

$69.00

$200,000

$92.00

$250,000

$115.00

$300,000

$138.00

$350,000

$161.00

$400,000

$184.00

$450,000

$207.00

$500,000

$230.00

60-64

$100,000

$68.00

$150,000

$102.00

$200,000

$136.00

$250,000

$170.00

$300,000

$204.00

$350,000

$238.00

$400,000

$272.00

$450,000

$306.00

$500,000

$340.00

65-69

$65,000

$88.40

$97,500

$132.60

$130,000

$176.80

$162,500

$221.00

$195,000

$265.20

$227,500

$309.40

$260,000

$353.60

$292,500

$397.80

$325,000

$442.00

70 & Over

$45,000

$122.40

$67,500

$183.60

$90,000

$244.80

$112,500

$306.00

$135,000

$367.20

$157,500

$428.40

$180,000

$489.60

$202,500

$550.80

$225,000

$612.00
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Retired Employee’s Optional Life Insurance: TOBACCO-FREE
The Tobacco-Free rates are charged to those who have previously submitted an affidavit stating that the policyholder does not use tobacco. If your tobacco status has not
changed, you do not need to complete a Tobacco Affidavit. We will assume your status has not changed from the last plan year.
Plan 1
Age

Amount of
Coverage

Plan 2

Tobacco Free
Monthly Premium

Amount of
Coverage

Plan 3

Tobacco Free
Monthly Premium

Amount of
Coverage

Plan 4

Tobacco Free
Monthly Premium

Amount of
Coverage

Plan 5

Tobacco Free
Monthly Premium

Amount of
Coverage

Tobacco Free
Monthly Premium

Under 30

$5,000

$0.40

$10,000

$0.80

$15,000

$1.20

$20,000

$1.60

$30,000

$2.40

30-34

$5,000

$0.50

$10,000

$1.00

$15,000

$1.50

$20,000

$2.00

$30,000

$3.00

35-39

$5,000

$0.50

$10,000

$1.00

$15,000

$1.50

$20,000

$2.00

$30,000

$3.00

40-44

$5,000

$0.90

$10,000

$1.80

$15,000

$2.70

$20,000

$3.60

$30,000

$5.40

45-49

$5,000

$1.20

$10,000

$2.40

$15,000

$3.60

$20,000

$4.80

$30,000

$7.20

50-54

$5,000

$2.00

$10,000

$4.00

$15,000

$6.00

$20,000

$8.00

$30,000

$12.00

55-59

$5,000

$3.30

$10,000

$6.60

$15,000

$9.90

$20,000

$13.20

$30,000

$19.80

60-64

$5,000

$4.80

$10,000

$9.60

$15,000

$14.40

$20,000

$19.20

$30,000

$28.80

65-69

$3,250

$5.46

$6,500

$10.92

$9,750

$16.38

$13,000

$21.84

$19,500

$32.76

70 & Over

$2,500

$11.70

$5,000

$23.40

$7,500

$35.10

$10,000

$46.80

$15,000

$70.20

Plan 6
Age
Under 30

Amount of
Coverage
$40,000

Plan 7

Tobacco Free
Monthly Premium
$3.20

Amount of
Coverage
$50,000

Plan 8

Tobacco Free
Monthly Premium
$4.00

Amount of
Coverage
$75,000

Plan 9

Tobacco Free
Monthly Premium
$6.00

Amount of
Coverage
$100,000

Plan 10

Tobacco Free
Monthly Premium
$8.00

Amount of
Coverage
$150,000

Tobacco Free
Monthly Premium
$12.00

30-34

$40,000

$4.00

$50,000

$5.00

$75,000

$7.50

$100,000

$10.00

$150,000

$15.00

35-39

$40,000

$4.00

$50,000

$5.00

$75,000

$7.50

$100,000

$10.00

$150,000

$15.00

40-44

$40,000

$7.20

$50,000

$9.00

$75,000

$13.50

$100,000

$18.00

$150,000

$27.00

45-49

$40,000

$9.60

$50,000

$12.00

$75,000

$18.00

$100,000

$24.00

$150,000

$36.00

50-54

$40,000

$16.00

$50,000

$20.00

$75,000

$30.00

$100,000

$40.00

$150,000

$60.00

55-59

$40,000

$26.40

$50,000

$33.00

$75,000

$49.50

$100,000

$66.00

$150,000

$99.00

60-64

$40,000

$38.40

$50,000

$48.00

$75,000

$72.00

$100,000

$96.00

$150,000

$144.00

65-69

$26,000

$43.68

$32,500

$54.60

$48,750

$81.90

$65,000

$109.20

$97,500

$163.80

70 & Over

$20,000

$93.60

$25,000

$117.00

$37,500

$175.50

$50,000

$234.00

$75,000

$351.00

* To qualify for the Tobacco-free Preferred Premium for all of Plan Year 2012, you and all enrolled family members must have been tobacco-free by January 1, 2012. If your tobacco status has not changed,
you do not need to complete a Tobacco Affidavit. We will assume your status has not changed from the last plan year. If your tobacco status has changed, you MUST submit a tobacco affidavit.
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Retired Employee’s Optional Life Insurance: TOBACCO USER
Plan 1
Age

Amount of
Coverage

Plan 2

Tobacco User
Monthly Premium

Amount of
Coverage

Plan 3

Tobacco User
Monthly Premium

Amount of
Coverage

Plan 4

Tobacco User
Monthly Premium

Amount of
Coverage

Plan 5

Tobacco User
Monthly Premium

Amount of
Coverage

Tobacco User
Monthly Premium

Under 30

$5,000

$0.50

$10,000

$1.00

$15,000

$1.50

$20,000

$2.00

$30,000

$3.00

30-34

$5,000

$0.70

$10,000

$1.40

$15,000

$2.10

$20,000

$2.80

$30,000

$4.20

35-39

$5,000

$0.90

$10,000

$1.80

$15,000

$2.70

$20,000

$3.60

$30,000

$5.40

40-44

$5,000

$1.40

$10,000

$2.80

$15,000

$4.20

$20,000

$5.60

$30,000

$8.40

45-49

$5,000

$2.10

$10,000

$4.20

$15,000

$6.30

$20,000

$8.40

$30,000

$12.60

50-54

$5,000

$3.60

$10,000

$7.20

$15,000

$10.80

$20,000

$14.40

$30,000

$21.60

55-59

$5,000

$5.60

$10,000

$11.20

$15,000

$16.80

$20,000

$22.40

$30,000

$33.60

60-64

$5,000

$7.50

$10,000

$15.00

$15,000

$22.50

$20,000

$30.00

$30,000

$45.00

65-69

$3,250

$7.80

$6,500

$15.60

$9,750

$23.40

$13,000

$31.20

$19,500

$46.80

70 & Over

$2,500

$17.20

$5,000

$34.40

$7,500

$51.60

$10,000

$68.80

$15,000

$103.20

Plan 6
Age

Amount of
Coverage

Plan 7

Tobacco User
Monthly Premium

Amount of
Coverage

Under 30

$40,000

$4.00

$50,000

30-34

$40,000

$5.60

$50,000

35-39

$40,000

$7.20

$50,000

40-44

$40,000

$11.20

$50,000

Plan 8

Tobacco User
Monthly Premium
$5.00

Amount of
Coverage

Plan 9

Tobacco User
Monthly Premium

Amount of
Coverage

$75,000

$7.50

$100,000

$7.00

$75,000

$10.50

$100,000

$9.00

$75,000

$13.50

$100,000

$14.00

$75,000

$21.00

$100,000

Plan 10

Tobacco User
Monthly Premium
$10.00

Amount of
Coverage

Tobacco User
Monthly Premium

$150,000

$15.00

$14.00

$150,000

$21.00

$18.00

$150,000

$27.00

$28.00

$150,000

$42.00

45-49

$40,000

$16.80

$50,000

$21.00

$75,000

$31.50

$100,000

$42.00

$150,000

$63.00

50-54

$40,000

$28.80

$50,000

$36.00

$75,000

$54.00

$100,000

$72.00

$150,000

$108.00

55-59

$40,000

$44.80

$50,000

$56.00

$75,000

$84.00

$100,000

$112.00

$150,000

$168.00

60-64

$40,000

$60.00

$50,000

$75.00

$75,000

$112.50

$100,000

$150.00

$150,000

$225.00

65-69

$26,000

$62.40

$32,500

$78.00

$48,750

$117.00

$65,000

$156.00

$97,500

$234.00

70 & Over

$20,000

$137.60

$25,000

$172.00

$37,500

$258.00

$50,000

$344.00

$75,000

$516.00
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Other Life Insurance Rates: Actives and Retirees
PEIA offers basic decreasing term life insurance, optional life insurance and dependent life insurance. This is not open enrollment for life insurance. If you want to make
changes in your life insurance, check your Summary Plan Description and Life Insurance Booklet for details of your rights, then contact your benefit coordinator for the
appropriate forms.
Basic life insurance premiums for active employees are paid by the employer. Retirees pay the monthly premium listed below for their basic life insurance. We’ve provided these
rates for informational purposes only.
Dependent life insurance premiums are paid by the active or retired policyholder. The rates are listed below for your information.
Optional life insurance premiums are paid by the active or retired policyholder. The rates are listed on the preceding pages.
For a complete description of the life insurance benefits, please see the Life Insurance Booklet.

Actives
Active Employee’s
Basic Life and AD&D Insurance Rates
Age

Amount of coverage

Under age 65

Active Employee
Dependent Life and AD&D Insurance Premiums
Active Employee Dependent Life Insurance Rates for 2013

Monthly premium

$10,000

$3.00

Ages 65-69

$6,500

$1.96

Age 70 and above

$5,000

$1.50

Plan 1 ($5,000 Spouse/$2,000 child)

$2.48

Plan 2 ($10,000 Spouse/$4,000 child)

$4.98

Plan 3 ($15,000 Spouse/$7,500 child)

$7.46

Plan 4 ($20,000 Spouse/$10,000 child)

$9.94

Retirees
Retired Employee’s Basic Life Insurance Rates

Retiree Dependent Life Insurance Premiums

Retired Employee’s Basic Life Monthly Premium

Retiree Dependents Life Insurance Rates 2013

Under age 67 -- $5,000
Age 67 and over -- $2,500

$12.40

Plan 1 ($5,000 Spouse/$2,000 child)

$6.20

Plan 2 ($10,000 Spouse/$4,000 child)

$14.62

Plan 3 ($15,000 Spouse/$7,500 child)

$21.98

Plan 4 ($20,000 Spouse/$10,000 child)

$29.30
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$7.32

You have the power
to use legal services!
Legal support when you need it.
You, your spouse and dependent children have a place to turn
when faced with legal questions or issues.
Access a national network of 22,000+ accredited attorneys
through Ceridian* for:
• Will preparation
• Power of attorney services
• Review of legal documents
• Referrals to local attorneys and mediators

When you
need legal help:

om
Visit LifeWorks.c
(name: will
ation)
w
pass ord: prepar
or call
849‑6034.
7‑
87
1‑

• Unlimited telephonic general legal information
• Free 30-minute telephonic or face-to-face consultation for
each unique legal issue

No additional premium or enrollment is required.

*Services provided by Ceridian are their sole responsibility. The services are not affiliated with Minnesota Life, or its group contracts and may be discontinued at any time.

m
Minnesota Life Insurance Company
A Securian Company

Group Insurance – Charleston Office
400 Tracy Way, Suite 100, Charleston, WV 25311 • 1-800-203-9515 • 304-344-1221 Fax • www.LifeBenefits.com
©2012 Securian Financial Group, Inc. All rights reserved.
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PEIA’s Premium Conversion Plan: Make Your Choices for Plan Year 2013
It’s open enrollment time for PEIA’s Section 125 Premium Conversion Plan, an IRS-approved plan which allows eligible public employees to pay health and life insurance
premiums with pre-tax dollars. Through this plan your premiums for health coverage and life insurance are deducted from your pay before taxes are calculated, so your taxable
income is lower, and you pay less tax.
Each year at this time we hold an Open Enrollment period to allow you to make changes in your coverage or to get in or out of the Premium Conversion Plan.
This section answers Commonly Asked Questions about the Premium Conversion Plan and will serve to guide you through the enrollment process.

Commonly Asked Questions
Who participates in the Premium Conversion Plan?
If you are an active employee of a State Agency, college, or university (except WVU) or one of the county boards of education that participates in PEIA’s Premium Conversion
plan, and you pay premiums for health or life insurance, those premiums are deducted before taxes are calculated, unless you signed a form waiving your participation in this
plan. You may have been in the program for several years without realizing it. To determine if you are paying your premiums before or after tax, check your pay stub or contact
your payroll office.

When is Open Enrollment?
Open Enrollment is from April 1-30, 2012 for Plan Year 2013 (July 1, 2012 - June 30, 2013).

Are there rules I have to follow?
Yes. The IRS sets limits on the program, and says that if you agree to participate in the plan, you can only change the amount of pre-tax premium you pay during Open Enrollment. Under the IRS rules, you must pay the same amount of premium each month during the year, unless you have a qualifying event and the consistency rule is satisfied.
Documentation of these events is required.
Qualifying events are:
• marriage or divorce of the employee;
• death of the employee’s spouse or dependent;
• birth, placement for adoption, or adoption of the employee’s child;
• commencement or termination of employment of the employee’s spouse or dependent;
• a change from full-time to part-time employment status, or vice versa, by the employee or his or her spouse, or dependent;
• commencement of or return to work from an unpaid leave of absence taken by the employee or spouse;
• a significant change in the health coverage of the employee or spouse attributable to the spouse’s employment;
• annulment;
• change in the residence or work site of the employer, spouse, or dependent;
• loss of legal responsibility to provide health coverage for a child or foster child who is a dependent;
• a dependent loses eligibility due to availability of their own employer-sponsored insurance coverage in which they could be covered as a policyholder
• a dependent loses eligibility due to age; or
• employment change due to strike or lock-out.
Consistency Rule: The change in benefit elections must be on account of, and consistent with, a change in status that affects eligibility for coverage under the cafeteria plan.

Open Enrollment Under Other Employer’s Plan
You may make a change in your plan when your spouse or dependent changes coverage during his or her plan’s open enrollment if:
• the other employer’s plan permits mid-year changes under this event, and
• the other employer’s plan year is different from PEIA’s.
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You may not make a change in your coverage until the next Open Enrollment period unless you have a qualifying event. To make a change in your coverage, go to
www.wvpeia.com and click on the “Manage My Benefits” button or get a Change-in-Status form from your benefit coordinator.

What should I do if I want to get in or out of the Premium Conversion Plan?
You have four choices:
3. If you opted out of the Premium Conversion Plan previously, and you want to stay out, you don’t have to do anything. You will remain out of the Premium Conversion
Plan for the coming year.
4. If you opted out of the Premium Conversion Plan previously, and want back in, complete the form on page 47, sign, date and return it to your payroll clerk by
April 30, 2012.
5. If you are in the Premium Conversion Plan, and want to stay in, you don’t need to do anything. You will remain in the Premium Conversion Plan for the coming year.
6. If you are in the Premium Conversion Plan and you want to opt out and pay taxes on your premiums, complete the form on page 47, and return it to your benefit coordinator by April 30, 2012.

Can I make changes in my coverage now?
Yes. During Open Enrollment you can add or drop dependents for any reason. Go to www.wvpeia.com and click on the “Manage My Benefits” button or call PEIA for an Open
Enrollment Transfer Form, and get it to your benefit coordinator by April 30, 2012.

Can I make changes during the plan year?
You may not make a change in the middle of plan year unless you have a qualifying Status Change Event listed in the chart below. You will have to provide documentation of the
Status Change Event.

Will I have to pay taxes on the premiums later?
Because this is an IRS-approved program, you never have to pay taxes on the money you save through the Premium Conversion Plan.

Why would I want to opt out of the plan?
If you are fewer than ten years from retirement, you may want to opt out. Since your Social Security tax is assessed after your premiums are deducted under the Premium Conversion Plan, you contribute less to Social Security, and it could lower your benefits upon retirement. Generally, the amount you save through premium conversion outweighs the
amount you lose in Social Security. If you have questions, consult your tax advisor.

What if I have more questions?
If you have questions about the Premium Conversion Plan, please consult your tax advisor.
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What do I do if I have a qualifying event during the plan year?
Go to www.wvpeia.com and click on the “Manage My Benefits” button, or contact your benefit coordinator for a Change-In-Status form, complete, sign, and return it to your
benefit coordinator during the month of the family status change event or the following two calendar months. You will need to include documentation of the Status change as
indicated in the chart below.
Status Change Event

Documentation Required

Divorce

Provide a copy of the divorce decree showing that the divorce is final. Coverage for the ex-spouse will
be terminated at the end of the month in which the divorce became final.

Marriage

Copy of valid marriage license or certificate

Birth of Child

Copy of child’s birth certificate

Adoption

Copy of adoption papers

Adding coverage for a child who resides with the policyholder and for whom the
policyholder is 100% financially responsible

Court-ordered guardianship papers.

Open Enrollment under spouse’s employer’s benefit plan

A copy of printed material showing open enrollment dates and the employer’s name.

Death of spouse or dependent

A copy of the death certificate.

Beginning of spouse’s employment

A letter from the spouse’s employer stating the hire date, effective date of insurance, what coverage
was added, and what dependents are covered.

End of spouse’s employment

A letter from the spouse’s employer stating the termination or retirement date, what coverage was
lost, and dependents that were covered.

Unpaid leave of absence by employee or spouse

A letter from your or your spouse’s personnel office stating the date that you or your spouse went
on unpaid leave or returned from unpaid leave.

Significant Change in Health Coverage Attributable to Spouse’s Employment

A letter from the spouse’s insurance carrier indicating the change in insurance coverage, the effective
date of that change and dependents covered.

Ineligibility of dependent child due to age

Copy of the dependent’s birth certificate

Change from full-time to part-time employment or vice versa for employee or
spouse

A letter from your or your spouse’s employer stating the previous hours worked and the new hours
worked and the effective date of the change.

Ineligibility of dependent child due to availability of their own employer-sponsored insurance coverage in which they could be covered as a policyholder

A letter from the dependent’s employer stating that coverage is available.

Should I have two plans?
If you have two insurance plans, you may want to consider whether it makes sense to keep them both. If both you and your spouse work outside the home and have group health
coverage through your employers, you need to look carefully at the plans you have to be sure you are getting value for the premiums you are paying. The two issues you need to
deal with relate to Coordination of Benefits. You need to determine: (1) which plan is primary and which is secondary; and (2) how the plans pay as secondary payers.

Coordination of Benefits (COB)
Coordination of Benefits is the process used by insurance companies to determine which plan will pay first, and how much it will pay. The kind of COB you have depends on the
kind of plan you’re in.
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By law, the PEIA PPB Plan coordinates benefits with all other insurance plans— even medical payments made under an automobile policy, or other individual policy. The only
plans we don’t coordinate benefits with are individual policies which make per diem payments of less than $100 and have limited benefits. PEIA uses the “carveout” method for
coordinating benefits as the secondary plan, which means that if the other plan pays as much as PEIA would have paid, then we pay nothing.
The HMOs offered by PEIA use “traditional” Coordination of Benefits, which means that they may pay up to 100% for services, but you will have to follow their rules to
receive benefits.

Why bring up COB now?
We know that most people who encounter problems with the Premium Conversion Plan want to make changes because they didn’t understand how the PEIA PPB Plan works as
a secondary payer. Often they want to drop the PEIA PPB Plan as a secondary coverage, but this is not considered a qualifying event, so we can’t allow it during the plan year.
During Open Enrollment (April 1-30, 2012), you can make any changes, even if they’re not the result of qualifying events.

Where can I learn more about COB?
If you’re in the PEIA PPB Plan, read your Summary Plan Description for details of PEIA’s Coordination of Benefits policy. If you’re in a managed care plan, read your certificate
of coverage or check with your plan for more details.

Premium Conversion Plan Form / Plan Year 2013
I, ________________________________________, wish to make the following change in my Premium Conversion Plan participation:

 Opt INTO the Plan. I understand that by participating in this plan, I will reduce my tax liability, but I may be limiting my ability to make changes in my coverage
throughout the plan year.

 Opt OUT of the Plan. I understand that by opting out of the plan, I am agreeing to pay my premiums on a post-tax basis, thereby increasing my tax liability. This election may not be changed until the next open enrollment.

Employee’s Signature									

Date

Please return to your Benefit Coordinator. DO NOT mail it to PEIA!!!
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STATE OF WEST VIRGINIA COMBINED MEDICAL POWER OF ATTORNEY AND LIVING WILL
The Person I Want to Make Health Care Decisions For Me When I Can’t Make Them for Myself And The Kind of Medical Treatment I Want and Don’t Want If I Have a
Terminal Condition or Am In a Persistent Vegetative State
Dated:_______________, 20_____
I, ___________________________________________________________________________hereby (Insert your name and address)appoint as my representative to
act on my behalf to give, withhold or withdraw informed consent to health care decisions in the event that I am not able to do so myself.
The person I choose as my representative is:

(Insert the name, address, area code and telephone number of the person you wish to designate as your representative)
The person I choose as my successor representative is:

If my representative is unable, unwilling or disqualified to serve, then I appoint

(Insert the name, address, area code and telephone number of the person you wish to designate as your successor representative)
This appointment shall extend to, but not be limited to, health care decisions relating to medical treatment, surgical treatment, nursing care, medication, hospitalization, care
and treatment in a nursing home or other facility, and home health care. The representative appointed by this document is specifically authorized to be granted access to my
medical records and other health information and to act on my behalf to consent to, refuse or withdraw any and all medical treatment or diagnostic procedures, or autopsy if my
representative determines that I, if able to do so, would consent to, refuse or withdraw such treatment or procedures. Such authority shall include, but not be limited to, decisions
regarding the withholding or withdrawal of life-prolonging interventions.
I appoint this representative because I believe this person understands my wishes and values and will act to carry into effect the health care decisions that I would make if I were
able to do so, and because I also believe that this person will act in my best interest when my wishes are unknown. It is my intent that my family, my physician and all legal
authorities be bound by the decisions that are made by the representative appointed by this document, and it is my intent that these decisions should not be the subject of review
by any health care provider or administrative or judicial agency.
It is my intent that this document be legally binding and effective and that this document be taken as a formal statement of my desire concerning the method by which any
health care decisions should be made on my behalf during any period when I am unable to make such decisions.
In exercising the authority under this medical power of attorney, my representative shall act consistently with my special directives or limitations as stated below.
I am giving the following SPECIAL DIRECTIVES OR LIMITATIONS ON THIS POWER: (Comments about tube feedings, breathing machines, cardiopulmonary
resuscitation, dialysis, mental health treatment, funeral arrangements, autopsy, and organ donation may be placed here. My failure to provide special directives or limitations
does not mean that I want or refuse certain treatments).
1. If I am very sick and not able to communicate my wishes for myself and I am certified by one physician who has personally examined me, to have a terminal condition or to
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be in a persistent vegetative state {I am unconscious) and am neither aware of my environment nor able to interact with others,) I direct that life-prolonging medical intervention
that would serve solely to prolong the dying process or maintain me in a persistent vegetative state be withheld or withdrawn. I want to be allowed to die naturally and only
be given medications or other medical procedures necessary to keep me comfortable. I want to receive as much medication as is necessary to alleviate my pain.
2. Other directives
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
THIS MEDICAL POWER OF ATTORNEY SHALL BECOME EFFECTIVE ONLY UPON MY INCAPACITY TO GIVE, WITHHOLD OR WITHDR AW
INFORMED CONSENT TO MY OWN MEDICAL CARE.

Signature of the Principal
I did not sign the principal’s signature above. I am at least eighteen years of age and am not related to the principal by blood or marriage. I am not entitled to any portion of the
estate of the principal or to the best of my knowledge under any will of the principal or codicil thereto, or legally responsible for the costs of the principal’s medical or other care.
I am not the principal’s attending physician, nor am I the representative or successor representative of the principal.
Witness ______________________________________ DATE ______________________________________
Witness ______________________________________ DATE ______________________________________
Notary:
STATE OF _______________________________________ COUNTY OF________________________________________
I, ____________________________________________________________, a Notary Public of said County, do
certify that ________________________________________________________________________________, as principal,
and________________________________________________________________________________
and

________________________________________________________________________________ , as witnesses,

whose names are signed to the writing above bearing date on the _____ day of _______________20___, have this day acknowledged the same before me.
Given under my hand this _____ day of __________, 20____.
My commission expires: ______________________

Signature of Notary Public
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601 57th Street, SE I Suite 2
Charleston, VW 25304-2345

52

Public Employees
Insurance Agency

PRSRTSlD
U.S. POSTAGE

PAID
CHARl£STON, VW
PERMIT NO. 55

State of West Virginia

Public Employees Insurance Agency

BASIC
LIFE

Basic Life Insurance Enrollment Form
Complete this form to enroll for PEIA basic life insurance coverage. Complete all sections of the form except the last section, ''AGENCY", and return it to your benefit coordinator.

EMPLOYEE

Name (Last)

(Generation: Jr., Sr., etc.) Social Security Number

(MI)

(First)

Street Address

County of Residence
State

City

Home Phone
(
)

Job Title

Zip

Work Phone
(

Sex (Circle One)

M

F
Signature:

BENEFICIARY

)

If you do not wish to participate in PEIA coverage, please sign this box and return
this form to your benefit coordinator. I decline to participate in any PEIA coverage.

Date of Birth (mm/dd/yyyy)

Date:

Please designate the beneficiary(ies) of this basic term life insurance policy in the space provided below. The life insurance amount
will be distributed equally among all designated beneficiaries unless otherwise indicated. If unequal percentages are assigned to the
beneficiaries, the share of any beneficiary who predeceases the employee will be distributed equally among all surviving named
beneficiaries. If no beneficiary survives the employee, payment will be made in accordance with the terms of the policy. The name of
the beneficiary should be fully spelled out, and written ''Jane B. Doe,'' not ''Mrs. John Doe'' or ''Mrs. J. A. Doe''.
Beneficiary Name (Last, First, MI, Generation)

Social Security #

Beneficiary Address (Street, City, State, Zip)

Relationship
To Insured

Distribution %

Total must equal 100%

COVERAGE

Decreasing Term Benefit For Active Employees
The Basic Life Insurance offered by PEIA is decreasing term coverage, which means that the amount of life insurance decreases as you
age. Here are the policy values for Active employees:
Employee under age 65
Employee Age 65 but under 70
Employee Age 70 and over

$10,000
$6,500
$5,000

AFFIDAVIT

Tobacco Affidavit
Please mark which members of the family use tobacco and sign the acceptance box below. If none of the people enrolled on your
PEIA coverage uses tobacco, you will receive the discount on your PEIA PPB Plan health coverage (if any) and optional life
insurance premiums. I acknowledge by signing the Acceptance box below that WVPEIA or its agents have access to my medical
records to check my tobacco use status.

ACCEPTANCE

Who uses tobacco: G Policyholder

G Dependent (spouse and/or children)

G No Tobacco Users within the last six (6) months

I hereby accept the basic life insurance. I understand that the PEIA may change the types or levels of benefits or the amount of
contribution. I certify that the above information is true and correct and understand that providing false information on this form is
illegal and that those who provide false information may be prosecuted.

Employee Signature:

Date:

To Be Completed By The Employer:
AGENCY

Agency Name
Hours Worked Weekly

Account Number
Effective Date of Coverage

Index Code

Region

Date of Employment
Coverage Code

I hereby certify that this information is true and this applicant meets the minimum eligibility requirements for the Public Employees Insurance Plan.
Authorized Signature:

Date:

WHITE - PEIA

CANARY - Payroll Location

PINK - Employee

Revised July 2004

State of West Virginia

Public Employees Insurance Agency

Health Benefits Enrollment Form

HEALTH

Complete this form to enroll for PEIA health insurance coverage. Complete all sections of the form except the last section, ''AGENCY''
(First)

EMPLOYMENT

Name (Last)

(Generation: Jr., Sr., etc.)

(MI)

Street Address

Sex (Circle One)
M

Zip

State

City

Date of Birth (mm/dd/yyyy)

Social Security Number

County of Residence

Home Phone
(
)

Job Title

Work Phone
(
)

Other Insurance (Plan Name) If Any

F

Do you wish to participate in the IRS Section 125 Premium Conversion Plan sponsored by PEIA, if available?

YES

NO

If you do not wish to participate in any PEIA health coverage, please sign this box and return this form to your benefit coordinator. I decline to participate in the health
coverage.
Signature:
Date:
Is spouse currently insured by PEIA as a policyholder?

G Yes

G No

If YES, provide spouse's Social Security Number (SSN): ______________________________

Please complete the following information for all dependents who will be covered under your plan:
Sex/
Relationship
(Circle One) Category

Address (If different from above)

FAMILY INFORMATION

Name (Last, First, MI, Generation)

SP

CH

SP

CH

SP

CH

SP

CH

SP

CH

Social Security
Number

Birth Date

Other Insurance
(Plan Name)

CATEGORY for Dependent Child(ren): Relationship Code 1. Child (biological or adopted) 2. Step-child 3. Grandchild 4. Court-Ordered Dependent Child 5. Student (age 19-25) 6. Other
In dependent column titled ''Sex/Category'', please include both gender and relationship code (e.g., M1 for Male Child; F3 for Female Grandchild; F25 for Female Step-child/Student, etc.).
If adding a dependent child other than your biological or adopted child, a notarized copy of documentation is required showing that the child is completely dependent upon the member for
financial support.

ACCEPTANCE

A F FI D A VI T

COVERAGE

COVERAGE SELECTION (Select One) I am enrolling for:

1
2
3
4

Employee Only
Employee/Child(ren) Only

Please indicate the plan in which you are enrolling by checking the box beside the plan option you choose:

1

PEIA PPB Plan A

4

The Health Plan HMO Plan A

2

PEIA PPB Plan B

5

The Health Plan HMO Plan B

3

PEIA PPB Plan C

Family
Family with Employee Spouse

Tobacco Affidavit
You must complete this affidavit. Please mark which members of the family use tobacco and sign the affidavit. If none of the people enrolled on your PEIA coverage uses tobacco, you will
receive the discount on your health and life insurance premiums; to receive the discount, please mark the No Tobacco Users box and sign the affidavit. I acknowledge by signing the
Acceptance box below that WVPEIA or its agents have access to my medical records to check my tobacco use status.
Who uses tobacco:

G

G Dependent (spouse and/or children)

Policyholder

G

No Tobacco Users within the last six (6) months

I hereby accept the group coverage I have indicated above. I understand that the PEIA may change the types or levels of benefits or the amount of contribution. I
certify that the above information is true and correct and understand that providing false information on this form is illegal and that those who provide false
information may be prosecuted. I hereby consent, for myself and my covered dependents, to the release to PEIA and to the plan I have selected, of all medical and
prescription drug information needed to process claims, determine coverage, review utilization, investigate complaints, assess quality of care, evaluate plan
performance or any other process involved in my treatment, payment of claims or health care operations.

Employee's Signature:

Date:

To Be Completed By The Employer:

AGENCY

Agency Name
Hours Worked Weekly

Account Number
Effective Date of Coverage

Index Code

Region

Date of Employment
Coverage Code

I hereby certify that, to the best of my knowledge, the information contained herein is accurate. I further certify that the employee is a permanent full-time employee of this agency who meets
the minimum eligibility requirements for the Public Employees Insurance Plan.
Authorized Signature:

WHITE - PEIA

Date:

YELLOW - PEIA for MCO

PINK - Payroll Location

GOLDENROD - Employee

Revised June 10, 2010

State of West Virginia
Public Employees Insurance Agency

OPT

Optional Life Insurance and Dependent Life Insurance Enrollment Form
Complete this form to enroll for or increase optional and/or dependent life insurance coverage. Complete all sections of the form except the one titled "AGENCY,"
which must be completed by the benefit coordinator at your place of employment. Return the completed form to your benefit coordinator. Do not mail it to PEIA.
(First)

Name (Last)
Gender (check one)

Male
City

Street Address

(MI)

Social Security Number

(Generation)

Work Phone

Date of Birth (mm/dd/yyyy)

Female

(

State

Zip Code

)

Home Phone
(

)

Optional Life Insurance If you have enrolled in basic life insurance, you may choose to enroll for optional life and accidental death and dismemberment insurance for yourself.
Your coverage is based on your selection and your age on the effective date of coverage. You must be actively at work on the day coverage becomes effective; otherwise coverage
will be delayed until you are actively at work. Coverage of more than Plan X requires that you complete a Evidence of Insurability Form (sent to you directly from the life
insurance carrier) and be approved by the life insurance carrier. To enroll for coverage check the box beside the amount of optional life insurance you desire:
Employees Age
Under age 65
Age 65 to 69
Age 70 and above

E M P L O Y E E

Employees Age
Under age 65
Age 65 to 69
Age 70 and above

Plan I

Plan II

Plan III

Plan IV

$ 5,000
3,500
2,250

$ 10,000
6,500
4,500

$ 20,000
13,000
9,000

$30,000

Plan X
$100,000
65,000
45,000

Plan VI

Plan VII

Plan VIII

Plan IX

$40,000
26,000
18,000

$50,000

$60,000
39,000
29,000

$75,000
48,750
33,750

$80,000
52,000
36,000

Plan XV
$350,000

Plan XVI

Plan XVII

Plan XVIII

$400,000
260,000
180,000

$450,000
292,500
202,500

$500,000
325,000
225,000

Plan V

19,500
13,500

Plan XI

Plan XII

Plan XIII

Plan XIV

$150,000
97,500
67,500

$200,000
130,000
90,000

$250,000
162,500
112,500

$300,000
195,000
135,000

32,500
22,500

227,500
157,500

Please designate the beneficiary(s) of your optional life insurance coverage below. The name of the beneficiary should be fully spelled out, and written "Jane B. Doe," not "Mrs. John Doe" or "Mrs. J.A. Doe."
You may change your beneficiary at any time by filing a Change-of-Beneficiary form with PEIA.
Beneficiary Name (Last, First, Middle Initial)

Social Security Number

Relationship to the Insured

Address (Street Address, City, State, Zip)

If more than one beneficiary is named, you may divide the death benefit by noting what percentage is to be paid to each beneficiary, after his/her name
above. lf no percentage is noted, the death benefit will be paid in equal shares to the named beneficiaries who survive the employee. If unequal percentages
are assigned to the beneficiaries, the share of any beneficiary who predeceases the employee will be distributed equally among all surviving named
beneficiaries. If no such beneficiary survives, payment will be made in accordance with the terms of the policy.
Dependent Life Insurance - You may choose to enroll for dependent life and accidental death and dismemberment insurance for your spouse and/or
children. The beneficiary of the dependent life insurance policy is the employee.
L
a$
b$
Plan II - $
$
Plan I

To enroll for dependent life insurance, mark the plan of your choice
and complete the following information:
Dependent Name
(Last, First, Middle Initial)

Social Security Number

5,000 for your spouse and
2,000 for each child
10,000 for your spouse and
4,000 for each child
Date of Birth
(mm/dd/yyyy)

Plan
PlanIII
III- - $ 15,000 for your spouse and
$ 7,500 for each child
Plan IV - $ 20,000 for your spouse and
$ 10,000 for each child
Date Eligible*
Relationship
(mm/dd/yyyy)
Wife

Husband

Daughter

Son

Daughter

Son

Daughter

Son

Daughter

Son

Other specify below**
* Date of Marriage or Adoption, if applicable. To add a dependent to your health coverage, you must complete a Change-In-Status form.
** Must be eligible dependent according to PEIA rules. See your PEIA Summary Plan Description for details. Specify relationship:

Selection, Acceptance, and Payroll Deduction Authority - I am enrolling for (Mark all that apply):
Optional Life Insurance

Dependent Life Insurance (spouse and/or child)

You must mark ONE of the following statements:
The benefits have been explained to me, and I decline to participate.
The benefits have been explained to me, and I hereby accept the forms of group coverage indicated above, and authorize deduction of my premium contribution
from my earnings until revoked by me in writing. I understand that the PEIA may change the types or levels of benefits or the amount of
contribution.
Date:

ACCEPTANCE

AFFIDAVIT

Employee's Signature:

Tobacco Affidavit
Please mark which members of the family use tobacco and sign the acceptance box below. If the policyholder is tobacco-free, you will receive a discount on
the optional life insurance premium. I acknowledge by signing the acceptance box below that WVPEIA or its agents have access to my medical records to
check my tobacco use status.
Who uses tobacco:

Policyholder

Dependent (spouse and/or children)

No Tobacco Users within the last six (6) months

I hereby accept the basic life insurance. I understand that the PEIA may change the types or levels of benefits or the amount of contribution. I certify that the
above information is true and correct and understand that providing false information on this form is illegal and that those who provide false information may be
prosecuted.

Employee Signature:

Date:

To Be Completed By The Employer:
AGENCY

Agency Name
OPT Plan
Plan
OPT

Account Number
DEP Plan

Date of Employment

Effective Date of Coverage

I hereby certify that the information above is true to the best of my knowledge, and that the employee is eligible for coverage under PEIA.
Authorized Signature:

Date:
Revised 2012

Caution!

Last Name:

First Name:

Mailing Address

Home County:
City

State

Zip

Work Phone (____) _____-______ Home Phone (_____) _____-______ Cell Phone (_____) _______-______
Date of Birth _____ /_____ /______ Age ______
10 Digit Member ID# : 7700 __ __ __ __ __ __
(located on insurance card)

Gender M • F •

Email Address

Last 4 digits of Policyholder’s SSN:
Last 4 digits of Family Insured’s SSN:

Notice to PEIA Enrollees Concerning Election for Plan Exemption from Certain Federal Requirements
Under a 1996 Federal law, group health plans must generally comply with the requirements listed below. However, the law also permits State
and local governmental employers that sponsor health plans to elect to exempt a plan from these requirements for any part of the plan that
is self-funded by the employer, rather than provided through a health insurance policy. The Public Employees Insurance Agency (PEIA) has
elected to exempt the PEIA PPB Plans from item number five (5) of the following requirements:
1. Limitations on pre-existing condition exclusion periods.
2. Special enrollment periods.
3. Prohibitions against discriminating against individual participants and beneficiaries based on health status.
4. Standards relating to benefits for mothers and newborns.
5. Parity in the application of certain limits to mental health benefits.
6. Required coverage for reconstructive surgery following mastectomies.
The PEIA PPB Plan complies with all of the other listed Federal requirements. The exemption from the Federal requirement will be in effect
for the plan year beginning July 1, 2012, and ending June 30, 2013. The election may be renewed for subsequent plan years. The only practical effect to PEIA members of this election is that benefits relating to mental health treatment will be substantially the same as last year.
The Federal law also requires the Plan to provide covered employees and dependents with a certificate of creditable coverage when they cease
to be covered under the Plan. There is no exemption from this requirement. The certificate provides evidence that you were covered under this
Plan, because if you can establish your prior coverage, you may be entitled to certain rights if you join another employer’s health plan, or if
you wish to purchase an individual health insurance policy.
If you have questions about this election, please call Customer Service at (304) 558-7850 or, toll-free, at 1-888-680-7342.

Medicare Part D Notice
If you (and/or your covered dependents) have Medicare or will become eligible for Medicare in the next 12 months, a Federal law gives you
more choices about your prescription drug coverage. Please see page 64 for details.

Early Retiree Reinsurance Program
You are a plan participant, or are being offered the opportunity to enroll as a plan participant, in an employment-based health plan that is
certified for participation in the Early Retiree Reinsurance Program. The Early Retiree Reinsurance Program is a Federal program that was
established under the Affordable Care Act. Under the Early Retiree Reinsurance Program, the Federal government reimburses a plan sponsor
of an employment-based health plan for some of the costs of health care benefits paid on behalf of, or by, early retirees and certain family
members of early retirees participating in the employment-based plan. By law, the program expires on January 1, 2014.
Under the Early Retiree Reinsurance Program, your plan sponsor may choose to use any reimbursements it receives from this program to
reduce or offset increases in plan participants’ premium contributions, co-payments, deductibles, co-insurance, or other out-of-pocket costs. If
the plan sponsor chooses to use the Early Retiree Reinsurance Program reimbursements in this way, you, as a plan participant, may experience changes that may be advantageous to you, in your health plan coverage terms and conditions, for so long as the reimbursements under
this program are available and this plan sponsor chooses to use the reimbursements for this purpose. A plan sponsor may also use the Early
Retiree Reinsurance Program reimbursements to reduce or offset increases in its own costs for maintaining your health benefits coverage,
which may increase the likelihood that it will continue to offer health benefits coverage to its retirees and employees and their families. Please
note that there are currently no Federal funds available for this program.
If you have received this notice by email, you are responsible for providing a copy of this notice to your family members who are participants
in this plan.
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1

Introduction
Welcome to your PEIA Summary Plan Description. This booklet describes the benefits provided for PEIA insureds for Plan Year 2013
(July 1, 2012 - June 30, 2013). It includes important information for all public employees who have ANY coverage through PEIA.

Managed Care Members
For those who are enrolled in managed care plans, this booklet provides all of the eligibility and enrollment information regarding your
benefits. If you need or want to change your benefits, please refer to the information in the beginning of this booklet for details of your rights,
responsibilities, and the time frames for making eligibility changes. Information in this booklet regarding managed care plan benefits and
guidelines is limited. Therefore, you should refer to your managed care Evidence of Coverage for benefit details if you are covered by one of
the managed care plans offered by PEIA.

PPB Plan Participants
For those enrolled in the PEIA PPB Plans A, B, C and D, this booklet includes many details of the Preferred Provider Benefit (PPB) Plans.
It is important to review this information closely so that you may familiarize yourself with all aspects of PEIA’s PPB Plans. Please keep this
booklet close at hand and refer to it often if you have questions about your health care benefits.
This Summary Plan Description (SPD) provides PEIA PPB Plan participants with an easy-to-read description of benefits available through
the Plan and instructions on how to use these benefits. The SPD is a summarized version of a portion of PEIA’s Plan Document. The Plan
Document describes, in detail, all aspects of the operations of the Agency, and is on file with the Secretary of State.
PEIA contracts with third party administrators (TPAs) to process health and drug claims for the PEIA PPB Plans. If you have a question
about a specific claim or benefit, the fastest way to obtain information is to contact the TPA directly at one of the numbers listed on the
next page.
PEIA PPB Plan A is PEIA’s most popular plan. PEIA PPB Plan B is similar to the standard PPB Plan A, but offers lower premiums with
higher deductibles, higher out-of-pocket maximums, and higher copayments for prescription drugs. The medical coverage is the same as in
PPB Plan A. PEIA PPB Plan C is PEIA’s IRS-qualified High Deductible Health Plan. Plan D is the West Virginia ONLY plan whose benefits
mirror those of Plan A, but with no out-of-state benefits except for medical emergencies and a few services that are not available within WV.
You will find the benefits of the four plans detailed in two sections of this book. PEIA PPB Plans A, B & D are explained together. PEIA PPB
Plan C has its own section, since the benefits are very different from Plans A & B.

Medicare-primary Members
For most Medicare-eligible retired employees and Medicare-eligible dependents of retired employees, PEIA contracts with Humana to provide medical and prescription drug benefits. Information in this booklet regarding benefits for Medicare retirees is very limited. You should
refer to your Humana Evidence of Coverage booklet for benefit details. Each eligible member has received detailed information about the
plan from Humana. If you have questions please use the numbers on the back of your ID card to obtain answers.

Life Insurance Only
For employees who carry only life insurance with the PEIA, your eligibility and enrollment details are in this booklet. Details of the
life insurance coverage are in the Life Insurance Booklet. For questions about life insurance or to file a life insurance claim, call
Minnesota Life at 1-866-397-3498.

Subject to Change
The benefit information in this Summary Plan Description is subject to change during the plan year, if circumstances arise which require adjustment. Plan changes will be communicated to participants. The changes will be included in PEIA’s Plan Document, which is on file with
the Secretary of State, and will be incorporated into the next edition of the Summary Plan Description.
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Who to Call with Questions
Health Claims and Benefits - HealthSmart at 1-304-353-7820 or 1-888-440-7342 (toll-free) or on the web at www.healthsmart.com
Precertification, Pre-authorizations, Prior Approvals for Out-of-State Care and Utilization Management - ActiveHealth at 1-304-353-7820
or 1-888-440-7342 (toll-free).
Prescription Drug Benefits and Claims - Express Scripts at 1-877-256-4680 (toll-free) or on the web at www.express-scripts.com
Common Specialty Medications – HealthSmart at 1-888-440-7342 (toll-free)
Subrogation and Recovery - Beacon Recovery Group at 1-800-874-0500 (toll-free)
PEIA - Answers to questions about eligibility and third-level claim appeals WV Public Employees Insurance Agency at 1-304-558-7850 or
1-888-680-7342 (toll-free) or on the web at www.wvpeia.com
Humana - Medical and prescription drug benefits for Medicare-primary members. Answers to questions about eligibility, health claims, benefits, and claim appeals – Humana at 1-800-783-4599
Minnesota Life – Answers to questions about life insurance or to file a life insurance claim. Call Minnesota Life at 1-800-203-9515
Mountaineer Flexible Benefits - Dental, vision, and disability insurance and flexible spending accounts. Fringe Benefits Management Company at 1-800-342-8017 (toll-free) or on the web at www.myfbmc.com
PEIA Face-to-Face Diabetes Management Program – for information call 1-888-680-7342 or visit www.peiaf2f.com
PEIA Pathways to Wellness – health screenings and related services at participating worksites, visit www.peiapathways.com
PEIA Weight Management Program – for information or to enroll in the program, call 1-866-688-7493
The Health Plan HMO at 1-800-624-6961 (toll-free), 1-740-695-3585 or on the web at www.healthplan.org

Terms & Definitions
ActiveHealth: PEIA’s utilization management and case management vendor.
Aetna® Signature Administrators℠ (ASA) PPO: PEIA’s out-of-state Preferred Provider Network.
Allowed Amounts: For each PEIA-covered service, the allowed amount is the lesser of the actual charge amount or the maximum fee for that
service as set by the PEIA.
Alternate Facility: A facility other than an acute care hospital.
Annual Deductible: The amount you must pay each plan year before the plan pays its portion of the cost. Under the PPB Plans A & B, office
visits are not subject to the deductible. Only the Allowed Amounts for covered expenses will be applied to your deductible. The family deductible
is divided up among the family members. No one member of the family will pay more than the individual (or Employee Only) deductible.
Beacon Recovery Group: The subrogation and recovery vendor for PEIA. Beacon pursues recovery of money paid for claims that were not the
responsibility of the PEIA PPB Plan. For more information, read the “Recovery of Incorrect Payments” section.
Beneficiary: The person who receives the proceeds of your PEIA life insurance policy.
Claims Administrator: HealthSmart.
Common Specialty Medications: Specialty medications are high-cost injectable, infused, oral or inhaled drugs that generally require close
supervision and monitoring of the patient’s drug therapy. Under the PEIA PPB Plans, all specialty medications require precertification from
HealthSmart.
Coordination of Benefits: A practice insurance companies use to avoid double or duplicate payments or coverage of services when a person is
covered by more than one policy.
Coinsurance: The percentage of eligible expenses that you are required to pay after the deductible has been met. This is the amount applied to
your out-of-pocket maximum. You are responsible for paying the coinsurance and deductible amounts directly to the provider of services.
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Copayment: This is the set dollar amount that you pay when you use the services—like the flat dollar amount you pay for an office visit in
PEIA PPB Plans A, B & D. Copayments do not count toward your annual out-of-pocket maximum or your annual deductible.
Deductible: The amount of eligible expenses you are required to pay before the plan begins to pay benefits. The deductible does not apply to
charges for office visits. See Annual Deductible above.
Dependent: An eligible person, under PEIA guidelines, who the policyholder has properly enrolled for coverage under the Plan.
Durable Medical Equipment: Medical equipment that is prescribed by a physician which can withstand repeated use, is not disposable, is used
for a medical purpose, and is generally not useful to a person who is not sick or injured.
Eligible Expense: A necessary, reasonable and customary item of expense for health care when the item of expense is covered at least in part
by one or more plans covering the person for whom the claim is made. Allowable expenses under this plan are calculated according to PEIA
fee schedules, rates and payment policies in effect at the time of service.
Emergency: An acute medical condition resulting from injury, sickness, pregnancy, or mental illness which arises suddenly and which a
reasonably prudent layperson would believe requires immediate care and treatment to prevent the death, severe disability, or impairment of
bodily function of an insured.
Employers: PEIA offers its benefits through these West Virginia employers:
• State government and its agencies;
• State-related colleges and universities;
• County boards of education;
• County and municipal governments; and
• Other employers as specified in W. Va. Code §5-16-2.
Under West Virginia law, different types of employers may offer their employees different benefits. Therefore, the benefits for which you are
eligible may vary. If you have any questions about your benefits, contact the benefit coordinator at your payroll location or call the PEIA.
Exclusions: Services, treatments, supplies, conditions, or circumstances that are not covered under the PEIA PPB Plans.
Experimental, Investigational, or Unproven Procedures: Medical, surgical, diagnostic, psychiatric, substance abuse or other health care
technologies, supplies, treatments, procedures, drug therapies or devices that are determined by the plan (at the time it makes a determination
regarding coverage in a particular case) to be: (1) not approved by the U.S. Food and Drug Administration (FDA) to be lawfully marketed for
the proposed use and not identified in the American Medical Association Drug Evaluations as appropriate for the proposed use; or (2) subject
to review and approval by any Institutional Review Board for the proposed use; or (3) the subject of an ongoing clinical trial that meets the
definition of Phase 1, 2, 3 Clinical Trial set forth in the FDA regulations, regardless of whether the trial is actually subject to FDA oversight;
or (4) not demonstrated through prevailing peer-reviewed medical literature to be safe and effective for treating or diagnosing the condition
or illness for which its use is proposed.
Explanation of Benefits (EOB): A form sent to the person filing the claim after a claim for payment has been evaluated or processed by the
Claims Administrator which explains the action taken on the claim. This explanation might include the amount paid, benefits available,
reasons for denying payment, etc.
Handicap: A medical or physical impairment which substantially limits one or more of a person’s major life activities. The term “major life
activities” includes functions such as care for oneself, performing manual tasks, walking, seeing, hearing, speaking, breathing, learning or
working. “Substantially limits” means interferes with or affects over a substantial period of time. Minor, temporary ailments or injuries shall
not be considered physical or mental impairments which substantially limit a person’s major life activities. “Physical or mental impairment”
includes such diseases and conditions as orthopedic, visual, speech and hearing impairments; cerebral palsy; epilepsy; muscular dystrophy;
autism; multiple sclerosis and diabetes. The term “handicap” does not include excessive use or abuse of alcohol, tobacco or drugs.
Health Savings Account (HSA): A health savings account (HSA) is a tax-exempt trust or custodial account that members of PEIA PPB Plan
C may set up with a qualified HSA trustee to pay or reimburse certain medical expenses. No permission or authorization from the IRS is
necessary to establish an HSA. When the member sets up an HSA, he or she will need to work with a trustee. A qualified HSA trustee can be
a bank, an insurance company, or anyone already approved by the IRS to be a trustee of individual retirement arrangements (IRAs) or Archer
MSAs. The HSA works in conjunction with a High Deductible Health Plan. For more information, and a full description of PEIA’s HDHP,
see the section entitled PEIA PPB Plan C.
High Deductible Health Plan (HDHP): A High Deductible Health Plan (HDHP) is a plan that includes a higher annual deductible than typical health plans, and an out-of-pocket maximum that includes amounts paid toward the annual deductible and any coinsurance that the
member must pay for covered expenses. The HDHP deductible includes both medical services and prescription drugs under a single deductible. Out-of-pocket expenses include copayments and other amounts, but do not include premiums.
Healthy Tomorrows: A coordinated lifestyle and disease management program for all PEIA PPB Plan members.
HMO (Health Maintenance Organization): A managed care organization that provides a wide range of comprehensive health care services
for a fixed periodic payment. PEIA contracts with HMOs to provide health coverage for policyholders and their dependents that choose
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this coverage. HMO participants receive general information about the plans in PEIA’s Shopper’s Guide, and specific information in the
Evidence of Coverage (EOC) provided by their HMO.
Improve Your Score: PEIA’s premium discount program based upon participation in a PEIA Pathways to Wellness worksite health screening
or a comparable screening as discussed in the section entitled “Improve Your Score.”
Inpatient: Someone admitted to the hospital as a bed patient for medical services.
Insured: Someone who is eligible for and enrolled in the PEIA PPB Plans, a managed care plan, or life insurance only. Insured refers to anyone who has coverage under any plan offered by PEIA.
Medicare Advantage and Prescription Drug (MAPD) Plan: A type of Medicare benefits that combines Medicare Parts A, B and D into one
comprehensive benefit package. PEIA provides benefits to Medicare-eligible retired employees and Medicare-eligible dependents of retired
employees almost exclusively through the Humana MAPD plan offered by PEIA.
Medical Case Management: A process by which ActiveHealth assures appropriate available resources for the care of serious long-term illness
or injury. ActiveHealth’s case management program can assist in providing alternative care plans.
Medical Home: A West Virginia provider who is a general practice doctor, family practice doctor, internist, pediatrician, geriatrician, or OB/
GYN who has enrolled with HealthSmart as a medical home provider, and who is listed in PEIA’s Medical Home directory.
Medicare: The federal program of health benefits for retirees and other qualified individuals as established by Title XVII of the Social Security
Act of 1965, as amended. Medicare consists of four parts, A, B, C and D. Parts A and B provide medical coverage to Medicare Beneficiaries.
Retired qualified Medicare Beneficiaries covered by PEIA are REQUIRED to enroll for both Medicare Part A and Part B. Medicare Part D
(drug coverage) IS NOT required for members of the PEIA Plans.
Medicare Beneficiary: Individual eligible for Medicare as established by Title XVII of the Social Security Act of 1965, as amended.
Member: A policyholder or dependent enrolled in a managed care plan offered by PEIA.
Non-Resident PPB Plan Participants: PEIA PPB Plan participant who resides outside WV and beyond the bordering counties.
Notification: The required process for reporting an inpatient stay to ActiveHealth. This process is performed to screen for care planning,
discharge planning, follow-up care and ancillary service requirements.
Outpatient: Someone who receives services in a hospital, alternative care facility, freestanding facility, or physician’s office but who is not
admitted as a bed patient.
Participant: A policyholder or dependent enrolled in the PEIA PPB Plans.
PEIA Pathways to Wellness Program: PEIA’s worksite wellness program providing health screens and lifestyle change programs.
PEIA PPB Plan A: The standard PEIA PPB Plan offered to all eligible active employees and non-Medicare retirees.
PEIA PPB Plan B: The lower-cost PEIA PPB Plan offered to all eligible active employees. Plan B offers lower premiums with higher deductibles, higher out-of-pocket maximums, and higher copayments for prescription drugs. The medical coverage is the same as in Plan A. The
differences in deductibles, out-of-pocket maximums and drug copayments are noted in the benefit tables in the “Medical Benefits” section
and the “Prescription Drug Benefit” section of this book.
PEIA PPB Plan C: The IRS-qualified High Deductible Health Plan (HDHP) offered by PEIA to all eligible active employees. The plan offers
lower premiums, but a high deductible that must be met before the plan begins to pay. The plan is designed to work with either a Health
Savings Account (HSA) or a Health Reimbursement Arrangement (HRA). The benefits are described in full in the section of this document
devoted to PEIA PPB Plan C.
PEIA PPB Plan D: PEIA PPB Plan D is the West Virginia ONLY plan. Members enrolling in this plan must be West Virginia residents, and
all care provided under this plan must be provided in West Virginia. The only care allowed outside the State of West Virginia will be emergency care to stabilize the patient, and a limited number of procedures that are not available from any health care provider inside West Virginia. The benefits (copayments, coinsurance, deductible and out-of-pocket maximum) of Plan D are identical to PEIA PPB Plan A, but there
is no out-of-network coverage. For policyholders who are West Virginia residents but who have dependents who reside outside West Virginia
(such as students attending college out-of-state), PEIA PPB Plan D will cover those out-of-state dependents for emergency care to stabilize the
patient, and a limited number of procedures that are not available from any health care provider inside West Virginia. All other services must
be provided within West Virginia.
PEIA PPO: The PEIA PPO is the network of providers from whom PEIA PPB Plan participants can receive care to get the highest level of benefit. This network consists of all properly licensed WV providers who provide health care services or supplies to any PEIA participant, as well
as most providers in the Aetna Signature Administrators Preferred Provider Organization. For services provided outside of the State, contact
HealthSmart to find an out-of-state network provider.
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Plan: The plan of benefits offered by the Public Employees Insurance Agency, including the PEIA PPB Plans, managed care plans and life
insurance coverages.
Plan Year: A 12-month period beginning July 1 and ending June 30.
Policyholder: The employee, retired employee, surviving dependent or COBRA participant in whose name the PEIA provides any health or
life insurance coverage.
Preauthorization: A voluntary program that allows you to obtain prior approval for a service to assure that it will be covered by the Plan.
Preauthorization is handled by ActiveHealth.
Precertification: The required process of reporting any out-of-state inpatient stay, any mental health inpatient stay, in-state stays for certain
procedures and certain outpatient procedures in advance to ActiveHealth to obtain approval for the admission or service.
Pre-existing Condition: PEIA no longer has a pre-existing condition limitation. Pre-existing conditions are covered as of the effective date of
coverage in the PEIA plan.
Premium: The payment required to keep coverage in force.
Primary Care Provider: A general practice doctor, family practice doctor, internist, pediatrician, geriatrician, OB/GYN, nurse practitioner
or physician assistant working in collaboration with such a physician, who, generally, provides basic diagnosis and non-surgical treatment of
common illnesses and medical conditions.
Prior Approval: The required process of obtaining approval from ActiveHealth for out-of-state or out-of network care under the PEIA PPB Plans.
Prior Authorization: The required process of obtaining authorization from the Rational Drug Therapy Program for coverage for some prescription medications under the PEIA PPB Plans.
Provider Discount: A previously determined percentage that is deducted from a provider’s charge or payment amount and is not billable to
the insured when PEIA is the primary payer and the service is provided in West Virginia or by a PPO network provider.
Qualifying Event: A qualifying event is a personal change in status which may allow you to change your benefit elections. Examples of qualifying events include, but are not limited to, the following:
1. Change in legal marital status – marriage, divorce, or death of a spouse
2. Change in number of dependents – birth, death, adoption, placement for adoption, award of legal guardianship
3. Change in employment status of the employee’s spouse or employee’s dependent – switching from part-time to full-time employment status or from full-time to part-time, termination or commencement of employment, a strike or lockout, commencement of or
return from an unpaid leave of absence which results in employee/dependent becoming ineligible for coverage
4. Dependent satisfies or ceases to satisfy eligibility requirement – marriage of a dependent or no longer satisfying the definition of
‘qualifying child’ or ‘qualifying relative.’
Rational Drug Therapy Program (RDT): The Rational Drug Therapy Program of the WVU School of Pharmacy provides clinical review of
requests for drugs that require prior authorization under the PEIA PPB Plans.
Reasonable and Customary: The prevailing range of charges and fees charged by providers of similar training and experience, located in the
same area, taking into consideration any unusual circumstances of the patient’s condition that might require additional time, skill or experience to treat successfully.
Resident PPB Plan Participants: PEIA PPB Plan participants who live in West Virginia or a bordering county of a surrounding state.
Secondary Payer: The plan or coverage whose benefits are determined after the primary plan has paid. Order of payment is determined by
rules described under “Which Plan Pays First” on page 100.
Special Medicare Plan: The plan created by PEIA to provide benefits to retirees unable to access providers in the Medicare Advantage plan
and those retirees who become eligible for Medicare benefits during a plan year. Medical claims under this plan are paid by Medicare first,
then by HealthSmart and prescription claims are paid by Express Scripts. The medical benefits are identical to those provided to members of
the Humana MAPD plan.
Third Party Administrator (TPA): A company with which PEIA has contracted to provide services such as customer service, utilization management and claims processing to PEIA PPB Plan participants.
Utilization Management: A process by which PEIA controls health care costs. Components of utilization management include pre-admission
and concurrent review of all inpatient stays, known as precertification; prior review of certain outpatient surgeries and services; and medical
case management. Utilization management is handled by ActiveHealth.
Waiver of Premium: If you become disabled before age 60, and while insured, your basic life insurance coverage will continue as long as you
are disabled without further payment of premium. To be considered disabled, you must be unable to do any work for pay or profit.
Application for a waiver of premium must be provided to PEIA’s life insurance carrier within 12 months of your last day worked. Contact
your benefit coordinator or PEIA to obtain an application.
HealthSmart: The third party administrator that handles medical claim processing and customer service for the PEIA PPB Plans.
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What PEIA Offers
Health Coverage
PEIA offers the PEIA PPB Plans A, B, and C to all active employees, and PEIA PPB Plan D to active employees who are West Virginia residents.
Plan A is the standard plan available to all eligible enrollees, including active employees and non-Medicare retirees.
Plan B is similar to Plan A, but offers lower premiums with higher deductibles, higher out-of-pocket maximums, and higher copayments
for prescription drugs. The medical coverage is identical in PPB Plans A and B. The differences in deductibles, out-of-pocket maximums
and drug copayments are noted in the benefit tables in the PEIA PPB Plans A, B and D Medical Benefits section and the Prescription Drug
Benefits section of this book.
Plan C is an IRS-qualified High Deductible Health Plan. The benefits of Plan C are detailed in the PEIA PPB Plan C Medical & Prescription Benefits section of this book.
Plan D is the West Virginia ONLY plan. Members enrolling in this plan must be West Virginia residents, and all care provided under this
plan must be provided in West Virginia. The only care allowed outside the State of West Virginia will be emergency care to stabilize the patient, and a limited number of procedures that are not available from any health care provider inside West Virginia. The benefits (copayments,
coinsurance, deductible and out-of-pocket maximum) of Plan D are identical to PEIA PPB Plan A, but there is no out-of-network coverage.
If you live in an area where PEIA offers a managed care plan, you may be eligible to enroll in a managed care plan or in the PEIA PPB Plan.
You must live in the managed care plan’s enrollment area to be eligible to enroll in a plan. Please consult your Shopper’s Guide or contact
your benefit coordinator to determine what managed care plans are offered in your area.
The PEIA PPB Plans use a coordination of benefits provision that determines how they will pay if you have other health insurance available to
you. See page 99 for a complete description of this provision. The PEIA PPB Plans may be of little or no value to you as secondary insurance
on your dependents.

Life Insurance
As an active or retired employee, you are eligible for Basic decreasing term life insurance. This policy includes accidental death and dismemberment (AD&D) benefits for active employees only. If you enroll for health benefits as an active employee, you must also enroll for Basic life
insurance. If you choose not to enroll for health benefits, you may still enroll for basic life insurance. You must enroll for basic life insurance
before you elect any of the optional life insurance coverages. Eligibility and enrollment details for the life insurance plans are included in this
booklet. For a complete description of the life insurance benefits, please see the Life Insurance Booklet.

Mountaineer Flexible Benefits
Mountaineer Flexible Benefits is a “cafeteria plan” which offers additional optional benefits. This plan is available to active employees of all
State agencies, colleges, universities, and those county boards of education and some non-State agencies which elect to participate. If you’re
not sure whether you’re eligible, contact your benefit coordinator.
Active employees may choose from among several options for dental, vision, hearing and short- and long-term disability insurance, as well as
medical care and dependent care flexible spending accounts, and pay for these benefits on a pre-tax basis. A Legal Plan is also available as a
post-tax benefit option.
Retired employees are eligible for dental and vision coverage on a post-tax basis. Enrollment materials are mailed to all eligible retired employees
during the enrollment period. If you have questions about these benefits, contact Fringe Benefits Management Company at 1-800-342-8017.
Open Enrollment for Mountaineer Flexible Benefits is held each Spring. The current information about these benefits and associated premiums is included in the enrollment materials mailed prior to the annual Open Enrollment.
If you have questions about Mountaineer Flexible Benefits, contact Fringe Benefits Management Company at 1-800-342-801
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Mountaineer Flexible Benefits At-A-Glance
Benefit

Options

Dental Benefits¹

Coverage for routine dental care. Deductibles, copayments and benefits vary.

Vision Benefits¹

Coverage for vision exams and corrective lenses.

Disability Insurance

Replacement of a portion of your pay if you are disabled.

Hearing Benefits

Coverage for hearing examination, diagnostic testing and hearing aids

Medical Flexible Spending Account

Deposit up to $2,500 for tax-free reimbursement of eligible
medical expenses.

Dependent Care Flexible Spending Account

Deposit up to $5,000 for tax-free reimbursement of eligible expenses.

*Legal Plan

Coverage for legal matters.

These benefits are available to retirees on a post-tax basis.
* This is a post-tax benefit.
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Eligibility and Enrollment for Active Employees
Who Is Eligible?
As a public employee, you are eligible to be covered under the plans offered by your employer if you are:
• a full-time employee (working regularly at least 20 hours per week);
• an elected official who works full-time in the elected position;
• a member of the West Virginia Legislature (must pay 100% of the premium);
• a member of the West Virginia Board of Education (must pay 100% of the premium);
• a permanent full-time substitute teacher working on a contract of 90-days or more per school year;
• an elected member of a county board of education (must pay 100% of the premium); or
• a school service employee eligible under W. Va. Code, Chapter 18A.
Temporary and part-time employees are not eligible for coverage, except as noted above.
Dependents: If you elect PEIA coverage, you may also enroll the following dependents with proper documentation:
• your legal spouse;
• your biological or adopted children, stepchildren or other children for whom you are the court-appointed guardian under age 26.
From time to time PEIA may conduct eligibility audits to verify that policyholders and dependents in the plan qualify for coverage. If you are
audited, you will have to produce documentation for the dependent in question, including your most recent Federal tax return showing that
you’ve claimed the dependent(s) on your taxes. If you cannot prove that the dependent qualifies for coverage, coverage will be terminated retroactively to the date the dependent would otherwise have been terminated, and PEIA will pursue reimbursement of any medical or prescription drug claims paid during the time the dependent was ineligible.

How to Enroll or Make Changes
You may enroll for or make changes to PEIA health and life benefits using PEIA’s online enrollment site, “Manage My Benefits” or by completing enrollment forms at your place of employment or by contacting PEIA, in the case of retirees or surviving dependents. You will select
the types of coverage you want and enroll the eligible dependents you wish to cover.
Participation in PEIA benefit plans is not automatic; you must enroll yourself and your dependents. Enrollment will authorize your employer
or retirement system to deduct the premiums for the coverages you select from your salary.
There are restrictions on how and when you may enroll and make changes in your coverage. Please read all parts of the “Eligibility” section
of this booklet carefully before you enroll so that you will fully understand your options and responsibilities.
New Employees
You may enroll for health coverage, basic life insurance, dependent life insurance, and up to $500,000 of optional life insurance coverage
during the calendar month in which you are hired and the following two calendar months. This is your “initial enrollment period.” To
enroll your dependents, you will need to provide documentation substantiating their eligibility for benefits. The chart on page 28 shows
the documentation required.
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As an active employee, if you enroll for health insurance, you must enroll for basic life insurance, as well. If you enroll for basic life insurance,
then you may enroll for optional life insurance, if you so choose. No medical information is required for up to $100,000 of optional life insurance elected during this initial enrollment period. Medical information is always required for optional life insurance in excess of $100,000.
Health and life insurance coverage will become effective the first day of the calendar month following the date of enrollment. If you enroll
and begin work on the first day of a month, your coverage will not be effective until the first day of the following calendar month. If you
enroll before you actually start work, coverage will begin the first day of the month following your first day of active employment. Your health
care plan selection will remain in effect for a full plan year unless you move outside the service area of your plan or have a qualifying event
that enables you to change or cancel coverage.
If you choose not to enroll for life insurance during this initial enrollment period, but want life coverage later (basic, optional or dependent)
for you or your dependents, you may apply for that coverage at any time, but you will have to submit medical information and be approved
by PEIA’s life insurance carrier. Coverage will become effective the first day of the calendar month following approval.
If you choose not to enroll for health coverage as a new employee, you may do so later during an open enrollment period or if you have a
qualifying event, in accordance with guidelines in effect at the time you choose to enroll.
Employees hired on and after July 1, 2010, will not receive any plan subsidy of their premiums at retirement. These employees may continue coverage in the plan at retirement, but must pay the unsubsidized premium for the coverage of their choice. Two exceptions will be made to this rule:
1. Active employees hired before July 1, 2010, who separate from public service but return within two years of their separation may be
restored to their original (pre-July1, 2010) hire date.
2. Retired employees who had an original hire date prior to July 1, 2010, may return to active employment and retain their pre-July 1,
2010, original hire date for purposes of determining their eligibility for premium subsidy.
Health Coverage
For health coverage to be effective, you must be actively at work. To be considered “actively at work,” you must:
• perform the normal tasks for your job on a full-time basis on the day your coverage is to begin; and
• perform such tasks at one of your normal places of business or at a location to which you must travel to do your job; and
• not be absent from work because of leave of absence or temporary layoff.
If you do not meet these requirements, coverage for you and your dependents will begin on the next day on which you do meet
these requirements.
Pre-existing Medical Conditions
PEIA has no pre-existing condition limitation. PEIA will provide coverage for all eligible medical conditions from the effective date of coverage. Managed care plans also do not apply pre-existing condition limitations on their members.
Life Insurance Coverage
For life insurance coverage (or an increase in the amount of optional life insurance) to go into effect, you must meet the following requirements on the effective date of coverage:
a) have completed a full day of active work on that date; and
b) have completed a full day of active work on your last regularly scheduled work day and be able to work on the date you become eligible.
If you do not meet the requirements of a) and b) above, coverage will become effective on the date you return to active work. Active work and
actively at work mean performing regular duties for a full work day for the policyholder.
Existing Employees
Existing employees may make changes in their coverage as follows:

Health Coverage
Existing employees who choose not to take health coverage at the time of employment may enroll for health coverage by using PEIA’s online
enrollment site, “Manage My Benefits” or completing a Health Insurance Enrollment Form, provided that they have experienced one of the
following qualifying events:.
• commencement or termination of employment of the employee’s spouse;
• a significant change in the health coverage of the employee’s spouse due to the spouse’s employment; or
• employment change due to strike or lock-out.
Coverage will be effective on the first day of the month following enrollment. In the absence of a qualifying event, coverage may be added for
the employee and/or eligible dependents, only during PEIA’s annual Open Enrollment period.
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Transfer
If you transfer from one participating State agency to another in the middle of a plan year without a lapse in coverage, that transfer does not
give you the right to change health plans. You can only change plans if the transfer moves you out of the enrollment area of a plan so that accessing care is unreasonable. Since the PEIA PPB Plans A, B and C have an unlimited enrollment area, you will not be permitted to transfer
out of them during the plan year, even if you move. PEIA PPB Plan D is available only to WV residents, so if you move outside the state, you
will be required to change plans.
When an employee transfers from one participating State agency to another, PEIA will collect updated salary information, and the premium
at the new agency will be based on the salary at the new agency, whether it is a salary increase or a decrease. In this case, a plan change may
be permitted, if the transfer creates a qualifying change in family status under the Premium Conversion Plan. Transfer from a State
agency to a non-State agency may permit a change in coverage based on financial hardship.
Life Insurance
Existing employees may add or increase the amount of life insurance at any time by using PEIA’s online enrollment site, “Manage My
Benefits” or completing an Optional Life Insurance Enrollment Form, submitting medical information, and being approved by PEIA’s life
insurance carrier. Coverage will become effective on the first day of the month following approval by the life insurance carrier. You must meet
the following requirements on the effective date of coverage: a) have completed a full day of active work on that date; and b) have completed a
full day of active work on your last regularly scheduled work day and be able to work on the date you become eligible.
If you do not meet the requirements of a) and b) above, coverage will become effective on the date you return to active work. Active work and
actively at work mean performing regular duties for a full work day for the policyholder.
Dependents
You may enroll eligible dependents for health and life coverage during your initial enrollment period, and if you do, their coverage begins the
same day as yours. To enroll dependents, you must provide documentation substantiating their eligibility for benefits. See page 28 for details.
You may enroll dependents for health coverage outside your initial enrollment period only if you experience a qualifying event. If you enroll
them at a later date, their coverage will become effective the first day of the month following enrollment. In the absence of a qualifying event,
you may only enroll dependents for health coverage during Open Enrollment. Coverage will be effective on the first day of the following plan
year. To add a dependent to your coverage, you must submit documentation to prove the dependent’s eligibility see page 28 for details.
If you are adding a dependent to your existing dependent life insurance policy at a date later than the calendar month following an enrollment event, coverage will not become effective until medical information has been submitted to, and approved by, PEIA’s life insurance carrier. To add a dependent to your coverage, you must submit documentation to prove that this is an eligible dependent see page 28 for details.
To enroll or add dependents, you must use PEIA’s online enrollment site, “Manage My Benefits” or complete paper forms available from your
benefit coordinator. Coverage is not automatic, even if you have an existing family plan.
Dependents may be removed from coverage only during open enrollment or at the time of a qualifying event. The policyholder must provide
documentation supporting the qualifying event to remove dependents. Coverage of removed dependents will terminate at the end of the
month in which the policyholder removes them from coverage.
Medicare for Active Employees
For PEIA PPB Plan active employees or dependents of active employees who are age 65 or older and eligible for Medicare, as long as you are
an active employee, PEIA will be your primary insurer, except in a few rare cases. As long as you are an active employee, neither you nor your
Medicare-eligible dependent need to sign up for Medicare Part B and pay the premium. When you prepare to retire, you and your Medicareeligible dependent must enroll for Medicare Part B. If you do not enroll in Medicare Parts A & B, you will not be eligible for PEIA’s Medicare
Advantage plan, and your PEIA coverage may be terminated.
For PEIA PPB Plan active employees who are also eligible for Medicare, and Medicare is the primary payor, PEIA will use the traditional
method of coordinating benefits.
If you become eligible for Medicare prior to age 65, you must send a copy of your Medicare card to PEIA. This notification will make the
claims payment process go much more smoothly.
Newly Eligible Active Employees
Employees who become eligible to enroll for health coverage due to a qualifying event may enroll for coverage during the calendar month of
that qualifying event or the two following calendar months. Coverage will become effective the first day of the month following enrollment.
Newly eligible employees may enroll in one of the PEIA PPB Plans or a managed care plan. They may make another plan selection during the
next open enrollment period.
Dependents
If you enroll your dependents for health coverage due to a qualifying event, their coverage begins the first day of the month following enrollment. To add a dependent to your coverage, you must submit documentation to prove that this is an eligible dependent see page 28 for
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details. If you are adding a dependent to your existing dependent life insurance policy at a date later than the calendar month following an
enrollment event, coverage will not become effective until medical information has been submitted to, and approved by, PEIA’s life insurance carrier. You may add new dependents to your existing dependent life insurance policy during the month of or the two calendar months
following the date of their qualifying event, and no medical information will be required. Coverage will become effective the first day of the
month following enrollment. Otherwise, you will have to submit medical information and be approved by the life insurance carrier to obtain
dependent life insurance coverage.
To add dependents, you must use PEIA’s online enrollment site, “Manage My Benefits,” or complete enrollment forms to add them to your coverage. Coverage will become effective the first day of the month following enrollment. Coverage is not automatic, even if you have an existing family plan. To add a dependent to your coverage, you must submit documentation to prove that this is an eligible dependent see page 28 for details.
Dependents may be removed from coverage during open enrollment or at the time of a qualifying event. The policyholder must provide
documentation supporting the qualifying event to remove dependents. Coverage of removed dependents will terminate at the end of the
month in which the policyholder removes them from coverage.
Special Rules for Newborn or Adopted Children
Newborn Child
When you have a child you must:
• enroll your biological newborn child during the calendar month of birth or the two following calendar months.
оо coverage will be made effective retroactive to the date of birth,
оо any premium increase associated with the addition of this child will also be retroactive to the month of birth, and
оо if you do not enroll your newborn within this time frame, you cannot add the newborn child until the next open enrollment period.
• provide documentation
оо PEIA will accept the Certificate of Live Birth from the hospital as documentation to enroll the child initially, but you must provide the Birth Certificate as soon as you have it or PEIA will suspend the child’s coverage until we receive it;
оо you do not need a Social Security Number to enroll your newborn, but when you get the baby a Social Security Number, please
provide it to your benefit coordinator or to PEIA.
Adopted Child
When you adopt a child you must:
• enroll an adopted child during the calendar month the child is placed in your home or the two following calendar months;
оо coverage will be made effective retroactive to the date of placement, and
оо any premium increase associated with the addition of this child will also be retroactive to the date of placement.
оо Coverage for an adopted infant will become effective the day the adoptive parents are legally and financially responsible for the
medical expenses if bona fide legal documentation is presented to PEIA.
оо If you do not enroll your child within this timeframe, the adopted child cannot be added to your coverage until the next open
enrollment period.
• provide documentation:
оо PEIA requires a copy of the adoption papers to enroll the child.
оо In the case of a foreign adoption, PEIA requires adoption papers in English, and may require entry visa and/or statement from the
U. S. consulate in the country of origin recognizing the adoption
Life Insurance
Newborn Child
If you add a biological newborn child to your existing dependent life insurance policy during the calendar month of or the two calendar
months following the date of birth, coverage will be made effective retroactive to the date of birth. Any premium increase associated with the
addition of this child will also be retroactive to the month of birth. If you add the child later, you will have to submit medical information
and be approved to obtain dependent life insurance coverage for your child. PEIA will accept the Certificate of Live Birth from the hospital as
documentation to enroll the child initially, but you must provide the Birth Certificate as soon as you have it or PEIA will suspend the child’s
coverage until we receive it.
Adopted Child
If you add an adopted child to your existing dependent life insurance policy during the calendar month of or the two calendar months following the date of placement in your home, coverage can be made effective retroactive to the date of placement, and any premium increase
associated with the addition of this child will also be retroactive to the date of placement. If you add the child later, you will have to submit
medical information and be approved to obtain dependent life insurance coverage for your adopted child. PEIA requires a copy of the adoption papers to enroll the child.
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Eligibility and Enrollment for Retired Employees
Who Is Eligible?
If you are a retired public employee, you are eligible for health and life benefits through PEIA, provided:
1. you meet the minimum eligibility requirements of the applicable State retirement system or a PEIA-approved retirement system, and
2. your last employer immediately prior to retirement is a participating employer in the PEIA Plan and under the State retirement
system or a PEIA-approved retirement system.
Members who participate in a non-State retirement system must, in the case of education employees (such as TIAA-CREF, TDC or similar
plans), meet the minimum eligibility requirements of the State Teachers Retirement System, and in other cases, meet the minimum eligibility requirements of the Public Employees Retirement System. If you have questions about your retirement, contact the Consolidated Public
Retirement Board (CPRB) toll-free at 1-800-654-4406.
If you have PEIA coverage as an active employee, you may continue coverage into retirement without interruption. To do so, you must
complete Retired Employee Enrollment Forms during the calendar month of retirement or the two following calendar months. The retiring
employee and all enrolled dependents must re-enroll to continue health benefits into retirement.
PEIA offers non-Medicare retirees coverage through PEIA PPB Plan A or an HMO. Non-Medicare retirees must continue coverage in the
plan in which they were covered as active employees until the next open enrollment, when they can choose any plan for which they are eligible. Non-Medicare retiring employees enrolled in PEIA PPB Plans B, C or D will be transferred to PEIA PPB Plan A upon retirement.
Medicare-eligible PPB Plan members who retire after the beginning of a plan year, and retired employees who become eligible for Medicare
during the Plan year are transferred to PEIA’s Special Medicare Plan for the remainder of that plan year. Members enrolled in an HMO when
they become Medicare-eligible may be transferred to the Special Medicare Plan or may choose to remain with the HMO.
Under the Special Medicare plan, the member purchases traditional Medicare Parts A and B, and their secondary medical and prescription
claims are paid by HealthSmart and Express Scripts, Inc., respectively. Medical and Prescription Drug benefits under the Special Medicare
Plan are generally the same as those provided under PEIA’s Medicare Advantage plan. Members remain in the Special Medicare Plan until
the following July 1, when they are transferred to PEIA’s Medicare Advantage Plan.
Continuous coverage and employment are necessary if you wish to use your accrued sick and/or annual leave for extended employer-paid
PEIA coverage. You cannot defer your sick and/or annual leave. See page 24 for more information on extending employer paid insurance
upon retirement.
If you were not covered under a PEIA Plan as an active employee or if you allow your coverage to lapse, you may choose to enroll for health
coverage at the time of your retirement if your last employer immediately prior to retirement is a participating employer in the PEIA Plan and
under the State retirement system and as long as you meet the minimum retirement qualifications as determined by CPRB. Coverage will be
effective on the first day of the month following enrollment.
Return to Active Employment
If you retire, then return to active employment with a participating agency, you will lose your right to use your sick and/or annual leave for
extended employer-paid PEIA coverage. When you return to active employment, you have PEIA benefits as an active employee, which makes
your new effective date of coverage in the PEIA plan after July 1, 2001, and therefore you are ineligible for the sick/annual leave benefit. The
only exception to this rule is provided for those who participated in the plan prior to July 1, 2001, and who become reemployed with an
employer participating in the plan within two years following separation from employment (retirement). In this case, the employee would be
permitted to apply any sick and/or annual leave earned after re-employment, toward health premiums at retirement.
Employees hired on and after July 1, 2010, will not receive any plan subsidy of their premiums at retirement. These employees may continue
coverage in the plan at retirement, but must pay the unsubsidized premium for the coverage of their choice. Two exceptions will be made to
this rule:
1. Active employees hired before July 1, 2010, who separate from public service but return within two years of their separation may be
restored to their original (pre-July1, 2010) hire date.
2. Retired employees who had an original hire date prior to July 1, 2010, may return to active employment and retain their pre-July 1,
2010, original hire date for purposes of determining their eligibility for premium subsidy.
Deferred Retirement
If you separate from employment before your retirement from a participating employer under the State retirement plan, you may not enroll
in PEIA as a retiree if you have other (private sector) employment just prior to retirement. To be eligible to enroll in PEIA, your last employer
immediately prior to retirement must have been a public entity that participates in the State retirement system or a PEIA-approved retirement
system, and in the PEIA Plan.
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Separated Pre-retirement Employees with 20 Years’ Service
Employees with 20 or more years of service, who separate from public employment but who have not retired, may enroll in PEIA health
benefits for up to two (2) years following separation. Employees in this category will be required to pay 105% of the total premium for the
coverage they choose. Enrollees in this category are not eligible for PEIA’s retiree premium assistance program or retiree premium subsidy
until such time as they meet CPRB and PEIA’s eligibility requirements as a full retiree.
Disability Retirement
A member who is granted disability retirement by a state retirement system or who receives Social Security disability benefits is eligible to
continue coverage in the PEIA Plan as a retired employee, provided that the member meets the minimum years of service requirement of the
applicable state retirement system. Members in this category pay the same premiums as those with 25 or more years of service. If you receive
Social Security Disability benefits, please send a copy of your Disability Award letter to PEIA. Generally, those awarded Social Security disability benefits will receive Medicare benefits after a two-year waiting period. When you receive your Medicare ID card, you must provide a
copy of that card to PEIA immediately.
Disability retirees may be eligible for a life insurance waiver of premium. See page 26 for details.
Deputy Sheriffs
Deputy sheriffs have the right to retire prior to attaining age 55 and continue their health benefits by paying the premiums designated for
them in the Shopper’s Guide each year. At the time of retirement, these retirees must continue coverage in the plan in which they were
covered as active employees until the next open enrollment, when they can choose any plan for which they are eligible. Retiring employees
enrolled in PEIA PPB Plans B, C or D will be transferred automatically to PEIA PPB Plan A upon retirement, since Plans B, C and D are not
offered to retirees.
Medicare
As a retired employee or a dependent of a retired employee, when you become an eligible beneficiary of Medicare, you must
1. enroll in Medicare Part A and Medicare Part B; and
2. send a copy of your Medicare ID card to PEIA.
Your Medicare Health Insurance Claim (HIC) number is required for coverage in PEIA’s Medicare Advantage Plan or the Special
Medicare Plan.
Most Medicare-eligible retired employees and Medicare-eligible dependents of retired employees have coverage through PEIA’s Medicare
Advantage plan.
• To be eligible for PEIA’s Medicare Advantage plan, the member must enroll for Medicare Parts A and B.
• If you do not enroll in Medicare Parts A & B and pay the monthly premium, you will not be eligible for PEIA’s Medicare Advantage
plan, which is the only coverage offered to most retired, Medicare-eligible members.
If you become eligible for Medicare prior to age 65, please send a copy of your Medicare card and any disability award letter to PEIA. This
notification may allow PEIA to reduce your premiums, and will make the claims payment process go much more smoothly.
Medicare offers prescription drug coverage through a program called Medicare Part D. Please be aware that you should NOT purchase Medicare Part D coverage. You DO NOT need to enroll in a separate Medicare Part D plan, since PEIA will provide prescription drug coverage
for retirees with Medicare through a Medicare Part D Plan administered by Express Scripts, Inc. If you enroll in a separate Medicare Part D
plan, you will be disenrolled from all medical and prescription benefits from PEIA. You will have only original Medicare Parts A, B and D
with no secondary coverage.

Dependents
If you elect PEIA coverage, you may also enroll the following dependents:
• your legal spouse;
• your biological or adopted children, stepchildren or other children for whom you are the court-appointed guardian under age 26.
• From time to time PEIA may conduct eligibility audits to verify that policyholders and dependents in the plan qualify for coverage.
If you are audited, you will have to produce documentation for the dependent in question, including your most recent Federal tax
return showing that you’ve claimed the dependent(s) on your taxes. If you cannot prove that the dependent qualifies for coverage,
coverage will be terminated retroactively to the date the dependent would otherwise have been terminated, and PEIA will pursue
reimbursement of any medical or prescription drug claims paid during the time the dependent was ineligible.

How to Enroll
You may enroll for PEIA health and life benefits by completing enrollment forms available from your benefit coordinator or the PEIA. On
these forms, you will select the types of coverage you want and enroll the eligible dependents you wish to cover. When you have completed
the forms, return them to your benefit coordinator (if initially retiring) or to the PEIA (if already retired). Participation in PEIA benefit plans
is not automatic upon retirement; you must complete the proper enrollment forms. Enrollment authorizes PEIA to deduct the premiums
from your annuity for the coverages you select.
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There are restrictions on how and when you may enroll and make changes in your coverage. Please read all parts of the “Eligibility” section of
this booklet carefully before you enroll, so that you will fully understand your options and responsibilities.
At present, you cannot initially enroll for retirement benefits on PEIA’s online enrollment website, but once you are retired, you may make
changes in your information by going to www.wvpeia.com and clicking on “Manage My Benefits”.
PEIA PPB Plan/PEIA’s Medicare Advantage Plan
You may enroll for PEIA retiree benefits regardless of age, as long as you meet the eligibility requirements. Non-Medicare retirees have
benefits through the PEIA PPB Plan A or the managed care plan of their choice. Most Medicare-eligible retirees receive their benefits from
PEIA’s Medicare Advantage plan, although some are enrolled in PEIA’s Special Medicare Plan.
Managed Care Plans
As a retired employee, you may enroll in a managed care plan if you are not yet eligible for Medicare. If you or any enrolled dependents have
Medicare as your primary health coverage (or will at any time during the plan year) you may not join an HMO. If either you or your enrolled
dependents become Medicare-primary while enrolled in a managed care plan, you must notify PEIA so that we can discuss your options for
coverage. Generally, Medicare or an MAPD plan is primary when the policyholder is retired. If you have more questions about when Medicare is primary, call PEIA’s Customer Service Unit at 1-888-680-7342.
Life Insurance
You may continue your basic, optional and dependent life insurance at the time of retirement. If you wish to elect new or increased life insurance as a retired employee, you must enroll and submit medical information during the calendar month of retirement or the two following
calendar months. Coverage will be effective upon approval of PEIA’s life insurance carrier. You may not elect or increase life insurance after
this period.

Enrolling Your Dependents
You may enroll dependents for health coverage when you enroll as a retiree, and if you do, their coverage begins the same day as yours. You may
enroll dependents for health coverage outside your initial enrollment period only if you experience a qualifying event. If you enroll them at a later
date, their coverage will become effective the first day of the month following enrollment. In the absence of a qualifying event, you may only
enroll dependents for health coverage during Open Enrollment. Coverage will be effective on the first day of the following plan year. To add a
dependent to your coverage, you must submit documentation to prove that this is an eligible dependent see page 28 for details.
If you are adding a dependent to your existing dependent life insurance policy at a date later than the calendar month following an enrollment
event, coverage will not become effective until medical information has been submitted to, and approved by, PEIA’s life insurance carrier. To add
a dependent to your coverage, you must submit documentation to prove that this is an eligible dependent see page 28 for details.
Dependents may be removed from coverage during open enrollment or at the time of a qualifying event. The policyholder must provide
documentation supporting the qualifying event to remove dependents. Coverage of removed dependents will terminate at the end of the
month in which the policyholder removes them from coverage.
PEIA PPB Plan/Special Medicare Plan/PEIA’s Medicare Advantage Plan
For the PPB Plan, the Special Medicare Plan or PEIA’s Medicare Advantage Plan, you must enroll new dependents during the calendar
month of, or the two calendar months following, the date of the qualifying event that makes them eligible (i.e., date of marriage, date of
birth or adoption) even if you already have family coverage. To add a dependent to your coverage, you must submit documentation to prove
that this is an eligible dependent see page 28 for details. In the absence of a qualifying event, coverage may be added for the employee and/or
eligible dependents, only during PEIA’s annual Open Enrollment period.
Life Insurance
Add new dependents to your existing dependent life insurance policy during the calendar month of or the two calendar months following the
date they become eligible (i.e., date of marriage, date of birth or adoption). Otherwise, you will have to submit medical information and be
approved to obtain dependent life insurance coverage.

Special Rules for Newborn or Adopted Children
Newborn Child
You must enroll your biological newborn child during the calendar month of birth or the two following calendar months; coverage will be
made effective retroactive to the date of birth, and any premium increase associated with the addition of this child will also be retroactive
to the month of birth. If you do not enroll your newborn within this time frame, you cannot add the newborn child until the next open
enrollment period. PEIA will accept the Certificate of Live Birth from the hospital as documentation to enroll the child initially, but you
must provide the Birth Certificate as soon as you have it or PEIA will pend the child’s coverage until we receive it. You do not need a Social
Security Number to enroll your newborn, but when you get the baby a Social Security Number, please provide it to your benefit coordinator
or to PEIA.
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Adopted Child
You must enroll an adopted child during the calendar month the child is placed in your home or the two following calendar months; coverage will be made effective retroactive to the date of placement, and any premium increase associated with the addition of this child will also
be retroactive to the date of placement. Coverage for an adopted infant will become effective the day the adoptive parents are legally and
financially responsible for the medical expenses if bona fide legal documentation is presented to PEIA. If you do not enroll your child within
this timeframe, the adopted child cannot be added to your coverage until the next open enrollment period. PEIA requires a copy of the
adoption papers to enroll the child.

Life Insurance
Newborn Child
If you add a biological newborn child to your existing dependent life insurance policy during the calendar month of or the two calendar
months following the date of birth, coverage will be made effective retroactive to the date of birth, and any premium increase associated with
the addition of this child will also be retroactive to the month of birth. If you add the child later, you will have to submit medical information
and be approved to obtain dependent life insurance coverage for your child. PEIA will accept the Certificate of Live Birth from the hospital
as documentation to enroll the child initially, but you must provide the Birth Certificate as soon as you have it or PEIA will pend the child’s
coverage until we receive it.
Adopted Child
If you add an adopted child to your existing dependent life insurance policy during the calendar month of or the two calendar months
following the date of placement in your home, coverage can be made effective retroactive to the date of placement, and any premium increase
associated with the addition of this child will also be retroactive to the date of placement. If you add the child later, you will have to submit
medical information and be approved to obtain dependent life insurance coverage for your adopted child. PEIA requires a copy of the
adoption papers to enroll the child.

Eligibility and Enrollment for Surviving Dependents
Who Is Eligible
If you are a surviving dependent of an active or retired public employee, and you were insured as a dependent under the policyholder’s
coverage by PEIA (in the PEIA PPB Plan, the Special Medicare Plan, PEIA’s Medicare Advantage plan, or in a managed care plan) at the
time of the policyholder’s death, you may elect to continue health coverage as a policyholder in your own right under your health plan. To do
so, you will need to complete a Surviving Dependent enrollment form available from PEIA.
If you are a surviving spouse and you choose not to enroll immediately for coverage, you may elect PEIA health coverage during a future
Open Enrollment Period, if you have not remarried. The surviving spouse’s eligibility for PEIA coverage terminates upon remarriage. If a
divorce occurs after the remarriage, re-enrollment as a surviving dependent is not allowed.
Dependents
If you elect PEIA health coverage, you may also enroll the following dependents, if they were enrolled in the plan at the time of the
policyholder’s death:
• your biological or adopted children, stepchildren or other children for whom you are the court-appointed guardian under age 26.
From time to time PEIA may conduct eligibility audits to verify that policyholders and dependents in the plan qualify for coverage. If you
are audited, you will have to produce documentation for the dependent in question, including your most recent Federal tax return showing
that you’ve claimed the dependent(s) on your taxes. If you cannot prove that the dependent qualifies for coverage, coverage will be terminated
retroactively to the date the dependent would otherwise have been terminated, and PEIA will pursue reimbursement of any medical or
prescription drug claims paid during the time the dependent was ineligible.

How to Enroll
To continue health coverage without interruption, surviving dependents must complete enrollment forms in the calendar month death occurs
or the two following calendar months. In this case, surviving dependents must enroll in the same plan in which they were covered at the
time of the policyholder’s death. During open enrollment, you may select any plan for which you are eligible. Surviving dependents are not
eligible for life insurance.
In the event that the surviving dependent is also an active or retired public employee who is benefit-eligible in his or her own right, the
surviving dependent must choose whether to enroll as a surviving dependent of the policyholder, or as an active or retired employee.
• If enrolled as a surviving dependent, premiums will be based on 25 or more years of service, but the surviving dependent is not
eligible for life insurance.
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• If enrolled as an active or retired employee, premiums will be based on the appropriate active employee premium chart or the surviving retired employee’s years of service, and he or she will be eligible for life insurance.
If you need help evaluating which would be better, please contact PEIA’s customer service unit at 1-888-680-7342.

Special Eligibility Situations
If You and Your Spouse are Both Public Employees
Two public employees who are married to each other, and who are both eligible for benefits under PEIA may elect to enroll as follows:
1. as Family with Employee Spouse in any plan;
2. as “Employee Only” and “Employee and Child(ren)” in two different plans;
3. as “Employee Only” and “Employee and Child(ren)” in the PPB Plan;
4. as “Employee Only” and “Employee and Child(ren)” in the same managed care plan. All children must be enrolled under the same
policyholder; or
5. If no children are to be covered, you may enroll as “Family with Employee Spouse” or as separate “Employee Only” plans.
Both employees are eligible to enroll for the basic life policy, as well as optional and dependent life insurance.
To qualify for the Family with Employee Spouse premium, both employees MUST have basic life insurance. The Family with Employee
Spouse premium discount will not be granted unless both employees are basic life insurance policyholders in the plan. The Family with Employee Spouse discount is also offered when the ‘employee spouse’ is a retired public employee. The premium for this coverage is based on the
active employee’s salary. The retired public employee must carry the basic life insurance.
Generally, since both spouses, as policyholders, are eligible to make independent benefit elections, both spouses receive the Shopper’s Guide,
Summary Plan Description, and other relevant benefit information.
If the employee spouse on an active employee’s plan is retired and Medicare-eligible, that employee spouse may want to consider becoming a “policyholder only” in PEIA’s Medicare Advantage plan. Doing so could reduce your total premium and cost-sharing, depending on
your situation.
In the event of the death of the employee spouse who is the policyholder in the PEIA Plan, when the surviving dependent is also an active or
retired public employee who is benefit-eligible in his or her own right, the surviving dependent has a choice to make . He or she must choose
whether to enroll in the PEIA plan as a surviving dependent of the policyholder, or as an active or retired employee.
• If enrolled as a surviving dependent, premiums will be based on the Medicare or non-Medicare (depending on the survivor’s age)
retiree premium with 25 or more years of service, but the surviving dependent is not eligible for life insurance.
• If enrolled as an active or retired employee, premiums will be based on the appropriate active employee premium chart or if retired,
the surviving employee’s own years of service, and he or she will be eligible for life insurance.
If you need help evaluating which would be better, please contact PEIA’s customer service unit at 1-888-680-7342.

Transfer from One Participating Agency to Another
If you transfer from one participating State agency to another in the middle of a plan year without a lapse in employment, you may continue
your PEIA coverage uninterrupted. Such a transfer does not create an initial enrollment period, and does not give you the right to make
changes in your health or life insurance coverage. You can only change health plans if the transfer moves you out of the enrollment area of a
plan so that accessing care is unreasonable. Since the PEIA PPB Plan has an unlimited enrollment area, you will not be permitted to transfer
out of it during the plan year, even if you move.
When an employee transfers from one participating State agency to another, PEIA will collect updated salary information, and the premium
at the new agency will be based on the salary at the new agency, whether it is a salary increase or a decrease. In this case, a plan change may
be permitted, if the transfer creates a qualifying change in family status under the Premium Conversion Plan. Transfer from a State agency to
a non-State agency may permit a change in coverage based on financial hardship.

Disabled Child
Your dependent child may continue to be covered after reaching age 26 if he or she is incapable of self-support because of mental or physical
disability. To be eligible:
• the disabling condition must have begun before age 26
• the child must have been covered by PEIA upon reaching age 26; and
• the child must be incapable of self-sustaining employment and chiefly dependent on you for support and maintenance.
To continue this coverage, contact PEIA for an application. You will be asked to provide documentation when the child reaches age 26 and
periodically thereafter.
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Court-Ordered Dependent (COD)
If a PEIA-insured employee and his or her spouse divorce, the employee must remove the ex-spouse from coverage, even if the court orders
the employee to provide medical coverage for the ex-spouse. Ex-spouses are NOT eligible dependents in the PEIA plan. To provide the
coverage for an ex-spouse as ordered by the court, the employee must look to COBRA coverage or for other privately available coverage.
If a PEIA-insured employee and his or her spouse divorce, and the employee is not the custodial parent for the dependent child(ren), the
employee may continue to provide medical benefits for the child(ren) through the PEIA plan. If the non-custodial parent is ordered by the
court to provide medical benefits for the child(ren), the custodial parent may submit medical claims for the court-ordered dependent(s), and
benefits may be paid directly to the custodial parent. Special claim forms are required. The custodial parent will also receive Explanations of
Benefits (EOBs) for the CODs as claims are processed. Contact PEIA to discuss this benefit.

Medicare and Active Employees
If an active employee or the dependent of an active employee becomes eligible for Medicare and has no other insurance, the PEIA PPB Plan
remains the primary insurer, except if the policyholder or dependent attains Medicare eligibility due to End Stage Renal Disease (ESRD). As
long as you are an active employee, you and your Medicare-eligible dependents are not required to sign up for Medicare Part B and pay the
premium. When you prepare to retire, you and your Medicare-eligible dependents must enroll for Medicare Part B. If you do not enroll in
Medicare Parts A & B, your coverage may be terminated.
For PEIA PPB Plan active employees who are also eligible for Medicare, and Medicare is the primary payor (as in the case of ESRD), PEIA
will use the traditional method of coordinating benefits.
When you or your dependent become eligible for Medicare, please send a copy of the Medicare card to PEIA.

Medicare-eligible Members Who Reside Outside the U.S.
Medicare-eligible retirees who reside outside the United States will have benefits through PEIA’s Special Medicare Plan. Medical claims will
be processed by HealthSmart, and PEIA will pay only the amount we would have paid if Medicare had processed your claim and made a
payment. Prescription drug claims will be processed by Express Scripts.

Leaves of Absence
It is the employer’s responsibility to make the determination regarding an employee’s eligibility for a leave of absence. It is important to note
that a leave of absence is intended for an employee who is expected to return to work and for whom the employer maintains an open
position. It is not intended to extend medical benefits for individuals who are not eligible to retire and not able to return to work, or for
whom a position is not being held open. Such a person is not an employee and it is improper to continue his or her health coverage as if he
or she were still an employee. Employers are reminded that under State law it is a felony to misrepresent any material fact to obtain PEIA
benefits to which a person is not entitled (W. Va. Code §5-16-12).
Return from a leave of absence does not constitute a qualifying event which would allow the member to change plans during the plan year.

Medical Leave (Non-Workers’ Compensation)
Any employee who is on a medical leave of absence due to an injury or illness that is not covered by Workers’ Compensation is eligible to
continue coverage subject to the following:
• the medical leave must be approved by the employer;
• the employee and employer must continue to pay their respective proportionate shares of the premium cost. If the employee fails to
pay his or her premium, the employer may terminate coverage;
• the employer is obligated to pay its share only for a period of one year, after which the employee may be required to pay the full cost
of coverage. If the employee fails to pay his or her premium, the employer may terminate coverage; and
• each month the employee must submit to the employer a physician’s statement certifying that the employee is unable to return to
work. The employer must retain these statements in the employee’s personnel file.

Medical Leave (Workers’ Compensation)
Any employee who is on a leave of absence and is receiving temporary total disability benefits from Workers’ Compensation is entitled
to continue PEIA coverage until he or she returns to work. The employer and employee must continue to pay their respective
proportionate shares of the premium cost for as long as the employee receives temporary total disability benefits. If the employee fails to pay
his or her premium, the employer may terminate coverage.
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Personal Leave
An employee may continue insurance coverage while on a personal leave of absence approved by the employer. The monthly premium will be
paid according to the policy or agreement established by your employer. If the employee fails to pay his or her premium, the employer may
terminate coverage.

Family Leave
An employee may continue insurance coverage during an approved family leave. If the employee fails to pay his or her premium, the employer
may terminate coverage. Contact your benefit coordinator for further details regarding the federal Family and Medical Leave Act (FMLA).

Military Leave
For an employee on military leave with pay, health and life insurance benefits will generally continue without interruption, as long as the
employee is on the payroll.
An employee who is on an approved military leave of absence without pay, due to an active call of duty from the President, is entitled to
continue health and life benefit coverage for as long as premium payments are made. The employee is responsible for paying the employee
share of the premium costs for each month during the military leave of absence, and Governor Wise’s Executive Order No. 19-01 requires the
employer to pay its share. Upon return from a military leave, if there has been a lapse in coverage, the employee may generally reinstate the
same health and/or life insurance benefits without penalty.

Leaves of Absence for Teachers and Service Personnel
Any teacher or school service employee who is returning from an approved leave of absence of one year or less shall be restored to the same
benefits which he or she had at the time of the approved leave of absence.

Other Eligibility Details
Annual Open Enrollment
Each Spring PEIA holds an open enrollment period for health coverage. The period is typically the month of April. During Open Enrollment,
current participants may move between plans and make eligibility changes, such as adding or removing dependents or adding or dropping
coverage. Choices made during the open enrollment period are effective on July 1 of that year.
During Open Enrollment, eligible policyholders who have not taken advantage of any health coverage from PEIA also have the opportunity
to enroll in the PEIA PPB Plan or any managed care plan, subject to the deadlines and rules in force for that enrollment period. Selections
made during Open Enrollment are effective on July 1 of that year, and remain in effect for a full plan year unless the member moves outside
the service area of his or her managed care plan. A physician’s withdrawal from a managed care plan does not qualify a member to change
plans in the middle of a plan year.
At the beginning of Open Enrollment, PEIA mails a Shopper’s Guide to all active and non-Medicare retired policyholders. The Shopper’s
Guide provides a side-by-side comparison of the general attributes of all plans offered. It is intended as a general guide to the available plans.
Members requiring further information about a specific plan should contact that plan directly.

Medical Identification Cards
Each plan mails ID cards to its members. Managed care plans issue ID cards each year. PEIA issues cards upon enrollment in the plan, and
subsequently when there are changes in the plan that warrant it.
Your PEIA PPB Plan ID card verifies that you have medical and prescription drug coverage through PEIA. On the back we’ve listed important phone numbers you may need. One card will be issued for individual coverage, and two cards will be issued for family coverage. The
policyholder’s name and identification number will be printed on all cards. If you want additional cards for children not residing with you, or
if you need to replace a lost card, please contact HealthSmart at 1-888-440-7342.
If you enroll in a managed care plan or if you are in PEIA’s Medicare Advantage plan, you will receive an identification card from that plan,
not from PEIA. For additional or replacement cards, call your plan.
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Your Responsibility To Make Changes
It is your responsibility to keep your PEIA enrollment records up to date. You must notify your benefit coordinator or PEIA immediately of
any changes in your participation status or in your family situation, and make the appropriate change to keep your PEIA coverage up to date.
Examples of such changes include retirement or disability retirement, a change of address, a change in your marital status, or a dependent
child no longer qualifying for coverage.
You should do this whether you belong to the PEIA PPB Plan, the Special Medicare Plan, PEIA’s Medicare Advantage plan, a managed care
plan or if you’ve elected only life insurance coverage. If you fail to notify your benefit coordinator or PEIA promptly of changes in your family
status, your employing agency may look to you for reimbursement of premiums your employer paid in error, and your plan may adjust claims
paid for ineligible enrollees.
You can update your enrollment records at any time by logging on to the PEIA website at www.wvpeia.com and clicking on the green Manage
My Benefits button. If you do not have internet access, you may update your records using a Change in Status form or a Change of Address
form (depending on what information you need to update). The forms are available from your benefit coordinator or by calling PEIA. Completed
forms should be returned to your benefit coordinator.

When Coverage Ends
In most cases when your employment ends you have the option to extend health coverage under the federal COBRA law, or convert your life
insurance benefits into a private policy. All of these options are at your expense and require you to act within a specified time. Please see the
section on “Options After Termination of Coverage” on page 21.

Voluntary Termination of Employment
PEIA coverage for an active policyholder and any covered dependents terminates at the end of the month in which the employee voluntarily
ceases employment. For employees on delayed payroll, coverage will terminate at the end of the month in which their employment terminates, although they may continue to receive paychecks due to their delayed payroll status.

Involuntary Termination of Employment
A policyholder who is terminated from employment involuntarily or through a reduction of work force may continue coverage for three
additional months after the end of the month in which employment ends. The employer must continue to pay the employer’s share of the
premium during these three months. The policyholder will be responsible for paying the employee’s share of the premium during these three months.
Termination for Misconduct
If an employee is discharged for misconduct and chooses to contest the charge, he or she may extend coverage for up to 3 months while
available administrative remedies are pursued. If the discharge is upheld, the former employee must reimburse the employer’s share of the
premium cost for the extended coverage to the former employer.

Voluntary Termination of Benefits
PEIA coverage for an active policyholder and any covered dependents terminates at the end of the month in which the employee voluntarily
terminates the coverage; provided that the employee has experienced a qualifying event that allows such termination. In the absence of a
qualifying event, coverage cannot be terminated until the next Open Enrollment period.

Retired/Retiring Employees
Coverage for an employee who has already retired will terminate at the end of the calendar month in which the retiree elects no longer to
participate, provided that the retired employee has experienced a qualifying event that allows such termination. In the absence of a qualifying
event, coverage cannot be terminated until the next Open Enrollment period.
For retiring employees, coverage will terminate at the end of the month in which the employee ceases active employment, unless forms have been
completed to continue coverage. If you are not yet eligible for Medicare, then your retirement does not qualify you to change health care plans. If
you are enrolled in a managed care plan as an active employee, then you must remain in that managed care plan upon retirement until the next
open enrollment, when you may choose any plan for which you are eligible. If Medicare becomes the primary coverage for you or your
dependents while enrolled in a managed care plan, you must transfer to PEIA’s Medicare Advantage plan or the Special Medicare Plan.
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Dependents/Surviving Dependents
Coverage for dependents terminates at the end of the calendar month in which one of the following occurs:
• policyholder (active or retired) terminates or loses coverage;
• dependent spouse is divorced from employee;
• dependent child reaches his/her 26th birthday ;
• dependent child aged 19-26 becomes eligible for his/her own employer-sponsored health coverage;
• surviving spouse remarries;
• disabled dependent no longer meets disability guidelines; or
• policyholder voluntarily removes dependent from coverage.
The policyholder is required to report these events online at www.wvpeia.com using the “Manage My Benefits” button, or by completing the
appropriate forms to remove ineligible dependents. If a policyholder fails to remove ineligible dependents (divorced spouse, married children,
etc.) the Plan may pursue reimbursement of any claims paid for the ineligible dependent from the employee.
The policyholder may voluntarily terminate coverage for dependents when there has been a qualifying event to allow such a change. To do
this, go to www.wvpeia.com and use the “Manage My Benefits” button, or complete the appropriate forms If coverage is terminated, it cannot be
reinstated until the next Open Enrollment period, unless the policyholder has a qualifying event.

Failure To Pay Premium
Your coverage as an active or retired policyholder, and coverage of your dependents, will be terminated if you fail to pay your premium contributions when due. Premiums are due by the fifth day of the month following the month for which the premium was invoiced. Example: May
premium is due June 5. If payment is not received by PEIA within 30 days following the due date, all coverage may be suspended. If payment
is not received within 45 days following the due date, coverage will be cancelled, and all claims incurred will be your personal responsibility.
PEIA will also submit premiums over-due by 45 days to a collection agency.
Direct Pay
For non-Medicare policyholders who pay premiums directly to PEIA, if payment is not received by PEIA within 30 days following the due
date, a termination notice containing the termination date will be mailed to the policyholder. All claims incurred following the termination
date will be the policyholder’s personal responsibility. The policyholder has the right to appeal the termination in writing within 60 days
following the termination date.
• If the terminated policyholder appeals the termination in writing within 60 days from the date of termination, he or she may pay
the past-due premiums, apply to pay premiums by direct draft from a bank account, and may be granted uninterrupted coverage at
PEIA’s discretion.
• If the terminated policyholder appeals the termination in writing more than 60 days following the date of termination, PEIA may
only allow re-enrollment if the policyholder enrolls as a new enrollee and agrees to pay premiums by direct draft from a bank account. Two terminations for failure to pay within a 12 month period may result in permanent disqualification from coverage under
the PEIA plan.
If extenuating circumstances prevent the policyholder from appealing within 60 days of the termination, the policyholder may appeal for and
the PEIA director may, at his or her discretion, grant a waiver of the 60-day requirement.
For Medicare policyholders who pay premiums directly to PEIA, failure to pay premiums will result in termination from the plan consistent
with applicable Medicare rules.

Non-State Agency Employer Withdrawal From The Plan
By its agreement to participate in the PEIA plan, a non-State entity is required by PEIA to stay in the plan for a minimum of three years. If
a participating county or municipal government or other employer withdraws or is terminated from the PEIA plan, coverage for all affected
insureds ends on the effective date of that employer’s withdrawal/termination.
Eligible retirees may continue participation in PEIA. The withdrawn agency is billed a subsidy premium for these retirees.
Retirees not eligible to participate in PEIA must look to their former employer for retiree coverage.

Certificate of Creditable Coverage
A Certificate of Creditable Coverage will be generated automatically upon termination of health coverage. You will need this certificate to
verify your coverage under PEIA and avoid pre-existing condition limitations if you are enrolling in another benefit plan. If additional certificates
are needed, contact PEIA’s Customer Service Unit.
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Options After Termination of Coverage
If your PEIA coverage terminates, you may have a right to continue health and life coverage. Your options are explained below.

Continuing Health Coverage under COBRA
You and your enrolled dependents may have the right to continue your current health coverage for a limited time under the federal Consolidated
Omnibus Budget Reconciliation Act (COBRA). PEIA’s COBRA program is administered by HealthSmart, and all COBRA eligibility is
maintained by HealthSmart. New enrollees in any PEIA-sponsored health plan will receive a detailed notice of their COBRA rights
from HealthSmart.
You and/or your dependents may elect to continue coverage for up to 18 months due to termination of your employment (other than by
reason of gross misconduct) or reduction in work hours.
Your dependents are eligible to continue coverage in their own right for a maximum of 36 months under COBRA in the case of:
• divorce or legal separation;
• loss of eligibility of dependent children; or
• death of employee.
An election to continue coverage under COBRA must be made within 60 days of the end of the coverage. If you elect to continue coverage
under COBRA, you will be responsible for paying the full premium plus a 2% administrative fee. Please note that COBRA premiums are
billed directly to you.
To enroll for COBRA benefits, contact HealthSmart at 1-888-440-7342.
If 18 months of COBRA coverage is provided due to termination or reduction in hours of employment, and if any COBRA beneficiary is
determined to be disabled under the Social Security Act at any time during the first 60 days of this COBRA coverage, then the 18-month
continuation period may be extended to 29 months for all individuals who are qualified beneficiaries. The disabled person can be a covered
employee or a dependent. The disability determination must be reported to PEIA within 60 days of the determination and before the end of
the original 18-month coverage period.
Under COBRA, PEIA will charge 150% of the applicable premium for coverage during the 11-month disability extension. If a second
qualifying event occurs during the 11-month extension, entitling a qualified beneficiary to 36 months of coverage (an additional 7 months
of coverage), then PEIA will charge 150% of the applicable premium until the end of the 36-month continuation coverage period. Coverage
under COBRA will cease under these circumstances (“you” refers to the person who elected COBRA):
• you become covered under another group plan (unless it contains a pre-existing condition exclusion that reduces your benefits);
• you become entitled to Medicare;
• you fail to pay the premium;
• the policyholder’s former employer withdraws or is terminated from the PEIA plan; or
• the PEIA PPB Plan ends.
If you are covered by another health plan or Medicare before the COBRA election is made, you may make a COBRA election. In other
words, your employer may end the right to COBRA continuation coverage based upon other group health plan coverage or entitlement to
Medicare benefits only if the qualified beneficiary first becomes covered under the other group health plan coverage or entitled to (covered
for) the Medicare benefits after the date of the COBRA election.

Converting Life Insurance to an Individual Policy
When employment ends, you may convert all or part of the life insurance coverage into an individual policy. Dependents who lose eligibility
for life insurance coverage may convert optional dependent life insurance to an individual policy. This provision does not apply to retired
employees or their dependents.
You must submit an application and remit the first premium within 31 days after the termination of the life insurance coverage. Coverage
under the individual policy will become effective the day after the group life insurance coverage ends.
To obtain a Life Insurance Conversion Application Form, call Minnesota Life at 1-800-203-9515. The individual life insurance policy is
issued by PEIA’s life insurance carrier, Minnesota Life. Once you have completed the application form, mail it to the address printed on the
application form. Premiums for individual policies are generally higher than rates for a group plan.
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Paying For Benefits
Each year the PEIA Finance Board sets premium rates for the PEIA PPB Plan. PPB Plan premiums are set at a level that ensures that the
premiums collected from employers and employees will pay the anticipated claims for that year. Managed care plan premiums are also set
annually prior to Open Enrollment.
Your coverage as an active or retired policyholder, and coverage of your dependents, will be terminated if you fail to pay your premium
contributions when due.
PEIA offers several premium discounts as detailed below
Who Gets The Premium Discounts
Active Employees in
PEIA PPB Plans
A, B, C or D

Active Employees or Retirees
in
The Health Plan HMO

Retired Employees in PEIA PPB Plan A, the Special Medicare Plan
or the Medicare Advantage and Prescription Drug (MAPD) Plan

Advance Directive/Living Will

Yes

Yes

Yes

Improve Your Score

Yes

No

No

Tobacco-free

Yes

Yes

Yes

Tobacco-free Discount
All health and optional life insurance premiums are based on the tobacco-use status of insureds. Tobacco-free insureds receive the preferred
monthly premium rate. Insureds must have been tobacco-free for 6 months prior to the beginning of the Plan Year to qualify for the discount
for the entire plan year. If your doctor certifies on a form provided by the PEIA, that it is unreasonably difficult due to a medical condition
for you to become tobacco-free or it is medically inadvisable for you to become tobacco free, PEIA will work with you for an alternative way
to qualify for the tobacco-free discount. Send all such doctors’ certifications and requests for alternative ways to receive the discount to: PEIA
Discount Alternatives, 601 57th St., SE, Suite 2, Charleston, WV 25304-2345. From time to time, the tobacco-free waiting period may be
adjusted and members will be notified in writing. For family health coverage, all enrolled family members must be tobacco-free to qualify
the family for the reduced rate. PEIA reserves the right to review medical records to check for tobacco use. PEIA offers a tobacco cessation
benefit. See “Tobacco Cessation” on page 47 for details.
Once a member has submitted a tobacco affidavit, either at initial enrollment or during a previous Open Enrollment, PEIA will rely upon
that affidavit from year to year, unless the member submits a replacement. It is not necessary for members to submit a tobacco affidavit
each year.
Members who become tobacco-free during a plan year may apply for the discount when they have been tobacco-free for at least six months.
PEIA has sixty days from receipt of the tobacco affidavit to process the request and implement the discount. The tobacco-free discount will
apply only to future premiums, and WILL NOT be applied retroactively. No refunds will be granted based on tobacco status.
Newly hired insureds must have been tobacco-free for 6 months prior to their effective date of coverage to qualify for the discount, and must
complete the tobacco affidavit to receive the discount.

Advance Directives/Living Will Discount
PEIA offers the Advance Directive/Living Will discount. This discount is $4 per month off of the health insurance premium for health
policyholders who have completed a living will or an advance directive for healthcare.
The policyholder must have completed one of the following advance directive forms to claim the discount:
1. WV Living Will Form
2. WV Medical Power of Attorney form
3. WV Combined Living Will and Medical Power of Attorney form
4. Five Wishes form. Call (888) 5WISHES (594-7437).
The first three items on this list are available free of charge from the WV Center for End of Life Care at www.wvendoflife.org or by calling
1-877-209-8086. The WV Combined Living Will and Medical Power of Attorney form has been printed in the Shopper’s Guide for a
number of years. Policyholders who live outside West Virginia must complete the advance directive document that is legal in his/her state of
residence to claim the discount.
Existing employees may change their Advance Directive/Living Will affidavit online. Go to www.wvpeia.com and click on the green “Manage
My Benefits” button at the top right of the page. Employees who do not have internet access may call PEIA’s Customer Service unit to request
a copy of the affidavit. In most cases, the change in premium will occur on the first of the month following receipt of the affidavit.
New employees may mark their Advance Directive/Living Will Affidavit on the Health Benefit enrollment form or may set their status online
during the initial enrollment process on the Manage My Benefits site. Go to www.wvpeia.com to get started.
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Please remember, PEIA does not want a copy of the advance directive or living will document,. Please DO NOT mail or fax the document to
the agency.

Improve Your Score Discount
Improve Your Score Discount. PEIA offers a unique opportunity to understand your health risk factors and improve your health status by
offering a $10 per month discount off the standard health premium to active policyholders in all PEIA PPB Plans who participate in the
Improve Your Score program. Retired policyholders are not charged the $10 premium increase, and are not eligible for the $10 Improve Your
Score premium discount. The Improve Your Score program is a two-step process designed to make you and your doctor aware of individual
health risks, including cholesterol, glucose or blood sugar, blood pressure and waist circumference, and then to act on your modifiable risk
factors to attempt to improve them. Details of the program are found on pages 47 and 81.

Determining Monthly Premiums
Active Employees
If you are an active employee of a State agency, college, university or county board of education, most of your health insurance premium is
paid by your employer. The amount of your contribution is determined by your salary, the type of coverage you choose, your tobacco-use
status, whether you’ve completed an Advance Directive/Living Will affidavit and your participation in the Improve Your Score program..
If you are an active employee of a local government agency, your employer will set your health insurance premium contribution level. You
may pay anywhere from 0% to 100% of the premium that PEIA charges to your employer.

Retired Employees
Premiums for retired employees are determined based on a number of factors, including retirement date. See more information below.
Premiums for most retired employees are deducted from their annuity on a monthly basis. Some retired employees pay premiums directly to
the PEIA each month, and for them, premiums are due by the fifth of the month following the month for which the premium was invoiced.
Example: May premium is due June 5.
For Direct Pay non-Medicare Retired Employees:
If payment is not received by June 5, a late notice will be sent to the policyholder. If payment is not received by PEIA within 30 days
following the due date, a termination notice containing the termination date will be mailed to the policyholder. All claims incurred
following the termination date will be the policyholder’s personal responsibility. The policyholder has the right to appeal the termination in
writing within 60 days following the termination date. If the terminated policyholder appeals the termination in writing within 60 days from
the date of termination, he or she may pay the past-due premiums, apply to pay premiums by direct draft from a bank account, and may be
granted uninterrupted coverage at PEIA’s discretion.
If the terminated policyholder appeals the termination in writing more than 60 days following the date of termination, PEIA may only allow
re-enrollment during the open enrollment period, and only if the policyholder enrolls as a new enrollee and agrees to pay premiums by direct
draft from a bank account. In no event will an appeal and re-instatement due to termination for failure to pay occur more than once in a
12-month period.
At PEIA’s discretion, a policyholder who has been terminated for failure to pay may revoke the right to ever re-enroll with PEIA. In this case,
the policyholder will be required to reimburse PEIA for the claim costs incurred by plan after last premium payment as a final settlement of
the debt. The policyholder will be required to sign an agreement accepting the settlement arrangement and permanently revoking the right to
re-enroll in the PEIA plan.
If extenuating circumstances prevent the policyholder from appealing within 60 days of the termination, the policyholder may appeal for and
the PEIA director may grant, at his or her discretion, a waiver of the 60-day requirement.
For Direct Pay Medicare Eligible Retirees
For Medicare policyholders who pay premiums directly to PEIA, failure to pay premiums will result in termination from the plan consistent
with applicable Medicare rules.
Retired Employees Who Retired Before July 1, 1997
Retired employees who retired prior to July 1, 1997, pay premiums based on the plan they choose, their tobacco-use status, their Advance
Directive/Living Will affidavit status and eligibility for Medicare, but NOT their years of service. These retirees are not subject to the “years
of service” policy. For premium purposes, employees who retired prior to July 1, 1997, fall into the “25 or more” years of service category on
PEIA’s premium charts. Generally, retired employees’ contributions pay for about 30% of the cost of their claims. The remaining 70% of the
cost is paid by employers. Eligible retired employees may use sick and/or annual leave to extend employer-paid health coverage.
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Employees Who Retire On or After July 1, 1997
Employees who retire on or after July 1, 1997, pay premiums for their health coverage based on the plan they choose, their eligibility for
Medicare, their tobacco-use status, their Advance Directive/Living Will affidavit status and their credited years of service as reported by the
Consolidated Public Retirement Board (CPRB), or for those in the Teachers Defined Contribution Plan or a non-State retirement plan, the
years of service reported by the employing agency or the non-State plan. These premiums may be adjusted annually for medical inflation.
Employees with 25 or more years of service will be charged the same premium as those who retired before July 1, 1997. Those with fewer than
25 years of service will pay higher premiums. If you are using accrued sick and/or annual leave or years of service to extend your employerpaid insurance, all or a portion of the premium will be covered by your accrued leave. The amount of sick and/or annual leave accrued by the
retiring employee will be reported by the benefit coordinator at the agency from which the employee is retiring. Disability retiree premiums
are assessed on twenty-five (25) years of service.
Surviving Dependents
Surviving dependents of public employees pay premiums for their health coverage based on the plan they choose, their eligibility for Medicare,
their Advance Directive/Living Will affidavit status, and their tobacco-use status. These premiums may be adjusted annually for medical
inflation. Surviving dependents are considered to have 25 or more years of service, and will be charged the same premium as those who
retired before July 1, 1997. Premiums for surviving dependents are deducted from their annuity on a monthly basis or are paid directly to PEIA.
Direct Pay
Some surviving dependents pay premiums directly to the PEIA each month. Their premiums are due by the fifth of the month following the
month for which the premium was invoiced. Example: May premium is due June 5.
For non-Medicare surviving dependents, if payment is not received by June 5, a late notice will be sent to the policyholder. If payment is not
received by PEIA within 30 days following the due date, a termination notice containing the termination date will be mailed to the policyholder. All claims incurred following the termination date will be the policyholder’s personal responsibility. The policyholder has the right to
appeal the termination in writing within 60 days following the termination date.
• If the terminated policyholder appeals the termination in writing within 60 days from the date of termination, he or she may pay
the past-due premiums, apply to pay premiums by direct draft from a bank account, and may be granted uninterrupted coverage at
PEIA’s discretion.
• If the terminated policyholder appeals the termination in writing more than 60 days following the date of termination, PEIA may
only allow re-enrollment during the open enrollment period, and only if the policyholder enrolls as a new enrollee and agrees to pay
premiums by direct draft from a bank account. In no event will an appeal and re-instatement due to termination for failure to pay
occur more than once in a 12-month period.
If extenuating circumstances prevent the policyholder from appealing within 60 days of the termination, the policyholder may appeal for and
the PEIA director may grant, at his or her discretion, a waiver of the 60-day requirement.
For Medicare policyholders who pay premiums directly to PEIA, failure to pay premiums will result in termination from the plan consistent
with applicable Medicare rules.

Extending Employer-Paid Insurance Upon Retirement
You may be eligible to extend your employer-paid insurance upon retirement, but how you do that depends upon your employer. To take advantage
of this benefit, you must move directly from active public employment into your respective retirement system. If you choose to defer your retirement,
you cannot defer your sick and annual leave for use later. Elected public officials are not eligible for this benefit. This benefit terminates when the
policyholder dies; it cannot be used by surviving dependents, who may continue coverage by paying the monthly premium.
You may also have the option to use your accrued leave to increase your retirement benefits from your retirement system. You must choose
between additional retirement benefits and extended employer-paid insurance coverage. You may not use some of your accrued leave to increase your
retirement benefit and the rest to extend your employer-paid insurance coverage. Once this election is made, you may not revoke the selection.
Using Accrued Sick and Annual Leave to Extend Coverage
If you are an employee of a State agency or a county board of education (or an eligible employee of a local agency) with coverage through a
PEIA plan and have accrued sick and/or annual leave when you retire, you may use that accrued leave to extend your employer-paid insurance
coverage. You must be enrolled in a PEIA plan or a PEIA-sponsored managed care plan or a group life insurance plan offered by PEIA prior
to your retirement to qualify. This extended coverage must be for full months. Employees hired on or after July 1, 2001, are not eligible for
this benefit.
If the policyholder dies, the accrued leave benefit terminates, even if the surviving dependent continues coverage.
If you and your spouse are both public employees eligible for extended employer-paid insurance coverage, you may combine your accrued
leave to extend your family coverage provided each of your respective employers agrees. Certain restrictions apply. See your benefit
coordinator for details.
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The amount of this benefit depends on when you came into the PEIA plan as follows:
Before July 1, 1988:
If you are an employee who has been continuously covered by PEIA since before July 1, 1988, then your additional coverage is calculated as follows:
• 2 days of accrued leave = 100% of the premium for one month of single coverage
• 3 days of accrued leave = 100% of the premium for one month of family coverage
Between July 1, 1988 and June 30, 2001:
If you were hired after July 1, 1988 and before July 1, 2001, or if you had a lapse in coverage during this period then your additional coverage
is calculated as follows:
• 2 days of accrued leave = 50% of the premium for one month of single coverage
• 3 days of accrued leave = 50% of the premium for one month of family coverage
On or after July 1, 2001:
If you were hired on or after July 1, 2001, or if you had a lapse in coverage during this period, you are not eligible for extended employer-paid
insurance upon retirement.
Extending Coverage for Higher Education Faculty
If you are a full-time faculty member employed on an annual contract basis for a period other than 12 months, you may extend your
employer-paid insurance coverage based on your years of teaching service. Your benefit is calculated as follows:
• 3 1/3 years of teaching service = 1 year of single coverage
• 5 years of teaching service = 1 year of family coverage
This benefit is not available to faculty hired on or after July 1, 2009.

Retired Employee Assistance Programs
Retired employees whose total annual income is less than 250% of the federal poverty level (FPL) may receive assistance in paying a portion
of their PEIA monthly health premium based on years of active service, through a grant provided by the PEIA called the Retired Employee
Premium Assistance program. Applicants must be enrolled in the PEIA PPB Plan, the Special Medicare Plan or PEIA’s Medicare Advantage
plan. Managed care plan members are not eligible for this program. Retired employees using accrued sick and/or annual leave to pay their
premiums are not eligible for this program until their accrued leave is exhausted. Applications are mailed to all retired employees with health
coverage each spring. Medicare-eligible retirees with 15 or more years of service who qualify for Premium Assistance may also qualify for
Benefit Assistance. Benefit Assistance reduces the medical and prescription out of pocket maximums and most copayments. It is described in
detail in the Evidence of Coverage provided by PEIA’s Medicare Advantage Plan. For additional detail or for a copy of the application, call
PEIA’s customer service unit.
The amount of assistance for which you are eligible is based on years of active service and percentage of FPL. For surviving dependents, it will
be based on years of service earned by the deceased policyholder. Disabled retirees are considered to have twenty (20) years of service.
Following is a chart that shows the premium reductions provided under the Retired Employee Premium Assistance program.
Policyholder Only Monthly Premium Reduction
This amount will be deducted from your monthly premium for Medicare or non-Medicare coverage. If the amount of the reduction is greater than the premium due, then the
premium due will be $0.
Years of Service

<100% of FPL

100-150% of FPL

150-200% of FPL

200 - 250% of FPL

5-14

$51

$34

$19

$13

15-24

$65

$50

$31

$19

25+

$88

$74

$46

$24

Policyholder with Dependents Monthly Premium Reduction
This amount will be deducted from your monthly premium for Medicare or non-Medicare coverage. If the amount of the reduction is greater than the premium due, then the
premium due will be $0.
Years of Service

<100% of FPL

100-150% of FPL

150-200% of FPL

200 - 250% of FPL

5-14

$77

$51

$29

$20

15-24

$98

$75

$47

$29

25+

$132

$111

$69

$36
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Life Insurance Premiums
Life insurance premiums for all participants are set by PEIA’s life insurance carrier. For active employees of State agencies, colleges, universities and county boards of education, basic life insurance premiums are paid by your employer. For active employees of a local government
agency, your employer will determine what, if any, portion of the life insurance premium will be paid for you. Retired employees must pay
the basic life insurance premium to keep coverage in force. Optional life insurance premiums are paid by the employee and are based on age
and amount of coverage. See your Life Insurance Booklet for further details of the options available to you.
Life Insurance Waiver of Premium
If you are an active employee with basic life insurance, and you become totally disabled before you reach age 60, your basic life insurance
may be continued at no cost to you while you remain totally disabled. To qualify for this waiver of premium, you must furnish proof of
total disability within one year after the date of disability. The date of disability is considered the last day you were actively at work. You must
furnish proof of total disability after you have been disabled for nine (9) months, but not later than twelve (12) months after your last day of
active work. To qualify for the waiver of premium, you must have been covered under basic life insurance when your disability began.
“Total Disability” exists when you are completely unable, due to sickness or injury or both, to engage in any gainful occupation for which you
are reasonably fitted by education, training or experience. You will not be considered totally disabled while working at any gainful occupation.
To apply for a disability waiver of premium, contact your benefit coordinator. Proof of continuing disability will be required three months
before each anniversary of the initial date of disability. You may be asked by PEIA’s life insurance carrier to submit periodic medical exams.
AD&D coverage does not continue under the waiver of premium. If your waiver of premium is approved, your basic life insurance will
remain at $10,000 at no premium cost to you. At age 65, your basic life coverage decreases to $5,000, and further reduces to $2,500 at age 67.
This coverage will end at the earliest of these events:
• the end of disability;
• the failure to provide proof of continued disability; or
• the failure to submit to a physical examination when required by PEIA’s life insurance carrier.
See your Life Insurance Booklet for more details.

Managed Care Plan Premiums
If you enroll in a managed care plan offered by the PEIA for your health coverage, your premium contribution is set by the managed care
plan. Premiums are published in the Shopper’s Guide each year prior to Open Enrollment. The published premiums are set for one year.
In most cases, your employer will contribute up to the same amount toward your coverage as if you were enrolled in the PEIA PPB Plan.
If the managed care plan’s premium is higher than this amount, you will be responsible for the difference. Local government agencies will
determine their contribution for managed care plans. To find the amount of your premium contribution, check the Shopper’s Guide for the
current plan year, or contact your benefit coordinator.
The managed care plans being offered by your employer are part of the PEIA benefits package and you may enroll for any plan in which you
meet the eligibility guidelines. Your plan choice is binding for one year unless you move outside the service area of the plan you have chosen.
Your physician’s withdrawal from a plan does not qualify you to change plans.
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Premium Conversion
Paying Premiums With Pre-Tax Dollars
The PEIA premium conversion plan is an IRS Section 125 plan which allows active, participating employees to save tax dollars when paying
health and life insurance premiums. Your participation in the premium conversion plan is automatic if you are an active employee of one of
the following:
• State government and its agencies;
• State-related colleges and universities; or
• a participating county board of education.
Federal law does not allow retired employees to participate in premium conversion.
With premium conversion, your premiums are deducted from your salary before federal, state and Social Security taxes are calculated. This
reduces the amount of your income subject to tax. You must agree to pay the premiums through this plan for a full plan year, unless you have
a change in family status that allows you to change your benefits. The following example demonstrates how premium conversion can reduce
your taxes and increase your take-home pay. This example does not include State income tax, and assumes a 15% federal income tax bracket.

Without Premium Conversion Plan

With Premium Conversion Plan

Amount

Description

Amount

Description

$1,500

Monthly Income (Taxable Income)

$1,500

Monthly Income

-$340

Taxes

-$121

Insurance Premium

$1,160

After-tax Salary

$1,379

Taxable Income

-$121

Insurance Premium

-$313

Taxes

$1,039

Take-home Pay

$1,066

Take-home Pay

$27

Additional Take-home Income

How to Participate
If your employer offers the premium conversion plan your premiums automatically will be deducted on a pre-tax basis. If you do not wish to
participate in the premium conversion plan, you must indicate this in writing to your benefit coordinator.
Decisions regarding premium conversion must be made when you initially enroll for PEIA coverage or during the annual open enrollment
period each spring.

Limits on Benefit Changes
Under the IRS rules, you must pay the same amount of premium each month during the year, unless you have a qualifying change in family status.
Qualifying changes in family status include:
• marriage or divorce of the employee;
• death of the employee’s spouse or dependent;
• birth or adoption of the employee’s child;
• commencement or termination of employment of the employee’s spouse or dependent;
• a change from full-time to part-time employment status, or vice versa, by the employee or his or her spouse;
• an unpaid leave of absence taken by the employee or spouse;
• a significant change in the health coverage of the employee or spouse attributable to the spouse’s employment;
• annulment;
• change in the residence or work site of the employer, spouse, or dependent;
• a dependent loses eligibility due to age; or
• employment change due to strike or lock-out.
You may make a change in your plan when your spouse or dependent changes coverage during Open Enrollment under his/her plan if:
• the other employer’s plan permits mid-year changes under this event, and
• the other employer’s plan year is different from PEIA
For life insurance, the IRS allows you to pay pre-tax premiums on up to $50,000 of life insurance. This includes the $10,000 basic plan and up to
$40,000 of optional life insurance. Since you’re paying pre-tax premiums on only $40,000 of optional life insurance, you may terminate any life
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insurance you have in excess of $40,000 at any time during the plan year, but you can terminate your basic or the first $40,000 of optional
life insurance only during the premium conversion plan open enrollment each spring.
To make a change in your coverage, use PEIA’s online enrollment site, “Manage My Benefits” or get a Change-in-Status form from your
benefit coordinator. ALL changes require additional documentation as detailed in the following chart:
Status Change Event

Documentation Required

Divorce

Provide a copy of the divorce decree showing that the divorce is final.

Marriage

Copy of valid marriage license or certificate

Birth of Child

Copy of child’s birth certificate

Adoption

Copy of adoption papers

Adding coverage for a stepchild who resides with the policyholder

Copy of child’s birth certificate

Open Enrollment under spouse’s employer’s benefit plan

A copy of printed material showing open enrollment dates and the employer’s name.

Death of spouse or dependent

A copy of the death certificate.

Beginning of spouse’s employment

A letter from the spouse’s employer stating the hire date, effective date of insurance, what
coverage was added, and what dependents are covered.

End of spouse’s employment

A letter from the spouse’s employer stating the termination or retirement date, what coverage was
lost, and dependents that were covered.

Significant change in health coverage due to spouse’s employment

A letter from the spouse’s insurance carrier indicating the change in insurance coverage, the
effective date of that change and dependents covered.

Unpaid leave of absence by employee or spouse

A letter from your or your spouse’s personnel office stating the date that you or your spouse went
on unpaid leave or returned from unpaid leave.

Change from full-time to part-time employment or vice versa for employee or spouse

A letter from your or your spouse’s employer stating the previous hours worked and the new hours
worked and the effective date of the change.

Health Care Benefits
Active employees and non-Medicare-eligible retirees and surviving dependents may get health care benefits through PEIA from a managed
care plan or from the PEIA PPB Plan. Medicare-eligible members of the Special Medicare Plan also receive their benefits through PEIA.
Most Medicare-eligible retired employees and Medicare-eligible dependents of retired employees are covered by PEIA’s Medicare Advantage
plan, so the benefits described here do not apply to them.
If you choose to receive your benefits from a managed care plan, you must enroll with PEIA and choose a plan. Refer to the information
provided by the managed care plan for details of your benefits. If you choose the PEIA PPB Plan A or B, your benefits are described on the
following pages. This section describes only the benefits offered under the PEIA PPB Plans A, B & D. PEIA PPB Plan C benefits are described
later in this book. PEIA PPB Plans B and C are not offered to retirees.
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The PEIA PPB Plans A, B & D pay for a wide range of health care services for employees and their dependents. These benefits include hospital services, medical services, surgery, durable medical equipment and supplies, and prescription drugs. The medical benefits in the PEIA PPB
Plans A, B & D are identical. The difference is in the deductibles and out-of-pocket maximums, and in Plan D’s provider network.
Under the plans, certain costs are your responsibility. In addition, to receive maximum benefits for some services, precertification is required
or your benefits will be reduced. Please read the health care benefits section carefully so that you will have a clear understanding of your
coverage under the plan.
If you have any questions about coverage or payment for health care services, please call:
• Medical claims and benefits - HealthSmart at 1-888-440-7342
• Precertification, case management, and pre-authorizations, and prior approvals for out-of-state care – ActiveHealth at 1-888-440-7342.
• Prescription drug claims and benefits - Express Scripts at 1-877-256-4680
• Common Specialty Medication claims and benefits – HealthSmart at 1-888-440-7342

PEIA’s Networks
PEIA PPB Plans A & B
The PEIA PPB Plans provide care through several networks of providers. In West Virginia, any properly licensed health care provider who
provides health care services or supplies to a PEIA participant is automatically considered a member of our network. Outside West Virginia,
PEIA uses Aetna® Signature Administrators℠ PPO to provide care for members of PEIA PPB Plans A, B and C. In addition, HealthSmart
contracts with some out-of-state providers to serve PEIA PPB Plans A, B and C participants only. To locate a network provider, call
HealthSmart at 1-888-440-7342 or 304-353-7820. For PEIA PPB Plans A, B and C, care provided by non-network providers requires prior
approval, or it will be paid at the lower out-of-network benefit level (typically 60% of PEIA’s maximum allowance with the additional outof-network deductible). Not all providers in these networks may participate with PEIA. Kings Daughters Medical Center and Our Lady of
Bellefonte hospitals in Kentucky and UPMC Health System remain out-of-network for PEIA, regardless of their network status with the ASA
PPO network. Also, PEIA does not use the ASA PPO network in Washington County Ohio, or in Boyd County, Kentucky. PEIA reserves
the right to remove providers from the networks, so not all providers in all networks may be available to you.
PEIA PPB Plan D
PEIA PPB Plan D members have access to WV providers ONLY. For PEIA PPB Plan D, the only care allowed outside the State of West
Virginia will be emergency care to stabilize the patient for transport back to a WV facility, and a limited number of procedures that are not
available from any health care provider inside West Virginia. Plan D members must contact ActiveHealth when it appears that out-of-state
care may be necessary. ActiveHealth will direct the patient to the appropriate facility to provide care – either in WV or out-of-state. Nonemergency care provided outside WV without approval from ActiveHealth IS NOT COVERED.
Providers who are under sanction by Medicare, Medicaid or both are excluded from PEIA’s network for the duration of their sanction. Additionally, providers may be excluded from PEIA’s network based upon adverse audit findings.
If you have questions about a specific network provider, please contact HealthSmart at 1-888-440-7342.
Resident PPB Plan A & B Participants
PEIA PPB Plans A & B participants who live in West Virginia or a bordering county of a surrounding state may access care from any of the
following providers without receiving prior approval:
• any West Virginia health care provider who provides health care services or supplies to a PEIA participant, or
• any network provider located in those bordering counties.
All services, except emergency care, provided outside of West Virginia beyond the bordering counties requires prior approval.
Non-Resident PPB Plan A & B Participants
For PEIA PPB Plans A & B participants who reside outside the State of West Virginia (beyond the bordering counties of surrounding states),
PEIA has made special arrangements. Participants who live more than one county outside the State may seek care from any network provider.
Care from network providers does not require prior approval, and that care will be covered at the in-network benefit level (typically 80%).
Precertification of inpatient stays and certain outpatient procedures is still required. See page 35 for details.

What You Pay With The PEIA PPB Plans A, B & D Medical Deductible
During any plan year, if you or your eligible dependents incur expenses for covered medical services (other than office visits), you must meet a
deductible before the plan begins to pay.
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Plans A,B & D

The PEIA PPB Plans A, B & D

Plans A,B & D

Medical deductibles are determined based on your salary, tier of coverage (i.e., individual or family), and whether you get your services within
the PEIA network or outside of the network.
The family deductible is divided up among the family members. No one member of the family will pay more than the individual deductible
(see Employee Only in the chart below). Once one person has met the individual deductible, the plan will begin paying on that person. When
another member of the family meets the balance of the family deductible, then the plan will begin paying on the entire family. Alternatively,
all participants of the family may contribute to the family deductible with no one person meeting the individual deductible; once the family
deductible is met, the plan pays on all members of the family.
The deductibles are listed on the following chart according to income level and coverage tier. Deductibles for Family with Employee Spouse
coverage are based on the average of the two employees’ salaries. This provision does not apply to local government agencies or retired employees.
PEIA PPB Plan In-Network Deductibles

PEIA PPB Plan A (state agencies,
colleges, universities and county boards of
education)

PEIA PPB Plan B (state agencies,
colleges, universities and county boards of
education)

Annual Salary

Employee Only

Employee & Child(ren)

Family

Family with Employee
Spouse*

$ 0 - 20,000

$100

$200

$200

$200

$20,001 - 30,000

$150

$300

$300

$300

$30,001 - 36,000

$200

$400

$400

$400

$36,001 - 42,000

$225

$450

$450

$450

$42,001 - 50,000

$250

$500

$500

$500

$50,001 - 62,500

$375

$750

$750

$750

$62,501 - 75,000

$400

$800

$800

$800

$75,001 - 100,000

$425

$850

$850

$850

$100,001 - 125,000

$500

$1,000

$1,000

$1,000

$125,001 +

$600

$1,200

$1,200

$1,200

$ 0 - 42,000

$500

$1,000

$1,000

$1,000

$42,001 +

$1,000

$1,500*

$1,500*

$1,500*

Non-state Plan A

Not applicable

$225

$450

$450

N/A

Non-State Plan B

Not applicable

$500

$1,000

$1,000

N/A

Non-Medicare Retirees

Not applicable

$400

$800

$750

N/A

*One family member may have to meet the ‘employee only’ deductible, which is $1,000. See the paragraph above.

For inpatient admissions that span two plan years, the facility charges are paid based on the first plan year, but physician charges are paid
based on the date of service, which could be in the first plan year, new plan year or both plan years. For example, if you go into the hospital
on June 28 and are released on July 6, the hospital bill is paid based on the date of admission, so it would fall under the old plan year’s
deductible. Physician charges are paid based on the date of service, so if you have surgery on July 2, the surgeon’s bill will be processed based
on the new plan year, and the deductible for the new plan year will apply to the surgeon’s bill.
The out-of-network deductible satisfies the in-network deductible, but the in-network deductible does not meet the out-of-network
deductible. Please note that the amounts listed in the chart are for in-network deductibles. Out-of-network deductibles are twice the amount
of the in-network deductibles listed above.
Prescription drug benefits are subject to a separate deductible. See the “Prescription Drug Benefit” section for details.
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Coinsurance for In-Network and Out-of-Network Benefits for PEIA PPB Plans A & B
If you live in a bordering county of a
surrounding state, you will pay:

If you live out-of-state (beyond bordering
counties), you will pay:

20% coinsurance

20% coinsurance

20% coinsurance

Access care outside WV (beyond bordering
20% coinsurance
counties) using PPO providers with prior approval*

20% coinsurance

20% coinsurance

Access care outside WV (beyond bordering
counties) using non-PPO providers with prior
approval*

20% coinsurance + amounts
that exceed the Reasonable and
Customary amount.

20% coinsurance + amounts that exceed 20% coinsurance + amounts that exceed the Reasonable
the Reasonable and Customary amount. and Customary amount.

Access care outside WV (beyond bordering
counties) using PPO providers without prior
approval*

40% coinsurance + $500 copayment 40% coinsurance + $500 copayment for
for unapproved out-of-state care
unapproved out-of-state care

20% coinsurance + $500 copayment for unapproved
out-of-state care

Access care outside WV using non-PPO providers 40% coinsurance + $500 copayment 40% coinsurance + $500 copayment for
unapproved out-of-state care + amounts
without prior approval*
for unapproved out-of-state care +
that exceed the PEIA fee schedule.
amounts that exceed the PEIA fee
schedule.

40% coinsurance + $500 copayment for unapproved
out-of-state care + amounts that exceed the PEIA fee
schedule.

Access care in WV or in a bordering county of a
surrounding state using PPO providers*

* PEIA PPB Plan D has NO coverage for out-of state services. Plan D members cannot receive services outside WV, except in a medical emergency or when
ActiveHealth determines that a needed service is not available within WV. In these cases, out-of-state care is covered as in-network care.

The PEIA PPB Plans A, B & D are designed to provide as much care as possible within the State of West Virginia. The PEIA Preferred
Provider Organization (PPO) is made up of West Virginia health care providers who provide health care services or supplies to PEIA participants. For services provided outside of the State, PEIA uses Aetna Signature Administrators PPO network with a few exclusions. See page 29
for details.
Resident PPB Plan Participants
PEIA PPB Plan A & B participants who live in West Virginia or a bordering county of a surrounding state may access care from any West
Virginia health care provider who provides health care services or supplies to a PEIA participant, or any network provider located in those
bordering counties without prior approval. All services provided outside of West Virginia beyond the bordering counties require prior approval to
be paid at the highest benefit level. For services of network providers, the plan will pay 80% of the contracted payment rate, and you will be
responsible for any copayments, deductible, 20% coinsurance, and non-covered services.
PEIA PPB Plan D members must be WV residents and may use ONLY WV providers. PEIA PPB Plan D participants may access care from any
West Virginia health care provider who provides health care services or supplies to a PEIA participant, without prior approval. Services provided
outside of West Virginia are not covered, except if provided as a result of a medical emergency to stabilize the patient for transport back to WV,
or if provided outside the state because necessary care is not available within WV. For services of WV providers, the plan will pay 80% of the
contracted payment rate, and you will be responsible for any copayments, deductible, 20% coinsurance, and non-covered services.
For services of non-network providers without prior approval, the plan will pay 60% of PEIA’s maximum allowance; you will be responsible
for any deductible, a $500 copayment for unapproved out-of-state care, 40% coinsurance and any amount which exceeds PEIA’s maximum
allowance. For non-network providers, PEIA will pay what it would have paid if the services had been provided in-State. You will be responsible
for any balance billing, and those balance billing amounts are considered non-covered services, so they do not count toward the deductible or
out-of-pocket maximum.
PPB Plan participants traveling out-of-state have coverage for urgent and emergency care. In an emergency, seek treatment at the nearest
facility that is able to provide the needed care, and that care will be paid at the in-network benefit level as an emergency. For non-emergency,
urgent care, call HealthSmart for a referral to a network provider, or for approval to see an out-of-network provider where you are.
Non-resident PPB Plan Participants (PEIA PPB Plans A and B only)
PEIA PPB Plan A & B participants who reside outside West Virginia and beyond the bordering counties may access care using any network
provider without prior approval, and the claims will be paid at 80% of the contracted payment rate. You will be responsible for any copayment, deductible, 20% coinsurance, and non-covered services. PEIA PPB Plan D participants must be WV residents.
Care provided by non-network providers must have prior approval. Services of non-network providers will be paid at 60% of PEIA’s maximum
allowance, unless approved by HealthSmart in advance. Precertification requirements apply for inpatient stays and certain outpatient procedures.
Emergency services provided by non-network providers are paid at 80% of the Reasonable and Customary amount for professional claims
and 80% of the charge amount for facility claims.
PEIA PPB Plans A & B members please consult the preceding chart to determine your level of coinsurance based on where you reside, where
you receive your services, and whether or not you obtain prior approval. Charges for non-covered services and applicable plan penalties, such
as precertification penalties are your responsibility.
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Plans A,B & D

If you live in WV, you will pay:

Plans A,B & D

Benefit Design
The following section provides you with a description of services and your cost-share.

Covered in Full
The following services are covered in full in-network for all PEIA PPB Plans:
Type of Service
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Your In-network Cost

Routine prenatal care (physician services)

$0; Covered in full

Well child exams and immunizations as recommended by the American Academy of Pediatrics

$0; Covered in full

High risk birth score program

$0; Covered in full

Annual screening mammogram

$0; Covered in full

Annual Pap smear

$0; Covered in full

1

Colorectal cancer screening age 50 + above 1

$0; Covered in full

Prostate cancer screening age 50 + above

$0; Covered in full

1

Abdominal Aortic Aneurysm one-time screening from men age 65- 75 who have ever smoked

$0; Covered in full

Cholesterol Screening for men age 35 and older and women age 45 and older or others at higher risk

$0; Covered in full

Tobacco Use screening for all adults and cessation interventions for tobacco users (excludes tobacco
cessation medications)

$0; Covered in full

HIV screening for all adults at higher risk

$0; Covered in full

Immunization vaccines recommended for adults — doses, recommended ages and recommended
populations vary

$0; Covered in full

Syphilis screening for all adults at higher risk

$0; Covered in full

Anemia screening on a routine basis for pregnant women

$0; Covered in full

Bacteriuria urinary tract or other infection screening for pregnant women

$0; Covered in full

BRAC counseling about genetic testing for women at higher risk

$0; Covered in full

Hepatitis B screening for pregnant women at their first prenatal visit

$0; Covered in full

Osteoporosis screening for women over age 60 depending on risk factors

$0; Covered in full

RH Incompatibility screening for all pregnant women and follow- up testing for women at higher risk

$0; Covered in full

Sexually Transmitted Disease Screening for Chlamydia, Gonorrhea and Syphilis for women at increased
risk

$0; Covered in full

Alcohol and drug Use assessments for adolescents

$0; Covered in full

Autism Screening for children at 18 and 24 months

$0; Covered in full

Behavorial assessments for children of all ages

$0; Covered in full

Cervical Dysplasia screening for sexually active females

$0; Covered in full

Congenital Hypothyroidism screening for newborns

$0; Covered in full

Developmental screening for children at higher risk of lipid disorders

$0; Covered in full

Dyslipidemia screening for children at higher risk of lipid disorders

$0; Covered in full

Gonorrhea preventive medication for the eyes of all newborns

$0; Covered in full

Hearing screening for all newborns at birth

$0; Covered in full

Height, Weight and Body Mass Index measurements for children

$0; Covered in full

Hematocrit or hemoglobin screening for children

$0; Covered in full

Hemoglobinopathies or sickle cell screening for newborns

$0; Covered in full

Lead screening for children at risk of exposure

$0; Covered in full

Medical History for all children throughout development

$0; Covered in full

Obesity screening and counseling (does not include the PEIA Weight Management Program)

$0; Covered in full

Oral Health risk assessment for young children

$0; Covered in full

Type of Service

Your In-network Cost
$0; Covered in full

Tuberculin testing for children at higher risk of tuberculosis

$0; Covered in full

Vision screening for all children

$0; Covered in full

Routine Physical and Screening Exam cover for each member covered annually

$0; Covered in full

1

Testing covered in full; $10 preventive care office visit copay may apply.

Copayment Only
A copayment is a flat dollar amount you pay when you receive service(s) from an in-network provider or an approved non-network provider.
When a service is subject to a copayment only, you do not have to meet the deductible before the PEIA PPB Plans A, B & D begin to pay for
that service. The copayment does not count toward your deductible or your out-of-pocket maximum.
Type of Service

Your In-network Cost

Medical Home - preventive care or treat illness or injury

$10 copayment per visit with no deductible

Physician Office Visits - preventive care

$10 copayment per visit with no deductible

Physician Office Visits - treat illness or injury

$15 copayment per visit with no deductible

Specialist Office Visit

$25 copayment per visit with no deductible

Out-of-State Office Visits

$15 copayment per visit with no deductible

Second Surgical Opinions*

$15 copayment per visit with no deductible

* No copayment if required by ActiveHealth.

Copayment, Coinsurance and Deductible
The services listed in the chart are subject to a copayment, annual deductible, and coinsurance.
Type of Service

Your In-network Cost

Emergency Services (including supplies) at emergency room

$50 copayment + deductible and 20% coinsurance when certified as an emergency (waived if admitted)

Non-emergency services at emergency room*

$100 copayment + deductible and 20% coinsurance

Ambulatory surgery/Outpatient surgery(facility-based)

$50 copayment + deductible and 20% coinsurance

Outpatient Therapy Services visits 1-20

$10 copayment + deductible and 20% coinsurance

Outpatient Therapy Services visits 21+

$25 copayment + deductible and 20% coinsurance

* Non-emergency services received at the emergency room are very expensive to the PEIA Plans. Members who visit the emergency room for non-emergency
services an excessive number of times may be placed on case management or otherwise have payment for their ER services restricted or terminated by the
PEIA Plans.

Coinsurance and Deductible
Services not listed in the three preceding charts are covered at 80% after the deductible is met for in-network care and at 60% after the
out-of-network deductible is met for non-network care which is not approved in advance by ActiveHealth. You pay your deductible,
coinsurance, and any charges for services not covered by the plan directly to your health care provider.

Medical Out-of-Pocket Maximum
The medical out-of-pocket maximum is the most you pay in coinsurance in a plan year. Amounts you pay toward your annual deductibles,
for copayments, for precertification penalties, for prescription drugs, for amounts billed in excess of what PEIA pays to non-network providers,
and for services that are not covered under the plan do not apply toward your annual medical out-of-pocket maximum. It includes only your
medical charges; prescriptions are handled separately. See the “Prescription Drug Benefit” section for details.
Once you have met your out-of-pocket maximum, the plan will pay 100% of your covered charges (less applicable copayments) for the remainder
of the plan year. Your out-of-pocket maximum amount depends on your employment status, your salary, your tier of coverage, where you
receive your services, whether your provider is in the PEIA PPO network, and whether you have prior approval for out-of-network care.
Amounts paid toward the out-of-network out-of-pocket maximum will also count toward the in-network out-of-pocket maximum, but
in-network amounts do not count toward the out-of-network out-of-pocket maximum. Out-of-network out-of-pocket maximums are twice
the amount of the in-network out-of-pocket maximums. The following chart shows the out-of-pocket maximums.
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Plans A,B & D

Out-of-Pocket Maximum Amounts
Employee Status

PEIA PPB Plans A and D (Active, State
Agency, Colleges and Universities, Boards of
Education)

Employee’s Annual Salary

Annual In-Network
Out-of-Pocket Maximum

Annual Out-of-Network*
Out-of-Pocket Maximum

$ 0 - 20,000

$ 800/single;$1,200/family

$1,600/single;$2,400/family

$20,001 - 30,000

$1,100/single;$1,650/family

$2,200/single;$3,300/family

$30,001 - 36,000

$1,250/single;$1,875/family

$2,500/single;$3,750/family

$36,001 - 42,000

$1,500/single;$2,250/family

$3,000/single;$4,500/family

$42,001 - 50,000

$1,750/single;$2,625/family

$3,500/single;$5,250/family

$50,001 - 62,500

$1,800/single;$2,700/family

$3,600/single;$5,400/family

$62,501 - 75,000

$1,850/single;$2,775/family

$3,700/single;$5,550/family

$75,001 - 100,000

$1,900/single;$2,850/family

$3,800/single;$5,700/family

$100,001 - 125,000

$2,000/single;$3,000/family

$4,000/single;$6,000/family

$125,001 +

$2,250/single;$3,375/family

$4,500/single;$6,750/family

PEIA PPB Plan B

Not Applicable

$2,000/single;$4,000/family

$4,000/single;$8,000/family

Non-State Plan A

Not applicable

$1,500/single;$2,250/family

$3,000/single;$4,500/family

Retired, Non-Medicare

Not applicable

$1,500

$3,000

* PEIA PPB Plan D has no out-of-network or out-of-state benefit, so this column does not apply to Plan D members.

Benefit Maximums
For certain types of services, the plan will pay up to a set amount per plan year as shown below. Patients experiencing a severe medical episode
and patients with very complicated medical conditions are assigned a nurse case manager. For catastrophic cases involving serious long-term
illness or injury resulting in loss or impaired function requiring medically necessary therapeutic intervention, the case manager may, based on
medical documentation, recommend additional treatment for services marked with an asterisk (*). For details of these benefits, see “What Is
Covered” later in this section. All services listed below must be medically necessary; otherwise, they are not covered.
Annual Benefit Maximums
Type of Service

Benefit Maximum (per member per plan year)

Outpatient Mental Health/Chemical Dependency

20 visits

Christian Science Treatment

$1,000

Outpatient Therapy Services (includes all benefits listed in this category under What is Covered)

20 visits (total amount allowed for all therapies combined)

Inpatient Rehabilitation

150 days

Skilled Nursing Facility

100 days

Lifetime Maximum
The PEIA PPB Plans have no lifetime maximum.

PEIA PPB Plan Fee Schedules and Rates
The PEIA PPB Plans A, B & D pay health care providers according to a maximum fee schedule and rates established by PEIA. If a provider’s
charge is higher than the PEIA maximum fee for a particular service, then the plan will allow only the maximum fee. The “allowed amount”
for a particular service will be the lower of the provider’s charge or the PEIA maximum fee.
Physicians and other health care professionals are paid according to a Resource Based Relative Value Scale (RBRVS) fee schedule. This type of
payment system sets fees for professional medical services based on the relative amount of work, practice expense and malpractice insurance
expense involved. These rates are adjusted annually. West Virginia physicians who treat PEIA patients must accept PEIA’s allowed amount as
payment in full; they may not bill additional amounts to PEIA patients.
Most inpatient hospital services are paid on a “prospective” basis. PEIA’s reimbursement to hospitals is based on Diagnosis-Related Groups
(DRGs), which is the system used by Medicare. It is a Prospective Payment System (PPS) that classifies medical cases and surgical procedures
on the basis of diagnoses. Under this system, West Virginia hospitals know in advance what PEIA will pay per day or per admission. West
Virginia hospitals have been provided specific information about their reimbursement rates from PEIA. These rates are also adjusted annually.
Many outpatient hospital services are also paid on a prospective basis. PEIA has adopted a modified version of Medicare’s Outpatient Prospective
Payment System (OPPS). OPPS reimbursement is based on Ambulatory Payment Classification (APC) groups. APCs include groups of
services that are similar, clinically, and require similar resources. These rates are adjusted annually.
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Pre-Service Decisions: Precertification/Notification, Preauthorization & Prior Approval

Important things to remember about pre-service decisions:
• Requests for pre-service decisions should be submitted to ActiveHealth, as early as possible, in advance of the service/item.
• Services or items may be approved or denied in whole or in part.
• One or more of the pre-service determinations may be required depending on the type of service or item.
For example, a hospital admission, the procedure to be performed and/or each physician’s services may require pre-service determinations,
particularly if any of these is an out-of-state network provider, a non-network provider or the service is covered only under limited circumstances.
Each type of pre-service requirement is described below. If you have questions, please call ActiveHealth.
Precertification/Notification Requirements
Precertification of Inpatient Admissions and certain outpatient services (Mandatory)
The PEIA PPB Plans A, B & D require that certain services and/or types of services be reviewed to determine whether they are medically
necessary and to evaluate the necessity for case management. Some services require “precertification,” and other services require
“notification.” Precertification is performed to determine if the admission/ service is medically necessary and appropriate based on the patient’s
medical documentation. Notification to ActiveHealth is required to evaluate the admission/service in order to determine if the patient’s
medical condition will require case management, such as discharge planning for home health care services.
Precertification is required for the following inpatient admissions:
1. Hysterectomy,
2. Laminectomy
3. Laminectomy with spinal fusion surgery,
4. Discectomy with spinal fusion surgery,
5. Spinal fusion surgery,
6. Artificial intervertebral disc surgery,
7. Insertion of implantable devices including, but not limited to; implantable pumps, spinal cord stimulators, neuromuscular stimulators
and bone growth stimulators,
8. Cochlear implants.
9. Uvulopalatopharyngoplasty,
10. Elective and cosmetic surgeries including but not limited to abdominoplasty, blepharoplasty, breast reduction, breast reconstruction,
panniculectomy, penile implants/vascular procedures, otoplasty, rhinoplasty, scar revision, testicular prosthesis, and surgery for
varicose veins.
11. Bariatric surgery
12. Transplants and transplant evaluations (including but not limited to: kidney, liver, heart, lung and pancreas, small bowel, and bone
marrow replacement or stem cell transfer after high dose chemotherapy),
13. Mental health and substance abuse treatment, and
14. All admissions to out-of-state hospitals/facilities, and
Precertification is required for the following outpatient services:
1. Any potentially experimental/investigational procedure, medical device, or treatment
2. Cochlear implants.
3. Continuous glucose monitors
4. CT scan of sinuses or brain
5. CTA (CT angiography)
6. Dialysis Services
7. Durable medical equipment purchases and/or rentals of $1,000 or more, and
8. Elective (non-emergent) facility to facility air ambulance transportation
9. Hyperbaric Oxygen Therapy (HBOT)
10. IMRT (intensity modulated radiation therapy)
11. Limited Molecular Diagnostic/Genetic Testing to include the following 5 tests: Hereditary Non-polyposis Colorectal Cancer
(HNPCC) testing, BRCA gene testing, Oncotype DX, Familial Adenomatous Polyposis (FAP) testing, Catecholaminergic Polymorphic
Ventricular Tachycardia (FPVT) testing.
12. MRI scan of knee and spine (includes cervical, thoracic, and lumbar)
13. Partial/day mental health and substance abuse treatment programs,
14. Services in the home as described under “Medical Case Management” on page 37,
15. Sleep studies, services and equipment. See section on “sleep management services” on page 44.
16. Specialty drugs
17. SPECT (single photon emission computed tomography) of brain and lung
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The PEIA PPB Plans A, B & D require that certain services and/or items be reviewed in advance to determine whether they are medically
necessary and being provided in the appropriate setting by a network provider, if possible. PEIA has three different types of pre-service
determinations: precertification/notification, preauthorization and prior approval which are described on the next few pages.
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18. Surgeries:
a) artificial disc surgery
b) bariatric surgery,
c) discectomy with spinal fusion surgery,
d) elective and cosmetic surgeries including but not limited to abdominoplasty, blepharoplasty, breast reduction, breast
reconstruction, panniculectomy, penile implants/vascular procedures, otoplasty, rhinoplasty, scar revision, testicular prosthesis, and surgery for varicose veins,
e) hysterectomy,
f) implantable devices including, but not limited to: implantable pumps, spinal cord stimulators, neuromuscular stimulators,
and bone growth stimulators,
g) laminectomy,
h) laminectomy with spinal fusion surgery,
i) spinal fusion surgery,
j) transplants, and
k) uvulopalatopharyngoplasty,
Notification
Notification to ActiveHealth is required for the following inpatient admissions to WV facilities:
1. medical (non-surgical),
2. surgical admissions (except those specifically listed as requiring precertification),
3. emergency (including chest pain and congestive heart failure, and other cardiac events), and
4. maternity and newborn.
Failure to precertify or notify ActiveHealth of an admission within the timeframes specified in the following chart will result in a reduction
of benefits under the PPB Plan of 30%. This 30% penalty will be the responsibility of network providers. For all non-network providers, this
30% penalty will be the responsibility of the insured in addition to any applicable copayment, coinsurance, deductible, and amounts that
exceed PEIA’s maximum allowance.
If the insured or provider feels that ActiveHealth inappropriately denied an admission or the extension of an admission, or that extenuating
circumstances existed that prevented notification to ActiveHealth within the timeframes set forth, the insured or provider may file an appeal.
Exception: It is the patient’s responsibility to precertify inpatient stays and outpatient procedures when these services are received outof-network. If you do not precertify these out-of-network services, you must pay the 30% precertification penalty in addition to the out-ofnetwork copayment, coinsurance, deductible and amounts that exceed PEIA’s maximum allowance. Prior approval to use out-of-network
providers does not precertify services.
Timely Precertification Requirements
Type of Admission

Advance Notice Required

Scheduled:
Planned admission

3 business days in advance

Inpatient elective surgery or procedure

3 business days in advance

Maternity (notify ActiveHealth during your first trimester)
Term pregnancy

Within 48 hours of admission

Caesarean section (planned)

3 business days in advance

Caesarean section (emergency)

Within 48 hours of admission

Urgent/Emergency

Within 48 hours of admission

Extended stay

Additional days may be recommended based on medical necessity

Preauthorization (Voluntary)
Preauthorization is a program which allows you to contact ActiveHealth in advance of a procedure to verify that the service is covered and
will be paid so that you can make an informed decision about the procedure. Obtaining preauthorization from ActiveHealth assures that
your claim will be paid when it’s submitted. To obtain preauthorization, ask your provider to send your request to:

ActiveHealth Management
PO Box 221138
Chantilly, VA 20153-1138

Your provider should include your name, address, telephone number, your ID number, and all information about the procedure that’s
recommended. ActiveHealth may contact your physician for more information. Remember, if your request for preauthorization is denied, you
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Prior Approval for Out-of-Network Services in PEIA PPB Plans A & B (Mandatory)
If you are in PEIA PPB Plan A or B and live in West Virginia or a bordering county of a surrounding state, all services outside of the State
beyond the bordering counties must have prior approval. For services at preferred providers with prior approval, the plan will pay 80% of the
contracted payment rate; you will be responsible for any deductible, copayments and 20% coinsurance.
For services for all members provided by non-network providers without prior approval, the plan will pay 60% of PEIA’s maximum allowance.
You will be responsible for any deductible, copayments, and 40% coinsurance. Any amount which exceeds PEIA’s maximum allowance will
be your responsibility. Those amounts are considered non-covered services. They do not count toward the deductible or out-of-pocket maximum.
Special arrangements have been made for PEIA PPB Plans A & B participants who live more than one county beyond the borders
of West Virginia. See “Non-resident PPB Plan Participants” on page 31 for more details.
PEIA Plan D members have no benefit for out-of-state or out-of-network services, except in the case of a medical emergency which occurs
out-of-state, or for the limited number of services not available within West Virginia. For services not available in West Virginia, ActiveHealth
will direct the member to an out-of-state network facility capable of providing the needed services.

Medical Case Management
If you are experiencing a serious or long-term illness or injury, ActiveHealth’s medical case management program can help you learn about
available resources, provide early support for your family, and find ways to contain medical costs, including your out-of-pocket expenses.
Through case management ActiveHealth can:
• arrange home care to prevent hospitalization;
• arrange services in the home to facilitate early hospital discharge;
• obtain discounts for special medical equipment;
• locate appropriate services to meet the patient’s health care needs; and
• for catastrophic cases, when medically proven as a part of a comprehensive plan of care, allow additional visits for outpatient mental
health or Outpatient Therapy Services; and
• under very limited circumstances, allow additional visits for short-term outpatient physical therapy services for treatment of a
separate condition which is also a new incident or illness - not an exacerbation of a chronic illness.
For example, a member who receives physical therapy following a stroke and later in the Plan Year has a separate new condition, such as a
broken leg, may receive coverage for additional physical therapy visits.
For catastrophic cases involving serious long-term illness or injury resulting in loss or impaired function requiring medically necessary
therapeutic intervention, the ActiveHealth case manager may, based on medical documentation, recommend additional treatment for certain
therapy services. For details of these benefits, see “What Is Covered” later in this section beginning on page 38.
ActiveHealth must be notified for medical case management for the following services:
1. home health care, including but not limited to:
a) skilled nursing of more than twelve (12) visits;
b) I.V. therapy in the home;
c) physical therapy, occupational therapy or speech therapy done in the home; and
d) medication provided or administered by a home health agency.
2. inpatient hospice care
3. skilled nursing facility services;
4. rehabilitation services, and
5. treatment for Autism Spectrum Disorder

Transition of Care Program (New Participants Only)
If you are new to the PEIA PPB Plan, and have been receiving medical treatment from a non-network provider, you may be concerned that
your care will be interrupted in your move to this Plan. To assist participants receiving treatment for serious medical conditions from
non-network providers, PEIA has a Transition of Care (TOC) program. If you qualify for TOC, you can continue to receive medical
treatment from a non-network provider during a transition period specified by ActiveHealth and be covered at the in-network benefit level.
Following this transition period or after your treatment is complete your medical care must be provided by a network provider to be eligible
for the higher in-network level of benefits. Not all conditions will qualify for the TOC program.
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will be responsible for paying for the procedure if you choose to have it. Due to specific benefit criteria, preauthorization is recommended for
the following procedures:
• Accident-related Dental Services
• Chelation Therapy
• Chiropractic Services for children under age 16
• Massage Therapy
• Oral Surgery
• Orthotics
• Vision Therapy

Plans A,B & D

Medical conditions likely to qualify for TOC benefits include:
• pregnancy,
• recent acute heart attack,
• newly diagnosed cancer requiring surgery, chemotherapy or radiation therapy,
• total joint replacement requiring physical therapy,
• acute trauma such as a bone fracture,
• certain psychiatric treatment or substance abuse programs, and
• recent surgical procedures with complications.
Medical conditions which are not likely to qualify for TOC benefits include:
• arthritis,
• hypertension,
• diabetes,
• asthma, and/or
• allergies.
In most cases, a network provider can successfully treat these chronic conditions. If there is not a network provider available to treat your
specific illness or condition, ActiveHealth’s nurses will work with you to provide that care. Conditions limited or excluded from coverage are
not eligible for TOC benefits.
To apply for the TOC program, request a copy of the TOC form by calling 1-888-440-7342 or 1-304-353-7820 and submit the completed
form to ActiveHealth as indicated on the form. A separate form must be completed for each out-of-network provider. You will receive a
written determination on your request for TOC benefits from the medical management department at ActiveHealth. You must apply for
TOC within three months of your effective date of coverage in Plan A or B.

What Is Covered: Medically-Necessary Services
Covered services must be medically necessary or be one of the specifically listed preventive care benefits.
Medically necessary health care services and supplies are those provided by a hospital, physician or other licensed health care provider to treat
an injury, illness or medical condition. A service is considered medically necessary if it is:
• consistent with the diagnosis and treatment of the illness or injury;
• in keeping with generally accepted medical practice standards;
• not solely for the convenience of the patient, family or health care provider;
• not for custodial, comfort or maintenance purposes;
• rendered in the most cost-efficient setting and level appropriate for the condition; and
• not otherwise excluded from coverage under the PEIA PPB Plans.
The fact that a physician has recommended a service as medically necessary does not make the charge a covered expense. PEIA reserves the
right to make the final determination of medical necessity based on diagnosis and supporting medical data.

Who May Provide Services
The PEIA PPB Plans A, B & D will pay for covered services rendered by a health care professional or facility if the provider is:
• licensed or certified under the law of the jurisdiction in which the care is rendered; an
• providing treatment within the scope or limitation of the license or certification; and
• not under sanction by Medicare, Medicaid or both. Services of providers under sanction will be denied for the duration of the sanction; and
• not excluded by PEIA due to adverse audit findings.

Types of Services Covered
PEIA PPB Plans A, B & D cover a wide range of health care services. Some major categories are listed below. The description of each service
includes the level of coinsurance and any applicable copayments you must pay when the service is received from a provider who participates
in the PEIA PPO within the State of West Virginia (or in bordering counties of the surrounding states for PEIA PPB Plan A & B members only).
Please keep in mind that for most participants, services you receive from non-network providers are subject to higher levels of coinsurance
if not prior approved by ActiveHealth to ensure the lowest out-of-pocket expense. If you have questions about coverage of services, call
HealthSmart at 1-888-440-7342 or 1-304-353-7820. Special arrangements that have been made for participants in PEIA PPB Plans A & B
who live more than one county beyond the borders of West Virginia are explained on page 31 under “Non-resident PPB Plan A & B Participants”.
NOTE: Services marked with a ◊ require precertification from ActiveHealth.
• Allergy Services. Including testing and related treatment; in-network care covered at 80% after in-network deductible is met.
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* High risk is defined as a patient who faces high risk for colorectal cancer because of family history; prior experience of cancer or precursor neo-plastic polyps;
history of chronic digestive disease condition (inflammatory bowel disease, Crohn’s disease, ulcerative colitis); and presence of any appropriate recognized gene
markers for colorectal cancer or other predisposing factors.

• Cosmetic/Reconstructive Surgery. Services provided when required as the result of accidental injury or disease, or when performed to
correct birth defects.
• Dental Services (accident-related only). Services provided within six (6) months of an accident and required to restore tooth structures
damaged due to that accident are covered at 80% after the $500 copayment and in-network deductible are met. The initial treatment
must be provided within 72 hours of the accident. Biting and chewing accidents are not covered. Services provided more than six (6)
months after the accident are not covered. The Least Expensive Professionally Acceptable Alternative Treatment (LEPAAT) for accidentrelated dental services will be covered. For example, the dentist may recommend a crown but the Plan will only provide reimbursement
for a large filling. Contact HealthSmart for more information. For children under the age of 16, the six-month limitation may be extended
if an approved treatment plan is provided to HealthSmart within the initial six months.
• Dental Services (impacted teeth). Medically necessary extraction of impacted teeth is covered at 80% in-network after the $500 copayment
and deductible are met. Extractions for the purpose of orthodontia are not covered.
• DEXA Scans. Bone mass measurement by DEXA is limited to one scan every 24 months for members who meet one of the following criteria:
1. Member has received results from a peripheral osteoporosis screen indicating moderate or high risk for osteoporosis; OR
2. Member has documented clinical risk for osteoporosis.
Diagnostic testing is covered at 80% after deductible has been met. Routine screening scans are not covered. Complete details of the
DEXA scan payment policy are available on the PEIA website at www.wvpeia.com.
• Diabetes Education. Services of a diabetes education program that meets the standards of the American Diabetes Association are covered
at 80% after in-network deductible is met. Coverage is limited to six (6) visits per patient: three visits with the dietician and three visits
with a registered nurse. Contact HealthSmart for specific benefit limitations.
• Dietician Services. Services of a licensed, registered dietician are covered with the appropriate office visit copayment. Coverage is limited
to two visits per year when prescribed by a physician for adult members with the following conditions: hypertension, hyperlipidemia, heart
disease, kidney disease, and metabolic syndrome. Diabetic patients see Diabetes Education above. Benefit may be extended to children
who meet criteria.
• Durable Medical Equipment (DME) and Prosthetics. Coverage for the initial purchase and reasonable replacement of standard implant
and prosthetic devices, and for the rental or purchase (at the plan’s discretion) of standard DME, when prescribed by a physician. Prosthetics
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• Ambulance services: Emergency ground or air ambulance transportation, when medically necessary to the nearest facility able to provide
needed treatment; in-network care covered at 80% after in-network deductible. Non-medically necessary, non-emergency ground transportation
is not covered. Non-emergency air ambulance transportation requires precertification and is generally not covered.
• Ambulatory Surgery. This benefit is subject to a $50 copayment and 20% coinsurance. The copayment and coinsurance amounts apply
after the in-network deductible has been met. See “Outpatient Surgery” on page 41.
• Autism Spectrum Disorder. Applied behavior analysis (ABA) services, to the extent mandated by W. Va. Code §5-16-7(a)(8), when
provided in-network are covered at 80% after in-network deductible is met.
◊ Bariatric surgery. This benefit is subject to a $500 copayment and 20% coinsurance. The copayment and coinsurance amounts apply after
the in-network deductible has been met. Must meet plan guidelines.
• Cardiac or Pulmonary Rehabilitation. Benefits are limited to 3 sessions per week for 12 weeks or 36 sessions per year for the following
conditions: heart attack in the 12 months preceding treatment, heart failure, coronary by- pass surgery or stabilized angina pectoris.
Covered at 80% after in-network deductible is met.
• Chelation Therapy. Benefits for these services are limited. Contact ActiveHealth for preauthorization. If covered, in-network therapy is
paid at 80% after the in-network deductible has been met.
• Childhood Immunizations. Immunizations, as recommended by the American Academy of Pediatrics, for children through age 16 are
covered at 100% of allowed charges, including the office visit. This benefit is not subject to deductible, coinsurance, or copayment. See
also Immunizations.
• Chiropractic Services. Services of a chiropractor for acute treatment of neuromuscular-skeletal conditions are included in the Outpatient
Therapy Benefit (see below) and are covered at 80% after the in-network deductible and $10 or $25 copayment are met. Combined coverage
for these therapies is limited to a maximum of 20 visits per person per plan year. Initial 20 visits require a $10 copayment per visit. Visits
21 +, if approved by ActiveHealth, require a $25 copayment per visit. Office visits are covered with a $20 copayment and x-rays are covered
at 80% after the in-network deductible is met. Maintenance services are not covered. Preauthorization is recommended for services for
children under age 16. See Outpatient Therapy Services for more information.
• Christian Science Treatment. Treatment for a demonstrable illness or injury if provided in a facility accredited by the Commission for
Accreditation of Christian Science Nursing Facilities/Organizations, Inc. or by a practitioner accredited by the Mother Church is covered
at 80% after the in-network deductible. No benefits will be paid for the purpose of rest or study, for communication costs, or if the person
requiring attention is receiving parallel medical care. Coverage is limited to a maximum cost to the plan of $1,000 per plan year. If required,
this benefit may be extended for inpatient care for up to 60 days per plan year. Inpatient care must be precertified.
• Colorectal Cancer Screenings. Routine screening to detect colorectal cancer is covered at 100% in-network with no deductible or
coinsurance required. The related office visit expenses are subject to the applicable preventive care office visit copayment. This benefit is
covered as follows:
• Fecal-occult blood test—1 in 12 months/age 50 and over
• Flexible sigmoidoscopy—1 in 5 years/age 50 and over
• Colonoscopy for high risk—1 in 24 months/high risk patients*; 1 in 10 years/age 50 and over
• X-ray, barium enema—1 in 5 years/age 50 and over
• X-ray, barium enema—1 in 24 months/high risk patients*
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and DME purchases of $1,000 or more, or rental for more than 3 months must be precertified by ActiveHealth. DME and prosthetics are
covered at 80% after the in-network deductible is met. Omnipod and other disposable insulin delivery systems are not covered.
Emergency Services (including supplies). Services received in an emergency room when the condition has been certified as an emergency are
subject to a $25 copayment and 20% coinsurance in-network. The copayment and coinsurance amounts apply after the annual deductible
has been met.
Emergency Room Treatment. Services received in an emergency room when the condition is determined to be a non-emergency are
subject to a $50 copayment and 20% coinsurance in-network. The copayment and coinsurance amounts apply after the annual deductible
has been met. Members who visit the emergency room for non-emergency services an excessive number of times may be placed on case
management or otherwise have payment for their ER services restricted or terminated by the PEIA Plans.
Home Health Services. Intermittent health services of a home health agency when prescribed by a physician are covered at 80% after the
in-network deductible is met. Services must be provided in the home, by or under the supervision of a registered nurse. The home health
services are covered only if they would otherwise have required confinement in a hospital or skilled nursing facility. If more than twelve
(12) visits are necessary, precertification is required.
Hospice Care. When ordered by a physician; covered at 80% after the in-network deductible is met.
Hyperbaric Oxygen Therapy. Covered at 80% after the in-network deductible is met.
Hypertension Screening. The PEIA PPB Plans A, B & D pay for diagnostic screening to determine if you are at risk for high blood pressure,
heart disease or stroke. Benefits include coverage for an office visit, blood pressure check, and a blood chemistry profile. The office visit is
subject to a $10 copayment and the blood chemistry is covered at 80% after the in-network deductible is met. The blood pressure check is
included as part of the office visit. The plan will pay for this screening:
• One time between the ages of 20 and 30;
• Once every three years between ages 31 and 39; and
• Once every two years after age 40.
Immunizations. Following is a list of immunizations and the ages at which PEIA covers them.
• Polio (IPV): At 2 months, 4 months, 6-18 months, and 4-6 years.
• Diphtheria-Tetanus-Pertussis (DTaP): At 2 months, 4 months, 6 months, 15-18 months, 4-6 years, a booster at age 11-12, and a
single dose at age 16-18.
• Tetanus-Diphtheria (Td): At 11-18 years with booster every 10 years.
• Measles-Mumps-Rubella (MMR): At 12-15 months and 4-18 years.
• Haemophilus Influenzae type b (Hib): At 2 months, 4 months, 6 months, and 12-15 months OR 2 months, 4 months, and 12-15
months, depending on vaccine type.
• Hepatitis B: At birth-2 months, 1-4 months, and 6-18 months. If missed, get 3 doses starting at age 11 years.
• Hepatitis A: Begin at 6 months, with 2nd dose at least 6 months apart.
• Pneumococcal disease (Prevnar™): At 2 months, 4 months, 6 months, and 12-15 months. If missed, talk to your health care provider.
• Influenza: At 6 months and then annually.
• Varicella: At 12-15 months and 4-6 years.
• Meningococcal: At 2-10 years for certain children as recommended by the American Academy of Pediatrics, and a booster at age
11-12, and a single dose at age 16-19.
• Human Papillomavirus (HPV): At 11-26 years.
• Rotavirus: At 2 months, 4 months, and 6 months depending on vaccine used.
For children through age 16, the plan covers immunizations and the associated office visit with no deductible, coinsurance, or copayment
required. Also see “Well Child Care” on page 42.
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For adults and children over age 16. The plan covers immunizations provided and administered in a physician’s office as recommended
by the American Academy of Family Physicians at 100% in-network. The associated office visit is subject to the applicable copayment
unless it is administered at the time of an “Annual Routine Physical and Screening Examination.” Other immunizations covered with
20% coinsurance after the in-network deductible is met. If purchased at a pharmacy, the member will be reimbursed according to PEIA’s
fee schedule.
Inpatient Hospital and Related Services. Confinement in a hospital including semi-private room, special care units, confinement for
detoxification, and related services and supplies during the confinement are covered at 20% coinsurance after the in-network deductible is
met. In addition to the penalties discussed on page 36, all unapproved out-of-network inpatient admissions are subject to a $500 copayment
per admission.
Inpatient Medical Rehabilitation Services. When ordered by a physician, coverage is subject to 20% coinsurance after the in-network
deductible is met and is limited to 150 days per plan year. In addition to the penalties discussed on page 36, all unapproved out-of-network
inpatient admissions are subject to a $500 copayment per admission.
Intensive Modulated Radiation Therapy (IMRT). Covered at 80% after the in-network deductible is met.
Mammogram. An annual routine mammogram to detect breast abnormalities is covered at 100% in-network with no coinsurance
or deductible required. The related office visit expenses are subject to the applicable copayment. When billed with a medical diagnosis
(instead of as a screening test), it is considered a diagnostic test, and the deductible and 20% coinsurance will apply.
Massage Therapy. Therapeutic services of a licensed massage therapist for treatment of neuromuscular-skeletal conditions are covered
under the Outpatient Therapy Benefit when ordered by a physician. Covered at 80% after the in-network deductible and $10 or $25
copayment are met. Initial 20 visits require a $10 copayment per visit. Visits 21 +, if approved by ActiveHealth, require a $25 copayment
per visit. Combined coverage for these therapies is limited to a maximum of 20 visits per person per plan year. See Outpatient Therapy
Services for more information.
Mastectomy. If you are receiving benefits in connection with a mastectomy due to cancer and elect breast reconstruction in connection
with such benefits, you are entitled to the following procedures:

•
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• Reconstruction of the breast on which the mastectomy was performed;
• Reconstructive surgery of the other breast to present a symmetrical appearance; and
• Prostheses and coverage for physical complications at all stages of the mastectomy procedure including lymphedas.
Maternity Services. See “Maternity Benefits” on page 42 for details.
Mental Health Services.
• Inpatient programs and outpatient partial hospitalization day programs for mental health, chemical dependency and substance
abuse services are limited to a maximum of 30 days per patient, per plan year. For outpatient partial day programs, two (2)
outpatient days will be counted as one (1) inpatient day when applying the 30-day maximum. Catastrophic cases will be assigned
to a nurse case manager. For these extreme medical conditions, the case manager may, based on medical documentation, recommend additional treatment. Precertification is required. These services are covered at 80% after the in-network deductible is met.
Unapproved out-of-network inpatient admissions are subject to a $500 copayment per admission.
• Outpatient mental health, chemical dependency and substance abuse services are limited to a maximum of 20 visits per patient per
plan year for short-term individual and/or group outpatient mental health and chemical dependency services. This benefit includes
evaluation and referral, diagnostic, therapeutic, and crisis intervention services performed on an outpatient basis (includes a
physician’s office). Catastrophic cases will be assigned to a nurse case manager. For these extreme medical conditions, the case manager
may, based on medical documentation, recommend additional treatment beyond the 20 visits. This benefit is covered at 80% after
the in network deductible is met.
MRA. Magnetic Resonance Angiography services when performed on an outpatient basis are covered at 80% after the in-network deductible
is met.
MRI. Magnetic Resonance Imaging services when performed on an outpatient basis, are covered at 80% after the in-network deductible is
met. MRI of the knee and spine, including cervical, thoracic and lumbar require precertification.
Neuromuscular stimulators and bone growth stimulators when criteria are met are covered at 80% after the in-network deductible is
met.
Oral Surgery. Only covered for extraction of impacted teeth, orthognathism and medically necessary ridge reconstruction at 80% after
the in-network deductible is met. Preauthorization is recommended for orthognathic procedures and ridge reconstruction procedures.
Dental implants are not covered.
Organ Transplants. See “Organ Transplant Benefits” on page 43 for more details.
Outpatient Diagnostic and Therapeutic Services. Laboratory, diagnostic tests, and therapeutic treatments, when ordered by a physician,
are covered at 80% after the in-network deductible is met.
Outpatient Surgery. This benefit is subject to a $50 copayment and 20% coinsurance in-network when performed in a hospital or
alternative facility.
Outpatient Therapies. Coverage for the following outpatient therapies are combined into one benefit and are available at 80% after the
in-network deductible is met: physical, massage, occupational, speech, and vision therapies, acupuncture, osteopathic manipulations and
chiropractic treatment. The benefit is limited to a maximum of 20 visits per person per plan year for all of the therapies combined. Case
management is required for more than 20 visits. Initial 20 visits require a $10 copayment per visit. Visits 21 +, if approved by ActiveHealth,
require a $25 copayment per visit.
• Acupuncture Is not a covered service as of July 1, 2012.
• Chiropractic Treatment. Services of a chiropractor for acute treatment of neuromuscular-skeletal conditions are included in the
Outpatient Therapies benefit (see above) and are covered at 80% after the in-network deductible and $10 or $25 copayment (details
above) are met. Office visits are subject to a copayment and x-rays are covered at 80% after deductible is met. Maintenance services
are not covered. Preauthorization is recommended for services for children under age 16.
• Massage Therapy. When ordered by a physician, therapeutic massage therapy services of a licensed massage therapist are covered at
80% after the in-network deductible and $10 or $25 copayment (details above) are met.
• Occupational Therapy. When ordered by a physician, this benefit is included in the Outpatient Therapies benefit and is covered at
80% after the in-network deductible and $10 or $25 copayment (details above) are met.
• Osteopathic Manipulations. Services of an osteopathic physician to eliminate or alleviate somatic Dysfunction and related disorders
are covered at 80% after the in-network deductible and $10 or $25 copayment (details above) are met. .
• Outpatient Physical Therapy. When ordered by a physician, this benefit is included in the Outpatient Therapies benefit and is covered
at 80% after the in-network deductible and $10 or $25 copayment (details above) are met.
• Outpatient Speech Therapy. When ordered by a physician, this benefit is included in the Outpatient Therapies benefit and is covered at
80% after the in-network deductible and $10 or $25 copayment (details above) are met.
• Vision Therapy. Contact ActiveHealth for preauthorization of these services. This benefit is included in the Outpatient Therapies
benefit and is covered at 80% after the in-network deductible and $10 or $25 copayment (details above) are met.
Pain Management Services. Covered at 80% after the in-network deductible is met.
Pap Smear. An annual Pap smear and the associated office visit to screen for cervical abnormalities are covered. The screening is covered
in full if conducted as a part of the Routine Physical and Screening Exam, or with a $10 preventive care office visit copayment, if not.
When billed with a medical diagnosis (instead of as a screening test), it is considered a diagnostic test, and the deductible and 20%
coinsurance will apply.
Physician’s Office Visits (treatment for illness, injury, or medical condition). These visits are subject to a copayment for in-network services.
See Medical Home later in this section for more details.
Professional Services of a physician or other licensed provider for treatment of an illness, injury or medical condition. Includes
outpatient and inpatient services (such as surgery, anesthesia, radiology, and office visits). Office visits for preventive or specialty care
are subject to the applicable copayment (see chart on page 33) while other physician services are covered at 80% after the in-network
deductible is met.
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• Prostate Cancer Screening. Coverage is provided for an annual office visit and exam to detect prostate cancer in men age 50 and over.
The screening is covered in full if conducted as a part of the Routine Physical and Screening Exam, or with a $10 preventive care office visit
copayment, if not. The PSA blood test associated with this screening, when ordered by a physician, is covered at 100% with no deductible
or coinsurance in-network.
• Routine Physical and Screening Examination. The PEIA PPB Plans cover a routine physical exam once every year for insureds age 16
and over. Exams may be provided more often if the patient’s medical history indicates a need, but these additional visits are subject
to copayments. The Routine Physical and Screening Examination office visit, generally, includes, but is not limited to all health risk
screenings and prevention counseling based on the age and gender of the patient required under the Patient Protection and Affordable
Care Act (PPACA),
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Diagnostic testing, lab and x-rays, provided in conjunction with a routine physical are covered, if mandated under the PPACA or if
medically necessary and billed with a medical diagnosis. PPACA screenings are covered at 100%. The deductible and 20% coinsurance
will apply to other testing billed with a medical diagnosis. Only the screenings specifically required under PPACA or listed in this “What
is Covered” section, will be covered as routine screenings.
Second Surgical Opinions. Office visits for second surgical opinions are subject to a copayment per visit. Second surgical opinions are paid
at 100% if required by ActiveHealth.
Specialty Injectable Medications. Coverage is provided for treatments utilizing specialty drugs through a program managed by
HealthSmart Benefit Solutions. Injectables covered under the medical benefit plan are covered at 80% after the in-network deductible is
met. Injectables covered under the prescription drug program are covered with a $50 copay after the prescription drug deductible is met.
SPECT. Single Photon Emission Computed Tomography is covered at 80% after the in-network deductible is met. SPECT of brain or
lung requires precertification.
Skilled Nursing Facility Services. Confinement in a skilled nursing facility including semi-private room, related services and supplies is
covered at 80% after the in-network deductible is met. Confinement must be prescribed by a physician in lieu of hospitalization. Coverage
is limited to 100 days per plan year. In addition to the penalties discussed on page 36, all unapproved out-of-network inpatient admissions
are subject to a $500 copayment per admission.
Sleep Management Services. All sleep testing, equipment and supplies for resident PPB Plan members are covered through a network of
West Virginia providers and require precertification through Sleep Management Solutions. Non-resident PPB Plan members should call
ActiveHealth for precertification of sleep management services. See further details under Sleep Management Services later in this section.
Smoking Cessation. See “Tobacco Cessation” on page 47 for details.
Well Child Care. For children through age 16, the plan covers routine office visits for preventive care as recommended by the American
Academy of Pediatrics. These visits are covered at 100% of allowed charges and are not subject to copayment or coinsurance or deductible.
This office visit, generally, includes, but is not limited to:
• height and weight measurement;
• blood pressure check;
• vision and hearing screening;
• developmental/behavioral assessment; and
• physical examination.
Well Child Care office visits are recommended by the American Academy of Pediatrics at the following ages:
• Infancy: 1 month, 2 months, 4 months, 6 months, 9 months and 12 months.
• Early childhood: 15 months, 18 months, 24 months, 30 months, 3 years and 4 years.
• Late childhood: Annually from ages 5 through 12.
• Adolescence: Annually from ages 13 through 16.
Adolescents over the age of 16 receive the Routine Physical and Screening Examination benefit described above..

Maternity Benefits
The PEIA PPB Plans A, B & D provide coverage for maternity-related professional and facility services, including prenatal care, midwife
services and birthing centers. Maternity related services are covered only for the employee or the employee’s enrolled spouse.
Contact ActiveHealth during the first trimester of your pregnancy or as soon as your pregnancy is confirmed. ActiveHealth can assist you in
identifying possible factors that may put you at risk for premature labor and delivery. If risk factors are identified, ActiveHealth nurses will
work with you and your doctor to help safeguard the health of mother and baby.
You will need to contact ActiveHealth anytime you are admitted to the hospital during your pregnancy and within 48 hours of your admission
for delivery, even if you are discharged in less than 48 hours.
Payment Level
Maternity services for routine prenatal care, delivery and follow-up are paid at 100% of allowed charges under a global fee after the deductible
has been met. An obstetrical profile and one ultrasound are also paid at 100% of allowed charges after the deductible is met. Other maternity services, including hospital charges and anesthesia services, are paid at the standard benefit level of 80% of allowed charges after the
deductible is met, for in-network care.
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Maternity Pre-payment Benefit

High Risk Birth Score Program
For infants identified at birth as being at risk for health problems, PEIA PPB Plans A, B & D will pay for six office visits between the age of
two weeks and 24 months in addition to PEIA’s regular Well Child Care benefits. These additional visits are paid at 100% of allowed charges
and are not subject to the deductible. ActiveHealth will notify those families who qualify for this benefit.
Enrolling Your Newborn
Please be sure you remember to add your newborn to your PEIA PPB Plan coverage by completing a Change-in-Status form. See the
Eligibility Section at the front of this booklet for more information.
Nursery Charges
If the baby is enrolled for coverage under the PEIA PPB Plan A or B, charges for the newborn nursery care will be paid in the baby’s name.
If the baby is not enrolled for coverage under the Plan, charges for a normal, healthy newborn’s nursery care will be covered as part of the
mother’s maternity benefit, and all other claims will be denied. If the newborn is covered under another plan, coordination of benefits rules
will apply.
Statement of Rights Under the Newborns’ and Mothers’ Health Protection Act
PEIA is required by law to provide you with the following statement of rights. PEIA’s maternity benefit meets or exceeds all of the requirements of the Newborns’ and Mothers’ Health Protection Act.
Under federal law, group health plans and health insurance issuers offering group health insurance coverage generally may not restrict benefits for
any hospital length of stay in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery,
or less than 96 hours following a delivery by Cesarean section. However, the plan or issuer may pay for a shorter stay if the attending provider
(e.g., your physician, nurse midwife, or physician assistant), after consultation with the mother, discharges the mother or newborn earlier.
Also, under federal law, plans and issuers may not set the level of benefits or out-of-pocket costs so that any later portion of the 48-hour (or
96-hour) stay is treated in a manner less favorable to the mother or newborn than any earlier portion of the stay.
In addition, a plan or issuer may not, under federal law, require that a physician or other health care provider obtain authorization for prescribing a length of stay of up to 48 hours (or 96 hours). However, to use certain providers or facilities, or to reduce your out-of-pocket costs,
you may be required to obtain precertification. For information on precertification, contact your plan administrator.

Medical Home
PEIA’s Medical Home program allows PEIA PPB Plan A & B members to choose a West Virginia physician from the Medical Home directory
to serve as your medical home. Your medical home can be a general practice doctor, family practice doctor, internist, pediatrician, geriatrician, or,
for women in the plan, an OB/GYN. When you choose and use your medical home, you will pay a $10 office visit copayment for each visit.
The intent of this program is to connect members with a physician who can oversee and coordinate all of their care. You ARE NOT required
to have a referral to see a specialist, and this plan does not limit your ability to see any network doctor you choose. You may name a medical
home each year during open enrollment, and you may make one change during the plan year, if you wish, unless there are extenuating
circumstances, such as the death of your medical home physician or a move that makes it inconvenient for you to access care from your
medical home.
If you are a Resident PPB Plan participant and you do not choose a medical home, you can still see any network physician you choose. Your
copayments for preventive care will not change. Office visits to the providers eligible to be medical homes (general practice, family practice,
internists, pediatricians, geriatricians and OB/GYNs) for illness or injury will continue to have a $15 copay. Specialist office visits will have a
$20 copay per visit.
If you are a non-Resident PPB Plan participant (PEIA PPB Plan participant who resides outside West Virginia and beyond the bordering
counties) and you do not choose a medical home (either because you don’t want to or because accessing care from a West Virginia provider is
not possible), you can still see any network physician you choose. Your benefits and copayments will not be affected by this program.

Organ Transplant Benefits
Organ transplants are covered when deemed medically necessary and non-experimental. They are subject to precertification and case management by ActiveHealth. You should contact ActiveHealth as soon as you learn that you or a member of your family covered by PEIA PPB
Plans A or B may need a transplant.
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If your attending provider requests a deposit for maternity care before delivery, PEIA PPB Plans A, B & D will make an advance payment of
up to $500. This will be deducted from the global fee paid after delivery. To receive this benefit, please contact HealthSmart and request a
Maternity Pre-payment form.
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All transplants require precertification for determination of medical necessity. When it is determined by your physician that you are a potential candidate for any type of transplant, ActiveHealth should be contacted immediately. They will identify Institutes of Excellence with
experience in the specific type of transplant you require. You should advise your physician that ActiveHealth needs to coordinate the care
from the initial phase when considering a transplant procedure, initial workup for transplant through the performance of the procedure and
the care following the actual transplant.
Any services and supplies that are required for donor/procurement as a result of a surgical transplant procedure for a participant will be covered. Benefits for such charges, services and supplies are not provided under the PPB Plan if benefits are provided under another group plan
or any other group or individual contract or any arrangement of coverage for individuals in a group (whether an insured or uninsured basis),
including any prepayment coverage.
Testing for persons other than the chosen donor is not covered.
Organ Transplant Network (OTN)
The PEIA PPB Plan uses network providers for organ transplant services. This helps to control health care costs for both you and the plan.
PEIA uses Aetna’s Institutes of Excellence for its transplant network. ActiveHealth will work with patients and physicians to determine which
network facility best serves the patient’s medical needs.
OTN Benefits
Reduced Costs: Once the annual deductible and out-of-pocket maximum have been met, you will pay no more coinsurance on the negotiated
fees for pre-transplant, transplant, and follow-up services. Copayments for office visits and other services described on page 33 will still apply.
Travel Allowance: Because network facilities may be located some distance from the patient’s home, benefits include up to $5,000 per transplant for patient travel, lodging and meals. A portion of this benefit is available to cover the travel, lodging and meals for a member of the
patient’s family or a friend providing support. Receipts are required for payment; mileage and cost estimates are not acceptable.
Medical Case Management: ActiveHealth offers support and assistance in evaluating treatment options and referrals to the prescription drug
administrator. Management begins early when the potential need for a transplant is identified, and continues through the surgery and
follow-up. When the need for a transplant presents itself, call ActiveHealth at 1-888-440-7342.
You should contact ActiveHealth as soon as you learn that you or a member of your family covered by PEIA PPB Plans A or B may need a
transplant. All transplants must be precertified through ActiveHealth.
Out-of-Network Organ Transplant Benefits
For patients who choose to use a non-network facility for transplant services, there will be a $10,000 deductible applied to the cost of the hospital admission; this is in addition to your annual deductible and out-of-pocket maximum. This deductible will be waived only if treatment at
a non-network facility is approved as medically necessary in advance by ActiveHealth. No travel benefits will be provided for out-of-network
transplants (except medically necessary ambulance transport).
Transplant-Related Prescription Drugs
PEIA PPB Plans A, B & D cover transplant-related immunosuppressant prescription drugs at 100%, after you have met your prescription drug
deductible (if they are filled at a network pharmacy). These are covered through the Prescription Drug Plan and processed by the prescription
drug administrator. Details of the PEIA Prescription Drug Plan are found in the “Prescription Drug Benefits” section starting on page 52.
Medical case management of transplant patients includes referral to the prescription drug administrator for waiver of copayment on
transplant-related immunosuppressant drugs. ActiveHealth will make arrangements with the prescription drug administrator to waive
copayments on drugs used to sustain the transplant.

Sleep Management Services
The PEIA PPB Plans cover services for the treatment of sleep apnea and other related conditions that can affect your health. In order to ensure
compliance and ensure responsible use of all prescribed sleep services, HealthSmart Benefit Solutions, the third-party administrator for PEIA,
has contracted with Sleep Management Solutions (SMS) to manage the PEIA’s sleep services for resident PPB Plan members All sleep-testing
services require prior approval. A precertification process has been established to ensure that the services are medically necessary and appropriate. If your physician says you need a sleep test, ask him/her to call SMS at 1-888-49-SLEEP (75337). If approved, you will be provided a
list of contracted labs that you may use to receive services.
In addition to managing sleep-testing services, SMS is the sole source for CPAP and Bi-Level equipment and supplies. The process is integrated
so that patients who have been diagnosed and prescribed CPAP or Bi-level therapy are set up and educated at the lab where they received
their sleep study.
Sleep Management Solutions has a 24-hour hotline that PEIA members may access to get information on their sleep illness and how best to
use their sleep equipment. A Respiratory Therapist or a trained sleep technician is available to provide support when issues come up, which is
generally at bedtime. You may also visit the PEIA Sleep website at www.wvpeiasleep.com.
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SMS will contact you regularly to make sure there are no issues which might be impeding compliance. If you have problems with masks or
equipment, call SMS for assistance.

Non-resident PPB Plan members must call ActiveHealth for precertification of sleep management services.

Specialty Injectable Program
The PEIA PPB Plans cover specialty injectable drugs through a program managed by HealthSmart Benefit Solutions (HealthSmart). The
program provides comprehensive direction to policyholders and their dependents for treatments utilizing specialty drugs. If your physician
prescribes a specialty drug, that physician, you or the pharmacist must call HealthSmart at 1-888-440-7342 (Providers press 1, then 7; Members
press 2, then 7). HealthSmart will review the drug for medical necessity. If approved, HealthSmart will coordinate the purchase through the
approved source and contact you and your physician with additional details including where the physician should call in the prescription,
how you will receive the drug and discuss any educational needs. If denied, HealthSmart will contact your physician for additional information
which may allow approval of the requested medication.

Healthy Tomorrows
PEIA PPB Plans A, B & D have a program called Healthy Tomorrows that coordinates all of PEIA’s continuing lifestyle management programs
under one umbrella. The programs included in Healthy Tomorrows are detailed below:

Face-to-Face (f2f) Diabetes Program
PEIA’s F2F Diabetes Program for PPB Plan members is available statewide (subject to the availability of pharmacists)to active employees and
non-Medicare retirees who have diabetes.
Under the program, members and/or their dependents with diabetes or gestational diabetes agree to make regular visits to a participating
pharmacist of their choosing for counseling and health education services. The pharmacist works with each member to ensure he/she gets the
best diabetes care possible by monitoring: a) recommended testing and treatment of diabetes; b) the member’s currently prescribed medicines
and knowledge about how to take them; and c) physical activity and nutrition plan to assist the member in achieving optimal health.
Members benefit from participating in the F2F Diabetes program by improving their health and quality of life. Also PEIA PPB Plan A, B and
D members benefit by saving money, since copayments are waived for some prescription drugs, lab tests and/or supplies. PEIA benefits from
the member’s better management of their disease through fewer health care costs from the disease or its complications.
Members participating in the F2F Diabetes program must be tobacco free and must be eligible for the tobacco-free premium discount, which
means they must have been tobacco-free for a minimum of six months prior to enrollment in the program. F2F is a once-in-a-lifetime benefit
(with the exception of gestational diabetes). Prior participation in the Dr. Dean Ornish Program for Reversing Heart Disease or prior bariatric surgery will make the member ineligible to participate in F2F.
For more information or an application, check the PEIA website, www.wvpeia.com, or the F2F Care Management Programs website,
www.peiaf2f.com, or call PEIA Customer Service at 1-888-680-7342.

Hemophilia Disease Management Program
To provide quality care at a reasonable cost, PEIA and the Charleston Area Medical Center (CAMC) have partnered to provide a Hemophilia Care
Program to PEIA PPB Plan members. Under the program, members and/or their dependents with hemophilia agree to receive an annual
evaluation from the Hemophilia Treatment Center at CAMC. Members who participate in the program will be eligible for the following benefits:
1. An annual evaluation by specialists in the Hemophilia Treatment Center at CAMC will be paid at 100% with no deductible, copay
or coinsurance. (This evaluation is not intended to replace or interrupt care provided by your existing medical home provider or specialists.)
2. Hemophilia expenses, including factor replacement products, incurred at CAMC will be paid at 100% with no deductible,
copay or coinsurance.
3. Reimbursement for travel and lodging
a) Child and 1 or 2 parents
b) Adult and an accompanying adult
c) Lodging will be at the CAMC travel lodge for a maximum of two (2) nights.
d) Gas will be reimbursed at the state rates.
e) Receipts for food will be paid at 100% for the child and parents or for the 2 adults.
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Patient care and improved health is the most important aspect of this process.
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Lodging and Travel Expenses:
Lodging expenses include:
1. Expenses incurred by the patient traveling between his or her home and CAMC to receive services in connection with the
PEIA/CAMC Hemophilia Disease Management Program.
2. Expenses incurred by the patient’s companion to enable the patient to receive services from the PEIA/CAMC hemophilia Disease
Management Program.
a) For children under the age of 18, lodging will be covered for one (1) or two (2) parents.
b) For patients over the age of 18, lodging will be covered for one (1) companion.
3. Lodging will be covered at 100% of the charge at CAMC’s travel lodge in Kanawha City. Other hotel/motel expenses will be
covered, not to exceed the cost at CAMC’s travel lodge. The current rate is $57.12 per night.
Travel expenses (gas & meals) include:
1. Expenses incurred while traveling with the patient between the patient’s home and the medical facility to receive services in
connections with the PEIA/CAMC Hemophilia Disease Management Program.
2. Gas receipts are required for reimbursement.
3. Reimbursement of meal expenses up to $30 per day per person. Receipts are required for the reimbursement of meals.
All claims must be submitted within the six-month timely filing period, including the submission of all lodging and travel expenses.
For more information about this program please contact: CAMC Hemophilia Treatment Center at 304-388-8896 or ActiveHealth
at 888-440-7342

Weight Management Program
PEIA offers a facility-based weight management program for PEIA PPB plan A, B and D members who have a Body Mass Index (BMI) of 25
or greater or a waist circumference of 35 inches or greater for women or 40 inches or greater for men. The program includes comprehensive
services from registered and licensed dietitians, degreed exercise physiologists and personal trainers at approved fitness centers. The current list
of participating facilities is on PEIA’s website at www.wvpeia.com. This is a once per lifetime benefit that may last up to two years and has a
copayment of $20 per month. The benefit is different for members of Plan C. Refer to the Plan C section of this booklet for details.
To enroll, you must complete the application, which includes some medical information, and provide written approval from your physician.
For more information or to enroll in the program, call 1-866-688-7493 or go to www.wvpeia.com.

Dr. Dean Ornish Program for Reversing Heart Disease
The Dr. Dean Ornish Program for Reversing Heart Disease is an intensive program for patients who meet the medical criteria for participation:
coronary artery disease, Type I or Type II diabetes, or at high risk for these conditions.
The Ornish approach does not use drugs or surgery, but relies upon nutrition, physical activity, group support and stress management as part
of an intensive life style change program. Applicants are screened by their local participating Ornish hospital to determine if they meet the
medical criteria for participation listed above.
For members of PEIA PPB Plan A, B and D, the program is covered at 100% after a participant copayment of $50 per month, which is refundable
after the successful completion of the program. Participants with annual household income below $20,000 per year may qualify for a copayment
waiver. The benefit is different for members of Plan C. Refer to the Plan C section of this booklet for details.
For more information about this program, visit PEIA’s “Health and Wellness Programs” link on our website or contact PEIA’s customer
service unit at 1-888-680-7342.

Dean Ornish spectrum
Dean Ornish Spectrum is a six week lifestyle education program based upon the principles of Dr. Dean Ornish as described in his book of
the same title. This benefit is covered with a $48 copay and no deductible or coinsurance for members of PEIA PPB Plan A, B and D. The
benefit is different for members of Plan C. Refer to the Plan C section of this booklet for details. This once-in-a-lifetime benefit is available to
members who meet any one of the following criteria:
1. Family or personal history of coronary artery disease, hypertension and or diabetes;
2. Aged 50 or older;
3. BMI>25
4. Metabolic syndrome
5. Family or personal history of cancer.
For more information, visit the “Health and Wellness Programs” link on our website at www.wvpeia.com for a complete listing of participating
hospitals or contact PEIA’s customer service unit at 1-888-680-7342.
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Tobacco Cessation

To access the benefits, simply visit your medical home/primary care provider. PEIA will cover an initial and follow-up visit to your physician or
nurse practitioner. PEIA covers both prescription and non-prescription tobacco cessation medications if they are dispensed with a prescription.
PEIA will cover a total of 12 weeks of drug therapy, even if more than one type of therapy is used. If extended therapy is required, the
provider must submit a written appeal to the Director of PEIA with proof of medical necessity.
You can use the benefit (office visits and prescriptions) once per year (rolling 12 month period) with a maximum of three attempts per lifetime.
For pregnant participants, PEIA will provide 100% coverage for the tobacco cessation benefit during any pregnancy.
Payment Level
PEIA will cover an initial and follow-up visit to your physician or nurse practitioner with the applicable office visit copayment.
Nicotine patches are covered at no cost to the patient (deductible and copayments are waived) when prescribed by a physician and purchased
at a network pharmacy. Other prescription and over-the-counter cessation medications are covered under the prescription drug plan with the
applicable generic, preferred or non-preferred prescription copayments after the deductible is met.

PEIA Pathways to Wellness
The PEIA Pathways to Wellness Program provides Improve Your Score health screenings, as well as lifestyle change programs to PEIA PPB
Plan insureds at participating worksites. For additional information, visit www.peiapathways.com.

Improve your Score
Improve Your Score Discount. PEIA offers a unique opportunity to understand your health risk factors and improve your health status by
offering a $10 per month discount off the standard health premium to active policyholders in the PEIA PPB Plans who participate in the
Improve Your Score program. Retired policyholders and members of The Health Plan HMO are not charged the $10 premium increase, and
are not eligible for the $10 Improve Your Score premium discount. The Improve Your Score program is a two-step process designed to make
you and your doctor aware of individual health risks, including cholesterol, glucose or blood sugar, blood pressure and waist circumference,
and then to act on your modifiable risk factors to attempt to improve them. Here’s how the program works:
Step One: Screening. You must “know your numbers” and get your report card every 24 months by:
1. Attending a Pathways to Wellness worksite health screening at your worksite. You may also attend a screening at any other PEIA
Pathways worksite with prior notice to the PEIA Pathways staff. Standard worksite screenings are offered at no charge to PEIA
PPB Plan members. For those just beginning participation in the program, it may take up to 90 days following a screening for your
premium discount to begin.
2. Reporting results of a screening by your physician. If you’ve already had this blood work done through your physician’s office or
another provider, you may download the Improve Your Score reporting form from www.wvpeia.com. Then, have your provider
complete the necessary information and return the form to the address listed on the form. (Remember, you will be responsible for
any applicable coinsurance or copayment if your physician performs the screening.)
Participants in Improve Your Score screenings receive a color-coded report card from PEIA using the stop light system: green for healthy; yellow
for moderate risk; and red for high risk.
Step Two: Engagement Act on your report card and improve your health status:
Green If your overall score is green, congratulations and keep up the great work! You will maintain your premium discount as long as you get
screened at least every 24 months and maintain your green overall score.
Yellow or Red If your overall score is yellow or red, you must take some action every twelve months to improve your modifiable risk factors.
The following activities will count as “engagement” to maintain your discount:
• see your medical home or primary care physician;
• participate in PEIA’s Face to Face Diabetes Program,
• participate in the PEIA Weight Management Program,
• participate in the Dr. Ornish Program for Reversing Heart Disease;
• participate in the Ornish Spectrum education program or
• visit www.peiapathways.com for other opportunities for “engagement”
You must continue to get screened and receive a new report card at least every 24 months to continue participating in this discount program.
If your overall score improves from yellow or red to green, then you follow the instructions for a “green” score above.
To qualify for the discount for the full plan year, by April 30 each year you must have been screened within the past 24 months, and if your
score is yellow or red, you must have engaged in one of the activities listed above within the past 12 months.
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PEIA PPB Plans A, B & D provide benefits for participants who wish to quit smoking or using smokeless tobacco products. Only those
members who have been paying the Standard (tobacco-user) premium are eligible for the Tobacco Cessation benefit. If you signed an affidavit
claiming to be tobacco-free, you will be declined the Tobacco Cessation benefit.
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What Is Not Covered
Some services are not covered by the PEIA PPB Plans regardless of medical necessity. Some specific exclusions are listed below. If you have
questions, please contact HealthSmart at 1-888-440-7342 or 1-304-353-7820. The following services are not covered:
1. Acupuncture
2. Aqua therapy.
3. Autopsy and other services performed after death, including transportation of the body or repatriation of remains.
4. Biofeedback.
5. Birth control drugs, devices, and services for dependent children.
6. Breast pumps.
7. Chemical dependency treatments when a patient leaves the hospital or facility against medical advice.
8. Coma stimulation.
9. Cosmetic or reconstructive surgery when not required as the result of accidental injury or disease, or not performed to correct birth
defects. Services resulting from or related to these excluded services also are not covered.
10. Custodial care, intermediate care (such as residential treatment centers), domiciliary care, respite care, rest cures, or other services
primarily to assist in the activities of daily living, or for behavioral modification, including applied behavior analysis (ABA), except
to the extent ABA is mandated to be covered for treatment of autism spectrum disorder by W. Va. Code §5-16-7(a)(8).
11. Dental implants, whether medically indicated or not.
12. Dental services including dental implants, routine dental care, x-rays, treatment of cysts or abscesses associated with the teeth, dentures,
bridges, or any other dentistry and dental procedures.
13. Daily living skills training.
14. Duplicate testing, interpretation or handling fees.
15. Education, training and/or cognitive services, unless specifically listed as covered services.
16. Elective abortions.
17. Electronically controlled thermal therapy.
18. Emergency evacuation from a foreign country, even if medically necessary.
19. Expenses for which the patient is not responsible, such as patient discounts and contractual discounts.
20. Expenses incurred as a result of illegal action, while incarcerated or while under the control of the court system;
21. Experimental, investigational or unproven services, unless pre-approved by ActiveHealth.
22. Fertility drugs and services.
23. Foot care. Routine foot care including:
оо Removal in whole or in part of: corns, calluses (thickening of the skin due to friction, pressure, or other irritation), hyperplasia (overgrowth of the skin), or hypertrophy (growth of tissue under the skin);
оо Cutting, trimming, or partial removal of toenails;
оо Treatment of flat feet, fallen arches, or weak feet; and
оо Strapping or taping of the feet.
24. Genetic testing for screening purposes is generally not covered. See Precertification on page 35 for exceptions.
25. Glucose monitoring devices, except Bayer Ascensia models covered under the prescription drug benefit.
26. Homeopathic medicine.
27. Hospital days associated with non-emergency weekend admissions or other unauthorized hospital days prior to scheduled surgery.
28. Hypnosis.
29. Incidental surgery performed during medically necessary surgery.
30. Infertility and sterility services of in vitro fertilization and gamete intrafallopian transfer (GIFT), embryo transport, surrogate
parenting, and donor semen, any other method of artificial insemination, and any other related services.
31. Maintenance outpatient therapy services, including, but not limited to:
оо Chiropractic
оо Massage Therapy
оо Occupational Therapy
оо Osteopathic Manipulations
оо Outpatient Physical Therapy
оо Outpatient Speech Therapy
оо Vision Therapy
32. Marriage counseling.
33. Medical equipment, appliances or supplies of the following types:
оо augmentative communication devices.
оо bathroom scales.
оо educational equipment.
оо environmental control equipment such as air conditioners, humidifiers or dehumidifiers, air cleaners or filters, portable heaters, or
dust extractors.
оо equipment or supplies which are primarily for patient comfort or convenience, such as bathtub lifts or seats; massage devices;
elevators; stair lifts; escalators; hydraulic van or car lifts; orthopedic mattresses; walking canes with seats; trapeze bars; child strollers; lift chairs(including Hoyer lifts); recliners; contour chairs; adjustable beds; or tilt stands.
оо equipment which is widely available over the counter such as wrist stabilizers and knee supports.
оо exercise equipment such as exercycles; parallel bars; walking, climbing or skiing machines.
48

hearing aids of any type.
hygienic equipment such as bed baths, commodes, and toilet seats.
motorized scooters.
nutritional supplements, over-the-counter (OTC) formula, food liquidizers or food processors.
Omnipod, V-go, Finesse and other disposable insulin delivery systems.
orthopedic shoes, unless attached to a brace.
professional medical equipment such as blood pressure kits or stethoscopes.
replacement of lost or stolen items.
supplies such as tape, alcohol, Q-tips/swabs, gauze, bandages, thermometers, aspirin, diapers (adult or infant), heating pads or ice
bags.
оо traction devices.
оо vibrators.
оо whirlpool pumps or equipment.
оо wigs or wig styling.
34. Medical rehabilitation and any other services that are primarily educational or cognitive in nature.
35. Mental health or chemical dependency services to treat mental illnesses which will not substantially improve beyond the patient’s
current level of functioning.
36. Optical services.
оо Routine eye examinations, refractions, eye glasses, contact lenses and fittings.
оо Glasses and/ or contact lenses following cataract surgery.
оо Low vision devices, including magnifiers, telescopic lenses and closed circuit television systems
37. Oral appliances, including, but not limited to, those treating sleep apnea.
38. Orientation therapy.
39. Orthodontia services.
40. Orthotripsy.
41. Physical examinations and routine office visits except those covered under the Periodic Physicals benefit.
42. Personal comfort and convenience items or services (whether on an inpatient or outpatient basis) such as television, telephone, barber or beauty service, guest services, and similar incidental services and supplies, even when prescribed by a physician.
43. Physical conditioning and work hardening. Expenses related to physical conditioning programs and work hardening such as athletic
training, body building, exercise, fitness, flexibility, diversion, or general motivation.
44. Physical, psychiatric, or psychological examinations, testing, or treatments not otherwise covered under the plan, when such services
are:
оо conducted for purposes of medical research;
оо for participation in athletics;
оо needed for marriage or adoption proceedings;
оо related to employment;
оо related to judicial or administrative proceedings or orders;
оо to obtain or maintain a license or official document of any type; or
оо to obtain or maintain insurance.
45. Pregnancy-related conditions for dependent children.
46. Provider charges for phone calls, prescription refills, or physician-to-patient phone consultations.
47. Radial keratotomy and other surgery to correct vision.
48. Reversal of sterilization and associated services and expenses.
49. Safety devices. Devices used specifically for safety or to affect performance primarily in sports-related activities.
50. Screenings, except those specifically listed as covered benefits.
51. Services rendered by a provider with the same legal residence as a participant, or who is a member of the policyholder’s family. This
includes spouse, brother, sister, parent, or child.
52. Services rendered outside the scope of a provider’s license.
53. Sex transformation operations and associated services and expenses.
54. Skilled nursing services provided in the home, except intermittent visits covered under the Home Health Care benefit.
55. Stimulation therapy.
56. Take-home drugs provided at discharge from a hospital.
57. TMJ. Treatment of temporomandibular joint (TMJ) disorders. Including intraoral prosthetic devices or any other method of treatment to alter vertical dimension or for temporomandibular joint dysfunction not caused by documented organic disease or acute
physical trauma.
58. The difference between private and semi-private room charges.
59. Therapy and related services for a patient showing no progress.
60. Therapies rendered outside the United States that are not medically recognized within the United States.
61. Transportation other than medically necessary emergency ambulance services, or as approved under the Organ Transplant
Network benefit.
62. War-related injuries or illnesses. Treatment in a State or Federal hospital for military or service-related injuries or disabilities.
63. Weight loss. Health services and associated expenses intended primarily for the treatment of obesity and morbid obesity, including
wiring of the jaw, weight control programs, weight control drugs, screening for weight control programs, and services of a similar
nature, except those services provided through the program offered by PEIA.
64. Work-related injury or illness.
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How to File a Claim
Filing a Medical Claim
Medical claims are processed by HealthSmart and should be submitted to:

HealthSmart, P.O. Box 2451, Charleston, WV 25329-2451

This post office box should be used only for PEIA claims. Please do not submit PEIA claims to other HealthSmart post office boxes. This will
only delay their processing.
To process a medical claim, HealthSmart requires a complete itemization of charges including:
• the patient’s name;
• the nature of the illness or injury;
• date(s) of service;
• type of service(s);
• charge for each service;
• diagnosis and procedure codes;
• identification number of the provider; and
• Medical ID number of the policyholder.
If the necessary information is printed on your itemized bill, you do not need to use a PEIA claim form to submit your charges. Cash register
receipts and canceled checks are not acceptable proof of your claim.
If you have other insurance which is primary, you need to submit an Explanation of Benefits (EOB) from the other insurance which shows
the amount the primary insurance paid with each claim, or ask your provider to do so if the claim is being submitted for you.
You have six (6) months from the date of service to file a medical claim. If PEIA is your secondary insurer, you have six (6) months from the
date of your primary insurer’s Explanation of Benefits processing date to file your claim with PEIA. If you do not submit claims within this
period, they will not be paid, and you will be responsible for payment to the provider.
If your claim is for an illness or injury wrongfully or negligently caused by someone else, and you expect to be reimbursed by another party or
insurance plan, you must file a claim with PEIA within six (6) months of the date of service to ensure that the covered services will be paid. Later,
if you receive payment for the expenses, you will have to repay the amount you received from PEIA. See “Subrogation” on page 103 for details.
Filing Claims for Court-ordered Dependents (COD)
If you are the custodial parent of a child who is covered under the other parent’s PEIA plan as a result of a court order, you may submit claims
directly to HealthSmart using the special claim forms provided by PEIA. You can also receive all benefit information published by PEIA, and
reimbursements for medical claims can be sent directly to you. For prescription drugs, you must use your I.D. card at a participating pharmacy. To make arrangements for this, please contact PEIA at 1-304-558-7850, or toll-free at 1-888-680-7342.
Claims Incurred Outside of the U.S.A.
If you or a covered dependent incur medical expenses while outside the United States, you may be required to pay the provider yourself.
Request an itemized bill containing all the information listed above from your provider and submit the bill along with a claim form to
HealthSmart or the prescription drug administrator.
HealthSmart or the prescription drug administrator will determine, through a local banking institution, the currency exchange rate and you
will be reimbursed according to the terms of the plan you’re enrolled in.
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PEIA PPB Plans
If you are a PEIA PPB Plan participant or provider and think that an error has been made in processing your claim or reviewing a service, the
first step is to call the Third Party Administrator to verify that a mistake has been made. (For information about prescription drug appeals,
see page 64.) All appeals must be initiated within 60 days of claim payment or denial
Type of Error

Who to Call

Where to Write

HealthSmart 1-888-440-7342

HealthSmart
P. O. Box 2451, Charleston, WV
25329-2451

Out-of-state care denial, denial of precertification or case management

ActiveHealth
1-888-440-7342

ActiveHealth Management
PO Box 221138
Chantilly, VA 20153-1138

Prescription drug claim

Express Scripts
1-877-256-4680

Express Scripts, Inc.
ATTN: STD ACCTS
P. O. Box 66583
St. Louis, MO 63166-6583

Medical claim denial

If your medical claim or service has been denied, or if you disagree with the determination made by one of the Third Party Administrators,
the second step is to appeal in writing within 60 days of the denial to the Third Party Administrator at the address listed above. Explain what
you think the problem is, and why you disagree with the decision. Please have your physician provide any additional relevant clinical information
to support your request. the Third Party Administrator will respond to you by reprocessing the claim or sending you a letter.
If this does not resolve the issue, the third step is to appeal in writing to the director of the PEIA. The participant, provider or covered
dependent must request a review in writing within sixty (60) days of getting the decision from the Third Party Administrator. Facts, issues,
comments, letters, Explanations of Benefits (EOBs), and all pertinent information about the case should be included and mailed to:
Director, Public Employees Insurance Agency,601 57th Street, SE, Suite 2, Charleston, WV 25304-2345.
When your request for review arrives, the PEIA will reconsider the entire case, taking into account any additional materials which have been
provided. A decision, in writing, explaining the reason for modifying or upholding the original disposition of the claim will be sent to the
insured or his or her authorized representative. If additional information is required to render a decision, this information will be requested in
writing. The additional information must be received within 60 days of the date of the letter. If the additional information is not received, the
case will be closed.
External Review: If we have denied your request for the provision of or payment for a health care service or course of treatment, you may have
a right to have our decision reviewed by independent health care professionals who have no association with us if our decision involved making a judgment as to the medical necessity, appropriateness, health care setting, level of care or effectiveness of the health care service or treatment you requested. Exercise this right by submitting a request for external review within 4 months after receipt of the notice of denial to the
PEIA Clinical Unit, 601 57th Street, SE, Suite 2, Charleston, WV 25304-2345. For standard external review, a decision will be made within
45 days of receiving your request. If you have a medical condition that would seriously jeopardize your life or health or would jeopardize your
ability to regain maximum function if treatment is delayed, you may be entitled to request an expedited external review of our denial. If our
denial to provide or pay for health care service or course of treatment is based on a determination that the service or treatment is experimental
or investigational, you also may be entitled to file a request for external review of our denial.

Managed Care Plan Members
If you are a managed care plan member, and you think that an error has been made in processing your claim, the first step is to call your
managed care plan to discuss the matter.
If your claim has been denied, or if you disagree with the determination made by your managed care plan, the second step is to appeal in
writing within 60 days of the denial to your managed care plan. Instructions for filing that appeal are in your “Evidence of Coverage”
provided by your managed care plan.
If you are not satisfied with the response from your managed care plan, you may appeal in writing to the director of the PEIA. You or your
covered dependents must request a review in writing within sixty (60) days of getting the decision from your managed care plan. Facts, issues,
comments, letters, Explanations of Benefits (EOBs), and all pertinent information about the claim and review should be included. The appeal
should be mailed to:
Director, Public Employees Insurance Agency, 601 57th Street, SE, Suite 2, Charleston, WV 25304-2345
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Appealing A Claim
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When your request for review arrives, the PEIA will reconsider the entire case, taking into account any additional materials that have been
provided. A decision, in writing, explaining the reason for modifying or upholding the original disposition of the claim will be sent to the
insured or his or her authorized representative.
If additional information is required to render a decision, this information will be requested in writing. The additional information must be
received within 60 days of the date of the letter. If the additional information is not received, the case will be closed.
If you disagree with the decision of the PEIA director, you have one final level of appeal to the West Virginia Insurance Commissioner.
Instructions for this appeal are also provided in your “Evidence of Coverage” from your managed care plan.

Prescription Drug Benefits
Along with your PEIA PPB Plan medical coverage, you also have prescription drug coverage. The prescription drug program is administered
by Express Scripts. There are three parts to the program:
• the Retail Pharmacy Program gives you access to local participating pharmacies to get your prescriptions filled.
• the Express Scripts Mail Service Pharmacy Program lets you order your prescriptions through the mail, saving you time and money by having
your maintenance medications delivered to your door.
• the HealthSmart Specialty Medication Program provides access to your common specialty medications through the mail, saving you time
by having your medications delivered to your door or to your physician’s office.
Your prescription drug benefits pay for a wide range of medications, with differing copayments depending on where you purchase those
drugs, and how large a supply you buy.

What You Pay
Deductible
During any plan year, if you or your eligible dependents incur expenses for covered prescription drugs, you must meet a deductible before the
plan begins to pay. The deductibles are:
Prescription Drug Deductibles
PPB Plan A

PPB Plan B

Policyholder Only

$75

$150

Policyholder & Child(ren)

$150

$300

Family

$150

$300

Family with Employee Spouse

$150

$300

This means you will pay the amount listed in the chart above before the plan begins to pay.
The family deductible is divided up among the family members. No one member of the family will pay more than the individual deductible.
Once that person has met the individual deductible, the plan will begin paying on that person. When another member of the family meets
the individual deductible, then the plan will begin paying on the entire family. Alternatively, all members of the family may contribute to
the family deductible with no one person meeting the individual deductible; once the family deductible is met, the plan pays on all members
of the family. After you meet your deductible, you will pay copayments based on the amount and type of drug you’re taking. The following
chart shows the copayments.
Copayments
Once you meet your deductible, you pay a copayment to obtain drugs. Copayments are the portion of the cost that you are required to pay
per new or refill prescription. The rest of the cost is paid by PEIA. Several factors determine your copayment.
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Prescription Drug Co-payments
Up to a 30-day supply

31- to 60-day supply*

61- to 90-day supply*

Generic Drug

$5

$10

$15

Brand-name drug listed on the WV Preferred Drug
List

$15

$30

$45

Brand-name drug not listed on the WV Preferred
Drug List

$75% Coinsurance

$75% Coinsurance

$75% Coinsurance

$50

not available

not available

Generic Drug

$5

$10

$15

Brand-name drug listed on the WV Preferred Drug
List

$20

$40

$60

Brand-name drug not listed on the WV Preferred
Drug List

$75% Coinsurance

$75% Coinsurance

$75% Coinsurance

$50

not available

not available

Common Specialty Medications†

Plans A,B & D

PEIA PPB Plan A

PEIA PPB Plan B

Common Specialty Medications†

* For maintenance medications only. See the Maintenance Medications section for the list of qualifying medications. You may be able to get a discount on your
generic or preferred brand maintenance medications through a Retail Maintenance Network pharmacy or through Mail Service. Read on for details.
† Should your doctor prescribe or you request the brand-name Specialty Medication when a generic drug is available, you must pay the difference in price, plus the
applicable Specialty Medication co-payment
Should your doctor prescribe or you request the brand-name drug when a generic drug is available, you must pay the difference in price, plus the applicable
generic co-payment.

Generic Drugs
The brand name of a drug is the product name under which the drug is advertised and sold. Generic medications have the same active ingredients
and are subject to the same rigid U.S. Food and Drug Administration (FDA) standards for quality, strength and purity as their brand-name
counterparts. Generic drugs usually cost less than brand-name drugs. Please ask your doctor to prescribe generic drugs whenever possible.
West Virginia Preferred Drug List (WVPDL)
The West Virginia Preferred Drug List (WVPDL) is a list of carefully selected medications that can assist in maintaining quality care while
providing opportunities for cost savings to the member and the plan. Under this program, your plan requires you to pay a lower copayment
for medications on the WVPDL and a higher copayment for medications not on the WVPDL. By asking your doctor to prescribe WVPDL
medications, you can maintain high quality care while you help to control rising health-care costs.
Here’s how the copayment structure works:
• Highest Copayment: You will pay the highest copayment for brand-name drugs that are not listed on the WVPDL.
• Middle Copayment: You will pay a mid-level copayment for brand-name drugs that are listed on the WVPDL.
• Lowest Copayment: You will pay the lowest copayment for generic drugs. Generic drugs are subject to the same rigid U.S. Food and
Drug Administration standards for quality, strength and purity as their brand-name counterparts. Generic drugs usually cost less
than brand-name drugs. Please ask your doctor to prescribe generic drugs for you whenever possible.
Sometimes your doctor may prescribe a medication to be “dispensed as written” when a WVPDL brand name or generic alternative drug is
available. As part of your plan, an Express Scripts pharmacist or your retail pharmacist may discuss with your doctor whether an alternative
formulary or generic drug might be appropriate for you. Your doctor always makes the final decision on your medication, and you can always
choose to keep the original prescription at the higher copayment.
Drugs on the WVPDL are determined by the Express Scripts Pharmacy and Therapeutics Committee. The committee, made up of physicians,
meets quarterly to review the medications currently on the Formulary, and to evaluate new drugs for addition to the Formulary. The Formulary
may change periodically, based on the recommendations adopted by the committee.
If you have any questions, please call Express Scripts Member Services at 1-877-256-4680.
Prescription Out-of-Pocket Maximum
PEIA has an out-of-pocket maximum on drugs of $1,750 for an individual and $3,500 for a family. Once you have met the out-of-pocket
maximum, PEIA will cover the entire cost of your prescriptions for the balance of the plan year. The out-of-pocket maximum only includes
actual copays, not deductibles or other charges, and is separate from your medical out-of-pocket maximum.
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Getting Your Prescriptions Filled
Using A Retail Network Pharmacy
Express Scripts has a nationwide network of pharmacies. To get a prescription filled, simply present your medical/ prescription drug ID card
at a participating Express Scripts pharmacy. You can purchase both acute and maintenance medications at an Express Scripts network
pharmacy. You may refill your prescription when 75% of the medication is used up.
Your ID card contains personalized information that identifies you as a PEIA PPB Plan member, and ensures that you receive the correct
coverage for your prescription drugs.
If you use an Express Scripts pharmacy, you do not have to file a claim form. The pharmacist will file the claim for you online, and will let
you know your portion of the cost.
If you use a network pharmacy and choose not to have the pharmacist file the claim for you online, you will pay 100% of the prescription
price at the time of purchase. You may submit the receipt with a completed claim form to Express Scripts for reimbursement. The prescription
receipt must be attached to the form. You will usually be reimbursed within 21 days from receipt of your claim form. You will be reimbursed
the amount PEIA would have paid, less your required copayment, and your deductible (if applicable). This reimbursement is usually less than
you paid for the prescription.
If you need claim forms, call Express Scripts Member Services at 1-877-256-4680 or visit their website at www.express-scripts.com.
To find the participating pharmacies nearest you, call Express Scripts Member Services at 1-877-256-4680 and use the voice-activated
Pharmacy Locator System. If you have Internet access, you can find a pharmacy online at www.express-scripts.com.
Using the Retail Maintenance Network
If you take a drug on a long-term basis, you may be able to purchase a 90-day supply of that drug if it is on the maintenance list (see the
Maintenance Drug List later in this section). PEIA offers a Retail Maintenance Network of pharmacies that will fill your 90-day prescription
for just two copayments. You can buy two months and get one month free. Check with your local pharmacist to verify participation.
Maintenance Drug Co-payments
PEIA PPB Plan A
Up to 30-day supply

PEIA PPB Plan B

31 to 90-day supply*

Up to 30-day supply

31 to 90-day supply*

Generic medication

$5

$10

$5

$10

Brand-name medication listed on the WV
Preferred Drug List

$15

$30

$20

$40

75% coinsurance

75% coinsurance

75% coinsurance

75% coinsurance

Brand-name medication not listed on the WV
Preferred Drug List

* For generic and preferred brand maintenance medications only. See the Maintenance Medications section for the list of qualifying medications.
Should your doctor prescribe or you request the brand-name drug when a generic drug is available, you must pay the difference in price, plus the applicable
generic co-payment.

Using Non-Network Pharmacies
If you use a non-participating pharmacy, you will pay 100% of the prescription price at the time of purchase, and submit a completed claim
form to Express Scripts. The prescription receipt must be attached to the form. You will usually be reimbursed within 21 days from receipt of
your claim form. You will be reimbursed the amount PEIA would have paid at a participating pharmacy, less your required copayment and
your deductible (if applicable). This reimbursement is usually less than you paid for the prescription.
If you need claims forms, call Express Scripts Member Services at 1-877-256-4680 or visit their website at www.express-scripts.com.
Using the Express Scripts Mail Service Pharmacy Program
Express Scripts provides a convenient mail service pharmacy program for PEIA PPB Plan insureds. You may use the mail service pharmacy
if you’re taking medication to treat an ongoing health condition, such as high blood pressure, asthma, or diabetes. When you use the mail
service pharmacy, you can order up to a 90-day supply of a medication on the maintenance list, as prescribed by your doctor, and pay only
two copayments. You may refill your prescription when 66% of the medication is used up. Express Scripts’ licensed professionals fill every
prescription following strict quality and safety controls. If you have questions about your prescription, registered pharmacists are available
around the clock to consult with you.
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If you want to use the mail service pharmacy, the first time you are prescribed a medication that you will need on an ongoing basis, ask your
doctor for two prescriptions: the first for a 14-day supply to be filled at a participating retail pharmacy; the second, for up to a 90-day supply,
to be filled through the mail service pharmacy. There are several ways to submit your mail service prescriptions. Just follow the steps below.
Some restrictions apply.
1. Ordering new prescriptions. Ask your doctor to prescribe your medication for up to a 90-day supply for maintenance medications,
plus refills if appropriate. Mail your prescription and required copayment along with an order form in the envelope provided. Or ask
your doctor to fax your order to 1-800-636-9494. You will need to give your doctor your member ID number located on your ID card.
2. Refilling your medication. A few simple precautions will help ensure you don’t run out of your prescription. Remember to reorder
on or after the refill date indicated on the refill slip. Or reorder when you have less than 14 days of medication left.
a) Refills online: Log on to Express Scripts’ website at www.express-scripts.com. Have your member ID number, the prescription
number (it’s the 9-digit number on your refill slip), and your credit card ready when you log on.
b) Refills by phone: Call 1-877-256-4680 and use the automated refill system. Have your member ID number, refill slip with
the prescription number, and your credit card ready.
c) Refills by mail: Use the refill and order forms provided with your medication. Mail them with your copayment.
3. Delivery of your medication. Prescription orders receive prompt attention and, after processing, are usually sent to you by U.S. mail
or UPS within two weeks. Your enclosed medication will include instructions for refills, if applicable. Your package may also include
information about the purpose of the medication, correct dosages, and other important details.
4. Paying for your medication. You may pay by check, money order, VISA, MasterCard, Discover or American Express. Debit cards are
not accepted for payment. Please note: The pharmacist’s judgment and dispensing restrictions, such as quantities allowable, govern
certain controlled substances and other prescribed drugs. Federal law prohibits the return of any dispensed prescription medicines.
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Prior Authorization
Your prescription drug program provides coverage for some drugs only if they are prescribed for certain uses and amounts, so those drugs
require prior authorization for coverage. Prior Authorization is handled by the Rational Drug Therapy Program (RDT). If your medication
must be authorized, your pharmacist or physician can initiate the review process for you. The prior authorization process is typically resolved
over the phone; if done by letter it can take up to two business days. If your medication is not approved for plan coverage, you will have to pay
the full cost of the drug.
PEIA will cover, and your pharmacist can dispense, up to a five-day supply of a medication requiring prior authorization for the applicable
copayment. This policy applies when your doctor is either unavailable or temporarily unable to complete the prior authorization process
promptly. Prior authorizations may be approved retroactively for up to 30 days to allow time for the physician to work with and provide
documentation to RDT. If the prior authorization is ultimately approved, your pharmacist will be able to dispense the remainder of the
approved amount with no further copayment for that month’s supply if you have already paid the full copayment.
The medications listed below require prior authorization:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.

adalimumab (Humira®)*
ambrisentan (Letairis)*
amphetamines (Adderall XR®, Vyvanse®)
anakinra (Kineret®)*
armodafinil (Nuvigil®)
atomoxetine (Strattera®)
becaplermin (Regranex®)
bimatoprost (Lumigan®)
bosentan (Tracleer®)*
Brand-name medically necessary prescriptions. If the
medication your doctor prescribes is a multi-source drug
(more than one manufacturer markets the drug) and there
is an FDA-approved or “A-B-rated” generic on the market,
then PEIA will pay only for the generic version, unless
your physician provides medical justification for coverage of
the brand-name drug. If prior authorization is granted, these
drugs will be covered as non-preferred brand-name drugs.
buprenorphine/naloxone (Suboxone®)
chenodiol (Chenodal™)*
ciclopirox (Penlac®)
clonidine hydrochloride, extended release (Kapvay®)
corticotropin (Acthar®)*
dabigatran etexilate (Pradaxa®)
dalfampridine (Ampyra®)
dextromethorphan/quinidine (Nuedexta™)
diclofenac sodium gel (Solaraze®)
eltrombopag (Promacta®)*
enfuvirtide (Fuzeon®)*
erythroid stimulants (Epogen®, Procrit®, Aranesp®)*
etanercept (Enbrel®)*
etravirine (Intelence®)
exenatide (Byetta®)
fentanyl (Abstral®, Actiq®, Duragesic®, Fentora®, Lazanda®,,
and Onsolis®)
fingolimod (Gilenya®)
fluconazole (Diflucan®)

29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46.
47.
48.
49.
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.
60.
61.
62.

golimumab (Simponi®)*
growth hormones*
guanfacine extended-release (Intuniv®)
ibandronate (Boniva®)*
iloprost (Ventavis®)*
itraconazole (Sporanox®)
latanoprost (Xalatan®)
legend oral contraceptives for dependents (covered for
treatment of medical conditions only)
liragultide (Victoza®)
maraviroc (Selzentry®)
modafinil (Provigil®)
Omega-3-acid ethyl esters (Lovaza®)
oxycodone hydrochloride (Oxycontin®)
quetiapine (Seroquel®)
raltegravir (Isentress®)
rilonacept (Arcalyst®)*
sacrosidase (Sucraid®)
sapropterin hydrochloride (Kuvan®)*
sildenafil (Revatio®)*
stimulants (Concerta®, Focalin XR®, methylphenidate)
tadalafil (Adcirca®)*
tazarotene (Tazorac®)
terbinafine (Lamisil®)
teriparatide (Forteo®)*
tetrabenazine (Xenazine®)*
tolvaptan (Samsca®)
topical testosterone products
topiramate (Topamax®)
travoprost (Travatan/Z®)
treprostinil (Tyvaso®)*
tretinoin cream (e.g. Retin-A) for individuals 27 years of
age or older
vacation supplies of medication for foreign travel (allow 7
days for processing)
voriconazole (VFEND®)
zonisamide (Zonegran®)

* These drugs must be purchased through the Common Specialty Medications Program. See information later in this section.

This list is subject to change during the plan year if circumstances arise which require adjustment. Changes will be communicated to
members in writing. The changes will be included in PEIA’s Plan Document, which is filed with the Secretary of State’s office, and will be
incorporated into the next edition of the Summary Plan Description.
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Drugs with Special Limitations
Step Therapy promotes appropriate utilization of first-line drugs and/or therapeutic categories. Step Therapy requires that participants receive
one or more first-line drug(s), as defined by program criteria before prescriptions are covered for second-line drugs in defined cases where a
step approach to drug therapy is clinically justified. To promote use of cost-effective first-line therapy, PEIA uses step therapy in the following
therapeutic classes:
1. Alzheimer’s Disease (Aricept®/ODT, Razadyne/ER®, Exelon®, Exelon Patch®, Cognex®)
2. Analgesics (Ultram/ER®, Ultracet®, Ryzolt®, Rybix™ ODT, ConZip®)
3. Angiotensin II Receptor Antagonists (Atacand/HCT®, Avalide®, Avapro®, Azor®, Benicar/HCT®, Cozaar®, Diovan/HCT®, Edarbi®,
Edarbyclor®, Exforge®, Hyzaar®, Micardis/HCT®, Teveten/HCT®, Tribenzor™, Twynsta® )
4. Anti-depressants (Cymbalta®, Effexor/XR®, Symbyax®, Wellbutrin XL®, Pristiq®, Aplenzin®, venlafaxine ER, Savella®, Forfivo XL®)
5. Anti-hypertensives (Covera HS®, Verelan PM®, Norvasc®, Cardene SR®, Sular®, DynaCirc CR®, Tekturna®)
6. Benign Prostatic Hypertrophy (Avodart®, Proscar®, Jalyn™, Cardura/XL®, Flomax®, Rapaflo®. Hytrin®, UroXatral®)
7. Beta Blockers (Sectral®, Tenormin®, Kerlone®, Zebeta®, Coreg®, Trandate®, Lopressor®, Toprol XL®, Corgard®, Levatol®, Visken®,
Inderal®, Inderal® LA, InnoPran XL®, Blocadren®, Tenoretic®, Ziac®, Lopressor® HCT, Corzide®, Inderide®, Timolide®, Coreg CR®,
Bystolic®, Dutoprol™)
8. Bisphosphonates (Fosamax®, Fosamax Plus D™, Actonel®, Actonel® with Calcium, Boniva®, Atelvia™)
9. Cholesterol-lowering medications (Advicor®, Altoprev®, Caduet®, Crestor®, Lescol/XL®, Lipitor®, Pravachol®, Vytorin®, Zetia®, Livalo™)
10. Dipeptidyl peptidase-4 (DPP-4) Inhibitors (Januvia/XR®, Janumet®, Onglyza®, Kombiglyze™ XR, Juvisync®, Tradjenta®, Jentadueto® )
11. Fenofibrates (Tricor®, Lofibra®, Antara®, Triglide®, Lipofen®, Fenoglide®, Trilipix®, Fibricor®)
12. Leukotriene Inhibitors (e.g., Accolate®, Singulair®, Zyflo®, Zyflo CR®)
13. Long-acting Opioids (Avinza™, Embeda™, Exalgo™, Kadian®, MS Contin®, Opana® ER, Oramorph SR™, Nucynta® ER)
14. Lyrica®, Gralise®, Horizant®, Neurontin®
15. Migraines (Imitrex®, Sumavel Dosepro™, Alsuma, Amerge®, Zomig®/ZMT, Maxalt®/MLT, Axert®, Frova®, Relpax®, Treximet®)
16. Mirapex/ER®
17. Nasal Steroids (Rhinocort Aqua™, Flonase®, Beconase AQ®, Nasacort AQ®, Nasarel®, Nasonex®, Veramyst®,Omnaris®)
18. Non-Steroidal Anti-inflammatory Drugs (brand-name NSAID e.g., Celebrex®, Flector®, Pennsaid®, Voltaren®)
19. Overactive Bladder: (Ditropan®, Ditropan XL®, Oxytrol®, Detrol®, Detrol LA®, Sanctura®, Toviaz®, Vesicare®, Enablex®, Sanctura
XR®, Gelnique®)
20. Proton Pump Inhibitors (e.g., Prilosec®, Prevacid®, Nexium®, Aciphex®, Protonix®, Zegerid®, Dexilant®, First® –Lansoprazole and
First® –Omeprazole )
21. Requip/XL®
22. Sedative Hypnotics (Ambien®, Ambien CR™, Sonata®, Lunesta™, Rozerem™, Edluar™, Zolpimist™, Silenor®, Intermezzo®)
23. Selective Serotonin Reuptake Inhibitors (e.g., Celexa®, Lexapro®, Luvox®, Paxil®, Paxil CR®, Prozac®, Prozac Weekly®, Zoloft®, Sarafem®,
Pexeva®, Luvox CR®, Viibyrd®),
24. Strattera®, Intuniv®, Kapvay®
25. Tetracyclines (Adoxa®, Doryx®, Oracea®, Solodyn®, Oraxyl®, Vibramycin®)
26. Thiazolidinedione (TZD) (Actos®, Avandia®, Avandamet®, Duetact®, Avandaryl®, Actosplus/Met XR®)
27. Topical Acne products, kits and cleansers,
28. Topical Steroids -- various, and
29. Xopenex®
This list is subject to change during the plan year, if circumstances arise which require adjustment. Changes will be communicated to
members in writing. The changes will be included in PEIA’s Plan Document, which is filed with the Secretary of State’s office, and will be
incorporated into the next edition of the Summary Plan Description.
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Quantity Limits (QLL)
Under the PEIA PPB Plan Prescription Drug Program, certain drugs have preset coverage limitations (quantity limits). Quantity limits
ensure that the quantity of units supplied in each prescription remains consistent with clinical dosing guidelines and PEIA’s benefit design.
Quantity limits encourage safe, effective and economic use of drugs and ensure that members receive quality care. If you are taking one of
the medications listed below and you need to get more of the medication than the plan allows, ask your pharmacist or doctor to call RDT to
discuss your refill options.
1. Antipsychotic Drugs (Abilify® 30 units, FanaptTM 60 units, Geodon® 60 units, Invega® varies, Risperdal® 60 units, Saphris® 60 units,
Seroquel® varies, Zyprexa® 30 units, and Zyprexa Zydis® 30 units, Latuda® 30 units)
2. Antiemetics:
• Aloxi® is limited to 1 capsule/vial per prescription
• Anzemet® is limited to 1 tablet per prescription
• Cesamet® is limited to 30 capsules per prescription
• Emend® 40 mg is limited to 1 capsule per prescription.
• Emend® 80 mg is limited to 2 capsules per prescription.
• Emend® 115 mg and 150 mg vial are limited to 1 vial per prescription.
• Emend® 125 mg is limited to 1 capsule per prescription.
• Emend® Bi-fold Pack is limited to 1 package per prescription.
• Emend® Tri-fold Pack is limited to 1 package per prescription.
• Kytril® is limited to 2 tablets/1 bottle per prescription
• Sancuso® is limited to 1 patch per prescription
• Zofran® 24 mg is limited to 1 tablet per prescription
• Zofran® 4mg and 8 mg are limited to 12 tablets per prescription
• Zofran® ODT 4mg and 8 mg are limited to 12 tablets per prescription
• Zofran® Solution is limited to 3 bottles per prescription
• Zuplenz® is limited to 12 films per prescription.
3. Abstral®, Actiq®, OnsolisTM, Fentora®. Coverage is limited to 90 units per 30 days
4. Cholesterol Lowering Medications. (Advicor® varies, Caduet® 30 units, Vytorin® 30 units, Altoprev® 30 units, Crestor® 30 units,
Lescol® varies, Lipitor® 30 units, lovastatin varies, Mevacor® 30 units, Pravachol® 30 units, pravastatin sodium 30 units, Simcor® 30
units, simvastatin 30 units, Zocor® 30 units and Livalo® 30 units)
5. Diflucan® 150 mg. Coverage is limited to 2 tablets per prescription
6. Enbrel®. Coverage is limited to 4 syringes or 8 vials per prescription
7. Humira®. Coverage is limited to 3 syringes/pens per prescription
8. Long-acting Opioids (Avinza® 60 units, Kadian® 90 units, MS Contin® 120 units, Opana® ER 90 units, Oramorph® 120 units,
Oxycontin® 90 units, Exalgo® 30 units, Embeda® 90 units, Nucynta® ER 60 units)
9. Migraine medications. Coverage is limited to quantities listed below:
Brand name

Quantity Level Limit Per Prescription

Quantity Level Limit for 28-Day Period

Almotriptan tablets 6.25 mg

Generic name

Axert®

6 tablets

18 tablets

Almotriptan tablets 12.5 mg

Axert

12 tablets

24 tablets

®

Dihydroergotamine nasal spray vials, 4 mg/mL vial

Migranal

1 kits

1 kits = 8 unit dose sprayers

Diclofenac potassium, 50 mg powder packet

Cambia™

9 packets

9 packets

Eletriptan 20 mg, 40 mg

Relpax

6 tablets

18 tablets

Frovatriptan tablets 2.5 mg

Frova

®

®

9 tablets

27 tablets

Naratriptan tablets 1 mg, 2.5 mg

Amerge®

9 tablets

18 tablets

Rizatriptan tablets 5 mg, 10 mg

Maxalt

12 tablets

24 tablets

12 tablets

24 tablets

1 kit (2 syringes)

8 kits (16 syringes)

®

®

Rizatriptan tablets 5 mg, 10 mg, orally disintegrating tablets

Maxalt-MLT®

Sumatriptan injection pre-filled auto-injectors, 6 mg/0.5 ml

Alsuma

®

1 kit

8 kits = 16 injections

Sumatriptan injection vials, 4 mg/0.5 ml

Generics

2 vials

16 vials

Sumatriptan injection vials, 6 mg/0.5 ml

Imitrex , generics

2 vials

16 vials

Sumatriptan nasal spray 20 mg

Imitrex , generics

1 box

3 boxes = 18 unit dose spray devices

Sumatriptan nasal spray 5 mg

Imitrex®, generics

1 box

6 boxes = 36 unit dose spray devices

Sumavel™ DosePro™

1 box

3 boxes = 18 needle-free devices

Sumatriptan injection syringes, 4 mg/0.5 ml and 6 mg/0.5 ml

Sumatriptan needle-free injection vial 6 mg/0.5 mL
Sumatriptan tablets 25 mg, 50 mg, 100 mg
Sumatriptan (85 mg) and naproxen sodium (500 mg) tablets
Zolmitriptan nasal spray 5 mg
Zolmitriptan tablets 2.5 mg and 5 mg, orally disintegrating
Zolmitriptan tablets 2.5 mg, 5 mg
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Imitrex Statdose System
®

®
®

®

Imitrex , generics

9 tablets

18 tablets

TreximetTM

9 tablets

18 tablets

Zomig®

1 box

3 boxes = 18 unit dose spray devices

Zomig-ZMT®

6 tablets

18 tablets

Zomig

6 tablets

18 tablets

®

®

Maintenance Medications
You may receive up to a 90-day supply of ONLY the medications and classes listed below.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.

alendronate sodium (Fosamax®)
antiarthritics
anticoagulants
anticonvulsants
antidementia drugs
antihypertensives
antiparkinsonism agents
antispasmodics: urinary tract
benign prostatic hypertrophy/
micturation
bronchodilators
calcitonin (Miacalcin®)
cardiovascular agents
cholinergic stimulants (urinary
retention)
corticosteroids, bronchial

15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.

cromolyn sodium (Intal®)
diabetic therapies
digestants
disposable needles and syringes
diuretics
enzymes, systemic
estrogens and progestins
gastrointestinal, colitis
glaucoma agents
gout medications
hormones, misc.
immunosuppressive agents
legend vitamins (including legend
hematinics, vitamin K)
28. leukotriene receptor antagonists
(asthma agents)

29. lipotropics (cholesterol lowering
agents)
30. mucolytics (pulmonary agents)
31. oral contraceptives
32. legend potassium
33. raloxifene (Evista®)
34. risedronate (Actonel®)
35. selective serotonin reuptake
inhibitors
36. serotonin and norepinephrine
reuptake inhibitors
37. thyroid medications
38. tuberculosis medications
39. xanthines (asthma agents)

Common Specialty Medications
All specialty medications require Precertification. The process begins with a call to HealthSmart at 1-888-440-7342. HealthSmart will review
the drug for medical necessity, and if approved, will coordinate the purchase through an approved source. Specialty drugs have the following
key characteristics:
• Need frequent dosage adjustments
• Cause more severe side effects than traditional drugs
• Need special storage, handling and/or administration
• Have a narrow therapeutic range
• Require periodic laboratory or diagnostic testing
After you have met your prescription drug deductible, the copayment on these medications will be $50 for any medications in this class.
These drugs are not available in 90-day supplies.
If you are prescribed one of these common specialty medications, call HealthSmart at 1-888-440-7342
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10. New drugs approved by the FDA that have not yet been reviewed by Express Scripts’ Pharmacy and Therapeutics Committee will have a non-preferred status.
PEIA reserves the right to exclude a drug or technology from coverage until it has been proven effective.
11. Nuvigil®. Coverage limit varies.
12. Other Antidepressants (Budeprion SR® 60 units, Budeprion XL® 30 units, Bupropion HCL SR® 60 units, Wellbutrin SR® 60 units and Wellbutrin XL® 30 units,
Aplenzin® 30 units)
13. Provigil®. Coverage limit varies.
14. Sedative Hypnotics (Ambien®, Ambien CR™, Doral®, estazolam, flurazepam, Lunesta™, Restoril®, Rozerem™, Sonata®, Edluar™, Zolpimist™, Silenor®,
temazepam, triazolam). Coverage is limited to 15 units per 30 days.
15. Selective Serotonin Reuptake Inhibitors (Celexa® 30 units, citalopram HBR 30 units, fluoxetine HCL varies, fluvoxamine maleate varies, Lexapro® 30 units,
Luvox CR® varies, paroxetine HCL® varies, Paxil® varies, Paxil CR® 60 units, Pexeva® varies, Prozac Weekly® 5 units, Sarafem® 30 units, Selfemra™ varies,
sertraline HCL® varies, Viibyrd® 30 units, and Zoloft® varies)
16. Serotonin and Norepinephrine Reuptake Inhibitors (Cymbalta® varies, Effexor® varies, Effexor XR® varies, Pristiq® 30 units, Savella® varies, venlafaxine ER®
varies)
17. Sprix. Coverage is limited to 5 days of therapy per 90 days.
18. Toradol. Coverage is limited to one course of treatment (5 days) per 90-day period.
19. Tamiflu® and Relenza®. Coverage is limited to one course of treatment within 180 days. Additional quantities require prior authorization from RDT.
20. Vasodilator Antihypertensives (Cardura XL® 30 units, doxazosin mesylate® varies, and terazosin HCL® varies)
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Common Specialty Medication List
Drug Name

Category

Drug Name

Category

Acthar ® HP

Multiple Sclerosis

Norditropin®

Growth Hormone

Actimmune

Anti-Neoplastic

Nutropin®

Growth Hormone

Adcirca

Pulmonary Hypertension

Octreotide Acetate

Endocrine disorders

Afinitor

Anti-Neoplastic

Pegasys® [QLL]

Hepatitis C

Ampyra

Multiple Sclerosis

Peg-Intron [QLL]

Hepatitis C

®

®

Anemia

Procrit

Arixtra®

Anti-Coagulant

Pulmozyme®

Cystic Fibrosis

Avonex® [QLL]

Multiple Sclerosis

Rebif ® [QLL]

Multiple Sclerosis

Betaseron [QLL]

Multiple Sclerosis

Revatio

Pulmonary Arterial Hypertension

Boniva®

Osteoporosis

Revlimid®

Anti-Neoplastic, Immunosuppressant

Riba pak

Hepatitis

Ribavirin®

Hepatitis C

Sandostatin LAR

Endocrine disorders

Simponi

Rheumatoid Arthritis

Aranesp

®

®

Cerezyme

®

Gaucher Disease

Copaxone [QLL]

Multiple Sclerosis

Eligard

Anti-Neoplastic

Enbrel® [QLL]

Inflammatory Conditions

Enoxaparin Sodium

Anti Coagulant

Epogen

Anemia

®

®

Forteo®

Osteoporosis

Fragmin®

Anti-Coagulant

Genotropin®

Growth Hormone

Gilenya®

Multiple Sclerosis

Gleevec

Anti-Neoplastic

®

Humatrope®

Growth Hormone

Humira® [QLL]

Inflammatory Conditions

Incivek

Hepatitis

Intron A

Interferons

Kineret®

Inflammatory Conditions

Kuvan

Enzyme deficiencies

®

Letairis

Pulmonary Arterial Hypertension

®

Anemia

®

®

®

Sprycel

Anti-Neoplastic

Sutent

Anti-Neoplastic

®

Anti-Neoplastic

Tarceva®
Tasigna
Temodar

Anti-Neoplastic
®

Anti-Neoplastic

Tev-Tropin®

Growth Hormone

Thalomid

Anti-Neoplastic

®

Thyrogen Kit

Diagnostic

Tobi® [QLL]

Cystic Fibrosis

Tracleer ®

Pulmonary Arterial Hypertension

®

Tykerb

Anti-Neoplastic

Tyvaso®

Pulmonary Arterial Hypertension

Victrelis®

Hepatitis

Votrient

Anti-Neoplastic

Leukine®

Hematopoietic

Lovenox®

Anti-Coagulant

Xeloda

Lupron Depot®

Endometriosis,
Anti-Neoplastic,
Precocious Puberty

Xenazine
Zoladex®

Anti-Neoplastic

Lupron Depot® -- Ped

Precocious Puberty

Zolinza

Anti-Neoplastic

Lupron®

Anti-Neoplastic

Zytiga

Anti-Neoplastic

Methotrexate

Anti-Neoplastic
Anti Arthritis

Neulasta® [QLL]

Neutropenia

Neupogen

Neutropenia

Nexavar
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®

®

Anti-Neoplastic, Immunosuppressant

Anti-Neoplastic

®

®

®

CNS Disorders

All Common Specialty Medications require Precertification from HealthSmart.
[QLL] This drug is subject to Quantity Level Limits (QLL)
This list is not all-inclusive and is subject to change throughout the Plan Year.

Diabetes Management

Glucose Test Strips: The plan covers only Bayer Ascensia® Breeze2 or Ascensia® Contour test strips at the preferred copayment of $15 per 30day supply. Other brands require a 100% copayment.
Needles/Syringes and Lancets: You can obtain a supply of disposable needles/syringes and lancets for the copayments listed below:
Coverage

Needles/Syringes

Lancets

At the retail pharmacy:
Up to a 30-day supply

$10

$5

31- to 60-day supply

$20

$10

61- to 90-day supply

$30

$15

Up to a 30-day supply

$10

$5

31- to 90-day supply

$20

$10

Through the mail service and retail maintenance network pharmacies:

Tobacco Cessation Program
PEIA has a tobacco cessation program that includes coverage for both prescription and over-the-counter (OTC) tobacco cessation products.
For a full description of the benefits, please see “Tobacco Cessation” on page 47 in the previous section. The drugs are covered under your
prescription drug program.
What is Covered?
PEIA will cover prescription and over-the-counter (OTC) tobacco cessation products if they are dispensed with a prescription. Toll-free numbers
are provided by the manufacturers of most of these products for phone coaching and support.
Coverage is limited to one twelve-week cycle per rolling twelve-month period, three cycles per lifetime. Nicotine patches are available at no
cost to the member; both the deductible and the copayment are waived on nicotine patches when prescribed by a physician and purchased
at a network pharmacy. All other prescription and over-the-counter (OTC) tobacco cessation products will be covered with the applicable
generic, preferred or non-preferred copayment, depending on their status on PEIA’s Preferred Drug List.
Who is Eligible for Tobacco Cessation?
Only those members who have been paying the Standard (tobacco-user) premium are eligible for this benefit. If you have signed an affidavit
claiming to be tobacco-free, and then you attempt to use the tobacco cessation benefit, you will be declined services. Pregnant women will be
offered 100% coverage during any pregnancy.
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Blood Glucose Monitors: Covered diabetic insureds can receive a free Bayer Ascensia Breeze2® or Ascensia Contour® blood glucose monitor
with a current prescription. Simply ask your pharmacist, and he or she will contact Bayer by fax or mail to request the monitor.
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Drugs or Services That Are Not Covered
Your plan does not cover the following medications or services:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

Anorexients (any drug used for the purpose of weight loss)
Anti-wrinkle agents (e.g., Renova®)
Birth control drugs for dependent children
Bleaching agents (e.g., Eldopaque®, Eldoquin Forte®,
Melanex®, Nuquin®, Solaquin®)
Charges for the administration or injection of any drug
Contraceptive devices and implants
Diagnostic agents
Drugs dispensed by a hospital, clinic or physician’s office
Drugs labeled “Caution-limited by federal law to investigational use,” or experimental drugs not approved by the
FDA, even though a charge is made to the individual
Drugs requiring prior authorization when prescribed for
uses not approved by the FDA
Drugs requiring a prescription by State law, but not by
federal law (State controlled) are not covered
Erectile dysfunction medications
Fertility drugs
Fioricet® with Codeine (butalbital/acetaminophen/caffeine
with codeine)
Fiorinal® with Codeine (butalbital/aspirin/caffeine with
codeine)
Hair growth stimulants
Homeopathic medications
Immunizations, biological sera, blood or blood products,
Hyalgan®, Synvisc®, Remicade®, Synagis®, Xolair®, Amevive®,
Raptiva®, Vivitrol® (these are covered under the medical plan)
Latisse™
Medical or therapeutic foods.

21. Medication which is to be taken by or administered to an
individual, in whole or in part, while he or she is a patient
in a hospital, sanitarium, or extended care facility
22. Medication for which the cost is recoverable under any
Workers’ Compensation or occupational disease law, or
any State or governmental agency, or medication furnished
by any other Drug or Medical Service for which no charge
is made to the member
23. Non-legend drugs (except when included in a compound
with a legend drug)
24. Omnipod V-go®, Finesse® or other disposable insulin delivery systems.
25. Pentazocine/Acetaminophen (Talacen®)
26. Prescription drug charges not filed within 6 months of the
purchase date, if PEIA is the primary insurer, or within
6 months of the processing date on the Explanation of
Benefits (EOB) from the other plan, if PEIA is secondary
27. Replacement medications for lost or stolen drugs
28. Requests for more than a 90-day supply of maintenance
medications, or requests for more than a 30-day supply of
short-term medications
29. Stadol® Nasal Spray (butorphanol)
30. Therapeutic devices or appliances, including support
garments and other non-medicinal substances, regardless
of intended use, except those listed above
31. Unit dose medications
32. Vacation supplies, unless leaving the country. If you are leaving the country, and want PEIA to cover a vacation supply,
you must submit documentation (copy of an airline ticket,
travel agency itinerary, etc.) to substantiate your international travel arrangements. Please allow seven (7) days.

Other Important Features of Your Prescription Drug Program
Your prescription drug program is designed to provide the care and service you expect, whether it’s keeping a record of your medication
history, providing toll-free access to a registered pharmacist, or keeping you in touch with any changes to your program.
Express Scripts uses the health and prescription information about you and your dependents to administer your benefits. They also use
information and prescription data from claims submitted nationwide for reporting and analysis without identifying individual patients.
When your prescriptions are filled at one of Express Scripts’ mail service pharmacies or at a participating retail pharmacy, pharmacists use the
health and prescription information on file for you to consider many important clinical factors including drug selection, dosing, interactions,
duration of therapy and allergies. Express Scripts’ pharmacists may also use information received from your network retail pharmacy.

Drug Utilization Review
Under the drug utilization review program, prescriptions filled through the mail service pharmacy and participating retail pharmacies are
examined by Express Scripts for potential drug interactions based on your personal medication profile. The drug utilization review is
especially important if you or your covered dependents take many different medications or see more than one doctor. If there is a question
about your prescription, your pharmacist may notify your doctor before dispensing the medication.

Education and Safety
You will receive information about critical topics like drug interactions and possible side effects with every new prescription Express Scripts
mails. Your retail pharmacy may also provide you with drug information.
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Health Management
Based on your prescription and health information, Express Scripts may provide information to you on one or more of Express Scripts’ Care
Management programs, provided as a service to you by PEIA. Program participants generally receive educational mailings and may receive a
follow-up call from an Express Scripts pharmacist or nurse. Express Scripts develops these programs to support your doctor’s care, and they
may contact your doctor regarding your participation in these programs.

Coordination of Benefits
If another insurance carrier is the primary insurer for a policyholder or a dependent, or if you are Medicare-eligible, PEIA will pursue
coordination of benefits.
1. Commercial Insurance: As a secondary payor, PEIA will pay only if the other insurance plan’s benefit is less than what PEIA would
have provided as the primary insurer. If PEIA is the secondary insurer, you must submit the following documentation to Express
Scripts to have the secondary claim processed:
a) a completed Express Scripts claim form;
b) the receipt from the pharmacy; and
c) an Explanation of Benefits from the primary plan or a pharmacy printout that shows the amount paid by the primary plan.
You will usually be reimbursed within 21 days from receipt of your claim form.
If you need claims forms, call Express Scripts’ Member Services at 1-877-256-4680 or visit their website at www.express-scripts.com.
1. Medicare Part B: If Medicare is the primary insurer, Medicare must be billed first for any drugs covered by Medicare Part B. Your
pharmacist should bill Medicare Part B as the primary insurer. HealthSmart will receive the crossover claims from Medicare Part
B and pay the pharmacy directly. This will save you money since PEIA will pay the member responsibility for prescription drugs
covered by Medicare Part B. You should not pay any deductible or co-insurance for Medicare Part B-covered drugs. You can
find a listing of pharmacies willing to bill Medicare and accept assignment on our web page at www.wvpeia.com or by calling our
customer service unit at 1-888-680-7342. These classes of drugs are usually covered by Medicare Part B:
a) Immunosuppressants
b) Oral Chemotherapeutic medications
c) Drugs for nausea associated with chemo meds
d) Diabetic testing supplies
e) Limited Inhalation therapies

How to File a Claim
Filing a prescription drug Claim
Prescription drug claims are processed by Express Scripts, Inc. and should be submitted to:

Express Scripts, Inc., P.O. Box 390873, Bloomington, MN 55439-0873

To process a prescription drug claim, ESI requires a prescription receipt/label which includes:
• Pharmacy Name/Address
• Date Filled
• Drug Name, Strength and NDC
• Rx Number
• Quantity
• Days Supply
• Price
• Patient’s Name
Claims received missing any of the above information may be returned or payment may be denied or delayed. Cash register receipts and
canceled checks are not acceptable proof of your claim.
If you have other insurance which is primary, you need to submit an Explanation of Benefits (EOB) from the other insurance which shows
the amount the primary insurance paid with each claim, or ask your provider to do so if the claim is being submitted for you.
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By visiting www.express-scripts.com, you also can access other health-related information. Click on Drug Information or Health Information
to browse information relative to specific health interests, get safety tips and answers to the most commonly asked medication questions, or
just keep up with timely health issues. To view health information personalized to fit your interests, register with www.express-scripts.com.
Any written health information cannot replace the expertise and advice of health care practitioners who have direct contact with a patient. All
Express Scripts health information is designed to help you communicate more effectively with your doctor and, as a result, understand more
completely your situation and choices.

Plans A,B & D

You have six (6) months from the date of service to file a prescription claim. If PEIA is your secondary insurer, you have six (6) months from
the date of your primary insurer’s Explanation of Benefits processing date to file your claim with PEIA. If you do not submit claims within
this period, they will not be paid.
If your claim is for an illness or injury wrongfully or negligently caused by someone else, and you expect to be reimbursed by another party or
insurance plan, you must file a claim with PEIA within six (6) months of the date of service to ensure that the covered services will be paid. Later,
if you receive payment for the expenses, you will have to repay the amount you received from PEIA. See “Subrogation” on page 103 for details.
Filing Claims for Court-ordered Dependents (COD)
If you are the custodial parent of a child who is covered under the other parent’s PEIA plan as a result of a court order, you must use your I.D.
card at a participating pharmacy to receive prescription benefits.
Claims Incurred Outside of the U.S.A.
If you or a covered dependent incur prescription drug expenses while outside the United States, you will be required to pay the provider yourself.
Request an itemized bill containing all the information listed above from your provider and submit the bill along with a claim form to ESI.
ESI will determine, through a local banking institution, the currency exchange rate and you will be reimbursed according to the terms of
PEIA PPB Plans A, B & D.

Medicare Part D
Medicare offers prescription drug coverage through Medicare Part D. Please be aware that you should NOT purchase a separate Medicare
Part D plan. PEIA will provide prescription drug coverage to its Medicare members through a Medicare Part D Plan administered by
Express Scripts, Inc.
If you are a Medicare Advantage plan member and enroll in a separate Medicare Part D plan, you will be disenrolled from all medical and
prescription benefits from PEIA. You will have only original Medicare A & B for medical coverage and your Medicare Part D plan with no
secondary coverage.

Medicare Part D Creditable Coverage Notice
The coverage you have now through West Virginia PEIA is considered by Medicare to be creditable coverage, or coverage as good as or better
than that offered under Medicare’s standard Part D benefit. If you are eligible for Medicare and decide to opt out of this plan’s coverage, you
should consider joining another plan as soon as possible to avoid having to pay a late enrollment penalty. If you choose to leave this plan and
do not join another plan within 63 days of the termination date of this coverage, you will be charged a late enrollment penalty of at least 1%
per month you went without coverage as good as or better than that offered under Medicare Part D.
When can you change to a different plan?
Generally, Medicare-eligible members can change plans during the yearly enrollment period (called the “annual coordinated election period”).
Generally, this is the only time of year to choose a different Medicare plan. Certain individuals, such as those with Medicaid, those who get
“Extra Help” paying for their drugs, or those who move out of the geographic service area, can make changes at other times.

Appealing a DRUG Claim
If you think that an error has been made in processing your prescription drug claim or in a prescription benefit determination or denial,
first call Express Scripts or RDT (depending on the nature of your complaint) to ask for details. If you are not satisfied with the outcome of
your telephone inquiry, the second step is to appeal to Express Scripts or RDT in writing. Please have your physician provide any additional
relevant clinical information to support your request. Mail your request with the above information to:
Type of Error

Who to Call

Where to Write

Prior Authorization error or denial (for Physician’s offices or
pharmacists ONLY)

RDT 1-800-847-3859

Rational Drug Therapy Program
WVU School of Pharmacy
PO BOX 9511 HSCN
Morgantown, WV 26506

Prescription drug claim payment error or denial

Express Scripts 1-877-256-4680

Express Scripts, Inc.
Attn: STD ACCTS
P. O. Box 66583
St. Louis, MO 63166-6583
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Director, Public Employees Insurance Agency, 601 57th St. SE, Charleston, WV 25304-2345.
Facts, issues, comments, letters, Explanations of Benefits (EOBs), and all pertinent information about the claim and review should be
included. When your request for review arrives, PEIA will reconsider the entire case, taking into account any additional materials that have
been provided. A decision, in writing, explaining the reason for modifying or upholding the original disposition of the claim will be sent to
the covered person or his or her authorized representative. For more information about your drug coverage, please contact Express Scripts at
1-877-256-4680.
External Review: If we have denied your request for the provision of or payment for a health care service or course of treatment, you may have
a right to have our decision reviewed by independent health care professionals who have no association with us if our decision involved making a judgment as to the medical necessity, appropriateness, health care setting, level of care or effectiveness of the health care service or treatment you requested. Exercise this right by submitting a request for external review within 4 months after receipt of the notice of denial to the
PEIA Clinical Unit, 601 57th Street, SE, Suite 2, Charleston, WV 25304-2345. For standard external review, a decision will be made within
45 days of receiving your request. If you have a medical condition that would seriously jeopardize your life or health or would jeopardize your
ability to regain maximum function if treatment is delayed, you may be entitled to request an expedited external review of our denial. If our
denial to provide or pay for health care service or course of treatment is based on a determination that the service or treatment is experimental
or investigational, you also may be entitled to file a request for external review of our denial.

How to Reach Express Scripts
On the Internet: Reach Express Scripts at www.express-scripts.com. Visit Express Scripts’ website anytime to learn about patient care, refill
your mail service prescriptions, check the status of your mail service pharmacy order, request claim forms and mail service order forms or find
a participating retail pharmacy near you.
By Telephone: For those insureds who do not have access to Express Scripts via the Internet, you can learn more about your program by
calling Express Scripts Member Services at 1-877-256-4680, 24 hours a day, 7 days a week.
Special Services: Express Scripts continually strives to meet the special needs of PEIA’s insureds:
• You may call a registered pharmacist at any time for consultations at 1-877-256-4680.
• PEIA’s hearing-impaired insureds may use Express Scripts’ TDD number at 1-800-972-4348.
• Visually impaired insureds may request that their mail service prescriptions include labels in Braille by calling 1-877-256-4680.

Benefit Assistance Program
PEIA offers a program to assist Medicare-eligible retired employees with increasing prescription drug costs.
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Express Scripts or RDT will respond in writing to you and/or your physician with a letter explaining the outcome of the appeal. If this does
not resolve the issue, the third step is to appeal in writing to the director of PEIA. Your physician must request a review in writing within
sixty (60) days of receiving the decision from Express Scripts or RDT. Mail third step appeals to:

PEIA PPB Plan C
PEIA PPB Plan C pays for a wide range of health care services for employees and their dependents. These benefits include hospital services,
medical services, surgery, durable medical equipment and supplies, and prescription drugs.
Under the plan, certain costs are your responsibility. In addition, to receive maximum benefits for some services, precertification is required
or your benefits will be reduced. Please read the health care benefits section carefully so that you will have a clear understanding of your
coverage under the plan.

Plan C

If you have any questions about coverage or payment for health care services, please call:
• Medical claims and benefits - HealthSmart at 1-888-440-7342
• Precertification, case management, and pre-authorizations, and prior approvals for out-of-state care – ActiveHealth at
1-888-440-7342.
• Prescription drug claims and benefits - Express Scripts at 1-877-256-4680
• Common Specialty Medication claims and benefits – HealthSmart at 1-888-440-7342

PEIA’s Networks
The PEIA PPB Plan C provides care through several networks of providers. In West Virginia, any properly licensed health care provider who
provides health care services or supplies to a PEIA participant is automatically considered a member of our network. Outside West Virginia,
PEIA uses Aetna® Signature Administrators℠’ PPO. In addition, HealthSmart contracts with some out-of-state providers to serve PEIA
participants only. To locate a network provider, call HealthSmart at 1-888-440-7342 or 304-353-7820. Care provided by non-network
providers requires prior approval, or it will be paid at 80% of PEIA’s in-network allowed amount. You will be responsible for 20% of PEIA’s
allowed amount, plus any difference between what the provider charges and what PEIA allows.
Not all hospitals in Aetna Signature Administrators’ network may participate with PEIA. PEIA reserves the right to remove providers from
the network, so not all providers in the network may be available to you.
Providers who are under sanction by Medicare, Medicaid or both are excluded from PEIA’s network for the duration of their sanction.
Additionally, providers may be excluded from PEIA’s network based upon adverse audit findings.
If you have questions about a specific network provider, please contact HealthSmart at 1-888-440-7342.
Resident PPB Plan Participants
PEIA PPB Plan C participants who live in West Virginia or a bordering county of a surrounding state may access care from any of the
following providers without receiving prior approval:
• any West Virginia health care provider who provides health care services or supplies to a PEIA participant, or
• any network provider located in those bordering counties.
All services, except emergency care, provided outside of West Virginia beyond the bordering counties requires prior approval.
Non-Resident PPB Plan Participants
For PEIA PPB Plan C participants who reside outside the State of West Virginia (beyond the bordering counties of surrounding states), PEIA
has made special arrangements. Participants who live more than one county outside the State may seek care from any network provider. Care
from network providers does not require prior approval, and that care will be covered at the in-network benefit level (typically 80%).
Precertification of inpatient stays and certain outpatient procedures is still required.

What You Pay With The PEIA PPB Plan C
Deductible
During any plan year, if you or your eligible dependents incur expenses for covered medical services and prescription drugs, you must meet a
deductible before the plan begins to pay. In Plan C, the deductible is a combined medical and prescription drug deductible, so amounts paid
for covered medical services and prescription drugs accumulate toward the same deductible.
Deductibles are determined based on your tier of coverage (i.e., individual or family). All members of the family contribute to the family
deductible, and the full amount of the family deductible must be met before the plan begins to pay. The family deductible can be met by
just one person.
The deductibles are for PEIA PPB Plan C are:
Employee Only: $1,250
Employee and Child(ren): $2,500
Family $2,500
Family with Employee Spouse:
$2,500
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For inpatient admissions that span two plan years, the facility charges are paid based on the first plan year, but physician charges are paid
based on the date of service, which could be in the first plan year, new plan year or both plan years. For example, if you go into the hospital
on June 28 and are released on July 6, the hospital bill is paid based on the date of admission, so it would fall under the old plan year’s deductible. Physician charges are paid based on the date of service, so if you have surgery on July 2, the surgeon’s bill will be processed based on
the new plan year and the deductible for the new plan year will apply to the surgeon’s bill.
Coinsurance for In-Network and Out-of-Network Benefits
If you live in a bordering county of a
surrounding state, you will pay:

If you live out-of-state (beyond bordering
counties), you will pay:

Access care in WV or in a bordering county of a
surrounding state using PPO providers

20% coinsurance

20% coinsurance

20% coinsurance

Access care outside WV (beyond bordering counties)
using PPO providers with prior approval

20% coinsurance

20% coinsurance

20% coinsurance

Access care outside WV (beyond bordering counties)
using non-PPO providers with prior approval

20% coinsurance + amounts that 20% coinsurance + amounts that exceed 20% coinsurance + amounts that exceed PEIA’s
exceed PEIA’s allowed amount. PEIA’s allowed amount.
allowed amount.

Access care outside WV (beyond bordering counties)
using PPO providers without prior approval

20% coinsurance + amounts that 20% coinsurance + amounts that exceed 20% coinsurance + amounts that exceed PEIA’s
exceed PEIA’s allowed amount. PEIA’s allowed amount.
allowed amount.

Access care outside WV using non-PPO providers
without prior approval

20% coinsurance + amounts that 20% coinsurance + amounts that exceed 20% coinsurance + amounts that exceed PEIA’s
exceed PEIA’s allowed amount. PEIA’s allowed amount.
allowed amount.

Plan C

If you live in WV, you will pay:

Resident PPB Plan Participants
PEIA PPB Plan participants who live in West Virginia or a bordering county of a surrounding state may access care from any West Virginia
health care provider who provides health care services or supplies to a PEIA participant, or any network provider located in those bordering counties without prior approval. All services provided outside of West Virginia beyond the bordering counties require prior approval to
be paid at the highest benefit level. For services of network providers, the plan will pay 80% of the contracted payment rate, and you will be
responsible for any deductible, 20% coinsurance, and non-covered services.
Out-of-network care is care provided by a provider who does not participate in PEIA’s network, as well as care from in-network, out-of-state
providers (beyond the bordering counties of surrounding states) that is not approved in advance. This includes providers who are Aetna ASA
participating providers that are physically located beyond the bordering counties of surrounding states. For care from in-network, out-ofstate providers (beyond the bordering counties of surrounding states) that is not approved in advance, you will be responsible for paying 20%
coinsurance based on the Aetna ASA contracted amount. Since this is considered out-of-network care, and there is no out-of-network
out-of-pocket maximum, there is no limit to the amount you may be required to pay under these circumstances.
For non-contracted providers, PEIA will pay 80% of what it would have paid if the services had been provided in-West Virginia. You will
be responsible for the deductible, 20% coinsurance and for any amounts that exceed the WV PEIA fee allowances. Those balance billing
amounts are considered non-covered services, so they do not count toward the deductible, and there is no out-of-network out-of-pocket
maximum, so there is no limit to the amount you may be required to pay under these circumstances. Members are always responsible for
paying 100% of non-covered services.
PPB Plan participants traveling out-of-state have coverage for urgent and emergency care. In an emergency, seek treatment at the nearest
facility that is able to provide the needed care, and that care will be paid at the in-network benefit level as an emergency. For non-emergency,
urgent care, call HealthSmart for a referral to a network provider, or for approval to see an out-of-network provider where you are.
Non-resident PPB Plan Participants
PEIA PPB Plan participants who reside outside West Virginia and beyond the bordering counties may access care using any network provider without prior approval, and the claims will be paid at 80% of the contracted payment rate. You will be responsible for any copayment,
deductible, 20% coinsurance, and non-covered services.
Care provided by non-network providers must have prior approval. Services of non-network providers will be paid at 80% of PEIA’s
maximum allowance, and must be approved by ActiveHealth in advance. Precertification requirements apply for inpatient stays and certain
outpatient procedures. Emergency services provided by non-network providers are paid at 80% of the Reasonable and Customary amount for
professional claims and 80% of the charge amount for facility claims.
Out-of-network care is care provided by a provider who does not participate in PEIA’s network, as well as care from in-network, out-of-state
providers (beyond the bordering counties of West Virginia’s surrounding states) that is not approved in advance. This includes providers who
are Aetna ASA participating providers that are physically located beyond the bordering counties of surrounding states. For care from
in-network, out-of-state providers (beyond the bordering counties of West Virginia’s surrounding states) that is not approved in advance, you
will be responsible for paying 20% coinsurance based on the Aetna ASA contracted amount. Since this is considered out-of-network care, and
there is no out-of-network out-of-pocket maximum, there is no limit to the amount you may be required to pay under these circumstances.
For non-contracted providers, PEIA will pay 80% of what it would have paid if the services had been provided in-West Virginia. You will
be responsible for the deductible, 20% coinsurance and for any amounts that exceed the WV PEIA fee allowances. Those balance billing

67

amounts are considered non-covered services, so they do not count toward the deductible, and there is no out-of-network out-of-pocket
maximum, so there is no limit to the amount you may be required to pay under these circumstances. Members are always responsible for
paying 100% of non-covered services.
Please consult the preceding chart to determine your level of coinsurance based on where you reside, where you receive your services, and
whether or not you obtain prior approval. Charges for non-covered services and applicable plan penalties, such as precertification penalties
are your responsibility.

Benefit Design
The following section provides you with a description of services and your cost-share.

Covered in Full

Plan C

The following services are covered in full in-network:
Type of Service

Your In-network Cost

Routine prenatal care (physician services)

$0; Covered in full

Well child exams and immunizations as recommended by the American Academy of Pediatrics

$0; Covered in full

High risk birth score program

$0; Covered in full

Annual screening mammogram

$0; Covered in full

Annual Pap smear

$0; Covered in full

1

Colorectal cancer screening age 50 + above

1

$0; Covered in full

Prostate cancer screening age 50 + above 1

$0; Covered in full

Abdominal Aortic Aneurysm one-time screening from men age 65- 75 who have ever smoked

$0; Covered in full

Cholesterol Screening for men age 35 and older and women age 45 and older or others at higher risk

$0; Covered in full

Tobacco Use screening for all adults and cessation interventions for tobacco users (excludes tobacco cessation medications)

$0; Covered in full

HIV screening for all adults at higher risk

$0; Covered in full

Immunization vaccines recommended for adults — doses, recommended ages and recommended populations vary

$0; Covered in full

Syphilis screening for all adults at higher risk

$0; Covered in full

Anemia screening on a routine basis for pregnant women

$0; Covered in full

Bacteriuria urinary tract or other infection screening for pregnant women

$0; Covered in full

BRAC counseling about genetic testing for women at higher risk

$0; Covered in full

Hepatitis B screening for pregnant women at their first prenatal visit

$0; Covered in full

Osteoporosis screening for women over age 60 depending on risk factors

$0; Covered in full

RH Incompatibility screening for all pregnant women and follow- up testing for women at higher risk

$0; Covered in full

Sexually Transmitted Disease Screening for Chlamydia, Gonorrhea and Syphilis for women at increased risk

$0; Covered in full

Alcohol and drug Use assessments for adolescents

$0; Covered in full

Autism Screening for children at 18 and 24 months

$0; Covered in full

Behavorial assessments for children of all ages

$0; Covered in full

Cervical Dysplasia screening for sexually active females

$0; Covered in full

Congenital Hypothyroidism screening for newborns

$0; Covered in full

Developmental screening for children at higher risk of lipid disorders

$0; Covered in full

Dyslipidemia screening for children at higher risk of lipid disorders

$0; Covered in full

Gonorrhea preventive medication for the eyes of all newborns

$0; Covered in full

Hearing screening for all newborns at birth

$0; Covered in full

Height, Weight and Body Mass Index measurements for children

$0; Covered in full

Hematocrit or hemoglobin screening for children

$0; Covered in full

Hemoglobinopathies or sickle cell screening for newborns

$0; Covered in full

Lead screening for children at risk of exposure

$0; Covered in full
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Type of Service

Your In-network Cost

Medical History for all children throughout development

$0; Covered in full

Obesity screening and counseling (does not include the PEIA Weight Management Program)

$0; Covered in full

Oral Health risk assessment for young children

$0; Covered in full

Phenylketonuria (PKU) screening for this genetic disorder in newborns

$0; Covered in full

Tuberculin testing for children at higher risk of tuberculosis

$0; Covered in full

Vision screening for all children

$0; Covered in full

Routine Physical and Screening Exam cover for each member covered annually

$0; Covered in full

1

Testing covered in full; charges for the office visit will apply to the deductible and out-of-pocket maximum, unless included in the Routine Physical and Screening Exam.

Deductible and coinsurance
Services not listed in the preceding chart are covered at 80% after the deductible is met. For non-network care which is not approved in
advance by ActiveHealth, you pay the deductible, 20% coinsurance, and the difference between what your provider charges and what PEIA
PPB Plan C pays. You pay the deductible, coinsurance, and any charges for services not covered by the plan directly to your health care provider.

Plan C

Out-of-Pocket Maximum
The out-of-pocket maximum is the most you pay in deductible and coinsurance in a plan year. This is a combined medical and prescription
out-of-pocket maximum. All in-network coinsurance and copayments count toward this out-of-pocket maximum. Once the out-of-pocket
maximum is satisfied, in-network services are covered at 100% for the remainder of the plan year.
Amounts you pay for precertification penalties, for amounts billed in excess of what PEIA pays to non-network providers, and for services
that are not covered under the plan do not apply toward your annual out-of-pocket maximum. Your out-of-pocket maximum amount
depends on your tier of coverage (employee only or family), where you receive your services, whether your provider is in the PEIA PPO network,
and whether you have prior approval for out-of-network care.
There is no out-of-pocket maximum for out-of-network benefits in Plan C. The out-of-network benefit remains at 80%, regardless of the
amount paid in coinsurance and copayments by the member.
PEIA PPB Plan C
Out-of-Pocket Maximums

In-network

Out-of-network

Employee only

$2,500

none

Employee and child(ren)

$5,000

none

Family

$5,000

none

Family with Employee Spouse

$5,000

none

Benefit Maximums
For certain types of services, the plan will pay up to a set amount per plan year as shown below. Patients experiencing a severe medical episode
and patients with very complicated medical conditions are assigned a nurse case manager. For catastrophic cases involving serious long-term
illness or injury resulting in loss or impaired function requiring medically necessary therapeutic intervention, the case manager may, based on
medical documentation, recommend additional treatment for services marked with an asterisk (*). For details of these benefits, see “What Is
Covered” later in this section. All services listed below must be medically necessary; otherwise, they are not covered.
Annual Benefit Maximums
Type of Service

Benefit Maximum (per member per plan year)

Outpatient Mental Health/Chemical Dependency

20 visits

Christian Science Treatment

$1,000

Outpatient Therapy Services (includes all benefits listed in this category under What is Covered)

20 visits (total amount allowed for all therapies combined)

Inpatient Rehabilitation

150 days

Skilled Nursing Facility

100 days

Lifetime Maximum
The PEIA PPB Plan C has no lifetime maximum.
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PEIA PPB Plan Fee Schedules and Rates
The PEIA PPB Plan C pays health care providers according to a maximum fee schedule and rates established by PEIA. If a provider’s charge
is higher than the PEIA maximum fee for a particular service, then the plan will allow only the maximum fee. The “allowed amount” for a
particular service will be the lower of the provider’s charge or the PEIA maximum fee.
Physicians and other health care professionals are paid according to a Resource Based Relative Value Scale (RBRVS) fee schedule. This type of
payment system sets fees for professional medical services based on the relative amount of work, practice expense and malpractice insurance
expense involved. These rates are adjusted annually. West Virginia physicians who treat PEIA patients must accept PEIA’s allowed amount as
payment in full; they may not bill additional amounts to PEIA patients.
Most inpatient hospital services are paid on a “prospective” basis. PEIA’s reimbursement to hospitals is based on Diagnosis-Related Groups
(DRGs), which is the system used by Medicare. It is a Prospective Payment System (PPS) that classifies medical cases and surgical procedures
on the basis of diagnoses. Under this system, West Virginia hospitals know in advance what PEIA will pay per day or per admission. West
Virginia hospitals have been provided specific information about their reimbursement rates from PEIA. These rates are also adjusted annually.

Plan C

Many outpatient hospital services are also paid on a prospective basis. PEIA has adopted a modified version of Medicare’s Outpatient
Prospective Payment System (OPPS). OPPS reimbursement is based on Ambulatory Payment Classification (APC) groups. APCs include
groups of services that are similar, clinically, and require similar resources. These rates are adjusted annually.

Pre-Service Decisions: Precertification/Notification, Preauthorization and Prior Approval
The PEIA PPB Plan C requires that certain services and/or items be reviewed in advance to determine whether they are medically necessary
and being provided in the appropriate setting by a network provider, if possible. PEIA has three different types of pre-service determinations:
precertification/notification, preauthorization and prior approval which are described on the next few pages.
Important things to remember about pre-service decisions:
• Requests for pre-service decisions should be submitted to ActiveHealth, as early as possible, in advance of the service/item.
• Services or items may be approved or denied in whole or in part.
• One or more of the pre-service determinations may be required depending on the type of service or item.
For example, a hospital admission, the procedure to be performed and/or each physician’s services may require pre-service determinations,
particularly if any of these is an out-of-state network provider, a non-network provider or the service is covered only under limited circumstances.
Each type of pre-service requirement is described below. If you have questions, please call ActiveHealth.
Precertification/Notification Requirements
Precertification of Inpatient Admissions and Certain Outpatient Services (Mandatory)
The PEIA PPB Plan C requires that certain services and/or types of services be reviewed to determine whether they are medically necessary and
to evaluate the necessity for case management. Some services require “precertification,” and other services require “notification.” Precertification
is performed to determine if the admission/ service is medically necessary and appropriate based on the patient’s medical documentation.
Notification to ActiveHealth is required to evaluate the admission/service in order to determine if the patient’s medical condition will require
case management, such as discharge planning for home health care services.
Precertification is required for the following inpatient admissions:
1. Hysterectomy,
2. Laminectomy
3. Laminectomy with spinal fusion surgery,
4. Discectomy with spinal fusion surgery,
5. Spinal fusion surgery,
6. Artificial intervertebral disc surgery,
7. Insertion of implantable devices including, but not limited to; implantable pumps, spinal cord stimulators, neuromuscular
stimulators and bone growth stimulators,
8. Cochlear implants.
9. Uvulopalatopharyngoplasty,
10. Elective and cosmetic surgeries including but not limited to abdominoplasty, blepharoplasty, breast reduction, breast reconstruction,
panniculectomy, penile implants/vascular procedures, otoplasty, rhinoplasty, scar revision, testicular prosthesis, and surgery for
varicose veins.
11. Bariatric surgery (gastric bypass, Lap-band, sleeve gastrectomy)
12. Transplants and transplant evaluations (including but not limited to: kidney, liver, heart, lung and pancreas, small bowel, and bone
marrow replacement or stem cell transfer after high dose chemotherapy),
13. Mental health and substance abuse treatment, and
14. All admissions to out-of-state hospitals/facilities.
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Precertification is required for the following outpatient services:
1. Any potentially experimental/investigational procedure, medical device, or treatment
2. Cochlear implants.
3. Continuous glucose monitors
4. CT scan of sinuses or brain
5. CTA (CT angiography)
6. Dialysis Services
7. Durable medical equipment purchases and/or rentals of $1,000 or more, and
8. Elective (non-emergent) facility to facility air ambulance transportation
9. Hyperbaric Oxygen Therapy (HBOT)
10. IMRT (intensity modulated radiation therapy)
11. Limited Molecular Diagnostic/Genetic Testing to include the following 5 tests: Hereditary Non-polyposis Colorectal Cancer
(HNPCC) testing, BRCA gene testing, Oncotype DX, Familial Adenomatous Polyposis (FAP) testing, Catecholaminergic
Polymorphic Ventricular Tachycardia (FPVT) testing.
12. MRI scan of knee and spine (includes cervical, thoracic, and lumbar)
13. Partial/day mental health and substance abuse treatment programs,
14. Services in the home as described under “Medical Case Management” on page 72,
15. Sleep studies, services and equipment. See section on “sleep management services” on page 79.
16. Specialty drugs
17. SPECT (single photon emission computed tomography) of brain and lung
18. Surgeries:
a) artificial disc surgery
b) bariatric surgery,
c) discectomy with spinal fusion surgery,
d) elective and cosmetic surgeries including but not limited to abdominoplasty, blepharoplasty, breast reduction, breast
reconstruction, panniculectomy, penile implants/vascular procedures, otoplasty, rhinoplasty, scar revision, testicular
prosthesis, and surgery for varicose veins,
e) hysterectomy,
f) implantable devices including, but not limited to: implantable pumps, spinal cord stimulators, neuromuscular stimulators,
and bone growth stimulators,
g) laminectomy,
h) laminectomy with spinal fusion surgery,
i) spinal fusion surgery,
j) transplants, and
k) uvulopalatopharyngoplasty,
Notification
Notification to ActiveHealth is required for the following inpatient admissions to WV facilities:
1. medical (non-surgical),
2. surgical admissions (except those specifically listed as requiring precertification),
3. emergency (including chest pain and congestive heart failure, and other cardiac events), and
4. maternity and newborn.
Failure to precertify or notify ActiveHealth of an admission within the timeframes specified in the following chart will result in a reduction
of benefits under the PPB Plan of 30%. This 30% penalty will be the responsibility of network providers. For all non-network providers, this
30% penalty will be the responsibility of the insured in addition to any applicable copayment, coinsurance, deductible, and amounts that
exceed PEIA’s maximum allowance.
If the insured or provider feels that ActiveHealth inappropriately denied an admission or the extension of an admission, or that extenuating
circumstances existed that prevented notification to ActiveHealth within the timeframes set forth, the insured or provider may file an appeal.
Exception: It is the patient’s responsibility to precertify inpatient stays and outpatient procedures when these services are received outof-network. If you do not precertify these out-of-network services, you must pay the 30% precertification penalty in addition to the out-ofnetwork copayment, coinsurance, deductible and amounts that exceed PEIA’s maximum allowance. Prior approval to use out-of-network
providers does not precertify services.
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Timely Precertification Requirements
Type of Admission

Advance Notice Required

Scheduled:
Planned admission

3 business days in advance

Inpatient elective surgery or procedure

3 business days in advance

Maternity (notify ActiveHealth during your first trimester)
Term pregnancy

Within 48 hours of admission

Caesarean section (planned)

3 business days in advance

Caesarean section (emergency)

Within 48 hours of admission

Urgent/Emergency

Within 48 hours of admission

Extended stay

Additional days may be recommended based on medical necessity

Plan C

Preauthorization (Voluntary)
Preauthorization is a program which allows you to contact ActiveHealth in advance of a procedure to verify that the service is covered and
will be paid so that you can make an informed decision about the procedure. Obtaining preauthorization from ActiveHealth assures that
your claim will be paid when it’s submitted. To obtain preauthorization, ask your provider to send your request to:

ActiveHealth Management
PO Box 221138
Chantilly, VA 20153-1138

Your provider should include your name, address, telephone number, your ID number, and all information about the procedure that’s
recommended. ActiveHealth may contact your physician for more information. Remember, if your request for preauthorization is denied, you
will be responsible for paying for the procedure if you choose to have it. Due to specific benefit criteria, preauthorization is recommended for
the following procedures:
• Accident-related Dental Services
• Chelation Therapy
• Chiropractic Services for children under age 16
• Massage Therapy
• Oral Surgery
• Orthotics
• Vision Therapy
Prior Approval for Out-of-Network Services (Mandatory)
If you live in West Virginia or a bordering county of a surrounding state, all services outside of the State beyond the bordering counties must
have prior approval. For services at preferred providers with prior approval, the plan will pay 80% of the contracted payment rate; you will be
responsible for any deductible and 20% coinsurance.
For services for all members provided by non-network providers without prior approval, the plan will pay 80% of PEIA’s maximum allowance. You
will be responsible for any deductible, and 20% coinsurance, as well as any amount which exceeds PEIA’s maximum allowance. Amounts
exceeding PEIA’s maximum allowance are considered non-covered services. They do not count toward the deductible or out-of-pocket maximum.

Medical Case Management
If you are experiencing a serious or long-term illness or injury, ActiveHealth’s medical case management program can help you learn about
available resources, provide early support for your family, and find ways to contain medical costs, including your out-of-pocket expenses.
Through case management ActiveHealth can:
• arrange home care to prevent hospitalization;
• arrange services in the home to facilitate early hospital discharge;
• obtain discounts for special medical equipment;
• locate appropriate services to meet the patient’s health care needs; and
• for catastrophic cases, when medically proven as a part of a comprehensive plan of care, allow additional visits for outpatient mental
health or Outpatient Therapy Services; and
• under very limited circumstances, allow additional visits for short-term outpatient physical therapy services for treatment of a
separate condition which is also a new incident or illness - not an exacerbation of a chronic illness.
For example, a member who receives physical therapy following a stroke and later in the Plan Year has a separate new condition, such as a
broken leg, may receive coverage for additional physical therapy visits.
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For catastrophic cases involving serious long-term illness or injury resulting in loss or impaired function requiring medically necessary
therapeutic intervention, the HealthSmart case manager may, based on medical documentation, recommend additional treatment for certain
therapy services. For details of these benefits, see “What Is Covered” below.
ActiveHealth must be notified for medical case management for the following services:
1. home health care, including but not limited to:
a) skilled nursing of more than twelve (12) visits;
b) I.V. therapy in the home;
c) physical therapy, occupational therapy or speech therapy done in the home; and
d) medication provided or administered by a home health agency.
2. inpatient hospice care;
3. skilled nursing facility services;
4. rehabilitation services; and
5. Treatment for Autism Spectrum Disorder.

Transition of Care Program (New Participants Only)

Following this transition period or after your treatment is complete; your medical care must be provided by a network provider to be eligible
for the higher in-network level of benefits. Not all conditions will qualify for the TOC program.
Medical conditions likely to qualify for TOC benefits include:
• pregnancy,
• recent acute heart attack,
• newly diagnosed cancer requiring surgery, chemotherapy or radiation therapy,
• total joint replacement requiring physical therapy,
• acute trauma such as a bone fracture,
• certain psychiatric treatment or substance abuse programs, and
• recent surgical procedures with complications.
Medical conditions which are not likely to qualify for TOC benefits include:
• arthritis,
• hypertension,
• diabetes,
• asthma, and/or
• allergies.
In most cases, a network provider can successfully treat these chronic conditions. If there is not a network provider available to treat your
specific illness or condition, ActiveHealth’s nurses will work with you to provide that care. Conditions limited or excluded from coverage are
not eligible for TOC benefits.
To apply for the TOC program, request a copy of the TOC form by calling 1-888-440-7342 or 1-304-353-7820 and submit the completed
form to ActiveHealth as indicated on the form. A separate form must be completed for each out-of-network provider. You will receive
a written determination on your request for TOC benefits from the medical management department at ActiveHealth. You must apply for
TOC within three months of your effective date of coverage in Plan A or B.

What Is Covered:
Medically-Necessary Services
Covered services must be medically necessary or be one of the specifically listed preventive care benefits.
Medically necessary health care services and supplies are those provided by a hospital, physician or other licensed health care provider to treat
an injury, illness or medical condition. A service is considered medically necessary if it is:
• consistent with the diagnosis and treatment of the illness or injury;
• in keeping with generally accepted medical practice standards;
• not solely for the convenience of the patient, family or health care provider;
• not for custodial, comfort or maintenance purposes;
• rendered in the most cost-efficient setting and level appropriate for the condition; and
• not otherwise excluded from coverage under the PEIA PPB Plans.
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If you are new to the PEIA PPB Plan, and have been receiving medical treatment from a non-network provider, you may be concerned that
your care will be interrupted in your move to this Plan. To assist participants receiving treatment for serious medical conditions from
non-network providers, PEIA has a Transition of Care (TOC) program. If you qualify for TOC, you can continue to receive medical
treatment from a non-network provider during a transition period specified by ActiveHealth and be covered at the in-network benefit level.

The fact that a physician has recommended a service as medically necessary does not make the charge a covered expense. PEIA reserves the
right to make the final determination of medical necessity based on diagnosis and supporting medical data.

Who May Provide Services
The PEIA PPB Plan C will pay for covered services rendered by a health care professional or facility if the provider is:
• licensed or certified under the law of the jurisdiction in which the care is rendered; an
• providing treatment within the scope or limitation of the license or certification; and
• not under sanction by Medicare, Medicaid or both. Services of providers under sanction will be denied for the duration of the sanction; and
• not excluded by PEIA due to adverse audit findings.

Types of Services Covered

Plan C

PEIA PPB Plan C covers a wide range of health care services. Some major categories are listed below. The description of each service includes
the level of coinsurance you must pay when the service is received from a provider who participates in the PEIA PPO within the State of
West Virginia or in bordering counties of the surrounding states.
Please keep in mind that for most participants, services you receive from non-network providers are subject to higher costs if not prior approved
by ActiveHealth. If you have questions about coverage of services, call HealthSmart at 1-888-440-7342 or 1-304-353-7820. Special arrangements
that have been made for participants who live more than one county beyond the borders of West Virginia are explained on page 67 under
“Non-resident PPB Plan Participants”.
NOTE: Services marked with a ◊ require precertification from ActiveHealth.
• Allergy Services. Including testing and related treatment covered at 80% after deductible is met.
• Ambulance services: Emergency ground or air ambulance transportation, when medically necessary to the nearest facility able to provide
needed treatment; in-network care covered at 80% after in-network deductible. Non-medically necessary, non-emergency ground
transportation is not covered. Non-emergency air transportation requires precertification and is generally not covered.
• Ambulatory Surgery. Covered at 80% after the deductible is met. See “Outpatient Surgery” on page 76.
• Autism Spectrum Disorder. Applied behavior analysis (ABA) services, to the extent mandated by W. Va. Code §5-16-7(a)(8), when
provided in-network are covered at 80% after in-network deductible is met.
• Cardiac or Pulmonary Rehabilitation. Benefits are limited to 3 sessions per week for 12 weeks or 36 sessions per year for the following
conditions: heart attack in the 12 months preceding treatment, heart failure, coronary by- pass surgery or stabilized angina pectoris.
Covered at 80% after deductible is met.
• Chelation Therapy. Benefits for these services are limited. Contact ActiveHealth for preauthorization. If covered, therapy is paid at 80%
after the deductible has been met.
• Childhood Immunizations. Immunizations, as recommended by the American Academy of Pediatrics, for children through age 16 are covered
at 100% of allowed charges, including the office visit. This benefit is not subject to deductible or coinsurance. See also Immunizations.
• Chiropractic Services. Services of a chiropractor for acute treatment of neuromuscular-skeletal conditions are included in the Outpatient
Therapy Benefit (see below) and are covered at 80% after the deductible is met. Combined coverage for these therapies is limited to a
maximum of 20 visits per person per plan year. Maintenance services are not covered. Preauthorization is recommended for services for
children under age 16. See Outpatient Therapy Services for more information.
• Christian Science Treatment. Treatment for a demonstrable illness or injury if provided in a facility accredited by the Commission
for Accreditation of Christian Science Nursing Facilities/Organizations, Inc. or by a practitioner accredited by the Mother Church is
covered at 80% after the deductible is met. No benefits will be paid for the purpose of rest or study, for communication costs, or if the
person requiring attention is receiving parallel medical care. Coverage is limited to a maximum cost to the plan of $1,000 per plan year. If
required, this benefit may be extended for inpatient care for up to 60 days per plan year. Inpatient care must be precertified.
• Colorectal Cancer Screenings. Routine screening to detect colorectal cancer is covered at 100% in-network with no deductible or
coinsurance required. The related office visit expenses are covered at 80% after the deductible is met. This benefit is covered as follows:
• Fecal-occult blood test—1 in 12 months/age 50 and over
• Flexible sigmoidoscopy—1 in 5 years/age 50 and over
• Colonoscopy for high risk—1 in 24 months/high risk patients*; 1 in 10 years/age 50 and over
• X-ray, barium enema—1 in 5 years/age 50 and over
• X-ray, barium enema—1 in 24 months/high risk patients*
* High risk is defined as a patient who faces high risk for colorectal cancer because of family history; prior experience of cancer or precursor neo-plastic polyps;
history of chronic digestive disease condition (inflammatory bowel disease, Crohn’s disease, ulcerative colitis); and presence of any appropriate recognized gene
markers for colorectal cancer or other predisposing factors.

• Cosmetic/Reconstructive Surgery. Services provided when required as the result of accidental injury or disease, or when performed to
correct birth defects. Covered at 80% after the deductible is met.
• Dental Services (accident-related only). Services provided within six (6) months of an accident and required to restore tooth structures
damaged due to that accident are covered at 80% after the deductible is met. The initial treatment must be provided within 72 hours of
the accident. Biting and chewing accidents are not covered. Services provided more than six (6) months after the accident are not covered.
The Least Expensive Professionally Acceptable Alternative Treatment (LEPAAT) for accident-related dental services will be covered. For
example, the dentist may recommend a crown but the Plan will only provide reimbursement for a large filling. Contact HealthSmart for
more information. For children under the age of 16, the six-month limitation may be extended if an approved treatment plan is provided
to HealthSmart within the initial six months.
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• Dental Services (impacted teeth). Medically necessary extraction of impacted teeth is covered at 80% in-network after deductible is met.
Extractions for the purpose of orthodontia are not covered.
• DEXA Scans. Bone mass measurement by DEXA is limited to one scan every 24 months for members who meet one of the following criteria:
1. Member has received results from a peripheral osteoporosis screen indicating moderate or high risk for osteoporosis; OR
2. Member has documented clinical risk for osteoporosis.
•
•

◊

•
◊

◊
◊
•

•

For children through age 16, the plan covers immunizations and the associated office visit with no deductible or coinsurance required.
Also see “Well Child Care” on page 77.
For adults and children over age 16. The plan covers immunizations provided and administered in a physician’s office as recommended
by the American Academy of Family Physicians at 100% in-network. The associated office visit is covered at 80% after the deductible is
met, unless it is administered at the time of an “Annual Routine Physical and Screening Examination.” Other immunizations covered at
80% after the deductible is met. If purchased at a pharmacy, the member will be reimbursed according to PEIA’s fee schedule.
◊ Inpatient Hospital and Related Services. Confinement in a hospital including semi-private room, special care units, confinement for
detoxification, and related services and supplies during the confinement are covered at 20% coinsurance after the deductible is met.
◊ Inpatient Medical Rehabilitation Services. When ordered by a physician, coverage is subject to 20% coinsurance after the deductible is
met and is limited to 150 days per plan year.
◊ Intensive Modulated Radiation Therapy (IMRT). Covered at 80% after the deductible is met.
75

Plan C

•

Diagnostic testing is covered at 80% after deductible has been met. Routine screening scans are not covered. Complete details of the
DEXA scan payment policy are available on the PEIA website at www.wvpeia.com.
Diabetes Education. Services of a diabetes education program that meets the standards of the American Diabetes Association are covered
at 80% after deductible is met. Coverage is limited to six (6) visits per patient: three visits with the dietician and three visits with a
registered nurse. Contact HealthSmart for specific benefit limitations.
Dietician Services. Services of a licensed, registered dietician are covered at 80% after the deductible is met. Coverage is limited to two
visits per year when prescribed by a physician for adult members with the following conditions: hypertension, hyperlipidemia, heart
disease, kidney disease, and metabolic syndrome. Diabetic patients see Diabetes Education above. Benefit may be extended to children
who meet criteria.
Durable Medical Equipment (DME) and Prosthetics. Coverage for the initial purchase and reasonable replacement of standard implant and
prosthetic devices, and for the rental or purchase (at the plan’s discretion) of standard DME, when prescribed by a physician. Prosthetics
and DME purchases of $1,000 or more, or rental for more than 3 months must be precertified by ActiveHealth. DME and prosthetics are
covered at 80% after the deductible is met.
Emergency Services (including supplies). Services received in an emergency room are subject to 20% coinsurance after the annual
deductible has been met.
Emergency Room Treatment. Services received in an emergency room are subject to 20% coinsurance after the annual deductible has
been met. Members who visit the emergency room for non-emergency services an excessive number of times may be placed on case
management or otherwise have payment for their ER services restricted or terminated by the PEIA Plans.
Home Health Services. Intermittent health services of a home health agency when prescribed by a physician are covered at 80% after the
deductible is met. Services must be provided in the home, by or under the supervision of a registered nurse. The home health services are
covered only if they would otherwise have required confinement in a hospital or skilled nursing facility. If more than twelve (12) visits are
necessary, precertification is required.
Hospice Care. When ordered by a physician; covered at 80% after the deductible is met.
Hyperbaric Oxygen Therapy. Covered at 80% after the deductible is met.
Hypertension Screening. The Plan pays for diagnostic screening to determine if you are at risk for high blood pressure, heart disease or
stroke. Benefits include coverage for an office visit, blood pressure check, and a blood chemistry profile. The office visit and blood chemistry
profile are covered at 80% after the deductible is met. The blood pressure check is included as part of the office visit. The plan will pay for
this screening:
• One time between the ages of 20 and 30;
• Once every three years between ages 31 and 39; and
• Once every two years after age 40.
Immunizations. Following is a list of immunizations and the ages at which PEIA covers them.
• Polio (IPV): At 2 months, 4 months, 6-18 months, and 4-6 years.
• Diphtheria-Tetanus-Pertussis (DTaP): At 2 months, 4 months, 6 months, 15-18 months, 4-6 years, a booster at age 11-12, and a
single dose at age 16-18.
• Tetanus-Diphtheria (Td): At 11-18 years with booster every 10 years.
• Measles-Mumps-Rubella (MMR): At 12-15 months and 4-18 years.
• Haemophilus Influenzae type b (Hib): At 2 months, 4 months, 6 months, and 12-15 months OR 2 months, 4 months, and 12-15
months, depending on vaccine type.
• Hepatitis B: At birth, 1-2 months, 6-18 months. If missed 2-3 doses starting at age 7 years depending on vaccine type.
• Hepatitis A: Begin at 6 months, with 2nd dose at least 6 months apart.
• Pneumococcal disease (Prevnar™): At 2 months, 4 months, 6 months, and 12-15 months. If missed, talk to your health care provider.
• Influenza: At 6 months and then annually.
• Varicella: At 12-15 months and 4-6 years.
• Meningococcal: At 2-10 years for certain children as recommended by the American Academy of Pediatrics, and a booster at age
11-12, and a single dose at age 16-19.
• Human Papillomavirus (HPV): At 11-26 years.
• Rotavirus: At 2 months, 4 months, and 6 months depending on vaccine used.
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• Mammogram. An annual routine mammogram to detect breast abnormalities is covered at 100% in-network with no coinsurance or
deductible required. The related office visit expenses are covered at 80% after the deductible is met. When billed with a medical diagnosis
(instead of as a screening test), it is considered a diagnostic test, and the deductible and 20% coinsurance will apply.
• Massage Therapy. Therapeutic services of a licensed massage therapist for treatment of neuromuscular-skeletal conditions are covered
under the Outpatient Therapy Benefit when ordered by a physician. Covered at 80% after the deductible is met. Combined coverage for
these outpatient therapies is limited to a maximum of 20 visits per person per plan year. See Outpatient Therapy Services for more information.
• Mastectomy. If you are receiving benefits in connection with a mastectomy due to cancer and elect breast reconstruction in connection
with such benefits, you are entitled to the following procedures, which will be covered at 80% after the deductible is met:
• Reconstruction of the breast on which the mastectomy was performed;
• Reconstructive surgery of the other breast to present a symmetrical appearance; and
• Prostheses and coverage for physical complications at all stages of the mastectomy procedure including lymphedas.
• Maternity Services. See “Maternity Benefits” on page 77 for details.
◊ Mental Health Services.
• Inpatient programs and outpatient partial hospitalization day programs for mental health, chemical dependency and substance
abuse services are limited to a maximum of 30 days per patient, per plan year. For outpatient partial day programs, two (2) outpatient
days will be counted as one (1) inpatient day when applying the 30-day maximum. Catastrophic cases will be assigned to a nurse
case manager. For these extreme medical conditions, the case manager may, based on medical documentation, recommend additional
treatment. Precertification is required. These services are covered at 80% after the deductible is met.
• Outpatient mental health, chemical dependency and substance abuse services are limited to a maximum of 20 visits per patient per
plan year for short-term individual and/or group outpatient mental health and chemical dependency services. This benefit includes
evaluation and referral, diagnostic, therapeutic, and crisis intervention services performed on an outpatient basis (includes a physician’s
office). Catastrophic cases will be assigned to a nurse case manager. For these extreme medical conditions, the case manager may,
based on medical documentation, recommend additional treatment beyond the 20 visits. This benefit is covered at 80% after the in
network deductible is met.
• MRA. Magnetic Resonance Angiography services when performed on an outpatient basis are covered at 80% after the deductible is met.
◊ MRI. Magnetic Resonance Imaging services when performed on an outpatient basis, are covered at 80% after the deductible is met. MRI
of the knee and spine, including cervical, thoracic and lumbar require precertification.
◊ Neuromuscular stimulators and bone growth stimulators when criteria are met are covered at 80% after the deductible is met.
• Oral Surgery. Only covered for extraction of impacted teeth, orthognathism and medically necessary ridge reconstruction at 80% after
the deductible is met. Preauthorization is recommended for orthognathic procedures and ridge reconstruction procedures. Dental implants
are not covered.
◊ Organ Transplants. See “Organ Transplant Benefits” on page 78 for more details.
• Outpatient Diagnostic and Therapeutic Services. Laboratory, diagnostic tests, and therapeutic treatments, when ordered by a physician,
are covered at 80% after the deductible is met.
◊ Outpatient Surgery. Covered at 80% after the deductible is met when performed in a hospital or alternative facility.
• Outpatient Therapies. Coverage for the following outpatient therapies is combined into one benefit and is paid at 80% after the deductible is
met: physical, massage, occupational, speech, and vision therapies, acupuncture, osteopathic manipulations and chiropractic treatment.
The benefit is limited to a maximum of 20 visits per person per plan year for all of the therapies combined. Case management is required
for more than 20 visits.
• Acupuncture is not a covered service as of July 1, 2012.
• Chiropractic Treatment. Services of a chiropractor for acute treatment of neuromuscular-skeletal conditions are included in the
Outpatient Therapies benefit (see above) and are covered at 80% after the deductible is met. Office visits and x-rays are covered at
80% after deductible is met. Maintenance services are not covered. Preauthorization is recommended for services for children under age 16.
• Massage Therapy. When ordered by a physician, therapeutic massage therapy services of a licensed massage therapist are covered at
80% after the deductible is met.
• Occupational Therapy. When ordered by a physician, this benefit is included in the Outpatient Therapies benefit and is covered at
80% after the deductible is met.
• Osteopathic Manipulations. Services of an osteopathic physician to eliminate or alleviate somatic dysfunction and related disorders
are covered at 80% after the deductible is met.
• Outpatient Physical Therapy. When ordered by a physician, this benefit is included in the Outpatient Therapies benefit and is covered
at 80% after the deductible is met.
• Outpatient Speech Therapy. When ordered by a physician, this benefit is included in the Outpatient Therapies benefit and is covered
at 80% after the deductible is met.
• Vision Therapy. Contact ActiveHealth for preauthorization of these services. This benefit is included in the Outpatient Therapies
benefit and is covered at 80% after the deductible is met.
• Pain Management Services. Covered at 80% after the deductible is met.
• Pap Smear. An annual Pap smear and the associated office visit to screen for cervical abnormalities are covered. The Pap smear is covered
at 100% in-network with no deductible or coinsurance, and the office visit is covered at 80% after the deductible is met, unless it is the
Annual Routine Physical and Screening Exam, which is covered at 100%. When billed with a medical diagnosis (instead of as a screening
test), it is considered a diagnostic test, and the deductible and 20% coinsurance will apply.
• Annual Routine Physical and Screening Exam. The PEIA PPB Plan C covers an annual routine physical and screening exam once every
year for adults age 18 and over at no cost to the patient. Exams may be provided more often if the patient’s medical history indicates a
need. This office visit, generally, includes, but is not limited to all health risk screenings and prevention counseling based on the age and
gender of the patient required under the Patient Protection and Affordable Care Act (PPACA), Diagnostic testing, lab and x-rays, provided
in conjunction with a routine physical are covered, if mandated under the PPACA or if medically necessary and billed with a medical
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Well Child Care office visits are recommended by the American Academy of Pediatrics at the following ages:
• Infancy: 1 month, 2 months, 4 months, 6 months, 9 months and 12 months.
• Early childhood: 15 months, 18 months, 24 months, 30 months, 3 years and 4 years.
• Late childhood: Annually from ages 5 through 12.
• Adolescence: Annually from ages 13 through 16.
Adolescents over the age of 16 receive the Annual Routine Physical and Screening Exam benefit described above.

Maternity Benefits
The PEIA PPB Plan C provides coverage for maternity-related professional and facility services, including prenatal care, midwife services and
birthing centers. Maternity-related services are covered only for the employee or the employee’s enrolled spouse.
Contact ActiveHealth during the first trimester of your pregnancy or as soon as your pregnancy is confirmed. ActiveHealth can assist you in
identifying possible factors that may put you at risk for premature labor and delivery. If risk factors are identified, ActiveHealth nurses will
work with you and your doctor to help safeguard the health of mother and baby.
You will need to contact ActiveHealth anytime you are admitted to the hospital during your pregnancy and within 48 hours of your
admission for delivery, even if you are discharged in less than 48 hours.
Payment Level
Maternity services for routine prenatal care, delivery and follow-up are paid at 100% of allowed charges under a global fee after the deductible has been met. Other maternity services, including hospital charges and anesthesia services, are paid at 80% of allowed charges after the
deductible is met.
High Risk Birth Score Program
For infants identified at birth as being at risk for health problems, PEIA PPB Plan C will pay for six office visits between the age of two weeks
and 24 months in addition to PEIA’s regular Well Child Care benefits. These additional visits are paid at 100% of allowed charges and are
not subject to the deductible. ActiveHealth will notify those families who qualify for this benefit.
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diagnosis. PPACA screenings are covered at 100%. The deductible and 20% coinsurance will apply to other testing billed with a medical
diagnosis. Only the screenings specifically required under PPACA or listed in this “What is Covered” section, will be covered as
routine screenings.
Physician’s Office Visits (treatment for illness, injury, or medical condition). These visits are subject to the deductible and 20% coinsurance.
Professional Services of a physician or other licensed provider for treatment of an illness, injury or medical condition. Includes outpatient
and inpatient services (such as surgery, anesthesia, radiology, and office visits). Office visits and other physician services are covered at 80%
after the deductible is met.
Prostate Cancer Screening. Coverage is provided for an annual office visit and exam to detect prostate cancer in men age 50 and over The
screening is covered in full if conducted as a part of the Routine Physical and Screening exam, or with deductible and 20% coinsurance,
if not. The PSA blood test associated with this screening, when ordered by a physician, is covered at 100% with no deductible or coinsurance
in-network. If not the “Annual Routine Physical and Screening Exam,” the office visit is covered at 80% after the deductible is met.
Second Surgical Opinions. Office visits for second surgical opinions are covered at 80% after the deductible is met. Second surgical opinions
are paid at 100% if required by ActiveHealth.
Specialty Injectable Medications. Coverage is provided for treatments utilizing specialty drugs through a program managed by
HealthSmart Benefit Solutions. Injectables covered under the medical benefit plan are covered at 80% after the deductible is met.
SPECT. Single Photon Emission Computed Tomography is covered at 80% after the deductible is met. SPECT of brain or lung requires
precertification.
Skilled Nursing Facility Services. Confinement in a skilled nursing facility including semi-private room, related services and supplies is
covered at 80% after the deductible is met. Confinement must be prescribed by a physician in lieu of hospitalization. Coverage is limited
to 100 days per plan year.
Sleep Management Services. All sleep testing, equipment and supplies for resident PPB Plan members are provided through a network of
West Virginia providers and require precertification through Sleep Management Solutions. Non-resident PPB Plan members must contact
ActiveHealth for precertification of sleep management services. Covered at 80% after the deductible is met. See further details under
Sleep Management Services later in this section.
Smoking Cessation. See “Tobacco Cessation” on page 81 for details.
Well Child Care. For children through age 16, the plan covers routine office visits for preventive care as recommended by the American
Academy of Pediatrics. These visits are covered at 100% of allowed charges and are not subject to coinsurance or deductible. This office
visit, generally, includes, but is not limited to:
• height and weight measurement;
• blood pressure check;
• vision and hearing screening;
• developmental/behavioral assessment; and
• physical examination.

Enrolling Your Newborn
Please be sure you remember to add your newborn to your PEIA PPB Plan coverage by completing a Change-in-Status form. See the Eligibility
Section at the front of this booklet for more information.
Nursery Charges
If the baby is enrolled for coverage under PEIA PPB Plan C, charges for the newborn nursery care will be paid in the baby’s name. If the baby
is not enrolled for coverage under the Plan, charges for a normal, healthy newborn’s nursery care will be covered as part of the mother’s maternity
benefit, and all other claims will be denied. If the newborn is covered under another plan, coordination of benefits rules will apply.
Statement of Rights Under the Newborns’ and Mothers’ Health Protection Act
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PEIA is required by law to provide you with the following statement of rights. PEIA’s maternity benefit meets or exceeds all of the requirements
of the Newborns’ and Mothers’ Health Protection Act.
Under federal law, group health plans and health insurance issuers offering group health insurance coverage generally may not restrict benefits for
any hospital length of stay in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery,
or less than 96 hours following a delivery by Cesarean section. However, the plan or issuer may pay for a shorter stay if the attending provider
(e.g., your physician, nurse midwife, or physician assistant), after consultation with the mother, discharges the mother or newborn earlier.
Also, under federal law, plans and issuers may not set the level of benefits or out-of-pocket costs so that any later portion of the 48-hour (or
96-hour) stay is treated in a manner less favorable to the mother or newborn than any earlier portion of the stay.
In addition, a plan or issuer may not, under federal law, require that a physician or other health care provider obtain authorization for prescribing
a length of stay of up to 48 hours (or 96 hours). However, to use certain providers or facilities, or to reduce your out-of-pocket costs, you may
be required to obtain precertification. For information on precertification, contact your plan administrator.

Medical Home
PEIA’s Medical Home program allows you to choose a West Virginia physician from the Medical Home directory to serve as your medical
home. Your medical home can be a general practice doctor, family practice doctor, internist, pediatrician, geriatrician, or, for women in the
plan, an OB/GYN.
The intent of this program is to connect members with a physician who can oversee and coordinate all of their care. You ARE NOT
required to have a referral to see a specialist, and this plan does not limit your ability to see any network doctor you choose. You may
name a medical home each year during open enrollment, and you may make one change during the plan year, if you wish, unless there are
extenuating circumstances, such as the death of your medical home physician or a move that makes it inconvenient for you to access care
from your medical home.
If you are a Resident PPB Plan participant and you do not choose a medical home, you can still see any network physician you choose. Your
costs for preventive care will not change.
If you are a non-Resident PPB Plan participant (PEIA PPB Plan participant who resides outside West Virginia and beyond the bordering
counties ) and you do not choose a medical home (either because you don’t want to or because accessing care from a West Virginia provider is
not possible), you can still see any network physician you choose. Your benefits will not be affected by this program.

Organ Transplant Benefits
Organ transplants are covered when deemed medically necessary and non-experimental. They are subject to precertification and case
management by ActiveHealth. You should contact ActiveHealth as soon as you learn that you or a member of your family covered by PEIA
PPB Plan C may need a transplant.
All transplants require precertification for determination of medical necessity. When it is determined by your physician that you are a
potential candidate for any type of transplant, ActiveHealth should be contacted immediately. They will identify Institutes of Excellence with
experience in the specific type of transplant you require. You should advise your physician that ActiveHealth needs to coordinate the care
from the initial phase when considering a transplant procedure, initial workup for transplant through the performance of the procedure and
the care following the actual transplant.
Any services and supplies that are required for donor/procurement as a result of a surgical transplant procedure for a participant will be
covered. Benefits for such charges, services and supplies are not provided under the PPB Plan if benefits are provided under another group
plan or any other group or individual contract or any arrangement of coverage for individuals in a group (whether an insured or uninsured
basis), including any prepayment coverage.
Testing for persons other than the chosen donor is not covered.
Organ Transplant Network (OTN)
The PEIA PPB Plan uses network providers for organ transplant services. This helps to control health care costs for both you and the plan.
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PEIA uses Aetna’s Institutes of Excellence for its transplant network. ActiveHealth will work with patients and physicians to determine which
network facility best serves the patient’s medical needs.
OTN Benefits
Reduced Costs: Once the annual deductible and out-of-pocket maximum have been met, you will pay no more coinsurance on the negotiated
fees for pre-transplant, transplant, and follow-up services.
Travel Allowance: Because network facilities may be located some distance from the patient’s home, benefits include up to $5,000 per
transplant for patient travel, lodging and meals. A portion of this benefit is available to cover the travel, lodging and meals for a member of
the patient’s family or a friend providing support. Receipts are required for payment; mileage and cost estimates are not acceptable.
Medical Case Management: ActiveHealth offers support and assistance in evaluating treatment options and referrals. Management begins
early when the potential need for a transplant is identified, and continues through the surgery and follow-up. When the need for a transplant
presents itself, call ActiveHealth at 1-888-440-7342.
You should contact ActiveHealth as soon as you learn that you or a member of your family covered by PEIA PPB Plan C may need a
transplant. All transplants must be precertified through ActiveHealth.
Out-of-Network Organ Transplant Benefits

Transplant-Related Prescription Drugs
PEIA PPB Plan C covers transplant-related immunosuppressant prescription drugs with no deductible, but standard copayments if they are
filled at a network pharmacy. These are covered through the Prescription Drug Plan and processed by the prescription drug administrator.
Details of the PEIA Prescription Drug Plan are found in the “Prescription Drug Benefits” section starting on page 85.
Medical case management of transplant patients includes notification to the prescription drug administrator to qualify the patient for coverage of
transplant-related immunosuppressant drugs under the Preventive Drug List.

Sleep Management Services
PEIA PPB Plan C covers services for the treatment of sleep apnea and other related conditions that can affect your health. In order to ensure
compliance and ensure responsible use of all prescribed sleep services, HealthSmart Benefit Solutions, the third-party administrator for PEIA, has
contracted with Sleep Management Solutions (SMS) to manage the PEIA’s sleep services for resident PPB Plan members.
All sleep-testing services require prior approval. A precertification process has been established to ensure that the services are medically necessary
and appropriate. If your physician says you need a sleep test, ask him/her to call SMS at 1-888-49-SLEEP (75337). If approved, you will be
provided a list of contracted labs that you may use to receive services.
In addition to managing sleep-testing services, SMS is the sole source for CPAP and Bi-Level equipment and supplies. The process is integrated
so that patients who have been diagnosed and prescribed CPAP or Bi-level therapy are set up and educated at the lab where they received their
sleep study.
Sleep Management Solutions has a 24-hour hotline that PEIA members may access to get information on their sleep illness and how best to
use their sleep equipment. A Respiratory Therapist or a trained sleep technician is available to provide support when issues come up, which is
generally at bedtime. You may also visit the PEIA Sleep website at www.wvpeiasleep.com.
SMS will contact you regularly to make sure there are no issues which might be impeding compliance. If you have problems with masks or
equipment, call SMS for assistance.
Patient care and improved health is the most important aspect of this process.
Non-resident PPB Plan members must contact ActiveHealth for precertification of sleep management services.

Specialty Injectable Program
The PEIA PPB Plans cover specialty injectable drugs through a program managed by HealthSmart Benefit Solutions (HealthSmart). The
program provides comprehensive direction to policyholders and their dependents for treatments utilizing specialty drugs. If your physician
prescribes a specialty drug, that physician, your or the pharmacist must call HealthSmart at 1-888-440-7342 (Providers press 1, then 7;
Members press 2, then 7). HealthSmart will review the drug for medical necessity. If approved, HealthSmart will coordinate the purchase
through the approved source and contact you and your physician with additional details including where the physician should call in the
prescription, how you will receive the drug and discuss any educational needs. If denied, HealthSmart will contact your physician for
additional information which may allow approval of the requested medication.
79

Plan C

For patients who choose to use a non-network facility for transplant services, you will be responsible for the annual deductible, 20% coinsurance
and any amounts that exceed PEIA maximum allowance. If treatment at a non-network facility is approved as medically necessary in advance
by ActiveHealth, it will be treated as in-network care. No travel benefits will be provided for out-of-network transplants (except medically
necessary ambulance transport).

Healthy Tomorrows
Healthy Tomorrows is a program that coordinates all of PEIA’s continuing lifestyle management programs under one umbrella. The programs
included in Healthy Tomorrows are detailed below:

Face-to-Face (f2f) Diabetes Program
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PEIA’s F2F Diabetes Program for PPB Plan members is available statewide (subject to the availability of pharmacists) to active employees and
non-Medicare retirees and their dependents who have diabetes.
Under the program, members and/or their dependents with diabetes or gestational diabetes agree to make regular visits to a participating
pharmacist of their choosing, for counseling and health education services. The pharmacist works with each member to ensure he/she gets the
best diabetes care possible by monitoring: a) recommended testing and treatment of diabetes; b) the member’s currently prescribed medicines
and knowledge about how to take them; and c) physical activity and nutrition plan to assist the member in achieving optimal health. For
patients who choose to participate in the Face to Face Diabetes program, you will be responsible for the annual deductible and 20% coinsurance for the pharmacist visits. Members benefit from participating in the F2F Diabetes program by improving their health and quality of life.
PEIA benefits from the member’s better management of their disease through fewer health care costs from the disease or its complications.
Members participating in the F2F Diabetes program must be tobacco free and must be eligible for the tobacco-free premium discount, which
means they must have been tobacco-free for a minimum of six months prior to enrollment in the program. . F2F is a once-in-a-lifetime
benefit (with the exception of gestational diabetes). Prior participation in the Dr. Dean Ornish Program for Reversing Heart Disease or prior
bariatric surgery will make the member ineligible to participate in F2F.
For more information or an application, check the PEIA website, www.wvpeia.com, or the F2F Care Management Programs website,
www.peiaf2f.com, or call PEIA Customer Service at 1-888-680-7342.

Hemophilia Disease Management Program
To provide quality care at a reasonable cost, PEIA and the Charleston Area Medical Center (CAMC) have partnered to provide a Hemophilia
Care Program to PEIA PPB Plan members. Under the program, members and/or their dependents with hemophilia agree to receive an annual
evaluation from the Hemophilia Treatment Center at CAMC. Members who participate in the program will be eligible for the following
benefits:
1. An annual evaluation by specialists in the Hemophilia Treatment Center at CAMC will be paid at 80% after deductible. (This
evaluation is not intended to replace or interrupt care provided by your existing medical home provider or specialists.)
2. Hemophilia expenses, including factor replacement products, incurred at CAMC will be paid at 80% after deductible.
3. Reimbursement for travel and lodging
a) Child and 1 or 2 parents
b) Adult and an accompanying adult
c) Lodging will be at the CAMC travel lodge for a maximum of two (2) nights.
d) Gas will be reimbursed at the state rates.
e) Receipts for food will be paid at 80% for the child and parents or for the 2 adults.
Lodging and Travel Expenses:
Lodging expenses include:
1. Expenses incurred by the patient traveling between his or her home and CAMC to receive services in connection with the PEIA/
CAMC Hemophilia Disease Management Program.
2. Expenses incurred by the patient’s companion to enable the patient to receive services from the PEIA/CAMC hemophilia Disease
Management Program.
a) For children under the age of 18, lodging will be covered for one (1) or two (2) parents.
b) For patients over the age of 18, lodging will be covered for one (1) companion.
3. Lodging will be covered at 80% of the charge at CAMC’s travel lodge in Kanawha City. Other hotel/motel expenses will be covered,
not to exceed the cost at CAMC’s travel lodge. The current rate is $57.12 per night.
Travel expenses (gas & meals) include:
1. Expenses incurred while traveling with the patient between the patient’s home and the medical facility to receive services in connections
with the PEIA/CAMC Hemophilia Disease Management Program.
2. Gas receipts are required for reimbursement.
3. Reimbursement of meal expanses up to $30 per day per person. Receipts are required for the reimbursement of meals.
All claims must be submitted within the six-month timely filing period, including the submission of all lodging and travel expenses.
For more information about this program please contact: CAMC Hemophilia Treatment Center at 304-388-8896 or ActiveHealth at
888-440-7342
80

Weight Management Program
PEIA offers a facility-based weight management program for PEIA PPB plan members who have a Body Mass Index (BMI) of 25 or greater
or a waist circumference of 35 inches or greater for women or 40 inches or greater for men. The program includes comprehensive services
from registered and licensed dietitians, degreed exercise physiologists and personal trainers at approved fitness centers. The current list of participating facilities is on PEIA’s website at www.wvpeia.com. This is a once per lifetime benefit that may last up to two years. Member cost is
$20 per month, after the deductible has been met.
To enroll, you must complete the application, which includes some medical information, and provide written approval from your physician.
For more information or to enroll in the program, call 1-866-688-7493 or visit PEIA’s website at www.wvpeia.com.

Dr. Dean Ornish Program for Reversing Heart Disease
The Dr. Dean Ornish Program for Reversing Heart Disease is an intensive program for patients who meet the medical criteria for participation:
coronary artery disease, Type I or Type II diabetes, or at high risk for these conditions.
The Ornish approach does not use drugs or surgery, but relies upon nutrition, physical activity, group support and stress management as part
of an intensive life style change program. Applicants are screened by their local participating Ornish hospital to determine if they meet the
medical criteria for participation listed above.
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The program is covered at 80% after the deductible,
For more information about this program, visit PEIA’s “Health and Wellness Programs” link on our website or contact PEIA’s customer
service unit at 1-888-680-7342.

Dean Ornish Spectrum Program
The Dean Ornish Spectrum program is a six week lifestyle education program based upon the principles of Dr. Dean Ornish as described in
his book of the same title. After deductible, members get six weeks of training subject to 20% coinsurance. The once-in-a-lifetime benefit is
available to PEIA members who meet one of the following criteria:
1. Family or personal history of coronary artery disease, hypertension and or diabetes;
2. Aged 50 or older;
3. BMI>25
4. Metabolic syndrome
5. Family or personal history of cancer.
For more information, visit the “Health and Wellness Programs” link on our website at www.wvpeia.com for a complete listing of participating
hospitals or contact PEIA’s customer service unit at 1-888-680-7342.

Tobacco Cessation
PEIA PPB Plan C provides benefits for participants who wish to quit smoking or using smokeless tobacco products. Only those members who
have been paying the Standard (tobacco-user) premium are eligible for the Tobacco Cessation benefit. If you signed an affidavit claiming to
be tobacco-free, you will be declined the Tobacco Cessation benefit.
To access the benefits, simply visit your medical home/primary care provider. After the deductible is met, PEIA will cover an initial and
follow-up visit to your physician or nurse practitioner at 80%. PEIA covers both prescription and non-prescription tobacco cessation
medications, after the deductible is met and with applicable generic, preferred or non-preferred prescription copayments, if they are dispensed
with a prescription.
PEIA will cover a total of 12 weeks of drug therapy, even if more than one type of therapy is used. If extended therapy is required, the provider
must submit a written appeal to the Director of PEIA with proof of medical necessity.
You can use the benefit (office visits and prescriptions) once per year (rolling 12-month period) with a maximum of three attempts per lifetime.

PEIA Pathways to Wellness
The PEIA Pathways to Wellness Program provides Improve Your Score health screening and lifestyle change programs to PEIA PPB Plan
insureds at participating worksites. For additional information visit: peiapathways.com.

Improve your Score
Improve Your Score Discount. PEIA offers a unique opportunity to understand your health risk factors and improve your health status by
offering a $10 per month discount off the standard health premium to active employee policyholders in the PEIA PPB Plans who participate
in the Improve Your Score program. Retired policyholders are not charged the $10 premium increase, and are not eligible for the $10 Improve
Your Score premium discount. The Improve Your Score program is a two-step process designed to make you and your doctor aware of
individual health risks, including cholesterol, glucose or blood sugar, blood pressure and waist circumference, and then to act on your
modifiable risk factors to attempt to improve them. Here’s how the program works:
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Step One: Screening. You must “know your numbers” and get your report card every 24 months by:
1. Attending a Pathways to Wellness worksite health screening at your worksite. You may also attend a screening at any other PEIA
Pathways worksite with prior notice to the PEIA Pathways staff. Standard worksite screenings are offered at no charge to PEIA
PPB Plan members. For those just beginning participation in the program, it may take up to 90 days following a screening for your
premium discount to begin.
2. Reporting results of a screening by your physician. If you’ve already had this blood work done through your physician’s office or
another provider, you may download the Improve Your Score reporting form from www.wvpeia.com. Then, have your provider
complete the necessary information and return the form to the address listed on the form. (Remember, you will be responsible for
any applicable coinsurance or copayment if your physician performs the screening.)
Participants in Improve Your Score screenings receive a color-coded report card from PEIA using the stop light system: green for healthy; yellow
for moderate risk; and red for high risk.
Step Two: Engagement Act on your report card and improve your health status:
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Green: If your overall score is green, congratulations and keep up the great work! You will maintain your premium discount as long as you get
screened at least every 24 months and maintain your green overall score.
Yellow or Red: If your overall score is yellow or red, you must take some action every twelve months to improve your modifiable risk factors.
The following activities will count as “engagement” to maintain your discount:
• see your medical home or primary care physician;
• participate in PEIA’s Face to Face Diabetes Program,
• participate in the PEIA Weight Management Program,
• participate in the Dr. Ornish Program for Reversing Heart Disease;
• participate in the Ornish Spectrum education program, or
• other opportunities which may be found on www.peiapathways.com.
You must continue to get screened and receive a new report card at least every 24 months to continue participating in this discount program.
If your overall score improves from yellow or red to green, then you follow the instructions for a “green” score above.
To qualify for the discount for the full plan year, by April 30 each year you must have been screened within the past 24 months, and if your
score is yellow or red, you must have engaged in one of the activities listed above within the past 12 months.

What Is Not Covered
Some services are not covered by the PEIA PPB Plans regardless of medical necessity. Some specific exclusions are listed below. If you have
questions, please contact HealthSmart at 1-888-440-7342 or 1-304-353-7820. The following services are not covered:
1. Acupuncture
2. Aqua therapy.
3. Autopsy and any other services performed after death, including transportation of the body or expatriation/repatriation of remains.
4. Biofeedback.
5. Birth control drugs, devices, and services for dependent children.
6. Breast pumps.
7. Chemical dependency treatments when a patient leaves the hospital or facility against medical advice.
8. Coma stimulation.
9. Cosmetic or reconstructive surgery when not required as the result of accidental injury or disease, or not performed to correct birth
defects. Services resulting from or related to these excluded services also are not covered.
10. Custodial care, intermediate care (such as residential treatment centers), domiciliary care, respite care, rest cures, or other services
primarily to assist in the activities of daily living, or for behavioral modification.
11. Dental implants, whether medically indicated or not.
12. Dental services including dental implants, routine dental care, x-rays, treatment of cysts or abscesses associated with the teeth, dentures,
bridges, or any other dentistry and dental procedures.
13. Daily living skills training.
14. Duplicate testing, interpretation or handling fees.
15. Education, training and/or cognitive services, unless specifically listed as covered services.
16. Elective abortions.
17. Electronically controlled thermal therapy.
18. Emergency evacuation from a foreign country, even if medically necessary.
19. Expenses for which the patient is not responsible, such as patient discounts and contractual discounts.
20. Expenses incurred as a result of illegal action, while incarcerated or while under the control of the court system;
21. Experimental, investigational or unproven services, unless pre-approved by ActiveHealth.
22. Fertility drugs and services.
23. Foot care. Routine foot care including:
82

83

Plan C

24. Removal in whole or in part of: corns, calluses (thickening of the skin due to friction, pressure, or other irritation), hyperplasia
(overgrowth of the skin), or hypertrophy (growth of tissue under the skin);
25. Cutting, trimming, or partial removal of toenails;
26. Treatment of flat feet, fallen arches, or weak feet; and
27. Strapping or taping of the feet.
28. Genetic testing for screening purposes is generally not covered. See Precertification on page 70 for exceptions.
29. Glucose monitoring devices, except Bayer Ascensia models covered under the prescription drug benefit.
30. Homeopathic medicine.
31. Hospital days associated with non-emergency weekend admissions or other unauthorized hospital days prior to scheduled surgery.
32. Hypnosis.
33. Incidental surgery performed during medically necessary surgery.
34. Infertility and sterility services of in vitro fertilization and gamete intrafallopian transfer (GIFT), embryo transport, surrogate
parenting, and donor semen, any other method of artificial insemination, and any other related services.
35. Maintenance outpatient therapy services, including, but not limited to:
оо Chiropractic
оо Massage Therapy
оо Occupational Therapy
оо Osteopathic Manipulations
оо Outpatient Physical Therapy
оо Outpatient Speech Therapy
оо Vision Therapy
36. Marriage counseling.
37. Medical equipment, appliances or supplies of the following types:
оо augmentative communication devices.
оо bathroom scales.
оо educational equipment.
оо environmental control equipment such as air conditioners, humidifiers or dehumidifiers, air cleaners or filters, portable heaters, or
dust extractors.
оо equipment or supplies which are primarily for patient comfort or convenience, such as bathtub lifts or seats; massage devices;
elevators; stair lifts; escalators; hydraulic van or car lifts; orthopedic mattresses; walking canes with seats; trapeze bars; child strollers; lift chairs(including Hoyer lifts); recliners; contour chairs; adjustable beds; or tilt stands.
оо equipment which is widely available over the counter such as wrist stabilizers and knee supports.
оо exercise equipment such as exercycles; parallel bars; walking, climbing or skiing machines.
оо hearing aids of any type.
оо hygienic equipment such as bed baths, commodes, and toilet seats.
оо motorized scooters.
оо nutritional supplements, over-the-counter (OTC) formula, food liquidizers or food processors.
оо Omnipod, V-go, Finesse and other disposable insulin delivery systems.
оо orthopedic shoes, unless attached to a brace.
оо professional medical equipment such as blood pressure kits or stethoscopes.
оо replacement of lost or stolen items.
оо supplies such as tape, alcohol, Q-tips/swabs, gauze, bandages, thermometers, aspirin, diapers (adult or infant), heating pads or ice bags.
оо traction devices.
оо vibrators.
оо whirlpool pumps or equipment.
оо wigs or wig styling.
38. Medical rehabilitation and any other services that are primarily educational or cognitive in nature.
39. Mental health or chemical dependency services to treat mental illnesses which will not substantially improve beyond the patient’s
current level of functioning.
40. Optical services.
оо Routine eye examinations, refractions, eye glasses, contact lenses and fittings.
оо Glasses and/ or contact lenses following cataract surgery.
оо Low vision devices, including magnifiers, telescopic lenses and closed circuit television systems
41. Oral appliances, including, but not limited to, those treating sleep apnea.
42. Orientation therapy.
43. Orthodontia services.
44. Orthotripsy.
45. Physical examinations and routine office visits except those covered under the Periodic Physicals benefit.
46. Personal comfort and convenience items or services (whether on an inpatient or outpatient basis) such as television, telephone,
barber or beauty service, guest services, and similar incidental services and supplies, even when prescribed by a physician.
47. Physical conditioning and work hardening. Expenses related to physical conditioning programs and work hardening such as athletic
training, body building, exercise, fitness, flexibility, diversion, or general motivation.
48. Physical, psychiatric, or psychological examinations, testing, or treatments not otherwise covered under the plan, when
such services are:
оо conducted for purposes of medical research;
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оо for participation in athletics;
оо needed for marriage or adoption proceedings;
оо related to employment;
оо related to judicial or administrative proceedings or orders;
оо to obtain or maintain a license or official document of any type; or
оо to obtain or maintain insurance.
49. Pregnancy-related conditions for dependent children.
50. Provider charges for phone calls, prescription refills, or physician-to-patient phone consultations.
51. Radial keratotomy and other surgery to correct vision.
52. Reversal of sterilization and associated services and expenses.
53. Safety devices. Devices used specifically for safety or to affect performance primarily in sports-related activities.
54. Screenings, except those specifically listed as covered benefits.
55. Services rendered by a provider with the same legal residence as a participant, or who is a member of the policyholder’s family. This
includes spouse, brother, sister, parent, or child.
56. Services rendered outside the scope of a provider’s license.
57. Sex transformation operations and associated services and expenses.
58. Skilled nursing services provided in the home, except intermittent visits covered under the Home Health Care benefit.
59. Stimulation therapy.
60. Take-home drugs provided at discharge from a hospital.
61. TMJ. Treatment of temporomandibular joint (TMJ) disorders. Including intraoral prosthetic devices or any other method of
treatment to alter vertical dimension or for temporomandibular joint dysfunction not caused by documented organic disease or
acute physical trauma.
62. The difference between private and semi-private room charges.
63. Therapy and related services for a patient showing no progress.
64. Therapies rendered outside the United States that are not medically recognized within the United States.
65. Transportation other than medically necessary emergency ambulance services, or as approved under the Organ Transplant
Network benefit.
66. War-related injuries or illnesses. Treatment in a State or Federal hospital for military or service-related injuries or disabilities.
67. Weight loss. Health services and associated expenses intended primarily for the treatment of obesity and morbid obesity, including
wiring of the jaw, weight control programs, weight control drugs, screening for weight control programs, and services of a similar
nature, except those services provided through the program offered by PEIA.
68. Work-related injury or illness.

Notice Of Appeal Rights
PEIA PPB Plan C
You have a right to appeal any decision that denies payment on your claim or your request for coverage of a health care service or treatment.
You may request more explanation when your claim or request for coverage of a health care service or treatment is denied or the health care
service or treatment you received was not fully covered. Contact the Third Party Administrator when you:
• Do not understand the reason for the denial;
• Do not understand why the health care service or treatment was not fully covered;
• Do not understand why a request for coverage of a health care service or treatment was denied;
• Cannot find the applicable provision in your Benefit Plan Document; or
• Disagree with the denial or the amount not covered and you want to appeal.
Type of Error
Medical claim denial

Out-of-state care denial, denial of precertification or case
management

Who to Call

Where to Write

HealthSmart 1-888-440-7342

HealthSmart
P. O. Box 2451, Charleston, WV
25329-2451

ActiveHealth
1-888-440-7342

ActiveHealth Management
PO Box 221138
Chantilly, VA 20153-1138

If your medical claim or service has been denied, or if you disagree with the determination made by one of the Third Party Administrators,
the second step is to appeal in writing within 60 days of the denial to the Third Party Administrator at the address listed above. Explain what
you think the problem is, and why you disagree with the decision. Please have your physician provide any additional relevant clinical
information to support your request. the Third Party Administrator will respond to you by reprocessing the claim or sending you a letter.
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If this does not resolve the issue, the third step is to appeal in writing to the director of the PEIA. The participant, provider or covered
dependent must request a review in writing within sixty (60) days of getting the decision from the Third Party Administrator. Facts, issues,
comments, letters, Explanations of Benefits (EOBs), and all pertinent information about the case should be included and mailed to:
Director, Public Employees Insurance Agency,601 57th Street, SE, Suite 2, Charleston, WV 25304-2345601 57th Street, SE, Suite 2,
Charleston, WV 25304-2345
When your request for review arrives, the PEIA will reconsider the entire case, taking into account any additional materials which have been
provided. A decision, in writing, explaining the reason for modifying or upholding the original disposition of the claim will be sent to the
insured or his or her authorized representative within 60 days. If you do not receive our decision within 60 days of receiving your appeal, you
may be entitled to file a request for external review.
If additional information is required to render a decision, this information will be requested in writing. The additional information must be
received within 60 days of the date of the letter requesting it. If the additional information is not received, the case will be closed.

Prescription Drug Benefits
Along with your PEIA PPB Plan C medical coverage, you also have prescription drug coverage. The prescription drug program is administered
by Express Scripts. There are three parts to the program:
• the Retail Pharmacy Program gives you access to local participating pharmacies to get your prescriptions filled.
• the Express Scripts Mail Service Pharmacy Program lets you order your prescriptions through the mail, saving you time and money by
having your maintenance medications delivered to your door.
• the HealthSmart Specialty Medication Program provides access to your common specialty medications through the mail, saving you time
by having your medications delivered to your door or to your physician’s office.
Your prescription drug benefits pay for a wide range of medications, with differing copayments depending on where you purchase those
drugs, and how large a supply you buy.

What You Pay
Deductible
During any plan year, if you or your eligible dependents incur expenses for covered prescription drugs, you must meet the combined medical
and prescription deductible before the plan begins to pay. The deductibles are:
Combined Medical and Prescription Drug Deductibles
PPB Plan C
Policyholder Only

$1,250

Policyholder & Child(ren)

$2,500

Family

$2,500

Family with Employee Spouse

$2,500

This means you will pay the amount listed in the chart above before the plan begins to pay for any drug other than those listed on the
Preventive Drug List.
The family deductible may be divided up among the family members or may be met by just one member of the family. Once the family
deductible is met, the plan pays on all members of the family. After you meet your deductible, you will pay copayments based on the amount
and type of drug you’re taking. The following chart shows the copayments.
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External Review: If we have denied your request for the provision of or payment for a health care service or course of treatment, you may have
a right to have our decision reviewed by independent health care professionals who have no association with us if our decision involved
making a judgment as to the medical necessity, appropriateness, health care setting, level of care or effectiveness of the health care service or
treatment you requested. Exercise this right by submitting a request for external review within 4 months after receipt of the notice of denial
to the PEIA Clinical Unit, 601 57th Street, SE, Suite 2, Charleston, WV 25304-2345. For standard external review, a decision will be made
within 45 days of receiving your request. If you have a medical condition that would seriously jeopardize your life or health or would jeopardize
your ability to regain maximum function if treatment is delayed, you may be entitled to request an expedited external review of our denial.
If our denial to provide or pay for health care service or course of treatment is based on a determination that the service or treatment is
experimental or investigational, you also may be entitled to file a request for external review of our denial.

Copayments
Once you meet your deductible, you pay a copayment to obtain drugs. Copayments are the portion of the cost that you are required to pay
per new or refill prescription. The rest of the cost is paid by PEIA. Several factors determine your copayment.
Prescription Drug Co-payments
PEIA PPB Plan C
Up to a 30-day supply

31- to 60-day supply*

61- to 90-day supply*

Generic Drug

$5

$10

$15

Brand-name drug listed on the WV Preferred Drug
List

$20

$40

$60

Brand-name drug not listed on the WV Preferred
Drug List

$75% coinsurance

75% coinsurance

75% coinsurance

$50

not available

not available

Common Specialty Medications†

Plan C

* For maintenance medications only. See the Maintenance Medications section for the list of qualifying medications. You may be able to get a discount on your
generic or preferred brand maintenance medications through a Retail Maintenance Network pharmacy or through Mail Service. Read on for details.
† Should your doctor prescribe or you request the brand-name Specialty Medication when a generic drug is available, you must pay the difference in price, plus the
applicable Specialty Medication co-payment.
Should your doctor prescribe or you request the brand-name drug when a generic drug is available, you must pay the difference in price, plus the applicable
generic co-payment.

Generic Drugs
The brand name of a drug is the product name under which the drug is advertised and sold. Generic medications have the same active ingredients
and are subject to the same rigid U.S. Food and Drug Administration (FDA) standards for quality, strength and purity as their brand-name
counterparts. Generic drugs usually cost less than brand-name drugs. Please ask your doctor to prescribe generic drugs whenever possible.
PEIA PPB Plan C Preventative Drug List
Prescription Drugs on the Preventative Drug List are not subject to the deductible, but will be covered with normal copays of $5, $20 and $50,
depending on their generic, preferred or non-preferred status. Copayments paid for drugs on the Preventive Drug List do not count toward the
deductible. All in-network copayments count toward the out-of-pocket maximum. For a copy of the Preventative Drug List, visit www.wvpeia.com
and click on Forms & Downloads > Prescription Drug Information > High Performance Preventative Drug List (Plan C Only).
West Virginia Preferred Drug List (WVPDL)
In addition to the Preventative Drug List, PEIA PPB Plan C also uses the traditional formulary we call The West Virginia Preferred Drug List
(WVPDL). The WVPDL is a list of carefully selected medications that can assist in maintaining quality care while providing opportunities
for cost savings to the member and the plan. Under this program, your plan requires you to pay a lower copayment for medications on the
WVPDL and a higher copayment for medications not on the WVPDL. By asking your doctor to prescribe WVPDL medications, you can
maintain high quality care while you help to control rising health-care costs.
Here’s how the copayment structure works:
• Highest Copayment: You will pay the highest copayment for brand-name drugs that are not listed on the WVPDL.
• Middle Copayment: You will pay a mid-level copayment for brand-name drugs that are listed on the WVPDL.
• Lowest Copayment: You will pay the lowest copayment for generic drugs. Generic drugs are subject to the same rigid U.S. Food and
Drug Administration standards for quality, strength and purity as their brand-name counterparts. Generic drugs usually cost less
than brand-name drugs. Please ask your doctor to prescribe generic drugs for you whenever possible.
Sometimes your doctor may prescribe a medication to be “dispensed as written” when a WVPDL brand name or generic alternative drug is
available. As part of your plan, an Express Scripts pharmacist or your retail pharmacist may discuss with your doctor whether an alternative
formulary or generic drug might be appropriate for you. Your doctor always makes the final decision on your medication, and you can always
choose to keep the original prescription at the higher copayment.
Drugs on the WVPDL are determined by the Express Scripts Pharmacy and Therapeutics Committee. The committee, made up of physicians,
meets quarterly to review the medications currently on the Formulary, and to evaluate new drugs for addition to the Formulary. The Formulary
may change periodically, based on the recommendations adopted by the committee.
If you have any questions, please call Express Scripts Member Services at 1-877-256-4680.

86

Prescription Out-of-Pocket Maximum
PEIA PPB Plan C has a combined out-of-pocket maximum on medical services and prescription drugs of $2,500 for an individual and
$5,000 for a family. Once you have met the out-of-pocket maximum, PEIA will cover the entire cost of your prescriptions for the balance of
the plan year. The out-of-pocket maximum includes the medical/prescription drug deductible and all coinsurance paid for medical services,
as well as copayments for prescription drugs.

Getting Your Prescriptions Filled
Using A Retail Network Pharmacy
Express Scripts has a nationwide network of pharmacies. To get a prescription filled, simply present your medical/ prescription drug ID card
at a participating Express Scripts pharmacy. You can purchase both acute and maintenance medications at an Express Scripts network pharmacy.
You may refill your prescription when 75% of the medication is used up.
Your ID card contains personalized information that identifies you as a PEIA PPB Plan member, and ensures that you receive the correct
coverage for your prescription drugs.

If you use a network pharmacy and choose not to have the pharmacist file the claim for you online, you will pay 100% of the prescription
price at the time of purchase. You may submit the receipt with a completed claim form to Express Scripts for reimbursement. The prescription
receipt must be attached to the form. You will usually be reimbursed within 21 days from receipt of your claim form. You will be reimbursed
the amount PEIA would have paid, less your required copayment, and your deductible (if applicable). This reimbursement is usually less than
you paid for the prescription.
If you need claim forms, call Express Scripts Member Services at 1-877-256-4680 or visit their website at www.express-scripts.com.
To find the participating pharmacies nearest you, call Express Scripts Member Services at 1-877-256-4680 and use the voice-activated Pharmacy
Locator System. If you have Internet access, you can find a pharmacy online at www.express-scripts.com.
Using the Retail Maintenance Network
If you take a drug on a long-term basis, you may be able to purchase a 90-day supply of that drug if it is on the maintenance list (see the
Maintenance Drug List later in this section). PEIA offers a Retail Maintenance Network of pharmacies that will fill your 90-day prescription
for just two copayments. You can buy two months and get one month free. Check with your local pharmacist to verify participation.
Maintenance Drug Co-payments
PEIA PPB Plan C
Up to 30-day supply

31 to 90-day supply*

Generic medication

$5

$10

Brand-name medication listed on
the WV Preferred Drug List

$20

$40

Brand-name medication not listed
on the WV Preferred Drug List

75% coinsurance

75% coinsurance

* For generic or preferred brand maintenance medications only. See the Maintenance Medications section for the list of qualifying medications.
Should your doctor prescribe or you request the brand-name drug when a generic drug is available, you must pay the difference in price, plus the applicable
generic co-payment.

Using Non-Network Pharmacies
If you use a non-participating pharmacy, you will pay 100% of the prescription price at the time of purchase, and submit a completed claim
form to Express Scripts. The prescription receipt must be attached to the form. You will usually be reimbursed within 21 days from receipt of
your claim form. You will be reimbursed the amount PEIA would have paid at a participating pharmacy, less your required copayment and
your deductible (if applicable). This reimbursement is usually less than you paid for the prescription.
If you need claims forms, call Express Scripts Member Services at 1-877-256-4680 or visit their website at www.express-scripts.com.
Using the Express Scripts Mail Service Pharmacy Program
Express Scripts provides a convenient mail service pharmacy program for PEIA PPB Plan insureds. You may use the mail service pharmacy
if you’re taking medication to treat an ongoing health condition, such as high blood pressure, asthma, or diabetes. When you use the mail
service pharmacy, you can order up to a 90-day supply of a medication on the maintenance list, as prescribed by your doctor, and pay only
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If you use an Express Scripts pharmacy, you do not have to file a claim form. The pharmacist will file the claim for you online, and will let
you know your portion of the cost.

two copayments. You may refill your prescription when 66% of the medication is used up. Express Scripts’ licensed professionals fill every
prescription following strict quality and safety controls. If you have questions about your prescription, registered pharmacists are available
around the clock to consult with you.

Plan C

New Prescriptions and the Mail Service Pharmacy
If you want to use the mail service pharmacy, the first time you are prescribed a medication that you will need on an ongoing basis, ask your
doctor for two prescriptions: the first for a 14-day supply to be filled at a participating retail pharmacy; the second, for up to a 90-day supply,
to be filled through the mail service pharmacy. There are several ways to submit your mail service prescriptions. Just follow the steps below.
Some restrictions apply.
1. Ordering new prescriptions. Ask your doctor to prescribe your medication for up to a 90-day supply for maintenance medications,
plus refills if appropriate. Mail your prescription and required copayment along with an order form in the envelope provided. Or ask
your doctor to fax your order to 1-800-636-9494. You will need to give your doctor your member ID number located on your ID
card.
2. Refilling your medication. A few simple precautions will help ensure you don’t run out of your prescription. Remember to reorder
on or after the refill date indicated on the refill slip. Or reorder when you have less than 14 days of medication left.
a) Refills online: Log on to Express Scripts’ website at www.express-scripts.com. Have your member ID number, the prescription
number (it’s the 9-digit number on your refill slip), and your credit card ready when you log on.
b) Refills by phone: Call 1-877-256-4680 and use the automated refill system. Have your member ID number, refill slip with
the prescription number, and your credit card ready.
c) Refills by mail: Use the refill and order forms provided with your medication. Mail them with your copayment.
3. Delivery of your medication. Prescription orders receive prompt attention and, after processing, are usually sent to you by U.S. mail
or UPS within two weeks. Your enclosed medication will include instructions for refills, if applicable. Your package may also include
information about the purpose of the medication, correct dosages, and other important details.
4. Paying for your medication. You may pay by check, money order, VISA, MasterCard, Discover or American Express. Debit cards are
not accepted for payment. Please note: The pharmacist’s judgment and dispensing restrictions, such as quantities allowable, govern
certain controlled substances and other prescribed drugs. Federal law prohibits the return of any dispensed prescription medicines.

Prior Authorization
Your prescription drug program provides coverage for some drugs only if they are prescribed for certain uses and amounts, so those drugs
require prior authorization for coverage. Prior Authorization is handled by the Rational Drug Therapy Program (RDT). If your medication
must be authorized, your pharmacist or physician can initiate the review process for you. The prior authorization process is typically resolved
over the phone; if done by letter it can take up to two business days. If your medication is not approved for plan coverage, you will have to pay
the full cost of the drug.
PEIA will cover, and your pharmacist can dispense, up to a five-day supply of a medication requiring prior authorization for the applicable
copayment. This policy applies when your doctor is either unavailable or temporarily unable to complete the prior authorization process
promptly. Prior authorizations may be approved retroactively for up to 30 days to allow time for the physician to work with and provide
documentation to RDT. If the prior authorization is ultimately approved, your pharmacist will be able to dispense the remainder of
the approved amount with no further copayment for that month’s supply if you have already paid the full copayment.
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The medications listed below require prior authorization:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

27.
28.

29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46.
47.
48.
49.
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.
60.
61.
62.

golimumab (Simponi®)*
growth hormones*
guanfacine extended-release (Intuniv®)
ibandronate (Boniva®)*
iloprost (Ventavis®)*
itraconazole (Sporanox®)
latanoprost (Xalatan®)
legend oral contraceptives for dependents (covered for
treatment of medical conditions only)
liragultide (Victoza®)
maraviroc (Selzentry®)
modafinil (Provigil®)
Omega-3-acid ethyl esters (Lovaza®)
oxycodone hydrochloride (Oxycontin®)
quetiapine (Seroquel®)
raltegravir (Isentress®)
rilonacept (Arcalyst®)*
sacrosidase (Sucraid®)
sapropterin hydrochloride (Kuvan®)*
sildenafil (Revatio®)*
stimulants (Concerta®, Focalin XR®, methylphenidate)
tadalafil (Adcirca®)*
tazarotene (Tazorac®)
terbinafine (Lamisil®)
teriparatide (Forteo®)*
tetrabenazine (Xenazine®)*
tolvaptan (Samsca®)
topical testosterone products
topiramate (Topamax®)
travoprost (Travatan/Z®)
treprostinil (Tyvaso®)*
tretinoin cream (e.g. Retin-A) for individuals 27 years of
age or older
vacation supplies of medication for foreign travel (allow 7
days for processing)
voriconazole (VFEND®)
zonisamide (Zonegran®)

* These drugs must be purchased through the Common Specialty Medications Program. See information later in this section.

This list is subject to change during the plan year if circumstances arise which require adjustment. Changes will be communicated to members
in writing. The changes will be included in PEIA’s Plan Document, which is filed with the Secretary of State’s office, and will be incorporated
into the next edition of the Summary Plan Description.

Drugs with Special Limitations
Step Therapy
Step Therapy promotes appropriate utilization of first-line drugs and/or therapeutic categories. Step Therapy requires that participants receive
one or more first-line drug(s), as defined by program criteria before prescriptions are covered for second-line drugs in defined cases where a
step approach to drug therapy is clinically justified. To promote use of cost-effective first-line therapy, PEIA uses step therapy in the following
therapeutic classes:
1. Alzheimer’s Disease (Aricept®/ODT, Razadyne/ER®, Exelon®, Exelon Patch®, Cognex®)
2. Analgesics (Ultram/ER®, Ultracet®, Ryzolt®, Rybix™ ODT, ConZip®)
3. Angiotensin II Receptor Antagonists (Atacand/HCT®, Teveten/HCT®, Avapro®, Cozaar®, Benicar/HCT®, Micardis/HCT®, Diovan/
HCT®, Edarbi®, Edarbyclor®, Avalide®, Hyzaar®, Azor®, Exforge®, Twynsta®, Tribenzor™)
4. Anti-depressants (Cymbalta®, Effexor/XR®, Symbyax®, Wellbutrin XL®, Pristiq®, Aplenzin®, venlafaxine ER, Savella®, Forfivo XL® )
5. Anti-hypertensives (Covera HS®, Verelan PM®, Norvasc®, Cardene SR®, Sular®, DynaCirc CR®, Tekturna®)
6. Benign Prostatic Hypertrophy (Avodart®, Proscar®, Jalyn™, Cardura/XL®, Flomax®, Rapaflo®. Hytrin®, UroXatral®)
7. Beta Blockers (Sectral®, Tenormin®, Kerlone®, Zebeta®, Coreg®, Trandate®, Lopressor®, Toprol XL®, Corgard®, Levatol®, Visken®,
Inderal®, Inderal® LA, InnoPran XL®, Blocadren®, Tenoretic®, Ziac®, Lopressor® HCT, Corzide®, Inderide®, Timolide®, Coreg CR®,
Bystolic®, Dutoprol®)
8. Bisphosphonates (Fosamax®, Fosamax Plus D™, Actonel®, Actonel® with Calcium, Boniva®, Atelvia™)
9. Cholesterol-lowering medications (Advicor®, Altoprev®, Caduet®, Crestor®, Lescol/XL®, Lipitor®, Pravachol®, Vytorin®, Zetia®, Livalo™)
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11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.

adalimumab (Humira®)*
ambrisentan (Letairis®)*
amphetamines (Adderall XR®, Vyvanse®)
anakinra (Kineret®)*
armodafinil (Nuvigil®)
atomoxetine (Strattera®)
becaplermin (Regranex®)
bimatoprost (Lumigan®)
bosentan (Tracleer®)*
Brand-name medically necessary prescriptions. If the medication your doctor prescribes is a multi-source drug (more
than one manufacturer markets the drug) and there is an
FDA-approved or “A-B-rated” generic on the market, then
PEIA will pay only for the generic version, unless your physician provides medical justification for coverage of the brandname drug. If prior authorization is granted, these drugs will
be covered as non-preferred brand-name drugs.
buprenorphine/naloxone (Suboxone®)
chenodiol (Chenodal™)*
ciclopirox (Penlac®)
clonidine hydrochloride, extended release (Kapvay®)
corticotropin (Acthar®)*
dabigatran etexilate (Pradaxa®)
dalfampridine (Ampyra®)
dextromethorphan/quinidine (Nuedexta™)
diclofenac sodium gel (Solaraze®)
eltrombopag (Promacta®)*
enfuvirtide (Fuzeon®)*
erythroid stimulants (Epogen®, Procrit®, Aranesp®)*
etanercept (Enbrel®)*
etravirine (Intelence®)
exenatide (Byetta®)
fentanyl (Abstral®, Actiq®, Duragesic®, Fentora®,
Lazanda®and Onsolis®)
fingolimod (Gilenya®)
fluconazole (Diflucan®)

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
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24.
25.
26.
27.
28.
29.

Dipeptidyl peptidase-4 (DPP-4) Inhibitors (Januvia/XR®, Janumet®, Onglyza®, Kombiglyze™ XR, Juvisync®, Tradjenta®, Jentadueto®)
Fenofibrates (Tricor®, Lofibra®, Antara®, Triglid®, Lipofen®, Fenoglide®, Trilipix®, Fibricor®)
Leukotriene Inhibitors (e.g., Accolate®, Singulair®, Zyflo®, Zyflo CR®)
Long-acting Opioids (Avinza™, Embeda™, Exalgo™, Kadian®, MS Contin®, Opana® ER, Oramorph SR™, Nucynta® ER)
Lyrica®, Gralise®, Horizant®, Neurontin®
Migraines (Imitrex®, Sumavel DoseproTM, Alsuma, Amerge®, Zomig®/ZMT, Maxalt®/MLT, Axert®, Frova®, Relpax®, Treximet®)
Mirapex/ER®
Nasal Steroids (Rhinocort Aqua™, Flonase®, Beconase AQ®, Nasacort AQ®, Nasarel®, Nasonex®, Veramyst®,Omnaris®)
Non-Steroidal Anti-inflammatory Drugs (brand-name NSAID e.g., Celebrex®, Flector®, Pennsaid®, Voltaren®)
Overactive Bladder: (Ditropan®, Ditropan XL®, Oxytrol®, Detrol®, Detrol LA®, Sanctura®, Toviaz®, Vesicare®, Enablex®, Sanctura
XR®, Gelnique® )
Proton Pump Inhibitors (e.g., Prilosec®, Prevacid®, Nexium®, Aciphex®, Protonix®, Zegerid®, Dexilant®, First® –Lansoprazole and First®
–Omeprazole)
Requip/XL®
Sedative Hypnotics (Ambien®, Ambien CR™, Sonata®, Lunesta™, Rozerem™, Edluar™, Zolpimist™, Silenor®, Intermezzo®)
Selective Serotonin Reuptake Inhibitors (e.g., Celexa®, Lexapro®, Luvox®, Paxil®, Paxil CR®, Prozac®, Prozac Weekly®, Zoloft®,
Sarafem®, Pexeva®, Luvox CR®, Viibyrd®),
Strattera®, Intuniv®, Kapvay®
Tetracyclines (Adoxa®, Doryx®, Oracea®, Solodyn®, Oraxyl®, Vibramycin®)
Thiazolidinedione (TZD) (Actos®, Avandia®, Avandamet®, Duetact®, Avandaryl®, Actosplus/Met XR®)
Topical Acne products, kits and cleansers,)
Topical Steroids -- various, and
Xopenex®

This list is subject to change during the plan year, if circumstances arise which require adjustment. Changes will be communicated to
members in writing. The changes will be included in PEIA’s Plan Document, which is filed with the Secretary of State’s office, and will be
incorporated into the next edition of the Summary Plan Description.
Quantity Limits (QLL)
Under the PEIA PPB Plan Prescription Drug Program, certain drugs have preset coverage limitations (quantity limits). Quantity limits
ensure that the quantity of units supplied in each prescription remains consistent with clinical dosing guidelines and PEIA’s benefit design.
Quantity limits encourage safe, effective and economic use of drugs and ensure that members receive quality care. If you are taking one of
the medications listed below and you need to get more of the medication than the plan allows, ask your pharmacist or doctor to call RDT to
discuss your refill options.
1. Antipsychotic Drugs (Abilify® 30 units, FanaptTM 60 units, Geodon® 60 units, Invega® varies, Risperdal® 60 units, Saphris® 60 units,
Seroquel® varies, Zyprexa® 30 units, and Zyprexa Zydis® 30 units, Latuda® 30 units)
2. Antiemetics:
• Aloxi® is limited to 1 capsule/vial per prescription
• Anzemet® is limited to 1 tablet per prescription
• Cesamet® is limited to 30 capsules per prescription
• Emend® 40 mg is limited to 1 capsule per prescription.
• Emend® 80 mg is limited to 2 capsules per prescription.
• Emend® 115 mg and 150 mg vial are limited to 1 vial per prescription.
• Emend® 125 mg is limited to 1 capsule per prescription.
• Emend® Bi-fold Pack is limited to 1 package per prescription.
• Emend® Tri-fold Pack is limited to 1 package per prescription.
• Kytril® is limited to 2 tablets/1 bottle per prescription
• Sancuso® is limited to 1 patch per prescription
• Zofran® 24 mg is limited to 1 tablet per prescription
• Zofran® 4mg and 8 mg are limited to 12 tablets per prescription
• Zofran® ODT 4mg and 8 mg are limited to 12 tablets per prescription
• Zofran® Solution is limited to 3 bottles per prescription
• Zuplenz® is limited to 12 films per prescription.
3. Abstral®, Actiq®, OnsolisTM, Fentora®. Coverage is limited to 90 units per 30 days
4. Cholesterol Lowering Medications. (Advicor® varies, Caduet® 30 units, Vytorin® 30 units, Altoprev® 30 units, Crestor® 30 units,
Lescol® varies, Lipitor® 30 units, lovastatin varies, Mevacor® 30 units, Pravachol ® 30 units, pravastatin sodium 30 units, Simcor® 30
units, simvastatin 30 units, Zocor® 30 units and Livalo® 30 units)
5. Diflucan® 150 mg. Coverage is limited to 2 tablets per prescription
6. Enbrel®. Coverage is limited to 4 syringes or 8 vials per prescription
7. Humira®. Coverage is limited to 3 syringes/pens per prescription
8. Long-acting Opioids (Avinza® 60 units, Kadian® 90 units, MS Contin® 120 units, Opana® ER 90 units, Oramorph® 120 units, Oxycontin® 90 units, Exalgo® 30 units, Embeda® 90 units, Nucynta® ER 60 units)
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9. Migraine medications. Coverage is limited to quantities listed below:
Generic name

Brand name

Quantity Level Limit Per
Prescription

Quantity Level Limit for 28-Day
Period

Almotriptan tablets 6.25 mg

Axert®

6 tablets

18 tablets

Almotriptan tablets 12.5 mg

Axert®

12 tablets

24 tablets

9 packets

9 packets

Diclofenac –potassium 50 mg powder packet

Cambia®

Dihydroergotamine nasal spray vials, 4 mg/mL vial

Migranal

1 kits

1 kits = 8 unit dose sprayers

Eletriptan 20 mg, 40 mg

Relpax®

6 tablets

18 tablets

Frovatriptan tablets 2.5 mg

Frova

9 tablets

27 tablets

®

®

Naratriptan tablets 1 mg, 2.5 mg

Amerge

Rizatriptan tablets 5 mg, 10 mg

Maxalt®

®

9 tablets

18 tablets

12 tablets

24 tablets

Maxalt-MLT®

12 tablets

24 tablets

Sumatriptan injection pre-filled auto-injectors, 6 mg/0.5 ml

Alsuma®

1 kit (2 syringes)

8 kits (16 syringes)

Imitrex® Statdose System®

1 kit

8 kits = 16 injections

Sumatriptan injection syringes, 4 mg/0.5 ml and 6 mg/0.5 ml
Sumatriptan injection vials, 4 mg/0.5 ml

Generics

2 vials

16 vials

Sumatriptan injection vials, 6 mg/0.5 ml

Imitrex®, generics

2 vials

16 vials

Sumatriptan nasal spray 20 mg

Imitrex®, generics

1 box

3 boxes = 18 unit dose spray devices

Sumatriptan nasal spray 5 mg
Sumatriptan needle-free injection vial 6 mg/0.5 mL
Sumatriptan tablets 25 mg, 50 mg, 100 mg
Sumatriptan (85 mg) and naproxen sodium (500 mg) tablets
Zolmitriptan nasal spray 5 mg
Zolmitriptan tablets 2.5 mg and 5 mg, orally disintegrating
Zolmitriptan tablets 2.5 mg, 5 mg

Imitrex , generics

1 box

6 boxes = 36 unit dose spray devices

Sumavel™ DosePro™

1 box

3 boxes = 18 needle-free devices

Imitrex , generics

9 tablets

18 tablets

Treximet

9 tablets

18 tablets

1 box

3 boxes = 18 unit dose spray devices

Zomig-ZMT

6 tablets

18 tablets

Zomig

6 tablets

18 tablets

®

®

TM

Zomig®
®

®

1. New drugs approved by the FDA that have not yet been reviewed by Express Scripts’ Pharmacy and Therapeutics Committee will have a non-preferred status.
PEIA reserves the right to exclude a drug or technology from coverage until it has been proven effective.
2. Nuvigil®. Coverage limit varies.
3. Other Antidepressants (Budeprion SR® 60 units, Budeprion XL® 30 units, Bupropion HCL SR® 60 units, Wellbutrin SR® 60 units and Wellbutrin XL® 30 units,
Aplenzin® 30 units)
4. Provigil®. Coverage limit varies.
5. Sedative Hypnotics (Ambien®, Ambien CR™, Doral®, estazolam, flurazepam, Lunesta™, Restoril®, Rozerem™, Sonata®, Edluar™, Zolpimist™, Silenor®,
temazepam, triazolam). Coverage is limited to 15 units per 30 days.
6. Selective Serotonin Reuptake Inhibitors (Celexa® 30 units, citalopram HBR 30 units, fluoxetine HCL varies, fluvoxamine maleate varies, Lexapro® 30 units, Luvox
CR® varies, paroxetine HCL® varies, Paxil® varies, Paxil CR® 60 units, Pexeva® varies, Prozac Weekly® 5 units, Sarafem® 30 units, Selfemra™ varies, sertraline
HCL® varies, Viibyrd® 30 units and Zoloft® varies)
7. Serotonin and Norepinephrine Reuptake Inhibitors (Cymbalta® varies, Effexor® varies, Effexor XR® varies, Pristiq® 30 units, Savella® varies, venlafaxine ER® varies)
8. Sprix. Coverage is limited to 5 days of therapy per 90 days.
9. Toradol. Coverage is limited to one course of treatment (5 days) per 90-day period.
10. Tamiflu® and Relenza®. Coverage is limited to one course of treatment within 180 days. Additional quantities require prior authorization from RDT.
11. Vasodilator Antihypertensives (Cardura XL® 30 units, doxazosin mesylate® varies, and terazosin HCL® varies)
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Rizatriptan tablets 5 mg, 10 mg, orally disintegrating tablets

Maintenance Medications
You may receive up to a 90-day supply of ONLY the medications and classes listed below.

Plan C

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

alendronate sodium (Fosamax®)
antiarthritics
anticoagulants
anticonvulsants
antidementia drugs
antihypertensives
antiparkinsonism agents
antispasmodics: urinary tract
benign prostatic hypertrophy/micturation
bronchodilators
calcitonin (Miacalcin®)
cardiovascular agents
cholinergic stimulants (urinary retention)
corticosteroids, bronchial
cromolyn sodium (Intal®)
diabetic therapies
digestants
disposable needles and syringes
diuretics
enzymes, systemic

21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.

estrogens and progestins
gastrointestinal, colitis
glaucoma agents
gout medications
hormones, misc.
immunosuppressive agents
legend vitamins (including legend hematinics, vitamin K)
leukotriene receptor antagonists (asthma agents)
lipotropics (cholesterol lowering agents)
mucolytics (pulmonary agents)
oral contraceptives
legend potassium
raloxifene (Evista®)
risedronate (Actonel®)
selective serotonin reuptake inhibitors
serotonin and norepinephrine reuptake inhibitors
thyroid medications
tuberculosis medications
xanthines (asthma agents)

Common Specialty Medications
All specialty medications require Precertification. The process begins with a call to HealthSmart at 1-888-440-7342. HealthSmart will review
the drug for medical necessity, and if approved, will coordinate the purchase through an approved source. Specialty drugs have the following
key characteristics:
• Need frequent dosage adjustments
• Cause more severe side effects than traditional drugs
• Need special storage, handling and/or administration
• Have a narrow therapeutic range
• Require periodic laboratory or diagnostic testing
After you have met your prescription drug deductible, the copayment on these medications will be $50 for any medications in this class.
These drugs are not available in 90-day supplies.
If you are prescribed one of these common specialty medications, call HealthSmart toll-free at 1-888-440-7342
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Common Specialty Medication List
Drug Name

Category

Drug Name

Category

Acthar® HP

Multiple Sclerosis

Neupogen®

Neutropenia

Actimmune

Anti-Neoplastic

Nexavar®

Anti-Neoplastic, Immunosuppressant

Adcirca

Pulmonary Hypertension

Norditropin

Anti-Neoplastic

Nutropin®

Growth Hormone

Multiple Sclerosis

Octreotide Acetate

Endocrine disorders

®

®

Afinitor
Ampyra

®

Growth Hormone

Anemia

Pegasys [QLL]

Hepatitis C

Arixtra®

Anti-Coagulant

Peg-Intron® [QLL]

Hepatitis C

Avonex [QLL]

Multiple Sclerosis

Procrit

Anemia

Betaseron [QLL]

Multiple Sclerosis

Pulmozyme

Boniva®

Osteoporosis

Rebif® [QLL]

Multiple Sclerosis

Gaucher Disease

Revatio

Pulmonary Arterial Hypertension

Aranesp

®

®

®

Cerezyme

®

®
®

®

Cystic Fibrosis

Multiple Sclerosis

Revlimid

Anti-Neoplastic

Riba pak

Hepatitis

Enbrel [QLL]

Inflammatory Conditions

Ribavirin

Hepatitis C

Enoxaparin Sodium

Anti Coagulant

Sandostatin LAR

Endocrine disorders

Epogen

Anemia

Simponi

Rheumatoid Arthritis

Osteoporosis

Sprycel

Anti-Coagulant

Sutent®

Growth Hormone

Tarceva

Multiple Sclerosis

Tasigna

Anti-Neoplastic

Temodar®

Growth Hormone

Tev-Tropin

Humira [QLL]

Inflammatory Conditions

Thalomid

Incivek

Hepatitis

Thyrogen® Kit

Diagnostic

Intron A

Interferons

Tobi [QLL]

Cystic Fibrosis

Kineret®

Inflammatory Conditions

Tracleer®

Pulmonary Arterial Hypertension

Kuvan

Enzyme deficiencies

Tykerb

Anti-Neoplastic

Pulmonary Arterial Hypertension

Tyvaso

Hematopoietic

Victrelis®

Hepatitis

Anti-Coagulant

Votrient

Anti-Neoplastic

Endometriosis,
Anti-Neoplastic,
Precocious Puberty

Xeloda

®

Forteo

®

®

Fragmin®
Genotropin
Gilenya

®

®

Gleevec®
Humatrope

®

®

®

Letairis

®

Leukine®
Lovenox®
Lupron Depot

®

Lupron Depot® -- Ped

Precocious Puberty

Lupron®

Anti-Neoplastic

Methotrexate

Anti-Neoplastic
Anti Arthritis

Neulasta® [QLL]

Neutropenia

Anti-Neoplastic, Immunosuppressant

®

®

®

Plan C

Copaxone [QLL]
Eligard

®

Anti-Neoplastic
Anti-Neoplastic
Anti-Neoplastic

®

Anti-Neoplastic
Anti-Neoplastic
®

®

®

®

®

Growth Hormone
Anti-Neoplastic

Pulmonary Arterial Hypertension

Anti-Neoplastic

Xenazine®

CNS Disorders

Zoladex®

Anti-Neoplastic

Zolinza

Anti-Neoplastic

Zytiga®

Anti-Neoplastic

[QLL] This drug is subject to Quantity Level Limits (QLL)
This list is not all-inclusive and is subject to change throughout
the Plan Year.
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Diabetes Management
Blood Glucose Monitors: Covered diabetic insureds can receive a free Bayer Ascensia Breeze2® or Ascensia Contour® blood glucose monitor
with a current prescription. Simply ask your pharmacist, and he or she will contact Bayer by fax or mail to request the monitor.
Glucose Test Strips: The plan covers only Bayer Ascensia® Breeze2 or Ascensia® Contour test strips at the preferred copayment of $20 per 30day supply. Other brands require a 100% copayment.
Needles/Syringes and Lancets: You can obtain a supply of disposable needles/syringes and lancets for the copayments listed below:
Coverage

Needles/Syringes

Lancets

$10

$5

31- to 60-day supply

$20

$10

61- to 90-day supply

$30

$15

At the retail pharmacy:
Up to a 30-day supply

Plan C

Through the mail service and retail maintenance network pharmacies:
Up to a 30-day supply

$10

$5

31- to 90-day supply

$20

$10

Tobacco Cessation Program
PEIA has a tobacco cessation program that includes coverage for both prescription and over-the-counter (OTC) tobacco cessation products.
For a full description of the benefits, please see “Tobacco Cessation” on page 81 in the previous section. The drugs are covered under your
prescription drug program.
What is Covered?
PEIA will cover prescription and over-the-counter (OTC) tobacco cessation products if they are dispensed with a prescription. Toll-free numbers
are provided by the manufacturers of most of these products for phone coaching and support.
Coverage is limited to one twelve-week cycle per rolling twelve-month period, three cycles per lifetime. All prescription and over-the-counter
(OTC) tobacco cessation products will be covered with the deductible and generic, preferred or non-preferred copayment, depending on their
status on the WV Preferred Drug List.
Who is Eligible for Tobacco Cessation?
Only those members who have been paying the Standard (tobacco-user) premium are eligible for this benefit. If you have signed an affidavit
claiming to be tobacco-free, and then you attempt to use the tobacco cessation benefit, you will be declined services. Pregnant women will be
offered 100% coverage during any pregnancy.
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Drugs or Services That Are Not Covered
Your plan does not cover the following medications or services:
1.
2.
3.
4.
5.
6.
7.
8.
9.

11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

21. Medication which is to be taken by or administered to an
individual, in whole or in part, while he or she is a patient
in a hospital, sanitarium, or extended care facility
22. Medication for which the cost is recoverable under any
Workers’ Compensation or occupational disease law, or
any State or governmental agency, or medication furnished
by any other Drug or Medical Service for which no charge
is made to the member
23. Non-legend drugs (except when included in a compound
with a legend drug)
24. Omnipod V-go®, Finesse® or other disposable insulin delivery systems.
25. Pentazocine/Acetaminophen (Talacen®)
26. Prescription drug charges not filed within 6 months of the
purchase date, if PEIA is the primary insurer, or within
6 months of the processing date on the Explanation of
Benefits (EOB) from the other plan, if PEIA is secondary
27. Replacement medications for lost or stolen drugs
28. Requests for more than a 90-day supply of maintenance
medications, or requests for more than a 30-day supply of
short-term medications
29. Stadol® Nasal Spray (butorphanol)
30. Therapeutic devices or appliances, including support
garments and other non-medicinal substances, regardless
of intended use, except those listed above
31. Unit dose medications
32. Vacation supplies, unless leaving the country. If you are leaving the country, and want PEIA to cover a vacation supply,
you must submit documentation (copy of an airline ticket,
travel agency itinerary, etc.) to substantiate your international travel arrangements. Please allow seven (7) days.

Other Important Features of Your Prescription Drug Program
Your prescription drug program is designed to provide the care and service you expect, whether it’s keeping a record of your medication
history, providing toll-free access to a registered pharmacist, or keeping you in touch with any changes to your program.
Express Scripts uses the health and prescription information about you and your dependents to administer your benefits. They also use
information and prescription data from claims submitted nationwide for reporting and analysis without identifying individual patients.
When your prescriptions are filled at one of Express Scripts’ mail service pharmacies or at a participating retail pharmacy, pharmacists use the
health and prescription information on file for you to consider many important clinical factors including drug selection, dosing, interactions,
duration of therapy and allergies. Express Scripts’ pharmacists may also use information received from your network retail pharmacy.

Drug Utilization Review
Under the drug utilization review program, prescriptions filled through the mail service pharmacy and participating retail pharmacies are
examined by Express Scripts for potential drug interactions based on your personal medication profile. The drug utilization review is especially
important if you or your covered dependents take many different medications or see more than one doctor. If there is a question about your
prescription, your pharmacist may notify your doctor before dispensing the medication.

Education and Safety
You will receive information about critical topics like drug interactions and possible side effects with every new prescription Express Scripts
mails. Your retail pharmacy may also provide you with drug information.
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10.

Anorexients (any drug used for the purpose of weight loss)
Anti-wrinkle agents (e.g., Renova®)
Birth control drugs for dependent children
Bleaching agents (e.g., Eldopaque®, Eldoquin Forte®,
Melanex®, Nuquin®, Solaquin®)
Charges for the administration or injection of any drug
Contraceptive devices and implants
Diagnostic agents
Drugs dispensed by a hospital, clinic or physician’s office
Drugs labeled “Caution-limited by federal law to investigational use,” or experimental drugs not approved by the
FDA, even though a charge is made to the individual
Drugs requiring prior authorization when prescribed for
uses not approved by the FDA
Drugs requiring a prescription by State law, but not by
federal law (State controlled) are not covered
Erectile dysfunction medications
Fertility drugs
Fioricet® with Codeine (butalbital/acetaminophen/caffeine
with codeine)
Fiorinal® with Codeine (butalbital/aspirin/caffeine
with codeine)
Hair growth stimulants
Homeopathic medications
Immunizations, biological sera, blood or blood products,
Hyalgan®, Synvisc®, Remicade®, Synagis®, Xolair®, Amevive®,
Raptiva®, Vivitrol® (these are covered under the medical plan)
Latisse™
Medical or therapeutic foods.

By visiting www.express-scripts.com, you also can access other health-related information. Click on Drug Information or Health Information
to browse information relative to specific health interests, get safety tips and answers to the most commonly asked medication questions, or
just keep up with timely health issues. To view health information personalized to fit your interests, register with www.express-scripts.com.
Any written health information cannot replace the expertise and advice of health care practitioners who have direct contact with a patient. All
Express Scripts health information is designed to help you communicate more effectively with your doctor and, as a result, understand more
completely your situation and choices.

Health Management
Based on your prescription and health information, Express Scripts may provide information to you on one or more of Express Scripts’ Care
Management programs, provided as a service to you by PEIA. Program participants generally receive educational mailings and may receive a
follow-up call from an Express Scripts pharmacist or nurse. Express Scripts develops these programs to support your doctor’s care, and they
may contact your doctor regarding your participation in these programs.
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Coordination of Benefits
If another insurance carrier is the primary insurer for a policyholder or a dependent, or if you are Medicare-eligible, PEIA will pursue
coordination of benefits.
1. Commercial Insurance: As a secondary payor, PEIA will pay only if the other insurance plan’s benefit is less than what PEIA would
have provided as the primary insurer. If PEIA is the secondary insurer, you must submit the following documentation to Express
Scripts to have the secondary claim processed:
a) a completed Express Scripts claim form;
b) the receipt from the pharmacy; and
c) an Explanation of Benefits from the primary plan or a pharmacy printout that shows the amount paid by the primary plan.
You will usually be reimbursed within 21 days from receipt of your claim form.
If you need claims forms, call Express Scripts’ Member Services at 1-877-256-4680 or visit their website at www.express-scripts.com.
1. Medicare Part B: If Medicare is the primary insurer, Medicare must be billed first for any drugs covered by Medicare Part B. Your
pharmacist should bill Medicare Part B as the primary insurer. HealthSmart will receive the crossover claims from Medicare Part B
and pay the pharmacy directly. This will save you money since PEIA will pay the member responsibility for prescription drugs covered
by Medicare Part B. You should not pay any deductible or co-insurance for Medicare Part B-covered drugs. You can find a listing of
pharmacies willing to bill Medicare and accept assignment on our web page at www.wvpeia.com or by calling our customer service
unit at 1-888-680-7342. These classes of drugs are usually covered by Medicare Part B:
a) Immunosuppressants
b) Oral Chemotherapeutic medications
c) Drugs for nausea associated with chemo meds
d) Diabetic testing supplies
e) Limited Inhalation therapies.

How to File a Claim
Filing a prescription drug Claim
Prescription drug claims are processed by Express Scripts, Inc. and should be submitted to:

Express Scripts, Inc., P.O. Box 390873, Bloomington, MN 55439-0873

To process a prescription drug claim, ESI requires a prescription receipt/label which includes:
• Pharmacy Name/Address
• Date Filled
• Drug Name, Strength and NDC
• Rx Number
• Quantity
• Days’ Supply
• Price
• Patient’s Name
Claims received missing any of the above information may be returned or payment may be denied or delayed. Cash register receipts and
canceled checks are not acceptable proof of your claim.
If you have other insurance which is primary, you need to submit an Explanation of Benefits (EOB) from the other insurance which shows
the amount the primary insurance paid with each claim, or ask your provider to do so if the claim is being submitted for you.
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You have six (6) months from the date of service to file a prescription claim. If PEIA is your secondary insurer, you have six (6) months from
the date of your primary insurer’s Explanation of Benefits processing date to file your claim with PEIA. If you do not submit claims within
this period, they will not be paid.
If your claim is for an illness or injury wrongfully or negligently caused by someone else, and you expect to be reimbursed by another party or
insurance plan, you must file a claim with Express Scripts, Inc. within six (6) months of the date of service to ensure that the covered services
will be paid. Later, if you receive payment for the expenses, you will have to repay the amount you received from Express Scripts, Inc. See
“Subrogation” on page 103 for details.
Filing Claims for Court-ordered Dependents (COD)
If you are the custodial parent of a child who is covered under the other parent’s PEIA plan as a result of a court order, you must use your I.D.
card at a participating pharmacy to receive prescription benefits.
Claims Incurred Outside of the U.S.A.
If you or a covered dependent incur prescription drug expenses while outside the United States, you will be required to pay the provider yourself.
Request an itemized bill containing all the information listed above from your provider and submit the bill along with a claim form to ESI.

Plan C

ESI will determine, through a local banking institution, the currency exchange rate and you will be reimbursed according to the terms of
PEIA PPB Plans C.

Appealing a DRUG Claim
If you think that an error has been made in processing your prescription drug claim or in a prescription benefit determination or denial,
first call Express Scripts or RDT (depending on the nature of your complaint) to ask for details. If you are not satisfied with the outcome of
your telephone inquiry, the second step is to appeal to Express Scripts or RDT in writing. Please have your physician provide any additional
relevant clinical information to support your request. Mail your request with the above information to:
Type of Error
Prior Authorization error or denial (for Physician’s offices or
pharmacists ONLY)

Prescription drug claim payment error or denial

Who to Call

Where to Write

RDT 1-800-847-3859

Rational Drug Therapy Program
WVU School of Pharmacy
PO BOX 9511 HSCN
Morgantown, WV 26506

Express Scripts 1-877-256-4680

Express Scripts, Inc.
Attn: STD ACCTS
P. O. Box 66583
St. Louis, MO 63166-6583

Express Scripts or RDT will respond in writing to you and/or your physician with a letter explaining the outcome of the appeal. If this does
not resolve the issue, the third step is to appeal in writing to the director of PEIA. Your physician must request a review in writing within
sixty (60) days of receiving the decision from Express Scripts or RDT. Mail third step appeals to:
Director, Public Employees Insurance Agency, 601 57th St. SE, Charleston, WV 25304-2345.
Facts, issues, comments, letters, Explanations of Benefits (EOBs), and all pertinent information about the claim and review should be
included. When your request for review arrives, PEIA will reconsider the entire case, taking into account any additional materials that have
been provided. A decision, in writing, explaining the reason for modifying or upholding the original disposition of the claim will be sent to
the covered person or his or her authorized representative within 60 days. If you do not receive our decision within 60 days of receiving your
appeal, you may be entitled to file a request for external review.
If additional information is required to render a decision, this information will be requested in writing. The additional information must be
received within 60 days of the date of the letter requesting it. If the additional information is not received, the case will be closed.
External Review: If we have denied your request for the provision of or payment for a health care service or course of treatment, you may
have a right to have our decision reviewed by independent health care professionals who have no association with us if our decision involved
making a judgment as to the medical necessity, appropriateness, health care setting, level of care or effectiveness of the health care service
or treatment you requested by submitting a request for external review within 4 months after receipt of the notice of denial to the PEIA
Clinical Unit, 601 57th Street, SE, Suite 2, Charleston, WV 25304-2345. For standard external review, a decision will be made within 45 days
of receiving your request. If you have a medical condition that would seriously jeopardize your life or health or would jeopardize your ability
to regain maximum function if treatment is delayed, you may be entitled to request an expedited external review of our denial. If our denial
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to provide or pay for health care service or course of treatment is based on a determination that the service or treatment is experimental or
investigational, you also may be entitled to file a request for external review of our denial.

How to Reach Express Scripts
On the Internet: Reach Express Scripts at www.express-scripts.com. Visit Express Scripts’ website anytime to learn about patient care, refill
your mail service prescriptions, check the status of your mail service pharmacy order, request claim forms and mail service order forms or find
a participating retail pharmacy near you.
By Telephone: For those insureds who do not have access to Express Scripts via the Internet, you can learn more about your program by
calling Express Scripts Member Services at 1-877-256-4680, 24 hours a day, 7 days a week.
Special Services: Express Scripts continually strives to meet the special needs of PEIA’s insureds:
• You may call a registered pharmacist at any time for consultations at 1-877-256-4680.
• PEIA’s hearing-impaired insureds may use Express Scripts’ TDD number at 1-800-972-4348.
• Visually impaired insureds may request that their mail service prescriptions include labels in Braille by calling 1-877-256-4680.

Controlling Costs
Prohibition of Balance Billing
All PEIA health plans are governed in part by the Omnibus Health Care Act which was enacted by the West Virginia Legislature in April
1989. This Law requires that any West Virginia health care provider who treats a PEIA insured must accept assignment of benefits and cannot
balance bill the insured for any portion of charges over and above the PEIA fee allowance or for any discount amount applied to a provider’s
charge or payment. This is known as the “prohibition of balance billing.”
The prohibition of balance billing applies when services are provided in West Virginia and when the PEIA PPB plan is the primary payor.
When the PEIA PPB plan is the secondary payor, the provider may bill you for disallowed amounts and for the provider discounts. Remember,
you are always responsible for deductibles, copayments, coinsurance amounts and non-covered services.
A PEIA insured who has Medicare as the primary payor has protection against balance billing when the provider accepts Medicare assignment. If
the provider accepts Medicare assignment, you are not responsible for amounts which exceed the Medicare allowances.

New Technologies
Upon FDA approval of new technology, PEIA determines whether or not to cover the item, service or procedure. These new technologies may
or may not be covered. PEIA often waits until the new technology proves effective before approving coverage. If you have concerns about
coverage of a new technology, contact HealthSmart for details.

Preferred Provider Organizations
For services provided outside the State of West Virginia, HealthSmart utilizes several networks. These networks review their providers for
quality standards like licensing, background and treatment patterns. As part of their agreement with the network, the amount paid for
services is a discounted amount. For details of which networks HealthSmart uses, see “PEIA’s Networks” on page 29 or 66.
After you receive medical attention, your claim will be routed to HealthSmart. All PPO providers are paid directly, relieving you of any
hassle and worry. You will need to pay for out-of-pocket expenses (deductibles, copayments, coinsurance amounts and non-covered services).
HealthSmart will send you an Explanation of Benefits (EOB).

Out-of-State Provider Waiver (PEIA PPB Plans A & B ONLY)
To assist participants in PEIA PPB Plans A & B who receive medical treatment outside of West Virginia from providers who do not participate
in any Preferred Provider Organization, guidelines have been established to review and approve waiver requests when you are billed for the
balance not paid by PEIA and not applied to your out-of-network deductible and out-of-pocket maximum. The first $500 of expenses which
exceed the allowed amount will be your responsibility. Amounts in excess of $500 may be eligible for an out-of-state provider waiver when:
1. the PEIA PPB Plan is the primary payor for the services provided; and
2. you are billed for amounts which exceed the fee allowance; and
3. you must receive out-of-state services because:
a) an emergency arises; or
b) the insured lives or is traveling out-of-state; or
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c) the medically necessary service is not available in West Virginia (or within a reasonable travel time); or
d) due to geographic location, PEIA has determined that services are only available out-of-state; and
4. you do not have other insurance which will pay toward the balance.
Expenses eligible for waivers are those which exceed the maximum fee allowances. Amounts applied toward your out-of-network deductible,
your out-of-network coinsurance amount, penalties, and non-covered services will not be considered for a waiver. To request a waiver, send
your balance bill from the provider, a copy of your Explanation of Benefits (EOB) indicating the amount already paid by PEIA, and a written
request including the reason you chose an out-of-state provider to:
Director, Public Employees Insurance Agency, 601 57th St. SE, Charleston, WV 25304-2345
You may obtain a PEIA Out-of-State Waiver Form from our website at www.wvpeia.com or by calling PEIA at 1-304558-7850 or toll-free at
1-888-680-7342. A waiver form is not required if you send the above-requested information. The request for an Out-of-State Waiver must be
submitted within six months of the processing date on the Explanation of Benefits (EOB) to be eligible for additional payments.
The Out-of-State Waiver program is NOT available for members of PEIA PPB Plans C or D.

Patient Audit Program
The Patient Audit Program offers rewards when you help detect and correct mistakes on your health care bills. Examine your medical bills for
these two types of mistakes:
1. Charges for services not received; and
2. Overcharges or overpayments resulting from clerical error or miscalculation.
Reported errors must be at least $50.00 to qualify for the Patient Audit Program and must be submitted within 60 days of the processing date
on the Explanation of Benefits (EOB). Complete the Patient Audit Report Form from PEIA and submit it, along with an itemized bill from
the provider, the corrected bill (or explanation of disagreement), and a copy of the EOB, to PEIA.
PEIA and HealthSmart or Express Scripts will investigate and recover the overpayment, if justified, from the provider of services. When the
overpayment is processed you will be paid 50% of the recovered amount, up to $1,000 per plan year.
HMO members are not eligible to participate in the Patient Audit Program.

Healthcare Fraud and Abuse
By law, PEIA must report suspected fraud to the WV Insurance Commission. In addition, PEIA works with the US Attorney’s office in the
investigation of potential fraud and /or abuse.
Examples of Provider Fraud:
• Waiving member co-pays
• Balance billing members for services
• Billing for services not provided
• Billing for a non-covered service as a covered service (e.g. billing a “tummy tuck” (non-covered) as a hernia repair (covered)
• Billing that appears to be a deliberate claim for duplicate payments for the same services
• Misrepresenting dates, services or identities of members or providers
• Intentional incorrect reporting of diagnoses or procedures to maximize payment (up-coding)
• Billing for separate parts of a procedure rather than the whole (unbundling)
• Accepting or giving kickbacks for member referrals
• Prescribing additional and unnecessary treatments (over-utilization)
Examples of Member Fraud:
• Providing false information when applying for PEIA coverage
• Forging or selling prescription drugs
• “Loaning” or using another’s insurance card
How To Report Healthcare Fraud and Abuse:
If you suspect healthcare fraud, please call the PEIA toll-free number (1-888-680-7342) and ask to speak with a member of the Special
Investigations Team or complete the Health Care Fraud and Abuse Form on PEIA’s website. You will be asked to provide as much information as
possible. PEIA will investigate your concern(s) and if appropriate, refer the information to the appropriate legal authorities.

Coordination Of Benefits
In its effort to control health care costs, the PEIA PPB Plan has a coordination of benefits (COB) provision. Under this provision, when a
person covered by PEIA also has coverage under another policy (or policies), there are certain rules determining which policy is required to
pay benefits first. The policy paying first is called the primary plan, and any other applicable policy is called the secondary plan.
HealthSmart, on PEIA’s behalf, will request information about other coverage using a questionnaire mailed to the policyholder periodically.
If the policyholder fails to respond to the questionnaire, claims will be denied until the information is received.
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If you have health insurance coverage in addition to the PEIA PPB Plan, it is important to understand how the coordination of benefits
provision works. In many instances, if the PEIA PPB Plan is secondary, PEIA will pay little or nothing of the balance of your medical bill.
An example of this situation is provided on the next page. In some cases it may be financially advisable to elect only one insurance coverage.
If, after reviewing this section, you have questions concerning how PEIA’s coordination of benefits provision may affect you, contact a PEIA
claims representative at 1-304-558-7850 or toll-free at 1-888-680-7342.
Coordinating PEIA Benefits with Other Plans
COB will occur when an employee, retired employee or dependent has health coverage under the PEIA PPB Plan and also under:
1. any government program or other coverage required or provided by law;
2. any plan covering individuals as a group, including insured, uninsured and pre-payment arrangements;
3. automobile insurance medical pay provisions whether individual or group. PEIA will pay as primary plan and subrogate against the
medical payment coverage;
4. group-type hospital indemnity benefits exceeding $100 per day;
5. for spouses and dependents only, individual hospital and surgical or major medical insurance in which that spouse or dependent
is the policyholder. Individual and surgical or major medical insurance does not include any individual supplemental accident and
sickness policy which meets the definition of a “limited benefits policy or certificate” under W. Va. Code §3-16E-2(a). These individual policies must meet all of the following conditions:
a) the policy covers a specified disease, accident only, disability, or other limited benefits;
b) the policy is specifically designed, represented and sold as a supplement to other basic sickness and accident coverage; and
c) the entire premium for the policy is paid by the insured or insured’s family.
Which Plan Pays First
For active employees, the PEIA PPB Plan is your primary plan in almost every circumstance. If your spouse is covered through his or her employer,
that plan is usually the primary plan for your spouse. The primary plan is determined by the first of the following rules which applies:
A) any plan with no coordination of benefits provision is always primary;
B) the plan which covers the person as an active or retired employee, member or subscriber (other than as a dependent) is always
primary to a plan which covers the person as a dependent. When two public employees, both eligible to enroll for PEIA coverage in
their own names, are married and covered under one PEIA family plan, then the spouse, covered as a dependent, will be treated as
an employee under these rules;
C) for an active employee’s dependent who has coverage as a retired employee from his or her former employer and is also covered by
Medicare, benefits are determined in this order:
1) the plan which covers the individual as a dependent of an active employee will pay first;
2) Medicare will pay next;
3) the plan which covers the person as a retired employee will pay last.
D) for a dependent child of parents not separated or divorced, if two or more plans cover the child as a dependent:
1) the plan of the parent whose birthday falls earlier in the year will be primary; or
2) if both parents have the same birthday, the plan which has covered one parent longer will be primary; or
3) if the other plan uses the parent’s gender to determine benefits, and the plans do not agree on the order of benefits, then the rule
of the other plan will determine the order of benefits.
E) for a dependent child of parents who are separated or divorced, if two or more plans cover the child as a dependent, benefits are
determined in this order:
1) the plan of the parent who has custody will pay first;
2) the plan of the spouse of the parent who has custody will pay next;
3) the plan of the parent who does not have custody will pay last.
Exception: If a court decree states that one of the parents is responsible for the health care expenses of the child, and the plan of that parent has
knowledge of those terms, then that plan is primary. The plan of the other parent will then be secondary, and the plan of the spouse of the parent
with custody of the child will pay
third. For PEIA to pay according to this paragraph, you need to provide a copy of the court decree.
A) for a dependent child of divorced parents with joint custody, if the court decree does not specify which parent is responsible for
health care coverage, then Rule “d.” above will apply;
B) for a dependent child of separated parents with joint custody, if the court decree does not specify which parent is responsible for
health care coverage, then Rule “d.” above will apply;
C) a plan which covers an employee (and, consequently, his or her dependents) as an active employee, rather than as a laid-off employee
or retired employee, will pay before a plan which covers a laid-off or retired employee. If the other plan does not have this rule, and
the plans disagree about the order of benefits, this paragraph is disregarded;
D) if a person is covered under a right of continuation policy as required by the Consolidated Omnibus Reconciliation Act (COBRA)
of 1987, as amended, and is also covered under another plan, the following rules will apply:
1) the benefits of a plan covering the person as an employee, member or subscriber (or as that person’s dependent) will be primary;
2) the benefits under the continuation coverage will be secondary.
E) if none of the above rules applies, the plan which has covered the employee, member or subscriber the longest will be primary.
How Coordination of Benefits Works
When a claim is made, the primary plan pays its benefits without regard to any other plans. Then the secondary plan pays its benefits, adjusting
for the benefit paid by the primary plan. The amount that the PEIA PPB Plan will pay as a secondary plan depends on what the primary plan
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pays. To calculate the amount PEIA will pay as a secondary plan, you subtract the amount your primary plan pays from the amount PEIA
would have paid if there were no other insurance. If the other plan paid as much or more than PEIA would have paid as the primary plan,
then PEIA will pay nothing as the secondary plan. If the other plan paid less than PEIA, then PEIA will pay the difference up to what it
would have paid if there had been no other insurance.
As you can see in the following chart, the PEIA PPB Plan will pay very little or nothing as a secondary plan. For this reason, you should
consider whether it makes sense to keep both plans.
“Carveout” Coordination of Benefits Example
If PEIA is primary:

If PEIA is secondary:

Total Charge

$120

Total Charge

$120

PEIA Allowed Amount

$100

Other Plan’s Allowed Amount

$96

PEIA Pays

$80

PEIA Pays

$0

*You Owe

$20

You Owe

$24

* Assumes any deductible has been met.

There are several issues to consider if you are thinking about dropping one of your plans:
• Prescription Drug Coverage: PEIA’s coverage is generous. Compare the benefits of both plans, including deductibles.
• Mental Health Benefits: Many plans pay only 50% or limit the number of admissions per lifetime. The PEIA PPB Plan pays 80%
in-network with no limit when services are precertified.
• Maternity Services: PEIA pays 100% of the physician’s allowed charges, after the deductible is met.
• Balance Billing Prohibition: PEIA protects you from network providers billing you for amounts which exceed PEIA’s allowed
amounts, but only if the PEIA PPB plan is the primary payor. In the above example, with the PEIA plan as your primary plan, you
would not be responsible for the difference between the total charge and the amount allowed by PEIA. The balance billing provision
does not apply when the PEIA PPB plan is the secondary plan or when the provider is not in the PEIA PPB plan network. If the
primary plan denies payment and the PEIA PPB plan is the secondary insurer, then PEIA becomes the primary plan, if the services
are covered by PEIA.
If you have questions about your coverage, or need help comparing plans, you may call the PEIA Customer Service Unit at 1-304-558-7850
or toll-free 1-888-680-7342.

Medicare
For most retirees and their Medicare-eligible dependents covered by PEIA and Medicare, regardless of age (see exception below), PEIA’s
Medicare Advantage plan is the primary insurer.
When you become an eligible beneficiary of Medicare, you must enroll in Medicare Parts A and B and send a copy of your Medicare card
to PEIA. Part A is an entitlement program and is available without payment of a premium to most individuals. Part B is the supplementary
medical insurance program that covers physician services, outpatient laboratory and x-ray tests, durable medical equipment and outpatient
hospital care. Part B is a voluntary program that requires payment of a monthly premium. You MUST NOT enroll in a separate Medicare Part D
plan, since PEIA will provide prescription drug coverage for retirees with Medicare through a Medicare Part D plan from Express Scripts, Inc.
If you do not enroll in Medicare Parts A & B, your coverage may be terminated.
If you or your dependents have other coverage in addition to PEIA and Medicare, contact HealthSmart or PEIA to determine what coverage
will be primary, secondary or tertiary (third) and whether you need to enroll in Medicare Part B.
Exception: If you are entitled to Medicare as an End Stage Renal Disease (ESRD) beneficiary, call HealthSmart or PEIA to determine who
the primary insurer will be.
Whenever you or your covered dependents become eligible for Medicare, you should send a copy of your Medicare card to PEIA.

Special Medicare Plan
PEIA created the Special Medicare plan to accommodate the needs of two specific groups of Medicare-eligible members:
1. Members who are unable to access medical care through the PEIA’s Medicare Advantage Plan due to provider limitations are
permitted, on a case-by-case basis, to move into PEIA’s Special Medicare Plan.
2. Employees who retire after the beginning of a plan year, and retired employees who become eligible for Medicare during the Plan
year. PEIA’s Medicare Advantage Plan cannot give these members credit for deductibles and out-of-pocket maximum amounts met
in the PEIA PPB plan. Members enrolled in an HMO when they become Medicare-eligible may be transferred to the Special
Medicare Plan or may choose to remain with the HMO in a Medicare Advantage plan.
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Under the Special Medicare plan, the member purchases traditional Medicare Parts A and B, and their secondary medical and prescription
claims are paid by HealthSmart and Express Scripts, respectively. Medical and Prescription Drug benefits under the Special Medicare Plan
are generally the same as those provided under the PEIA’s Medicare Advantage plan. The following chart shows the members’ costs:
Service Description

Plan Year 2013 Benefit

Primary Care Office Visit

$10

Specialty Office Visit

$20

Emergency Room

$50

Hospital Inpatient care

$100 per admission

Hospital Outpatient Surgery

$50

Other services(testing etc)

$0

Medical Deductible

$25

Out-Of-Pocket Maximum

$750

The benefits described in the previous “What is Covered” section beginning on page 38 will be provided to members of the Special Medicare
plan with no deductible and no coinsurance, but with the copayments and out-of-pocket maximum detailed in the chart above.
If you have questions about the benefits of the Special Medicare plan, please contact PEIA’s customer service unit at 1-888-680-7342.

Medicare for Active Employees
For PEIA PPB Plan active employees and their dependents that are age 65 or older and eligible for Medicare, as long as you are an active
employee, PEIA will be your primary insurer, except in a few rare cases. As long as you are an active employee, you and your Medicare-eligible
dependents do not need to sign up for Medicare Part B and pay the premium. When you prepare to retire, you and any Medicare-eligible
dependents must enroll for Medicare Part B. If you do not enroll in Medicare Parts A & B, your coverage may be terminated.
You DO NOT need to enroll in Medicare Part D as an active employee or upon retirement.
For PEIA PPB Plan active employees who are also eligible for Medicare, and Medicare is the primary payor, PEIA will use the traditional
method of coordinating benefits.
If you become eligible for Medicare prior to age 65, please send a copy of your Medicare card to PEIA. This notification may allow PEIA to
reduce your premiums, and will make the claims payment process go much more smoothly.

Benefit Assistance Program
Medicare-eligible retired employees with 15 or more years of service whose annual household income falls below 250% of the federal poverty
level, and who are members of the PEIA PPB Plan can qualify for benefit assistance. Retired employees who are using sick or annual leave or
years of service to extend their employer-paid insurance qualify for this program if their annual income meets the guidelines. The details of
the Benefit Assistance Program are described in the Evidence of Coverage produced by Coventry. Since Benefit Assistance is not available to
non-Medicare retirees, there is no further discussion of it here. If you are interested in the details of the program, you can find more information
online at www.wvpeia.com. If you believe you qualify, contact PEIA for an application, or you can print a copy at www.wvpeia.com.

Medicare Part D
Medicare offers prescription drug coverage through Medicare Part D. Please be aware that you DO NOT have to purchase Medicare
Part D coverage.
PEIA’s Medicare Advantage Plan: PEIA provides prescription drug coverage for retirees in the Medicare Advantage Plan through a Medicare
Part D plan administered by Express Scripts, Inc.
Special Medicare Plan: PEIA continues to provide creditable prescription drug coverage to our members in the Special Medicare Plan, and
Medicare Part D will be of little or no use to you. If you enroll in a Medicare Part D plan, PEIA will reject your prescription at the pharmacy,
and require the pharmacy to bill the Medicare Prescription Drug Plan first.
For those “dual eligibles” that have both Medicare and Medicaid, you will be automatically enrolled in a Medicare Part D plan. Using the
Medicare Part D plan will be to your benefit, since it is a better benefit to the “dual eligible” member.
Medicare Part D Creditable Coverage Notice
The coverage you have now through West Virginia PEIA is considered by Medicare to be creditable coverage, or coverage as good as or better
than that offered under Medicare’s standard Part D benefit. If you are eligible for Medicare and decide to opt out of this plan’s coverage, you
should consider joining another plan as soon as possible to avoid having to pay a late enrollment penalty. If you choose to leave this plan and
do not join another plan within 63 days of the termination date of this coverage, you will be charged a late enrollment penalty of at least 1%
per month you went without coverage as good as or better than that offered under Medicare Part D.
102

When can you change to a different plan?
Generally, Medicare-eligible members can change plans during the yearly enrollment period (called the “annual coordinated election period”).
Generally, this is the only time of year to choose a different Medicare plan. Certain individuals, such as those with Medicaid, those who get
“Extra Help” paying for their drugs, or those who move out of the geographic service area, can make changes at other times.

Recovery Of Incorrect Payments
If PEIA discovers that a claim has been paid incorrectly, or that the charges were excessive or for non-covered services, PEIA has the right to
recover its payments from any person or any entity.
You must cooperate fully with the PEIA to help it recover any such payment. The PEIA may request refunds or deduct overpayments from a
provider’s check in order to recover incorrect payments. This provision shall not limit any other remedy provided by law.

Subrogation and Reimbursement
PEIA may pay medical expenses on an insured’s behalf in those situations where an injury, sickness, disease or disability, is caused in whole
or in part by, or results from, the acts or omissions of a third party, or from the acts or omissions of a PEIA insured where other insurance
(such as auto or homeowners) is available. As a condition of receiving such expenses, the PEIA and its agents have the right to recover the
cost of such medical expenses from the responsible party directly (whether an unrelated third party or another covered insured) or from their
insured, if they have already been reimbursed by another. This right is known as subrogation.
The PEIA is legally subrogated to its insured as against the legally responsible party, but only to the extent of the medical expenses paid on the
insured’s behalf by the PEIA attributable to such sickness, injury, disease, or disability. PEIA has the right to seek repayment of expenses from,
among others, the party that caused the illness or injury, his or her liability carrier or the PEIA insured’s own auto insurance carrier in cases of
uninsured, underinsured motorist coverage, or medical pay provisions. Subrogation applies, but it is not limited to, the following circumstances:
A) payments made directly by the person who is liable for a PEIA insured’s sickness, injury, disease or disability, or any insurance
company which pays on behalf of that person, or any other payments on his or her behalf;
B) any payments, settlements, judgments, or arbitration awards paid by any insurance company under an uninsured, underinsured
motorist policy or medical pay provisions on the insured’s behalf; and
C) any payments from any source designed or intended to compensate a PEIA insured for sickness, injury, disease, or disability
sustained as the result of the negligence or wrongful action or alleged negligence or wrongful action of another person.
Your Responsibilities:
It is the obligation of the PEIA insured to:
A) notify the PEIA in writing of any injury, sickness, disease or disability for which the PEIA has paid medical expenses on behalf of a
PEIA insured that may be attributable to the wrongful or negligent acts of another person;
B) notify the PEIA in writing if the insured retains services of an attorney, and of any demand made or lawsuit filed on behalf of a
PEIA insured, and of any offer, proposed settlement, accepted settlement, judgment, or arbitration award;
C) provide the PEIA or its agents with information it requests concerning circumstances that may involve subrogation, provide any
reasonable assistance requested in assimilating such information and cooperate with the PEIA or its agents in defining, verifying or
protecting its rights of subrogation and reimbursement; and
D) promptly reimburse the PEIA for benefits paid on behalf of a PEIA insured attributable to the sickness, injury, disease, or disability,
once they have obtained money through settlement, judgment, award, or other payment.
Non-Compliance
Failure to comply with any of these requirements may result in:
A) the PEIA’s withholding payment of further benefits; and
B) an obligation by the PEIA insured to pay costs, attorneys’ fees and other expenses incurred by the PEIA in obtaining the required
information or reimbursement.
By acceptance of benefits paid under the plan, the PEIA insured agrees that PEIA’s rights of subrogation and reimbursement shall have a
priority lien and the right of first recovery against any settlement or judgment obtained by or on behalf of an insured. This right shall exist
without regard to allocation or designation of the recovery.
These provisions shall not limit any other remedy provided by law. This right of subrogation shall apply without regard to the location of the
event that led to or caused the applicable sickness, injury, disease or disability.
Please note: As with any claim, the claims resulting from an accident or other incident which may involve subrogation should be submitted
within the PEIA’s timely filing requirement of six (6) months. It is not necessary that any settlement, judgment, award, or other payment from a
third party have been reached or received before filing a claim with the PEIA or with one of the managed care plans associated with the PEIA.
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Amending the Benefit Plan
The West Virginia Public Employees Insurance Agency reserves the right to amend all or any portion of this Summary Plan Description in order
to reflect changes required by court decisions, legislation, actions by the Finance Board, actions by the Director or for any other matters as are
appropriate. The Summary Plan Description will be amended within a reasonable time of any such actions. All amendments to the Summary
Plan Description must be in writing, dated and approved by the Director. The Director shall have sole authority to approve amendments. The
Summary Plan Description and all approved amendments will be filed with the office of the West Virginia Secretary of State.
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HIPAA Notice of Privacy Practices
Effective date of this notice: June 1, 2004
If you have questions about this notice, please contact the person listed under “Who to Contact” THIS NOTICE DESCRIBES HOW
MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS
INFORMATION. PLEASE REVIEW IT CAREFULLY.
Summary
In order to provide you with benefits, PEIA will receive personal information about your health, from you, your physicians, hospitals, and
others who provide you with health care services. We are required to keep this information confidential. This notice of our privacy practices is
intended to inform you of the ways we may use your information and the occasions on which we may disclose this information to others.
Occasionally, we may use members’ information when providing treatment. We use members’ health information to provide benefits,
including making claims payments and providing customer service. We disclose members’ information to health care providers to assist them
to provide you with treatment or to help them receive payment, we may disclose information to other insurance companies as necessary to
receive payment, we may use the information within our organization to evaluate quality and improve health care operations, and we may
make other uses and disclosures of members’ information as required by law or as permitted by PEIA policies.
Kinds Of Information That This Notice Applies To
This notice applies to any information in our possession that would allow someone to identify you and learn something about your health. It
does not apply to information that contains nothing that could reasonably be used to identify you.
Who Must Abide by This Notice
• PEIA
• All employees, staff, students, volunteers and other personnel whose work is under the direct control of PEIA.
The people and organizations to which this notice applies (referred to as “we,” “our,” and “us”) have agreed to abide by its terms. We may
share your information with each other for purposes of treatment, and as necessary for payment and operations activities as described below.
Our Legal Duties
• We are required by law to maintain the privacy of your health information
• We are required to provide this notice of our privacy practices and legal duties regarding health information to anyone who asks for it.
• We are required to respond to your requests or concerns within a timely manner.
• We are required to abide by the terms of this notice until we officially adopt a new notice.
How We May Use or Disclose Your Health Information.
We may use your health information, or disclose it to others, for a number of different reasons. This notice describes these reasons. For each
reason, we have written a brief explanation. We also provide some examples. These examples do not include all of the specific ways we may
use or disclose your information. But any time we use your information, or disclose it to someone else, it will fit one of the reasons listed here.
1. Treatment. We may use your health information to provide you with medical care and services. This means that our employees,
staff, students, volunteers and others whose work is under our direct control, may read your health information to learn about your
medical condition and use it to help you make decisions about your care For instance, a health plan nurse may take your blood
pressure at a health fair and use the results to discuss with you health issues. We will also disclose your information to others to
provide you with options for medical treatment or services. For instance, we may use health information to identify members with
certain chronic illnesses, and send information to them or to their doctors regarding treatment alternatives.
2. Payment. We will use your health information, and disclose it to others, as necessary to make payment for the health care services
you receive. For instance, an employee in our customer service department or at our claims processing administrator may use your
health information to help pay your claims. And we may send information about you and your claim payments to the doctor or
hospital that provided you with the health care services. We will also send you information about claims we pay and claims we do
not pay (called an “explanation of benefits”). The explanation of benefits will include information about claims we receive for the
subscriber and each dependent that are enrolled together under a single contract or identification number. Under certain circumstances,
you may receive this information confidentially: see the “Confidential Communication” section in this notice. We may also disclose
some of your health information to companies with whom we contract for payment-related services. For instance, if you owe us
money, we may give information about you to a collection company that we contract with to collect bills for us. We will not use or
disclose more information for payment purposes than is necessary.
3. Health Care Operations. We may use your health information for activities that are necessary to operate this organization. This
includes reading your health information to review the performance of our staff. We may also use your information and the
information of other members to plan what services we need to provide, expand, or reduce. We may also provide health information
to students who are authorized to receive training here. We may disclose your health information as necessary to others who we
contract with to provide administrative services or health care coverage. This includes our third-party administrators, available managed
care plans, lawyers, auditors, accreditation services, and consultants, for instance. These third-parties are called “Business Associates”
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5.
6.
7.

8.

9.
10.

11.
12.
13.

and are held to the same standards as PEIA with regard to ensuring the privacy, security, integrity, and confidentiality of your
personal information. If, in the course of healthcare operations, your confidential information is transmitted electronically, PEIA
requires that information to be sent in a secure and encrypted format that renders it unreadable and unusable to unauthorized users.
Legal Requirement to Disclose Information. We will disclose your information when we are required by law to do so. This includes
reporting information to government agencies that have the legal responsibility to monitor the state health care system. For instance,
we may be required to disclose your health information, and the information of others, if we are audited by state auditors. We will
also disclose your health information when we are required to do so by a court order or other judicial or administrative process. We
will only disclose the minimum amount of health information necessary to fulfill the legal requirement.
Public Health Activities. We will disclose your health information when required to do so for public health purposes. This includes
reporting certain diseases, births, deaths, and reactions to certain medications. It may also include notifying people who have been
exposed to a disease.
To Report Abuse. We may disclose your health information when the information relates to a victim of abuse, neglect or domestic
violence. We will make this report only in accordance with laws that require or allow such reporting, or with your permission.
Law Enforcement. We may disclose your health information for law enforcement purposes. This includes providing information to
help locate a suspect, fugitive, material witness or missing person, or in connection with suspected criminal activity. We must also
disclose your health information to a federal agency investigating our compliance with federal privacy regulations. We will only
disclose the minimum amount of health information necessary to fulfill the investigation request.
Specialized Purposes. We may disclose the health information of members of the armed forces as authorized by military command
authorities. We may disclose your health information for a number of other specialized purposes. We will only disclose as much
information as is necessary for the purpose. For instance, we may disclose your information to coroners, medical examiners and
funeral directors; to organ procurement organizations (for organ, eye, or tissue donation); or for national security, intelligence, and
protection of the president. We also may disclose health information about an inmate to a correctional institution or to law enforcement officials, to provide the inmate with health care, to protect the health and safety of the inmate and others, and for the safety,
administration, and maintenance of the correctional institution.
To Avert a Serious Threat. We may disclose your health information if we decide that the disclosure is necessary to prevent serious
harm to the public or to an individual. The disclosure will only be made to someone who is able to prevent or reduce the threat.
Family and Friends. We may disclose your health information to a member of your family or to someone else who is involved in
your medical care or payment for care. This may include telling a family member about the status of a claim, or what benefits you
are eligible to receive. In the event of a disaster, we may provide information about you to a disaster relief organization so they can
notify your family of your condition and location. We will not disclose your information to family or friends if you object.
Research. We may disclose your health information in connection with medical research projects. Federal rules govern any disclosure of
your health information for research purposes without your authorization.
Information to Members. We may use your health information to provide you with additional information. This may include sending
newsletters or other information to your address. This may also include giving you information about treatment options, alternative
settings for care, or other health-related options that we cover.
Health Benefits Information. If your enrollment in PEIA’s health plan is offered through your employer, your employer may receive
limited information, as necessary, for the administration of their health benefit program. The employers will not receive any additional
information unless it has been de-identified or you have authorized its release.

Your Rights
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1. Authorization. We may use or disclose your health information for any purpose that is listed in this notice without your written
authorization. We will not use or disclose your health information for any other reason without your authorization. We will only
disclose the minimum amount of health information necessary to fulfill the authorization request. If you authorize us to use or
disclose your health information in additional circumstances, you have the right to revoke the authorization at any time. For
information about how to authorize us to use or disclose your health information, or about how to revoke an authorization, contact
the person listed under “Who to Contact” at the end of this notice. You may not revoke an authorization for us to use and disclose
your information to the extent that we have taken action in reliance on the authorization. If the authorization is to permit disclosure
of your information to an insurance company as a condition of obtaining coverage, other law may allow the insurer to continue to
use your information to contest claims or your coverage, even after you have revoked the authorization.
2. Request Restrictions. You have the right to ask us to restrict how we use or disclose your health information. We will consider your
request. But we are not required to agree. If we do agree, we will comply with the request unless the information is needed to provide
you with emergency treatment. We cannot agree to restrict disclosures that are required by law.
3. Confidential Communication. If you believe that the disclosure of certain information could endanger you, you have the right to
ask us to communicate with you at a special address or by a special means. For example, you may ask us to send explanations of benefits
that contain your health information to a different address rather than to home. Or you may ask us to speak to you personally on
the telephone rather than sending your health information by mail. We will agree to any reasonable request.
4. Inspect And Receive a Copy of Health Information. You have a right to inspect the health information about you that we have in
our records, and to receive a copy of it. This right is limited to information about you that is kept in records that are used to make
decisions about you and certain specific exclusions do apply. For instance, this includes claim and enrollment records. If you want
to review or receive a copy of these records, you must make the request in writing. We will accept electronic request for releases of
information in the form of e-mails or other electronic means. If you choose, you may receive your records in an electronic format
but PEIA has the right to make sure that electronic information is delivered in s safe, secure, and confidential format. We may charge a
fee for the cost of copying, mailing and/or e-mailing the records. To ask to inspect your records, or to receive a copy, contact the person
listed under “Who to Contact” at the end of this notice. We will respond to your request within 30 days. We may deny you access to
certain information. If we do, we will give you the reason, in writing. We will also explain how you may appeal the decision.

5. Amend Health Information. You have the right to ask us to amend health information about you which you believe is not correct,
or not complete. You must make this request in writing, and give us the reason you believe the information is not correct or complete.
We will respond to your request in writing within 30 days. We may deny your request if we did not create the information, if it is
not part of the records we use to make decisions about you, if the information is something you would not be permitted to inspect
or copy, or if it is complete and accurate.
6. Accounting of Disclosures. You have a right to receive an accounting of certain disclosures of your information to others. This
accounting will list the times we have given your health information to others. The list will include dates of the disclosures, the
names of the people or organizations to whom the information was disclosed, a description of the information, and the reason. We
will provide the first list of disclosures you request at no charge. We may charge you for any additional lists you request during the
following 12 months. You must tell us the time period you want the list to cover. You may not request a time period longer than six
years. We cannot include disclosures made before April 14, 2003. Disclosures for the following reasons will not be included on the
list: disclosures for treatment, payment, or health care operations; disclosures for national security purposes; disclosures to correctional
or law enforcement personnel; disclosures that you have authorized; and disclosures made directly to you.
7. Paper Copy of this Privacy Notice. You have a right to receive a paper copy of this notice. If you have received this notice electronically,
you may receive a paper copy by contacting the person listed under “Who to Contact” at the end of this notice.
8. Complaints. You have a right to complain about our privacy practices, if you think your privacy has been violated. You may file your
complaint with the person listed under “Who to Contact” at the end of this notice. You may also file a complaint directly with the:
Region III, Office for Civil Rights
U.S. Department of Health and Human Services, 150 South Independence Mall West, Suite 372, Public Ledger Building, Philadelphia,
PA 19106-9111.
All complaints must be in writing. We will not take any retaliation against you if you file a complaint.
Our Right to Change This Notice
We reserve the right to change our privacy practices, as described in this notice, at any time. We reserve the right to apply these changes to
any health information which we already have, as well as to health information we receive in the future. Before we make any change in the
privacy practices described in this notice, we will write a new notice including the change. The new notice will include an effective date. We
will mail the new notice to all subscribers within 60 days of the effective date.
Who to Contact
Contact the person listed below:
• For more information about this notice, or
• For more information about our privacy policies, or
• If you have any questions about the privacy and security of your records, or
• If you want to exercise any of your rights, as listed on this notice, or
• If you want to request a copy of our current notice of privacy practices.
Privacy Officer, West Virginia Public Employees Insurance Agency, 601 57th St. SE, Charleston, WV 25304-2345,
304-558-7850 or 1-888-680-7342
Copies of this notice are also available at the reception desk of the PEIA office at the address above. This notice is also available by e-mail.
Send an e-mail to: PEIA.Help@wv.gov
June 1, 2004
Revised April 27, 2011
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West Virginia Public Employees Insurance Agency
TOBACCO AFFIDAVIT

Name
Address
City

State

ZIP

SSN

Tobacco Affidavit
You may complete this affidavit to notify PEIA if your tobacco status changes. Please mark which members of the
family (if any) use tobacco and sign the affidavit. If none of the people enrolled on your health coverage uses
tobacco you will receive any available discount on your health premiums. If the policyholder does not use
tobacco, he or she will receive a discount on any Optional Life Insurance premiums.
Who uses tobacco:

Policyholder
Dependent (spouse and/or children)
No Tobacco Users

I certify that the above information is true and correct. I further certify that if this information changes I will notify
the plan of the change in writing. I acknowledge by signing this form that WVPEIA or its agents have access to my
medical records to check my tobacco use status. I understand that providing false information on this form is
illegal and that those who provide false information may be prosecuted. I hereby consent, for myself and my
covered dependents, to the release to PEIA of all medical and prescription drug information needed to process
claims, determine coverage, review utilization, investigate complaints, assess quality of care, evaluate plan
performance or any other process involved in my treatment, payment of claims or health care operations.
Policyholder Signature ________________________________________________ Date __________________

Active Employees: Return this form to your Benefit Coordinator for completion of the
Agency portion below.
Retired Employees: Mail the affidavit directly to PEIA, Attention: Open Enrollment Unit,
601 57th St., SE, Suite 2, Charleston, WV 25304-2345.

p
Agency Name

y

Authorized Signature

Account Number

Coverage Code
Date

135CSR31

TITLE 135
PROCEDURAL RULE
WEST VIRGINIA COUNCIL FOR COMMUNITY AND TECHNICAL COLLEGE EDUCATION
SERIES 31
ETHICS

after its enactment. In 1990, the Ethics Act was
amended at Section 5(l), Article 2 to allow
higher education employees who derive private
benefits from teaching, research, consulting, or
publication activities the option of seeking
exemption from the above prohibitions from
their employing institution instead of through
the Ethics Commission.

§135-31-1. General.
1.1. Scope. -- This rule establishes
guidelines for institutional governing boards in
adopting policies in accordance with the West
Virginia Governmental Ethics Act.
1.2. Authority. -- W. Va. Code §§18B-1-6,
6B-2-5(L).

The previous Board of Trustees and Board
of Directors adopted a rule to set forth an
expeditious procedure for granting such
approval of exemptions at the institutional level
to faculty and staff members who sought to be
relieved of certain statutorily imposed
prohibitions of the West Virginia Governmental
Ethics Act.
The Policy Commission has
previously transferred that rule to the
jurisdiction of the institutional governing boards.
This rule shall govern any modification of that
rule by a governing board.

1.3. Filing Date. -- August 26, 2005.
1.4. Effective Date. -- September 30, 2005.
1.5. Preamble -- In 1989, the West
Virginia Legislature enacted the West Virginia
Governmental Ethics Act, set out in Chapter 6B
of the West Virginia State Code, declaring
unlawful certain activities by public employees.
Section 5(b), Article 2 of the Act prohibits a
public employee from using his or her office or
the prestige of that office for his or her private
gain or that of another person. Section 5(c),
Article 2 prohibits solicitation of gifts that may
confer pecuniary benefits upon the employee or
his or her immediate family. Section 5(d),
Article 2 prohibits an interest in the profits or
benefits of a public contract which an employee
has direct authority to enter into or over which
he or she may have control.

1.6. Repeal of Former Rule. -- Repeals and
replaces Series 43 of Title 128 and 131.
§135-31-2. Approval of Activity.
2.1. Any rule governing ethics of its faculty
or staff adopted by an institutional governing
board shall include at least the following:
2.1.1. That institutional approval of any
activity pursuant to the rule shall be deemed to
be a part of the employee's employment contract
with the board.

The original version of the Ethics Act
subjected all public employees, including higher
education employees, to fines, sanction, and
criminal prosecution for violation of the Ethics
Act unless they obtained prior approval for the
proposed activity from the West Virginia Ethics
Commission. Many of the teaching, research,
consulting and publication activities of higher
education faculty and staff necessarily result in
known and appropriate private benefits or gain
which are customary and normal in higher
education, but which were identified as potential
violations of these provisions of the Ethics Act

2.1.2. That any institutional approval
granted pursuant to the rule may be revoked
upon reasonable notice to the employee.
2.1.3. That approval for any activity
pursuant to this rule may only be given by an
institution's president or the president's designee
or designees. Such delegation of authority by a
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corporations, or individuals to the institution to
support teaching, research, publication or service
activities of the institution;

president shall be in accordance with the needs
of the institution but in no case shall such
delegation be at an authority level lower than a
departmental chair, director or other similar
department supervisor.

3.1.2.3.
Donations
from
foundations, corporations, or individuals to the
institution to support teaching, research,
publication or service activities of the institution.

2.1.4. That approval for any activity
may be granted on a case-by-case basis or, when
such activities are common within an institution,
a department or other category or grouping of
employees, to all of an institution's employees or
any subgrouping thereof.

3.1.3. Support for teaching, research,
publication and service activities shall include
but not be limited to such normal and regular
institutional needs as support for salaries;
scholarships; capital improvements or repairs;
and classroom, laboratory, athletic, medical,
scientific, and other similar equipment supplies.

2.1.5. That the institution shall establish
appropriate procedures for the review and
approval of those employee activities covered by
this rule.

§135-31-4. Use of Public Office for Private
Gain.

2.1.6. That disclosures required by the
rule are personal in nature and shall be kept
confidential, as permitted by law.

4.1. Any such rule shall also provide that:
4.1.1. No solicitation or other activity
permitted by the rule shall be deemed to be the
inappropriate use of an employee's public office
(position) or the prestige of that office for one's
own private gain or that of another person.

§135-31-3. Solicitation of Gifts.
3.1. Any such rule shall also include
provisions that state:
3.1.1. Unless otherwise restricted by
one's supervisor, employees shall be permitted
to solicit gifts which directly benefit the board or
the employing institution. Solicitations on behalf
of a particular department, on behalf of the
institution's supporting foundation or on behalf
of an affiliated corporation or center shall, for
the purposes of the rule, be deemed to be a
solicitation on behalf of or for the benefit of the
institution.

4.1.2. When an employee uses his or
her knowledge and personal prestige for private
gain without the use of the employee's public
office, then there is no requirement to obtain an
exemption under the ethics rule.
4.1.3. W. Va. Code §6B-2-5(l) gives
institutions of public higher education limited
authority to grant exemptions to their employees
from the prohibitions in the State Ethics Act
relating to the use of public office or the prestige
of public office for private gain when the
employee is using his or her field of expertise as
an author, speaker, consultant or through other
approved activities such as service as a board
member for outside agencies or businesses and
when an employee of the institution seeks to use
his or her public office or the prestige of their
public office for the employee's private gain or
for the private gain of another person, the
employee may seek from an appropriate
institutional authority an exemption (as limited
by the Ethics Act) from the prohibition against
the use of public office or the prestige of public

3.1.2. Permissible solicitations shall
include but not be limited to the following, even
though the soliciting employee may work in a
position which will be directly or indirectly
supported thereby:
3.1.2.1. Grants from governmental
agencies,
foundations,
corporations,
or
individuals to the institution to support teaching,
research, publication or service activities of the
institution;
3.1.2.2.
Contracts
with
governmental
agencies,
foundations,
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from the prohibition against the use of prestige
of public office for a private gain. However, in
these cases the employee has the responsibility
to make clear the fact that he or she is not
representing the institution but is speaking as a
private citizen.

office for private gain.
4.1.4.
The appropriate institutional
authority may grant the employee an exemption
to permit the employee to use the employee's
public office to derive private benefit from the
employee's field of expertise as an author,
speaker, consultant, or through other approved
activities such as service on the board of an
outside agency or business.

4.1.7. An employee who obtains an
exemption from the Ethics Act prohibitions
under the procedure authorized in this rule shall
not be deemed an agent of the institution when
the employee is acting outside the scope of his
or her other employment for his or her private
benefit.

4.1.5. In granting permission for an
employee to engage in such outside activities
which may be directly or indirectly associated
with the employee's position with the institution,
consideration should be given to the following:

4.1.8. No exemption granted under this
ethics rule shall be deemed to constitute a
waiver by the institution of any lawful
contractual provision in the employment
contract of a full or part-time employee of the
institution.

4.1.5.1.
Whether the employee
brings to his/her position his/her own unique
personal prestige which is based upon his/her
own intelligence, education, experience, skills
and abilities, or other personal gifts or traits.

§135-31-5. Interests in Public Contracts.
4.1.5.2. Whether such activity is
customary and usual within the field;

5.1. Any such rule shall also provide that:
5.1.1. Each employee shall be required
to disclose any interest the employee or any
member of the employee's immediate family or
a business with which he or she is associated
may have in the profits or benefits of a contract
which the employee may have direct authority to
enter into or over which the employee may have
control unless such interest is limited within the
meaning of W. Va. Code §6B-2-5(d)(2).

4.1.5.3.
Whether the institution
derives any benefit through prestige or otherwise
from the activity;
4.1.5.4.
Whether the institution
expects or anticipates that the employee will
gain financially from the activities which are not
a part of the employee's required employment
activities;

5.1.2. The institution may review any
interest an employee or any member of the
employee's family or a business with which he
or she is associated may have and determine
what, if any, restrictions or limitation should be
placed on the employee's activities.

4.1.5.5. Whether the employee's
activity will increase his/her personal or
professional development or will lend service or
benefit to the nation, state or community;
4.1.5.6.
Whether the outside
activity will interfere with or create an
overriding conflict with the employee's
responsibility to the institution or will interfere
with the satisfactory performance of the
employee's institutional duties.

§135-31-6. Additional Ethical Standards.
6.1. A governing board may establish
additional ethical standards for its employees not
inconsistent with this rule or the West Virginia
Governmental Ethics Act.

4.1.6. The disclosure by an employee of
an employee's position, title, and work history
with the institution in the promotion of an
employee's private activities shall be exempt

§135-31-7. Presidents.
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7.1. The chair of a governing board shall
have the authority to review and grant approval
of those activities of the institution’s president
which may involve a conflict of interest pursuant
to this rule or the institution’s rule.
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TITLE 133
PROCEDURAL RULE
WEST VIRGINIA HIGHER EDUCATION POLICY COMMISSION
SERIES 9
TITLE:

ACADEMIC FREEDOM, PROFESSIONAL
RESPONSIBILITY, PROMOTION, AND TENURE

SECTION 1. GENERAL
1.1. Scope This policy relates to academic freedom and responsibility,
appointment, promotion, tenure, non-reappointment or dismissal of faculty, and
grievance procedures for matters pertaining to faculty. The policy sets forth the
major elements which need to be incorporated by institutional Boards of
Governors as they formulate institutional policy relating to faculty issues. Each
Board of Governors shall develop a policy on faculty matters for its institution as
set forth in this Higher Education Policy Commission statement and shall file its
policy with the Chancellor.
1.2.

Authority — W. Va. Code ' 18B-1-6, 18B-1B-4, and 18B-7-4

1.3.

Filing Date — December 10, 2003

1.4.

Effective Date — January 10, 2004

SECTION 2. ACADEMIC FREEDOM AND PROFESSIONAL RESPONSIBILITY.
2.1.

Academic freedom at public institutions of higher education in West
Virginia under the jurisdiction of the Higher Education Policy Commission
is necessary to enable the institutions to perform their societal obligation
as established by the Legislature. The Commission recognizes that the
vigilant protection of constitutional freedoms is nowhere more vital than in
the institutions under its jurisdiction. Faculty members and students must
always remain free to inquire, study, and evaluate.

2.2.

Through the exercise of academic freedom, members of the academic
community freely study, discuss, investigate, teach, conduct research, and
publish, depending upon their particular role at the institution. To all of
those members of the academic community who enjoy academic freedom,
there are, commensurate with such freedom, certain responsibilities. All
faculty members shall be entitled to full freedom in research and in the
publication of the results of such research, subject to the adequate
performance of their other academic duties, which may include designated
instruction, research, extension service, and other professional duties.
Activity for pecuniary return that interferes with one's obligations to the
institution should be based upon an understanding, reached before the

work is performed, with the authorities of the institution. Further, each
faculty member is entitled to freedom in the classroom in discussing the
subject taught. In addition, when faculty members speak or write as
citizens outside the institution, they shall be free from institutional
censorship or discipline.
2.3.

The concept of academic freedom is accompanied by an equally important
concept of academic responsibility. The faculty member at a public
institution of higher education in West Virginia is a citizen, a member of a
learned profession, and a representative of an educational institution. As
such, a faculty member, together with all other members of the academic
community, has the responsibility for protecting, defending, and promoting
individual academic freedom for all members of the community. The
faculty member has the responsibility of contributing to institutional and
departmental missions in teaching, research, and service as defined by
the institution. The faculty member is responsible also as a teacher for
striving to speak with accuracy and with respect for the similar rights and
responsibilities of others. In speaking only as an individual or for a limited
group, the faculty member should not imply or claim to be a spokesperson
for the institution in which he or she holds an appointment.

2.4.

In addition to meeting the primary responsibilities of addressing
institutional missions in teaching, research, and service as defined by the
institution, all faculty have an obligation to foster the quality, viability, and
necessity of their programs. The financial stability of a program and
recruitment of an adequate number of students depend in part on the
faculty. The common goal of quality must be nurtured and responsibility
for it shared by all. Integrity, objectivity, and service to the purposes and
missions of the institution are expected.

2.5

Faculty interests and skills change, disciplines evolve, and new
professions or fields of study emerge.
All faculty members are
responsible for remaining current in their disciplines. All are encouraged
to explore opportunities for further developing a versatile range of
knowledge and skills that are important to the institution. Through
individual initiative and faculty development programs, faculty members
are encouraged to grow in competency in their own disciplines and
strengthen their interests in related fields.

2.6

As members of an academic community, faculty members also are
expected to participate in decisions concerning programs and in programreview processes.

SECTION 3 FACULTY: RANKS AND DEFINITIONS.

3.1.

The faculty at any state institution of higher education shall be those
appointees of the institution=s designee. The faculty are those so
designated by the institution and may include, but are not limited to, such
professional personnel as librarians, faculty equivalents, academic
professionals, and those involved in off-campus academic activities.

3.2.

Faculty may fall into one of the following classifications:
3.2.1. Tenured: Those faculty members who have attained tenure status
as determined by the institution. Normally, tenured appointments
are full-time (1.00 FTE or the equivalent, as determined by the
institution) for the academic year.
3.2.1.1.

Under special circumstances, if requested by the
faculty member and approved, a full-time tenured
appointment may be converted to a part-time tenured
appointment for a specified time period, normally not
to exceed one calendar year. At the conclusion of the
approved time period or an approved extension
thereof, the faculty member will return to a full-time
tenured appointment or, if the faculty member
chooses not to return to a full-time tenured
appointment, the faculty member's employment will
cease.
This section does not apply to actions
associated with phased retirement programs.

3.2.2. Tenure-Track: Those faculty members who have been appointed
on a full-time (1.00 FTE or the equivalent, as determined by the
institution) basis and have been designated as being in a tenuretrack position.
3.2.2.1.

Under special circumstances, if requested by the
faculty member and approved, a full-time tenure-track
appointment may be converted to a part-time tenuretrack appointment for a specified time period,
normally not to exceed one calendar year.
At the
conclusion of the approved time period or extension
thereof, the faculty member will return to a full-time
tenure-track appointment or, if the faculty member
chooses not to return to a full-time tenure-track
appointment, the faculty member's employment will
cease.
Time spent in a part-time tenure-track
appointment will not normally apply to the calculation
of the years of service for the purposes of tenure nor
will it result in any de facto award of tenure.

3.2.3. Clinical-Track: Those faculty members who have been appointed
and have been designated as being in a clinical-track position.
Their appointment may be full-time (1.00 FTE or the equivalent, as
determined by the institution) or part-time.
3.2.4. Librarian-Track: Those faculty members who have been appointed
and have been designated as being in a librarian-track position.
Their appointment may be full-time (1.00 FTE or the equivalent, as
determined by the institution) or part-time.
3.2.5. Term: Those faculty members at community and technical colleges
who have been appointed for a specified term as defined by the
institution. The appointment may be full-time (1.00 FTE or the
equivalent, as determined by the institution) or part-time. While a
full-time term faculty member is eligible to receive reappointment to
additional terms, no single term may exceed three years. No
number of term appointments shall create any presumption of a
right to appointment as tenure-track or tenured faculty.
3.2.6. Non-tenure-Track: Those faculty members who have not been
appointed in a tenure-track, clinical-track, librarian-track, term, or
tenured status. Their appointment may be full-time (1.00 FTE or
the equivalent, as determined by the institution) or part-time. Nontenure-track faculty may also include faculty equivalents or
academic professionals, whose primary duties are noninstructional, but who may hold a secondary appointment that is
instructional in character.
No number of Non-tenure-track
appointments shall create any presumption of a right to
appointment as tenure-track or tenured faculty.
3.3.

Faculty appointed to tenured, tenure-track, or term positions at any
institution shall be appointed in one of the following ranks:
3.3.1.
3.3.2.
3.3.3.
3.3.4.

3.4.

Professor;
Associate Professor;
Assistant Professor; or
Instructor

Faculty appointed to clinical-track positions at any institution may be
appointed to one of the following ranks:
3.4.1. Professor, with the designation of School of Medicine (SM), School
of Dentistry (SD), or School of Nursing (SN);
3.4.2. Associate Professor, with the designation of School of Medicine
(SM), School of Dentistry (SD), or School of Nursing (SN);

3.4.3. Assistant Professor, with the designation of School of Medicine
(SM), School of Dentistry (SD), or School of Nursing (SN); or
3.4.4. Instructor, with the designation of School of Medicine (SM), School
of Dentistry (SD), or School of Nursing (SN)
3.5.

Faculty appointed to librarian-track positions at any institution may be
appointed to one of the following ranks:
3.5.1.
3.5.2.
3.5.3.
3.5.4.

Librarian or Professor/Librarian;
Associate Librarian or Associate Professor/Librarian;
Assistant Librarian or Assistant Professor/Librarian; or
Staff Librarian or Instructor/Librarian

3.6.

Clinical-track, librarian-track, and term faculty hold appointments that are
not subject to consideration for tenure, regardless of the number, nature,
or time accumulated in such appointments. Clinical-track, librarian-track,
and term faculty appointments are only for the periods and fo r the
purposes specified, with no other interest or right obtained by the person
appointed by virtue of such appointment.

3.7.

Additional ranks are permitted at West Virginia University and West
Virginia State College through the use of the title prefix designation
"extension;" such additional ranks are excluded from and in addition to
those ranks covered by the provisions of the West Virginia Code.

3.8.

Other appropriate titles which more accurately indicate the nature of the
position may be used.

3.9.

Persons assigned full-time or part-time to administrative or staff duties at
any institution may be appointed to, or may retain, one of the foregoing
faculty ranks in addition to any administrative or staff title, following
consultation with appropriate academic units. Such persons will be
informed in writing at the time of the appointment whether the faculty rank
is as a tenured, tenure-track, clinical-track, librarian-track, term, or nontenure-track member of the faculty. Administrative or staff personnel who
are not appointed to a faculty position are not faculty and therefore are not
entitled to the protections provided by this policy.

3.10. Clinical-track, librarian-track, term, and Non-tenure-track faculty at all
institutions hold non-tenurable appointments which may be part-time or
full-time and are not subject to consideration for tenure, regardless of the
number, nature, or time accumulated in such appointments. These
appointments are for a specified period of time as set forth in the notice of
appointment. Since the faculty member thus appointed is not on the

tenure track, the notice provisions set out in Section 10.5 below do not
apply.
3.11. Non-tenure-track appointments shall have one of the following titles:
3.11.1.
Any of the faculty ranks, but designated visiting, research,
clinical, extension, or adjunct, as applicable to describe the connection or
function;
3.11.2.

Lecturer or senior lecturer;

3.11.3.
Assistant, designated as graduate, research, clinical, or
adjunct, as applicable to describe the connection or function.
3.12. Non-tenure-track full-time (1.00 FTE or the equivalent, as determined by
the institution) faculty appointments may be used only if one or more of
the following conditions prevail:
3.12.1.
The position is funded by a grant, contract, or other source
that is not a part of the regular and on-going source of operational funding.
3.12.2.
The appointment is for the temporary replacement of an
individual on sabbatical or other leave of absence. Such appointments
are outside tenure-track status, are subject to annual renewal, and
normally may not exceed three years.
3.12.3.
The appointment is for the purpose of filling an essential
teaching post immediately, pending a permanent appointment through a
regular search and screening process. Such appointments are outside
tenure-track status, are subject to annual renewal, and normally may not
exceed three years.
3.12.4.
The position is temporary to meet transient instructional
needs, to maintain sufficient instructional flexibility in order to respond to
changing demand for courses taught, or to meet other institutional needs.
The appointee is to be so notified at the time of the appointment. Such
appointments are outside tenure-track status, are subject to annual
renewal, and normally may not exceed six years.
3.12.5.
The appointee is granted a primary appointment as an
administrator or to perform other non-instructional duties, with a secondary
appointment that is instructional in character. Any faculty rank or teaching
would be considered temporary, renewable on an annual basis. The
appointee must be notified in writing of the status of any faculty rank.

3.12.6.
Appointment or reappointment to a Non-tenure-track full-time
faculty position shall create no right or expectation of continued
appointment beyond the one-year period of appointment or
reappointment.
3.13. The institution shall make all tenured, tenure-track, clinical-track, librariantrack, term, and Non-tenure-track appointments after consultation with
appropriate faculty and other collegiate units.
3.14. Every faculty contract at any institution shall be for one fiscal year, or part
thereof, in accordance with and in compliance with the annual budget of
the institution, or supplementary actions thereto, as provided by law.
3.15. Every such contract shall be in writing, and a copy of the document shall
be furnished to the person appointed. Such document shall contain the
terms and conditions of the appointment, as delineated in Section 17 of
this policy.
SECTION 4. FACULTY: TYPES AND CONDITIONS OF APPOINTMENT.
4.1.

Full-time appointments to the faculty of an institution, other than those
designated as clinical-track, librarian-track, term, or Non-tenure-track,
shall be either tenured or tenure-track.

4.2.

All clinical-track, librarian-track, term, and other Non-tenure-track
appointments, as defined in Section 3 of this policy shall be neither
tenured or tenure-track, but shall be appointments only for the periods and
for the purposes specified, with no other interest or right obtained by the
person appointed by virtue of such appointment.

4.3.

The appointment of a person to a full-time position at any institution is
made subject to the following conditions:
4.3.1. The appointee shall render full-time service to the institution to
which appointed. Outside activities, except the practice of medicine or
dentistry which are restricted below in subsection 4.3.2, shall not be
restricted unless such activities or employment interfere with the adequate
performance of institutional duties. The institution expects its faculty to
give full professional effort to assignments of teaching, research and
service. It is, therefore, considered inappropriate to engage in gainful
employment outside the institution that is incompatible with the faculty
member=s contractual commitment to the institution. Moreover, it is
considered inappropriate to transact personal business from one=s
institutional office when it interferes with institutional duties and
responsibilities. The institution shall establish a program of periodic review
of outside services of appointees to guide faculty members.

4.3.2. Full-time faculty appointments assigned to respective dental or
medical schools will render dental and medical patient services only at
facilities affiliated with their assigned institution, or at such other locations
or facilities as may be authorized in their annual notice of appointment, or
as otherwise approved in writing by the institution.
4.3.2.1.
Fees for professional patient related services
rendered by full-time medical and dental faculty appointees shall be
billed, collected and expended in accordance with the bylaws of the
faculty practice plan for their respective institution, or through such
other billing and collection mechanism as may be provided for in
the faculty member's annual notice of appointment, or as otherwise
approved in writing by the institution.
4.3.2.2.
Fees for professional services not directly related to
patient services including, but not limited to, royalties, honoraria,
legal actions where no patient services have been rendered, or
other such similar sources as may be approved in writing by the
institution are permitted as individual income to the individual
faculty member.
4.3.3. If outside employment or service interferes with the performance of
the regular institutional duties and responsibilities of the appointee,
the institution has a right to (a) require the appointee to cease such
outside employment or service which interferes with institutional
duties and responsibilities of the appointee, (b) make such
adjustments in the compensation paid to such appointee as are
warranted by the appointee's services lost to the institution and by
the appointee's use of institutional equipment and materials, or (c)
dismiss for cause as set out in Section 12 below.
4.3.4. Institutions may permit and encourage a reasonable amount of
personal professional activity, such as consulting, by a faculty
member outside the faculty member=s duties and responsibilities of
employment by and for the institution, provided such activity: (1)
further develops the faculty member professionally and (2) does not
interfere with duties and responsibilities to the institution.
4.4.

If the status of a faculty member changes from Non-tenure-track, clinicaltrack, librarian-track, or term to tenure-track, the time spent at the
institution may, at the discretion of the institution, be counted as part of the
tenure-track period.

SECTION 5. JOINT INSTITUTIONAL APPOINTMENTS.
5.1.

Faculty members may be appointed to perform academic duties at two or
more public institutions of higher education in West Virginia, which duties
may include teaching, research, counseling, or other services. For
administrative purposes, one institution shall be designated the faculty
member's "home institution," which institution shall be responsible for
granting promotions, raises in salary, and tenure: Provided, however, that
when cause therefore shall occur, appropriate counseling, disciplinary
action, and the like shall be the responsibility of the institution where the
occurrence arose.

5.2.

The conditions and the details of the faculty member's joint appointment,
including the designation of the "home institution," and any other
arrangements, shall be specified in the agreement between the faculty
member and the institutions sharing the faculty member's services. A joint
appointment will be made only with consent of the faculty member.

5.3.

Full-time faculty members appointed under joint or contractual
appointments shall continue to be considered full-time employees of the
"home institution."

SECTION 6. EMERITUS STATUS.
6.1.

Emeritus status is an honorary title that may be awarded to a retiring
faculty member or administrator for extended meritorious service. Each
institution shall establish a policy regarding emeritus status and file the
policy with the Policy Commission. There is no salary or emolument
attached to the status other than such privileges as the institution may
wish to extend.

SECTION 7. PROMOTION IN RANK.
7.1.

Within the following framework, each institution shall establish, in
cooperation with the faculty or duly-elected representatives of the faculty,
guidelines and criteria for promotion in rank for tenured, tenure-track,
clinical-track, librarian-track, term, and non-tenure track faculty:
7.1.1. There shall be demonstrated evidence that promotion is based
upon a wide range of criteria, established by the institution in conformance
with this document and appropriate to the mission of the institution.
Examples appropriate to some institutions might be: excellence in
teaching; publications and research; professional and scholarly activities
and recognition; accessibility to students; adherence to professional
standards of conduct; effective service to the institution, college, or
department; significant service to the community; experience in higher

education and at the institution; possession of the earned doctorate,
special competence, or the highest earned degree appropriate to the
teaching field; continued professional growth; and service to the people of
the State of West Virginia. Ultimate authority regarding the application of
guidelines and criteria relating to promotion shall rest with the institution.
7.1.2. There shall be demonstrated evidence that, in the process of
making evaluations for promotions, there is participation of persons from
several different groups, such as: peers from within and without the
particular unit of the institution, supervisory administrative personnel such
as the department/division chairperson and the dean, and students.
7.1.3. There shall be no practice of granting promotion routinely or solely
because of length of service, or of denying promotion capriciously.
7.1.4. The institution shall provide copies of its institutional guidelines and
criteria for promotion to the Policy Commission and shall make available
such guidelines and criteria to its faculty.
7.2.

Promotion shall not be granted automatically, but shall result from action
by the institution, following consultation with the appropriate academic
units.

SECTION 8. FACULTY RESIGNATIONS.
8.1.

A faculty member desiring to terminate an existing appointment during or
at the end of the academic year, or to decline re-appointment, shall give
notice in writing at the earliest opportunity. Professional ethics dictate due
consideration of the institution's need to have a full complement of faculty
throughout the academic year.

SECTION 9. TENURE.
9.1.

Tenure is designed to ensure academic freedom and to provide
professional stability for the experienced faculty member. It is a means of
protection against the capricious dismissal of an individual who has served
faithfully and well in the academic community. Continuous self-evaluation,
as well as regular evaluation by peer and administrative personnel, is
essential to the viability of the tenure system. Tenure should never be
permitted to mask irresponsibility, mediocrity, or deliberate refusal to meet
academic requirements or professional duties and responsibilities. Tenure
applies to those faculty members who qualify for it and is a means of
making the profession attractive to persons of ability. There shall be
demonstrated evidence that tenure is based upon a wide range of criteria
such as: excellence in teaching; publications and research; professional
and scholarly activity and recognition; accessibility to students; adherence

to professional standards of conduct; effective service to the institution,
college and department; significant service to the community; experience
in higher education and at the institution; possession of the earned
doctorate, special competence, or the highest earned degree appropriate
to the teaching field; continued professional growth; and service to the
people of the State of West Virginia. Ultimate authority regarding the
application of guidelines and criteria relating to tenure shall rest with the
institution.
9.2.

In making tenure decisions, careful consideration shall be given to the
tenure profile of the institution, projected enrollment patterns, staffing
needs of the institution, current and projected mission of each
department/division, specific academic competence of the faculty
member, and preservation of opportunities for infusion of new talent. The
institution shall be mindful of the dangers of losing internal flexibility and
institutional accountability to the citizens of the State as the result of an
overly tenured faculty.

9.3.

For community and technical colleges, in order to be fully responsive to
the changing needs of their students and clients, the goal in the
appointment of faculty is to limit the number of tenured and tenure-track
faculty to no more than twenty percent of full-time faculty employed by the
respective community and technical college.
9.3.1. At community and technical colleges, full-time term faculty are
eligible for reappointment, although no number of appointments shall
create any presumption of the right to appointment as tenure-track or
tenured faculty. A single appointment shall not exceed three years.
9.3.2. The employment standing of tenured and tenure-track faculty
holding appointment at each of the community and technical colleges at
the time of the implementation of this policy shall not be affected.

9.4.

Tenure shall not be granted automatically, or solely because of length of
service, but shall result from action by the institution, following consultation
with appropriate academic units.

9.5.

Tenure may be granted at the time of the appointment by the institution,
following consultation with appropriate academic units.

9.6.

Tenure may be attained only by faculty who hold the rank of Assistant
Professor or above.

9.7.

A faculty member who has been granted tenure shall receive yearly
renewals of appointment unless dismissed or terminated for reasons set
out in Sections 12, 13, or 14 below.

SECTION 10.

TENURE-TRACK STATUS.

10.1. When a full-time faculty member is appointed on other than a clinicaltrack, librarian-track, term, or non-tenured-track or tenured basis, the
appointment shall be tenure-track.
10.2. During the tenure-track period, the terms and conditions of every
reappointment shall be stated in writing, with a copy of the agreement furnished
the individual concerned.
10.3. The maximum period of tenure-track status normally shall not exceed
seven years. Before completing the penultimate year (the Acritical year@) of a
tenure-track appointment, any non-tenured faculty member shall be given
written notice of tenure, or offered a one-year written terminal contract of
employment. During the tenure-track period, faculty members may be granted
tenured appointment before the sixth year of service, such appointment to be
based upon criteria established by the institution and copies provided to the
Policy Commission.
10.3.1.
Institutions may establish policies to accommodate unusual
situations, such policies to be approved by the Governing Board and
reported to the Policy Commission.
10.4. During the tenure-track period, contracts shall be issued on a year-to-year
basis, and appointments may be terminated at the end of the contract year.
During said tenure-track period, notices of non-reappointment may be issued for
any reason that is not arbitrary, capricious, or without factual basis. Any
documented information relating to the decision for non-retention or dismissal
shall be provided promptly to the faculty member upon request.
10.5. For those appointed on or before March 8, 2003 after the decision
regarding retention or non-retention for the ens uing year has been made by the
institution=s president or designee, the tenure-track faculty member shall be
notified in writing of the decision:
10.5.1.
By letter post-marked and mailed no later than December 15
of the second academic year of service; and
10.5.2.
By letter post-marked and mailed at least one year before
the expiration of an appointment after two or more years of service in the
institution.
10.6 For those appointed after March 8, 2003, after the decision regarding
retention or non-retention for the ensuing year has been made by the institution’s

president or designee, the tenure-track faculty member shall be notified in writing
of the decision by letter post-marked and mailed no later than March 1.
10.7 Notice of non-retention shall be mailed “Certified Mail-Return Receipt
Requested.
10.8 Failure to provide timely notice of non-retention to tenure-track faculty
would lead to the offer of renewal of appointment for an additional year, but
would not prejudge further continuation after that additional year.
10.9 Faculty appointed at times other than the beginning of the academic year
may choose to have those periods of appointment equal to or greater than half
an academic year considered as a full year for tenure purposes only. Tenuretrack appointments for less than half an academic year may not be considered
time in probationary status.
10.10 Following receipt of the notice of non-retention, the faculty member may
appeal such non-retention decision by requesting a statement of reasons and
then filing a grievance as provided in Section 15 of this policy. The request for a
statement of reasons shall be in writing and mailed to the president or designee
within ten working days of receipt of the notice of non-retention.
SECTION 11.

FACULTY EVALUATION.

11.1. All faculty shall receive a yearly written evaluation of performance directly
related to duties and responsibilities as defined by the institution.
11.2. Evaluation procedures shall be developed at the institutional level, and a
copy sent to the Policy Commission and filed in the Central Office. Such
procedures must be multidimensional and include criteria such as peer
evaluations, student evaluations, and evaluations by immediate supervisors.
SECTION 12.

DISMISSAL.

12.1. Causes for Dismissal: The dismissal of a faculty member shall be effected
only pursuant to the procedures provided in these policies and only for one or
more of the following causes:
12.1.1.
Demonstrated incompetence or dishonesty in the
performance of professional duties, including but not limited to academic
misconduct;
12.1.2.
Conduct which directly and substantially impairs the
individual's fulfillment of institutional responsibilities, including but not
limited to verified instances of sexual harassment, or of racial, genderrelated, or other discriminatory practices;

12.1.3.
Insubordination by refusal to abide by legitimate reasonable
directions of administrators;
12.1.4.
Physical or mental disability for which no reasonable
accommodation can be made, and which makes the faculty member
unable, within a reasonable degree of medical certainty and by reasonably
determined medical opinion, to perform assigned duties;
12.1.5.

Substantial and manifest neglect of duty; and

12.1.6.

Failure to return at the end of a leave of absence.

12.2. Notice of Dismissal for Cause: The institution shall initiate proceedings by
giving the faculty member a written dismissal notice by certified mail, return
receipt requested, which dismissal notice shall contain:
12.2.1.

Full and complete statements of the charge or charges relied
upon; and

12.2.2.

A description of the appeal process available to the faculty
member.

12.3. Prior to giving the faculty member a written dismissal notice, the institution
shall notify the faculty member of the intent to give the written dismissal notice,
the reasons for the dismissal, and the effective date of the dismissal. The faculty
member shall have an opportunity to meet with the institutional designee prior to
the effective date to refute the charges.
12.4. Faculty who refuse to sign or execute an offered annual contract or notice
of appointment or reappointment by the date indicated by the institution for its
execution, or who fail to undertake the duties under such document at a
reasonable time, shall be deemed to have abandoned their employment with the
institution and any rights to tenure or future appointment. Faculty objecting to
terms of such document do not waive their objections to such terms by signing or
executing the document.

SECTION 13.

TERMINATION BECAUSE OF REDUCTION OR
DISCONTINUANCE OF AN EXISTING PROGRAM.

13.1. A tenured or tenure-track faculty member's appointment may be
terminated because of the reduction or discontinuance of an existing program at
the institution as a result of a review of the program, in accordance with the
appropriate rule relating to review of academic programs, provided no other
program or position requiring equivalent competency exists. If, within two years
following the reduction or discontinuance of a program, a position becomes
vacant for which the faculty member is qualified, the institution shall make every
effort to extend first refusal to the faculty member so terminated.
13.1.1.
Every effort should be made to reassign an individual to
instructional or non-instructional duties commensurate with the faculty
member's training and experience, and offers of release time or leaves of
absence should be made to enable such persons to acquire capabilities in
areas in which their services would be required by the institution. Faculty
development programs and funds should be used to facilitate such
reassignments.
13.2. Institutional policy for accommodating major reduction in, or
discontinuance of, an existing program shall be developed through a
collaborative assessment by representatives of administration and faculty,
approved by the governing board, and reported to the Policy Commission prior to
implementation. Institutions should utilize appropriate program change policies.
13.3. Notice of Non-retention Because of Program Reduction or
Discontinuance: The institution shall initiate proceedings by giving a faculty
member written notice of such non-retention by certified mail, return receipt
requested.
13.4. The dates of formal notification for tenured and tenure-track faculty shall
be those specified in Section 10 of this policy.
SECTION 14.

TERMINATION DUE TO FINANCIAL EXIGENCY.

14.1. Termination of Employment Due to Financial Exigency:
A faculty
member's appointment may be terminated because of a financial exigency, as
defined and determined by the institution=s Governing Board. Institutional plans
for meeting a financial exigency shall be developed through a collaborative
assessment by representatives of administration and faculty, approved by the
governing board, and reported to the Policy Commission prior to implementation.
Institutions should utilize appropriate program change policies.

14.2. Notice of Termination Due to Financial Exigency: The institution shall
initiate proceedings by giving the faculty member written notice of termination by
certified mail, return receipt requested, which notice shall contain:
14.2.1.
A delineation of the rationale used for the determination of a
financial exigency;
14.2.2.
A copy of the implementation procedures used by the
institution related to the financial exigency and a delineation of the
rationale used for the termination of the faculty member; and
14.2.3.
member.

A description of the appeal process available to the faculty

14.3. To the extent financially feasible, the dates of formal notification for
tenured and tenure-track faculty shall be those specified in Section 10 of this
policy.
SECTION 15.

FACULTY GRIEVANCE PROCEDURE.

15.1. A faculty member wishing to grieve or appeal any action of the institution
or Governing Board may utilize the procedures set out in W. Va. Code '29-6A.
SECTION 16.

INFORMAL PROCEDURES FOR CONFLICT RESOLUTION.

16.1. Each institution may provide alternative procedures to those set out in
West Virginia Code '29-6A for the resolution of conflicts.
SECTION 17.

NOTIFICATION OF TERMS AND CONDITIONS OF FACULTY
APPOINTMENTS

17.1. Institutions have a large measure of flexibility in determining the form and
style whereby faculty are notified each year of the terms of their appointment.
When an initial appointment is made, however, or when the conditions of the
appointment change, it is crucial that the faculty member be fully informed of the
terms and conditions of employment. While a formal contract may not be
necessary each year, the institution may choose one of several means of
notifying faculty about their appointments: a personal letter, a formal contract, or
a combination of a letter with a standard contract attached.
17.1.1 Community and technical colleges may offer each year to their fulltime term faculty contracts of up to three years duration, subject to the
conditions stated in Sections 3, 4 and 9 of this policy.
17.2. The letter of appointment or contract should state the following:

17.2.1.
That the appointment (to the specified position) is offered in
accordance with the provisions of institutional policy, and (if applicable) of
the institution's faculty handbook or other publication.
17.2.2.
That the appointment is tenured, tenure-track, clinical-track,
librarian-track, term, or Non-tenure-track as defined in this policy.
17.2.3.
That the rank (in case of a tenured, clinical-track, term, or
tenure-track appointment) is Professor, Associate Professor, Assistant
Professor, or Instructor, including a clinical-track designation, as
appropriate, or
17.2.4.
That the rank (in case of a librarian-track appointment) is
Librarian or Professor/Librarian, Associate Librarian or Associate
Professor/Librarian. Assistant Librarian or Assistant Professor/Librarian, or
Staff Librarian or Instructor/Librarian.
17.2.5.
That the appointment is full-time (1.00 FTE or the equivalent,
as determined by the institution) or part-time with the FTE identified.
17.2.6.

That it is a terminal contract (whenever appropriate).

17.2.7.
That it is a joint appointment with another institution
(whenever appropriate), with the home institution specified.
17.2.8.

The beginning and ending dates of the appointment.

17.2.9.
For tenure-track appointments, the academic year in which
tenure must be awarded (the "critical year").
17.2.10.

The total salary for the appointment.

17.2.11.
That, consistent with the provisions of this policy,
employment is subject to the fulfillment of the duties and responsibilities of
the position.
17.2.12.
That the specific assignments of the position will be
determined by the institution.
17.2.13.
That any special conditions which are included in the
appointment be made a part of the contract only if they are signed by the
faculty member and the designated representative of the institution.
17.2.14.
That acceptance of the appointment will be specified by the
faculty member's signing, dating, and returning a copy of the letter or

contract to the designated representative of the institution within a
reasonable time, which should be specified.
17.3. Renewal letters, or letters that simply inform the faculty member of a
change in salary, need not contain all of the information listed above, but it is
appropriate to refer to the earlier letter or contract.
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Inclement Weather and Emergency Situations
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ORIGINATION: October 1994
EFFECTIVE:

October 11, 2012

REVIEWED:

August 2012

SECTION 1.
1.1

To establish policy and procedures for the cancellation of classes or closure of facilities due to inclement
weather or emergency situations for Southern West Virginia Community and Technical College.

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

The issuance applies to all classes, facilities, and central administrative units of Southern West Virginia
Community and Technical College.

SECTION 3.

DEFINITIONS

3.1

Class Cancellation — Classes are canceled. However, the College is open for business.

3.2

Eligible Employee — Those employees defined by Title 135, Procedural Rule, West Virginia Council for
Community and Technical College Education, Series 38, Employee Leave, deemed eligible to receive annual
and/or sick leave.

3.3

Emergency — Adverse weather and/or road conditions, floods, extreme heat or cold with utilities turned off
for extended periods of time or if local or state public safety officials declare a state of emergency.

3.4

Employee — Faculty, including adjunct, classified staff, and non-classified staff.

3.5

College Facility Closure — The College, or one or more campuses or facilities, will be closed for business
for the entire day.

3.6

Off-Campus Instructional Facility — Locations, not operated by Southern, at which classes are held (i.e.,
public libraries, high schools, community facilities, vocational schools, etc.).

3.7

Adjusted Operating Hours — The College will open for business or classes will begin later than the normal
hours of operation or the College will close or classes will be canceled before the end of the regularly
scheduled day. Normal hours of operation are from 8:00 a.m. to 9:00 p.m.
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SECTION 4.
4.1

POLICY

Policy Responsibility — It is the intent of Southern West Virginia Community and Technical College to close
facilities or cancel classes only in extreme emergency situations. Closure may be for the entire institution,
one or more campus locations, or for a single facility. The Directors of Campus Operations will monitor
travel conditions and will contact the Vice President for Academic Affairs and Student Services to discuss
the weather situation. Once a decision is made, the Vice President for Academic Affairs and Student Services
is responsible for overseeing and carrying out procedures related to the cancellation of classes and/or closure
of facilities.
4.1.1

The Vice President for Academic Affairs and Student Services will then contact the Director of
Media and inform the individual of the decision to cancel classes and the locations affected. The
Director of Media will update the weather line, web site, and contact local media to expedite
information to the public.

4.2

Campus Responsibility — When these situations occur, the Vice President for Academic Affairs and Student
Services, in consultation with the Academic Deans, will determine if it will be necessary to cancel or adjust
classes, and/or operating hours (Adjusted Operating Hours) or close a facility (College Facility Closure).
When these situations occur, students, employees, and the general public are encouraged to call the College’s
weather line, visit the web site or listen/watch news media in the county at which their
classes/events/meetings are held for cancellation or closure information.

4.3

Facility Closure — In the event that facilities are closed, employees of the College do not need to report to
work until the facility is reopened. Annual leave must be used per Section 7.2 of this policy. Additionally,
public meetings/events/activities scheduled at the facility will be canceled.

4.4

Adjusted Operating Hours — In the event hours of operation are adjusted, facilities will remain open for all
employees to report to work. Employees are encouraged to use discretionary judgment in their decision to
report. Those not reporting must take annual leave. Additionally, public meetings/events/activities scheduled
during affected hours will be rescheduled. College employee(s) responsible for scheduling the event must
contact the parties affected.

4.5

Class Cancellation — In the event classes are canceled, faculty not reporting are expected to submit written
plans to their Department Chair for making up lost instructional time per Section 7.1 of this policy. Public
meetings/events/activities scheduled during hours affected may or may not be rescheduled. College
employee(s) responsible for scheduling the event must contact the parties affected.

4.6

Shared Facility — The Boone/Lincoln Campus and the Boone Career and Technical Center are considered
separate facilities for the purposes of this policy. The Lincoln Site and the Lincoln County High School are
considered separate facilities for the purposes of this policy. Southern classes scheduled in the Boone Career
and Technical Center facility are canceled if the Center is closed by the Boone County Board of Education.
Southern classes scheduled in the Lincoln County High School wing are canceled if the High School is closed
by the Lincoln County Board of Education. Classes scheduled at the Boone/Lincoln Campus and/or Lincoln
Site facility may/may not be affected. Persons are asked to listen or watch local news media, call the weather
line or visit the web site for details.

4.7

Off Campus Facility Closure — In the event that an off-campus instructional facility (i.e. high school or
vocational school building) is closed, Southern’s classes in that facility will not be held. The faculty member
is required to submit written plans to their Department Chair for making up lost instructional time per Section
7.1 of this policy.
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SECTION 5.
5.1

None.

SECTION 6.
6.1

BACKGROUND OR EXCLUSIONS

GENERAL PROVISIONS

None.

SECTION 7.

RESPONSIBILITIES AND PROCEDURES

7.1

Loss of Instructional Time — If cancellations or closures cause the loss of instructional time, faculty members
have the responsibility for making up instructional time lost. Faculty are to notify their respective Department
Chair in writing as to when and how instructional time will be made up.

7.2

Employee Absences — Absences from work by eligible employees due to cancellations or closures called
in accordance with this policy, other than a declared emergency by public safety officials, must be charged
against accumulated annual leave. Sick leave may not be charged for absences under this policy. In the event
that one campus is closed, employees with approval of their supervisors, may be permitted to work at another
location.

7.3

Employee Absence Under Declared State of Emergency — In the event that public safety officials declare
a state of emergency, work hours missed during the declared emergency shall be considered regular work
time for pay purposes. This time will not be charged to annual leave, nor will there be a requirement that the
time be made up. Should any employee be required to work by the president or his/her designee during
declared emergency, the time worked shall be compensated according to provisions of Title 135, Procedural
Rule, West Virginia Council for Community and Technical College Education, Series 38, Employee Leave.

7.4

Policy Posting — The Directors of Campus Operations must post information at prominent locations
regarding emergency closing and cancellations. Whenever possible, messages regarding adjusted hours,
closing, and reopening of facilities will be placed on campus telephone systems.

7.5

Student Notification — Faculty are to provide this policy information (SCP-1435.A, Media Notification
List) to students at the beginning of each semester. Additionally, the information will be published in the
College Catalog.

SECTION 8.
8.1

Replaces SCI 1370, “Inclement Weather and Emergency Situation” policy dated December 12, 1996.
Replaces SCI 1435, “Inclement Weather and Emergency Situation” policy dated October 1994.

SECTION 9.
9.1

CANCELLATION

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.
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SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

SCP-1435.A, Media Notification List

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

February 2008 - Revisions reflect changes in procedure requirements. Revisions provide clarity
and reflect changes in management responsibilities.
August 2012 - Revisions reflect changes in titles and management responsibilities.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-1435.A
SUBJECT:

Media Notification List

REFERENCE:

SCP-1435, Inclement Weather and Emergency Situations

SECTION 1.
1.1

PURPOSE

Cancellation or closures may affect only one building, campus, facility, off-campus facility, or the entire
institution. Media will be requested to specifically announce the affected location/facility. The following
news media will be contacted to announce information on closures or cancellations in affected areas:
Boone and Lincoln Counties:

WZAC 1450 (AM) 92.5 (FM)
WVAF 99.9 (FM)
WQBE 950 (AM) 97.5 (FM)
KICKS 96.1 (FM)
WVPN 88.5 (FM) Public Radio

Madison
Charleston
Charleston
Charleston
Charleston

Logan County:

WVOW 1230 (AM) 101.9 (FM)

Logan

Mingo County:

WVKM 106.7 (FM)
WBTH 1400 (AM)
WXCC 96.5 (FM)

Matewan
Williamson
Williamson

Wyoming and McDowell Counties:

WPMW 9
WJLS 560 (AM) 99.5 (FM)
WHIS 1440 (AM)
WHAJ 104 (FM)
WWYO 970 (AM)
WELC 102.9 (FM)
WELC 1150 (AM)
WCIR 103.7 (FM)

Mullens
Beckley
Bluefield
Bluefield
Pineville
Welch
Welch
Beckley

Pike County, KY:

WPKE 103.1 (FM)1240 (AM)
WKLW 94.7 (FM)
WSIP 98.9 (FM)
WDHR 93.1 (FM)

Pikeville, KY
Paintsville, KY
Paintsville, KY
Pikeville, KY

Wayne County:

WFGH 90.7 (FM)

Fort Gay

The following television stations will be contacted with cancellation or closure information:
WCHS-TV (Ch. 8-ABC)
WOWK-TV (Ch. 13-CBS)
WSAZ-TV (Ch. 3-NBC)
WVVA-TV (Ch. 6-NBC)

Charleston
Huntington
Huntington
Bluefield

Revised August 2012
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-1735
SUBJECT:

Solicitation Policy

REFERENCE:

West Virginia Code §18B-14-10; §18B-1-6

ORIGINATION: June 2004
EFFECTIVE:

June 15, 2004

REVIEWED:

July 2011

SECTION 1.
1.1

Southern West Virginia Community and Technical College (“Southern” or the “College”) has the duty and
responsibility to maintain a safe and healthy work and learning environment conducive to its principal
mission of education while respecting the constitutional protection of free speech as well as the individuals
right to privacy. Accordingly, the College hereby adopts this solicitation policy for the purposes of: (1)
preserving the College’s right to permit or prohibit sales and solicitation activities on college property, and
(2) to protect the campus community from sales and solicitation activities that are intrusive, unrelated to our
educational purpose, or incompatible with normal operations. This policy is not intended to constrain
solicitation of the college, which may be directed to appropriate employees solely in their capacities as
employees or agents of the College, in the normal operation of college purchasing or contracting.

SECTION 2.
2.1

DEFINITIONS

The term “solicitation” as used here means the sale, lease, rental or offer for sale, of any property, product,
merchandise, publication, or service, whether for immediate or future delivery; the distribution or display of
printed material, merchandise, or products that are designed to encourage the purchase, use, or rental of any
property, product, merchandise, publication, or service; or the oral written appeal or request to support or join
an organization other than a registered student, faculty, or staff organization. Solicitation further means the
activity or process of seeking to obtain the support of an individual for a cause, movement, doctrine, or
commercial product through persuasion or formal application.

SECTION 4.
4.1

SCOPE AND APPLICABILITY

This policy applies to solicitation activities conducted on the grounds or within buildings under the control
of Southern West Virginia Community and Technical College, including solicitation using Southern’s
electronic mail network (“e-mail”).

SECTION 3.
3.1

PURPOSE

POLICY

Solicitation of employees and students and/or distribution of literature for solicitation purposes is prohibited
unless approved and conducted in accordance with the content, requirements and restrictions of this policy.
To receive approval, the On Campus Solicitation Request Form (SCP-1735.A) will be submitted at least two
weeks prior to the event. Proper approval must be obtained prior to the event being scheduled. The College
reserves the right to withhold approval for any solicitation activities on property under its jurisdiction, and
to regulate the time, place, manner and duration of approved solicitation. The College makes no warranty
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regarding the truth of any representation made in any written materials posted or distributed or other
information provided as part of any solicitation activity engaged in pursuant to this policy.
4.1.1

Sales and Solicitation by Non-college Organizations – There shall be no sales and/or solicitation
conducted on college property except by vendors with whom the college has contracted for the sale,
lease, rental, or offer of said goods and services. Specifically prohibited by this policy is the
solicitation of students of Southern West Virginia Community and Technical College by financial
institutions, organizations, businesses, companies, establishments, or individuals for credit cards
and/or credit services.

4.1.2

Sales and Solicitation by Official College Organizations Including Student Organizations –
Solicitation for the sale, lease, rental, or offer of goods, services, and /or products on college property
shall be conducted by Student organizations, faculty, or staff officially recognized and authorized
by Southern West Virginia Community and Technical College or by legally authorized
representatives of companies with whom the college has signed an official contract for the sale, lease,
rental, or offer of said goods and services.

4.1.3

Sales Limitations – Sales may not be conducted in competition with the products and services
normally provided by the college.

4.1.4

Solicitation by Employees – Solicitation by employees for purposes other than direct college related
business during regularly scheduled work hours is prohibited. Solicitation during non-work hours
(lunch or other break times) by employees is subject to other applicable sections of this policy.

4.1.5

Solicitation by Students – Solicitation and/or sales by students or student organizations on college
property are prohibited without the express written consent of the Vice President for Student
Services.

4.1.6

Use of College Mail, E-mail or Other Electronic Media – Use of the college mail, e-mail or other
electronic media systems for solicitation or sales is limited to official college business only. No other
use of college mail or e-mail services and/or equipment is permitted.

SECTION 5.
5.1

None.

SECTION 6.
6.1

GENERAL PROVISIONS

Any organization or person who posts or distributes any tangible materials as any part of a solicitation activity
shall be responsible for removing and properly disposing of all such materials at the conclusion of the
solicitation period. Students and employees violating the terms and conditions of this policy shall be subject
to disciplinary action deemed appropriate by the President and the Vice President for Student Services. Any
individual, organization, or entity found in violation of this policy will be subject to available sanctions and/or
civil action.

SECTION 7.
7.1

BACKGROUND OR EXCLUSIONS

RESPONSIBILITIES AND PROCEDURES

The solicitation policy falls under the responsibility of the President or President’s designee.

SECTION 8.

CANCELLATION
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8.1

None.

SECTION 9.
9.1

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

SCP-1735.A, On Campus Solicitation Request Form

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

July 2011 — Revisions reflect no substantial changes in procedure or documentation
requirements. Revisions provide clarity and reflect changes in management responsibilities. Form
was streamlined.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-1735.A
On Campus Solicitation Request Form
_____________________________
Date
Name of Organization:
Date(s) of Event:
(Form must be submitted at least two weeks prior to the event.)

Type of Solicitation (What is proposed and how it will benefit the institution, students, or employees?)

Location of the Event: ______________________________________________________________
Has this been cleared with the Director of Campus Operations?

G Yes

G No

________________________________________________________
Signature
Date
________________________________________________________
Director of Campus Operations
Date

G Approved G Denied

________________________________________________________
President or President’s Designee
Date

G Approved G Denied
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2006

SUBJECT:

Employee Leave

REFERENCE:

West Virginia Code §18B-1-6, §18B-2A-4, West Virginia Council for Community and
Technical College Education Title 135, Procedural Rule Series 38, “Employee Leave,” WV
Code §18B-9-10 (Catastrophic Leave), West Virginia Code §15-5-15a (Disaster Service
Volunteer Leave), and West Virginia Code §21-5D (The Parental Leave Act)

ORIGINATION:

November 16, 2009

EFFECTIVE:

March 2, 2010

REVIEWED:

SECTION 1.
1.1

The purpose of this policy is to establish an institutional rule in regard to all types of employee leave.

SECTION 2.
2.1

2.2

SCOPE AND APPLICABILITY

This policy is applicable to all employees of Southern West Virginia Community and Technical College (the
College). Particular types of leave programs may be applicable to specific categories of employees, and not
others.
2.1.1

All full time employees (classified, non-classified, and faculty) are eligible for medical leave of
absence without pay, parental leave, family medical leave, personal leave of absence without pay,
military leave, special emergency leave with pay, disaster service volunteer leave, and witness and
jury leave.

2.1.2

Faculty employees are eligible for leave as outlined in Section 6.5 entitled “Faculty Absences.”
Faculty employees with less than twelve month appointments are not eligible for sick or annual leave
accumulation.

2.1.3

Faculty members with twelve month administrative appointments will accumulate annual and sick
leave using rules applicable to non-classified employees. Rules in Section 6.5 of this policy do not
apply to faculty with twelve months administrative appointments.

Classified and non-classified employees are eligible for annual and sick leave accrual based on the following:
2.2.1 Classified and non-classified employees working on a regular and continuing basis for no less than
1950 hours within the fiscal year are eligible for leave as specified in this policy.
2.2.2

SECTION 3.
3.1

PURPOSE

Classified and non-classified employees working between 1,040 hours and less than 1,950 on a
regular and continuing basis during the fiscal year will accumulate leave on a pro rata basis.
DEFINITIONS

Family Medical Leave Act (FMLA) – A federal law that enables qualified employees to take up to 12 weeks
leave for family and health-related reasons without loss of their jobs. Amendments to the FMLA allow
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additional leave for employees affected by military service requirements. Information about FMLA can be
found at http://www.dol.gov/compliance/laws/comp-fmla.htm.
3.2

West Virginia Parental Leave Act – The West Virginia Parental Leave Act provides that a qualified employee
be entitled to up to a total of 12 weeks (480 hours) of unpaid family leave (following the exhaustion of all
his or her annual and personal leave) because of the birth or adoption of a child, or to care for a son, daughter,
spouse, parent or dependent who has a serious health condition. The West Virginia Parental Leave Act can
be found at: http://www.legis.state.wv.us/WVCODE/Code.cfm?chap=21&art=5D#05D.

3.3

Catastrophic Leave - Catastrophic leave is a program mandated in WV Code whereby employees may
donate accrued leave for the benefit of an eligible employee who has exhausted all sick and annual leave to
remain on the payroll. Information about catastrophic leave for higher education employees can be found
at: http://www.legis.state.wv.us/WVCODE/ChapterEntire.cfm?chap=18b&art=9&section=10#nine.

3.4

Uniformed Services Employment and Reemployment Rights Act (USERRA) - USERRA is a federal law
enacted in October 1994 and significantly updated in 1996 and 1998, provides job protection and rights of
reinstatement to employees who participate in the national Guard and Reserve. Information about USERRA
can be found at http://www.dol.gov/elaws/vets/userra/userra.asp.

3.5

Immediate Family - Immediate family is defined as: father, mother, son, daughter, brother, sister, husband,
wife, mother-in- law, father-in-law, son-in-law, daughter-in-law, grandmother, grandfather, granddaughter,
grandson, stepmother, stepfather, step children, or others considered to be members of the household and
living under the same roof.

3.6

Terminal Leave Period - The time following the last day actively at work due to resignation, retirement, or
other termination reason and the final pay date.

3.7

Rolling Forward Calculation Method - A method of calculating the twelve (12) month period for leave
purposes. The rolling forward year is a twelve (12) month period measured forward from the date an
employee’s first FMLA or other type of leave begins.

SECTION 4.
4.1

POLICY

Southern West Virginia Community and Technical College’s Board of Governors provide employee
leave in compliance with the rules of the West Virginia Council for Community and Technical College
Education, West Virginia Code, and federal law. Employee leave provisions include annual leave, sick
leave, medical leave of absence without pay, parental leave, family medical leave, catastrophic leave,
personal leave of absence without pay, military leave, special emergency leave with pay, disaster service
volunteer leave, and witness and jury leave.

SECTION 5.

BACKGROUND OR EXCLUSIONS

5.1

Employees working less than 1,040 hours are not eligible for leave benefits.

5.2

The provisions of this policy related to annual leave, sick leave, and catastrophic leave does not apply to
faculty members on annual appointments of less than twelve months.

SECTION 6.
6.1

GENERAL PROVISIONS

General Leave Rules
6.1.1

Annual and sick leave may not be taken before it is accrued. If an employee’s regular established
work schedule results in the employee working less than a full month, annual and sick leave will be
accumulated on a pro rata basis.
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6.1.2

During a terminal leave period, no type of leave may be accrued.

6.1.3

Length of service for leave accumulation purposes will be total years of state service which includes
experience with state institutions of higher education and other state agencies. Continuous service
is not required to complete the required term. Annual full time appointment periods of nine (9)
months or more will be credited for one (1) year of service for annual leave calculation purposes.

6.1.4

A recognized institutional holiday occurring during an employee’s leave period will not be
considered as a day of leave, provided the employee is not in a terminal leave period.

6.1.5

Up to fifteen (15) days of annual leave may be transferred from other agencies of state government
and state higher education institutions to the College. Certification of the balance which existed in
the agency or institution from which the employee is transferring must accompany the request for
transfer and bear the signature of an officer of that agency. A request for transfer must be made
within one (1) year from the last day of employment with the other agency or institution. In the event
of special circumstances, such as recruitment for a difficult to fill position, requests for transfer of
more than fifteen (15) days of annual leave must be made in writing and approved by the President
or his/her designee.

6.1.6

When a non -faculty employee transfers from other agencies of state government or from other state
institutions of higher education to the College, the employee's accumulated sick leave may be
transferred. A request for transfer must be made within one (1) year from the last day of employment
with the other agency or institution. Written verification of the amount of sick leave to be transferred
must be provided.

6.1.7

When a faculty employee transfers from other agencies of state government or from other institutions
of higher education to the College, the faculty employee’s accumulated years of state service will be
verified and documented for any state service related benefits. The College will not transfer sick
leave balances from another institution for a transferring faculty member, unless the faculty member
is transferring from a twelve-month faculty position where he/she accumulated sick leave, to a
twelve-month faculty position eligible for sick leave at the College.

6.1.8

An employee is required to notify her/his supervisor immediately if ill or unable to work for any
reason. The notification will be given to the immediate supervisor or designee, as determined by
established procedures of the unit.

6.1.9

Employees on any type of leave without pay will not accrue annual or sick leave or years of service
credit for any and all full months in which they are off the payroll.

6.1.10 The institution may require evidence from an employee for verification of an illness or other causes
for which leave may be granted under this policy, regardless of the duration of the leave.
6.1.11 The College will use the rolling forward calculation method for calculating the calendar year and/or
any twelve consecutive month period for eligibility of leave for all programs that do not specifically
disallow such method.
6.1.12 Human Resources will maintain records showing the current leave status of each employee.
6.2

Annual Leave
6.2.1

Full-time non-classified employees and faculty with twelve-month appointments will be eligible for
up to twenty-four (24) days leave per year accumulated at the rate of 2.00 days per month. However,
when a non-classified employee’s status changes to classified, or upon leaving the non-classified
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position, the accumulation rates outlined in Section 6.2.2 will apply.
6.2.2

Employees occupying full-time classified positions will be eligible for annual leave on the following
basis:
6.2.2.1 Less than five (5) years’ service: 1.25 days per month;
6.2.2.2 Five (5) but less than ten (10) years’ service: 1.50 days per month;
6.2.2.3 Ten (10) but less than fifteen (15) years’ service: 1.75 days per month;
6.2.2.4 Fifteen (15) or more years’ service: 2.00 days per month.

6.3

6.4

6.2.3

Classified and non-classified employees working at least 1,040 hours per fiscal year on a regular and
continuing basis, but less than 1,950 hours will accumulate annual leave on a pro rata basis.

6.2.4

Accumulated annual leave for continuing employees may be extended beyond that earned during a
period of one (1) year, but in no case will it exceed twice the amount earned in any twelve-month
period.

6.2.5

An employee is entitled to accumulated annual leave at termination of service, but in no case may
this exceed the limits set in 6.2.4 above.

Other Conditions for Annual Leave
6.3.1

At the request of the employee through established procedures, annual leave may be granted because
of illness.

6.3.2

The work requirements of the institution will take priority over the scheduling of annual leave or
other leave for an employee. When operationally possible, the supervisor will grant earned annual
leave at the convenience of the employee. However, departmental needs must be met, and annual
leave may not be taken without prior request and approval of the employee's supervisor.

6.3.3

In the event of an employee’s death, the value of accumulated annual leave will be paid to the
employee’s estate.

Sick Leave
6.4.1

Full-time employees will accumulate sick leave at the rate of 1.50 days per month. All other
employees will accumulate sick leave in accordance with Section 2.1 of this policy.

6.4.2

Sick leave may be accumulated without limit.

6.4.3

Sick leave may be used by the employee when ill or injured, or when in need of medical attention,
or when death occurs in the immediate family.

6.4.4

An employee may use sick leave for a member of the immediate family who is ill, injured, or in need
of medical attention.

6.4.5

Sick leave for more than five (5) consecutive days (one work week or more) will not be granted to
an employee for illness without proof of illness or injury satisfactory to the institution. An employee
having an extended illness or serious injury will, before returning to duty, obtain satisfactory medical
clearance that will indicate the employee's ability to perform her/his duties. Such medical clearance
will be presented in writing. Human Resources will develop procedures for requesting and
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documenting sick leave.
6.4.6

When the condition of the employee is such that a return to work date cannot be reliably provided,
or circumstances are such that incremental periods of medical leave are appropriate, a medical leave
of absence may be granted for increments of thirty days. Continuation of the leave will require
updated satisfactory medical evidence. Human Resources will establish procedures for medical
leaves of absence for a period of more than ten (10) consecutive days.

6.4.7

In order to make sound and appropriate decisions regarding medical leaves of absence, employees
must obtain beginning date, diagnosis, prognosis, and expected dates of return to work from a
licensed treating physician. The College will follow all applicable laws in regard to medical leave
under state or federal rules. Supervisors are not allowed access to medical specific information about
employees. All employee medical information will be kept in strict confidentiality according to
applicable privacy laws and regulations. Any employee who, through the course of performing their
job, obtains knowledge of another employee’s medical information is required to maintain strictest
confidentiality. Medical information is to be forwarded to the Human Resources Office for
appropriate record keeping.

6.4.8

In cases, except those involving catastrophic leave as defined in this policy, where all accumulated
sick leave has been used and annual leave is available, it will be the option of an employee either to
use any accumulated annual leave until it has also expired, rather than being removed from the
payroll, or to retain the accumulated annual leave for use after return to work, but be taken off the
payroll immediately after the accumulated sick leave has expired.

6.4.9

On-the-job injuries or occupational illnesses which involve no more than three (3) days of disability
leave or absence from work will not be charged against the employee's accumulated sick leave as
long as they are the next three (3) consecutive working days after injury or illness occurred. If on-thejob injuries or illnesses require a leave beyond the three-day period, it will be the option of the
employee either to use earned and accumulated sick and annual leave until both may be exhausted
or to reserve for future use any earned and accumulated sick and annual leave and receive only
Workers' Compensation benefits for which adjudged eligible. Upon receipt of Worker’s
Compensation wage replacement payments, the employee who elected to use sick leave must pay the
institution the amount of benefits received and have the value of the benefit calculated to an equal
value of sick leave days for reinstatement.

6.4.10 Disabilities caused or contributed to by pregnancy, miscarriage, abortion, childbirth, and recovery
therefrom will be, for all job-related purposes, temporary disabilities and will be treated the same as
any other illness or disability would be treated for sick leave entitlement. For this reason, employees
will be entitled to sick leave for their disabilities related to pregnancy and childbirth on the same
terms and conditions as they or other employees would be entitled for other illnesses and disabilities.
In determining whether an employee is unable to work because of a disability related to pregnancy
or childbirth, the same criteria will be used as would be used in the case of another type of illness or
disability.
6.4.11 Sick leave provisions are contingent upon continued employment. When the services of an employee
have terminated, all sick leave credited to the employee will be considered cancelled as of the last
working day with the institution, and no reimbursement will be provided for unused sick leave except
in the event of retirement, in which case sick leave may be converted, under some circumstances, to
insurance coverage, or for provisions lawfully provided for at that time. Employees who resign in
good standing and are later re-employed may have their total accumulated sick leave reinstated,
provided the date of termination is one (1) year or less from the date of re-employment. However,
if the employee returns to work after more than one (1) year from the date of termination, no more
than 30 days of accumulated sick leave may be reinstated.
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6.5

Faculty Absences
6.5.1

A faculty member who must miss scheduled work time (class, office, committee, or other) for illness
or other reasons, is required to complete a faculty absence form. Whenever possible, the faculty
absence form is to be completed in advance of the absence.

6.5.2

For absences due to illness lasting or expecting to last two or more consecutive weeks, the full time
faculty member must request a medical leave of absence pursuant to established medical leave
procedures applicable for all employees.
6.5.2.1 Before returning to work after a period of absence for two work weeks or more, the faculty
member must obtain a “Return to Work Authorization/Medical Release” form from the
treating physician.

6.6

6.7

6.5.3

Faculty members are strongly encouraged to enroll in disability coverage. Faculty employed after
September 1999 are required to enroll in disability insurance as a condition of employment.

6.5.4

Faculty who miss work for thirty (30) consecutive calendar days will be removed from the payroll.
At this time, wage replacement benefits from disability coverage should begin.

Medical Leave of Absence Without Pay
6.6.1

Any employee requesting a medical leave of absence without pay must provide the institutional
President or the President's designee, through established procedures, with satisfactory medical
evidence (as outlined in institutional procedures) that he/she is unable to work. The medical statement
will include a diagnosis, prognosis, and expected date that the employee can return to work. If the
evidence is satisfactory, the President or her/his designee may authorize a medical leave of absence
without pay only for the period of disability specified by the attending physician. When the
condition of the employee is such that a return to work date cannot be reliably provided, or
circumstances are such that incremental periods of medical leave are appropriate, a medical leave of
absence without pay may be granted for increments of thirty days. Continuation of the leave will
require updated satisfactory medical evidence.

6.6.2

The employee will be expected to report to work on the first work day following expiration of the
disability period. Failure of the employee to report promptly at the expiration of a medical leave of
absence without pay, except for satisfactory reasons submitted in advance, will be cause for
termination of employment by the institution. An employee, prior to return to duty, will obtain
satisfactory medical clearance that indicates the employee's ability to perform her/his duties. Such
medical clearance will be presented in writing.

6.6.3

A medical leave of absence without pay may be granted for no more than a twelve (12) consecutive
month period. Employees who may need an extended medical leave beyond twelve (12) consecutive
months may apply for an extension through institutional procedures or may consider other options,
such as disability.

6.6.4

After an employee has taken a twelve-month medical leave, the institution will continue group health
insurance coverage provided that the employee pays the institution the full premium cost of such
group health plan.

6.6.5

Any employee who is separated from employment following a medical leave of absence of twelve
(12) consecutive months and who had chosen to maintain her/his accumulated annual leave will
receive payment for such accumulated annual leave in a lump sum payment.

Parental Leave
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6.8

6.9

6.7.1

A full-time employee who has worked at least twelve (12) consecutive weeks for the state may
request up to twelve (12) weeks unpaid parental leave.

6.7.2

The request for parental leave must be due to birth or adoption of a child by the employee or because
of a planned medical treatment or care for the employee's spouse, son, daughter, parent, or dependent
who has a serious health condition.

6.7.3

The employee must provide her/his supervisor and Human Resources with written notice two (2)
weeks prior to the expected birth or adoption; or for the medical treatment; or for the supervision of
a dependent. Failure to submit a written request may be cause for denial.

6.7.4

The employee must provide Human Resources with certification by the treating physician and/or
documentation regarding dependency status.

6.7.5

All annual and sick leave must be exhausted before the parental leave begins. Parental/family leave
may be taken intermittently, on a part time basis, providing the period during which the number of
work weeks of leave may be taken may not exceed twelve consecutive rolling forward months, and
such leave must be scheduled so as not to unduly disrupt the operations of the employer. No more
than a total of twelve (12) weeks of parental leave may be taken in any twelve (12) consecutive
rolling forward month period.

6.7.6

During the parental leave by an employee, the institution will continue group health insurance
coverage provided that the employee pays the employer the full premium cost of such group health
plan.

6.7.7

The position held by the employee immediately before the leave commences will be held for a period
not to exceed the twelve-week period of the parental leave and the employee will be returned to that
position. However, the institution may employ a temporary employee to fill the position for the
period of the parental leave.

Family Medical Leave
6.8.1

The FMLA provides qualified employees the right to twelve (12) weeks of unpaid leave per year for
certain specified events. Employees must be eligible under federal statute in order to qualify. The
law entitles the employee to the same or equivalent job upon return from leave and protects
employees from retaliation. Health insurance benefits will continue providing the employee continues
to pay the employee portion of the premium.

6.8.2

The institution will comply with the provisions of the federal Family Medical Leave Act (FMLA)
as amended.

6.8.3

Any leave approved and taken by an employee eligible under FMLA, will be designated as FMLA
leave without separate notice from the employer. This means that the twelve week FMLA leave
period will include unpaid (parental leave, leave of absence without pay, etc.) and/or paid leave (sick
leave and annual leave) and/or other applicable leave programs.

6.8.4

Provisions of the federal Family
http://www.dol.gov/esa/whd/fmla/.

Medical

Leave

Act

can

be

found

at

Catastrophic Leave
6.9.1

A catastrophic illness is defined as: a medically verified illness or injury which is expected to
incapacitate the employee and which creates a financial hardship because the employee has exhausted
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all leave and other paid time off. Catastrophic illness or injury will also include an incapacitated
immediate family member if this results in the employee being required to take time off from work
to care for the family member and the employee has exhausted all leave and other paid time off.
6.9.2

The College will provide catastrophic leave under the direct transfer method. Sick or annual leave
may be transferred to an eligible employee who has requested and been approved to receive leave
donations due to a catastrophic illness or injury.

6.9.3

The President, along with Human Resources, will establish procedures for administering the
Catastrophic Leave Program. Procedures will include requirements for the employee to obtain the
appropriate medical and other verification that he/she is unable to work due to a catastrophic illness
or injury.

6.9.4

A direct transfer program provides for sick and annual leave to be donated at the request of Human
Resources on behalf of an employee who has been approved for catastrophic leave.
6.9.4.1 Upon approval for an employee to receive direct transfer of catastrophic leave, any employee
may, upon written notice to the Human Resources Department, donate sick and/or annual
leave in one-day increments. No employee will be compelled to donate leave.
6.9.4.2 The institution may limit the number of days donated by an employee who is in his/her
terminal leave period or who resigns employment within 30 days of the donation.
6.9.4.3 Any leave donated by an employee, but not used by the employee to whom it was donated,
will be returned to the donating employee and reflected in her/his leave balance.

6.10

6.9.5

An employee receiving the transfer of leave will have any time which is donated credited to such
employee's leave record in one-day increments and reflected as a day-for-day addition to the leave
balance of the receiving employee. The leave record of the donating employee will have the donated
leave reflected as a day-for-day reduction of the leave balance.

6.9.6

Use of donated credits may not exceed a maximum of twelve (12) continuous rolling forward
calendar months for any one catastrophic illness or injury. The total amount of leave received by
transfer may not exceed an amount sufficient to ensure the continuance of regular compensation and
will not be used to extend insurance coverage pursuant to Section 13, Article 16, Chapter 5 of the
Code, which relates to insurance coverage for state employees. The employee receiving donations
of leave will use any leave personally accrued on a monthly basis prior to receiving additional
donated leave.

Personal Leave of Absence Without Pay
6.10.1 An employee, upon application in writing and upon written approval by the President or her/his
designee, may be granted a continuous leave of absence without pay for a period of time not to
exceed twelve (12) consecutive months provided all accrued annual leave has been exhausted.
6.10.2 The President or the President's designee, at her/his discretion, may require the written approval of
the supervisor before accepting the written application of an employee for a leave of absence without
pay.
6.10.3 The President or the President’s designee, at her/his discretion, will determine if the purpose for
which such a leave is requested is proper and within sound administrative policy.
6.10.4 At the expiration of leave of absence without pay, the employee will be reinstated without loss of any
rights, unless the position is no longer available due to a reduction in staff caused by curtailment of

SCP-2006, Employee Leave

Page 8 of 12

funds or a reduced workload. Failure of the employee to report promptly at the expiration of a leave
of absence without pay, except for satisfactory reasons submitted in advance, will be cause for
termination of employment by the institution.
6.10.5 During a personal leave, the institution will continue group health insurance coverage provided that
the employee pays the employer the full premium costs of such group health plan.
6.11

Military Leave
6.11.1 Job protection and benefit rights for employees participating in military services of the United States
are provided under federal and state law.
6.11.2 An employee who is a member of the National Guard or any reserve component of the armed forces
of the United States will be entitled to and will receive a leave of absence without loss of pay, status,
or efficiency rating, for all days in which engaged in drills or parades ordered by proper authority,
or for field training or active service for a maximum period of thirty (30) working days ordered or
authorized under provisions of state law in any one (1) calendar year. The term "without loss of pay"
will mean that the employee will continue to receive normal salary or compensation, notwithstanding
the fact that such employee may receive other compensation from federal sources during the same
period. Furthermore, such leave of absence will be considered as time worked in computing seniority,
eligibility for salary increases, and experience with the institution. An employee will be required to
submit an order or statement in writing from the appropriate military officer in support of the request
for such military leave.
6.11.3 Benefits of this section will accrue to individuals ordered or called to active duty by the President of
the United States for thirty (30) working days after they report for active service.
6.11.4 In addition to job protection and rights of reinstatement provided under the Uniformed Services
Employment and Reemployment Rights Act (USERRA), the FMLA and the federal National Defense
Authorization Act for 2010 provides a military family leave entitlement to eligible employees for
certain qualifying exigencies and also a special military caregiver leave entitlement for an eligible
employee to care for a covered service member.
6.11.5 Employees seeking leave for reasons related to military services for themselves or family members
are to contact the Human Resources Office.

6.12

Special Emergency Leave With Pay
6.12.1 Special emergency leave with pay may be granted by the President or her/his designee to full-time
employees in the event of extreme misfortune to the employee or the immediate family. The leave
should be the minimum necessary, and in no case may it exceed five (5) days within any twelve (12)
consecutive month period. Typical events which may qualify an employee for such leave are fire,
flood, or other events (other than personal illness or injury or serious illness or death in the immediate
family) of a nature requiring emergency attention by the employee.

6.13

Disaster Service Volunteer Leave
6.13.1 Any state employee who is a certified disaster service volunteer of the American Red Cross may be
granted leave with pay for not more than fifteen (15) work days in each year to participate in
specialized disaster relief services for the American Red Cross.
6.13.2 Leave may be granted upon the written request of the American Red Cross for the services of the
employee and approval by the supervisor, unit administrator, and the President or President’s
designee.
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6.13.3 The Human Resources department is responsible for reporting disaster service volunteer leave
statistics to the governor’s office in compliance with West Virginia Code.
6.14

Witness and Jury Leave
6.14.1 Upon application in writing, an employee may be granted leave as indicated hereinafter in this
section provided the employee is not a party to the action. Annual leave will not be charged under
the provisions of this section.
6.14.2 When, in obedience to a subpoena or direction by proper authority, an employee appears as a witness
for the Federal Government, the State of West Virginia, or a political subdivision thereof, the
employee will be entitled to leave with pay for such duty and for such period of required absence.
6.14.3 When attendance in a court is in connection with an employee’s usual official duties, time required
in going and returning will not be considered as absence from duty.
6.14.4 When an employee serves upon a jury, or is subpoenaed in litigation, the employee will be entitled
to leave with pay for such duty and for such period of required absence.
6.14.5 The employee will report to work if he/she is excused by the court before the end of her/his regular
work day. Provisions for employees who work a shift other than day shift will be made.

6.15

Managing Work Time in Areas Affected by Interruption to Utility Services or Similar Situations
6.15.1 Utility Service Interruptions - When extended power and utility service interruptions occur,
administrators should make arrangements for employees' usual work routine to be accomplished at
alternate work locations, or make affected employees available to other administrators for work in
other areas. Also, if an administrator deems it advisable and the employee agrees, time off during the
utility service interruption may be granted and charged against an employee's accumulated annual
leave. Combinations of the above alternatives may be necessary, but in all cases interruptions of work
schedules must be dealt with in accordance with applicable laws, including West Virginia Code 12-313. This law is interpreted to mean that if pay is associated with the absence from work, the absence
must be charged to accumulated annual leave.
6.15.2 Emergency Situations - In the event that an emergency exists, the President or her/his designee, in
conjunction with local or state public safety officials, has the authority to comply with the emergency
situation and close the institution. Such a declaration will be transmitted to the Chancellor of the
Council for Community and Technical College Education. The President, working with public safety
officials, will determine when the emergency condition no longer exists. Should an employee be
required to work by the President or her/his designee during a declared emergency, the time worked
will be compensated according to the provisions of the West Virginia Council for Community and
Technical College Education, Title 133, Procedural Rule Series 8, “Personnel Administration.”
Work time lost by any employee during a declared emergency will be considered regular work time
for pay purposes and will not require that the time be charged to annual leave nor will there be a
requirement that the time be made up.
6.15.3 Absences from work due to weather conditions other than during a declared emergency must be
charged against accumulated annual leave, accumulated compensatory time, or the employee must
be removed from the payroll for the time in question. Sick leave may not be charged for absence due
to weather. Time lost from work may be made up in the same work week at the discretion of the
employee's supervisor.

SECTION 7.

RESPONSIBILITIES AND PROCEDURES
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7.1

7.2

7.3

Employee:
7.1.1

All employees of the College are responsible for knowing the terms and requirements of this policy
and subsequent procedures related thereto. The employee must complete time report forms, leave
request forms, and submit supporting documentation to his/her supervisor for approval. Whenever
possible, all requests for leave are to be submitted for approval in advance.

7.1.2

To ensure privacy of personal medical information, employees must send medical records supporting
requests for leave directly to Human Resources, rather than to his/her supervisor.

7.1.3

Employees are encouraged to seek advice and clarification from the Human Resources Office
regarding specific criteria and interpretation of state and federal rules governing leave programs
provided by the College.

Supervisor:
7.2.1

All supervisor’s are responsible for consistent application of this policy and any subsequent
procedures related thereto. Supervisors are responsible for monitoring employee absences and
ensuring the appropriate time reports, requests for leave, and supporting documentation forms are
completed in a timely manner for employees reporting to them. To ensure employee privacy, federal
law prohibits supervisors from having access to personal medical information and from contacting
an employee’s health care providers.

7.2.2

Supervisor must forward all completed time records, leave requests and supporting forms to the
Human Resources Office immediately upon receipt from the employee.

Human Resources:
7.3.1

The Director of Human Resources is responsible for developing procedures and making all forms
pertaining to leave available to employees of the College.

7.3.2

The Director of Human Resources or his/her designee will review incoming leave request(s) for
completion and calculate remainder of leave balances (where applicable).

7.3.3

The Director of Human Resources will review pending requests for leave for compliance with
applicable rules and make recommendation to the President or President’s designee for approval or
denial of leave. In accordance with federal law, only specific employer representatives may contact
an employee’s health care provider. For the College, the specified representative is the Director of
Human Resources or his/her designee in Human Resources.

7.3.4

After final decision of the President or President’s designee, Human Resources will communicate
approval/denial of leave request(s) to the employee and supervisor. The affected employee will be
provided appropriate insurance/disability claim forms and notified regarding continuation of benefits,
insurance premiums, premium due dates, pending expiration of leave balances, potential/pending
disability claims, and other issues as necessary.

7.3.5

Human Resources will monitor the approved employee leave period to ensure continued compliance,
appropriate benefit administration, and return to work provisions are met. Human Resources will
provide advice and assistance to the employee and supervisor during the approved absence period.

SECTION 8.
8.1

CANCELLATION

The following policies are rescinded and will become institutional procedures:
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8.1.1

SCP-2484, Medical Leave of Absence, and associated forms: SCP-2484.A, Request for Medical
Leave; SCP-2484.B , Medical Leave Verification; and SCP-2484.C, Return to Work Authorization.

8.1.2

SCP-2406, Illness of Faculty Member, Responsibilities for Meeting Affected Classes, and Request
for Leave Due to Illness, and the associated form SCP-2406.A, Faculty Absence Request/Report
Form.

8.1.3

SCP-2005, Catastrophic Leave, and the associated forms: SCP-2005.A, Catastrophic Leave Request,
and SCP-2005.B, Catastrophic Leave Donation Form.

SECTION 9.
9.1

REVIEW STATEMENT

This policy will be reviewed on a regular basis with a time frame for review to be determined by the President
or the President’s designee. Upon such review, the President or President’s designee may recommend to the
Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None.

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

This policy was newly created in November 2009.
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SOUTHERN WEST VIRGINIA COMMUNITY
AND TECHNICAL COLLEGE

SUBJECT:

Number: SCP 2125
Effective: July 1, 1984
Revised: September 1, 2000

College-wide Employee/Personnel Policy

REFERENCE:

1.

PURPOSE

This master policy serves as a general guide and personnel are referred to other policies and procedures which
address specific issues.

2.

SCOPE AND APPLICABILITY
All employees.

3.

DEFINITIONS

4.

POLICY
Southern West Virginia Community and Technical College is committed to fair and equitable employment
practices. The employed personnel of the college are critical to carrying out our educational mission successfully.
All employed personnel are expected to understand and support the philosophy and mission of the College.
New employees are welcomed to join and participate in the progress of a uniquely American institution -- a college
located in, and serving many southern West Virginia communities.

5.

BACKGROUND OR EXCLUSIONS

6.

GENERAL PROVISIONS
A.

Assignment of Personnel to Job Location
1.

Employees are assigned job responsibilities at a particular job location. Since the College is
administratively organized into a one-college concept, serving multiple counties at multiple
locations, the College administration may find it necessary to reassign personnel to another
location. Such assignment will be made after assessing the needs of the College and in
consultation with the employee(s) to be affected.

2.

It may also be necessary for personnel based at one location to work temporarily at another
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location. If such is the case, the individual will be eligible for travel reimbursement/state vehicle
and travel will be included in the work schedule.
B.

Designation of Personnel
The West Virginia Higher Education Policy Commission (HEPC) and West Virginia State Code designate
three categories of employees in public colleges and universities.

C.

1.

Executive - Primary duty is management or administrative, holds position solely by appointment
of the College president.

2.

Faculty - Professional as designated by the College president in compliance with State College
System Board of Directors Series 36. Faculty receive a specific faculty appointment letter.

3.

Classified - Personnel assigned job responsibilities in a pay grade system approved by Board of
Directors.

4.

Full/Part-Time - All employees are further designated as either full-time or part-time as defined
by policies of the HEPC Board of Directors.

5.

Exempt and Non-Exempt Employees
a.

These terms “exempt” and non-exempt” refer to categories of employees who either are,
or are not, eligible for overtime pay (or compensatory time off) for hours worked in
excess of 40 per week. Southern follows requirements of the Fair Labor Standards Act
(and related WV State law) regarding employee eligibility for overtime pay.

b.

Southern West Virginia Community and Technical College follows federal and state laws
regarding wage payments. See Higher Education Policy Commission, State College
System Board of Directors, Legislative Rule Series 62 and Series 31 for information
regarding workweek, overtime pay, compensatory and/or holiday premium time off.

c.

Additional information is available from the Human Resources Department regarding
eligibility for overtime pay.

Personnel Section
1.

General
The College is committed to following all laws and regulations in force related to affirmative
action and personnel selection.
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Posting of Vacancies
The posting of vacancies will follow the procedures developed by the Human Resources
Department.

3.

Screening Committee
For every position vacancy a screening committee will be used to select candidates for interview.
Committees are established in accordance with Southern’s Affirmative Action Plan/Equal
Employment Opportunity Policy Manual.

4.

Appointment of Full-Time Personnel
Full time personnel are considered to be employed only upon action of the College President.
Employees are expected to understand that no one is authorized to commit the institution regarding
employment, promotion, or employment status, without express written and signed approval of
the President.

D.

Evaluation of Personnel
1.

Procedure
Personnel shall be evaluated according to the procedures/instruments established for them.
Evaluated personnel are required to sign and date the evaluation form and attendant documentation
where or not he/she agrees with the evaluation. The supervisor is required to sign and date the
evaluation also.

2.

Response
The evaluated employee has a right to file a response related to the evaluation. The response to
the evaluation must be filed with the Human Resources Department within fifteen (15) days of the
date the original evaluation was signed.

E.

Resignations
1.

Exempt Executive, Faculty, and Classified Personnel
Exempt executive and classified personnel are to provide a minimum of thirty (30) calendar days
notice of resignation. Faculty are to complete an academic term and provide forty-five (45)
calendar days written notice before the beginning of an academic term.
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Non-exempt Classified Personnel
Non-exempt classified personnel are to provide a minimum of ten (10) work days notice. The
supervisor may elect to require up to ten (10) days of service after receiving the resignation notice
after which accumulated annual leave may be taken. The date of termination will be recorded as
the last day the employee was physically at work.

3.

Resignation Procedure
All resignations are to be in writing to the College President with copies to the supervisor,
department head, and Human Resources Department. Any violation of the above will be included
in the permanent record unless a request is received at the time of the incident and granted by the
President for extenuating circumstances.

F.

Personnel Files
Personnel files are maintained in a central location in the Human Resources Department.
1.

File Review
All personnel are expected to review their files annually for completeness. All personnel material
except that noted in”Records Exempt From Review” can be hand or photo-copied but must be
immediately returned to the file. Unless written permission is granted by the College President,
no material may be permanently removed from the file. The Human Resources Administrator is
responsible for enforcement of this section.

2.

Records Exempt from Review
Pre-employment reference information including letters, telephone notes, and memoranda secured
from the employee’s prior employers or persons who are not current employees of the College; the
report of the search committee; medical records created or received by the College that an
employee can obtain directly from his/her physician or directly from a health care provider; or
other records required to be kept confidential by law or policy or deemed unlawful to copy are
regarded as the property of the College and confidential. These records are to be maintained in
a separate confidential file in the Human Resources office and are not available to the employee.

G.

Physical and Mental Health
1.

It is incumbent on all personnel to voluntarily seek appropriate care for physical and
mental/emotional problems.
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Procedure for Seeking Compliance
All supervisors and department heads must contact the Human Resource Office regarding
employee situations involving physical and/or mental health. If the supervisor and/or department
head believes the physical or mental/emotional health of an employee is such that professional
assistance and/or evaluation is needed, voluntary compliance should be sought by the supervisor.
If the employee does not respond and the department head agrees with the supervisor that
assistance and/or evaluation is needed, again voluntary compliance should be sought by the
department head. If the employee does not respond affirmatively, the department head may
request of the President that an employee be required to submit to a physical examination or that
mental health assistance, or treatment be sought for that employee. In such cases, the President
will confer with the Human Resources Administrator and, if possible, with the employee before
acting upon the department head’s request.

3.

Expense
The College will bear the expense of the first such examination if the employee’s health coverage
does not provide coverage.

H.

Profit Enterprises on College Premises
No employee may conduct personal for-profit business on College premises. This restriction includes
telephone calls, developing or answering correspondence, or receiving personal business guests on College
property or time.

7.

RESPONSIBILITIES AND PROCEDURES
A.

Knowledge of Policies
College personnel are responsible for knowing and following College policy. Institutional and governing
board policy and procedure manuals are available in the Human Resources office, President’s office,
Campus Manager/Director’s office at all locations, and the Logan and Williamson Campus Libraries.
Policies will be available on Southern’s WEB Page as they are revised and finalized. Questions about
policies are to be referred to the Human Resources Administrator.

B.

Grievance
A specific grievance procedure is contained in WV Code Chapter 18, Article 29. The grievance procedure
is provided to employees of the governing boards of higher education (and other state education employees)
so they may reach solutions to problems which arise between them within the scope of their respective
employment relationships to the end that good morale may be maintained, effective job performance may
be enhanced, and the citizens of the community may be better served.
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The grievance procedure is intended to provide a simple, expeditious and fair process for resolving
problems at the lowest possible administrative level and shall be construed to effectuate this purpose.
For more information about the grievance procedure, contact the Human Resources Office.
C.

Requests for Leave and Overtime
Unless specified otherwise in policy, annual leave requests and overtime requests must be signed in advance
by the supervisor and employee. Proper planning should ensure high morale and accommodation.

D.

Policy Obtainment
It is the responsibility of the immediate supervisor to supply their employees with a copy of this policy and
others related to the employees’ duties, which includes any employee handbooks.

8.

CANCELLATION

9.

SIGNATURE

President
Attachments
Acknowledgment Signature Page
Distribution

Revision Date
September 1, 2000
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ACKNOWLEDGMENTS

The following acknowledgments are required of the employee:

1.

I have received orientation on College benefits, payroll procedures, etc.

________________________________________________
Signature
Date

2.

I understand and have received a copy of the “College-wide Employee/Personnel Policy”. I
have had an opportunity to ask questions regarding the policy and understand that future
questions are to be referred to the Human Resources Department.

________________________________________________
Signature
Date
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BOARD OF GOVERNORS
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SUBJECT:

Drug and Alcohol Policy

REFERENCE:

This policy is written to meet requirements of the Anti-Drug Abuse Act of 1988, the Drug
Free Workplace Act of 1988, and in compliance with requirements of the 1989 amendments
to the Drug-Free Schools and Communities Act, as articulated in the Education Department
General Administrative Regulations (EDGAR) Part 86 (the Drug-Free Schools and
Campuses Regulations). Part 86 pertains to “Drug and Alcohol Abuse Prevention.” These
regulations can be reviewed in the Federal Register, Vol. 55, No. 159, Aug. 16, 1990, pp.
33580-33601, or online at http://ecfr.gpoaccess.gov/cgi.

ORIGINATION:

March 31, 1989

EFFECTIVE:

October 11, 2012

REVIEWED:

July 26, 2012

SECTION 1.
1.1

Southern West Virginia Community and Technical College recognizes the importance of a safe, efficient and
healthy work and educational environment. Being under the influence of any illegal drug or alcohol on
campus or at college-sponsored functions poses serious risks to a person’s health and safety, and jeopardizes
public trust that has been placed in the institution. In recognition of the serious effects of alcohol and drug
abuse on the safety and performance of students and employees, this policy provides standards of conduct
and clearly prohibits the unlawful possession, use, or distribution of illicit drugs and alcohol by students and
employees on its property or as part of any of its activities. This policy certifies that as an employer who
contracts and receives funding from federal agencies, Southern West Virginia Community and Technical
College will meet requirements of the law for providing a “drug-free workplace.”

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

Southern recognizes its employees and students as being adults and expects them to obey the law and to take
personal responsibility for their conduct. This policy applies to the college community, including faculty,
staff, administrators, students, and visitors to the campuses, including contractors, subcontractor, volunteers
and service providers.

SECTION 3.

DEFINITIONS

3.1

Illegal drugs — Controlled substances defined by any state or federal regulatory body authorized to designate
substances as such.

3.2

Conviction — A finding of guilt, (including a plea or nolo contender) or the imposition of a sentence, or
both, by any judicial body charged with the responsibility to determine violations of the federal or state
criminal drug statutes.
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3.3

Contractor — Any department, division, unit, or any person responsible for the performance of work under
a contract.

SECTION 4.

POLICY

4.1

Southern West Virginia Community and Technical College will maintain a workplace free of the illegal use
of drugs. The unlawful manufacture, distribution, sale, dispensing, possession, or use of illegal drugs, the
abuse or improper use of prescribed drugs, and the use of alcohol on Southern West Virginia Community and
Technical College property or as a part of any college-sponsored function is prohibited. Reporting to work,
class, or any college-sponsored function under the influence of alcohol or illegal drugs is prohibited.

4.2

Legally prescribed medications taken properly are excluded from prohibition and permitted only to the extent
that such medications do not adversely affect a person’s work ability, job performance, or the safety of others.

4.3

Any person who violates the policy shall be subject to disciplinary action. When reasonable suspicion exists
that an independent contractor, volunteer, or an employee has reported to work under the influence of alcohol,
illegal drugs, or is impaired due to abuse or misuse of controlled substances or prescribed medications, the
individual may be subject to assessment and disciplinary action, or termination of the service agreement. The
College will impose disciplinary sanctions on students and employees consistent with institutional policies,
and local, state, or federal laws for violation of the standards of conduct outlined above. All persons should
be aware that violations could result in expulsion from school, termination of employment, or referral for
prosecution. Sanctions may include, but are not limited to a requirement that the person participate in a drug
abuse assistance or rehabilitation program. College sanctions will be imposed consistent with procedures
used in disciplinary actions for students and employees.

SECTION 5.
5.1

None.

SECTION 6.
6.1

6.2

BACKGROUND OR EXCLUSIONS

GENERAL PROVISIONS

Criminal Sanctions:
6.1.1

Federal Trafficking Penalties include substantial fines and imprisonment up to life. For the most
recent and complete Federal Trafficking Penalties information, visit the Web site of the U. S. Drug
Enforcement Administration at http://www.justice.gov/dea/agency/penalties.htm.

6.1.2

West Virginia Law provides penalties dependent upon the classification of the controlled substance,
the particular activity involved, and whether multiple convictions are involved. West Virginia Code
§60A-4-401 contains penalties for prohibited acts involving scheduled substances. For the most
recent and complete West Virginia penalties for prohibited acts involving controlled substances, visit
the Web site of the West Virginia Legislature at http://www.legis.state.wv.us/WVCODE/

Dangers of Drug Abuse in the Workplace and Health Risks:
6.2.1

Substance abuse and drug dependency are problems of staggering proportions in our society today.
They are the leading causes of preventable illness, disability, and death in the United States.
Alcohol/chemical dependency is a disease that affects not only individuals, but every component of
the family system, workplace, and the community. Chemical abuse not only includes alcohol and
illegal drugs, but also prescription drugs such as tranquilizers, pain killers, sleeping pills, etc.

SCP-2156, Drug and Alcohol Policy

Page 2 of 6

6.2.2

6.2.3

Drug Abuse in the Workplace: The law requires the institution to make employees aware of the
danger of drugs in the workplace.
6.2.2.1

Drugs can make an individual feel able to handle tasks that are too much or too
dangerous for him/her. They make one careless and likely to forget important safety
steps. They may alter one’s sense of time, space, and distance which may result in
increased occurrence of accidents at work.

6.2.2.2

Drugs can cause lateness and absenteeism, increasing the workload of others.

6.2.2.3

Drugs can cause crime on the job, including theft of employees personal belongings.

6.2.2.4

Drugs can cause major error in the work performed, risking harm to our students,
customers, and in violation of the public trust.

Individual Health Risks:
6.2.3.1

Alcoholism and other drug dependencies are diseases with identifiable symptoms. These
symptoms include changes in alcohol/drug tolerance, blackouts (permanent, chemically
induced memory loss), denial (refusal to admit that chemical use is a problem), mood
swings, behavior changes, and loss of control (inability to stop and/or limit chemical
consumption). The disease injures the person economically, socially, physically,
psychologically, and spiritually; relationships break down, work performance is
impaired, depression often occurs, and behavior often goes against values.

6.2.3.2

Persons who suffer from chemical dependency are victims of a progressive, fatal disease.
Alcoholism/addiction affects people of all ages, economic levels, and races. The
National Institute on Drug Abuse reports that 97 percent of chemically-dependent people
have responsible jobs, a home, and a family.

6.2.3.3

Alcoholism is a disorder that has profound psychological and biological patterns:
6.2.3.3.1

Regular daily intoxication,

6.2.3.3.2

Drinking large amounts of alcohol at specific times, and

6.2.3.3.3

Periods of sobriety interspersed with periods of heavy daily drinking.

6.2.3.3.4

The course of the disorder is usually progressive and physical dependence
can develop. If this happens, serious symptoms, sometimes life threatening,
can develop when alcohol is withdrawn.

6.2.3.3.5

Short term effects of alcohol use can include depression, gastritis, liver
disease, automobile accidents, and domestic violence.

6.2.3.3.6

Chronic alcohol abuse can produce irreversible changes, including
dementia, sexual impotence, cirrhosis of the liver, and heart disease.

6.2.3.3.7

Death can occur either as a complication of one of these chronic problems,
or acutely, secondary to alcohol intoxication by poisoning or aspiration of
vomits, or as the result of an automobile accident while driving intoxicated.
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6.2.3.4

6.2.4

SECTION 7.
7.1

Impact on Family/Friends
6.2.3.4.1

Families are gravely affected by a chemical abusing member. Some of the
effects on the family include: feelings of insecurity, guilt, fear, isolation,
anger, and resentment. As the chemically dependent person’s disease
progresses, the effects on the family worsen. As a very direct, physiological
consequence, the infants of alcohol and cocaine abusing mothers often have
low birth weight and may suffer from malformations and a variety of
developmental problems. Children are often the most vulnerable to the
effects of chemical dependency. Growing up in families where their
developmental needs do not get met, children may face a variety of
problems; low self-esteem, inability to trust others, teenage pregnancy, and
high risks for chemical use/abuse, dependency.

6.2.3.4.2

The lifestyle of the abuser often affects the economic well-being of their
families due to their inability to hold down a job. In some cases, the abuser
will steal from relatives, which reduces the family’s financial means and
stability. In many cases, substance abuse leads to violence at home.

6.2.3.4.3

Chemical dependency is treatable. With an understanding of the disease
and its impact on lives, family members and friends can take steps to help
reduce enabling behaviors. Very often, the family’s intervention with the
user and his or her problem is an essential step which encourages the
abusing member to seek treatment. Support groups for family members,
such as Al-Anon, as well as family therapy can provide needed assistance
to families as they grapple with the destructive effects of the user’s
addiction.

Counseling and Treatment Resources:
6.2.4.1

For students, assistance and information concerning substance abuse and its treatment
may be obtained from the counselor’s office at each of the College’s campuses.

6.2.4.2

Employees may obtain assistance and information from the Human Resources Office.

6.2.4.3

Southern West Virginia Community and Technical College, in providing any list of
counseling, treatment, and rehabilitation programs, is in no way affiliated with these
agencies. Southern cannot accept liability for any services, treatment, or counseling
provided by these agencies or their employees or any acts of misfeasance, nonfeasance,
or malfeasance by same. The individual and his/her parents or guardian should conduct
checks or reviews of these agencies to determine if they will meet the needs of the
individual.

RESPONSIBILITIES AND PROCEDURES

Because work sites provide day-to-day supervision for persons at the College, supervisors and unit
administrators will be required to assume primary responsibility for the enforcement of this policy and to take
appropriate personnel action.
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7.2

As a condition of employment, College employees agree to abide by the terms of this policy and to notify the
Director of Human Resources or designee of any criminal drug or alcohol related conviction for violation of
a criminal drug or alcohol statute occurring in the workplace no later than five (5) days after the conviction.

7.3

After review of the reported incidents and determination of reporting requirements, the appropriate unit
administrator will notify the federal granting agency within ten (10) days after receiving notice of a
conviction from an employee or otherwise receiving actual notice of such conviction.

7.4

The Director of Human Resources is responsible for development and communication of drug and alcohol
prevention programs for employees in compliance with the Drug Free Workplace Act of 1988, which
includes:

7.5

7.4.1

Distribution of this policy to each employee and collection of signed “Drug Awareness Certification
Form.” The distribution may be in writing or electronically.

7.4.2

Maintaining a copy of this policy in an accessible location and posting the policy on the institutional
web site.

7.4.3

Inclusion of a copy of this policy in every orientation packet for new employees.

The Vice President for Academic Affairs and Student Services or designee is responsible for development
and communication of a drug and alcohol awareness program for students, in compliance with the Drug Free
Schools and Communities Act, which includes:
7.5.1

Annual distribution of this policy or information contained herein, to every student taking one or
more classes for credit. The distribution may be accomplished by publication of this policy in
electronic or printed format in the Student Handbook Section of the College Catalog, the Student
Planning Calendar, and/or the Schedule of Classes.

7.5.2

A biennial review of the program’s effectiveness and the consistency of the enforcement of sanctions.
The Department of Education recommends that the biennial review be conducted in even-numbered
years, focusing on the two preceding academic years. Records used for review and report preparation
will be retained for a period of three years after the fiscal year in which the record was created. If
any litigation, claim, negotiation, audit, review, or other action involving the records has been started
before expiration of the three-year period, the records will be retained until completion of the action
and resolution of all issues that arise from it, or until the end of the regular three year period,
whichever is later.

7.5.3

The Chief Financial Officer Vice President for Finance and Administration or designee is responsible
for ensuring that contractors, subcontractors, or volunteers for services paid by federal grants certify
that they maintain a drug free workplace and that they commit to and comply with the terms and
conditions of this policy.

SECTION 8. CANCELLATION
8.1
None.
SECTION 9.
9.1

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.
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SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

SCP-2156.A, Employee Drug Awareness Certification Form

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

January and July 2007 — Policy revised to comply with federal regulations requiring inclusion
of specifics on criminal sanctions and health risks. Other minor changes for clarity were also
made.
July 2012 — Policy was reviewed for accuracy and minor modifications were made. Policy was
reformatted and revisions reflect changes in position titles and web links.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2156.A

EMPLOYEE DRUG AWARENESS
CERTIFICATION FORM

I, ____________________________________, certify that I have received a copy of SCP-2156,
Drug and Alcohol Policy.
I agree to abide by the terms of this policy and I am aware that with any violation of this policy, I will
be subject to disciplinary action, up to and including dismissal. I may also be required to participate
in a drug-abuse assistance or drug-rehabilitation program.
In addition, I understand that under federal law and as a condition of employment, if I am convicted
of any drug or alcohol related criminal offense for a violation occurring in the workplace, I must
report this conviction to the Director of Human Resources within five days of the conviction.

___________________________________________
Name (Print)

___________________________________________
Signature

___________________________________________
Date

RETURN THIS FORM TO HUMAN RESOURCES

Revised August 2012

SCP-2156.A, Employee Drug Awareness Certification Form
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2234
SUBJECT:

Work Schedules

REFERENCE:

West Virginia Code Chapter 18B-7-9 on “Employment Innovations”; Title 135 Procedural Rule
of the Council for Community and Technical College Education, Series 39 on “Classified
Employees.”

ORIGINATION: June 1, 1987
EFFECTIVE:

June 1, 1987

REVIEWED:

December 8, 2009

SECTION 1.
1.1

The college recognizes the importance of a philosophy of flexibility within the workplace that can assist in
meeting the needs of both the individual and the institution. The purpose of this policy is to establish
standards for determining alternative work schedules which accommodate both the business needs of the
college and, as feasible, personal needs of employees.

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

All classified and nonclassified employees.

SECTION 3.

DEFINITIONS

3.1

Workweek: Workweek is defined in SCP-2575, Overtime and Compensatory Time, policy as “A regularly
recurring period of one hundred sixty-eight (168) hours in the form of seven (7) consecutive twenty-four(24)
hour periods. It begins on Sunday at 12:01 a.m. and ends on the following Saturday at 12:00 midnight. The
president or president’s designee may establish a workweek different from this provided that record keeping
requirements are met as set forth in relevant law. A work schedule of thirty-seven and one-half (37.5) hours
will be established within a workweek.”

3.2

Regular Five Day Workweek: The historically standard workweek of the institution consisting of a 37.5 hour
workweek containing five work days of 7.5 hours each day.

3.3

Flex Schedule: A workweek schedule composed of 37.5 hours with a designated core work period each day
requiring staffing, but with departmental employees staggering start and quit times. Along with staggered
start and quit times, a flex schedule typically requires the employee take shorter lunch periods; the
combination of which results in earlier quit times each day and/or shorter work days on Monday or Friday
each week.

3.4

Compressed Work Week Schedule: A workweek schedule where employees work more than 7.5 hours per
day and less than five days per week. A compressed work week still requires the employee to work the total
hours consistent with his/her full time equivalency (FTE).

3.5

Telecommuting: An agreed-upon work arrangement in which employees work at remote locations, usually
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at home, using computers and other telecommunications equipment to carry out their responsibilities.
Telecommuting is a limited option available only by approval of the President.
3.6

Job Sharing: A job in which two or more people share a job in which they are equally accountable. Job
sharing will affect compensation of persons sharing the job.

SECTION 4.

POLICY

4.1

It shall be the policy of the Board of Governors to maintain reasonable continuity in working schedules and
conditions for employees and to consider feasible and innovative ways to most efficiently utilize classified
employees, such as flexibility in employee scheduling, job-sharing and four-day or other compressed work
weeks.

4.2

Temporary, non-emergency changes in individual employee work schedules are discouraged. Temporary
changes in individual work schedules should be done only in emergency situations or when operational needs
demand a temporary modification in working schedules. Temporary changes in work schedules must be
communicated directly to the affected employees. Where possible, the employee shall be provided a fifteen
(15) calendar day notice of such changes.

4.3

Permanent changes in individual employee work schedules due to operational needs must be communicated
directly to the affected employees. The supervisor shall provide the employee with a fifteen (15) calendar
day notice of such changes and send a copy of the notice to Human Resources.

SECTION 5.
5.1

BACKGROUND OR EXCLUSIONS

Faculty work schedules are not covered by this policy.

SECTION 6.

GENERAL PROVISIONS

6.1

The Board of Governors recognizes the many benefits of alternative work schedules to the institution and the
employee. However, all relevant institutional policy, state and federal law, payroll, human resources,
information technology, and risk management considerations must be addressed when developing or revising
a recommended alternative work schedule for the institution, a department, or an employee. Overtime and
compensatory time rules apply to alternative schedules.

6.2

The President shall establish an institutional work week schedule with operating hours necessary to provide
the level and quality of service to support the institution’s mission and goals.

6.3

Any alternative work schedule established shall not sacrifice service or quality and should not increase costs.

6.4

The President reserves the right to end or modify alternative work schedule arrangements at any time for any
reason and will provide employees at least a fifteen (15) calendar day notice of such schedule modification.

6.5

All offices must be staffed by at least one regular employee between 8:00 a.m. and 4:30 p.m.

6.6

All schedules must provide a 37.5 hour work week.

SECTION 7.
7.1

RESPONSIBILITIES AND PROCEDURES

Switchboards and telephone service will be open from 8:00 a.m. to 4:30 p.m. at all locations.
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7.2

Unit and department supervisors will assure employee alternative work schedules include total work hours
per week consistent with employee full time equivalency (FTE).

7.3

Unit and department supervisors will assure time reports reflect the exact number of hours worked or taken
as leave each day.

7.4

Individual changes to the established institutional work week schedule must be made in writing and be
approved by the supervisor, unit head and executive vice president. The final approved schedule shall be sent
to Human Resources.

7.5

When a holiday falls on an employee’s regular scheduled day off, the unit or department supervisor will
assure the employee is given another day off during that work week if possible. If not possible, the day off
must be scheduled before the end of the pay period.

SECTION 8.
8.1

None

SECTION 9.
9.1

CANCELLATION

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

September 2000 - Reformatted to SCP format.
September 2009 - The policy was extensively rewritten to reflect requirements of WV Code, WV
Council for Community and Technical College Education policy, and the various work
arrangements in place at Southern. The name of the policy was changed from “Flex Work
Schedule” to “Work Schedules.”
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Number: SCP 2406.A
Effective: January 1, 1985
Revised: September 1, 2000

SOUTHERN WEST VIRGINIA COMMUNITY
AND TECHNICAL COLLEGE

FACULTY ABSENCE REQUEST/REPORT
Name _______________________________________

Campus________________________________

Date of Absence: _________________________________________________________________________
If less than full day, also indicate time.
Section A
1.

Planned Absence

Reason for Absence_________________________________________________________________
_________________________________________________________________________________

2.

Class(es) will be covered by:
_____ Colleague ______________________

_____ Guest Lecturer ___________________

_____ Division Chair/Campus Director

_____ Special Class Assignment

_____ Make-up time
3.

Duties to be missed:
_____ Office Hours

_____ Registration

_____ Advising

_____ Scheduled Meeting (s)

_____ Commencement

_____ Other

Section B

1.

Unplanned Absence

Reason for Absence ________________________________________________________________
_________________________________________________________________________________

2.

Was Division Chairperson notified prior to Absence?

_____ Yes

_____ No

___________________________________________________
Employee Signature
Date
___________________________________________________
Supervisor Signature
Date
Form SCP 2406.A
Revised 10-12-00
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2562

SUBJECT:

External Professional Activities of Faculty and Other Professional Staff

REFERENCE:

Title 133 Procedural Rule West Virginia Higher Education Policy Commission Series 9,
Academic Freedom, Professional Responsibility, Promotion, and Tenure

ORIGINATION:

November 1, 1984

EFFECTIVE:

November 1, 1984

REVIEWED:

November 11, 2008

SECTION 1.
1.1

To provide guidance regarding faculty and professional employee outside employment activities and a
mechanism for reporting the same.

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

This policy applies to all full time faculty and professional employees of Southern West Virginia Community
and Technical College.

SECTION 3.

DEFINITIONS

3.1

“External professional activities for pay” means any activity that 1) is not included within one’s college
employment responsibilities; 2) is performed for any entity, public or private, other than the college; 3) is
undertaken for compensation; and 4) is based upon the professional knowledge, experience and abilities of
the faculty or other professional staff member. Activities for pay not involving such professional knowledge,
experience and abilities are not subject to the advance disclosure and approval requirements of this policy,
although they are subject to the basic requirement that outside activities of any type not result in neglect of
primary College duties, conflicts of interest, inappropriate uses of the College name, or claims of College
responsibility for the activity.

3.2

“College employment responsibilities” include both “primary duties” and “secondary duties.” Primary duties
consist of assigned teaching, scholarship, and all other institutional service requirements. Secondary duties
consist of professional affiliations and activities traditionally undertaken by faculty and other professional
staff members outside of the immediate College employment context that redound to the benefit of the
profession and to higher education in general. Such endeavors, which may or may not entail the receipt of
honoraria or the reimbursement of expenses, include membership in and service to professional associations
and learned societies; membership on professional review or advisory panels; presentation of lectures, papers,
concerts or exhibits; participation in seminars and conferences; reviewing or editing scholarly publications
and books; and service to accreditation bodies. Such integral manifestations of one’s membership in a
profession are encouraged, as extensions of College employment, so long as they do not conflict or interfere
with the timely and effective performance of the individual’s primary College duties.

3.3

“Faculty or other professional staff members” means any person who is employed full time by Southern West
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Virginia Community and Technical College who is exempt from overtime requirements of the Fair Labor
Standards Act.
3.4

“Inappropriate use or exploitation of College resources” means using any services, facilities, equipment,
supplies or personnel which members of the general public may not freely use. A person engaged in external
professional activities for pay may use, in that connection, publicly accessible facilities such as College
libraries; however, an office shall not be used as the site for compensated appointments with clients, e.g., for
counseling or instruction. Under no circumstances may a supervisory employee use the services of a
supervised employee during College employment time to advance the supervisor’s external professional
activities for pay.

3.5

“Conflict of interest” relates to situations in which financial or other personal consideration may compromise,
may have the potential for compromising, or may have the appearance of compromising an employee’s
objectivity in meeting College duties or responsibilities, including grant activities.

SECTION 4.
4.1

POLICY

Southern West Virginia Community and Technical College seeks to appoint and to retain, as faculty and other
professional staff members, individuals of exceptional competence in their respective fields of professional
endeavor. Because of their specialized knowledge and experience, such persons have opportunities to apply
their professional expertise to activities outside of their College employment, including secondary
employment consisting of paid consultation with or other service to various public and private entities.
Through such practical, compensated applications of their professional qualifications, College employees
enhance their own capabilities in teaching and professional development. Thus, participation of faculty and
other professional staff members in external professional activities for pay, typically in the form of consulting,
is an important characteristic of academic employment that often leads to significant societal benefits,
including economic development through knowledge and technology transfer. However such external
professional activities for pay are to be undertaken only if they do not:
4.1.1

Create a conflict of commitment by interfering with the obligation of the individuals to carry out all
primary College duties in a timely and effective manner; or

4.1.2

Create a conflict of interest vis-a-vis the individual’s status as an employee of the College; or

4.1.3

Involve any inappropriate use or exploitation of College resources; or

4.1.4

Make any use of the name of Southern West Virginia Community and Technical College for any
purpose other than professional identification; or

4.1.5

Claim, explicitly or implicitly, any College or institutional responsibility for the conduct or outcome
of such activities.

4.2

The institution expects its employees to give full professional effort to assignments of teaching and/or
institutional service. It is, therefore, considered inappropriate to engage in gainful employment outside the
institution that is incompatible with the employee’s commitment to the institution. Moreover, it is considered
inappropriate to transact personal business from one’s institutional office, or using College equipment.

4.3

No employee may conduct personal for-profit business or enterprises on college premises. This restriction
includes telephone calls, developing or answering correspondence, or receiving personal business guests on
college property or time.
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4.4

Solicitation by employees for purposes other than direct college related business during regularly scheduled
work hours is prohibited. Solicitation during non-work hours (lunch or other break times) by employees is
subject to other applicable policies of this institution.

SECTION 5.
5.1

This policy is written in compliance with joint policies of the Higher Education Policy Commission and the
West Virginia Council for Community and Technical College Education.

SECTION 6.
6.1

7.2.

GENERAL PROVISIONS

The American Association of University Professors (AAUP) states that the broad term “conflicts of interest”
is generally used to subsume two different concepts: Conflicts of interest, which tend to involve private
financial arrangements, and conflicts of commitment, which generally refer to time and energy. While
conflicts of commitment is a distinct concept from conflicts of interest, the two often overlap and, at times,
may be difficult to separate. This policy is intended to bring attention to the outside employment activities
of employees of the institution and allow a reporting mechanism to ensure these activities will not interfere
with the full time service commitment to the institution.

SECTION 7.
7.1

BACKGROUND OR EXCLUSIONS

RESPONSIBILITIES AND PROCEDURES

The appointment of a person to a full time position at Southern West Virginia Community and Technical
College is made subject to the following conditions:
7.1.1.

The employee shall render full time service to the institution. Outside activities shall not be restricted
unless such activities or employment interfere with the adequate performance of college employment
responsibilities.

7.1.2.

If outside employment or service interferes with regular college employment responsibilities of the
employee, the institution has a right to take appropriate corrective action as warranted by the situation
and rules and policies of the institution, up to and including disciplinary action.

Annual Review
7.2.1.

All faculty and professional staff shall verify their status annually by completing the appropriate
form. If a faculty or professional staff member undertakes external professional activities for pay
after the annual reporting date, he/she should complete an External Professional Activities form not
less than ten (10) calendar days before the date of the proposed external professional activity for pay
is to begin.

7.2.2

The supervisor will review and discuss the completed form and policy with the employee to ensure
no conflict of commitment or interest exists, sign the form, and forward to Human Resources.

7.2.3.

The signed form shall be placed in the employee’s personnel file.

SCP-2562, External Professional Activities of Faculty and Other Professional Staff

Page 3 of 4

7.3

Personal Professional Activity
7.3.1

SECTION 8.
8.1

CANCELLATION

None

SECTION 9.
9.1

The administration may permit and encourage a reasonable amount of personal professional activity
(such as consulting, service on boards and committees, and community service activities) outside the
employee’s duties and responsibilities, provided such activity further develops the employee
professionally, or provides a community service, or promotes the college in a positive manner, and
does not interfere with duties and responsibilities to the institution.

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

SCP-2562.A, External Professional Activities for Pay Report Form

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

September 2008 - Revisions reflect no substantial changes in procedure or documentation
requirements. However, coverage was expanded from only full time faculty to all full time
exempt professional employees of the institution. Definitions were added and more clarity
was provided to provide explanation of the meaning of conflict of interest. The form for
reporting was modified to indicate the specific outside employment activity.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
External Professional Activities for Pay Report Form
SCP-2562.A
Instructions: In accord with SCP-2562, this form must be completed each year by all full time faculty and professional staff employees. Complete all parts of the form. If you did
not engage in external professional activities for pay for the fiscal year specified, write “NONE” across the grid below. Please report all paid activity/employment, including
planned activity/employment for the fiscal year. The report for each fiscal year is due in Human Resources by August 31. If you intend to engage in paid professional activity,
this form is to be completed no less than ten days before the proposed external professional activity for pay is to begin.

Name: ____________________________________________________

Title: _________________________________________

Department/Unit: ____________________________________________ Fiscal Year: ____________________________

Dates
From/To

Description of Activity

Explanation: Nature of Activity and General Description of Business/ Agency/
Organization/ Group/Person

Employee Signature and Printed Name: ________________________________________________________ Date: ________

I have reviewed the above activities for compliance with SCP- 2562, External Professional Activities of Faculty and Other Professional Staff

Supervisor Signature: _______________________________________________________________________ Date: ________
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SOUTHERN
WEST
VIRGINIA
COMMUNITY AND TECHNICAL COLLEGE
B O A R D
O F
G O V E R N O R S

Number:
Origination:
Effective:
Reviewed:

SCP-2580
June 15, 2004

June 15, 2004
October 29, 2007

SUBJECT:

Part-time Employees: Classified Staff and Adjunct Faculty

REFERENCE:

West Virginia Code §18B-7-6(a)(b)
Title 135, Procedural Rule, West Virginia Council for Community and
Technical College Education, Series 39, Classified Employees
Title 133, Procedural Rule, West Virginia Council for Community and
Technical College Education, Series 9, Academic Freedom, Professional
Responsibility, Promotion, and Tenure

1.

PURPOSE
To establish a policy regarding the role of part-time classified and part-time faculty (adjunct) employees.

2.

SCOPE AND APPLICABILITY
The policy applies to all part-time classified staff and part-time faculty employees.

3.

4.

DEFINITIONS

A.

Part-time Classified Employee:

B.

Adjunct Faculty:

Non-faculty employees whose status is defined in Title 135,
Procedural Rule, West Virginia Council for Community and
Technical College Education, Series 39, Classified Employees,
Section 2.1, 2.2, and 2.3.

Part-time non-tenure track faculty who do not meet the definitions of fulltime, temporary, or term appointment faculty as defined in Title 133,
Procedural Rule, West Virginia Council for Community and Technical
College Education, Series 9, Academic Freedom, Professional
Responsibility, Promotion, and Tenure

POLICY
Southern West Virginia Community and Technical College shall employ sufficient numbers of classified,
non-classified, and faculty employees as deemed necessary by the President, to maintain services and meet
the goals and commitments of the institution as outlined in strategic planning documents. Part-time
employees, whether classified staff or faculty, shall be used to supplement, not supplant, the need for
sufficient numbers of employees necessary for administrative support and delivery of academic instruction.
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5.

BACKGROUND OR EXCLUSIONS
Southern West Virginia Community and Technical College recognizes that workloads fluctuate through the
fiscal year. Workload fluctuations are non-predictable and may be imposed upon the institution from external
forces. In order to maintain fiscally sound practices and effective operation of the institution, both academic
and administrative, the necessity for employment of individuals on a part time basis is imperative.

6.

GENERAL PROVISIONS
A.

B.

Part-time Classified Employees:
1.

Southern West Virginia Community and Technical College shall not hire part-time classified
employees solely to avoid the payment of benefits, nor in lieu of full-time classified
employees.

2.

All qualified classified employees with nine-month or ten-month appointments shall be
provided opportunity to accept part-time or full-time summer employment before new
persons are hired for the part-time or full-time summer employment.

Adjunct Faculty:
1.

The institution shall employ a sufficient number of full-time faculty to maintain an effective
shared governance process in the management of academic programs, student advisement,
and scholarship.

2.

The hiring of a reasonable number of adjunct faculty is required for the effective and
efficient delivery of instruction.

3.

It is recognized that hiring qualified adjunct faculty
a.
b.
c.

7.

8.

Allows the institution the flexibility to deliver course offerings that meet
programmatic needs at a manageable cost.
Brings to the instructional faculty specific and unique credentials or experiences that
may not be obtained through the employment of a full-time individual.
Enables the institution to expand course offerings to meet the immediate demands
of student enrollment.

RESPONSIBILITIES AND PROCEDURES
A.

The President and academic administration are responsible for maintaining a reasonable and
appropriate balance between the number of full-time and adjunct faculty.

B.

The President and Human Resources Department are responsible for policy administration regarding
the establishment of part-time positions and hiring of part-time personnel.

CANCELLATION
None.

9.

REVIEW STATEMENT
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This policy shall be reviewed on a three year cycle by the President or the President’s designee. Upon such
review, the President or President’s designee may recommend to the Board that the policy be amended or
repealed. SCP-2580 is scheduled for review during the 2010-2011 academic year.
10.

SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None.

Distribution:

Board of Governors (12 members)
Office of the President
Office of the Executive Vice President
Office of the Vice President for Academic Affairs
Office of the Chief Financial Officer
Office of the Vice President for Economic, Workforce and Community Development
Office of the Vice President for Student Services
Office of the Chief Technology Officer
Office of the Human Resources Administrator
Office of the Academic Division Chairpersons (2 members)
Faculty Senate Chair
Classified Staff Council Chair
Libraries (Harless and Williamson Campus)
Office of the Director of Campus Operations (Boone, Logan, Williamson, Wyoming)
www.southernwv.edu

Revision Notes:

October 2007 - No substantial changes in procedure or documentation requirements. Review
and revision statements added to policy.
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SOUTHERN
WEST
VIRGINIA
COMMUNITY AND TECHNICAL COLLEGE
B O A R D
O F
G O V E R N O R S

Number:
Origination:
Effective:
Reviewed:

SCP-2580
June 15, 2004

June 15, 2004
October 29, 2007

SUBJECT:

Part-time Employees: Classified Staff and Adjunct Faculty

REFERENCE:

West Virginia Code §18B-7-6(a)(b)
Title 135, Procedural Rule, West Virginia Council for Community and
Technical College Education, Series 39, Classified Employees
Title 133, Procedural Rule, West Virginia Council for Community and
Technical College Education, Series 9, Academic Freedom, Professional
Responsibility, Promotion, and Tenure

1.

PURPOSE
To establish a policy regarding the role of part-time classified and part-time faculty (adjunct) employees.

2.

SCOPE AND APPLICABILITY
The policy applies to all part-time classified staff and part-time faculty employees.

3.

4.

DEFINITIONS

A.

Part-time Classified Employee:

B.

Adjunct Faculty:

Non-faculty employees whose status is defined in Title 135,
Procedural Rule, West Virginia Council for Community and
Technical College Education, Series 39, Classified Employees,
Section 2.1, 2.2, and 2.3.

Part-time non-tenure track faculty who do not meet the definitions of fulltime, temporary, or term appointment faculty as defined in Title 133,
Procedural Rule, West Virginia Council for Community and Technical
College Education, Series 9, Academic Freedom, Professional
Responsibility, Promotion, and Tenure

POLICY
Southern West Virginia Community and Technical College shall employ sufficient numbers of classified,
non-classified, and faculty employees as deemed necessary by the President, to maintain services and meet
the goals and commitments of the institution as outlined in strategic planning documents. Part-time
employees, whether classified staff or faculty, shall be used to supplement, not supplant, the need for
sufficient numbers of employees necessary for administrative support and delivery of academic instruction.
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5.

BACKGROUND OR EXCLUSIONS
Southern West Virginia Community and Technical College recognizes that workloads fluctuate through the
fiscal year. Workload fluctuations are non-predictable and may be imposed upon the institution from external
forces. In order to maintain fiscally sound practices and effective operation of the institution, both academic
and administrative, the necessity for employment of individuals on a part time basis is imperative.

6.

GENERAL PROVISIONS
A.

B.

Part-time Classified Employees:
1.

Southern West Virginia Community and Technical College shall not hire part-time classified
employees solely to avoid the payment of benefits, nor in lieu of full-time classified
employees.

2.

All qualified classified employees with nine-month or ten-month appointments shall be
provided opportunity to accept part-time or full-time summer employment before new
persons are hired for the part-time or full-time summer employment.

Adjunct Faculty:
1.

The institution shall employ a sufficient number of full-time faculty to maintain an effective
shared governance process in the management of academic programs, student advisement,
and scholarship.

2.

The hiring of a reasonable number of adjunct faculty is required for the effective and
efficient delivery of instruction.

3.

It is recognized that hiring qualified adjunct faculty
a.
b.
c.

7.

8.

Allows the institution the flexibility to deliver course offerings that meet
programmatic needs at a manageable cost.
Brings to the instructional faculty specific and unique credentials or experiences that
may not be obtained through the employment of a full-time individual.
Enables the institution to expand course offerings to meet the immediate demands
of student enrollment.

RESPONSIBILITIES AND PROCEDURES
A.

The President and academic administration are responsible for maintaining a reasonable and
appropriate balance between the number of full-time and adjunct faculty.

B.

The President and Human Resources Department are responsible for policy administration regarding
the establishment of part-time positions and hiring of part-time personnel.

CANCELLATION
None.

9.

REVIEW STATEMENT

SCP-2580, Part-time Employees, Classified Staff and Adjunct Faculty

Page 2 of 3

This policy shall be reviewed on a three year cycle by the President or the President’s designee. Upon such
review, the President or President’s designee may recommend to the Board that the policy be amended or
repealed. SCP-2580 is scheduled for review during the 2010-2011 academic year.
10.

SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None.

Distribution:

Board of Governors (12 members)
Office of the President
Office of the Executive Vice President
Office of the Vice President for Academic Affairs
Office of the Chief Financial Officer
Office of the Vice President for Economic, Workforce and Community Development
Office of the Vice President for Student Services
Office of the Chief Technology Officer
Office of the Human Resources Administrator
Office of the Academic Division Chairpersons (2 members)
Faculty Senate Chair
Classified Staff Council Chair
Libraries (Harless and Williamson Campus)
Office of the Director of Campus Operations (Boone, Logan, Williamson, Wyoming)
www.southernwv.edu

Revision Notes:

October 2007 - No substantial changes in procedure or documentation requirements. Review
and revision statements added to policy.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2686

SUBJECT:

Promotion-in-Rank and Tenure Policy

REFERENCE:

Title 135, Procedural Rule, West Virginia Council for Community and Technical Colleges
Education, Series 9, Academic Freedom, Professional Responsibility, Promotion, and Tenure;
Applicable policies and procedures of the Southern West Virginia Community and Technical
College Board of Governors

ORIGINATION: August 17, 1984
EFFECTIVE:

November 27, 2001.

REVIEWED:

February 6, 2009

SECTION 1.
1.1

To establish policy and procedures for making recommendations and/or decisions regarding promotions-inrank and tenure for full time faculty members of Southern West Virginia Community and Technical College
(Southern).

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

This issuance applies to all full-time faculty members of Southern who hold faculty rank of instructor or
above. Certain sections of the issuance apply to all full-time faculty while others may be specific to only
tenure-track, tenured or term faculty individually.

SECTION 3.

DEFINITIONS

3.1

Terminal Degree - The approved terminal degree is an earned doctorate in a field appropriate to the subject
matter taught. It is recognized, however, that certain master’s degrees will be accepted as the terminal degree
in fields which traditionally do not require or do not offer a doctoral degree. Acceptable degrees include,
but are not limited to, the Masters of Fine Arts for studio and performing arts.

3.2

Tenured Faculty - A tenured faculty member is one who has attained tenure status as determined by Southern.

3.3

Tenure-track Faculty - A tenure-track faculty member is one who has been appointed on a full-time basis and
designated by Southern as being in a tenure-track position.

3.4

Term Faculty - Those faculty members who have been appointed for a specific term as defined by the
institution. The appointment may be full time (1.00 FTE or the equivalent, as determined by the institution)
or part-time. While a full-time term faculty member is eligible to receive reappointment to additional terms,
no single term may exceed three years. No number of term appointments shall create any presumption of a
right to appointment as tenured track or tenured faculty.

3.5

Instructional Specialist - Those faculty members who have been appointed minimally on a nine-month basis
and an hourly workload. The appointment is for a specified term not to exceed three years. The instructional
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specialist is eligible to receive reappointment to additional terms. No number of term appointments shall
create any presumption of a right to appointment as a tenure-track or tenured faculty. In addition to teaching,
instructional specialists will have responsibilities for various academic support activities.
SECTION 4.

POLICY

4.1

Policies, procedures and rules of the Board will be adhered to in making any recommendations for promotionin-rank and/or tenure.

4.2

All recommendations for promotion-in-rank and/or tenure will be the result of the process contained in this
issuance and within the funds allocated for promotion by the institution.

4.3

Promotions-in-rank and/or tenure approved during one academic year will become effective the beginning
of the fall semester of the following academic year.

4.4

This tenure policy shall not affect persons having tenure under any previous policy of this administration or
its governing board.

4.5

Tenured faculty shall retain their status until they retire, resign, are terminated for cause, as a result of
financial exigency, or as a result of program reduction or discontinuance.

4.6

Failure to be recommended for promotion-in-rank and/or tenure at any step does not preclude an individual’s
opportunity to be evaluated at the remaining phases. If the final decision by the President is to deny
promotion and/or tenure, written appeals may be made to the President within ten working days of such
decision.

4.7

Persons assigned to full-time or part time administrative or staff duties may be appointed to, or may retain,
faculty rank and/or tenure in addition to any administrative or staff title. Administrators shall earn rank
and/or tenure as members of an academic discipline at the discretion of the President.

4.8

Department Chairs or the Chief Academic Officer, may nominate faculty members for promotion and/or
tenure.

4.9

Faculty appointed as term faculty are appointed for a specified term, as defined by the institution, and are not
eligible for tenure. No number of term appointments shall create any presumption to a right to appointment
as tenure-track or tenured faculty.

4.10

Tenure and/or promotion will not be granted routinely, automatically or solely for length of service, but shall
result from action by the institution; nor shall tenure and/or promotion be denied capriciously.

4.11

Full-time, tenure-track faculty who fail to obtain tenure status, within the time frame permitted under the
promotion-in-rank and tenure criteria of the institution’s policy and receive a terminal contract of employment
(letter), shall be ineligible to apply for promotion-in-rank or tenure during the terminal year of employment.

4.12

Any appeal of action taken regarding promotion-in-rank and/or tenure will follow approved grievance
procedures as outlined in WV Code §6C-2.
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SECTION 5.

BACKGROUND OR EXCLUSIONS

5.1

All previous policies, procedures, rules or regulations of any previous governing or advisory board of
Southern West Virginia Community and Technical College regarding promotion and/or tenure are superseded
by this policy.

5.2

This policy sets forth major elements of the institution’s policy and criteria regarding promotion-in-rank and
tenure. Nothing in this policy may be contrary to the guidelines and principles established by the Council
for Community and Technical College Education or the West Virginia State Code.

5.3

Faculty having received tenure prior to the implementation of this policy are not affected by its terms or
conditions regarding tenure but are subject to its terms regarding future promotion.

SECTION 6.
6.1

Each spring semester, at a date and time determined by the President or his/her designee, the Faculty
Assembly shall elect a Promotion and a Tenure Committee. The committees shall consist of four members
each, with two members representing each academic division. Committee members must be members of the
Faculty Assembly, have no supervisory roles over full-time faculty, and must not be applying for tenure or
promotion during the year in which they serve. Each committee member serving on the tenure committee
shall have tenure. Those serving on the promotion committee must hold the rank of assistant professor or
higher. The Chief Academic Officer or his/her designee will call the first meeting of each committee at which
time a chairperson will be elected from and by the respective committee membership.

SECTION 7.
7.1

RESPONSIBILITIES AND PROCEDURES

THE APPLICANTS WILL
7.1.1.
7.1.2
7.1.3.
7.1.4

7.2

GENERAL PROVISIONS

Complete the necessary application forms and provide the required documentation.
Submit one copy of the application and documentation to the Department Chair and one copy of the
application and documentation to the Chair of the Promotion or the Tenure Committee.
Submit any additional documentation as requested by the Department Chair, the Chair of the
Promotion or Tenure Committee, Chief Academic Officer or President during the review process.
Request a conference at any step to discuss recommendations, if desired.

THE DEPARTMENT CHAIRS WILL
7.2.1
7.2.2
7.2.3
7.2.4
7.2.5

7.2.6

7.2.7
7.2.8

At their discretion, nominate qualified faculty members for promotion and/or tenure.
Provide access to the appropriate forms and provide other appropriate assistance to faculty member
applying for promotion-in-rank and/or tenure.
Accept and review faculty packets to determine that the required materials are included.
Verify that the minimum criteria for promotion-in-rank and/or tenure are met.
Inform the applicant within 10 working days of receiving the packet of any missing material, request
additional material, and include the material in the packet prior to forwarding a written
recommendation tot he Chief Academic Officer.
In the event of a recommendation for denial, the Department Chair shall offer the faculty member
an opportunity for a conference to discuss the promotion and/or tenure packet information and the
recommendation prior to forwarding recommendations.
Submit to the Chief Academic Officer all applications and supporting documentation.
Notify the applicant and the Chief Academic Officer, in writing with justification, of the Department
Chair’s recommendations.
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7.3

THE INSTITUTIONAL PROMOTION OR TENURE COMMITTEE WILL:
7.3.1
7.3.2
7.3.3

7.3.4
7.3.5

7.4

THE CHIEF ACADEMIC OFFICER WILL:
7.4.1
7.4.2
7.4.3

7.4.4
7.4.5

7.5

7.5.4

7.5.5

At his/her discretion, nominate qualified faculty members for promotion and/or tenure.
Make the final decision.
In the event of a recommendation for denial, the President shall offer the faculty member an
opportunity for a conference to discuss the promotion and/or tenure packet information and the
recommendation prior to making the final decision.
Inform those listed in writing of the decision: Applicant, Department Chair, Chief Academic Officer,
Chief Financial Officer, Human Resources Administrator, and the Southern West Virginia
Community and Technical College Board of Governors.
Receive and act on any appeal made by applicants regarding promotion and/or tenure decisions.

THE CHIEF FINANCIAL OFFICER WILL:
7.6.1

SECTION 8.
8.1

At his/her discretion, nominate qualified faculty members for promotion and/or tenure.
Review all applications, documentation and written recommendations forwarded by the Department
Chairs and the Chair of the Promotion or Tenure Committee.
In the event of a recommendation for denial, the Chief Academic Officer shall offer the faculty
member an opportunity for a conference to discuss the promotion and/or tenure packet information
and the recommendation prior to forwarding recommendations to the President.
Submit to the President, all promotion and/or tenure applications, supporting documentation and
written recommendations to grant or deny promotion-in-rank and/or tenure with justification.
Notify the applicant in writing, with accompanying justification, of the Chief Academic Officer’s
recommendation.

THE PRESIDENT WILL
7.5.1
7.5.2
7.5.3

7.6

Evaluate all applications and documentation submitted by the applicants.
Request clarification of any material presented when deemed appropriate by a vote of the respective
Committee.
In the event of a recommendation for denial, the Committee shall offer the applicant an opportunity
for conference to discuss the promotion and/or tenure packet information and the recommendation
prior to forwarding recommendations.
Submit to the Chief Academic Officer, the promotion packets with a written recommendation to grant
or deny promotion and/or tenure with justification.
Notify the applicant in writing, with accompanying justification, of the Committee’s
recommendation.

Include approved promotion-in-rank increases in the operation budget for the next academic year.
CANCELLATION

SCI 2321.
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SECTION 9.
9.1

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

SCP-2686.A, Promotion-in-Rank and/or Tenure Criteria and Forms

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

February 6, 2009 - Revisions reflect change in committee structure to create separate promotion
and tenure committees. There is no change in documentation requirements. This policy was
revised using the latest policy format.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2686.A
SUBJECT:

Promotion-in-Rank and/or Tenure Criteria and Forms

REFERENCE:

SCP 2686.A, Promotions-in-Rank and Tenure Policy

ORIGINATION: August 17, 1984
EFFECTIVE:

November 27, 2001

REVIEWED:

February 6, 2009

1.

Tenure Criteria
Within the institution, tenure shall be earned by full-time academic tenure-track personnel with respect to
academic rank only. When a full-time faculty member is appointed on other than a term, non-tenure track
or tenured basis, the appointment shall be tenure-track.
Tenure criteria shall include excellence in teaching; professional and scholarly activity recognition;
accessibility to students; adherence to professional standards of conduct; effective service to the institution,
division, department and discipline; significant service to the community; experiences in higher education
particularly at this institution; evidence of continuous professional growth; possession of appropriate degrees,
special competence and/or certification/licenses appropriate to the teaching field.
When applying for tenure, the limitation of submitting materials since last promotion does not apply. The
application for tenure should include documentation for all work completed since initial appointment at
Southern.
At the instructor level, tenure-track faculty members shall be appointed on a year-to-year basis and shall not
be eligible for tenure.
During the tenure-track period contracts shall be issued on a year-to-year basis, and appointments may be
terminated at the end of the contract year. During said tenure-track period, notices of non-reappointment
maybe issued for any reason that is not arbitrary, capricious or without factual basis.
An Instructor shall be eligible to apply for both tenure and promotion in the same year. However, in addition
to meeting other criteria such as stated above, tenure shall be contingent upon the promotion to the rank of
Assistant Professor.
Tenure shall not be granted automatically, or solely on the basis of promotion or length of service, but shall
result from action by the institution as represented by its President.
The maximum period of tenure-track status shall not exceed seven years. Prior to completing the sixth year
of a tenure-track appointment, any non-tenured faculty member shall be given written notice of tenure or shall
be offered a one-year written terminal contract of employment. All faculty hired on a tenure-track must either
be awarded tenure or given a terminal contract no later than the end of the sixth year of full-time service.
Faculty receiving a one-year written terminal contract of employment shall not be eligible to apply for
promotion or tenure during the terminal year of employment.
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Faculty members initially appointed at the rank of Assistant Professor or higher, may be granted tenure upon
appointment or, at the discretion of the institution, may be required to serve a probationary period not to
exceed the maximum seven years. A faculty member may be granted tenure before his/her sixth year of
service, however, the faculty member must meet all other eligibility criteria as set forth in this policy.
2.

Promotion-in-Rank Criteria
Promotion-in-rank should recognize exemplary performance for a faculty member and provide the
opportunity to assess a faculty member’s growth and performance since the initial hire or since the last
promotion. Faculty members are expected to contribute to the mission of Southern West Virginia Community
and Technical College. Inasmuch, faculty members are hired with varying backgrounds and standards based
on specific intended roles and should not be judged for promotion-in-rank accordingly.
The criteria listed below are minimum standards for submission of applications for promotion-in-rank.
Meeting minimum standards does not guarantee promotion. There shall be evidence presented by the
applicant that addresses each of the criterion and demonstrates a continuous and consistent commitment to
the teaching profession, to students, to the mission and goals of the of the institution, to the community at
large and to his/her own professional growth. All degrees required for promotion-in-rank must be from
accredited colleges or universities. All college credit must be in-field or in a related/approved field. All
criteria must be completed prior to the submission of an application, with the exception of length of time in
rank. Since promotions are effective beginning the fall semester of the following academic year, application
for promotion may be made during the year in which the candidate will complete time requirements.
2.1

Years of Service:
A minimum of four years of continuous service at the current rank at Southern West Virginia
Community and Technical College must be completed prior to the effective date of promotion. Since
promotions are effective at the beginning of the fall semester following their approval, application for
promotion to the next rank may be made in the fourth year of service. Faculty hired mid-year will be
eligible for promotion in the fifth year of service, such that four full years of service will be completed
prior to the promotion taking effect.

2.2

Professional Preparation:
Faculty members are expected to undertake a continuing program of professional preparation and
growth germane to their assignments. Professional growth and development activities include graduate
studies, formal training programs, and participation in workshops, seminars, and/or conferences that
are education and/or training in nature and specifically related to their field. Workshops, seminars and
conferences must be pre-approved by the Chief Academic Officer prior to usage toward promotion.
Promotion to the next rank requires one of the following professional preparation options.
2.2.1

A minimum of six graduate hours in field or an alternate pre-approved field should be
completed for promotion to the rank of assistant professor. Twelve graduate hours in field
or in an alternate pre-approved field should be completed for promotion to the rank of
associate professor. In order to receive the rank of full professor, one should complete a total
of 18 additional graduate hours above their Masters Degree.

2.2.2

A minimum of two professional certification and/or licensure training courses or self study
leading to certification linked to field of study as pre-approved by the Chief Academic
Officer since the last promotion or initial hire.
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2.3

2.2.3

Sixty hours (60) of Continuing Education specific to the field of study (or teaching
methodologies/technologies). Documentation of contact hours must be included in the
packet or evaluation by the Chief Academic Officer.

2.2.4

Promotion to the rank of professor requires the minimum of a Master’s Degree + 18
additional graduate hours, or a Master’s Degree + field-appropriate certification or licensure.

Classroom Performance:
The applicant must demonstrate a commitment to excellence in teaching as reflected in the supervisor’s
annual evaluations, classroom evaluations, peer reviews, student evaluations and/or letters from former
students.

2.4

Service:
The applicant must demonstrate outstanding achievement in at least three of the categories of service
described in Section 3.

3.

Service Categories
3.1

Instructional and Curriculum Development
This category includes, but is not limited to, development of new courses and/or programs,
implementation of innovative teaching techniques including effective use of technology for delivery
and/or enhancement of courses or programs and significant changes to existing courses.

3.2

Professional Growth
This category includes, but is not limited to, attendance at courses and/or workshops relevant to the
discipline taught, acquiring advanced degree in discipline that meets institutional needs, membership
and active participation in professional organizations, attendance and presentation at professional
meetings, professional certifications, independent study for advancement of academic understanding,
professional awards, honors and other notable recognition, and other scholarly activity.

3.3

Service to the College
This category includes, but is not limited to, active membership on college committees; development
of policies and procedures, contributions to institutional self-studies; Compact and Master Plan
development and implementation; participation in special projects that meet institutional priorities such
as student recruitment and or retention; service on screening committees, grievance hearing
committees; student-teacher interaction outside the classroom including sponsoring student
organizations, active participation in student activities and other ad-hoc committees.

3.4

Service to the Profession
This category includes, but it not limited to, service on accreditation teams, editing and/or reviewing
manuscripts, and service on academic committees outside Southern West Virginia Community and
Technical College.
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3.5

Service to the Community
This category includes, but is not limited to, activity in civic organizations, membership on boards of
community organizations, sponsorship of activity within the faculty member’s expertise for community
benefit, serving as resource person for community groups, and participation in special performances,
exhibits or presentations open to or for the benefit of the community.

3.6

Research and Publication
This category includes, but is not limited to, publication of original research, reviews of literature,
artistic presentations, and any other articles in books and/or periodicals.

4.

Contents of Promotion and/or Tenure Packet
4.1

Promotion and/or Tenure Application
A completed application for Promotion and/or Tenure will provide identifying data regarding the
applicant applying for promotion and/or tenure.

4.2

Statement of Rationale
The statement of rationale shall be a narrative summary of the applicant’s accomplishments which are
being used to justify tenure or promotion.

4.3

Additional Documentation
For cases in which additional documentation is required, it should be included here. Examples would
include supervisor evaluations completed by those other than the applicant’s current department chair,
transcripts of course work completed since the applicant’s initial appointment, and other items
sufficient to document that each criterion has been met and to adequately demonstrate a continuous and
consistent commitment to the profession as stated in the introductory paragraph of the promotion-inrank criteria section.

5.

Timetable for Processing Promotions-in-Rank/Tenure
January 15

Chief Academic Officer calls the first meeting of the Promotion or Tenure Committee.

January 30

Applicant submits one copy of the application and supporting documentation packet to the
Department Chair and one copy to the Chair of the Promotion or Tenure Committee

February 28

Department Chair and Chair of Promotion or Tenure Committee submit applications along
with a written recommendation with justification to the Chief Academic Officer.

March 30

Chief Academic Officer submits packets and recommendations to the President.

April 30

President makes final decision regarding faculty application for promotion-in-rank and/or
tenure and informs the following in writing:
1. Applicant
2. Chief Academic Officer
3. Department Chair
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4.
5.
6.
7.

Chair, Promotion or Tenure Committee
Chief Financial Officer
Human Resources Administrator
Board of Governors Chair
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Southern West Virginia Community and Technical College
Application for Promotion and/or Tenure
Section 1.
Name of Candidate: ____________________________________________________________

G Promotion
Applying For:
(check all that apply)

G Tenure

Date of Initial Appointment: ______________________________________________________
Rank at time of Initial Appointment: ________________________________________________
Present Rank: __________________________________________________________________
Date of last Promotion: __________________________________________________________
(if applicable)
Rank Applying for: _____________________________________________________________
Total years completed as a full-time faculty member at Southern West Virginia Community and
Technical College: __________________
Current highest degree held: ___________________________

Date conferred: ____________

Graduate semester hours completed since receipt of current highest degree: _________________
Department: _______________________ Campus: ____________________________________
This is to certify I am a candidate for promotion-in-rank and/or tenure at Southern West Virginia
Community and Technical College. The enclosed date and data in my personal file may be used for
purposes of professional evaluation by reviewing bodies.

___________________________________
Signature
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Section 2.
2.1

(For Department Chair Use)

Instructions:
2.1.1 The individual completing each procedural phase places an “X” on the lines.
2.1.2 The same individual signs and dates the form.
2.1.3 The same individual delivers this form and appropriate materials to the next phase.

2.2

Department Chair

Yes

No

2.2.1 minimum qualifications are met
2.2.2 additional documentation requested
2.2.3 conference held
2.2.4 recommended for tenure
2.2.5 recommended for promotion

______
______
______
______
______

______
______
______
______
______

____________________________________
Signature

2.3

Chief Academic Officer

Yes

No

2.3.1 minimum qualifications are met
2.3.2 additional documentation requested
2.3.3 conference held
2.3.4 recommended for tenure
2.3.5 recommended for promotion

______
______
______
______
______

______
______
______
______
______

____________________________________
Signature

2.4

______________________________
Date

College President

Yes

No

2.4.1 minimum qualifications are met
2.4.2 recommended for tenure
2.4.3 recommended for promotion

______
______
______

______
______
______

____________________________________
Signature
cc:

______________________________
Date

______________________________
Date

Applicant
Chief Academic Officer
Department Chair
Chair, Promotion or Tenure Committee
Chief Financial Officer
Human Resources Administrator
Board of Governors Chair
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Section 2.
2.1

(For Promotion or Tenure Committee Use)

Instructions:
2.1.1 The individual completing each procedural phase places an “X” on the lines.
2.1.2 The same individual signs and dates the form.
2.1.3 The same individual delivers this form and appropriate materials to the next phase.

2.2

Chair, Promotion or Tenure Committee

Yes

No

2.2.1 minimum qualifications are met
2.2.2 additional documentation requested
2.2.3 conference held
2.2.4 recommended for tenure
2.2.5 recommended for promotion

______
______
______
______
______

______
______
______
______
______

____________________________________
Signature
2.3

Chief Academic Officer

Yes

No

2.3.1 minimum qualifications are met
2.3.2 additional documentation requested
2.3.3 conference held
2.3.4 recommended for tenure
2.3.5 recommended for promotion

______
______
______
______
______

______
______
______
______
______

____________________________________
Signature
2.4

______________________________
Date

College President

Yes

No

2.4.1 minimum qualifications are met
2.4.2 recommended for tenure
2.4.3 recommended for promotion

______
______
______

______
______
______

____________________________________
Signature
cc:

______________________________
Date

______________________________
Date

Applicant
Chief Academic Officer
Department Chair
Chair, Promotion or Tenure Committee
Chief Financial Officer
Human Resources Administrator
Board of Governors Chair
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SOUTHERN
WEST
VIRGINIA
COMMUNITY AND TECHNICAL COLLEGE
B O A R D
O F
G O V E R N O R S

Number:
Origination:
Effective:
Reviewed:

SUBJECT:

Reduction in Work Force—Faculty Personnel

REFERENCE:

SCP-2218, Evaluation Process for Full-Time Faculty
SCP-3620, Policy Regarding Program Review
SCP-3650, Program Reduction or Elimination
SCP-5260, Meeting Financial Exigency

1.

SCP-2701
February 17, 2004

February 17, 2004
October 29, 2007

PURPOSE
The purpose of this policy is to establish uniform procedures that will provide a means to address reductionin-force within the ranks of faculty personnel in response to a Financial Exigency.

2.

SCOPE AND APPLICABILITY
This policy shall apply to all full-time faculty employees.

3.

DEFINITIONS
Seniority: Number of full-time years of teaching experience earned at Southern. Excludes adjunct teaching
experience and administrative experience regardless of the faculty rank held during administrative
assignment.

4.

POLICY
It shall be the policy of the Board of Governors to undertake reductions in the workforce of faculty personnel
in a consistent and fair manner. Following the declaration of a Financial Exigency, the president shall
undertake program reviews to consider any other pertinent program data. The President may recommend to
the Board of Governors the elimination or reduction of programs deemed appropriate and in the best interest
of the College. The primary consideration in any resulting decision to eliminate positions and reassignment
of affected faculty personnel will be the preservation of the quality and effectiveness of the College’s
programs. Consequently, those faculty members who are deemed to be of key importance to the specific
program will be retained in preference to other faculty members, whatever their status.

5.

BACKGROUND OR EXCLUSIONS
None.

6.

GENERAL PROVISIONS
A.

Basis For Elimination of Faculty Positions: Recommendations by the President to the Board of
Governors concerning the elimination of any faculty position will be made on the basis of need
within each discipline, as defined by the president after consultation with the chief academic officer,
the deans and department chairs.
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B.

Elimination of Positions With Equal Rank in Same Discipline: In the event all other factors are
considered to be equal and a choice must be made concerning the elimination of the position of one
of two or more faculty members holding the same rank and teaching the same discipline, the faculty
member with the greater seniority will be retained. Also, in the event of a conflict between rank and
seniority, such as when an assistant professor has substantially more seniority than his or her equally
qualified counterpart who is an associate professor, the department chair, dean and the chief academic
officer will jointly review the annual evaluations of both faculty members for the previous three
years, as well as any other relevant data, and make a recommendation to the president concerning
which of the positions better serves the vital interests of the College.

C.

Order for Elimination of Faculty Positions: Non-tenured faculty members, within the discipline
to be reduced, will be terminated prior to the termination of the employment of tenured faculty
members. Employment terminations of faculty members will generally follow the order specified
below unless there is an identified need to retain faculty members who are deemed to be of key
importance to a particular program:
Non-Tenured:
1.
2.
3.
4.
5.
6.

Adjunct Faculty
Lecturer and Temporary Faculty
Instructor
Assistant Professor
Associate Professor
Professor

Tenured:
1.
2.
3.

Assistant Professor
Associate Professor
Professor

D.

President’s Recommendation: In addition to recommendations made in response to a Financial
Exigency, the President may recommend the termination of the employment of faculty members to
the Board of Governors at any time for reason of lack of funds, lack of work, reduction in enrollment
or abolition of position. Recommendations of the President to the Board of governors relative to the
termination of the employment of faculty members shall not be made until affected faculty members
have been afforded a hearing as provided herein.

E.

Notice and Hearing For Tenured Faculty Members: The President shall provide written notice
to any full-time tenured faculty member of the intent to recommend termination of employment based
upon a reduction-in-force. The notice shall contain a description of the reasons for the intended
recommendation. The President must make every effort to give as much notice as is practical in light
of the financial exigency to each affected faculty member in advance of the effective date of the
layoff. Yet, the legislative appropriation process and the subsequent analysis needed before the
Board of Governors declares a Financial Exigency and receives, considers and approves
implementing programs may allow little time for formal notice to the employees who are to be laid
off. Upon receipt of such notice, the affected faculty member may request a hearing to be conducted
by the President or his or her designee. A request for a hearing must be made within five (5) calendar
(working) days of a notice of recommended termination. Among the issues to be considered by the
President or designee are:

1.

Adherence to the policy relating to Financial Exigency.
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2.

Material deviations from procedural requirements.

3.

Actions that violated the principles of academic freedom or that violated established law
related to race, national origin, religion, age, disability, veteran’s status or gender in the
dismissal of a faculty member.

4.

The burden of proof in termination proceedings rests with the faculty member. The Board’s
declaration of Financial Exigency is judgmental or discretionary and is not subject to contest
by any faculty member.

5.

The hearing shall be recorded by mechanical means. However, the strict rules of evidence
shall not be applied.

6.

Following the hearing, the President or designee, shall prepare a written decision upon any
matters raised by a faculty member who has requested a hearing. The decision shall contain
a description of the concerns raised by the faculty member and a response thereto. A copy
of the decision shall accompany any subsequent recommendation made by the President to
the Board of Governors.

7.

Use of the appeal procedure does not delay the effective date of employment termination.

F.

Non-Tenured Faculty Members: In most instances, a reduction-in-force of faculty members under
fixed-term appointments will be accomplished by non-reappointment rather than by layoff during
the term of employment. Non-renewal under these circumstances does not entitle a faculty member
to notice and hearing under the terms of this policy. In the event a faculty member serving under a
fixed-term appointment is recommended for employment termination during the term of employment
because of a reduction-in-force under a Financial Exigency, that faculty member shall be entitled to
use the appeal procedure described in paragraph E.

G.

Action by the Board of Governors: Upon receipt of a recommendation by the President, the Board
of Governors may terminate the employment of a faculty member. No separate hearing shall be
afforded to affected faculty members by the Board of Governors. The affected faculty member shall
be provided with written notice of the action taken by the Board of Governors and shall also be
provided with a copy of the instructions and form for filing an appeal with the West Virginia Public
Employees Grievance Board.

H.

Refusal of Transfer: If the employment of an instructor whose position is deemed vital to a
particular campus (as determined within the sole discretion of the President) is terminated on the
basis of rank, his or her position will be offered to the instructor with the greatest seniority within the
relevant discipline from another campus. Should that instructor decline to accept the vacant position,
and no other qualified instructor from the other campuses will volunteer to accept the position, the
employment of the instructor with the least seniority refusing the transfer will be terminated and the
position deemed vital to a particular campus will be posted.

I.

New Faculty Positions: New positions will not be created while a Financial Exigency is in effect
unless a serious disruption in the functioning of the College would otherwise result, as determined
within the sole discretion of the President. New academic programs or faculty positions may be
created only when it can be demonstrated that these programs or positions will help the College
extricate itself from Financial Exigency. Priority for filling these positions will be given to existing,
qualified faculty.

SCP-2701, Reduction in Work Force – Faculty Personnel

Page 3 of 5

7.

J.

Re-employment Following Exigency-based Termination: Notwithstanding any other recall rights
contained in the policy, in the case of the termination of the employment of a tenured faculty member
occupying a permanent faculty position, the position concerned may not be filled by replacement
within a period of two years from the effective date of the termination of employment unless the
faculty member has been offered a return to employment in that position and has not accepted the
offer within 30 calendar days after the offer is extended.

K.

Termination of Exigency: The termination of a Financial Exigency will not imply that employment
terminations that were made during a period of declared Financial Exigency are automatically
withdrawn or otherwise invalid.

L.

Process for Re-employment of Affected Personnel: The following process shall be observed for
determination of recall and reassignment of affected faculty members following the termination of
a Financial Exigency: When filling academic positions, the highest ranking qualified tenured faculty
member whose employment has been terminated as part of a Financial Exigency reduction-in-force
(and who had not been employed in an academic position elsewhere) shall be offered the position.
If the position is refused, it shall be offered to other similarly affected faculty members in rank order.
Any refusal of employment by a faculty member shall extinguish any further rights to recall.
However, a refusal to accept a position shall not preclude a faculty member from making application
for other posted position openings. The Office of Human Resources shall notify faculty members
whose employment has been terminated of position openings in accordance with the terms of this
policy. The notice shall be sent by certified mail to the last known address of the employee. It is the
responsibility of the employee on the recall list to notify the Office of Human Resources of any
change in address in order to retain recall status.

M.

Assumption of Responsibilities: The duties of a faculty member terminated under the provisions
of this policy will be assumed by his/her remaining colleagues in so far as is feasible. A terminated
faculty member’s duties will in no circumstances be assumed by adjunct instructors.

N.

Rights of Returning Tenured Faculty Members: A tenured faculty member who has been
terminated and who accepts re-employment with the College under the terms of this policy will
resume tenure and the rank held at the time of employment termination, be paid a salary
commensurate with the rank and length of previous service, be credited with any sick leave accrued
as of the date of employment termination and be credited with any annual leave accrued as of the date
of employment termination for which payment has not been made.

RESPONSIBILITIES AND PROCEDURES
The President and Chief Academic Officer shall have primary responsibility for making recommendations
to the Board of Governors regarding elimination of faculty positions.
The Office of Human Resources shall have primary responsibility for the implementation of the provisions
of this policy.

8.

CANCELLATION
None.

9.

REVIEW STATEMENT
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This policy shall be reviewed on a three-year cycle by the President or the President’s designee. Upon such
review, the President or President’s designee may recommend to the Board that the policy be amended or
repealed. SCP-2701 is scheduled for review during the 2010-2011 academic year.
10.

SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None.

Distribution:

Board of Governors (12 members)
Office of the President
Office of the Executive Vice President
Office of the Vice President for Academic Affairs
Office of the Chief Financial Officer
Office of the Vice President for Economic, Workforce and Community Development
Office of the Vice President for Student Services
Office of the Chief Technology Officer
Office of the Human Resources Administrator
Office of the Academic Division Chairpersons (2 members)
Faculty Senate Chair
Classified Staff Council Chair
Libraries (Harless and Williamson Campus)
Office of the Director of Campus Operations (Boone, Logan, Williamson, Wyoming)
www.southernwv.edu

Revision Notes:

October 2007 — Revisions reflect no substantial changes in procedure or documentation
requirements. Changes were made in titles to reflect current organizational structure and
renaming by the Legislature of the West Virginia State and Education Employees Grievance
Board.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2748

SUBJECT:

Request for Release Time for Full-time Faculty

REFERENCE:

SAA-3000, C# 4-9899 dated March 8, 1999

ORIGINATION: January 28, 1991
EFFECTIVE:

January 28, 1991

REVIEWED:

December 6, 2011

SECTION 1.
1.1

To establish the policies and procedures governing granting and processing of requests for release time.

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

This issuance applies to all full-time faculty members of Southern West Virginia Community and Technical
College.

SECTION 3.

DEFINITIONS

3.1

Release Time — Time a faculty member is granted away from a specified portion of his/her required teaching
load of 15 credit hours in order to perform a special or alternative assignment.

3.2

Special/Alternative Assignment — Includes any project or assignment given to a faculty member outside
his/her traditional teaching load

SECTION 4.

POLICY

4.1

Full-time faculty members may be granted release time from all or a portion of their teaching workload for
the purpose of performing special or alternative assignments.

4.2

“Workload Requirements for Full-time Faculty” (SCP-2875) maintains that a 100% course load for a semester
be 15 credit hours or its equivalent. The “Release Time Request Form” (SCP-2748.A) is intended to
document the “equivalent” portion of the faculty member’s workload. Any assignment to a full-time faculty
member that involves a reduction in the number of credit hours taught for a semester to less than 15 credit
hours, must be documented using the “Release Time Request Form for Full-time Faculty.”

4.3

Examples of assignments that require a Release Time Request Form (SCP-2748.A) be completed include, but
are not limited to: Projects approved under the faculty incentive program; election to the faculty senate,
faculty advisory council, or other committee membership requiring release from teaching responsibilities;
course or curriculum development; and/or developing methods for alternative delivery of courses.

4.4

When released time is granted, the faculty member’s total salary for both the released time assignments and
full-time teaching duties shall not exceed one hundred percent (100%) of the total remuneration for his/her
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full-time teaching workload. No release time will be approved without adequate documentation that the
assignment, program, or project is in alignment with the Institutional mission and needs.
SECTION 5.
5.1

Release time shall be granted based on genuine institutional need and should not be used to meet faculty work
loads due to cancelled classes.

SECTION 6.
6.1

7.2

7.3

GENERAL PROVISIONS

Release time may be requested by the faculty member or the college administration or as provided by policy.

SECTION 7.
7.1

BACKGROUND OR EXCLUSIONS

RESPONSIBILITIES AND PROCEDURES

Request by a Faculty Member.
7.1.1

A faculty member requesting release time from his/her teaching workload to perform a special
assignment will complete and submit a Release Time Request Form (SCP-2748.A) to the Department
Chair including a detailed description of the project to be completed as listed in special instructions.
Note: Faculty Senate Chair is not required to submit the detailed description.

7.1.2

The Department Chair will evaluate the request and, if warranted, will recommend approval to the
Chief Academic Officer. If release time is denied, the Department Chair will respond in writing to
the faculty member with their rationale.

Request by the Department Chair.
7.2.1

The Department Chair will meet with the faculty member to outline the conditions of their release
time and document the outcome of the meeting.

7.2.2

The Department Chair will complete and submit the Release Time Request Form (SCP- 2478.A) to
the Chief Academic Officer including the justification for the project.

Request by other Administrators.
7.3.1

The individual requesting the release time will consult with the Department Chair to ensure coverage
of courses can be accomplished.

7.3.2

The individual requesting the release time will complete and submit the Release Time Request Form
(SCP-2478.A), including the signature of the Department Chair.

7.4

The Chief Academic Officer will review the request and forward to the President or his/her designee with a
recommendation.

7.5

The President or his/her designee is the final approval authority for all requests for release time. The
President or his/her designee will return the completed form to the Department Chair with approval or denial.

7.6

If approved by the President or his/her designee, the Department Chair will ensure necessary arrangements
are made to have all classes fully covered and will ensure that the following distribution of the Release Time
Request Form (SCP-2478.A) is made:
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7.6.1

Original to Human Resources for placement in file.

7.6.2

Copies to Department Chair and Chief Academic Officer.

SECTION 8.
8.1

SCI 2420

SECTION 9.
9.1

CANCELLATION

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

SCP-2748.A, Release Time Request Form for Full-time Faculty

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

December 2012 – Policy reviewed with minor changes to reflect current titles.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2748.A, Request for Release Time Form for Full-time Faculty

Name of Faculty: ______________________________

Faculty Rank: ______________________________

Campus: _____________________________________

Department: ________________________________

Signature of faculty member below indicates he/she agrees with the Release Time Request as presented.
_________________________________________________
Signature of Faculty
Date

Release Time Requested
A short typed, double-spaced project description must accompany this request. It must include: Project Description,
Purpose, Major Objectives, Time Table listing individual activities and deadlines, and Project Evaluation Procedures.
Short Description of Project:

Number of Credit Hours Release Time Requested: ___________
Semester Released:

____ Fall Semester

____ Spring Semester

Beginning Date:

______________________

____ Summer

Ending Date: ______________________

Cost (in addition to salary): _______________________
Release Time Project
Requested By:
Print Name

G Approved
G Approved
G Approved

Title

Date

G Denied
Department Chairperson

Date

Chief Academic Officer

Date

President or Designee

Date

G Denied
G Denied
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SOUTHERN
WEST
VIRGINIA
COMMUNITY AND TECHNICAL COLLEGE
B O A R D
O F
G O V E R N O R S

Number:
Origination:
Effective:
Reviewed:

SCP-2825
December 2004

April 19, 2005
October 29, 2007

SUBJECT:

Salary Administration

REFERENCE:

West Virginia Code §18B-8-3, §18B-8-3(a), and §18B-9-4(b)
West Virginia Council for Community and Technical College Education (Community
and Technical College System Council), and West Virginia Higher Education Policy
Commission (HEPC) Joint Procedural Rule, Series 8, Personnel Administration

1.

PURPOSE
The purpose of this policy is to establish guidelines for salary administration which enables the College to
maintain a fair and equitable compensation program and to attract, retain, and reward highly qualified
employees.

2.

SCOPE AND APPLICABILITY
This issuance applies to non-classified employees, (with the exception of the President), full-time faculty, and
classified staff.

3.

4.

DEFINITIONS
A.

Non-classified Employee — An employee so designated by the president who is responsible for
policy formation at the department or institutional level or reports directly to the president of the
institution or is in a position considered critical to the institution by the president.

B.

Full-time Faculty — An individual employed on a full-time year to year basis designated as faculty
who holds rank and is assigned a full-time workload per institutional guidelines.

C.

Classified Employee — An employee in a position covered under the classification program set out
by Procedural Rule, Series 8, Personnel Administration.

POLICY
The President shall prepare an annual budget presentation for approval by the Board of Governors (BOG).
As part of this presentation, the President shall include any plans for awarding of salary increases for all
employees other than the President. The President’s recommendation for salary increases to the Board of
Governors will incorporate compensation methods deemed appropriate to accomplish the salary goals of the
College and may address issues such as market/peer competitiveness, performance, and equity adjustments,
or other common compensation practices necessary to maintain a fair and equitable compensation program.
The salary and other compensation for the President shall be developed and approved by the Board of
Governors in compliance with guidelines of the West Virginia Community and Technical College Council.
Plans for salary increases for all employees of Southern West Virginia Community and Technical College
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effective on or after the date of the adoption of this policy shall contain a merit factor. All salary increases
shall be contingent upon the availability of funding and are not considered to be automatic based upon any
salary schedule adopted or in effect.
5.

BACKGROUND OR EXCLUSIONS
In so much as they shall apply, entry level salaries and any salary increases awarded shall be in compliance
with WV Code and supportive of the goals and strategies of the institutional Compact.

6.

GENERAL PROVISIONS
As funding is provided for salary adjustments, those funds will be allocated equitably consistent with the
purpose for which the funds are being provided. Salary increases may be provided only when funding is
available. Salary increases shall be provided using one or more of the following criteria. The criteria are
not to be considered as sequential and may be applied concurrently for any employee category.
A.

B.

Non-classified:
1.

Salary increases may be provided as proposed by the President and determined by the Board
of Governors.

2.

Merit-based salary increases may be provided based on results derived from the approved
performance appraisal system which provides a fair and equitable basis for measuring
performance levels based upon reasonable performance standards.

Faculty:
1.

Promotion in rank — a 10% salary increase on the existing base salary, not to include any
stipend or supplemental contract pay, shall be awarded to a faculty member who is promoted
in rank based upon meeting the criteria for such promotion as outlined in SCP-2686,
Promotion in Rank and Tenure Policy.

2.

Salaries are largely governed by a Faculty Compensation Program and a salary schedule
approved by the Board of Governors. The first priority for funding salaries for faculty
employees shall be to ensure salary levels are at the entry level step in rank on the salary
schedule. Salary monies will be applied to funding the salary schedule proportionately for
all faculty employees based upon the individual employee’s step placement and rank.

3.

Other salary increases may be provided as proposed by the President and determined by the
Board of Governors.

4.

Merit-based salary increases may be provided based on results derived from the approved
faculty evaluation process which provides a fair and equitable basis for measuring
performance levels based upon reasonable performance standards. Any faculty evaluation
process adopted shall be developed in collaboration with the faculty and approved by the
President.
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C.

7.

Classified Employees:
1.

Salaries are largely governed by a classification system and a legislatively approved salary
schedule. The first priority for funding salaries for classified employees shall be to ensure
salary levels are at the Zero step on the salary schedule. Salary monies will be applied to
funding the salary schedule proportionately for all classified employees based upon the
individual employee’s pay grade and years of service.

2.

Other salary increases may be provided as proposed by the President and determined by the
Board of Governors.

3.

Merit-based salary increases may be provided based on results derived from the approved
performance appraisal system which provides a fair and equitable basis for measuring
performance levels based upon reasonable performance standards. Any performance
appraisal system adopted shall be developed in collaboration with the classified staff and
approved by the President.

RESPONSIBILITIES AND PROCEDURES
The authority for developing a performance appraisal system to be applied in awarding merit-based salary
increases is delegated to the President by the Board of Governors.

8.

CANCELLATION
This policy supersedes any prior policy or reference to salary issues of Southern West Virginia Community
and Technical College.

9.

REVIEW STATEMENT
This policy shall be reviewed on a three- year cycle by the President or the President’s designee. Upon such
review, the President or President’s designee may recommend to the Board that the policy be amended or
repealed. SCP- 2825 is scheduled for review during the 2010-2011 academic year.

10.

SIGNATURES

Attachments:

None.

Distribution:

Board of Governors (12 members)
Office of the President
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Office of the Executive Vice President
Office of the Vice President for Academic Affairs
Office of the Chief Financial Officer
Office of the Vice President for Economic, Workforce and Community Development
Office of the Vice President for Student Services
Office of the Chief Technology Officer
Office of the Human Resources Administrator
Office of the Academic Division Chairpersons (2 members)
Faculty Senate Chair
Classified Staff Council Chair
Libraries (Harless and Williamson Campus)
Office of the Director of Campus Operations (Boone, Logan, Williamson, Wyoming)
www.southernwv.edu
Revision Notes:

October 2007 — Revisions incorporate the BOG approved Faculty Compensation Program
and Salary Schedule as a means to provide salary increases for faculty.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2843
SUBJECT:

Sexual Harassment Policy

REFERENCE:

WV Code Section 18B-1-6; West Virginia Human Rights Act; Title VII of the Civil Rights Act
of 1964, as amended; Title IX of the Education Amendments of 1972.

ORIGINATION: June 1, 1984
EFFECTIVE:

September 1, 2000

REVIEWED:

January 11, 2011

SECTION 1.
1.1

This policy emphasizes Southern West Virginia Community and Technical College’s strong opposition to
sexual harassment. The policy defines sexual harassment, provides guidelines for filing sexual harassment
complaints, and explains what action will be taken against those found to have engaged in sexual harassment.

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

This policy is without limitation in scope or application. Southern will not tolerate, condone or allow sexual
harassment whether engaged in by employees, students or visitors. All employees, students and visitors are
expected to act in a positive manner and contribute to a productive work and academic environment that is
free from sexual harassment.

SECTION 3.

DEFINITIONS

3.1

State and federal laws define and prohibit sexual harassment.

3.2

For purposes of this policy, sexual harassment is defined as unwelcome and unwanted conduct (verbal or
physical) either of a sexual nature, or based upon a person’s sex when:

3.3

3.2.1

Submission to such conduct is made either explicitly or implicitly a term or condition of an
individual’s continuing employment or a student’s ability to participate in or to receive benefits,
services or opportunities in a course, program, or activity, or

3.2.2

Submission to or rejection of such conduct by an individual is used as the basis for employment
decisions affecting the employee or the basis for academic or other decisions affecting the student;
or

3.2.3

Such conduct has the purpose or effect of unreasonably interfering with an individual’s work
performance or a student’s educational experience or of creating an intimidating, hostile or offensive
work or academic environment

Some examples of sexual harassment include, but are not limited to, the following:
3.3.1 Demanding sexual favors in exchange for favorable treatment, grades, reviews, assignments,
promotions, continued employment or promises of the same;
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3.3.2

Unwelcome leering, whistling, touching, patting, or pinching, purposely rubbing up against or
brushing another’s body, and insulting, abusive or obscene comments or gestures;

3.3.3

Verbal comments of a sexual or sex-based nature, including continued or repeated jokes, epithets,
flirtations, advances or propositions;

3.3.4

Graphic or suggestive verbal commentary about an individual’s dress, body, sexual prowess or sexual
deficiencies;

3.3.5

Sexually degrading vulgar words to describe an individual;

3.3.6

Displays in the workplace, classroom or other Southern property of sexually suggestive objects,
photographs, posters, cartoons or graffiti;

3.3.7

Name calling and relating stories, gossip, comments or jokes that have a sexual connotation;

3.3.8

Sexual or sex-based assault or coerced sexual acts; and

3.3.9

Retaliation against an employee or student for complaining about such behavior.

SECTION 4.

POLICY

4.1

It is Southern’s policy to provide a productive work and educational environment where faculty, staff and
students can work and study free from sexual harassment. Southern will take action to prevent and eliminate
verbal or physical conduct by any employee or student that harasses, disrupts, or interferes with another’s
work or academic performance or that creates an intimidating, or offensive or hostile environment.

4.2

Conduct that constitutes sexual harassment is unacceptable and illegal. Southern will not tolerate any sexual
harassment of its students or employees on Southern property, in other Southern-related settings or at
Southern-related events.

4.3

If sexual harassment allegations are not substantiated, all reasonable steps shall be taken to protect the
reputation of the accused. Moreover, if the complainant is found to have intentionally or maliciously been
dishonest or frivolous in making the allegations, the complainant shall be subject to appropriate disciplinary
action.

SECTION 5.
5.1

None.

SECTION 6.
6.1

BACKGROUND OR EXCLUSIONS

GENERAL PROVISIONS

While Southern encourages individuals who believe they are being harassed to notify the offender firmly and
promptly that his or her behavior is unwelcome, Southern also recognizes that power and status disparities
between an alleged harasser and a target of harassment may make such a confrontation impossible. In the
event that such informal, direct communication between individuals is either ineffective or impossible, then
any such conduct should be reported immediately (preferably in writing) to one of the following persons:
the respective campus Counselor, Director or Manager; Office of the Chief Financial Officer; or the Chief
Officer of Academics; Economic, Workforce and Community Development; Student Services; or
Technology/Information Services. Nothing in this policy shall be constructed to prohibit the filing of a
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complaint with the West Virginia Human Rights Commission or other agency charged with the responsibility
to enforce laws that prohibit sexual harassment.
6.2

Any administrator, counselor or other employee who receives a report of sexual harassment or who is other
wise made aware of a situation, action or behavior that could be deemed as sexual harassment is responsible
for reporting the suspected harassment to his or her unit vice president or to the Office of the Chief Financial
Officer unless prohibited from doing so by law. Failure to report promptly the suspected harassment will
result in appropriate disciplinary action.

6.3

Upon receipt of a report or complaint alleging sexual harassment, the Office of the Chief Financial Officer
shall immediately undertake or authorize an investigation. That investigation may be conducted by College
personnel or by a third party designated by the College. The investigation may consist of personal interviews
with the complainant, the individual against whom the complaint is filed, and others who have knowledge
of the alleged incident or circumstances giving rise to complaint. The investigation may also consist of the
evaluation of any other information or documents which may be relevant to the particular allegations. In
determining whether the alleged conduct constitutes a violation of this policy, the College shall consider:
6.3.1

the nature of the behavior;

6.3.2

how often the conduct occurred;

6.3.3

whether there were past incident or past continuing patterns of behavior;

6.3.4

the relationship between the parties involved;

6.3.5

the sex and age of the victim;

6.3.6

the identity of the perpetrator, including whether the perpetrator was in a position of power over the
employee, student, or visitor allegedly subjected to harassment;

6.3.7

the number of alleged harassers;

6.3.8

the age of the alleged harasser;

6.3.9

where the harassment occurred;

6.3.10 whether there have been other incidents in the College involving the same of other employees,
students, or visitors;
6.3.11 whether the conduct adversely affected an employee’s work environment or a student’s education
or educational environment;
6.3.12 the context in which the alleged incidents occurred; and
6.3.13 whether or not speech or expression that is alleged to constitute harassment is protected by the First
Amendment to the United States Constitution.
6.3.14 Whether a particular action or incident constitutes a violation of this policy, requires a determination
based on all the facts and surrounding circumstances. The investigation shall be completed no later
than 14 days from receipt of the report. The Office of the Chief Financial Officer shall make a
written report to the President or his or her desginee upon completion of the investigation. If the
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complaint involves the President, the report may be filed directly with the Chair of the Board of
Governors. The report shall include a determination of whether the allegations have been
substantiated as factual and whether they appear to be violations of this policy. The Office of the
Chief Financial Officer’s obligation to conduct this investigation shall not be extinguished by the fact
that a criminal investigation involving the same or similar allegations is also ending or has been
concluded.
6.4

The results of the investigations of each complaint filed under these policies will be reported in writing to the
complainant and other parties by the College in accordance with the state and federal laws regarding data or
records privacy, and consistent with the privacy rights of the alleged harasser.
6.4.1

6.5

6.6

Following investigation, the following actions may be taken against an individual found to have engaged in
sexual harassment:
6.5.1

If the individual is an employee, appropriate disciplinary action up to and including termination of
employment;

6.5.2

if the individual is a student, appropriate disciplinary action up to and including explusion imposed
consistent with the Policy on Student Rights and Responsibilities;

6.5.3

If the individual is a visitor, appropriate action including, but not limited to, being forbidden from
entering Southern property imposed consistent with the Policy on Use of Institutional Facilities; and

6.5.4

If the individual is a third party who engages in harassing conduct against a Southern employee or
student away from Southern property, appropriate remedial action including, but not limited to,
reporting such conduct to the third party’s employer or school.

It shall also be a violation of this policy to engage in retaliation or reprisal against any person who reports
sexual harassment or intimidation or who testifies, assists or participates in an investigation or proceeding
involving sexual harassment

.
SECTION 7.
7.1

If the results of the investigation of a complaint of sexual harassment results in a conclusion than an
individual has engaged in sexual harassment violation of this policy, or that College personnel have
failed to report suspected sexual harassment as required herein, appropriate remedial action will be
pursued, including student and College personnel disciplinary action, when appropriate.

RESPONSIBILITIES AND PROCEDURES

All Southern employees, students, and visitors are expected to:
7.1.1

engage in conduct that meets professional standards,

7.1.2

remain sensitive to the effect of their actions and words on others,

7.1.3

take appropriate action to prevent sexual harassment,

7.1.4

avoid behavior that might be construed as sexual harassment,

7.1.5

acquaint themselves with the policy,

7.1.6

bring questions about procedure, seek informal advice or
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7.1.7

present complaints if alleged sexual harassment has occurred or is suspected to his/her immediate
supervisor and/or the AA/EEO Office.

7.2

The Office of the Chief Financial Officer and Office of the Vice President for Enrollment Management shall
have the responsibility to oversee the implementation of this policy, to ensure that employees and students
are aware of the policy, to ensure Southern’s compliance with relevant state and federal laws, and to ensure
that employees and students receive any necessary training with regard to sexual harassment issues. The
Office of the Vice President for Enrollment Management is primarily responsible for student-related matters,
and the Office of the Chief Financial Officer is primarily responsible for all other matters, including
employee-related matters.

7.3

Inquiries on anti-discrimination laws (Human Rights Act, Civil Rights Act, and/or Title IX Amendments) as
they relate to this policy should be addressed to:
Affirmative Action Officer
Southern West Virginia Community and Technical College
P. O. Box 2900, Mount Gay, West Virginia 25637
(304) 896-7408
Title IX Coordinator
Southern West Virginia Community and Technical College
P. O. Box 2900 Mount Gay, West Virginia 25637
(304) 896-7432

SECTION 8.
8.1

Any previous policy being superseded.

SECTION 9.
9.1

CANCELLATION

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None.

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

January 2011— Revisions reflect no substantial changes in procedure or documentation
requirements. Revisions provide clarity and reflect changes in management responsibilities.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2875

SUBJECT:

Workload Requirements for Full-time Faculty

REFERENCE:

West Virginia Community and Technical College Council Title 133, Procedural Rule, Higher
Education Policy Commission, Series 45 Community and Technical College Faculty
Instructional Load

ORIGINATION: April 15, 1985
EFFECTIVE:

January 28, 1991

REVIEWED:

November 2009

SECTION 1.
1.1

To establish class sizes, the work week and class loads for full-time faculty members of the Southern West
Virginia Community and Technical College.

SECTION 2.
2.1

SCOPE AND APPLICABILITY

The issuance applies to all full-time faculty members of Southern West Virginia Community and Technical
College who are classroom instructors.

SECTION 3.
3.1

PURPOSE

DEFINITIONS

None.

SECTION 4.

POLICY

4.1

Class Load - A required course load shall be 15 credit hours or their equivalent per semester, a maximum of
30 credits per academic year.

4.2

Work Week - Full-time faculty shall post a minimum of 22 ½ hours per week indicating lecture, lab and
office hours. Additional time will be required to fulfill committee and other college responsibilities as
identified in this policy. Work week may include a combination of any of the following: weekdays, evenings,
and weekends.

4.3

Class Size - Classes will have a minimum of 10 students. The following consideration may be justification
for approving classes with less than minimum enrollments:
4.3.1

Room size

4.3.2

Availability of equipment

4.3.3

Upper level courses required for graduation
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4.3.4

Faculty/student ratios as mandated by accreditation standards

4.3.5

Any reason deemed necessary by Chief Academic Officer

SECTION 5.
5.1

BACKGROUND OR EXCLUSIONS

None.

SECTION 6.

GENERAL PROVISIONS

6.1

Office Hours - Each full-time faculty member shall maintain posted office hours of not less than seven and
one-half (7 ½) hours per week.

6.2

Overloads - Full-time faculty members may be offered the opportunity to assume additional teaching
workloads for extra compensation under a contractual agreement. In making such an agreement, the
Department Chair shall consider the employee’s ability to perform both his or her regular and supplemental
duties.

SECTION 7.
7.1

7.2

Full-time faculty members are expected to participate in College non-teaching functions as part of their
faculty duties. These activities include, but are not limited to, the following:
7.1.1

Registration and Student Advisement

7.1.2

Committee Assignments

7.1.3

Faculty Meetings

7.1.4

Commencement Exercises

7.1.5

Governance Day Activities

Department Chairs will ensure:
7.2.1

Each full-time faculty member is assigned a full class load or equivalent.

7.2.2

Criteria for minimum class sizes are adhered to or justifications for exceptions are submitted.

7.2.3

Non-teaching College responsibilities are equitably assigned to faculty members.

SECTION 8.
8.1

CANCELLATION

None.

SECTION 9.
9.1

RESPONSIBILITIES AND PROCEDURES

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.
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SECTION 10. SIGNATURES

Board of Governors Chair

03-02-2010
Date

President

03-02-2010
Date

Attachments:

None

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

November 2009 — Revisions provide clarity and reflect changes in management
responsibilities. The policy was placed into the new format.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-5260

SUBJECT:

Meeting Financial Exigencies

REFERENCE:

West Virginia Council for Community and Technical College Education, Title 135, Procedural
Rule, Series 9, Academic Freedom, Professional Responsibility, Promotion, and Tenure. SCP2701, Reduction in Workforce Faculty Personnel.

ORIGINATION: May 27, 1988
EFFECTIVE:

February 17, 2004

REVIEWED:

July 11, 2011

SECTION 1.
1.1

The purpose of this policy is to establish a manner in which financial exigencies are defined and determined
by the Board of Governors and to outline the planning process for meeting financial exigencies.

SECTION 2.
2.1

BACKGROUND OR EXCLUSIONS

None.

SECTION 6.
6.1

POLICY

It shall be the policy of the Board of Governors to obtain the full benefit of planning and deliberation prior
to the implementation of measures determined to be necessary to react to a financial exigency.

SECTION 5.
5.1

DEFINITIONS

Financial Exigency – A circumstance arising from an immediate need to react to the lack of financial
resources required to sustain current levels of educational services and programs.

SECTION 4.
4.1

SCOPE AND APPLICABILITY

This policy shall apply on a college-wide basis.

SECTION 3.
3.1

PURPOSE

GENERAL PROVISIONS

Financial Exigency/Committee Duties and Responsibilities-A Financial Exigency Committee will review and
advise the President on all institution-wide actions deemed as necessary responses to a financial exigency.
The major responsibilities of this committee shall be:
6.1.1

Making initial recommendations and advising the Faculty Senate and Classified Staff Council
regarding institution-wide responses to a financial exigency;

6.1.2

Reviewing the responses and further recommendations of the Faculty Senate and Classified Staff

SCP-5260, Meeting Financial Exigencies

Page 1 of 3

Council regarding the Committee’s initial recommendations; and
6.1.3

Making final recommendations to the President regarding institution-wide responses to a financial
exigency.

6.2

Committee Membership – The Committee shall be comprised of the following ten (10) persons: one elected
Lay Board of Governors Member (non-voting Chairperson); one elected Student Government Representative;
two elected Classified Staff members; two elected Faculty Members; one Chief Fiscal Officer; one
Administrator appointed by the President; one Classified Employee Advisory Council Representative; and
one Faculty Advisory Council Representative.

6.3

Committee Members Terms of Service – Each member of the Committee shall serve for a full fiscal year, i.e.,
from July 1 of one calendar year through June 30 of the following calendar year. All elected members of the
Committee shall be chosen at their respective group’s final meeting for the fiscal year.

6.4

Financial Exigency Procedure – The President may request the Board of Governors to declare a financial
exigency at any time it is believed that a bona fide financial exigency exists. The Board of Governors may
declare a condition of financial exigency for a period not to exceed two years, unless extended by subsequent
action of the Board. Within seven working days after the Board of Governors declares a condition of financial
exigency, the Financial Exigency Committee shall submit in writing its initial recommendation to the Faculty
Senate and the Classified Council. Within seven working days after receiving the initial recommendation of
the Financial Exigency Committee, the Faculty Senate and Classified Staff Council may submit their
recommendations in writing to the Financial Exigency Committee. Within five working days after the
deadline for receiving the recommendations of the Faculty Senate and Classified Staff Council, the Financial
Exigency Committee shall submit its final recommendation in writing to the President. Within seven working
days after receiving the final recommendations of the Financial Exigency Committee, the President shall
submit recommendations in writing to the Board of Governors for its review and approval.

6.5

Financial Exigency Actions – When the Board of Governors declares a condition of financial exigency, the
Financial Exigency Committee shall review and recommend the financial effects of the following prioritized
actions before making any recommendations regarding personnel reduction:
6.5.1

Delaying implementation of new programs;

6.5.2

Freezing all vacant positions;

6.5.3

Cutting all new and, where feasible replacement equipment funds;

6.5.4

Reducing extracurricular activities and events;

6.5.5

Utilizing all feasible current expense cuts in the following areas in priority order:
6.5.5.1 travel
6.5.5.2 telephone
6.5.5.3 utilities
6.5.5.4 printing
6.5.5.5 office supplies
6.5.5.6 educational supplies
6.5.5.7 reducing repair and alteration funds
6.5.5.8 reducing unrestricted student aid funds, and
6.5.5.9 reducing work week and times of college operations through voluntary and, where necessary,
mandatory furloughs.
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6.5.6

Furlough – Voluntary and mandatory furloughs shall be considered. Vacation and sick leave days
may not be used to offset salary cutbacks. Options may include a one day per week cut in pay.
Previous and recent cuts in any area of the college should be considered in making recommendations
to prevent disproportionate cuts.

6.5.7

Reductions in Workforce – After exhausting all possible financial benefits and savings from the
above actions, the Committee may recommend that the President consider and recommend reductions
in personnel. The President shall consider any Committee recommendations and shall make any
personnel recommendations in accordance with the pertinent policies of the Board of Governors. A
recommendation from the Committee is not required to enable the President to independently
recommend reductions in personnel.

SECTION 7.
7.1

The President has primary responsibility for the implementation of the provisions of this policy.

SECTION 8.
8.1

CANCELLATION

None.

SECTION 9.
9.1

RESPONSIBILITIES AND PROCEDURES

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None.

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

July 2011 — Revisions reflect no substantial changes in procedure or documentation
requirements. Revisions provide clarity and reflect changes in management responsibilities.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-5780

SUBJECT:

Travel Regulations

REFERENCE:

West Virginia Code §12-3-11; 6B-2-5(2); Title 135, Procedural Rule, West Virginia Council for
Community and Technical College Education, Series 29, Travel; Federal Regulation §301-11.17

ORIGINATION: September 2002
EFFECTIVE:

October 15, 2002

REVIEWED:

December 01, 2011

SECTION 1.
1.1

This regulation implements the guidelines and procedures concerning the governing of instate, out-of-state
and international travel, hereinafter referred to as “travel,” and for reimbursement of expenses to employees,
Board of Governors, and non-employees traveling on behalf of Southern West Virginia Community and
Technical College.

SECTION 2.
2.1

SCOPE AND APPLICABILITY

Travel regulations applicable to all employees, Board of Governors, and non-employees.
2.1.1

Approval to travel shall be secured in advance by the employee according to this regulation. Under
no circumstances should an employee travel without proper approval of the spending officer.

2.1.2

Employees are responsible for submitting a travel expense account settlement form, with all required
attachments, within sixty days after the last day of approved travel in order to receive reimbursement
of expenses.

2.1.3

This regulation shall govern reimbursement of travel expenses to members of the Governing Board
when a Board member requests reimbursement for travel expenses.

2.1.4

When non-employees are eligible to receive reimbursement of travel expenses, reimbursement shall
be made in accordance with this regulation and the policies and procedures of the institution.

2.1.5

Reimbursements of travel expenses paid from federal, state and private grants shall be governed by
the terms and conditions of the grant if they differ from those contained in this regulation; otherwise,
this regulation shall govern such reimbursement.

SECTION 3.
3.1

PURPOSE

DEFINITIONS

None.
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SECTION 4.
4.1

POLICY

Transportation
4.1.1

Commercial Airlines
4.1.1.1 Allowable reimbursement for commercial airline travel shall include the actual expense or
cost for the least expensive logical fare via the most direct route, or a reasonable alternative
route if it results in lower fare.
4.1.1.2 Travelers are expected to make advance bookings through a contracted travel service vendor
or as otherwise approved by the institution to secure the least expensive airfare possible.
Reimbursement may be made to the traveler in advance for airfare purchased from 45 to 180
days before the trip begins. If airfare is reimbursed prior to travel, it must be referenced on
the traveler’s expense account.
4.1.1.3 In order to receive reimbursement, the traveler must submit the Passenger Itinerary or
certified copy of the commercial airline ticket attached to the travel form. Refundable or
unused airline tickets shall be returned immediately.
4.1.1.4 Commercial airline tickets for guests of Southern may be direct billed to the institution.

4.1.2

Ground Transportation
4.1.2.1 State Owned Vehicles: The availability and use of Southern’s vehicles will be determined
by the designated person located at each campus. When available, Southern’s vehicles
should be considered first.
4.1.2.2 Privately Owned Vehicles: Personally owned vehicles may be used when traveling on
College business. Reimbursement will be made and shall not exceed the prevailing rate per
mile established by the State of West Virginia. The current applicable rate can be obtained
from the Finance Department’s web page. This rate is intended to cover all operating costs
of the vehicle including fuel, maintenance, depreciation, insurance, etc., and no additional
reimbursement will be made.
4.1.2.3 Commercial Rental Vehicles: Commercial rental vehicles may be used when traveling on
College business. Travelers will utilize State approved rental car vendors when traveling by
air or when departing from College locations. Reimbursement will be made at actual cost
for the daily rental fee for a mid-size or smaller vehicle. It is recommended that travelers use
their State Corporate Card to secure their rental. The State Corporate Card provides collision
damage coverage at no cost for rentals up to 60 days.
4.1.2.4 Rail Service: Rail Service may be used for ground transportation in accordance with the
Institution’s guidelines and procedures. Travelers are expected to make advanced bookings
and use the least expensive logical fare via the most direct route, or other reasonable route
that results in a lower fare. Receipts/documentation are required for reimbursement.
4.1.2.5 Miscellaneous Ground Transportation: Miscellaneous ground transportation may be
reimbursed in accordance with the Institution’s guidelines and procedures.
4.1.2.6 The operator (traveler) of a Southern vehicle must be an employee of Southern and possess
a valid operator’s license. The operator is personally responsible for any fines and/or
penalties resulting from citations, charges, or warrants attributable to operator negligence.
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Such fines and/or penalties shall not be a reimbursable expense.
4.1.2.7 In cases where a traveler chooses to drive rather than fly while on business, reimbursement
will be based on actual in-transit expenses (mileage, hotel, meals, etc.) not to exceed the
lowest available commercial airfare plus local transportation to and from the airport. A
traveler must secure an itinerary from National Travel’s website with fare prior to departure
to be attached to travel for reimbursement.
4.1.2.8 Roadside assistance services for fleet or rental vehicles, if needed, may be reimbursed at
actual reasonable cost. A receipt must be provided and attached to a vendor’s invoice within
15 days.
4.1.3

Lodging
4.1.3.1 Reimbursement for lodging shall include actual expenses or overnight accommodations, use
of a room during daytime, and all applicable taxes and surcharges. Original lodging receipts
or certified copies are required for reimbursement.
4.1.3.2 Lodging or a meeting may be direct billed for group travel only. The traveler must reference
that lodging was direct billed and provide proof of lodging with final Travel Expense
Account Settlement.
4.1.3.3 All group travel must be submitted together to the State Auditor’s Office for payment.
Therefore, each traveler in the group should submit a Travel Expense Account Settlement
form as soon as possible in order not to hold up other group member’s travel reimbursement.
Also, if you plan not to claim any expenses, you must also inform Southern’s accounts
payable section.
4.1.3.4 Reimbursement for multiple occupancy, when only one of the travelers is on College
business, shall be at the least expensive single room rate. In the event that a single room rate
cannot be determined state, “single room rate same as double,” on Settlement form.

4.1.4

Meals
4.1.4.1 Meal expense reimbursement shall be made in accordance with the Institution’s policies and
procedures and is limited to actual expenses for food, service, and gratuities up to the
applicable maximum daily rate authorized by the Governing Board. Specifically excluded
are alcoholic beverages and entertainment expenses.
4.1.4.2 Instate: Maximum daily rate is $50.00 without receipts.
4.1.4.3 Out-of-State: Maximum daily rate is based on Federal Regulations§301-11.17. On the first
and last travel day, Southern employees are only eligible for 75 percent of the total Meal and
Incidental Expense Rate for their temporary duty travel location (not the official duty station
location). Alcohol and entertainment expenses are specifically excluded. Meals and
incidental rates differ by travel location. Examples of incidental expenses are fees and tips
given to porters, baggage carriers, bellhops, hotel maids, stewards or stewardesses, and
others on ships, and hotel servants; transportation between places of lodging or business and
places where meals are taken, if suitable meals cannot be obtained at the temporary duty site;
and mailing costs associated with filing travel vouchers and payment of government charge
card billings.
4.1.4.4 Reimbursement for meals during same day travel, travel without an overnight stay, is not
reimbursable.
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4.1.5

Other Expenses
4.1.5.1 Reimbursable Expenses
4.1.5.1.1 Travelers may incur other business related expenses for which reimburse ment
may be made if appropriate. Such expenses and reimbursement may include, but
are not limited to:
4.1.5.1.1.1

Baggage handling and gratuities when using public transportation.

4.1.5.1.1.2

Baggage storage between appointments.

4.1.5.1.1.3

Tolls, garage and parking fees.

4.1.5.1.1.4

Communication expenses such as: Long distance calls to the office,
facsimiles, access to e-mail.

4.1.5.1.1.5

Trips involving multiple days of travel or for single day travel
where the traveler is unexpectedly delayed for business reasons, the
traveler may make one personal telephone call home per day.
Reimbursement shall be made at actual cost not to exceed a
reasonable amount, if the call was not made on Southern’s cell
phone or calling card. The full amount will be reimbursed for all
work related calls, if the call was not made on Southern’s cell
phone or calling card.

4.1.5.2 Non-reimbursable Expenses
4.1.5.2.1 Travelers may incur other expenses for which reimbursement is non-reimbursable.
Such expenses may include, but are not limited to:

4.1.6

4.1.5.2.1.1

Interest or late charges on credit cards.

4.1.5.2.1.2

Laundry fees.

4.1.5.2.1.3

Personal flight or baggage insurance.

Form of Payment for Business Travel
4.1.6.1 Corporate Travel Card: Traveler should use the corporate charge card issued by the State
of West Virginia and Southern West Virginia Community and Technical College for
business related travel expenses when applicable.
4.1.6.2 Cash Advance: Employees may secure a cash advance for business travel only by using the
corporate credit card at an ATM. Receipt from the ATM machine is required for
reimbursement of the ATM transaction fee and the credit card fee.
4.1.6.3 Direct Billing: A requisition may be used when accepted by the event sponsor. The traveler
is responsible for attaching to the Expense Account Settlement receipts, invoices,
documentation, etc., for any direct billed fees.
4.1.6.4 Cash Advance from the West Virginia State Auditor’s Office: The traveler must follow the
State of West Virginia’s regulations addressing the Cash Advance.
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4.1.6.5 Purchase Card Payments: The Purchase Card will cover the cost of the hotel room, Internet
service, and taxes. THIS DOES NOT INCLUDE FOOD, IN ROOM DINNING SERVICE,
IN ROOM MOVIES, OR LAUNDRY.
4.1.7

Other Provisions
4.1.7.1 Reimbursement Forms: The form(s) used for reimbursement of travel expenses shall be
those promulgated by the Chancellor.
4.1.7.2 Travel Incentives: In accordance with West Virginia Code §6B-2-5(2), employees may use
bonus points acquired through frequent traveler programs while traveling on official
government business, as long as the employee’s participation in the program does not result
in an additional cost to the State of West Virginia.

SECTION 5.
5.1

Any exceptions to this regulation must be explained in writing and approved by the President of Southern
West Virginia Community and Technical College.

SECTION 6.
6.1

GENERAL PROVISIONS

None.

SECTION 7.
7.1

BACKGROUND OR EXCLUSIONS

RESPONSIBILITIES AND PROCEDURES

Authority and Responsibilities
7.1.1 Authority to manage, approve or disapprove travel and travel related expense is delegated exclusively
to the Southern West Virginia Community and Technical College Board of Governors.
7.1.2

The Governing Board may also delegate authority to the President to act as designee for authorizing
and approving travel and travel related expenses as may be required. All such authorizations and
approvals shall be made according to the provisions of this regulation.

7.1.3

The President may also delegate authority to others within her or his respective institution to act as
her/his designee for authorizing and approving travel and travel related expenses. All such
authorization and approvals shall be made in accordance with the provisions of this rule.

7.1.4

Travel may be authorized only for official business and only if the College has the financial resources
to reimburse the traveler for travel expenses.

7.1.5

The responsibility to audit a traveler’s Expense Account Settlement lies with this Institution.
Approval of a traveler’s Expense Account Settlement by the Institution means that the expense
settlement meets all criteria established for reimbursement. The Institution shall audit and submit
an accurate Travel Expense Account Settlement for reimbursement to the State Auditor’s Office
within a reasonable amount of time after receiving such Settlement from the traveler.

7.1.6

The responsibility of the traveler is to file a Travel Expense Account Settlement form with the
Finance Department. The traveler must have the Folio from the hotel, a badge from the conference,
receipts for transportation, if applicable, parking receipts, and toll receipts for reimbursement.

SECTION 8.

CANCELLATION
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8.1

Any previous policy being superseded.

SECTION 9.
9.1

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None.

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

December 2011 — Minor revisions were made to provide clarify and reflect changes in
management responsibilities. Revisions reflect no substantial changes in procedure or
documentation requirements.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-7000

SUBJECT:

E-mail Established as an Official Form of Communication

REFERENCE:

None

ORIGINATION: February 3, 2012
EFFECTIVE:

July 26, 2012

REVIEWED:

New Policy

SECTION 1.
1.1

To establish that Southern West Virginia Community and Technical College (Southern) campus e-mail is an
official method of communication between, faculty, staff, and students and to ensure that e-mail messages
from the College directed to faculty, staff, and students are delivered and accessible to the intended recipient.

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

This issuance applies to all constituents of Southern for whom a campus e-mail account is provisioned,
including but not limited to students, staff, faculty, and external entities.

SECTION 3.

DEFINITIONS

3.1

Campus E-mail Account – an e-mail account provided by the College (associated with a domain name owned
and managed by the institution) and assigned for the exclusive use of one individual.

3.2

Campus Directory – the address book associated with the faculty/staff e-mail system.

SECTION 4.
4.1

POLICY

Southern will utilize college-issued e-mail accounts to convey college-related, critical, and/or time sensitive
information to faculty, staff, and students. In some instances, e-mail communication may be the only means
by which particular information is conveyed. Examples include, but are not limited to:
4.1.1

Announcement of policy or regulatory changes.

4.1.2

Human Resources or employment-related notifications/deadlines.

4.1.3

Financial Aid or registration notifications/deadlines.

4.1.4

Class or work schedule changes.

4.1.5

Inclement weather advisories/instructions.

4.1.6

Mandatory meeting notifications.
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4.1.7

Any other information deemed relevant and/or necessary to the Southern community members.

4.2

E-mail messages originating from the College or via automated campus or student information system
processes will be sent exclusively to the campus e-mail address.

4.3

College e-mail distribution lists will ONLY be used to disseminate information directly related to the
business of the College.

4.4

Students may configure their campus e-mail account to forward College e-mail to a preferred e-mail address.
Faculty and staff are expected to use the College provided e-mail tools and are prohibited from forwarding
e-mail indiscriminately to an external e-mail account. All messages contained within the College’s e-mail
system are the property of the institution.

4.5

All official faculty and staff campus accounts will be maintained in the campus directory.

4.6

E-mail communication from Southern faculty/staff to students must originate from an official campus
account.

SECTION 5.
5.1

None.

SECTION 6.
6.1

BACKGROUND OR EXCLUSIONS

GENERAL PROVISIONS

None.

SECTION 7.

RESPONSIBILITIES AND PROCEDURES

7.1

Technology Services is responsible for the maintenance of the campus directory and campus e-mail system,
including the creation of accounts.

7.2

College business units must ensure that messages are appropriately addressed to campus e-mail addresses.

7.3

Faculty, staff, and students must maintain their campus and/or preferred e-mail address to ensure that they
receive their mail.

7.4

Faculty, staff, and students are responsible for responding to e-mail notifications sent to their official e-mail
account in a timely manner. Missed deadlines or other repercussions resulting from failed e-mail forwarding
or poor mailbox maintenance will NOT be excused.

SECTION 8.
8.1

None.

SECTION 9.
9.1

CANCELLATION

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.
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SECTION 10. SIGNATURES

'~ t! ~7bft>h 2Board of Governors

Attachments :

None.

Distribution:

Board of Governors (12 members)
www.southernwv .edu

Revision Notes:

New policy.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
HUMAN RESOURCES UNIT
PROCEDURE
SIP-2484

SUBJECT:

Medical and Military Leaves of Absence

REFERENCE:

West Virginia Council for Community and Technical College Education
Title 135 Procedural Rule Series 38 Employee Leave
Family Medical Leave Act of 1993 (FMLA)
SCP-2006 Employee Leave

ORIGINATION:

September 2, 2000 (as policy)

EFFECTIVE:

March 2, 2010

REVIEWED:

August 19, 2010

SECTION 1.
1.1

To identify the procedures and requirements for taking a Medical Leave of Absence in compliance with the
Family Medical Leave Act (FMLA), policy of the Board of Governors, WV Council for Community and
Technical College Education Title 135 Procedural Rule Series 38 Employee Leave; and the Americans with
Disabilities Act of 1990 (ADA).

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

All regular employees.

SECTION 3.

DEFINITIONS

3.1

For specific definitions, please see Southern College Policy, SCP-2006 Employee Leave.

3.2

Serious Health Condition – An illness, injury, impairment, or physical or mental condition that involves either
an overnight stay in a medical care facility, or continuing treatment by a health care provider for a condition
that either prevents the employee from performing the functions of the employee’s job, or prevents the
qualified family member from participating in school or other daily activities.

SECTION 4.
4.1

PROCEDURE

For medical leave purposes, all regular employees are required to complete appropriate forms for days of
absence from work due to medical reasons for themselves or family members. Forms used by the college will
be a combination of forms developed by Human Resources and those recommended for specific purposes by
the United States Department of Labor.

SIP-2484 Medical and Military Leaves of Absence
Page 1 of 5

4.1.1

Except in an emergency, medical leave request forms are required to be completed and approved
prior to the beginning of the leave period.

4.1.2

The type of forms required depends upon the number of consecutive (full or partial) days of absence
for medical reasons. Forms are required regardless of whether the consecutive days of absence are
taken as sick leave, annual leave, compensatory time, or unpaid leave. For purposes of determining
required forms, holidays and days off during a compressed work week schedule that occur during
a period of medical leave are counted in the number of consecutive days of absence.
4.1.2.1 Absence of five (5) or fewer consecutive (full or partial) days (one work week or less) –
Requires a Leave Request or Faculty Absence Report form.
4.1.2.2 Absence consisting of six (6) to ten (10) consecutive (full or partial) days (more than one
work week but no more than two) – Requires a Return to Work Authorization/Medical
Release form (in addition to the Leave Request or Faculty Absence Report form).
4.1.2.3 Absence of more than ten (10) consecutive (full or partial) days (more than two work weeks)
– Requires completion of a Request for Medical Leave of Absence and either a Certification
of Health Care Provider for Employee’s Serious Health Condition (DOL Form WH-380-E)
or a Certification of Health Care Provider for Family Member’s Serious Health Condition
(DOL Form WH-380-F).

4.2

The President or President’s designee has the final authority for approval or denial of Medical Leave of
Absence.

4.3

Medical Leave of Absence is granted for a particular period of time with a specific beginning and end date.
These dates are determined based upon medical necessity as determined by appropriate Certification form
(as stated in Section 4.3.2.3). A Medical Leave of Absence may be approved in thirty day increments when
circumstances support incremental certification by the treating licensed physician.

4.4

While on approved Medical Leave of Absence the employee is required to continue payment of his or her
respective proportionate share of health/hospitalization/life/prescription drug insurance coverage premium
cost. If the approved Medical Leave of Absence continues after 12 consecutive months, the employee may
be required to pay the full cost of insurance coverage.

4.5

All employee medical leave, whether intermittent or for an extended period, will count toward the number
of days/weeks allowed under the FMLA.

4.6

If an extension of leave becomes necessary, a new Request for Medical Leave of Absence and a new
Certification form (as stated in Section 4.3.2.3) must be submitted prior to the expiration of the current
approved leave.

4.7

Prior to returning to work, the employee must have his or her physician complete and sign Southern’s Return
to Work Authorization/Medical Release form. When possible the employee should return this form to the
Human Resources Office before the expiration of the current approved leave.

SECTION 5.
5.1

BACKGROUND OR EXCLUSIONS

None.
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SECTION 6.

GENERAL PROVISIONS

6.1

Southern understands the importance of health and family issues in today’s work force. Because our
employees may find it necessary to take leave from their jobs for a temporary period to address certain family
responsibilities or their own serious health conditions, Southern hereby establishes its Medical Leave of
Absence Procedure.

6.2

In order to make sound and appropriate decisions regarding medical leave of absence employees must obtain
beginning date, diagnosis, prognosis, and expected dates of return to work from a licensed treating physician.
Southern will follow all applicable laws in regard to medical leave under state or federal rules, such as
Worker’s compensation, Family Medical Leave Act (FMLA), and the Americans with Disabilities Act
(ADA). Supervisors are not allowed access to medical specific information about employees. All employee
medical information is kept in strict confidentiality according to applicable privacy laws and regulations. Any
employee who, through the course of performing their job, obtains knowledge of another employee’s medical
information is required to maintain strictest confidentiality. Medical information is to be forwarded to the
Human Resources Office for appropriate record keeping.

6.3

FMLA provides a Military Family Leave Entitlement to eligible employees for certain qualifying exigencies
and also a special leave entitlement for an eligible employee to care for a covered servicemember. Employees
seeking leave for reasons related to military services for themselves or family members are to contact the
Human Resources Office.

SECTION 7.
7.1

7.2

RESPONSIBILITIES AND PROCEDURES

Supervisor:
7.1.1

Is responsible for consistent application of this policy and for ensuring the appropriate leave
request(s) and/or medical leave of absence forms are completed in a timely manner for employees
reporting to them.

7.1.2

After six (6) to ten (10) consecutive (full or partial) days of absence (more than one work week but
no more than two) for medical reasons, must have the employee complete a Return to Work
Authorization/Medical Release form. Supervisor must forward the completed form to the Human
Resources Office upon receipt from the employee.

7.1.3

Must notify Human Resources Office of a medical absence of any employee that is more than ten
(10) consecutive (full or partial) days (more than two work weeks).

7.1.4

Must maintain employee confidentiality and must forward all confidential employee medical
information to the Human Resources Office.

7.1.5

Is responsible for monitoring employees’ leave balance to ensure that an employee has not received
an illegal wage in violation of payment beyond accrued leave.

Employee:
7.2.1

Must complete appropriate leave request and medical leave forms. Must obtain the appropriate forms
from the Human Resources Office, as far in advance as possible for scheduled medical procedures
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requiring more than five (5) consecutive days of absence (more than one work week) from work.

7.3

7.2.2

Must complete and sign Request for Medical Leave of Absence form and have his/her treating
physician complete the appropriate Certification form (as stated in Section 4.3.2.3). Secure
immediate supervisor’s signature on the Request for Medical Leave of Absence and return both forms
to the Human Resources Office.

7.2.3

Must have the physician complete and sign the Return to Work Authorization/Medical Release Form
and deliver to the Human Resources Office prior to returning to work.

Human Resources:
7.3.1

Upon notification by the supervisor, will forward a Return to Work Authorization/Medical Release
form to the employee who has six (6) to ten (10) consecutive days of medical absence (more than one
work week but no more than two) for completion prior to returning to work. Upon notification of
supervisor, will forward to the employee all appropriate forms necessary to request a Medical Leave
of Absence for absence taken for medical reasons of more than ten (10) consecutive days (more than
two work weeks).

7.3.2

Will review incoming Medical Leave of Absence requests for completion and calculate remainder
of leave balances (if applicable) and present leave request to the President or President’s designee
for consideration.

7.3.3

After decision of the President or President’s designee, communicate approval/denial of Medical
Leave of Absence to employee and supervisor.

SECTION 8.
8.1

None

SECTION 9.
9.1

CANCELLATION

REVIEW STATEMENT

Procedure converted from Policy on March 2, 2010.

Attachments: Leave Request form Packets:
Non-Faculty:
Medical Leave Employee
Medical Leave for Family Member
Military Leave for Covered Service Member
Military Leave for Qualifying Exigency
Faculty:
Medical Leave Faculty Employee
Medical Leave Faculty for Family Member
Military Leave Faculty Covered Service Member
Military Leave Faculty Qualifying Exigency
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Distribution:

All employees of Southern West Virginia Community and Technical College via
http://intranet.southernwv.edu/

Revision Notes:

Originated as a policy on September 1, 2000. Revisions of August 19, 2009 are to reflect
changes in the Family and Medical Leave Act (FMLA) concerning Military Family Leave
Entitlements effective January 2009. The policy was rescinded to became a Unit procedure
on March 2, 2010
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Southern
SOUTHERN WEST VIRGINIA
CO~AI\.iUNITY AND TECHNICAL COLLEGE

SOUTHERN ADMINISTRATIVE ANNOUNCEMENT (SAA)
TO:

ALL COLLEGE EMPLOYEES

FROM:

JOANNE JAEGER TOMBLIN,

DATE:

March 29, 2001

SUBJECT:

Availability of Governing Policies

Preside~~~

------·"

( '-'V;{f[

A new set of manuals that constitute the policies, procedures, and rules that govern Southern West
Virginia Community and Technical College have been placed at the following institutional locations:
Harless Library (Logan Campus)
Williamson Campus Library
Office ofthe Director ofthe Wyoming/McDowell Campus
Office of the Director of the Boone/Lincoln Campus
Office of the President
Office ofthe Vice President of Finance
Office of the Vice President of Academic Affairs
Office of the Vice President of Student Services
Office of the Vice President of Economic and Community Development
Office of the Chief Technology Officer
Office of the Human Resources Administrator

In addition to these locations, a policy manual set has been prepared for each of the thirteen members of
Southern's Board of Advisors. Employee members ofthe Board of Advisors include:
F. Dean Lucas, faculty Representative
Mike Baldwin, Classified Staff Representative
Pamela Alderman, Administrative Representative

Manuals that constitute the policy set are:
Southern College Policies (SCPs)
Higher Education Policy Commission, State College System Rules
Higher Education Policy Commission, State College System Procedures
Higher Education Policy Commission, Chancellor's Interpretive Memoranda
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SAA-1000
C#1-0001
March 26, 2001
Rules, Procedures, and Chancellor's Interpretive Memoranda of the Higher Education Policy
Commission are available online in PDF format at http://www.hepc/rulesandpolicies.html. Beginning in
July, 2001, Southern College Policies will be available in the PDF format on our web site. Specific
instructions for access will distributed as soon as the project is completed.
Please be advised that all policies contained in the 1984 "Personnel Manual" have been either rescinded
or revised/reformatted to comply with the new Southern College Policy (SCP) format. You are
encouraged to become familiar with the contents of the policy manuals and may obtain copies of specific
policies as needed. Any suggestions you have for policy revision should be made in writing and
forwarded to your Classified Staff Council or Faculty Senate representative for action. Ifyou have
questions or need additional information, please contact Patricia Clay, Human Resources Administrator
at 792-7048 or 792-7160, ext 123. Thank you.
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SOUTHERN

ADMINISTRATIVE

ANNOUNCEMENT

TO:

All College Employees, Students, and Visitors
Institutional Board of Governors

FROM:

Joanne Jaeger Tomblin
President

DATE:

January 11, 2005

SUBJECT:

Personal Property Left Behind

(SAA)

Southern West Virginia Community and Technical College is not responsible for the security of personal
items left unattended on college property. The College is not responsible or liable for lost or stolen items.
Employees, students, and visitors are expected to take reasonable care for the safety and security oftheir
own property.
Unattended backpacks, books, coats, or other items may not be used to reserve rooms, workstations, or
other areas. In this time of heightened security, unattended items may be held suspect and may be
confiscated by security personnel or other college employees. Items confiscated are subject to search by
security, law enforcement, or coHege personnel for identification and safety purposes.
When items are removed, a notice will be left in the place of the unattended article to advise the owner
that it was removed, and will indicate where it can be retrieved.

JOANNEJAEGERTOMBUN
PRESiDENT

Southern West Virginia
Community and Technical Col!ege

P.O. Box 2900
Mount Gay. VIV 25637

Phone: 304-896-7439
Fax: 304-792-7046
joa::nettQ;sauti1ern _v.,rLrnet edu

SAA-2000
C# 1-0708
Exp: Pending Policy Approval

SOUTHERN

ADMINISTRATIVE

ANNOUNCEMENT

TO:

All College Employees
Institutional Board of Governors

FROM:

Joanne Jaeger Tomblin, President

DATE:

May 6, 2008

SUBJECT:

Tuition Waiver Program for Employees, Spouses and Dependent Children

(SAA)

During the 2008 Session of the West Virginia State Legislature, Senate Bill No. 564 was passed. One of
the provisions of this bill permits institutions of higher education to provide tuition waivers for employees,
spouses and dependent children. Within this new provision in state code, the institutional Board of
Governors (BOG) is charged with developing and adopting a rule concerning the awarding of tuition
waivers under this program. Until such time that Southern's Board of Governors can develop and adopt a
rule governing the awarding of tuition waivers under this provision, the following guidelines shall apply
effective with the Fall 2008 semester. These guidelines shall remain in effect unless changed by a
subsequent administrative announcement by the President or until a BOG rule is fonnally approved.
Guidelines for the Awarding of Tuition Waivers for Eligible Employees, Spouses and Dependent
Children:

1.

The tenn "eligible employee" shall include any regular, benefits-eligible member of the classified
staff, full-time faculty, and full-time non-classified employees of Southern West Virginia
Community and Technical College (the College).

2.

Covered dependents shall include the employee's current spouse and children. Children are defined
as the natural or legally adopted child or children of the employee or his/her current spouse. The
living arrangement of children is not an eligibility factor. However, the child as defined here, must
not be married and must be less than 24 years of age on the first day of classes of the term for which
he/she wishes to register for which the tuition waiver is provided.
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3.

To be eligible for a tuition waiver under this program, the employee and/or his/her covered
dependents must be admitted as a student to the College.

4.

A waiver granted under this program is limited to the tuition and any fees charged to all students
(i.e., capital fees, activity fees, etc.). All other fees associated with enrollment with the College
and/or registration for a particular course must be paid by the individual participant (i.e., special
course fees, etc.).

5.

Eligible employees and covered dependents are limited to receiving a tuition waiver under this
program for no more than 150% of the hours required in the certificate and/or associate degree
program the individual is pursuing. (As an example - A student pursuing the Associate of Arts
degree in the University Transfer program is required to complete 60 credit hours to graduate. This
individual would be limited to 90 credit hours under the 150% provision of this tuition waiver
program.)

6.

The employee or a covered dependent is limited to one major. After selecting a major program, if
he/she decides to change his/her major, all previous hours attempted under this tuition waiver
program will count against the 150% limit even if the hours (specific courses) do not apply to the
new major.

7.

To continue eligibility for tuition waivers under this program, the employee or covered dependent
must maintain the same standards of academic progress as required under the current financial aid
policy adopted for all federal financial aid programs as described in the College Catalog and federal
regulations.

8.

Eligibility for tuition waivers under this program will continue until the employee or covered
dependent earns an associate degree or reaches the maximum hours permitted, whichever comes
first.

9.

Any employee and/or covered dependent seeking a tuition waiver under this program, must also
complete an application for participation in federal financial aid. Tuition waivers granted to eligible
employees or covered dependents under this tuition waiver program must be considered as part of
any need-based financial aid package and its inclusion cannot cause financial aid award to exceed
cost of attendance as required by federal financial aid program regulations. An employee or covered
dependent eligible for federal or state financial aid must utilize that aid before a tuition waiver under
this program is applied toward tuition.

10.

Tuition waivers under this program are available for all terms (fall, spring, and summer semesters).
Any tuition waiver granted is only valid ifthe employee is in an eligible employment status on the
first day of classes of the term for which the waiver is granted.

11.

The Financial Aid Office will process all applications for tuition waivers under this program.
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MANAGER BUSINESS/
AUXILLIARY SERVICES
Williamson Campus

J. Christopher Gray

ACCOUNTING CLERK
II

ACCOUNTING
ASSISTANT I
Logan Campus
Samantha Baisden

ACCOUNTING CLERK II
Williamson Campus

Logan Campus
Henrietta McClellan
Cassandra Goble

Vacant
Martha Lee-Paige

BOOKSTORE
SUPERVISOR

BOOKSTORE
SUPERVISOR

Logan Campus
Judy Slazo

Williamson Campus
Virginia Stepp

CASHIER LEAD

BOOKSTORE CLERK
(Part Time)

SNACK BAR
Contractor

SNACK BAR
Contractor

Logan Campus
Margaret Ferguson
(Part Time)
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Williamson Campus
Melissa Staten

8/20/2012

VICE PRESIDENT OF FINANCE AND
ADMINISTRATION

Legend : Direct Reporting Line ______
Coordinating Line - - - - - -

Logan Campus
Samuel Litteral

G

M

DIRECTOR OF
MAINTENANCES AND
FACILITIES

DIRECTOR OF CAMPUS
OPERATIONS

DIRECTOR OF CAMPUS
OPERATIONS

DIRECTOR OF CAMPUS
OPERATIONS

DIRECTOR OF CAMPUS
OPERATIONS

Logan Campus
Randy J. Skeens

Wyoming/McDowell Campus
David Lord

Boone/Lincoln Campus
William Cook

Williamson Campus

Vacant

MANAGER OF PHYSICAL
PLANT II
All Campus
John Vance

CAMPUS
MAINTENANCE
SPECIALIST
Logan Campus
Scott Pritchard

P

CAMPUS SERVICE
WORKER LEAD
Logan Campus
Delbert Queen

N

PROGRAM
ASSISTANT I
Wyoming Campus
Patricia A. Brooks

ACCOUNTING
ASSISTANT I
Wyoming Campus
Rhonda Lester

MAINTENANCE
WORKER II
All Campus
Anthony Starkey

ADMINISTRATIVE
SECRETARY

ADMINISTRATIVE
SECRETARY, SR.

Lincoln County Site
Brittany Bartram

Boone Campus
Dianna Jo Ball

PROGRAM
ASSISTANT I

CAMPUS SERVICE
WORKER
Logan Campus
Tammy Thompson

O

MAINTENANCE
WORKER I
Wyoming Campus
Thomas Laxton

Lincoln County
Site
Sarah Brown

ADMINISTRATIVE
ASSISTANT
Lincoln County Site
Tina Black
Tena Rea Pay

PROGRAM
ASSISTANT I
Boone Campus
Debra L. Johnson

MAINTENANCE
WORKER I

Rita G. Roberson

MAINTENANCE
WORKER II
Williamson Campus
Kenny Bowens

CAMPUS SERVICE
WORKER
Williamson Campus
Garnet Bolen

CAMPUS SERVICE
WORKER
(PART TIME)

Boone Campus
Johnny Bell

Williamson Campus
James Bradley
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PRESIDENT
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Coordinating Line - - - - - -

Joanne Tomblin

VICE PRESIDENT FOR WORKFORCE AND COMMUNITY
DEVELOPMENT

ADMINISTRATIVE ASSISTANT

Logan Campus

Logan Campus
Sandra K. Podunavac

E

MANAGER OF SMALL
BUSINESS DEVELOPMENT
CENTER

Allyn Sue Barker

DIRECTOR OF ACADEMY FOR
MINE TRAINING AND ENERGY
TECHNOLOGIES
(Grant)

PROGRAM MANAGER OF
COMMUNITY AND
LEADERSHIP
DEVELOPMENT

Logan Campus
Carl E. Baisden, Jr.

Williamson Campus
Dr. Bruce Curry

Boone/Logan/Mingo/Wyoming/
McDowell
Harold D. Patterson

OPERATIONS COORDINATOR
OF MINE TRAINING AND
ENERGY TECHNOLOGIES
(Grant)
Logan Campus
Clarkson "Pete" Browning

INSTRUCTOR ACADEMY FOR
MINE TRAINING AND ENERGY
TECHNOLOGIES
(Grant)

REGIONAL CONTRACTING
ASSISTANCE CENTER
SPECIALIST
Logan Campus
Jacquelyn A. Whitley

DIRECTOR OF
CONTINUING EDUCATION
Logan Campus
Vacant

ADMINISTRATIVE
ASSISTANT
(Grant)
Logan Campus
Cheryl Elliott-Hicks

SECRETARY
(Grant)
Logan Campus
Melissa Deskins

Logan Campus
Perry Jobe
INSTRUCTOR ACADEMY FOR
MINE TRAINING AND ENERGY
TECHNOLOGIES
(Grant)
Logan Campus
Vacant
Vacant
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PRESIDENT
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Coordinating Line - - - - - -

Joanne J. Tomblin

VICE PRESIDENT FOR ACADEMIC AFFAIRS AND
STUDENT SERVICES
D

Logan Campus
Dr. Harry Langley

ADMINISTRATIVE ASSISTANT TO
THE VICE PRESIDENT

DIRECTOR OF LIBRARIES II
Logan Campus
Kim Maynard

Logan Campus
Nancy J. Fala
INSTRUCTIONAL DESIGNER
Grant Funded
Logan/Williamson Campus
Vacant

Grant Funded
Logan/Williamson Campus
Vacant

Vacant

Logan Campus
Naomi Blankenship

(Pending)
INSTRUCTIONAL
TECHNOLOGIST

TECHNICAL TRAINER

DEAN FOR ONLINE
LEARNING

LIBRARY TECHNICAL
ASSISTANT II

Williamson Campus
Anita Messer

LIBRARY TECHNICAL
ASSISTANT I
Logan Campus
Pamela Freeman
Williamson Campus
Debbie Church
Vacant

Williamson Campus
Tim Owens

DEAN, STUDENT
SERVICES AND
ENROLLMENT
MANAGMENT
Logan Campus
Darrell Taylor

I

DIRECTOR OF
ADMISSIONS AND
REGISTRAR
Logan Campus
Vacant

J

DEAN FOR CAREER AND
TECHNICAL PROGRAMS
Logan Campus
Dr. Pamela L. Alderman

K

LIBRARY CLERK
Logan Campus
Vacant
(Part-time Regular)
Vacant
Williamson Campus
Tamilia Elkins
(Part-time Regular)

DEAN, UNIVERSITY
TRANSFER DIVISION
PROGRAMS
Williamson Campus
Dr. Cindy L. McCoy

L
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PRESIDENT
Joanne Tomblin

STUDENT
GOVERNMENT
ASSOCIATIONS

VICE PRESIDENT FOR ACADEMIC AFFAIRS AND STUDENT
SERVICES

Logan
Williamson
Boone/Lincoln
Wyoming/McDowell

Logan Campus
Dr. Harry Langley
DEAN OF STUDENT SERVICES AND ENROLLMENT
MANAGEMENT
I

EXECUTIVE SECRETARY

DIRECTOR OF ADMISSIONS AND REGISTRAR

Logan Campus
Vicki Damron

Logan Campus
Vacant

Logan Campus
Darrell Taylor

DIRECTOR STUDENT
SUPPORT SERVICES
(Grant)
Williamson Campus
Karen L. Preece

DIRECTOR OF COUNSELING,
DISABILITY AND ADULT
SERVICES
Logan Campus
Dianna Toler
COUNSELOR II

ADMINISTRATIVE
SECRETARY
(Grant)

Williamson Campus
Ted Williams

Williamson Campus
Nancy L. Blackburn

Boone Campus
Charles H. (Pete)
Parsons
Wyoming Campus
Teresa Wayman

EDUCATIONAL
OUTREACH
COUNSELOR
(Grant)
Logan Campus
Beverly Farley
Williamson Campus

Logan Campus
Shelia Combs

Logan Campus
Tim Ooten

Logan Campus
Vacant

DIRECTOR OF STUDENT
FINANCIAL ASSISTANCE

Logan Campus
Melody Bevino

Logan Campus
Cindy L. Powers

STUDENT PROGRAM
ADVISORS
Boone Campus
Brian Carter
Logan Campus
Linda Workman
Williamson Campus
Greta Bevins

PROGRAM
COORDINATOR,
STUDENT
RETENTION

PROGRAM ASSISTANT II
Logan Campus
Deloris Vance

Stella R. Estepp

Logan Campus
Teri Wells

Logan Campus
Angela Dotson
Elishia Bledsoe
Williamson Campus
Paula C. Maynard

PROGRAM
MANAGER
Logan Campus
Juanita Topping

FINANCIAL AID
ASSISTANT II
Williamson Campus
Fayetta Thacker

FINANCIAL AID
COUNSELOR
PROGRAM
COORDINATOR,
VETERAN AFFAIRS

STUDENT
RECORDS
ASSISTANT

ASSOCIATE/
INTERIM
REGISTRAR

Williamson Campus

Wyoming Campus
Jo Lynn Prince-Lacek

PROGRAM
COORDINATOR FOR
ADULT SERVICES

Geraldine Hagy

COORDINATOR,
CAREER, PLANNING
AND PLACEMENT

DIRECTOR OF STUDENT
RECRUITMENT

J

Logan Campus
Mary Trent
Judy Hall

FOR STUDENT
RECORDS
MATTERS ONLY
Boone Campus
Dianna Jo Ball
Wyoming Campus
Patricia A. Brooks

Logan Campus
Vacant
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Logan Campus
Vacant
8/20/2012

VICE PRESIDENT FOR ACADEMIC AFFAIRS AND
STUDENT SERVICES
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Logan Campus
Dr. Harry Langley

DEAN, CAREER AND TECHNICAL PROGRAMS
Logan Campus
Dr. Pamela L. Alderman

K

PROFESSOR/DEPARTMENT
CHAIR APPLIED AND INDUSTRIAL
TECHNOLOGY

INSTRUCTOR/
COORDINATOR
MINE
TECHNOLOGY
PROGRAM

Grant Funded
Logan Campus
Vacant

PROFESSOR/
DEPARTMENT CHAIR
BUSINESS

PROFESSOR/DEPARTMENT CHAIR
ALLIED HEALTH AND NURSING
Logan Campus
Alyce Patterson-Diaz

Logan Campus
Carol Howerton

FACULTY

Q

Williamson Campus
Dr. Gail Hall

FACULTY
Boone Campus
Thaddeus Stupi

Logan Campus
Erica Farley
Matthew Payne
William Moseley
Stephen Birurakis

ADMINISTRATIVE ASSOCIATE
Logan Campus
Susan Wolford

Logan Campus
Rosa Lea McNeal
Gordon Hensley, II

ASSOCIATE
PROFESSOR/MINE
MANAGEMENT
COORDINATOR
Logan Campus
Bill Alderman

ADMINISTRATIVE
SECRETARY, SR.
Williamson Campus
Rhonda L. Collins

FACULTY
Logan Campus
Vacant

Williamson Campus
Patricia Poole

Williamson Campus

Rick Thompson
Wyoming Campus
Michael Redd

Wyoming Campus
Tim Weaver

COORDINATOR OF
TEACHING AND
LEARNING CENTER
Logan Campus
Belvai Kudva

INSTRUCTOR/
INSTRUCTIONAL
SPECIALIST,
COSMETOLOGY
PROGRAM
Logan Campus
Irma Colegrove
Melissa Adkins
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DEAN, CAREER AND TECHNICAL PROGRAMS
Logan Campus
Dr. Pamela L. Alderman

Q

PROFESSOR/
COORDINATOR
NURSING
Logan Campus
Vacant

INSTRUCTOR/
COORDINATOR,
MEDICAL
ASSISTANT
PROGRAM
Boone Campus
Lora Foster

INSTRUCTOR/
COORDINATOR,
SURGICAL
TECHNOLOGY
Logan Campus
Judy Curry

FACULTY
ACADEMIC
LAB
MANAGER I
Logan Campus
Heather Drake

ADMINISTRATIVE
SECRETARY, SR.

Logan Campus
Meloney McRoberts

Legend : Direct Reporting Line ______
Coordinating Line - - - - - -

PROFESSOR/DEPARTMENT CHAIR
ALLIED HEALTH AND NURSING

ADMINISTRATIVE
SECRETARY, SR.

Logan Campus
Alyce Patterson-Diaz

Logan Campus
Kristi Hensley

ASSOCIATE
PROFESSOR/
COORDINATOR,
RADIOLOGIC
TECHNOLOGY
PROGRAM

PROFESSOR/
COORDINATOR,
MEDICAL
LABORATORY
TECHNOLOGY
PROGRAM

Logan Campus
Eva A. Hallis

Logan Campus
Vernon Elkins

FACULTY
Logan Campus
Russell F.
Saunders

FACULTY
Logan Campus
Shirley A. Spriggs

INSTRUCTOR/
COORDINATOR,
RESPIRATORY
CARE PROGRAM
Williamson
Campus
Steven Hall

FACULTY
Williamson
Campus
Stephanie Daniel

ASSISTANT
PROFESSOR/
COORDINATOR,
DENTAL
HYGIENE
PROGRAM
Logan Campus
Dr. Lisa J.
Haddox-Heston

FACULTY
Logan Campus
Andrea R. Brown

Logan Campus
Tracy Wolford
OFFICE/LAB
ASSISTANT
Logan Campus
Vacant

FACULTY
Logan Campus
Regina Bias
Shawn Cline-Riggins
Kathy Dalton
Dena Barker
Sheliah Elkins
Karen Evans
Melissa Kirk
Shelba Long
Mary Nemeth-Pyles
Carla Ramey
Sharon Davis

ASSISTANT
PROFESSOR/
COORDINATOR,
EMS PROGRAM
Logan Campus
Katherine Deskins

ELECTROCARDIOGRAPHY
FACULTY
Logan Campus
Cynthia Lowe

PARAMEDICS
FACULTY

Wyoming Campus
Candice Bishop
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VICE PRESIDENT FOR ACADEMIC AFFAIRS AND
STUDENT SERVICES
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Logan Campus
Dr. Harry Langley

DEAN, UNIVERSITY TRANSFER

ADMINISTRATIVE ASSOCIATE

Williamson Campus
Dr. Cindy L. McCoy

Williamson Campus
Ireda Pruitt

L

PROFESSOR/
DEPARTMENT CHAIR
HUMANITIES
Williamson Campus
George Morrison

ADMINISTRATIVE
SECRETARY, SR.
Williamson Campus
Jennifer Dove

PROFESSOR/
DEPARTMENT CHAIR
MATHEMATICS
Logan Campus
Melinda D. Saunders

FACULTY
Boone Campus
E. Rodney Scaggs

ASSOCIATE
PROFESSOR/
COORDINATOR
BOARD OF
GOVERNORS
PROGRAM
Williamson Campus
Martha Maynard

ASSISTANT PROFESSOR/
DEPARTMENT CHAIR NATURAL
SCIENCES

INSTRUCTOR/
DEPARTMENT CHAIR
TRANSITIONAL STUDIES

ASSOCIATE PROFESSOR
DEPARTMENT CHAIR
SOCIAL SCIENCES

Williamson Campus
Guy A. Lowes

Wyoming Campus
Steven Lacek

Logan Campus
Vacant

ADMINISTRATIVE
SECRETARY, SR.

ADMINISTRATIVE
SECRETARY, SR

ADMINISTRATIVE
SECRETARY, SR.

Logan Campus
Beverly White

Logan Campus
Retha Marcum

Williamson Campus
Ruby Runyon
FACULTY

FACULTY

Logan Campus
Dr. Sarma Pidaparthi

Boone Campus
Larry D'Angelo

Williamson Campus
Verna Schwalb

Logan Campus
C. Lynn Earnest
Tehseen Irfan
Vicky Evans
Amy Berner
Dr. William Clough
Williamson Campus

George Trimble
Nicole Vineyard

ASSISTANT
PROFESSOR/
COORDINATOR DUAL
CREDIT & EDUCATION
PROGRAM LIAISON
Williamson Campus
Mary Hamilton

FACULTY
Boone Campus
Roger Stollings
Logan Campus
Charles Puckett
Joe Bedard
Williamson Campus

Glenna Hatfield
Kimberly Hensley
Dr. Anne Cline

Boone Campus
Susan Baldwin
Logan Campus
Anna James

Williamson Campus
Beverly Slone
Diana Jividen

FACULTY
Logan Campus
Charles Keeney
Dr. Susan Baisden
Williamson Campus
Will Alderman, II
Kathryn Krasse
Wyoming Campus
Brandon Kirk

Wyoming Campus
Rosemary Farrar

Wyoming Campus
David Ermold
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VICE PRESIDENT FOR FINANCE AND
ADMINISTRATION
Logan Campus
Samuel Litteral

CHIEF INFORMATION OFFICER
Logan Campus
Gary Holeman

H
PROGRAM ASSISTANT II
Logan Campus
Vacant

TITLE III COORDINATOR
Logan Campus
Roger Bias

MANAGER
INFRASTRUCTURE
SERVICES
Logan Campus
Michael Martin

BANNER USER LIAISON

MANAGER USER SERVICES

Logan Campus
Matt Lewis

Logan Campus
Paul Davis

INFORMATION SYSTEMS
SPECIALIST
INSTRUCTIONAL
TECHNOLOGIST

ADMINISTRATIVE
SECRETARY, SR

Williamson Campus
Tim Owens

Logan Campus
Stephanie Preece

Logan Campus
Vacant

LAN SPECIALIST

DATABASE
ADMINISTRATOR

INFORMATION
SYSTEMS
TECHNICIAN

Logan Campus
Chad Scott

Logan Campus
Vickie Workman
Williamson Campus
Curtis Campbell

Logan Campus
Vacant

INFORMATION
SYSTEMS TECHNICIAN

TELECOMMUNICATIONS
NETWORK SPECIALIST II

TELECOMMUNICATIONS
NETWORK SPECIALIST I

Logan Campus
Willard (Mac) Thompson

Logan Campus
William Smith

INFORMATION
TECHNOLOGY
CONSULTANT
Logan Campus
Lee Stroud

Wyoming Campus
Michael Hunter
Boone Campus
Susan Ferrell

Logan Campus
Ronald Finley
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SOUTHERN WV COMMUNITY & TECHNICAL COLLEGE

WEST VIRGINIA HIGHER EDUCATION
SUPPLEMENTAL RETIREMENT ACCOUNT (SRA) 403(b) and 457(b) PLAN(S)

NOTICE OF OPPORTUNITY TO PARTICIPATE
As an employee of the West Virginia higher education system, you may contribute a portion of your
compensation to the Section 403(b) and/or 457(b) Supplemental Retirement Plan sponsored by the
West Virginia Higher Education Policy Commission.
For more information regarding the various plans offered by the approved vendors (TIAA-CREF
and Great West), go to the following web site links:
403(b):

TIAA-CREF http://enroll.tiaa-cref.org/wvcctc/plan_det_home_10940.html
Great West http://www.403bwise.com

457(b):

TIAA-CREF http://enroll.tiaa-cref.org/wvcctc/plan_det_home_10950.html
Great West http://www.457bwise.com

Please check either Box 1 or Box 2:
1. G I am interested in more information regarding my options under the Supplemental
Retirement Account (SRA) for (check one or both):

G
2.

G

403(b) Tax Deferred Annuity

G

457(b) Deferred Compensation Plan

I am not interested in receiving any information regarding the Supplement
Retirement Accounts (SRAs) at this time.

_________________________________________________________________________
Employee Name (Please Print)
_________________________________________________________________________
Employee Email Address
_________________________________________________________________________
Employee Signature
Date

Return this form to the Human Resources Benefits Office
Contact:

Debbie Dingess

(304) 896-7416 debbie.dingess@southernwv.edu

**************************************************************************************
HUMAN RESOURCES USE ONLY
SRA information provided to employee: __________________________________________________________
HR Staff Signature
Date

TIAA-CREF Quarterly Performance

West Virginia Council for Community &
Technical College Education
West Virginia Community & Technical College Qualified 401(a) Plan

Investments Performance as of 12/31/2012
Before making your investment choices and completing your enrollment form, you should consider the investment objectives,
risks, charges and expenses carefully. Please call 877 518-9161 for a paper copy of the prospectus that contains this and
other information. Please read the prospectus carefully before investing. To view the prospectuses online, go to tiaacref.org/PRO and enter your Plan ID: 102166. You can also view TIAA-CREF's privacy policy, business continuity statement, and
frequent trading policy at tiaa-cref.org/PRO.
The performance data quoted represents past performance, and is no guarantee of future results. Your returns and the
principal value of your investment will fluctuate so that your mutual fund shares and annuity account accumulation units,
when redeemed, may be worth more or less than their original cost. Current performance may be lower or higher than the
performance quoted. For performance current to the most recent month-end, go to tiaa-cref.org/planinvestmentoptions
and enter your Plan ID: 102166 or call 800 TIAA-CREF (800 842-2273). Performance may reflect waivers or reimbursements of certain expenses. Absent these waivers or reimbursement arrangements, performance results would have been
lower. Since Inception performance shown is cumulative for periods less than one year.

Equities

Total Returns
Investment Ticker
Number Symbol

VARIABLE ANNUITY
CREF Equity Index Account 25, 61

008

--

Total Annual
Operating Expenses

Average Annual Total Returns

Inception
Since
YTD 1 Year 3 Year 5 Year 10 Year Inception
Date 3-Month
04/29/94
0.16% 15.98% 15.98% 10.78% 1.67% 7.25% 8.13%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

7.68%

8.48%

2.85% 18.45% 18.45%

7.04% -1.21%

7.44%

7.00%

2.49% 15.83% 15.83%

6.93% -1.18%

7.51%

6.74%

-0.97% 15.87% 15.87% 10.47% 2.08%

6.93%

6.68%

-1.32% 15.26% 15.26% 11.35% 3.12%

7.52%

7.70%

2.16% 17.26% 17.26%

8.86% 0.54%

7.63%

9.70%

Benchmark: CREF Composite Benchmark

1.88% 16.69% 16.69%

9.09% 0.71%

7.86%

--

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

7.68%

--

CREF Global Equities Account 25, 61

006

--

05/01/92

Benchmark: MSCI World Index
CREF Growth Account 25, 61

007

--

04/29/94

Benchmark: Russell 1000 Growth Index
CREF Stock Account 3, 25, 61

002

--

07/31/52

Fee Waiver
Expiration
0.43%/0.43%
-Gross/Net

0.52%/0.52%

--

0.47%/0.47%

--

0.49%/0.49%

--

MUTUAL FUND
TIAA-CREF Emerging Markets Equity Fund
—Premier 47, 1203

1536

TEMPX 08/31/10

Benchmark: MSCI Emerging Markets Index
TIAA-CREF Growth & Income Fund—Premier

47

1175

TRPGX 09/30/09

Benchmark: S&P 500 Index
TIAA-CREF International Equity Fund—Premier 47, 1203

1178

TREPX 09/30/09

Benchmark: MSCI EAFE Index
TIAA-CREF Large-Cap Growth Fund—Premier 47

Benchmark: Russell 1000 Growth Index

1180

TILPX 09/30/09

7.60% 20.47% 20.47%

--

--

--

5.23%

5.58% 18.22% 18.22%

--

--

--

6.18%

-0.74% 16.22% 16.22% 10.58%

--

--

11.05%

-0.38% 16.00% 16.00% 10.87%

--

--

11.99%

10.50% 31.17% 31.17%

6.29%

--

--

7.28%

6.57% 17.32% 17.32%

3.56%

--

--

3.97%

0.73% 16.91% 16.91% 10.23%

--

--

12.00%

-1.32% 15.26% 15.26% 11.35%

--

--

13.05%

1.23%/1.10% 02/28/13

0.62%/0.62% 02/28/13

0.68%/0.68% 02/28/13

0.63%/0.63% 02/28/13

Investment products, insurance and annuity products: are not FDIC insured, are not bank guaranteed,
are not deposits, are not insured by any federal government agency, are not a condition to any banking
service or activity, and may lose value.

Equities

Total Returns

Average Annual Total Returns

Investment Ticker
Number Symbol

MUTUAL FUND
TIAA-CREF Large-Cap Value Fund—Premier 47

1181

Inception
YTD 1 Year
Date 3-Month
TRCPX 09/30/09
2.48% 19.47% 19.47%

Benchmark: Russell 1000 Value Index
TIAA-CREF Mid-Cap Growth Fund—Premier 47

1192

TRGPX 09/30/09

Benchmark: Russell Midcap Growth Index
TIAA-CREF Mid-Cap Value Fund—Premier 47

1193

TRVPX 09/30/09

Benchmark: Russell Midcap Value Index
TIAA-CREF Real Estate Securities Fund—Premier 47

1195

TRRPX 09/30/09

Benchmark: FTSE NAREIT All Equity REITs Index
TIAA-CREF S&P 500 Index Fund—Institutional 47

861

TISPX 10/01/02

Benchmark: S&P 500 Index
TIAA-CREF Small-Cap Equity Fund—Premier

47, 1203

132

TSRPX 09/30/09

Benchmark: Russell 2000 Index
TIAA-CREF Social Choice Equity Fund—Premier

47

1198

TRPSX 09/30/09

Benchmark: Russell 3000 Index

Real Estate

1.52% 17.51% 17.51% 10.86%

--

--

11.39%

0.71% 17.85% 17.85% 12.70%

--

--

14.13%

1.69% 15.81% 15.81% 12.91%

--

--

14.10%

3.55% 16.46% 16.46% 11.24%

--

--

11.73%

3.93% 18.51% 18.51% 13.39%

--

--

14.06%

2.02% 19.45% 19.45% 18.60%

--

--

20.36%

3.11% 19.70% 19.70% 18.37%

--

--

20.10%

-0.37% 15.94% 15.94% 10.77% 1.63%

7.01%

7.27%

-0.38% 16.00% 16.00% 10.87% 1.66%

7.10%

7.36%

1.12% 13.85% 13.85% 11.61%

--

--

12.05%

1.85% 16.35% 16.35% 12.25%

--

--

12.56%

1.65% 14.01% 14.01%

9.58%

--

--

11.14%

0.25% 16.42% 16.42% 11.20%

--

--

12.25%

Total Returns
Investment Ticker
Number Symbol

VARIABLE ANNUITY
TIAA Real Estate Account 25, 61, 91

009

--

Total Returns
Investment Ticker
Number Symbol

CREF Bond Market Account 25, 61

005

--

010

--

Average Annual Total Returns

Inception
YTD
Date 3-Month
03/01/90
0.37% 5.29%

1 Year
5.29%

Since
3 Year 5 Year 10 Year Inception
6.32% 5.42% 4.79% 6.69%

0.21% 4.21%

4.21%

6.19% 5.95%

5.18%

7.01%

0.59% 6.40%

6.40%

8.44% 6.54%

6.15%

6.76%

0.69% 6.98%

6.98%

8.90% 7.04%

6.65%

7.19%

1.09% 8.29%

8.29%

7.76%

--

--

7.54%

0.21% 4.21%

4.21%

6.19%

--

--

5.76%

3.12% 14.18% 14.18% 11.46%

--

--

11.90%

3.07% 14.58% 14.58% 11.34%

--

--

11.97%

0.45% 3.57%

3.57%

3.55%

--

--

3.51%

0.20% 2.24%

2.24%

3.15%

--

--

3.03%

Benchmark: Barclays U.S. Aggregate Bond Index
CREF Inflation-Linked Bond Account 25, 61

Average Annual Total Returns

Inception
Since
YTD 1 Year 3 Year 5 Year 10 Year Inception
Date 3-Month
10/02/95
2.03% 10.06% 10.06% 12.11% -2.63% 4.60% 5.91%

Fixed Income
VARIABLE ANNUITY

Since
3 Year 5 Year 10 Year Inception
9.92%
--9.72%

05/01/97

Benchmark: Barclays U.S. Treasury Inflation Protected
Securities (TIPS) Index (Series-L)

Total Annual
Operating Expenses
Fee Waiver
Expiration
0.62%/0.62% 02/28/13
Gross/Net

0.64%/0.64% 02/28/13

0.61%/0.61% 02/28/13

0.68%/0.68% 07/31/13

0.07%/0.07% 02/28/13

0.68%/0.68% 02/28/13

0.34%/0.34% 02/28/13

Total Annual
Operating Expenses
Fee Waiver
Expiration
0.92%/0.92%
-Gross/Net

Total Annual
Operating Expenses
Fee Waiver
Expiration
0.45%/0.45%
-Gross/Net

0.45%/0.45%

--

MUTUAL FUND
TIAA-CREF Bond Plus Fund—Premier 47

1173

TBPPX 09/30/09

Benchmark: Barclays U.S. Aggregate Bond Index
TIAA-CREF High-Yield Fund—Premier

47, 1203

1176

TIHPX 09/30/09

Benchmark: BofA Merrill Lynch BB-B U.S. Cash Pay
High Yield Constrained Index
TIAA-CREF Short-Term Bond Fund—Premier 47

Benchmark: Barclays U.S. 1-5 Year
Government/Credit Bond Index

1196

TSTPX 09/30/09

0.50%/0.50% 07/31/13

0.54%/0.54% 07/31/13

0.45%/0.45% 07/31/13

Investment products, insurance and annuity products: are not FDIC insured, are not bank guaranteed,
are not deposits, are not insured by any federal government agency, are not a condition to any banking
service or activity, and may lose value.

Current
7-day Yield* Total Returns

Money Market
Investment Ticker
Number Symbol

VARIABLE ANNUITY
CREF Money Market Account

003

--

Inception
Date
04/01/88

Total Annual
Operating Expenses

Average Annual Total Returns

0.00%

3-Month
YTD
0.00% 0.00%

1 Year
0.00%

Since
3 Year 5 Year 10 Year Inception
0.00% 0.51% 1.67% 3.86%

0.02%

0.01% 0.03%

0.03%

0.03% 0.46%

Fee Waiver
Expiration
0.42%/0.42%
-Gross/Net

22, 25, 30, 32, 61, 78

Benchmark: iMoneyNet Money Fund Report
Averages—All Taxable

1.54%

3.57%

* The current yield more closely reflects the earnings of this investment choice.

Guaranteed

Total Returns
Investment
Number

GUARANTEED ANNUITY
TIAA Stable Value 61, 1218

1302

Average Annual Total Returns

Inception
YTD
Date 3-Month
08/31/11
0.54% 2.25%

1 Year
2.25%

Since
3 Year 5 Year 10 Year Inception
---2.27%

Current Rates and Fees
Total
Declared Contract
Rate*
Fee
2.00%

Guaranteed
Net
Rate Minimum Rate*

0.15% 1.85%

1.00%

* The TIAA Stable Value Declared Rate and Guaranteed Minimum Rate are subject to change every six months (January 1 and July 1).
The TIAA Stable Value Inception Date shown above represents the date that the plan’s TIAA Stable Value record was initiated on TIAA-CREF’s recordkeeping system which may be earlier than the date
of the first deposit to the contract. “Since Inception” performance is calculated from this date.
The “Net Rate” represents the Declared Interest Crediting Rate, less applicable Contract Fees.

Guaranteed

Total Returns
Investment
Number

GUARANTEED ANNUITY

Average Annual Total Returns

3-Month
YTD
0.75% 3.00%
001

TIAA Traditional Annuity 26, 61

1 Year
3.00%

Rate of Return
Current
Rate
3.00%

3 Year 5 Year 10 Year
3.99% 4.79% 4.46%

Guaranteed
Minimum Rate*
3.00%

Contract Type—Group Retirement Annuity (GRA)
* The Guaranteed Minimum Rate is 3% for all premiums.

Multi-Asset

Total Returns
Investment Ticker
Number Symbol

VARIABLE ANNUITY
CREF Social Choice Account 25, 61

004

--

Average Annual Total Returns

Inception
YTD 1 Year
Date 3-Month
03/01/90
1.81% 10.98% 10.98%

Since
3 Year 5 Year 10 Year Inception
8.15% 3.46% 6.47% 8.35%

Benchmark: CREF Social Choice Account Composite
Benchmark

0.97% 11.62% 11.62%

8.61% 3.38%

6.63%

8.41%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

7.68%

9.06%

Total Annual
Operating Expenses
Fee Waiver
Expiration
0.46%/0.46%
-Gross/Net

MUTUAL FUND
TIAA-CREF Lifecycle 2010 Fund—Institutional 45, 132

1.76% 12.67% 12.67%

8.62% 3.26%

--

4.23%

Benchmark: Lifecycle 2010 Fund Composite Index

0.98% 10.37% 10.37%

8.06% 3.41%

--

3.98%

Benchmark: Barclays U.S. Aggregate Bond Index

0.21% 4.21%

4.21%

6.19% 5.95%

--

6.18%

1.85% 13.47% 13.47%

8.81% 2.77%

--

3.85%

Benchmark: Lifecycle 2015 Fund Composite Index

1.07% 11.22% 11.22%

8.28% 2.95%

--

3.56%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

--

2.38%

2.13% 14.62% 14.62%

9.05% 2.26%

--

3.35%

Benchmark: Lifecycle 2020 Fund Composite Index

1.18% 12.21% 12.21%

8.51% 2.48%

--

3.08%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

--

2.38%

2.27% 15.60% 15.60%

9.16% 1.70%

--

2.88%

Benchmark: Lifecycle 2025 Fund Composite Index

1.29% 13.19% 13.19%

8.72% 1.99%

--

2.61%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

--

2.38%

TIAA-CREF Lifecycle 2015 Fund—Institutional

45, 132

TIAA-CREF Lifecycle 2020 Fund—Institutional 45, 132

TIAA-CREF Lifecycle 2025 Fund—Institutional 45, 132

151

152

153

154

TCTIX 01/17/07

TCNIX 01/17/07

TCWIX 01/17/07

TCYIX 01/17/07

0.55%/0.41% 09/30/13

0.55%/0.42% 09/30/13

0.57%/0.44% 09/30/13

0.59%/0.46% 09/30/13

Investment products, insurance and annuity products: are not FDIC insured, are not bank guaranteed,
are not deposits, are not insured by any federal government agency, are not a condition to any banking
service or activity, and may lose value.

Multi-Asset

Total Returns

Average Annual Total Returns

Investment Ticker
Number Symbol

MUTUAL FUND
TIAA-CREF Lifecycle 2030 Fund—Institutional 45, 132

155

Inception
YTD 1 Year
Date 3-Month
TCRIX 01/17/07
2.40% 16.53% 16.53%

Since
3 Year 5 Year 10 Year Inception
9.31% 1.08%
-2.36%

Benchmark: Lifecycle 2030 Fund Composite Index

1.41% 14.18% 14.18%

8.90% 1.47%

--

2.13%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

--

2.38%

45, 132

2.49% 17.32% 17.32%

9.33% 0.82%

--

2.18%

Benchmark: Lifecycle 2035 Fund Composite Index

1.53% 15.18% 15.18%

9.07% 1.31%

--

1.99%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

--

2.38%

2.50% 17.52% 17.52%

9.37% 0.88%

--

2.29%

Benchmark: Lifecycle 2040 Fund Composite Index

1.59% 15.54% 15.54%

9.13% 1.34%

--

2.05%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

--

2.38%

2.52% 17.56% 17.56%

9.34% 0.58%

--

0.54%

Benchmark: Lifecycle 2045 Fund Composite Index

1.59% 15.54% 15.54%

9.13% 1.35%

--

1.15%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

--

1.89%

2.56% 17.53% 17.53%

9.34% 0.54%

--

0.50%

Benchmark: Lifecycle 2050 Fund Composite Index

1.59% 15.54% 15.54%

9.13% 1.35%

--

1.15%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

--

1.89%

2.60% 17.65% 17.65%

--

2.49%

TIAA-CREF Lifecycle 2035 Fund—Institutional

TIAA-CREF Lifecycle 2040 Fund—Institutional

45, 132

TIAA-CREF Lifecycle 2045 Fund—Institutional 45, 132

TIAA-CREF Lifecycle 2050 Fund—Institutional 45, 132

TIAA-CREF Lifecycle 2055 Fund—Institutional 45, 132

156

157

521

523

1736

TCIIX 01/17/07

TCOIX 01/17/07

TTFIX 11/30/07

TFTIX 11/30/07

TTRIX 04/29/11

--

--

Benchmark: Lifecycle 2055 Fund Composite Index

1.59% 15.54% 15.54%

--

--

--

2.78%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42%

--

--

--

4.33%

TIAA-CREF Lifecycle Retirement Income Fund
—Institutional 45, 132

526

TLRIX 11/30/07

1.62% 11.51% 11.51%

8.25% 4.07%

--

4.01%

Benchmark: Lifecycle Retirement Income Fund
Composite Index

0.88% 9.37%

9.37%

7.77% 4.31%

--

4.18%

Benchmark: Barclays U.S. Aggregate Bond Index

0.21% 4.21%

4.21%

6.19% 5.95%

--

5.90%

Total Annual
Operating Expenses
Fee Waiver
Expiration
0.60%/0.47% 09/30/13
Gross/Net

0.61%/0.48% 09/30/13

0.62%/0.49% 09/30/13

0.66%/0.49% 09/30/13

0.70%/0.49% 09/30/13

1.61%/0.49% 09/30/13

0.61%/0.39% 09/30/13

Investment products, insurance and annuity products: are not FDIC insured, are not bank guaranteed,
are not deposits, are not insured by any federal government agency, are not a condition to any banking
service or activity, and may lose value.

A NOTE ABOUT RISK
Equity mutual funds and variable annuity accounts generally carry a higher degree of
risk than fixed income funds and accounts. This risk is heightened for funds and
accounts that invest in small and mid-cap stocks and foreign securities.
Fixed income mutual funds and variable annuity accounts are not guaranteed and
are subject to interest rate, inflation and credit risks. Funds and accounts that invest
in non-investment grade securities (i.e. high-yield) present special risks, including significantly higher interest rate and credit risk.
Mutual funds and variable annuity accounts that invest in real estate securities are
subject to various risks, including fluctuation in property values, higher expenses or
lower income than expected, and potential environmental problems and liability.
Guaranteed investments offer a guaranteed rate of return but such guarantees are
subject to the claims-paying ability of the issuing insurance company.
More detailed information on risks applicable to a particular investment option can
be found in the prospectus or other product literature.

About the Benchmark
A benchmark provides an investor with a point of reference to evaluate an investment’s performance. One common type of benchmark used to compare investment
performance is called an index. Indexes are unmanaged portfolios of securities
designed to track the performance of a particular segment of the market. For example, a large cap stock fund or account will usually be compared to an index that
tracks a portfolio of large-cap stocks. Conversely, a bond fund or account is typically
compared to an index that tracks a portfolio of bonds that is comparable to the fund
or account’s portfolio in terms of credit quality, maturity and liquidity. Each mutual
fund or account shown in the chart includes performance information for an index
that the advisor determined provides a fair comparison of the fund or account’s
investment performance. Indexes are for comparison purposes only. You cannot
invest directly in any index. Index returns do not reflect a deduction for fees or
expenses.

Important Information
3 The "inception date" of the CREF Stock Account, July 31, 1952, is the date as
of which the first unit value was determined for the Account. The Account did,
however, commence some operations on July 1, 1952.
78 An investment in the CREF Money Market Account is not a deposit of any
bank and is neither insured nor guaranteed by the Federal Deposit Insurance
Corporation or any other U.S. government agency.
30 The 7-day money market yield listed more closely reflects the current earnings of the money market annuity account than does the total return.
32 iMoneyNet reports yields as of the last Tuesday of the month. Yields for the
iMoneyNet Money Fund Report Averages-All Taxable and the annuity
account(s) that track this industry average are calculated based on this date.
25 Expenses are estimated each year based on projected expense and asset
levels. Differences between actual expenses and the estimate are adjusted
quarterly and are reflected in current investment results. Historically, adjustments have been small.
26 The TIAA Traditional Annuity guarantees principal and a specified interest rate
(based on TIAA's claims paying ability). It also offers the potential for greater
growth through additional amounts, which may be declared on a year-by-year
basis by the TIAA Board of Trustees. These additional amounts, when
declared, remain in effect for the “declaration year” which begins each March
1. Additional amounts are not guaranteed. For more up to date information
please visit your employer's microsite or tiaa-cref.org. TIAA Traditional is a
guaranteed insurance contract and not an investment for Federal Securities
Law purposes.
22 Beginning July 16, 2009, part or all of the 12b-1 distribution expenses
and/or administrative expenses attributable to the CREF Money Market
Account are being voluntarily waived. Without these waivers, the 7-day current
and effective annualized yields and total returns would have been lower.
These waivers may be discontinued at any time without notice. Amounts
waived on or after October 1, 2010 are subject to possible recovery by TIAA
under certain conditions. Please see the prospectus for additional information.

132 As Target Retirement Date Funds are actively managed, their asset allocations are subject to change and may vary from those indicated. They invest in
many underlying funds and are exposed to the risks of different areas of the
market. The higher a fund's allocation to stocks, the greater the risk. After the
target date has been reached, some of these funds may be merged into a
fund with a more stable asset allocation. In addition to the fund level expenses these funds are also subject to the expenses of their underlying investments. Please consult the prospectus for more complete information.
45 The net annual expense reflects a contractual reimbursement of various
expenses, which will remain in effect until terminated. Had fees not been
waived and/or expenses reimbursed currently or in the past, returns would
have been lower. Please see the prospectus for details.
47 A contractual arrangement is in place that limits certain fees and/or expenses. The arrangement will remain in effect until terminated. Had fees/expenses not been limited ("capped"), currently or in the past, returns would have
been lower. Please see the prospectus for details.
61 Annuities are designed for retirement savings or for other long-term goals.
They offer several payment options, including lifetime income. The Current
Rates, Minimum Guaranteed Rates and Fees (if applicable) shown for guaranteed annuities are the rates in effect as of the first day of the month following quarter end. Payments from variable annuities are not guaranteed, and
the payment amounts will rise or fall depending on investment returns.
91 The risks associated with investing in the Real Estate Account include the
risks associated with real estate ownership including among other things fluctuations in property values, higher expenses or lower income than expected,
risks associated with borrowing and potential environmental problems and
liability, as well as risks associated with participant flows and conflicts of
interest. For a more complete discussion of these and other risks, please consult the prospectus.
1203 Shares held less than 60 calendar days may be subject to a 2.00% redemption fee. Please see the prospectus for details. The fund performance shown
does not reflect the deduction of this fee. Had the fee been deducted,
returns would have been lower.
1218 TIAA Stable Value is a guaranteed annuity contract issued by Teachers
Insurance and Annuity Association (TIAA), New York, NY 10017. Contributions
from different plans are pooled together and deposited in a non-unitized separate account of TIAA. This guaranteed annuity contract is not considered to
be an "investment" or "security" under federal securities laws. In addition, the
contract provides a guaranteed minimum rate of interest of between 1% and
3% (before deductions for contract fees). Contract fees are described in the
annuity contract and are collected on a daily basis. Payment obligations and
the fulfillment of the guarantees provided for in the contract during the accumulation phase are supported by the assets held in the separate account. If
the assets in the separate account are insufficient to meet these obligations,
the shortfall is supported by the General Account of TIAA and is therefore
subject to TIAA's claims-paying ability. Lifetime annuity payments are provided
by TIAA, are subject to TIAA's claims-paying ability and are not supported by
the assets in the separate account. Past interest rates are not indicative of
future interest rates. This product is not a mutual fund, variable annuity or
bank product. The obligations of TIAA are not insured by the FDIC or any
other federal governmental agency. As provided for in the annuity contract,
restrictions may apply to certain plan sponsor and/or participant initiated
transactions. Please refer to the annuity contract or certificate for further
details.

There are inherent risks in investing. More information on investment risks appears at the end of the performance table.
Mutual funds are offered through your plan sponsor’s retirement plan, which is administered by TIAA-CREF. Funds are
offered at that day’s net asset value (NAV), and the performance is displayed accordingly. Performance at NAV does not
reflect sales charges, which are waived through your pension plan. If included, the sales charges would have reduced the
performance as quoted.

TIAA-CREF Individual & Institutional Services, LLC, and Teachers Personal Investors Services, Inc., members FINRA,
distribute securities products. Annuity contracts and certificates are issued by Teachers Insurance and Annuity
Association (TIAA) and College Retirement Equities Fund (CREF), New York, NY.
©2013 Teachers Insurance and Annuity Association-College Retirement Equities Fund (TIAA-CREF), 730 Third Avenue, New York, NY 10017.
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State of West Virginia
Southern West Virginia Community and Technical College
Travel Expense Account Settlement
Name:
Address:

Title:

City/State/Zip:
Department:

Division:

WVCCTCE

FIMS Vendor No:
Social Security No:

Headquarters:

Normal Work Hours:

Education and the Arts

Section:

8 am - 4:30 pm

Southern WV Comm & Tech College

Purpose of Travel:
DATE

TIME

CITY/STATE

MILES

AMOUNT

0

FUND

AREA

ORG

MEALS

LODGING

OTHER

TOTAL

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Less Cash Advance (WVFIMS ID#)

OBJECT SOBJ PROJ AMOUNT Due Employee X

468000

RENTAL
CAR

$0.00

0

TOTAL:
AGENCY ACCOUNT INFORMATION

AIR

$0.00

Due State ___

$0.00
Traveler must attach copies of direct billed receipts or
invoices, i.e., airline, registration, lodging, etc.
OTHER EXPENSES

DATE

ITEMS

EXPENSES DIRECT BILLED TO THE STATE
AMOUNT

DATE

ITEM AND VENDOR

I certify that I have personally examined and approved this Travel Expense Account
Settlement. The terms of expense are reasonable and correspond to the assigned
duties of the traveler. The terms of expense further meet all State of West Virginia

I certify that these costs incurred were in connection with my assigned
duties, are true, accurate and actual, and do not reflect any costs or
expenses reimbursed or to be reimbursed from any other source.

Traveler's Signature

Date

Travel Regulations and are within the budget of this spending unit.

Approval Supervisor/Department Head

Date

Approval Agency Head/Designee

Date

W-9

Request for Taxpayer
Identification Number and Certification

Form
(Rev. October 2007)
Department of the Treasury
Internal Revenue Service

Give form to the
requester. Do not
send to the IRS.

Print or type
See Specific Instructions on page 2.

Name (as shown on your income tax return)

Business name, if different from above

Check appropriate box:
Individual/Sole proprietor
Corporation
Partnership
Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership)
Other (see instructions)

©

Exempt
payee

©

Address (number, street, and apt. or suite no.)

Requester’s name and address (optional)

City, state, and ZIP code

List account number(s) here (optional)

Part I

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

Social security number

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.

Employer identification number

Part II

or

Certification

Under penalties of perjury, I certify that:
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and
3. I am a U.S. citizen or other U.S. person (defined below).
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. See the instructions on page 4.

Sign
Here

Signature of
U.S. person ©

Date ©

General Instructions
Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form
A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.
Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:
1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),
2. Certify that you are not subject to backup withholding, or
3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.
Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:
● An individual who is a U.S. citizen or U.S. resident alien,
● A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,
● An estate (other than a foreign estate), or
● A domestic trust (as defined in Regulations section
301.7701-7).
Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.
The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:
● The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form

W-9

(Rev. 10-2007)

Form W-9 (Rev. 10-2007)

Page

2

● The U.S. grantor or other owner of a grantor trust and not the
trust, and
● The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or

Foreign person. If you are a foreign person, do not use Form
W-9. Instead, use the appropriate Form W-8 (see Publication
515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

5. You do not certify to the requester that you are not subject
to backup withholding under 4 above (for reportable interest and
dividend accounts opened after 1983 only).
Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9.
Also see Special rules for partnerships on page 1.

Nonresident alien who becomes a resident alien. Generally,
only a nonresident alien individual may use the terms of a tax
treaty to reduce or eliminate U.S. tax on certain types of income.
However, most tax treaties contain a provision known as a
“saving clause.” Exceptions specified in the saving clause may
permit an exemption from tax to continue for certain types of
income even after the payee has otherwise become a U.S.
resident alien for tax purposes.
If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an
exemption from U.S. tax on certain types of income, you must
attach a statement to Form W-9 that specifies the following five
items:
1. The treaty country. Generally, this must be the same treaty
under which you claimed exemption from tax as a nonresident
alien.
2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such
failure unless your failure is due to reasonable cause and not to
willful neglect.
Civil penalty for false information with respect to
withholding. If you make a false statement with no reasonable
basis that results in no backup withholding, you are subject to a
$500 penalty.
Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal
penalties including fines and/or imprisonment.
Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil and
criminal penalties.

4. The type and amount of income that qualifies for the
exemption from tax.

Specific Instructions

5. Sufficient facts to justify the exemption from tax under the
terms of the treaty article.

Name

Example. Article 20 of the U.S.-China income tax treaty allows
an exemption from tax for scholarship income received by a
Chinese student temporarily present in the United States. Under
U.S. law, this student will become a resident alien for tax
purposes if his or her stay in the United States exceeds 5
calendar years. However, paragraph 2 of the first Protocol to the
U.S.-China treaty (dated April 30, 1984) allows the provisions of
Article 20 to continue to apply even after the Chinese student
becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of
the first protocol) and is relying on this exception to claim an
exemption from tax on his or her scholarship or fellowship
income would attach to Form W-9 a statement that includes the
information described above to support that exemption.
If you are a nonresident alien or a foreign entity not subject to
backup withholding, give the requester the appropriate
completed Form W-8.

If you are an individual, you must generally enter the name
shown on your income tax return. However, if you have changed
your last name, for instance, due to marriage without informing
the Social Security Administration of the name change, enter
your first name, the last name shown on your social security
card, and your new last name.

What is backup withholding? Persons making certain payments
to you must under certain conditions withhold and pay to the
IRS 28% of such payments. This is called “backup withholding.”
Payments that may be subject to backup withholding include
interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, and
certain payments from fishing boat operators. Real estate
transactions are not subject to backup withholding.
You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make the
proper certifications, and report all your taxable interest and
dividends on your tax return.

Payments you receive will be subject to backup
withholding if:
1. You do not furnish your TIN to the requester,
2. You do not certify your TIN when required (see the Part II
instructions on page 3 for details),
3. The IRS tells the requester that you furnished an incorrect
TIN,

If the account is in joint names, list first, and then circle, the
name of the person or entity whose number you entered in Part I
of the form.
Sole proprietor. Enter your individual name as shown on your
income tax return on the “Name” line. You may enter your
business, trade, or “doing business as (DBA)” name on the
“Business name” line.
Limited liability company (LLC). Check the “Limited liability
company” box only and enter the appropriate code for the tax
classification (“D” for disregarded entity, “C” for corporation, “P”
for partnership) in the space provided.
For a single-member LLC (including a foreign LLC with a
domestic owner) that is disregarded as an entity separate from
its owner under Regulations section 301.7701-3, enter the
owner’s name on the “Name” line. Enter the LLC’s name on the
“Business name” line.
For an LLC classified as a partnership or a corporation, enter
the LLC’s name on the “Name” line and any business, trade, or
DBA name on the “Business name” line.
Other entities. Enter your business name as shown on required
federal tax documents on the “Name” line. This name should
match the name shown on the charter or other legal document
creating the entity. You may enter any business, trade, or DBA
name on the “Business name” line.
Note. You are requested to check the appropriate box for your
status (individual/sole proprietor, corporation, etc.).

Exempt Payee
If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status,
then check the “Exempt payee” box in the line following the
business name, sign and date the form.
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Generally, individuals (including sole proprietors) are not exempt
from backup withholding. Corporations are exempt from backup
withholding for certain payments, such as interest and dividends.
Note. If you are exempt from backup withholding, you should
still complete this form to avoid possible erroneous backup
withholding.
The following payees are exempt from backup withholding:
1. An organization exempt from tax under section 501(a), any
IRA, or a custodial account under section 403(b)(7) if the account
satisfies the requirements of section 401(f)(2),
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Part I. Taxpayer Identification
Number (TIN)

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt payees listed above, 1 through 15.

Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an SSN,
your TIN is your IRS individual taxpayer identification number
(ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN below.
If you are a sole proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that you
use your SSN.
If you are a single-member LLC that is disregarded as an
entity separate from its owner (see Limited liability company
(LLC) on page 2), enter the owner’s SSN (or EIN, if the owner
has one). Do not enter the disregarded entity’s EIN. If the LLC is
classified as a corporation or partnership, enter the entity’s EIN.
Note. See the chart on page 4 for further clarification of name
and TIN combinations.
How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form SS-5, Application
for a Social Security Card, from your local Social Security
Administration office or get this form online at www.ssa.gov. You
may also get this form by calling 1-800-772-1213. Use Form
W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for
Employer Identification Number, to apply for an EIN. You can
apply for an EIN online by accessing the IRS website at
www.irs.gov/businesses and clicking on Employer Identification
Number (EIN) under Starting a Business. You can get Forms W-7
and SS-4 from the IRS by visiting www.irs.gov or by calling
1-800-TAX-FORM (1-800-829-3676).
If you are asked to complete Form W-9 but do not have a TIN,
write “Applied For” in the space for the TIN, sign and date the
form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily
tradable instruments, generally you will have 60 days to get a
TIN and give it to the requester before you are subject to backup
withholding on payments. The 60-day rule does not apply to
other types of payments. You will be subject to backup
withholding on all such payments until you provide your TIN to
the requester.
Note. Entering “Applied For” means that you have already
applied for a TIN or that you intend to apply for one soon.
Caution: A disregarded domestic entity that has a foreign owner
must use the appropriate Form W-8.

IF the payment is for . . .

THEN the payment is exempt
for . . .

Part II. Certification

Interest and dividend payments

All exempt payees except
for 9

Broker transactions

Exempt payees 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a
broker

Barter exchange transactions
and patronage dividends

Exempt payees 1 through 5

Payments over $600 required
to be reported and direct
1
sales over $5,000

Generally, exempt
payees
2
1 through 7

2. The United States or any of its agencies or
instrumentalities,
3. A state, the District of Columbia, a possession of the United
States, or any of their political subdivisions or instrumentalities,
4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or
5. An international organization or any of its agencies or
instrumentalities.
Other payees that may be exempt from backup withholding
include:
6. A corporation,
7. A foreign central bank of issue,
8. A dealer in securities or commodities required to register in
the United States, the District of Columbia, or a possession of
the United States,
9. A futures commission merchant registered with the
Commodity Futures Trading Commission,
10. A real estate investment trust,
11. An entity registered at all times during the tax year under
the Investment Company Act of 1940,
12. A common trust fund operated by a bank under section
584(a),
13. A financial institution,
14. A middleman known in the investment community as a
nominee or custodian, or
15. A trust exempt from tax under section 664 or described in
section 4947.

1
2

See Form 1099-MISC, Miscellaneous Income, and its instructions.
However, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attorney is a
corporation) and reportable on Form 1099-MISC are not exempt from
backup withholding: medical and health care payments, attorneys’ fees, and
payments for services paid by a federal executive agency.

To establish to the withholding agent that you are a U.S. person,
or resident alien, sign Form W-9. You may be requested to sign
by the withholding agent even if items 1, 4, and 5 below indicate
otherwise.
For a joint account, only the person whose TIN is shown in
Part I should sign (when required). Exempt payees, see Exempt
Payee on page 2.
Signature requirements. Complete the certification as indicated
in 1 through 5 below.
1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered active
during 1983. You must give your correct TIN, but you do not
have to sign the certification.
2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts considered
inactive during 1983. You must sign the certification or backup
withholding will apply. If you are subject to backup withholding
and you are merely providing your correct TIN to the requester,
you must cross out item 2 in the certification before signing the
form.
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3. Real estate transactions. You must sign the certification.
You may cross out item 2 of the certification.
4. Other payments. You must give your correct TIN, but you
do not have to sign the certification unless you have been
notified that you have previously given an incorrect TIN. “Other
payments” include payments made in the course of the
requester’s trade or business for rents, royalties, goods (other
than bills for merchandise), medical and health care services
(including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
(including payments to corporations).
5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529), IRA,
Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your
correct TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester
For this type of account:
1. Individual
2. Two or more individuals (joint
account)
3. Custodian account of a minor
(Uniform Gift to Minors Act)
4. a. The usual revocable savings
trust (grantor is also trustee)
b. So-called trust account that is
not a legal or valid trust under
state law
5. Sole proprietorship or disregarded
entity owned by an individual

Give name and SSN of:
The individual
The actual owner of the account or,
if combined funds, the first
1
individual on the account
2
The minor
The grantor-trustee
The actual owner

The owner

1

2
3

4

1

3

Give name and EIN of:

For this type of account:
6. Disregarded entity not owned by an
individual
7. A valid trust, estate, or pension trust
8. Corporate or LLC electing
corporate status on Form 8832
9. Association, club, religious,
charitable, educational, or other
tax-exempt organization
10. Partnership or multi-member LLC
11. A broker or registered nominee
12. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

1

The owner
4

Legal entity
The corporation
The organization

4

Secure Your Tax Records from Identity Theft
Identity theft occurs when someone uses your personal
information such as your name, social security number (SSN), or
other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get
a job or may file a tax return using your SSN to receive a refund.
To reduce your risk:
● Protect your SSN,
● Ensure your employer is protecting your SSN, and
● Be careful when choosing a tax preparer.
Call the IRS at 1-800-829-1040 if you think your identity has
been used inappropriately for tax purposes.
Victims of identity theft who are experiencing economic harm
or a system problem, or are seeking help in resolving tax
problems that have not been resolved through normal channels,
may be eligible for Taxpayer Advocate Service (TAS) assistance.
You can reach TAS by calling the TAS toll-free case intake line
at 1-877-777-4778 or TTY/TDD 1-800-829-4059.
Protect yourself from suspicious emails or phishing
schemes. Phishing is the creation and use of email and
websites designed to mimic legitimate business emails and
websites. The most common act is sending an email to a user
falsely claiming to be an established legitimate enterprise in an
attempt to scam the user into surrendering private information
that will be used for identity theft.
The IRS does not initiate contacts with taxpayers via emails.
Also, the IRS does not request personal detailed information
through email or ask taxpayers for the PIN numbers, passwords,
or similar secret access information for their credit card, bank, or
other financial accounts.
If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report
misuse of the IRS name, logo, or other IRS personal property to
the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious emails to the
Federal Trade Commission at: spam@uce.gov or contact them at
www.consumer.gov/idtheft or 1-877-IDTHEFT(438-4338).
Visit the IRS website at www.irs.gov to learn more about
identity theft and how to reduce your risk.

The partnership
The broker or nominee
The public entity

List first and circle the name of the person whose number you furnish. If only one person
on a joint account has an SSN, that person’s number must be furnished.
Circle the minor’s name and furnish the minor’s SSN.
You must show your individual name and you may also enter your business or “DBA”
name on the second name line. You may use either your SSN or EIN (if you have one),
but the IRS encourages you to use your SSN.
List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN
of the personal representative or trustee unless the legal entity itself is not designated in
the account title.) Also see Special rules for partnerships on page 1.

Note. If no name is circled when more than one name is listed,
the number will be considered to be that of the first name listed.

Privacy Act Notice
Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns with the IRS to report interest,
dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA, or Archer MSA or HSA. The IRS uses the numbers for identification purposes and to help verify the accuracy of your tax return.
The IRS may also provide this information to the Department of Justice for civil and criminal litigation, and to cities, states, the District of Columbia, and U.S.
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal and state agencies to enforce federal
nontax criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism.
You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxable interest, dividend, and certain other
payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.

SOUTHERN WEST VIRGINIA
COMMUNITY AND TECHNICAL COLLEGE

WELLNESS PROGRAM
Informed Consent Agreement
Thank you for choosing to use the facilities, services, and programs of Southern WV Community & Technical
College’s (Southern) Wellness Program. We request your understanding and cooperation in maintaining both
your and our safety by reading and signing the informed consent agreement.
am voluntarily participating in Southern’s
I,
Wellness Program. I understand that each person, myself included, has a different capacity for participating
in such activities, facilities, programs, and services. I am aware that all activities, services, and programs
offered are either educational, recreational, or self-directed in nature. I assume full responsibility, during and
after my participation, for my choices to use or apply, at my own risk, any portion of the information or
instruction I receive.
I understand that part of the risk involved in undertaking any activity or program is relative to my own state
of fitness or health (physical, mental, or emotional) and to the awareness, care, and skill with which I conduct
myself in that activity or program. I acknowledge that my choice to participate in any activity, service or
program brings with it my assumption of those risks or results stemming from this choice and the fitness,
health, awareness, care, and skill that I possess and use. I understand that I may stop or delay my
participation in any activity or procedure if I so desire and that I may also be requested to stop and rest by
anyone who observes any symptoms of distress or abnormal response.
I further understand that the activities, programs, and services offered are sometimes conducted by personnel
who may not be licensed, certified, or registered instructors or professionals. I accept the fact that the skills
and competencies of some presenters and/or volunteers will vary according to their training and experience
and that no claim is made to offer assessment or treatment of any mental or physical disease or condition by
those who are not duly licensed, certified, or registered and herein employed to provide such informational
sessions.
I hereby verify by my signature that I am physically able to participate in the Wellness Program activities
sponsored by Southern WV Community &Technical College. I understand that participation in Wellness
Program activities is not work related and thus not covered by Workers’ Compensation, therefore any injury
sustained while participating in the above activities is noncompensable. I hereby agree to hold free from any
and all liabilities the Board of Directors of the State College System, Southern and its employees and
members, and do hereby for myself, my heirs, executors, and administrators, waive, release and forever
discharge any and all rights and claims for damages which I may have accrue to me arising out of or
connected with my participation in the Wellness Program activities, facilities, programs, or services.
I have read, understood, and agree to the contents of this informed consent agreement. Additionally, I have
read and fully understand the posted rules regarding the use of the facilities and equipment and by my
signature agree to comply with the same.
________________________________________________________________________________________
Signature
Date
wlnsfrm8/98
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TITLE 156
PROCEDURAL RULE
WEST VIRGINIA PUBLIC EMPLOYEES GRIEVANCE BOARD
SERIES 1
RULES OF PRACTICE AND PROCEDURE OF THE WEST VIRGINIA PUBLIC EMPLOYEES
GRIEVANCE BOARD

§156-1-1. General.
1.1. Scope -- The following procedural rules set forth the practice and procedure established by the
West Virginia Public Employees Grievance Board for carrying out its responsibilities to administer the
grievance procedure for education and state employees contained in W. Va. Code §§ 6C-2-1, et seq. and
6C-3-1, et seq. The Board is responsible for administering the grievance procedure and has jurisdiction
regarding procedural matters at all levels of the grievance procedure. These rules apply to all grievances
pending, and those filed after the effective date.
1.2. Authority -- W. Va. Code §6C-3-4(b).
1.3. Filing Date -- June 4, 2008.
1.4. Effective Date -- July 7, 2008.
1.5. Liberal Construction -- The provisions of these rules will be liberally construed to permit the
Board to discharge its statutory functions and to secure just and expeditious determination of all matters
before the Board; therefore, for good cause, the Board may, at any time, suspend the requirements of any
of these rules.
1.6. Severability -- If any section or subsection of these rules is determined to be invalid, it shall not
be construed to invalidate any of the provisions not otherwise affected.
1.7. Availability of Rules -- These rules are on file in the Office of the Secretary of State, and are
available at each of the Board's offices, and at the Board's web site http://www.pegb.wv.gov/.
1.8. Delegation of Powers and Duties -- Except where contrary to law, the Board may delegate any
of its powers and duties to the director, administrative law judges, or other employees or agents of the
Board. Pursuant to W. Va. Code §§ 6C-2-1, et seq., and 6C-3-1, et seq., the administrative law judges are
authorized to take any other action not inconsistent with the grievance procedure statutes and these rules.
§156-1-2. Definitions.
2.1. All terms defined in W. Va. Code §6C-2-2 shall have the meanings therein ascribed to them for
the purpose of these rules. All other terms shall have the following meanings.
2.1.1. "Certificate of Service" means a certification by a party that on the stated date, the party
has hand-delivered, or placed in the United States Postal Service mail, postage pre-paid, in a properly
addressed envelope, a true copy of the document the party is filing with the Board, for the other parties, or
their representatives, at their last known address. (See Certificate of Service Form.)
2.1.2. "Conference" is an informal meeting between the grievant and the chief administrator or
designee to discuss the issues raised by the grievance, exchange information, and attempt to resolve the
grievance. The chief administrator may permit other individuals to attend and participate in the
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conference, as needed, to reach a resolution.
2.1.3. "Evidence" is any of the means through which an alleged fact is either proven or
disproven, and includes testimony given under oath and documents.
2.1.4. "File" or "filing" means to place the grievance form in the United States Postal Service
mail, addressed to: (1) the Board's main office at 1596 Kanawha Boulevard, East, West Virginia 25311,
and (2) the agency’s chief administrator. If applicable, a third copy shall be sent to the Division of
Personnel. A grievance may also be filed by hand-delivery or by facsimile transmission to the appropriate
office. Date of filing will be determined by United States Postal Service postmark. All grievance forms
shall be date stamped when received. Grievance forms may not be filed by interdepartmental mail. The
key to assessing whether a grievance is properly filed is substantial compliance with the statute and rules.
Within two days of receipt, the Grievance Board will e-mail the grievance docket number to the chief
administrator.
2.1.5. "Hearing" is a relatively formal proceeding in which witnesses and parties are entitled to
be heard and evidence is submitted through witnesses and documents. A hearing is recorded by
mechanical means. (See Level One Hearing Guidelines.)
2.1.6. "Motion" means an oral or written request for a ruling or order by an administrative law
judge.
2.1.7. "Service" or "Serve" means personal delivery, facsimile transmission, or delivery by first
class United States Postal Service mail, postage prepaid and addressed to the person to be served at the
person's last known address. This section does not apply to subpoenas and subpoenas duces tecum. A
Certificate of Service by the person making the service is to be attached to every document requiring
service under these rules, indicating that copies have been served on all parties to the grievance or their
representatives. Every document filed with the Board shall be served on all other parties in the manner
described above.
2.1.8. "Subpoena" means an official document, issued by an administrative law judge in
accordance with the West Virginia Administrative Procedures Act, W. Va. Code §29A-5-1, et seq.,
requiring the appearance of an individual at a given time and place.
2.1.9. "Subpoena duces tecum" means an official document requiring that an individual named to
appear at a given time and place must bring a specific document or documents.
§156-1-3. Burden of Proof.
The grievant bears the burden of proving the grievant's case by a preponderance of the evidence,
except in disciplinary matters, where the burden is on the employer to prove that the action taken was
justified. Any party asserting the application of an affirmative defense bears the burden of proving that
defense by a preponderance of the evidence.
§156-1-4. Level One, Forms, and Chief Administrator Authority Generally.
4.1. Forms -- All employers shall use the grievance form issued by the Grievance Board at all levels
of the procedure. The chief administrator must provide a grievance form to an employee on request. (See
Grievance Form.) Copies of this form can be obtained at the Grievance Board's web site.
4.2. Written Procedures -- All employers shall provide a copy of the grievance statute and
procedural rules to their employees. All newly-hired employees should be given a copy of these
documents on commencement of their employment.
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4.3. Chief Administrator's Authority
4.3.1. Level One Conference -- At a level one conference, the chief administrator may permit
other individuals to attend and participate, as needed, in order to resolve the grievance.
4.3.2. Level One Hearing -- To the extent of the chief administrator's administrative authority,
a chief administrator shall require the attendance of witnesses who are necessary for the resolution of the
grievance at a level one hearing and may reasonably limit the number of relevant witnesses, motions and
other procedural matters.
4.3.3. Authority Generally -- Additionally, the chief administrator may consolidate, for hearing
or conference, grievances that are substantially similar, waive grievances the chief administrator is
without authority to decide to level two or three, such as state compensation and classification grievances,
and join parties as needed. If conflicts or questions arise on these issues, any party may submit the matter
to the Board’s chief administrative law judge for resolution.
4.4. Chief Administrator's Decisions -- Level one decisions shall be dated, shall be in writing setting
forth the decision or decisions and the reasons therefor, and, unless the time frame is waived by all
parties, shall be issued within fifteen days of the conference or hearing to the Board, the parties, and any
representative(s) named in the grievance. If the grievant is denied the relief sought, the decision shall
inform the grievant that an appeal must be filed with the Board within ten days of receipt, and shall
include the name and address of the Board. The chief administrator is required to send the level one
decision to the Board, as well as a copy of the Cost Report Form.
4.5. Intervention -- On timely request, an employee shall be allowed to intervene and become a
party to a grievance at any level, when that employee claims the ruling in a grievance may substantially
and adversely affect that employee's rights or property, and when that employee's interest is not
adequately represented by the existing parties. Employers are encouraged to give notice to employees
who could be substantially and adversely affected by the decision in a pending grievance that such
employees may make a written request to intervene. Employees who may be directly affected by a ruling
in a particular grievance are encouraged to intervene. An employee who intervenes in a grievance
proceeding may make affirmative claims for relief in matters related to the grievance, as well as assert
defensive claims, and may appeal to circuit court like any other party. (See Intervention Form.)
§156-1-5. Level Two - Mediation or Arbitration.
5.1. Filing, Forms and Essential Matters
5.1.1. After receiving a level one decision, the grievant or intervenor may file to level two using
the original grievance form, or a copy thereof, to request one of three alternative dispute resolution
methods. The party filing shall indicate on the grievance form which method is selected. If basic
mediation by an administrative law judge is not selected, the parties are required to submit written
documentation noting the agreement of all parties on the alternative selected. (See Mediation Agreement
Form.) If a specific method is not selected, the parties will automatically be deemed to have agreed to
mediation by an administrative law judge.
5.1.2. If mediation by an administrative law judge is selected, the Grievance Board will request
dates, and notify the parties of the time and date of the mediation. Within fifteen days of the mediation
session, the administrative law judge shall issue an order or report stating whether the mediation was
successful; if unsuccessful, the order/report shall notify the parties of the procedure and the address for
appeal to the next level.
5.1.3. If private mediation is selected, the mediator shall file a written report of the mediation
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with the Board within fifteen days of the mediation session. The report shall state the date and location of
the mediation session, the names of those in attendance, and whether the parties were able to reach a
resolution of the grievance. The report shall be signed and dated by the mediator. If private mediation is
unsuccessful, within ten days of receipt of the report, the administrative law judge shall issue an order
notifying the parties of the procedure and the address for appeal to the next level.
5.1.4. If private arbitration is selected, the parties shall file with the Board a written agreement
stating their agreement to arbitration; the name and address of the arbitrator; and a statement agreeing to
share the cost of the proceeding. Within thirty days of the arbitration, the arbitrator shall render a written
decision and shall mail it to all parties and to the Board. In no case shall the written decision be submitted
to the Board any later than forty days after the arbitration hearing.
5.2. General Provisions for Mediation
5.2.1. All mediations shall be confidential, and the results of these proceedings shall not be
released unless required by law. In the event that mediation is unsuccessful, no documents or records
submitted by the parties during level two proceedings will be retained in the grievance file on appeal to
level three. The administrative law judge who conducts a level two mediation will not be involved in any
subsequent level three proceedings.
5.2.2. All parties shall appear at the mediation, either in person or through a representative, who
has the authority to resolve the grievance. If the grievance is settled through mediation, the parties are
required to sign a settlement agreement, usually at the mediation session, reflecting the terms of the
resolution. The parties may decide to write the settlement agreement after the mediation, but are required
to inform the Board as soon as the document is signed and the settlement is finalized so the grievance can
be dismissed from the Board’s docket.
§156-1-6. Level Three and Administrative Law Judge Authority Generally.
6.1. Assignment of Administrative Law Judge -- On proper filing of a level three grievance, the
employer will be directed to submit the complete record of the lower level proceedings, including the
transcript and all exhibits. If a level three hearing is requested, the parties will be directed to provide
proposed hearing dates for the grievance hearing. Thereafter, the Board shall assign the matter to an
administrative law judge, and all parties will be notified of the assignment. Once the parties are notified
of the assignment, all documents and correspondence are to be delivered to the assigned administrative
law judge as provided for in Rule 2.1.7.
6.1.1. By agreement, the parties may decide to submit the case on the record developed below. If
the administrative law judge assigned to the case agrees, the parties will then be given the option to
submit proposed Findings of Fact and Conclusions of Law within a designated time period.
6.2. Authority of Administrative Law Judge -- Each administrative law judge has the authority and
discretion to control the processing of each grievance assigned such judge and to take any action
considered appropriate consistent with the provisions of W. Va. Code §6C-2-1, et seq.
6.3. Prehearing Conferences -- As soon as practical after the grievance is assigned, the
administrative law judge may conduct a prehearing conference with the parties or their representatives, in
person or by telephone, to explore and resolve matters to expedite the grievance proceedings. Any
pertinent matters involving the grievance can be discussed at that time. If the grievance has been filed
directly to level three, as an expedited grievance, the administrative law judge may encourage the parties
to mediate prior to a level three hearing. In the administrative law judge's discretion, such conferences
will be recorded by mechanical means. The administrative law judge may issue oral or written orders
reflecting the judge's decisions on the above matters and may conduct additional conferences when the
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need arises.
6.4. Ex Parte Communication -- No person shall confer or correspond with any member of the
Board, its administrative law judges, staff, or agents, concerning the merits or substance of a pending
grievance, unless all parties to the grievance are present.
6.4.1. Any ex parte communication made to an administrative law judge concerning the merits or
substance of a grievance shall be promptly disclosed to the other parties and an opportunity for rebuttal
allowed.
6.5. Subpoenas and subpoenas duces tecum -- Parties who wish to obtain subpoenas to require the
attendance and testimony of witnesses, or subpoenas requiring the production of documents, must file a
written motion or request for subpoenas with the administrative law judge assigned to the grievance. The
written request should be submitted as soon as possible, so that the subpoena can be served at least five
days before the scheduled hearing, as required by W. Va. Code §29A-5-1(b). Subpoenas and subpoenas
duces tecum will be issued in the discretion of the administrative law judge. The written request shall
include the full name and address of each person to be subpoenaed (and for subpoenas duces tecum, a
complete description of the document or item to be produced), together with a statement accepting
responsibility for service, and for witness and mileage fees, if any. Witness and mileage fees shall be the
same as are paid witnesses in the courts of this state. Subpoenas and subpoenas duces tecum may be
enforced as provided in W. Va. Code §29A-5-1(b). Administrative law judges shall have the authority to
subpoena witnesses and documents for level three hearings in accordance with the provision of W. Va.
Code §29A-5-1(b), on the written request of any party to the grievance.
6.5.1. All parties shall provide the Board and all other parties with a list of the witnesses they
intend to call at the level three hearing, whether subpoenaed or not, at least six days prior to the hearing.
6.5.2. On motion made promptly, and in any event at or before the time specified in the subpoena
for compliance, an administrative law judge may (1) quash or modify a subpoena or subpoena duces
tecum if it is unreasonable and oppressive, or requires disclosure of privileged information or (2)
condition denial of the motion on the advance payment of the reasonable cost of producing the books,
papers, documents, or tangible things by the person on whose behalf the subpoena duces tecum is issued.
6.6. Motions -- An application to an administrative law judge for an order must be by motion, in
writing, unless made during a hearing, and must be filed and served on all parties promptly, as soon as the
facts or grounds on which the motion is based become known to the moving party. A motion must be
accompanied by a concise statement of its basis, both legal and factual. A motion must be served by the
moving party on all other parties at the same time it is presented to the administrative law judge. On
receipt of a written motion, all non-moving parties shall be given a reasonable time within which to file a
written response. A certificate of service must accompany all motions.
6.6.1. If any party desires a hearing on a motion, the party shall make a request for a hearing at
the time of the filing of the motion or response. An administrative law judge may, in the judge's
discretion, hold a hearing on a motion if it is determined that a hearing is necessary to the development of
a full and complete record on which a proper decision can be made. Such hearing may be conducted via
telephone conference call, with all parties or their representatives participating.
6.6.2. If a situation necessitating a motion arises immediately before or during a hearing, an oral
motion may be made at the hearing. The moving party is to be prepared to proceed with the hearing if the
motion is denied and the granting of the motion would have operated to delay the hearing.
6.7. Continuances -- Any party may request a continuance of a hearing or other proceeding related
to a grievance. Any party moving for a continuance must first attempt to contact the other parties to

5

156CSR1

obtain an agreement to a continuance and to obtain five agreed dates for scheduling the hearing. Unless
the requesting party demonstrates urgent circumstances, the request for a continuance will not be granted
until the parties have agreed to a new hearing date. Requests for a continuance of a hearing will be
granted on a showing of good cause. Unless time does not permit, a request for a continuance is to be
made in writing to the administrative law judge and served on all parties of record. The administrative
law judge may, on the judge's own motion, continue hearings or other proceedings.
6.8. Remand and Transfer -- Any party may move to remand or transfer (return to a lower level of
the grievance procedure) a grievance. Requests for remand or transfer of a grievance will be granted on a
showing of good cause. The administrative law judge may, on the judge's own motion, remand or transfer
a grievance for good cause.
6.9. Recusal -- Any party may move to recuse (disqualify) the administrative law judge assigned to
their grievance. Motions for recusal will be considered only in accordance with Rule 6.6 and will be
granted only for good cause shown, in the discretion of the administrative law judge. A motion for recusal
will not operate to continue automatically a hearing or other action on the grievance; provided, that any
party may make a separate motion for a continuance until such time as a decision is made on the motion
for recusal.
6.9.1. The administrative law judge's decision on a motion to recuse may be appealed to the chief
administrative law judge, and if the chief administrative law judge is the judge sought to be recused, then
the appeal shall be to the Director of the Board. This decision may then be appealed to the Chairperson of
the Board by any party to the grievance, in accordance with Rule 6.6. An appeal shall operate to continue
automatically any hearing or other action on the grievance. The decision of the Chairperson is final and
not subject to further appeal or review prior to the disposition of the grievance.
6.10. Errata Notice -- After the administrative law judge issues a final decision in a grievance, the
Board retains jurisdiction to amend the decision to correct clerical errors by errata notice during the
appeal period.
6.11. Failure to State a Claim -- A grievance may be dismissed, in the discretion of the
administrative law judge, if no claim on which relief can be granted is stated or a remedy wholly
unavailable to the grievant is requested.
6.12. Discovery -- The Board strongly encourages parties to participate in informal discovery prior
to hearing. All parties must produce, prior to any hearing on the merits, any documents requested in
writing by the grievant that are relevant and are not privileged. Further, if a party intends to assert the
application of any statute, policy, rule, regulation, or written agreement or submits any written response to
the filed grievance at any level, a copy is to be forwarded to the grievant and any representative of the
grievant named in the grievance.
6.12.1. The administrative law judge shall have authority to order such additional discovery, by
way of deposition, interrogatory, document production, or otherwise, as considered necessary for a fair
determination of the issues in dispute, consistent with the expedited nature of the grievance procedure.
When a party serves another party with a discovery request, that request need not be filed with the Board.
6.12.2. Parties shall attempt to resolve any discovery disputes among themselves before making
a motion requesting an order compelling discovery. Any such motion must state that the parties have
attempted to resolve the dispute, as well as the reason why the discovery is needed.
6.13. Joinder -- Any party may move to join (or add as a party to the grievance) a person or entity
necessary to grant complete relief in the grievance by filing a motion in accordance with Rule 6.6. The
administrative law judge may, on the judge's own motion, join a person or entity necessary to grant
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complete relief in the grievance. The Division of Personnel must be joined and made a party in any state
employee grievance involving classification or compensation matters.
6.14. Consolidation -- When separate grievances filed by two or more employees contain identical
or similar issues, they may be consolidated for hearing or decision by agreement of all parties; on motion
of any party; or on the administrative law judge's or chief administrator's own motion.
6.15. Failure to Pursue -- Once no action by a party has been taken on a grievance for two months,
the Board will send all parties a letter, by certified mail, advising that the case will be dismissed from the
docket of the Board twenty calendar days from the date of the letter, unless any party objects and can
demonstrate, in writing, why the case should not be dismissed. If no timely written objection is received
by the Board, an order of dismissal will be entered. If timely written objection is received by the Board,
the grievance will be promptly scheduled for hearing or other action will be taken consistent with the
orderly disposition of the grievance.
6.16. Failure to Appear -- If neither the grievant nor the grievant's representative, if applicable,
appears for a scheduled grievance hearing, the administrative law judge may issue a show cause order,
requiring the grievant to show good cause for the grievant's absence, and advising that the failure to
respond with a set time limit will result in the dismissal of the grievance for failure to prosecute.
6.17. Hearings in General -- Administrative law judges have full and complete authority to preside
over and control all aspects of a hearing. If, in the determination of the administrative law judge, an
individual present at a hearing is engaging in disruptive conduct, the administrative law judge may, in the
judge's discretion, admonish the individual to cease such conduct; exclude the individual from the
remainder of the hearing; adjourn the hearing; or take other action consistent with the orderly and timely
disposition of the grievance. If, at the close of hearing, the parties wish to submit proposed Findings of
Fact and Conclusions of Law, the request shall be granted, but unless there are exigent circumstances, the
time frame for submission should be no greater than thirty days.
6.18. Location -- All level two and three proceedings will be conducted in the Board's offices;
provided that, on written motion in accordance with Rule 6.6 and for good cause shown, the
administrative law judge may, in the judge's discretion, conduct the hearing in another location agreeable
to the parties. In such cases, the party requesting the change in hearing site shall be responsible, at no
expense to the Board, for providing the following: a suitable hearing room; a separate area for witnesses;
such other facilities, equipment or personnel as necessary; and a certified copy of the transcript of the
hearing and delivery of the same to the administrative law judge within a specific number of days after
the hearing. However, the administrative law judge has the discretion to use the Board's recording
equipment to record the testimony, at no cost to the parties.
6.19. Final Disposition -- Grievances may be disposed of in three ways: by decision on the merits,
nonappealable dismissal order, or appealable dismissal order.
6.19.1. Decisions on the merits will result in the granting or denying of a grievance, in whole or
in part. All decisions are maintained by the Board and are electronically transmitted, monthly, to the
Office of the Secretary of State, Capitol Complex, Charleston, West Virginia 25305. Decisions on the
merits are appealable to the Kanawha County Circuit Court.
6.19.2. Nonappealable dismissal orders may be based on grievances dismissed for the following:
settlement; withdrawal; and, in accordance with Rule 6.15, a party's failure to pursue.
6.19.3. Appealable dismissal orders may be issued in grievances dismissed for all other reasons,
including, but not limited to, failure to state a claim or a party's failure to abide by an appropriate order of
an administrative law judge. Appeals of any cases dismissed pursuant to this provision are to be made in
the same manner as appeals of decisions on the merits.
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6.20. Appeals to Circuit Court -- In every matter appealed to circuit court, the appealing party shall
serve a copy of the appeal petition on the Board as required by W. Va. Code §29A-5-4(b), and will
provide the Board with the civil action number so that the certified record can be properly filed with the
circuit court. The party prevailing on the appeal shall furnish the Board with a copy of the final decision
of the circuit court and any accompanying order within twenty days of its receipt.
6.21. Advisory Opinions -- The Board will, under no circumstances, issue an advisory opinion, i.e.,
an opinion on an issue not directly raised before the Board in a grievance.
6.22. Registration of Employee Organizations -- All labor unions or other organizations
representing West Virginia education or state employees before the Board shall register at the Board's
main office in Charleston. (See Employee Organization Registration Form.)
6.23. Interpreter Appointment -- In accordance with the requirements of W. Va. Code §5-14A-5, if
a hearing impaired person makes a request for an interpreter, the Board, at its own expense, shall appoint
an interpreter to interpret the proceeding to the hearing impaired person or to interpret the hearing
impaired person's testimony, or both.
§156-1-7. Claims for Relief by Default.
7.1. A grievant seeking to prevail by default must file with the chief administrator a written notice of
intent to proceed to the next level or to enforce the default within ten days of the default. If the chief
administrator objects to the default, the chief administrator may file a request for a hearing with the Board
within five days. On receipt of the chief administrator's objection, the Board will set the matter for
hearing. The issues to be decided may include whether a default has occurred, whether the employer has
a statutory excuse for not responding within the time required by law, and whether the relief sought is
contrary to law or contrary to proper and available remedies. The default proceeding is usually bifurcated
into two hearings. Once a grievant files a written claim for relief by default with the Board, or the chief
administrator files an objection, all proceedings at the lower levels are automatically stayed until all
default matters have been ruled on unless all parties agree in writing that lower level proceedings can go
forward. Mediation services shall continue to be available while default matters are pending.
§156-1-8. Representation.
Employees are entitled to representation at any step of the procedure, including meetings held for the
purpose of discussing or considering disciplinary action, prior to the filing of a grievance.
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West Virginia Travel Card
Card Application - Individual Billing

Please Type or Print All Information

Applicant Information
Name (First/Middle/Last)
Home Address - Street

Billing Address - Street

Home Address - 2nd Line

Billing Address - 2nd Line

City - State - Zip

Billing Address - 3rd Line

Telephone Numbers

City - State - Zip

(include area code)

Business (
)
Social Security Number

(if different from home address)

Home (
)
Date of Birth (MM-DD-YY)

Applicant’s Position/Title

Mother’s Maiden Name
Gross Annual Income

E-Mail Address

Applicant Signature
Applicant requests that he/she be issued a United Bank Travel Card and authorizes the State of West Virginia and United Bank, Inc. to exchange information
concerning the Applicant, including whether or not a United Bank card was issued. Applicant authorizes United Bank to obtain credit information concerning the
Applicant. In consideration of the issuance to and use of the United Bank card by the Applicant, the Applicant agrees to assume liability in accordance with the
applicable United Bank Travel Card for all charges incurred by use of the United Bank card issued to the Applicant. I understand that this Travel Card is to be
used for official use only for the State of West Virginia business.

Applicant Signature

Date

Manager/Supervisor Signature

X

Date

X

State of West Virginia Information and Authorization (for official use only)
Name of Organization Requesting Issuance of Card

(this information will appear on the card and is limited to 21 characters)

Address of Organization - Street
City - State - Zip

Applicant’s Estimated Monthly Travel Expenses

$
Management Information

(Completed by Travel Coordinator / Manager)

Field 1

Field 2

Travel Coordinator / Manager Name

Field 3

Field 4

Field 5

Date

(please print)

Authorization Signature

X
UB-0001G (01/03)
Travel Related Business Purchases Only

Credit Line Requested $

Yes

No

(Hotel / Motel / Restaurant / Vehicle Rental / Gas / Airlines / etc.)

Cash Advance / ATM Access

Yes

Restrictions(if any) Daily

No

Retail Purchases Allowed?

Monthly
AMT or %

AMT or %

Yes
No
(Auto Parts / Office Supply Store / Discount Merchandise / etc.)

For Bank Use Only
Application ID

Credit Limit

Account #

Authorization Strategy

Member FDIC

BENEFIT SUMMARY
Eligibility for certain benefits is dependent upon particular
job-related factors (full-time or part-time status and/or
faculty or classified staff). Contact the Human Resources
Dept. for eligibility questions and additional information
regarding the benefit programs at Southern WV
Community and Technical College.

12 Paid Holidays annually
For Non-Faculty Employees:
, 18 Paid Sick Leave Days annually (accrual at 1.50 days per month)
, 15-24 Paid Vacation Days annually (begin accrual at 1.25 days per month)
, Unlimited sick leave accrual

Unused sick/annual leave balances or years of higher education teaching converts to cover insurance
premiums at retirement.
- Employees who accrue sick and annual leave and hired on or after July 1, 2001 are not eligible for this benefit.
- Employees who accrue years of teaching service and hired on or after July 1, 2009 are not eligible for this benefit.

Health insurance for employee (tax sheltered premium)
Tax-sheltered retirement (Employee contributions--6%

Employer matching--6%)

Supplemental tax-sheltered retirement
Paid $10,000 life insurance coverage
Optional life insurance coverage (tax sheltered premium)
Dependent life insurance coverage (tax sheltered premium)
Disability plan with retirement contribution protection
Mountaineer Flexible Benefits Program (tax sheltered premiums)
, Dental Plan (Delta Dental)
, Vision Plan
, Hearing Plan
, Disability Plan
, Legal Plan
, Flexible Spending Accounts (FSAs)

Full Service Credit Union
Training and development programs
Tuition assistance up to $300 per semester (eligible after employed for one year)
Tuition waivers through Financial Aid
Four-Day Work Schedule
Revised March 21, 2012

STATUTORY BENEFITS:
Layoff protection and seniority rights
Whistle blower protection
Parental leave protection
Catastrophic leave protection
Extensive grievance process
Paid unemployment compensation
Paid worker's compensation

BENEFIT PROGRAMS
Southern West Virginia Community and Technical College provides extensive benefits which
significantly increase the value of the employee's total compensation. The exact amount varies with
individual circumstances. Eligibility for these benefits and other provisions concerning them are subject
to change without notice. Therefore, you should consult with the Human Resources Office for
clarifications and updates on matters concerning specific benefit provisions. This benefits section
identifies benefits information as applicable at the time of writing of this document. It is strongly urged
that each employee should recognize that these are merely summaries of information and that they may
be subject to change at any time. Southern West Virginia Community and Technical College will not
be held responsible for any action taken, or harm caused to the employee because the information was
too vague, inaccurate, or changed after the time of writing of this document.
New employees choose the benefits they want during general orientation conducted by Human
Resources Office staff. These benefits can make considerable difference in the financial welfare of the
employee and his/her family and should be carefully considered.
Continuing employees should review their benefits occasionally to see if changes should be made.
Certain events can require or warrant changes in the employee's benefits plan (e.g., a marriage or
divorce, a child or additional child; death in family; a promotion; etc.) Therefore, if you do not
understand your choices, ask for the assistance of the Human Resources Benefit Office.
Some of the insurance and retirement coverage discussed in this section ends when you terminate
employment for any length of time. Others allow you to "transfer" coverage to other agencies. In some
cases, you may be able to continue coverage by paying premiums yourself. (More information can be
obtained from the Human Resources Benefit Office).

PEIA PREFERRED PROVIDER BENEFIT PLAN (PPB), MANAGED CARE
PLAN OPTION AND LIFE INSURANCE
PEIA (www.wvpeia.com) offers a preferred provider benefit plan (PEIA PPB Plan), a managed care
health plan option and a life insurance plan. The PEIA PPB health plan includes benefits for hospital,
surgical, prescription drug, and other medical expenses. PEIA has a coordination of benefits provision
that determines how PEIA will pay if you have other health insurance available to you. Details are
provided in the Summary Plan Description.
If you live in an area where PEIA offers a Managed Care Plan option (such as The Health Plan HMO),
you may enroll in either The Health Plan or in the PEIA PPB Plan.
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Managed Care is a way of delivering and paying for health care services, which is very different from
traditional health insurance.
When you join a managed care plan, you choose a primary care physician (PCP) who will direct your
medical care. Then, you consult your PCP whenever you need health care services. Your PCP decides
what services are medically necessary for you at that time, and either performs those services, or refers
you to a participating specialist. The managed care plan takes a part in the treatment decisions. This
ensures that the services provided are covered.
In a traditional fee-for-service health insurance plan, like the PEIA PPB plan, you see any doctor you
want, whenever you want, and the bill is sent to the insurance company which processes the claim.
During the processing, if there is a question about the services, the insurance company decides whether
or not the services were medically necessary, and covered, based on the guidelines outlined in the
Summary Plan Description (SPD). The Health Care Plan Shopper's Guide can aid you in choosing the
option that best fits your specific needs.
If you enroll for any health coverage, the basic life insurance policy, a $10,000 decreasing term life policy
with accidental death and dismemberment benefits, is automatically included. You may enroll for basic
life insurance only, but you must be enrolled for basic life insurance before you elect either of the
optional life insurance coverages.
You may enroll your eligible dependents for health and life insurance benefits, but the PEIA plan may
be of little or no value to you if it will be the secondary payor. Please see the Coordination of Benefits
section of the SPD for a full description of how PEIA acts as secondary payor.
Open enrollment for this plan is held every year during the month of April. The current and complete
information about these benefits is included in the enrollment materials mailed prior to the annual Open
Enrollment. Changes in your benefits outside the open enrollment period are not allowed, except in the
case of a qualifying event (such as, marriage, divorce, death, birth, etc.)

PAYING PREMIUMS
Some of the insurance plan premiums discussed below are paid by the institution while others must be
paid by you. Payments will be deducted from your paycheck automatically once you are enrolled.
Where both spouses work for the State of West Virginia, County Boards of Education or the West
Virginia Education system, you may enroll as follows:
“Family with Employee Spouse” in any plan and your spouse may enroll in the "Life Insurance Only" option;
OR
“Employee Only” and “Employee and Child(ren)” in two different plans;
OR
“Employee Only” and “Employee and Child(ren)” in the PEIA PPB Plan (you will have two deductibles and out-of-pocket
maximums this way);
OR
“Employee Only” (if there are no children to cover) in two different managed care plans or in the PPB Plan.

You may not both be policyholders in the same managed care plan, and only one of you may enroll the
children. All children must be enrolled under the same policyholder. Both employees will have $10,000
basic life insurance plus the option to select additional Optional and Dependent Life coverage.
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PAYMENT FOR PEIA
Full-time employees choosing to enroll in PEIA pay a portion of the premium for their own coverage,
and coverage for a spouse or children. Unless otherwise notified in writing at the time of enrollment,
PEIA premiums deducted from employee wages will be treated as tax sheltered from federal, state, and
FICA taxes. Thereafter, employees may change this option only one time per year. Monthly premiums,
annual deductibles, and annual out-of-pocket maximums are based on the member's annual salary.
Premium discounts are available based on the policyholder and/or dependent’s tobacco use status and
the policyholder’s advance directive/living will status and Improve Your Score (IYS) participation
and/or engagement status. See the PEIA Summary Plan Description (SPD) for full details on premium
discounts.

MAKE-UP OF THE PEIA PLAN
The PEIA is a self-insured health insurance trust fund which offers hospital, surgical, major medical,
prescription drug and other medical care benefits coverage, as well as basic and optional life insurance,
to employees and retirees of all state agencies, organizations, universities and colleges, county boards
of education and those county and municipal agencies and organizations which elect to participate.
Specifics of the PEIA PPB Plan are detailed in the SPD.

CONSOLIDATED OMNIBUS RECONCILIATION ACT OF 1986 (COBRA)
On April 17, 1986, a federal law was enacted (Public Law 99-272, Title X) requiring that most
employers sponsoring group health plans offer employees and their dependents the opportunity for a
temporary extension of health coverage (called "Continuation Coverage") at group rates in certain
instances where coverage under the plan would otherwise end. If an employee is covered by the WV
PEIA, he/she has right to choose this continuation coverage if he/she loses his/her group health coverage
and meets the criteria rights and obligations under this act and may request a copy of the Statement of
Rights to Continue Coverage.

MOUNTAINEER FLEXIBLE BENEFITS PLAN OPTIONS
The Mountaineer Flexible Benefits Plan is a "cafeteria plan" which offers additional optional benefits.
This plan is available to active employees of all State agencies, colleges and universities, and those county
boards of education which elect to participate. This plan is also available to retired employees. If you're
not sure whether you're eligible, contact your Human Resources Benefit Office.
The cafeteria plan enables employees to choose from among several options for dental, vision, hearing
and disability insurance, as well as medical and dependent care flexible spending accounts and health
savings accounts, and to pay for these benefits on a pre-tax basis. Effective July 1, 1999 a new option
was made available called the Group Legal Plan. These premiums are post-tax.
Open enrollment for this plan is held every year during the month of April. The current and complete
information about these benefits is included in the enrollment materials mailed prior to the annual Open
Enrollment. Changes in your benefits outside the open enrollment period are not allowed, except in the
case of a qualifying event (such as, marriage, divorce, death, birth, etc.)
Effective January 1, 1998, new full-time employees are eligible to enroll outside the Open Enrollment
period. Enrollment must be completed the month of hire or the two following months. Benefits are
effective the first of the month following enrollment.
If you have questions about Mountaineer Flexible Benefits, contact Fringe Benefits Management
Company at 1-800-342-8017 or log on to www.myfbmc.com.
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TOTAL DISABILITY PLAN INSURANCE
The purpose of long-term total disability insurance is to help protect against the financially hopeless
situation a person faces if salary ultimately has to be cut off because a disabling illness or injury may
continue for another year, or for 5, 10, 20 years or longer. Ten years of disability for a person earning
$15,000 a year means a loss of $150,000 of salary. Most employees can't set aside enough hedge against
a loss like this, nor should an institution's operating or endowment funds be exposed to it. Southern WV
Community and Technical College offers total disability insurance, underwritten by The Standard
Insurance Company, that provides benefits during the continuation of disability through what would
have been the normal working years.

Eligibility:
Full-time faculty employees and non-faculty employees who work at least 32 hours a week are eligible
on the first day of the month following the date of employment. The plan provides a one year preexisting condition exclusion.

To Become Insured:
You must be an eligible employee and you must give written election through the Human Resources
Department. It is important to give written election during your eligibility period. Otherwise, proof of
good health will also be required and you could possibly be denied coverage.

Premium Payments:
Premiums are based on a percentage of your gross salary and are paid monthly (normally the last
paycheck of the month). The Plan is reviewed annually and premiums are subject to change. The full
cost of the insurance is deducted from your wages. The current TIAA Disability Insurance premiums
are as follows:
- Non-Faculty Employees
.490% of gross monthly salary
(Example: $2,500 monthly salary would result in a $12.25 monthly premium)
- Faculty Employees
.990% of gross monthly salary
(Example: $2,500 monthly salary would result in a $24.75 monthly premium).

Benefits Provided:
Insured employees receive 60% of their covered monthly salary in case of total disability up to a
maximum monthly benefit amount of $5,000. The plan provides for a six month elimination period for
Non-Faculty and a 30 day elimination period for Faculty. In addition, the plan will pay a monthly
annuity premium benefit equal to 12% of your covered monthly salary to TIAA-CREF annuity
contracts to protect your retirement income. If you do not have TIAA retirement, a contract will be
established for you. The plan contains an 3% inflation rider that increases the monthly income benefit
and the monthly annuity benefit each year as long as the benefits continue to be payable. Monthly
income benefit payments are reduced by any disability payments from Social Security, Workers’
Compensation or the State Teacher's Retirement System. In no event will the monthly income benefit
be less than $100; or if greater, 10% of the Monthly Income Benefit before Benefits From Other Sources
are subtracted.
If you have any questions concerning disability insurance, contact the Human Resources Benefits Office
or The Standard/TIAA at 1-800-348-3226 or log on to www.standard.com/tiaa.
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GROUP SUPPLEMENTAL RETIREMENT ANNUITIES
Group Supplemental Retirement Annuities (GSRA's) are annuities especially designed for people who
want to set aside funds for retirement through a tax-deferred annuity plan over and above amounts
being accumulated under their institution's retirement plans.
Southern WV Community and Technical College offers employees two optional supplemental retirement
plans for deferring income on a voluntary basis: a Section 403(b) Tax-Deferred Annuity and a Section
457(b) Deferred Compensation Plan. These plans are underwritten by TIAA-CREF and/or Great West
Retirement Services. Premiums may be allocated to various investment accounts in any whole-number
portions that equal 100% totally.
GSRA's are available for premiums remitted on a tax-deferred basis that do not exceed the limits of the
Internal Revenue Code. Contributions are made by payroll deduction. Southern WV Community and
Technical College does not contribute to or "match" any portion of your GSRA contribution.

RETIREMENT PLANS
Participation in a retirement program is required by law for regular full time faculty who work based
on a nine-month appointment and regular full-time employees if the employee's appointment period
equals or exceeds twenty hours per week for 12 months, or 1,040 hours per year.
As of July 1, 1991, all new eligible employees of Southern WV Community and Technical College will
be enrolled in either Great West Retirement Services (www.educatorsmoney.com/wvhepc) or Teachers
Insurance and Annuity Association/College Retirement Equities Fund (TIAA-CREF) (www.tiaacref.org) Group Retirement Annuities. The GRA is a Section 401(a) Defined Contribution Plan.
Membership eligibility for the Consolidated Public Retirement Board/State Teachers Retirement System
closed for new members as of July 1, 1991. This retirement system for educational employees was
established on July 1, 1941, and now has approximately 40,000 active members and approximately
22,000 people receiving retirement benefits. An active member contributes 6% of salary into the
retirement plan. The plan (a defined benefit plan prior to 7/1/85) now operates as a defined contribution
plan.
Contributions to both the Consolidated Public Retirement Board/State Teachers Retirement System
(www.state.wv.us/admin/cprb) (effective beginning 7/1/85) and TIAA-CREF or Great West retirement
plans are, by state law, tax sheltered. This means an employee does not pay federal or state income taxes
on the payroll deduction of retirement contributions. However, the retirement earnings are taxed when
received as retirement income, which typically results in lower taxes owed by the employee.
Employment at any state-funded West Virginia higher education institution constitutes an irrevocable
agreement by the employee to contribute no less than six percent of their gross wages to their TIAACREF or Great West retirement plan. This contribution is matched dollar for dollar by the institution.
Part-time faculty who are regularly employed by another state agency and are members of the
Consolidated Public Retirement Board/State Teachers Retirement System may choose to pay retirement
contributions on the wages earned at Southern West Virginia Community and Technical College. This
payment is not made by payroll deduction, and therefore, is not tax-sheltered. The payroll office will
provide proof of part-time employment and the wages paid. The part-time faculty member is
responsible for contacting the Consolidated Public Retirement Board and arranging individual
contributions on the wages paid by Southern.
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OTHER BENEFIT PROGRAMS
Other benefit programs are available. Participation is optional and premiums are the sole responsibility
of the employee. Premiums may be paid through payroll deduction, provided that the company is
approved through the State Auditor's Office. Also, limited space on Southern's payroll dictates that
enrollment reach at least 10% participation rate of eligible institutional employees before payroll
deduction is made available.
Representatives periodically visit the campuses to discuss each plan with current plan participants
and/or employees interested in enrollment. If you have questions about plans currently available, to
contact a plan representative, or, to ask about other options, call the Human Resources Benefit Office
for the most recent information:
Payroll Deduction Currently Provided for the following:
<
American Family Life Assurance Company (AFLAC) (www.aflac.com)
<
American General Life Insurance (www.aglife.com)
<
Conseco Insurance (www.conseco.com)
<
ING - Reliastar (www.ing-usa.com)
<
United Teachers Associates Insurance (www.utainteractive.com)
<
TrustMark Insurance (www.trustmarkinsurance.com)
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Deferred Compensation (409A) Election Form
The Internal Revenue Service (IRS) has issued regulations (409A) which relate to the tax law for
individuals receiving deferred compensation. This law affects full time employees who elect to have their
regular academic year salary spread out over a 12-month period, thus deferring a part of their income
from one taxable (calendar) year to the next. The IRS website provides more information at:
http://www.irs.gov/newsroom/article/0,,id=172883,00.html
Because Southern West Virginia Community and Technical College offers employees the option of being
paid over 9 or 12 months, employees who would like to have their annual salary paid over the 12 month
period (i.e., 24 pay periods) must make an election by the first day of the month in which they begin work.
(i.e., Faculty who begin teaching in August, must make this election no later than August 1. Staff who
work less than 12 months per year must make the election prior to the start of their annual
appointment date.) This election does not alter the terms of your appointment, nor does it affect any
salary paid out over the summer.
This election will remain in effect each year unless you notify Human Resources in writing otherwise prior
to the beginning of your work year. This election is also irrevocable during an appointment year. If you
elect to defer your salary over 12 months (24 pay periods), you may not later change to a 9 month
payout schedule during that same academic year.
Please indicate your election decision below:
I elect to spread my annual salary over 12 months (24 pay periods).
I do not elect to spread my annual salary over 12 months. [This will result in your pay being
distributed over the period of your appointment, and your portion of benefit premiums for the full
year will be deducted during your less than twelve month appointment period.]

My signature below indicates that I understand that this election is irrevocable during this
fiscal year and that this may not be changed until the beginning of the new appointment
year.

__________________________________________
Please Print Name

__________________________________________
Department

__________________________________________
Signature

__________________________________________
Date

Please return this form to the HR Office as soon as possible, but no later than June 30 for
classified and non-classified employees. Faculty must return the form no later than July 15.
The IRS requires that employees who do not submit an annual election form by the deadline must be paid over their
appointment period. (Typically over 9 months for faculty and 10 months for .83 FTE staff.)

Southern West Virginia Community and Technical College

Human Resources Department 4/2008
Revised 6/2008
Revised 4/2012
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PREFACE
This Emergency Plan and Procedures Guide has been designed as a basic contingency manual for the
college personnel in order to plan for campus emergencies. While the guide does not cover every
conceivable situation, it does supply the basic administrative structure and guidelines necessary to cope
with most campus emergencies. The college practices and procedures described herein are expected to be
followed by all staff and faculty members whose responsibilities and authority cover the operational
procedures found within this guide. Campus emergency operations will be conducted within the framework
of the college guidelines. Any exceptions to these crisis management procedures will be conducted by, or
with the approval of, those college administrators directing and/or coordinating the emergency operations.
All requests for procedural changes, suggestions, or recommendations will be submitted in writing to the
Vice President for Finance for technical review. All changes recommended by the Vice President for
Finance will be submitted in writing to the President for evaluation and adoption.
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Written Response Plan
The National Safety Council recommends that all facilities have a written response plan including
procedures for emergencies most likely to occur at the facility. The plan should address the action
employees must take to assure their collective safety during an emergency. It must include information on
applicable emergency procedures for general evacuation, fire reporting, medical emergencies, bomb
threats, tornado safety, notification procedures for deaths, hazardous material releases, earthquakes or
structural failure, armed robbery, and other related events. All employees must be trained to respond to
various emergencies that may occur for any plan to work.
Crisis Management Teams
Each campus of Southern West Virginia Community and Technical College has a Crisis Management
Team that is under the leadership of the Director of Campus Operations. Each team member will be
appointed by the President and should include someone from facilities management, academic affairs
(science faculty member, allied health, and/or criminal justice faculty), student affairs (counselor), a
student, any college or outside group that uses our facility (daycare) on a regular basis, and anyone else
who can provide needed expertise.
Team members should be trained to handle the first response. They are to analyze the crisis, implement the
crisis management plan and conduct a post-crisis evaluation and recommend updates to the plan to the Vice
President for Finance as necessary.
The training should also include a hazard assessment that would cover critical equipment. This would
include the location of all utility entry points and shut-offs, determine if shipping, rail, air or highway
emergency events may have a spillover effect, determine what hazardous materials exist on site, and what
neighboring facilities could have a spillover effect in an emergency.
Recovery and Restoration Plan (COOP Plan – Continuity of Operations Plan)
Planning for recovery and restoration or continuity of operations is often overlooked in crisis management
planning, but it is as important, if not more so, to the life of the institution. This should include a
comprehensive damage assessment, restoration of basic services, and a contract in place prior to any
emergency for temporary space and equipment needs so the college basic functions can continue while the
facility is being repaired.
Preparedness
To be prepared for a crisis, a plan of action must be in place. This includes naming a crisis management
team and that the team members are trained and have defined roles. Their training should include practice
sessions through drills and table top exercises.
Evacuation drills should take place each semester. Other less extensive drills or rehearsals involving fewer
employees should be practiced periodically to ensure that those people having critical roles to play
understand and can carry out their assignments in a timely fashion.
In order to ensure that faculty and staff have quick and easy access to emergency reference material, an
emergency flip chart should be placed near their office phone, one in each classroom and the entire manual
should be placed on the web.
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Administrative Phone Numbers
President
Joanne Jaeger Tomblin

Phone: 304-896-7439

C: 304-784-7040

Vice President for Finance and Administration
Sam Litteral

Phone: 304-896-7426

C: 304-896-4916

Director of Campus Operations
Boone/Lincoln Campus
Bill Cook

Phone: 304-307-0716

C: 304-784-2910

Director of Campus Operations
Wyoming/McDowell Campus
David Lord

Phone: 304-294-2010

C: 304-688-8484

Director of Campus Operations
Logan Campus
Randy Skeens

Phone: 304-896-7366

C: 304-784-3502

Director of Campus Operation
Williamson Campus
Rita Roberson

Phone: 304-236-7648

C: 304-784-9568

Director of Media
Marcus Gibbs

Phone: 304-896-7419

C: 304-896-7419

Vice President for Academic and Student Services
Vacant
Phone:

C:

Vice President for Workforce and Community Development
Allyn Sue Barker
Phone: 304-896-7404

C: 304-784-1638

Dean, Career & Technical Programs
Pamela Alderman

Phone: 304-236-7601

C: 304-784-7098

Dean, University Transfer Programs
Cindy McCoy

Phone: 304-236-7637

C: 304-784-2974

Chief Information Officer
Susan Askew

Phone: 304-896-7436

C: 303-570-9052

Director of Human Resources
Patricia Clay

Phone: 304-896-7408

C: 304-784-1648

Dean, Student Services and Enrollment Management
Darrell Taylor
Phone: 304-896-7432

C: 304-784-4889

Vice President for Development
Ron Lemon

C: 304-784-9593

Phone: 304-896-7425
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PART I
EMERGENCY PLAN
A.

REPORTING EMERGENCIES

In an Emergency
Dial 9-911
Seconds count in an emergency! When police, fire or medical emergencies occur, 911 can help
save precious time. It can mean saving property and lives.
If you are using a campus phone, you must dial 9-911.
If you are using a pay phone line, you must dial 911.
Stay CALM and CAREFULLY explain the problem, location including the campus location, and
give a callback number.
DO NOT HANG UP UNTIL TOLD TO DO SO BY THE 911 OPERATOR OR IF IT
UNSAFE TO STAY ON THE PHONE!
If the situation allows, notify the campus operator (dial “0,0”) and the campus operator will notify
the appropriate Director of Campus Operations immediately.
B.

ON/OFF CAMPUS RESOURCES FOR ASSISTANCE
1.

ON-CAMPUS RESOURCES FOR ASSISTANCE
a.

b.

Campus Emergency Number:
Director of Campus Operations

0,0 (Operator) 7:30 am – 8:00 pm
Monday - Thursday
see page 3 for listing

Maintenance:

0,0 (Operator) 7:30 am – 8:00 pm

Skilled workers are available from the maintenance department. They are capable of providing
the emergency shutdown of services (water, gas, electricity) and other physical plant issues.
2.

OFF-CAMPUS RESOURCES OF ASSISTANCE
Generally, the director of campus operations is responsible for coordinating outside emergency
assistance. These numbers are given for information and advance planning only and can be found
on the individual campus sections you will find later in this document.

C.

MAJOR EMERGENCY GUIDELINES
1.

PURPOSE
The basic emergency procedures outlined in this guide are designed to enhance the protection of
lives and property through effective use of campus resources. Whenever an emergency affecting
the campus reaches proportions THAT CANNOT BE HANDLED BY ROUTINE MEASURES,
the President, or his/her designee, may declare a state of emergency, and these contingency
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guidelines may be implemented. There are two general types of emergencies that may result in the
implementation of this plan. These are: 1) large-scale disorder, and 2) large-scale natural/manmade disaster. Since an emergency may be sudden and without warning, these procedures are
designed to accommodate contingencies of various types.
2.

SCOPE
These procedures apply to all personnel, buildings, and grounds operated by the college.

3.

TYPES OF EMERGENCY INFORMATION
Types of emergency information covered by this manual are:
o
o
o
o
o
o
o
o
o
o
o
o
o
o

4.

Evacuation Procedures
First Aid Instructions
Medical and First Aid
Fire
Utility Failure
Violent or Criminal Behavior
Chemical or Radiation Spill
Bomb Threat
Explosion, Aircraft Down, Crash on Campus
Civil Disturbance or Demonstration
Psychological Crisis
Flood
Severe Windstorm/Tornado
Personal Preparedness Plan

DEFINITIONS OF AN EMERGENCY
The President or his/her designee serves as overall Emergency Director during any major
emergency disaster. The following definitions of an emergency are provided as guidelines to assist
Southern employees in determining the appropriate response.
a.
b.

c.

5.

MINOR EMERGENCY: Any incident, potential or actual, which will not seriously affect the
overall functional capacity of the college. Report them immediately by telephone to
Supervisor.
MAJOR EMERGENCY: Any incident, potential or actual, which affects an entire building or
buildings and which will disrupt the overall operations of the college. Outside emergency
services will probably be required, as well as major resource efforts from campus support
services. Major policy considerations and decisions will usually be required from the
Administration during times of crisis. Call 9-911 and report by telephone to Supervisor.
DISASTER: Any event or occurrence which has taken place and has seriously impaired or
halted the operations of the college. In some cases, mass personnel casualties and severe
property damage may be sustained. A coordinated effort of all campus-wide resources is
required to effectively control the situation. Outside emergency services will be essential. In
all cases of disaster, an Emergency Control Center will be activated, and the appropriate
support and operational plans will be executed. Call 9-911 and report to Supervisor.

ASSUMPTIONS
The College Emergency Plan is predicated on a realistic approach to the problems likely to be
encountered on campus during a major emergency or disaster. Hence, the following are general
guidelines.
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a.
b.
c.
d.
6.

An emergency or a disaster may occur at any time of the day or night, weekend, or holiday,
with little or no warning.
The succession of events in an emergency are not predictable; hence, published support and
operational plans will serve only as guidelines and checklists, and may require on-the-spot
modification in order to meet the requirements of the emergency.
Disasters may affect residents in the geographical location of the college; therefore, city,
county and federal emergency services may not be available. A delay in off-campus
emergency services may be expected (up to 48-72 hours).
A major emergency may be declared if information indicates that such a condition is
developing or is probable.

DECLARATION OF CAMPUS STATE OF EMERGENCY
The authority to declare a campus state of emergency rests with the President or his/her designee
as follows:
During a period of any campus major emergency, the Director of Campus Operations shall place
into immediate effect the appropriate emergency procedures necessary in order to meet the
emergency, safeguard persons and property, and maintain educational facilities. The Director of
Campus Operations shall immediately consult with the President regarding the emergency and the
possible need for a declaration of a campus state of emergency.
When this declaration is ordered, only registered Southern students, faculty, staff, and affiliates
(i.e., persons required by their employment) are authorized to be present on the campus. Those
who cannot present proper identification (registration or identification card, or other I.D.), showing
their legitimate business on campus will be asked to leave the campus. Unauthorized persons
remaining on campus may be subject to arrest.
In addition, only those faculty and staff members who have been assigned emergency resource
team duties or granted permission by the Director of Campus Operations will be allowed to enter
the immediate disaster site.
In the event of earthquakes, aftershocks, floods, etc. in or about the campus, or which involves
college property, the Director of Campus Operations or designated maintenance staff will be
dispatched to determine the extent of any damage to college property.
After the emergency event, an assessment will be made by the President or his/her designee in
order to further strengthen the Emergency Guidelines.

D.

DIRECTION AND COORDINATION
1.

EMERGENCY DIRECTOR
The President or his/her designee shall direct all emergency operations.
In the absence of the President, an assigned Administrator shall assume operation control of the
emergency.

2.

EMERGENCY COORDINATOR
The Vice President for Finance and Administration or a designated alternate shall coordinate all
emergency operations.
The coordination of campus emergency resource teams is the
responsibility of the Vice President for Finance and Administration or designee, who will
coordinate all on-campus emergency functions as directed.
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3.

EMERGENCY COMMAND POST
If the emergency involves a large part of the College, the Command Post is to be set up in the
Board of Governors Conference Room in Building C on the Logan Campus. If this site is
unavailable, the Emergency Director or Coordinator is to select an alternate location. At least one
person is to staff the Command Post at all times until the emergency situation ends. The
Emergency Coordinator or designee for operations of the combined on-site emergency resource
team (see next section for a description) shall establish a marshalling area for outside local agency
assistance. A conference room with facilities for emergency teams or media crews, and which is
designed to accommodate multiple telephones and/or electrical appliances, is desirable.
If the emergency involves a small part of a campus, it shall be the responsibility of the Emergency
Coordinator or designee to set up and staff an appropriate Emergency Command Post.

E. COLLEGE EMERGENCY RESOURCE TEAM
While the Emergency Command Post is being established, the Emergency Coordinator shall
immediately begin contacting all necessary members of the College Emergency Resource Team
(which is different from the Campus based Crisis Management Teams) which consists of the following
personnel:
EMERGENCY DIRECTOR: President or assigned Administrator
EMERGENCY COORDINATOR: Vice President for Finance and Administration
DAMAGE CONTROL: Vice President for Finance and Administration
HEALTH SERVICES: Dean, Career & Technical Programs
CAMPUS MANAGER: Director of Campus Operations
PUBLIC INFORMATION: Director of Media
Team members may coordinate as necessary with the Emergency Coordinator for the implementation
and coordination of the campus operation plan and support as it pertains to their areas. Each campus
also has a campus based crisis management team that reports directly to the director of campus
operations that will handle the initial phase of the emergency and be a resource to the Emergency
Coordinator.
Team members are to keep in constant communication with the Emergency Command Post. General
responsibilities of the team members are listed below:
1.

EMERGENCY DIRECTOR: President or designee
a.

The President or designee is responsible for the overall direction of the campus
emergency response.
b. Works with the Emergency Coordinator (Vice President for Finance and Administration)
and others in assessing the emergency and preparing the college's specific response.
c. Declares and ends, when appropriate, the campus state of emergency.
d. Notifies and conducts liaison activities with administrative governmental agencies, the
College Emergency Resource Team, the Chancellor, the Chair of the Board of Governors
and others as necessary.
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2.

EMERGENCY COORDINATOR: Vice President for Finance and Administration
a.
b.
c.
d.
e.
f.
g.
h.
i.

3.

The Vice President for Finance and Adminsitration is responsible for overall coordination
of the college's emergency response.
Determines the type and magnitude of the emergency and establishes the appropriate
Emergency Command Post.
Initiates immediate contact with the President and the college administration and begins
assessment of the college's condition.
Notifies and utilizes 911, etc., in order to maintain safety and order.
Notifies members of the College Emergency Resource Team and advises them of the
nature of the emergency.
Notifies and conducts liaison activities with an appropriate outside organization such as
Fire, Police, Office of Emergency Services, etc.
Insures that appropriate notification is made to staff when necessary.
Performs other related duties as may be required.
In conjunction with the College Emergency Resource Team, prepares and submits a
report to the President appraising the final outcome of the emergency.

DAMAGE CONTROL: Vice President for Finance and Administration with assistance
from the Campus Directors
a.
b.
c.
d.
e.
f.
g.

The Vice President for Finance and Administration provides equipment and personnel to
perform shutdown procedures, hazardous area control, barricades, damage assessment,
debris clearance, emergency repairs, and equipment protection.
Provides vehicles, equipment and operators for movement of personnel, equipment and
supplies; assigns vehicles as required to the College Emergency Resource Team.
Obtains the assistance of utility companies as required for emergency.
Furnishes emergency power and lighting systems as required.
Surveys habitable space and relocates essential services and functions.
Provides facilities for emergency generators fueled during emergency/disaster.
Provides for storage of vital records at an alternate site.

4. HEALTH SERVICES: Dean, Career & Technical Programs
a.
b.
c.
d.

The Allied Health Department coordinates emergency medical activities and directs
additional trained medical personnel at the disaster site when warranted.
Prepares and staffs an Emergency Health Center with necessary personnel and
equipment.
Establishes liaison with local medical facilities and physicians to provide necessary
support.
Works with Counselors to support staff and students at this time.

5. CAMPUS DIRECTOR: Director of Campus Operations
a.
b.
c.
d.
e.
f.

The Director of Campus Operations maintains emergency equipment in a state of
constant readiness.
Monitors campus emergency warning and evacuation systems.
Takes immediate and appropriate action to protect life and property and to safeguard
records as necessary.
Obtains assistance from city, county and federal emergency aid resources as required.
Provides traffic control, access control, perimeter and internal security patrols, and fire
prevention services as needed.
Provides and equips an alternate site for the Emergency Command Post.
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g.
h.

Maintains liaison with the Chief Information Officer for telecommunications support as
necessary.
Trains and coordinates the campus based crisis management teams.

6. PUBLIC INFORMATION: Director of Media
All information for media (facts and figures) is channeled through the President.
a.
b.
c.
d.

The Director of Media establishes liaison with the news media for dissemination of
information.
Establishes liaison with local radio and T.V. services for public announcements.
Arranges for photographic and audiovisual services.
Prepares news releases for approval and releases to the media concerning emergency.

F. RESPONSIBILITIES OF EMPLOYEE
1. PRESIDENT
a.

b.

The President, or designated alternate as Emergency Director, is responsible for the
overall direction of campus emergency operations, as outlined in the College Emergency
Resource Team section of this guide. The President will establish a specific line of
emergency authority, composed of designated college managers (i.e., Vice President for
Finance and Administration) to act as alternate Emergency Director in his/her absence.
In the absence of the President an assigned Administrator shall assume the role of the
Campus Emergency Director.

2. ADMINISTRATORS AND DEPARTMENT HEADS
Every Administrator and Department Head has the following general responsibilities prior to
and during any emergency.
a.

Emergency Preparedness
i. Building evacuation information shall be distributed to all employees with followup discussions, on-the-job training, or explanation, as required. Contact the
Director of Campus Operations for assistance.
ii. Time shall be allotted to employees in order to enhance the college's preparedness
plans.
iii. Time shall be allowed for training of employees in emergency techniques, such as
fire extinguisher usage, first aid, C.P.R., and building evacuation drills. Contact
the Human Resource Administrator for assistance in scheduling training. These
may take place during a Governance Day or be campus based.
iv. Follow-up on reported safety hazards to minimize accidents (i.e., initiate work
orders).

b.

Emergency Situations
i. Inform all employees under their direction of the emergency condition.
ii. Evaluate impact the emergency has on their activity and take appropriate action.
This may include ceasing operations and initiating building evacuation.
iii. Maintain communications with officials on the scene of the emergency, or by
phone from an alternate site, if necessary.

IMPORTANT: Inform all students, staff and faculty to conform to building evacuation guidelines during
any emergency, and to report to a designated campus area assembly point outside the building where a head
count will be taken.
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3.

TEACHING FACULTY AND SUPERVISORS

Each faculty member and staff supervisor has the responsibility to:
a.
b.
c.

Educate their students and/or employees concerning college emergency procedures as
well as evacuation procedures for their building and/or activity.
Inform their students and/or staff of an emergency, and to initiate and follow emergency
and evacuation procedures, as outlined in this guide.
Evaluate and survey their assigned building facility or activity, in order to determine the
impact that a fire, flood, or disaster could have on their facility. Report all safety hazards
to their administrator.

4. CLASSIFIED EMPLOYEES
Each classified employee has the responsibility to:
a.
b.
c.

Have knowledge of the college emergency procedures as well as evacuation procedures
for their building/work areas.
Follow the college emergency procedures as well as the evacuation procedures.
Evaluate and survey their assigned work areas in order to determine the impact that a fire,
flood or disaster could have on their area. Report all safety hazards to their supervisor.

G. COLLEGE NOTIFICATION SYSTEM
Email is the primary means of emergency notification at Southern, other notification may be telephone
and/or intercom. This system is intended for the immediate transmission of specific information
regarding an emergency to all affected areas of the campus. All classrooms are equipped with campus
phones and the administration has access to dial all extensions at one time to make a notification of a
crisis situation and the appropriate action to be taken.
THE CENTRAL SWITCHBOARD
The Switchboard is the focal point for the two-way transmission of official emergency telephone
communications to Administrative staff. Each Administrator, upon receiving notification of a campus
emergency, is to pass the same information to all those departments/offices under his/her direction.
IMPORTANT: During an emergency, campus phones must be restricted to official college
notification only. Also note, when there is a prolonged power failure, only cell phones, pay phones, or
non-campus phones will operate.
H. PROCEDURE REVIEW, PRACTICES AND NOTIFICATION
1.

EMERGENCY PROCEDURES REVIEW
a.

b.

2.

The Emergency Plan Procedures Guide will be reviewed annually by the Campus
Directors under the direction of the Vice President for Finance and Administration along
with the flipcharts that contain a shorter version of this plan that are located near every
college phone and updated as necessary.
All changes recommended by the staff, faculty, and students will be submitted in writing
to the Vice President for Finance and Administration for review by the Administration
for evaluation and adoption.

EMERGENCY PROCEDURES PRACTICE
a.

Full-scale practice drills will be conducted annually, or as directed. This includes fire
evacuation and other drills as deemed appropriate.
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b.
c.

All campus emergency personnel and occupants of the affected building(s) are to fully
participate in the drills.
Any procedural changes found necessary through conducting the drills are to be
submitted by the parties concerned to the Vice President for Finance and Administration.

3. EMERGENCY PROCEDURES NOTIFICATION
Following approved changes, the Vice President for Finance d Administration will disseminate
information reflecting procedural changes to the campus community via email and updated on the
college’s intranet site.
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PART II
EMERGENCY PROCEDURES GUIDE
This section contains the recommended procedures to be observed during specific types of emergencies.
The procedures should always be followed in sequence, unless conditions dictate otherwise.
A. EVACUATION PROCEDURES
1.

BUILDING EVACUATION
Note: Each building has flipcharts posted near every college phone that contains the Building
Evacuation Plan with instructions.
a.
b.

c.
d.
e.

All building evacuations will occur when an alarm sounds continuously and/or upon
notification by your Administrator/Supervisor or Director of Campus Operations.
When the building evacuation alarm is activated during an emergency, vacate the building
using the nearest marked exit and alert others to do the same. Caution: The building alarms
may only ring in the building on certain campuses so you must report the emergency via
telephone to 9-911 and the appropriate administrators besides activating the alarm.
Assist individuals with disabilities or other persons that may need help in exiting the building.
Once outside, proceed to a clear area that is at least 200 feet away from the affected building.
Keep streets, fire lanes, hydrant areas, and walkways clear for emergency vehicles and
personnel. (KNOW YOUR AREA ASSEMBLY POINTS).
DO NOT return to an evacuated building unless the "all clear" signal is given. (This is not
when the alarm stops sounding!)

IMPORTANT: After any evacuation, report to your designated area assembly point. Stay there
until an "all clear" signal or further instructions are given by your Administrator/Supervisor.
2.

CAMPUS EVACUATION
a.
b.
c.

Evacuation of all or part of the campus grounds will be announced by Administration, as
directed.
All persons (students and staff) are to immediately vacate the site in question, and relocate to
another part of the campus grounds or to a site designated off campus, as directed.
When necessary to leave campus by personal vehicle, exit nearest to where you are parked
and follow traffic patterns as directed by Director of Campus Operations and/or the police.

A. Evacuation (For use when condition outside
are safer than inside)

B. Reverse Evacuation (For use when
conditions inside are safer than outside)

When announcement is made or alarm sounded:
1. Take the closest and safest way out as
posted (use secondary route if primary route
is blocked or hazardous)
2. Take roll book for student accounting
3. Assist those needing special assistance
4. Do not stop for student/staff belongings
5. Go to designated Assembly Area
6. Check for injuries
7. Take attendance; report according to Student
Accounting and Release procedures
8. Wait for further instructions

When the announcement is made:
1. Move students and staff inside as quickly
as possible.
2. Assist those needing special assistance
3. Report to a classroom
4. Check for injuries
5. Take attendance, report according to
Student Accounting and Release
procedures.
6. Wait for further instructions.
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B.

NATURAL DISASTERS

1.

FIRE
In all cases of fire, 911 MUST be notified immediately! Dial 9-911! Also dial ‘0,0’ and report.
Give your name, describe the location of the fire and give a call back number if possible.
a.
b.
c.
d.

e.
f.
g.
h.
i.

Know the location of fire extinguishers, fire exits, and alarm systems in your area and
how to use them. Each instructor must inform his/her class about assembly points in case
of fire.
If a minor fire appears controllable, IMMEDIATELY contact the Fire Department (9911). If you have been previously trained in using fire extinguishers, then promptly
direct the charge of the fire extinguisher toward the base of the flame.
If an emergency exists, activate the building alarm. Caution: The building alarm rings
only in the building on certain campuses - you must report the fire by calling the
Fire Department (9-911) and Campus Operator (0,0).
On large fires that do not appear controllable, IMMEDIATELY EVACUATE all
affected rooms, closing all doors to confine the fire and reduce oxygen. (Do not lock
doors!) Smoke is the greatest danger in a fire, so stay near the floor where the air will be
less toxic. Cover your mouth and nose; crawl as the smoke arises.
When the building evacuation alarm is sounded or an emergency exists, walk quickly to
the nearest exit and alert others to do the same. GO TO YOUR AREA ASSEMBLY
POINTS. DO NOT USE ELEVATORS!
Assist persons with disabilities or other persons that may need help in exiting the
building!
Once outside, move to a clear area at least 200 feet away from the affected building.
Keep streets, fire lanes, hydrant areas and walkways clear for emergency vehicles and
crews.
A Campus Emergency Command Post may be set up near the emergency site. Keep clear
of the Command Post unless you have official business.
Do not return to an evacuated building unless the "all clear" signal is given.

NOTE: If you become trapped in a building during a fire and a window that opens is available,
place an article of clothing (shirt, coat, etc.) outside the window as a marker for rescue teams. If
there is no window, stay near the floor where the air will be less toxic. Shout at regular intervals to
alert emergency crews of your location. If the window does not open, then place some type of
message on the window that can be seen from the outside indicating you need help and that there
are people in that room. DO NOT PANIC.
2.

FLOOD
Warning of a flood may be received by telephone, radio, or a message from Emergency Services
officials. The extent of the flood and the amount of time before the flood is expected will dictate the
appropriate actions to take. You may be directed by your Administrators to go home, evacuate the
building, or take some measures to minimize damage to the building and hazards to employees.

3.

SEVERE WINDSTORM/TORNADO
The National Weather Service has developed a system of "watches" and "warnings" that are issued
when severe weather conditions may exist. A "warning" is more severe than a "watch"!
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IF WATCHES AND WARNINGS HAVE BEEN ISSUED:
a.

b.

REMAIN ALERT for additional weather advisories if a severe windstorm "watch" has been
issued. (A watch is issued when a thunderstorm with winds in excess of 55 m.p.h. or a
tornado may develop in a given area and during a specific time frame.) If a watch is issued
during working hours, you will be notified by the Administration and will be kept up to date
on the latest developments.
WAIT FOR INSTRUCTIONS from the Administration if a severe windstorm "warning" has
been issued. (A warning indicates that a thunderstorm with winds in excess of 55 m.p.h. or a
tornado has been sighted in the area, and precautions to minimize potential risks should be
taken.) If a warning is issued during working hours, the Administration may direct you to go
home if there is sufficient time before the anticipated arrival of the storm, or may direct you to
remain at work if it would be dangerous to leave.

IF THERE IS NO ADVANCE WARNING:
a.
b.
c.
d.

TAKE COVER immediately in interior rooms or along an inside wall. Try to find a place
away from large, heavy objects and windows.
OPEN DOORS to reduce pressure, if possible.
KEEP CALM.
WAIT FOR INSTRUCTIONS from the Administration.

Severe Weather Safe Area (For use in severe weather emergencies)
When the announcement is made or alarm sounded:
1. Take the closest, safest route to shelter in designated safe areas ( classroom or office with no
exterior walls or windows) (use secondary route if primary route is blocked or dangerous.
2. Occupants of portable classrooms shall move to the main building to designated safe areas.
3. Instructors should take a class roster with them for student accounting.
4. Take attendance; report according to missing students to the Campus Director.
5. Assist those needing special assistance
6. Do not stop for student/staff belongings.
7. Remain in safe area until the “all clear” is given
8. Wait for further instructions.
C. ACCIDENTS AND/OR MEDICAL EMERGENCIES
Scene Safety for All Emergencies
a. Remain calm.
b. Call 9-911 from any College phone. Briefly describe the incident, nature of the injuries and
location of the injured person. Always let the 911 operator hang up first to ensure all vital
information has been given.
c. DANGER: Never put yourself at risk to help someone else unless you assess the scene first.
Do not assist the victim or attempt a rescue until you are ABSOLUTELY certain that the
environment in which the victim is located is safe and does not represent a life-threatening
situation for you.
d. If you observe what appears to be a medical emergency and a potentially hazardous situation
do not enter the scene. Your must wait for emergency personnel to access the scene to
determine the type hazard involved.
e. If hazardous materials are involved you will need special personal protective equipment
before coming in contact with the victim. Without this equipment you may become
contaminated.
f. The use of gloves and other personal protective equipment is required if blood or body fluids
are involved.
g. If you detect the victim is not breathing and the heart is not beating – and you are properly
trained in CPR – establish a clear airway and begin CPR. (see Collapsed Person below)
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h.
1.

Do not move an injured person unless he/she is in further danger (e.g. advancing fire).

SHOCK

Shock is a condition of general body weakness caused by loss of circulating bodily fluids, such as loss of
blood through internal or external bleeding, or loss of plasma from major burns, or through extreme pain or
fear. The victim may feel weak, faint, may be anxious or restless, may feel sick and may vomit. Skin may
become pale, cold and clammy, sweating may develop. Breathing can be shallow and rapid, and
unconsciousness may develop. Shock is present in all cases of accident to a varying degree.
Treatment:
a. If breathing and heart-beat stop, begin resuscitation immediately.
b. If no indication of spinal injury, lay victim on back and raise the feet, 6-12 inches.
c. Cover the victim to prevent heat loss.
d. Check breathing and pulse every ten minutes.
e. Search for, and if possible, treat the cause of shock.
2.

CHEST PAIN

PROPER TRAINING IS REQUIRED TO PERFORM CPR, HOWEVER ANY HEART ATTACK CAN
LEAD TO CARDIAC ARREST AND IT IS THEREFORE VITAL FOR FIRST AIDERS TO BE ABLE
TO RECOGNIZE THE EARLY WARNING SIGNS OF A HEART ATTACK SO THE VICTIM CAN
RECEIVE PROMPT PROFESSIONAL ATTENTION! DIAL 9-911 IMMEDIATELY
Know the warning signs of heart attack:
a. Pain, pressure, discomfort or squeezing in the center of the chest.
b. Radiating pain to shoulders(s), neck, back, arm(s) or jaw.
c. Stabbing chest pain with pounding heartbeats (palpitations).
d. Shortness of breath or difficulty breathing.
e. Nausea, vomiting or severe indigestion.
f. Breaking out in a sweat for no other apparent reason.
g. Dizziness, weakness or sensation of panic with feeling of impending doom.
First aid for a heart attack:
a. Recognize the signs & symptoms of a heart attack.
b. Comfort and reassure the victim
c. Have the victim stop whatever they were doing and sit or lie in a comfortable position.
d. Summon emergency medical help quickly.
e. If the victim becomes unconscious, be prepared to perform CPR (IF YOU ARE TRAINED
TO DO SO)
3.

COLLAPSED PERSON (Circulation, Airway, Breathing)

Bystander CPR Sequence
Recognize Cardiac Arrest: When encountering an adult victim who has suddenly collapsed, the lone
bystander must first recognize that the victim has experienced a cardiac arrest, based on unresponsiveness
and lack of normal breathing. The bystander can tap on the victim’s shoulder and call out, “Are you okay?”
Bystanders should start CPR immediately if the victim is unresponsive and not breathing, or not breathing
normally (i.e., only gasping). "Look, listen, and feel for breathing" is no longer used, nor are pulse checks
completed.
Studies have shown that even professional responders can have difficulty determining the presence or
absence of a pulse in an unresponsive patient. Checking victims in this fashion delays initiating CPR.
If the patient is breathing, but unresponsive, bystanders should call 911 and, if possible, place the patient on
his/her left side in a recovery position.
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Studies show that trauma patients can safely be rolled onto their left sides if their head is rested on their
lower arm to support their cervical spine.
Get Help, Initiate Compression and apply Defibrillator (AED): After recognizing cardiac arrest, the
bystander should immediately activate the emergency response system, get an AED/defibrillator, if
available, and start CPR with chest compressions. If an AED is not close by, the bystander should proceed
directly to CPR.
If other rescuers are present, the first bystander should direct them to activate the emergency response
system and get the AED/defibrillator; the first bystander should start chest compressions immediately.
When the AED/defibrillator arrives, bystanders should apply the pads, if possible, without interrupting
chest compressions, and turn the AED "on."
The AED will analyze the rhythm and direct the bystander either to provide a shock (i.e., attempt
defibrillation) or to continue CPR. If an AED/defibrillator is not available, bystanders should continue CPR
without interruptions until more experienced rescuers assume care.
Bystanders should focus on delivering high-quality CPR:
• “Push hard, push fast”
• providing chest compressions of adequate rate (at least 100/minute)
• providing chest compressions of adequate depth:
o
adults: a compression depth of at least 2 inches
o
infants and children: about 1 inches in infants and about 2 inches in children
• allowing complete chest recoil after each compression
• minimizing interruptions in compressions
• providing 2 1-second ventilations every 30 compressions for children and adult victims of
asphyxic arrest (drowning, drug overdoes, etc.)
If multiple rescuers are available, they should rotate the task of compressions every 2 minutes.
Airway and Ventilations: Opening the airway with a head tilt–chin lift followed by rescue breaths can
improve oxygenation and ventilation. However, these maneuvers can be challenging and require
interruptions of chest compressions, particularly for a lone bystander. Bystanders should provide
compression-only CPR (i.e., compressions without ventilations) for adult victims of sudden collapse.
Compressions should be continued until professional rescuers arrive.
4.

BLEEDING

The principle of controlling blood loss is to restrict the flow of blood to the injured part by pressure and
elevation.
A. Severe Bleeding:
a. Apply a clean, sterile dressing to the wound with firm, constant pressure, which should be
held for up to twenty minutes.
b. If there is a foreign body in the wound, such as glass, apply pressure alongside and do not
attempt to remove the object.
c. If you are sure there is not fracture or dislocation, raise the part and support it while
maintaining pressure. This should decrease the flow of blood.
d. If bleeding continues, apply indirect pressure. Press the artery at the next pressure point
(pressure points are difficult and sometimes dangerous to use, and should only be used by
someone trained in first aid).
e. Cover and/or dress the wound as soon as possible.
f. Call 9-911. Wrap any severed part, (such as a finger) in a bag and place it in ice if possible,
and send with victim (Don’t place the finger in direct contact with the ice).
B. Cuts, scratches and scrapes:
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a.

Mild to moderate bleeding cuts and scrapes usually stop bleeding if washed and dressed
firmly. A course of tetanus injections may be necessary.

C. Nose Bleed:
a. Have the victim sit comfortably; leaning forwards with a cloth under the nose.
b. Encourage mouth breathing and discourage nose blowing, wiping, rubbing, speaking and
movement.
c. If bleeding is profuse, press nostrils together just below the hard part and push it against the
face gently for twenty minutes.
d. If bleeding continues for move than twenty minutes, or increases in volume, seek medical
help.
5.

BURNS

Burns are injurious to body tissues caused by heat, chemicals or radiation. Scalds are caused by wet heat,
such as steam or hot liquids. Burns are classified according to the area and depth of injury. Superficial
burns involve only the outer layers of the skin may cause redness, swelling, tenderness, and usually heal
well. Intermediate burns form blisters, can become infected, and need medical aid. Deep burns involve all
layers of the skin, which may be pale and charred, may be pain free if nerves are damaged, and will always
require medical attention.
To limit tissue damage, the burned area should be cooled down immediately by flooding the area with slow
running water for at least 10 to 20 minutes. If no water is available, clothing should be removed
immediately from the injured area, (only if it is not stuck to the skin) clothing soaked with hot liquids
retains heat (avoid pulling clothing over the face).
Most minor burns will heal on their own, and home treatment is usually all that is needed to relieve your
symptoms and promote healing. But if you suspect you may have a more severe injury, use first-aid
measures while you arrange for an evaluation by your doctor.
Immediate first aid for burns
Ø

Ø

First, stop the burning to prevent a more severe burn.
§

Heat burns (thermal burns): Smother any flames by covering them with a
blanket or water. If your clothing catches fire, do not run: stop, drop, and roll
on the ground to smother the flames.

§

Liquid scald burns (thermal burns): Run cool tap water over the burn for 10 to
20 minutes. Do not use ice.

§

Electrical burns: After the person has been separated from the electrical source,
check for breathing and a heartbeat. If the person is not breathing or does not
have a heartbeat,

§

Chemical burns: When a chemical burn occurs, find out what chemical caused
the burn. Call your local Poison Control Center or the National Poison
Control Hotline (1-800-222-1222) for more information about how to treat the
burn.

§

Tar or hot plastic burns: Immediately run cold water over the hot tar or hot
plastic to cool the tar or plastic.

Next, look for other injuries. If you or the person who is burned was involved in an accident that
caused the burn, other serious injuries may have occurred.
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Ø

Remove any jewelry or clothing at the site of the burn. (I believe you already have this statement)

If clothing is stuck to the burn, do not remove it. Carefully cut around the stuck fabric to remove loose
fabric. Prepare for an evaluation by a doctor.

If you are going to see your doctor soon:

6.

•

Cover the burn with a clean, dry cloth to reduce the risk of infection.

•

Do not put any salve or medicine on the burned area, so your doctor can properly assess
your burn.

FRACTURE/ BROKEN BONES

A broken or cracked bone may be diagnosed by being felt or heard, by pain, difficulty in moving,
tenderness, swelling, bruising, deformity or symptoms of shock.
Treatment:
a. Difficulty in breathing, severe bleeding and unconsciousness is a true emergency and must be
corrected before treatment or immobilization of broken bones.
b. Treat all fractures in position found, if possible. If victim must be moved before emergency
personnel arrive, gently support the injured part by hand, place the victim in a comfortable
position, and support with rolled up blankets or pillows.
c. If transportation is delayed, immobilize the injured part by securing it to the body with
padding and bandages with arm to body or leg to leg.
d. Treat for shock
7. POISONING
A poison is any substance that causes damage if taken into the body. Poisons can be swallowed, inhaled,
injected or absorbed through the skin. The aim of treatment is to get an open airway, and bring medical
help to the victim as soon as possible.
a. FOR SWALLOWED POISONS – do not attempt to induce vomiting, as this may harm the
victim further.
b. FOR INHALED POISONS – remove the victim from danger and into fresh air.
c. FOR ABSORBED POISONS – flush away any residual chemical on the skin.
d. If breathing and heartbeat stop, begin resuscitation immediately.
e. USE CAUTION. DO NOT contaminate yourself with poison that may be on or around the
victim’s mouth.
f. If the victim is unconscious but breathing normally, place him in the recovery position.
g. If the victim is conscious, ask quickly what has happened, he/she may lose consciousness.
h. Move victim to hospital immediately. Send any samples of vomit, pill boxes or bottles found
nearby to hospital with the victim.
8. FAINTING
Fainting is a brief loss of consciousness caused by a temporary reduction in the flow of blood to the brain.
a. If breathing and heartbeat have stopped, begin resuscitation immediately.
b. If the victim is unconscious but breathing normally, lay him down, elevate the legs.
c. Loosen tight clothing at the neck, chest and waist to assist breathing.
d. Check and treat any injury sustained in falling.
e. Reassure the victim while regaining consciousness, gradually raise to sitting position.
f. If worried about the condition of the victim, seek medical help.
g. DO NOT give anything to eat or drink until conscious, then only sips of cold water.
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9. PANIC ATTACKS
Panic attacks are brought on by social situations and activities perceived to be a threat to the person. The
attack may be the person’s first or they may have had a number of attacks before, attacks may recur
repeatedly and rapidly, however; once these symptoms abate, moderate to severe anxiety may last for many
hours.
The symptoms may include:
a. Shortness of breath with rapid breathing (or smothering sensations).
b. Dizziness, unsteady feelings, or faintness.
c. Sweating.
d. Palpitations or accelerated heart rate (feeling ones own heart beat).
e. Trembling or shaking.
f. Nausea or abdominal distress.
g. Numbness or tingling sensations (pins and needles in the arms/ legs).
h. Choking
i. Flushes (hot flashes) or chills.
j. Chest pain or discomfort. (Normally this is not a heart attack, but if chest pain persists has it
checked out by a Doctor).
Treatment:
a. Remain calm.
b. Make direct eye contact, and speak clearly and slowly.
c. Identify yourself.
d. Give short clear instructions.
e. Make calming gestures.
f. Get the victim to sit down
g. Encourage the victim to take long, slow deep breaths.
h. Allow the victim some space.
i. Hold breath for +1 seconds
j. Exhale slowly.
10. HYPOTHERMIA
Hypothermia is when the body’s core temperature drops. Hypothermia doesn’t happen in a matter of
minutes like frostbite, but slowly over several hours of exposure to cold. The possible result: coma and
death.
The symptoms of hypothermia are:
a.
b.
c.
d.
e.
f.
g.

Slurred speech
Slow pulse
Loss of coordination
Loss of bladder control
Stiff muscles
Puffy face
Mental confusion

•

If you suspect hypothermia, CALL 9-911 immediately.

•

The first priority is to perform a careful check for breathing and a pulse and initiate cardiopulmonary
resuscitation (CPR) as necessary. If the person is unconscious, having severe breathing difficulty, or is
pulseless, call 911 for an ambulance. Because the victim's heartbeat may be very weak and slow, the
pulse check should ideally be continued for at least 1 minute before beginning CPR. Rough handling
of these victims may cause deadly heart rhythms.
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•

The second priority is rewarming.

•

Remove all wet clothes and move the person inside.

•

The victim should be given warm fluids if he or she is able to drink, but do not give the person caffeine
or alcohol.

•

Cover the person's body with blankets and aluminum-coated foils, and place the victim in a sleeping
bag. Avoid actively heating the victim with outside sources of heat such as radiators or hot water baths.
This may only decrease the amount of shivering and slow the rate of core temperature increase.

•

Strenuous muscle exertion should be avoided.	
  

11. DRUG OVERDOSE
Drug abuse is defined as the misuse or overuse of any legal or illegal drug. These drugs include alcohol,
over-the-counter medicines, and prescription medicines.
Signs and symptoms
Overdose symptoms include: Abnormal pupil size and pupils that do not change when exposed to light,
agitation and terror, convulsions or tremors, difficulty breathing, drowsiness, excessive sweating,
hallucinations, paranoia, or violent behavior, inability to coordinate movement, nausea and vomiting,
staggering or unsteady walk, unconsciousness
Symptoms associated with drug withdrawal include: abdominal cramping, agitation or restlessness, cold
sweats, convulsions, delusions, or believing something despite evidence that it is not true, depression,
diarrhea, hallucinations, shaking.
First aid for a drug overdose includes:
Check for signs of circulation, such as normal breathing, coughing, or movement in response to
stimulation. Call 9-911 immediately.
Start cardiopulmonary resuscitation, or CPR, if the person stops breathing. Stay with the person until
medical assistance arrives. If possible, try to keep the person from taking more drugs.
Allergic Reaction
Most allergic reactions are much less serious, such as a rash from poison ivy or sneezing from hay fever.
The type of reaction depends on the person but is sometimes unpredictable.
Most reactions happen soon after contact with an allergen. An allergen is a trigger that causes the reaction
after touching a certain part of the body, The blood may be exposed from an injection, The blood or gut
may be exposed from swallowing an allergen, the lungs may be exposed from inhaling the allergen, The
skin my be directly exposed to an allergen.
Usually these reactions are mild, however, some people have a sudden, life-threatening allergic reaction
within minutes, called anaphylaxis. Anaphylaxis can progress rapidly and result in shock and even death if
medical help is not obtained.
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Signs and Symptoms:
Mild allergic reaction may cause the following: coughing, sneezing and nasal congestion, fever, hives or
raised swellings on the skin that itch, joint pain or muscle aches, redness or the skin or a rash, swelling of
the tongue, eyelids, or face, worsening of asthma or an asthma flare-up, which makes breathing difficult
Severe reactions may cause severe forms of the above changes such as: abdominal distress or cramping,
chest discomfort, difficulty swallowing, dizziness or light-headedness, unconsciousness

•

If you can identify the cause of the reaction, prevent further exposure.

•

Triggers of anaphylaxis include many substances. Only a trace amount of the trigger may be
needed to cause a severe reaction. Triggers of allergic reactions, including anaphylaxis, may
include:
o

Prescription and over-the-counter medications

o

Venom of stinging insects such as yellow jackets, bumble bees, honey bees, wasps, fire
ants

o

Foods, especially high-protein foods - most commonly, shellfish, fish, nuts, fruit,
wheat, milk, eggs, soy products Food additives, such as sulfites

o

Numerous other substances such as latex (natural rubber)

o

Sometimes the trigger of the reaction is obvious--a bee sting, or a new prescription drug.
Often, however, the trigger is unknown.

•

Bystanders should administer CPR to a person who becomes unconscious and stops breathing or
does not have a pulse.

•

People with asthma, eczema, or hay fever are slightly more likely to have an anaphylactic
reaction than people who do not have these conditions.

Severe Allergic Reaction Symptoms
The symptoms of anaphylaxis can vary. In some people, the reaction begins very slowly, but in most the
symptoms appear rapidly and abruptly.
•

•

The most severe and life-threatening symptoms are difficulty breathing and loss of consciousness.
o

Difficulty breathing is due to swelling and/or spasm in the airways (which can include
swelling of the tongue or the airways). In very rare cases, breathing can stop altogether.

o

Loss of consciousness is due to dangerously low blood pressure, which is called "shock."

o

In the most serious cases, the heart can stop pumping altogether.

o

These events can lead to death from anaphylaxis.

While some symptoms are life threatening, others are merely uncomfortable. Generally, a
reaction must involve at least two different body systems, such as skin and heart, to be
considered anaphylaxis.
o

Skin: Most anaphylactic reactions involve the skin.
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o

o

o

§

Hives, welts, or wheals (raised bumps): Hives can cause severe itching

§

Generalized erythema (redness)

§

Swelling in the face, eyelids, lips, tongue, throat, hands, and feet

Breathing: Swelling of the surrounding tissues narrows the airways.
§

Difficulty breathing, wheezing, chest tightness

§

Coughing, hoarseness

§

Nasal congestion, sneezing

Cardiovascular: Blood pressure may drop to dangerously low levels.
§

Rapid or irregular heart beat

§

Dizziness, faintness

§

Loss of consciousness, collapse

General
§

Tingling or sensation of warmth - Often the first symptom

§

Difficulty swallowing

§

Nausea, vomiting

§

Diarrhea, abdominal cramping, bloating

§

Anxiety, fear, feeling that you are going to die

§

Confusion

•

Act quickly if someone experiences the symptoms of an anaphylactic reaction. True
anaphylaxis is a medical emergency and requires immediate treatment in an emergency
department of a hospital, where the person can be watched closely and life-saving treatment
can be given.

•

It is impossible to predict how severe the allergic reaction will be. Any person who shows
symptoms of anaphylaxis must be transported to a hospital emergency department.

•

If swelling develops rapidly, particularly involving the mouth or throat, and you have trouble
breathing or feel dizzy, light-headed, or faint, call 911 for ambulance transport to the
hospital.

D. INDUSTRIAL CAUSES
1. UTILITY FAILURE
a.
b.
c.

In the event of a major utility failure occurring during regular working hours immediately
notify the Director of Campus Operations or Maintenance.
All building evacuations will occur when an alarm sounds continuously and/or when an
emergency exists. Follow evacuation procedures.
Assist individuals with disabilities and those that may need help in exiting the building!
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d.

Do not return to an evacuated building unless the "all clear" signal is given.

Additional Information and Procedures -- always observe Steps #a and #b above
whenever the following utility emergencies arise:
ELECTRICAL OR LIGHT FAILURE
Electrical sparks have the potential of igniting natural gas if it is leaking. It is wise to teach all
responsible staff and faculty where and how to shut off the electricity. Always shut off all
individual circuits before shutting off the main circuit breaker.
Campus buildings equipped with emergency lighting may not provide sufficient illumination in
corridors and stairs for safe exiting. It is, therefore, advisable to have flashlights and portable
radios available for emergencies. Wait at work area.
PLUMBING FAILURE/FLOODING
Water quickly becomes a precious resource following many disasters. It is vital that all learn how
to shut off the water at the main valve. Cracked lines may pollute the water supply. It is wise to
shut off the water until you hear from authorities that it is safe for drinking.
Cease using all electrical equipment. Notify maintenance of the emergency.
evacuate the area.

If necessary,

SERIOUS GAS LEAK
Natural gas leaks and explosions are responsible for a significant number of fires following
disasters. It is vital that all individuals know how to shut off the natural gas.
If you smell gas or hear a blowing or hissing noise, open a window and get out quickly. Turn off
the gas, using the outside main valve if you can and call the gas company.
If you turn off the gas for any reason, a qualified professional must turn it back on. Never attempt
to turn it back on yourself.
Cease all operations.
Do not switch lights or any electrical equipment on or off!
Remember: Electrical arcing (turning on or off) can trigger an explosion! Notify the Director
of Campus Operations. Evacuate the area, leaving doors and windows open. The shutoff valve
should be turned to the off position by a member of the Campus Crisis Management Team.
VENTILATION PROBLEM
If smoke or odors come from the ventilation system, immediately notify the Director of Campus
Operations. If necessary, cease all operations and evacuate the area.
2.

CHEMICAL OR RADIATION SPILL
IF SPILL ORIGINATES INSIDE:
a.
b.
c.

Any spillage of a hazardous chemical or radioactive material is to be reported
immediately to the Director of Campus Operations -- and 9-911.
When reporting, be specific about the nature of the involved material and exact location.
911 will contact the necessary specialized authorities and medical personnel.
Any person on site should evacuate the affected area at once. When evacuating, stay
UPWIND, UPSTREAM, and UPGRADE OF SPILLAGE.
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d.

e.
f.
g.

Anyone who may be contaminated with a radioactive material must stay isolated
from others. If it is a chemical contamination, refer to MSDS sheet and call 9-911. Each
campus keeps them in different locations and the Campus Director should notify you of
their location. Required first aid and clean-up by specialized authorities should be started
at once.
If necessary, follow evacuation procedures.
Assist individuals with disabilities and those that may need help in exiting the
building!
Do not return to an evacuated building unless the "all clear" signal is given. Do not
take unsafe actions such as lighting matches, candles, etc.

IF SPILL ORIGINATES OUTSIDE:
a.
b.
c.

Call 9-911
Immediately call the Director of Campus Operations to report the accident.
Stay upwind, upstream, and upgrade of spillage. Leave the area when you are instructed
to do so. Take care to avoid fumes or fires.

Shelter in Place (For use in external gas or chemical release)
When the announcement is made:
a.

Students are to be cleared from the halls immediately and to report to nearest
available classroom or other designated location.
Assist those needing special assistance
Close and tape all windows and doors and seal the gap between bottom of the door
and the floor (external gas/chemical release)
Turn off all air handler systems
Take attendance; report according to Student Accounting and Release procedures
Do not allow anyone to leave the classroom
Stay away from all doors and windows
Wait for further instructions

b.
c.
d.
e.
f.
g.
h.

Lockdown (For use to protect building occupants from potential dangers in the building)
When the announcement is made:
a.
b.
c.
d.
e.
f.
g.
h.
3.

Students are to be cleared from the halls immediately and to report to nearest
available classroom
Assist those needing special assistance
Close and lock all windows and doors and do not leave for any reason. If the door
cannot be locked, place a chair or desk up against the door.
Cover all room and door windows
Stay away from all doors and windows and move students to interior walls and
drop
Shut off lights
BE QUIET
Wait for further instructions

EXPLOSION, AIRCRAFT DOWN, CRASH ON CAMPUS
a.
b.
c.

In the event of an explosion or downed aircraft (crash) on campus:
Immediately take cover under tables, desks and other such objects which will give
protection against falling glass or debris. Hold onto the furniture, if possible.
When safe to do so, notify the 9-911 and the Director of Campus Operations. Give your
name and describe the location and nature of the emergency.
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d.
e.

E.

Assist individuals with disabilities and those that may need help in getting to a safe
location.
Do not leave the safe area unless the "all clear" signal is given. Do not take unsafe
actions, such as returning to the building before it has been declared safe, getting too
close to the aircraft, or lighting matches, candles.

HUMAN CAUSES

1. VIOLENT OR CRIMINAL BEHAVIOR
In an emergency, dial 9-911 and the Director of Campus Operations.
From On-Campus Line: DIAL 9-911 / From Pay Phone: DIAL 911
a.
b.
c.

d.
e.

Everyone is asked to assist in making the campus a safe place by being alert to suspicious
situations and promptly reporting them.
If you are a victim or are a witness to any on-campus criminal offense, avoid risks and call
Operator (0) immediately. If you observe a criminal act or a suspicious person on campus,
immediately notify the Director of Campus Operations.
When reporting the incident, promptly include the following:
1) Nature of incident
2) Location of incident
3) Description of person(s) involved
4) Description of property involved
Assist the officers when they arrive by supplying them with all additional information and ask
others to cooperate.
Should gunfire or discharged explosives be a hazard on the campus, you should take
cover immediately, using all available concealment. After the disturbance, seek
emergency first aid if necessary.

2. BOMB THREAT
Terrorist activities could take the form of bomb threats or involve threats to the personal
safety of individuals, or the taking of hostages. If circumstances permit, you will receive
warnings and directions from Administration or law enforcement agency.
a.
b.
c.
d.

e.

If you observe a suspicious object or potential bomb on campus, do not handle the object!
Clear the area and immediately call the Director of Campus Operations.
Any person receiving a phone call bomb threat should follow the Bomb Threat Response
Instructions (familiarize yourself with the information on the list) so you will be able to
respond to the call and complete a report.
Follow evacuation procedures as directed
Take the following steps immediately after the call:
1. Call 9-911. Identify your location.
2. Notify the Director of Campus Operations
3. Notify your Administrator/Supervisor
The person taking the call should complete the bomb threat checklist/form.
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BOMB THREAT RESPONSE
TELEPHONE THREAT
•

Remain Calm.

•

Refer to the Bomb Threat Record Sheet

•

Keep the caller on the line as long as
possible.

•

Obtain as much information as possible:
ü WHY did you pick this
facility?
ü Where is the bomb located?
ü When is the bomb set to go
off?
ü IS there a specific target?
ü WHAT type of bomb?
ü HOW is it to be detonated?
ü WHAT does it look like?
ü WHAT is your name?

•

Take good notes, Law enforcement will
need this information.

•

Notify 911 and the Director of Campus
Operations of the call.

•

•

•

leakage, skip this section and treat it as a
Suspicious Package – see below)

Police will then report a telephone
bomb threat and they will follow
instructions given.
Police will conduct a cursory search of
premises.

•

Notify 911 and the Director of Campus
Operations.

•

Call Police and report a written bomb
threat. They will then give further
instructions.

•

Police will conduct a cursory search of
premises.

•

If a suspicious object is discovered, DO
NOT approach it or touch it.

•

Follow the Suspicious Packages
procedure below.

SUSPICIOUS PACKAGES OR OBJECTS
•

Do not approach or handle the package.

•

Notify 911 and the Director of Campus
Operations.

•

Management at the site will determine
whether to evacuate, based on input
from the Bomb Squad.

•

Provide the following information:

If a suspicious object or package is
discovered, follow the procedure for
Suspicious Packages on this chart.

ü
ü
ü
ü
ü

WRITTEN THREAT
Save all materials received. DO NOT handle
unless absolutely necessary. Finger prints are
important to finding the perpetrator. (If anything
unusual is noted such as a ticking sound or

ü

•

Approximate size of the
package.
Any noises made by the
package
Any leaks or wet spots
Any odors
Color of the package or
leaking liquid
Any unusual shape to the
package

Follow instructions given by fire/police
departments.
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BOMB THREAT RECORD
COMPLETE FORM AND REPORT TO POLICE
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________

Questions to ask caller:
When is the bomb going to explode? _______________________________________________________
Where is the bomb? ____________________________________________________________________
What does the bomb look like? ___________________________________________________________
What kind of bomb is it? ________________________________________________________________
What will cause the bomb to explode? _____________________________________________________
Who placed the bomb? _________________________________________________________________
Why was the bomb placed? ______________________________________________________________
From where are you calling? _____________________________________________________________
What is your address? __________________________________________________________________
What is your name? ____________________________________________________________________

Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ________________________________________________________
___________________________________________________________________________________
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3.

HOW TO HANDLE ANTHRAX AND OTHER BIOLOGICAL AGENT THREATS

Do Not Panic
1.

2.

Anthrax organisms can cause infection in the skin, gastrointestinal system or the lungs. The
organism must be rubbed into abraded skin, swallowed, or inhaled as a fine, aerosolized mist.
Disease can be prevented after exposure to the anthrax spores by early treatment with the
appropriate antibiotics. Anthrax is not spread from one person to another person.
For anthrax to be effective as a covert agent, it must be aerosolized into very small particles. This
is difficult to do, and requires a great deal of technical skill and special equipment. If these small
particles are inhaled, life-threatening lung infection can occur, but prompt recognition and
treatment are effective.

Suspicious Unopened Letter or Package Marked With Threatening Message Such as “Anthrax” or with
Powder Spilling Out:
1.
2.
3.
4.

9.

Do not touch, handle, lift, or bump the suspicious object. If object must be moved, please wait for
Hazmat to arrive. Don’t shake or bump. Don’t open, smell, touch, or taste.
Then leave the room and close the door, or section off the area to prevent others from entering
(i.e., keep others away).
Wash your hands with soap and water to prevent spreading any powder to your face.
What to do next…
a. If you are home, then report the incident to local police.
b. If you are at work, then report the incident to local police, and notify your director of
campus operations or an available supervisor.
List all people who were in the room or area when this suspicious letter or package was
recognized. Give this list to both the local public health authorities and law enforcement officials
for follow-up investigations and advice.

Question of Room Contamination by Aerosolization:
For Example: small device triggered, warning that air handling system is contaminated, or warning that a
biological agent released in a public space.
1.
3.
4.
5.
6.

Notify the Campus Director or any member of the Campus Crisis Management Team to turn off
local fans and/or ventilation units in the area.
Leave area immediately.
Close the door, or section off the area to prevent others from entering
What to do next… If you are at work, then dial 9-911 to report the incident to local police and
the local FBI office, and notify your Director of Campus Operations.
Shut down air handling system in the building, if possible.

How to Identify Suspicious Packages and Letters
Some characteristics of suspicious packages and letters include the following…
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Excessive postage
Handwritten or poorly typed addresses
Incorrect titles
Title, but no name
Misspellings of common words
Oily stains, discolorations or odor
No return address
Excessive weight
Lopsided or uneven envelope
Protruding wires or aluminum foil
Excessive security material such as masking tape, string, etc.
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12.
13.
14.
15.

Visual distractions
Ticking sound
Marked with restrictive endorsements, such as “Personal or “Confidential”
Shows a city or state in the postmark that does not match the return address
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CHEM-BIO THREAT RECORD
COMPLETE FORM AND REPORT TO THE DIRECTOR OF CAMPUS OPERATIONS
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________
Questions to ask caller:
When will the event occur? ______________________________________________________________
What is the chem./bio agent being used? ____________________________________________________
What type of delivery system will be used? _________________________________________________
Where is the device located? _____________________________________________________________
What does the device look like? __________________________________________________________
How will the device be activated? _________________________________________________________
Who placed the device? _________________________________________________________________
Why was/did you pick this facility? _______________________________________________________
Is there a specific target? ________________________________________________________________
What is your name? ____________________________________________________________________
What is your address? ___________________________________________________________________
From where are you calling? ______________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ____________________________________________________________
______________________________________________________________________________________
Additional Comments: ___________________________________________________________________
______________________________________________________________________________________
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4.

CIVIL DISTURBANCE OR DEMONSTRATIONS
Most campus demonstrations such as marches, meetings, picketing and rallies will be peaceful and nonobstructive. A demonstration should not be disrupted unless one or more of the following conditions exists as a
result of the demonstration:
INTERFERENCE with the normal operation of the college.
PREVENTION of access to offices, buildings, or other college facilities.
THREAT of physical harm to persons or damage to college facilities.
If any of the preceding conditions exist, the Director of Campus Operations should be notified, Dial 0, and will
be responsible for contacting and informing the Administration. Depending on the nature of the demonstration,
the appropriate procedure listed below should be followed:

A. PEACEFUL, NON-OBSTRUCTIVE DEMONSTRATIONS
1.
2.

Generally, demonstrations of this type should not be interrupted. Demonstrators should not be obstructed or
provoked and efforts should be made to conduct college business as normally as possible.
If demonstrators are asked but refuse to leave by regular facility closing time:
a.
b.

Arrangements will be made by the Administration to monitor the situation during non-business
hours, or
Determination will be made to treat the violation of regular closing hours as a disruptive
demonstration (see Section b., below).

B. NON-VIOLENT, DISRUPTIVE DEMONSTRATIONS
In the event that a demonstration blocks access to college facilities or interferes with the operation of the college:
a.
b.
c.
d.
e.
f.
g.

Demonstrators will be asked to terminate the disruptive activity by the Administration or designee.
The Administration or designee will consider having a photographer available.
Key college personnel and student leaders will be asked by the Administration to go to the area
and persuade the demonstrators to disperse.
The Dean of Student Development and Special Services or designee will go to the area and ask the
demonstrators to leave or to discontinue the disruptive activities.
If the demonstrators persist in the disruptive activity, they will be apprised that failure to stop the
specified action within a determined length of time may result in disciplinary action including
suspension or expulsion or the possible intervention of civil authorities.
Except in extreme emergencies, the President will be consulted before such disciplinary actions
are taken. After consultation with the President, the need for an injunction and intervention of civil
authorities will be determined.
If determination is made to seek the intervention of civil authorities, the demonstrators should be
so informed. Upon arrival of the police, the remaining demonstrators will be warned of the
intention to arrest the demonstrators in violation.
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C. VIOLENT, DISRUPTIVE DEMONSTRATIONS
In the event that a violent demonstration in which injury to persons or property occurs or appears imminent, the
President will be notified.
During Business Hours:
a.
b.

The Dean of Student Development and Special Services will notify the Director of Campus
Operations and call 9-911 if necessary to prevent injury to persons or property.
The President will determine necessary action.

After Business Hours:
a.
b.
5.

The Director of Campus Operations should be immediately notified of the disturbance.
The Director of Campus Operations will investigate the disruption and report to and notify the
President or designee.

PSYCHOLOGICAL CRISIS
A psychological crisis exists when an individual is threatening harm to him/herself or to others; or is out of
touch with reality due to a severe drug reaction or a psychotic break. A psychotic break may be manifested
by hallucinations, uncontrollable behavior, or complete withdrawal. If a
psychological crisis occurs:
a.
b.
c.

Contact the Director of Campus Operations.
The responsible Administrator should be informed.
The family of a minor will be notified in the event of hospitalization.

For Unusual or Potentially Dangerous Situations:
a.
b.

NEVER try to handle a situation on your own that you feel is dangerous. Assess your best
resources for the situation.
Notify the Director of Campus Operations and/or 9-911. Clearly state that you need immediate
assistance. Give your name, the nature of the incident and location of incident.

CRISIS INTERVENTION PROCESS WITH DISRUPTIVE PERSONS
The following procedures may help you in identifying and handling crisis situations with disruptive
persons:
A. Pre-Contact Stage
1.
2.
3.
4.
5.

People in crisis are fearful, anxious, and vulnerable, making them extremely sensitive to offers of help.
At times, feelings generated by this sensitivity may take the form of physical or verbal violence.
Survey the situation for possible danger before becoming involved.
Take a deep breath or two to calm yourself while you plan your course of action.
Protect yourself on approach; you cannot help if you are hurt.
People in crisis often feel physically trapped by the environment and can become agitated. Position
yourself so you have an escape route and try not to place a troubled person where he/she has no exit.

B. Calming the Person Down
1.
2.
3.

Don't touch the disturbed person.
People tend to mirror your attitude and demeanor. Use your voice and manner to calm the person down.
Give calm, simple, direct instructions.
Ask them to walk with you outside and to tell you what is upsetting them. Try to identify feelings.
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4.
5.

Do not make threats, issue ultimatums or shout at the troubled person.
Buy time, let the situation cool down. Don't rush or crowd them.

C. Problem Identification Stage
1.
2.

Encourage the person to talk with you while walking away from the scene of the disturbance.
Ask open-ended questions so that the person must think in order to formulate an answer. (Don't ask
questions that can be answered with a simple "Yes" or "No".)
Listen without judging.
Acknowledge their feelings (empathize).
Reassure frequently.
Clarify, paraphrase, summarize.
Don't let the disturbed person switch the focus to you.

3.
4.
5.
6.
7.

SPECIFIC CRISIS SITUATIONS
THREATENED SUICIDE OR HOMICIDE
1.
2.
3.
4.

A situation of extreme danger exists if a person is threatening to harm to himself or herself or others
and has the means and strength to follow through with this threat.
Protect yourself and others as much as possible and call 9-911. Also call the Director of Campus
Operations. Suicide attempters can be potentially dangerous.
Buy time. Listening may be exactly what a suicide attempter wants and needs from you. The odds of
tragedy occurring decrease with the passage of time and good communication.
Keep in mind that some people bent on killing themselves have already made up their minds.
Sometimes nothing we say or do can deter them.

DISPUTES OR THREATS OF VIOLENCE
If disputants are engaged in verbal or physical conflict, call for help 9-911. Also notify the Director of
Campus Operations.
DOMESTIC VIOLENCE
1.

Abused children-call 9-911 (from campus phone). Also notify the Director of Campus Operations.
a.

2.

Mate battering or threatening:
a.
b.
c.
d.

F.

If abuse involves a child, try to separate from abuser.

Call 911 (from campus phone system 9-911). Also call the Director of Campus Operations. Mate
battering is against the law. Reporting is mandatory.
Do not touch combatants.
This is a potentially very dangerous situation because hostile individuals tend to displace anger in
any direction.
Protect yourself and others.

PERSONAL PREPAREDNESS PLAN - WORK, HOME & AUTOMOBILE
PERSONAL PREPAREDNESS AT WORK:
Besides taking part in training and drills, each employee should take measures to become personally
prepared at work. The following suggestions will help employees to become fully prepared:
a.

Become familiar with the location of nearby exits and alternate evacuation routes.

b.
c.
d.
e.
f.
g.
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Know the location of fire extinguishers, fire alarms, and first aid kits.
Keep a small supply of emergency food on hand (e.g., energy bars, non-perishable snack items,
etc.) as well as bottled drinking water.
Arrange nearby file cabinets so that heavier items are in the bottom, to lessen the potential of the
cabinets falling over.
Do not place items on top of cabinets.
Do not store items under desks or tables, as these spaces will be needed during the "duck and
cover" activity required in certain emergencies.
In cases of special dietary or medical needs, keep a small supply of such food and medicine on
hand, and advise a fellow staff member of their location.

EMERGENCY SUPPLIES AND EQUIPMENT FOR HOME:
Try to store the items in a place that will be accessible even if there should be structural damage to the
home (in an outside storage shed, garage, etc.). It is recommended that your home be equipped with the
following emergency supplies and equipment:
Bottled water (two quarts to 1 gallon per person per day)
Food (canned or dehydrated, with current expiration dates)
Utensils (knives and forks, can opener, pots, etc.)
Paper plates and towels
First aid kit (with instructions)
Blankets or sleeping bags
Portable radio (with spare batteries)
Critical medication and glasses
Fire extinguisher (dry chemicals)
Flashlight (with spare batteries and bulb)
Watch or clock (battery or spring wound)
Sanitation supplies (soap, plastic bags, tissue, waste containers)
Crescent wrench (for turning off gas)
Other tools (axe, hammer, screwdriver, pliers, shovel)
Rope and plastic tape
Gloves
Candles and matches

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

PERSONAL PREPAREDNESS IN YOUR AUTOMOBILE:
It is also recommended that your automobile be equipped with a small amount of supplies and equipment, as
follows:
•
•
•
•
•
•
•
•
•
•
•
•
•

Bottled water
Non-perishable food
First aid kit (with instructions)
Flares
Blankets
Critical medication
Fire extinguisher (CO2)
Flashlight (with spare batteries and bulb)
Sanitation supplies (plastic bags, tissues, moistened towelettes, etc.)
Tools (screwdriver, pliers, knife)
Rope and plastic tape
Comfortable shoes
Extra car keys
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LOGAN CAMPUS
Poison Control Center 1-800-222-1222
Emergency Alert System Radio WVOW-FM 101.9

INTERNAL
CONTACTS

WHO TO CONTACT

PHONE NUMBER

Vice President for Finance
and Administration

Sam Litteral

Logan Director of Campus
Operations

Randy Skeens

896-7366

Sheila Combs (day)

896-7375

Medical

Linda Workman (evening)
Kathy Deskins

896-7388
896-7316

Switchboard

Henrietta McClellan

896-7426

Counselor

Local Emergency Dispatch
Logan County Office of Emergency Services
American Red Cross, Logan County Chapter
Salvation Army
Logan County Commission
Law Enforcement:
WV State Police
Logan County Sheriff
City of Logan Police
FBI
Bureau of Alcohol, Tobacco and Firearms
Drug Enforcement Administration
Domestic Violence Hotline
US Marshall Service
US Secret Service
Health:
Logan County Health Department
Logan General Hospital
WV Dept of Health & Human Services
National Response Center (Chemical, Oil Spills &
Chemical/Biological Terrorism)

896-7347 or 0

304-752-7662
304-752-0917
304-752-1400 or 304-752-7662 after hours
304-752-4936
304-792-8626
304-792-7200
304-792-8590 *
304-752-6535 *
304-346-3232
304-340-7800/7820
304-347-5209
800-799-SAFE
304-347-5136
304-347-5188
792-8630 *
792-1101
877-716-1212
800-424-8802
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WV Emergency Spill Notification
Fire & Rescue:
Logan County Public Rescue
Logan Fire Department
Verdunville Volunteer Fire Department
WV State Fire Marshals (Arson Outline)
Other Important Numbers:
American Electric Power
Allegheny Power
National Weather Service
*Numbers are not answered 24 hours per day

800-642-3074
752-0917 *
752-2777
752-4100 *
800-233-3473
800-982-4237
800-255-3443
304-746-0180

Logan Campus Elevator Emergency Phone Protocol
• When receiving an elevator emergency call, from one of the Logan Campus elevators,
please follow the below listed protocol. Please note, the phone operator for the college
could be answering from one of our other campuses when the call is received.
•

The Logan Campus has three buildings with four elevators. Each elevator has an
emergency phone protocol sticker located inside the elevator car to assist the caller.

1.

Ask the caller if they are on the Logan Campus.

2.

If so, ask the caller which building they are located in.
(Building A? Building B? Building C?)
Call our main phone number: 304-792-7098 to report the emergency call to Southern.
After hours, Primary Contact – Randy Skeens: Home: 304-752-9052 or
Cell: 304-784-3502
Secondary Contact – Sam Litteral: Home: 304-736-1167 or Cell: 304-896-4916
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LOGAN CAMPUS
BOMB THREAT RECORD
COMPLETE FORM AND REPORT TO POLICE
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________

Questions to ask caller:
When is the bomb going to explode? _______________________________________________________
Where is the bomb? ____________________________________________________________________
What does the bomb look like? ___________________________________________________________
What kind of bomb is it? ________________________________________________________________
What will cause the bomb to explode? _____________________________________________________
Who placed the bomb? _________________________________________________________________
Why was the bomb placed? ______________________________________________________________
From where are you calling? _____________________________________________________________
What is your address? __________________________________________________________________
What is your name? ____________________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ________________________________________________________
__________________________________________________________________________________

41

LOGAN CAMPUS
CHEM-BIO THREAT RECORD
COMPLETE FORM AND REPORT TO CAMPUS MANAGER
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________
Questions to ask caller:
When will the event occur? ______________________________________________________________
What is the chem./bio agent being used? ____________________________________________________
What type of delivery system will be used? _________________________________________________
Where is the device located? _____________________________________________________________
What does the device look like? __________________________________________________________
How will the device be activated? _________________________________________________________
Who placed the device? _________________________________________________________________
Why was/did you pick this facility? _______________________________________________________
Is there a specific target? ________________________________________________________________
What is your name? ____________________________________________________________________
What is your address? ___________________________________________________________________
From where are you calling? ______________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?

Other Information:
Describe all background noises: ____________________________________________________________
______________________________________________________________________________________
Additional Comments: ___________________________________________________________________

42

WILLIAMSON CAMPUS
Poison Control Center 800-222-1222
Emergency Alert System Radio WVOW-AM 1290
INTERNAL
CONTACTS

WHO TO CONTACT

PHONE NUMBER

Director of Campus
Operations

Rita Roberson

236-7648

Business Manager

J. Christopher Gray

236-7614

Counselor

Ted Williams (Day)
Greta Bevins (Evening)
Steven Hall

236-7658
236-7608

Medical
Switchboard (Campus)

Mingo County Emergency Communications Center
Mingo County Office of Emergency Services
Mingo County LEPC
American Red Cross, Tug Valley Chapter
Salvation Army
Law Enforcement:
WV State Police
Mingo County Sheriff
Williamson Police
FBI
Bureau of Alcohol, Tobacco and Firearms
Drug Enforcement Administration
Domestic Violence Hotline
US Marshall Service
US Secret Service
Health:
Mingo County Health Department
Williamson Memorial Hospital
Appalachian Regional Hospital
WV Dept of Health & Human Services
National Response Center (Chemical, Oil Spills &
Chemical/Biological Terrorism)
WV Emergency Spill Notification
Fire & Rescue:
Mingo County Ambulance Service
Williamson Volunteer Fire Department

236-7620
236-7660

235-0916 or 235-8551
304-235-0895
304-235-0895
304-235-5095
304-752-4936
304-235-6000
304-235-0300
304-235-2570 *
304-346-3232
304-340-7800/7820
304-347-5209
800-799-SAFE
304-347-5136
304-347-5188
304-235-3570 *
304-235-2500
606-237-1700
877-716-1212
800-424-8802
800-642-3074
304-235-2073 *
304-235-2073 *
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WV State Fire Marshals (Arson Outline)
Other Important Numbers:
American Electric Power
Allegheny Power
Columbia Gas
National Weather Service
Water Company
*Numbers are not answered 24 hours per day

800-233-3473
800-982-4237
800-255-3443
800-432-9515
304-746-0180
304-235-3785
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WILLIAMSON CAMPUS
BOMB THREAT RECORD
COMPLETE FORM AND REPORT TO POLICE
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________

Questions to ask caller:
When is the bomb going to explode? _______________________________________________________
Where is the bomb? ____________________________________________________________________
What does the bomb look like? ___________________________________________________________
What kind of bomb is it? ________________________________________________________________
What will cause the bomb to explode? _____________________________________________________
Who placed the bomb? _________________________________________________________________
Why was the bomb placed? ______________________________________________________________
From where are you calling? _____________________________________________________________
What is your address? __________________________________________________________________
What is your name? ____________________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ________________________________________________________
__________________________________________________________________________________

45

WILLIAMSON CAMPUS
CHEM-BIO THREAT RECORD
COMPLETE FORM AND REPORT TO CAMPUS MANAGER
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________
Questions to ask caller:
When will the event occur? ______________________________________________________________
What is the chem./bio agent being used? ____________________________________________________
What type of delivery system will be used? _________________________________________________
Where is the device located? _____________________________________________________________
What does the device look like? __________________________________________________________
How will the device be activated? _________________________________________________________
Who placed the device? _________________________________________________________________
Why was/did you pick this facility? _______________________________________________________
Is there a specific target? ________________________________________________________________
What is your name? ____________________________________________________________________
What is your address? ___________________________________________________________________
From where are you calling? ______________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ____________________________________________________________
______________________________________________________________________________________
Additional Comments: ___________________________________________________________________
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BOONE/ LINCOLN CAMPUS
Poison Control Center 1-800-222-1222
Emergency Alert System Radio (Boone County) WVAF-FM 99.9
Emergency Alert System Radio (Lincoln County) WRVC-AM 930
INTERNAL
CONTACTS

WHO TO CONTACT

Director of Campus
Operations

Bill Cook

Administrative Secretary

Dianna Ball

Counselor

Pete Parsons

Switchboard (Campus)

Administrative Office
Diana Ball

307-0716
307-0703
307-0709

Boone County
Boone County Communications Center
Boone County Office of Emergency Services
American Red Cross, Central WV Chapter
Salvation Army
Law Enforcement:
WV State Police
Boone County Sheriff
FBI
Bureau of Alcohol, Tobacco and Firearms
Drug Enforcement Administration
Domestic Violence Hotline
US Marshall Service
US Secret Service
Health:
Boone County Health Department
Boone Memorial Hospital
WV Dept of Health & Human Services
National Response Center (Chemical, Oil Spills &
Chemical/Biological Terrorism)
WV Emergency Spill Notification
Fire & Rescue:
Danville Volunteer Fire Department
WV State Fire Marshals (Arson Outline)

PHONE NUMBER

304-369-9913
304-369-7273/9913
304-340-3650
304-752-4936
304-369-7800
304-369-3925 *
304-346-3232
304-340-7800/7820
304-347-5209
800-799-SAFE
304-347-5136
304-347-5188
304-369-7967 *
304-369-1230
877-716-1212
800-424-8802
800-642-3074
304-369-0232 *
800-233-3473

307-0703 or 0
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Other Important Numbers:
American Electric Power
Allegheny Power
National Weather Service
Water Company
Boone County Schools

800-982-4237
800-255-3443
304-746-0180
800-685-8660
304-369-3131 *
Lincoln County

Lincoln County 911 Center
Lincoln County Office of Emergency Services
American Red Cross, Western WV Chapter
Salvation Army
Law Enforcement:
WV State Police
Lincoln County Sheriff
Hamlin Police
West Hamlin Police
FBI
Bureau of Alcohol, Tobacco and Firearms
Drug Enforcement Administration
Domestic Violence Hotline
US Marshall Service
US Secret Service
Health:
Lincoln County Health Department
Lincoln Primary Care Clinic
Charleston Area Medical Center
Cabell Huntington Hospital
WV Dept of Health & Human Services
National Response Center (Chemical, Oil Spills &
Chemical/Biological Terrorism)
WV Emergency Spill Notification
Fire & Rescue:
Lincoln County Ambulance Service
Hamlin Volunteer Fire Department
West Hamlin Volunteer Fire Department
WV State Fire Marshals (Arson Outline)
Other Important Numbers:
American Electric Power
Allegheny Power
Columbia Gas
National Weather Service
Water Company
*Numbers are not answered 24 hours per day

304-824-3443
304-824-3443
304-526-2900
304-529-2401/2402
304-824-3101
304-824-7999 *
304-824-5500 *
304-824-3055 *
304-346-3232
304-340-7800/7820
304-347-5209
800-799-SAFE
304-347-5136
304-347-5188
304-824-3331/3330 *
304-824-5806 *
304-388-5432
304-526-2000
877-716-1212
800-424-8802
800-642-3074
304-824-7871 *
304-824-7444 *
304-824-7337 *
800-233-3473
800-982-4237
800-255-3443
800-432-9515
304-746-0180
800-685-8660
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BOONE/ LINCOLN CAMPUS
BOMB THREAT RECORD
COMPLETE FORM AND REPORT TO POLICE
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________

Questions to ask caller:
When is the bomb going to explode? _______________________________________________________
Where is the bomb? ____________________________________________________________________
What does the bomb look like? ___________________________________________________________
What kind of bomb is it? ________________________________________________________________
What will cause the bomb to explode? _____________________________________________________
Who placed the bomb? _________________________________________________________________
Why was the bomb placed? ______________________________________________________________
From where are you calling? _____________________________________________________________
What is your address? __________________________________________________________________
What is your name? ____________________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ________________________________________________________
___________________________________________________________________________________
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BOONE/ LINCOLN CAMPUS
CHEM-BIO THREAT RECORD
COMPLETE FORM AND REPORT TO CAMPUS MANAGER
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________
Questions to ask caller:
When will the event occur? ______________________________________________________________
What is the chem./bio agent being used? ____________________________________________________
What type of delivery system will be used? _________________________________________________
Where is the device located? _____________________________________________________________
What does the device look like? __________________________________________________________
How will the device be activated? _________________________________________________________
Who placed the device? _________________________________________________________________
Why was/did you pick this facility? _______________________________________________________
Is there a specific target? ________________________________________________________________
What is your name? ____________________________________________________________________
What is your address? ___________________________________________________________________
From where are you calling? ______________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ____________________________________________________________
______________________________________________________________________________________
Additional Comments: ___________________________________________________________________
______________________________________________________________________________________
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WYOMING/ MCDOWELL CAMPUS
Poison Control Center 1-800-222-1222
Emergency Alert System Radio WPMW-FM 92.7
INTERNAL
CONTACTS

WHO TO CONTACT

PHONE NUMBER

Director of Campus
Operations

David Lord

294-2010

Counselor

Teresa Wayman (Days)
Jo Lynn Lacek (Evenings)

294-2004
294-2012

Switchboard/Telephone

Patty Brooks

Maintenance
Medical

Thomas Laxton
Candi Bishop

Wyoming County Communications Center
Wyoming County Office of Emergency Services
American Red Cross, Raleigh County Chapter
Salvation Army
Law Enforcement:
WV State Police
Boone County Sheriff
FBI
Bureau of Alcohol, Tobacco and Firearms
Drug Enforcement Administration
Domestic Violence Hotline
US Marshall Service
US Secret Service
Health:
Wyoming County Health Department
Raleigh General Hospital
WV Dept of Health & Human Services
National Response Center (Chemical, Oil Spills &
Chemical/Biological Terrorism)
WV Emergency Spill Notification
Fire & Rescue:
Jan Care Ambulance Service
Upper Laurel Ambulance Service

294-2001 or 0-0
294-2003
294-2002

304-732-6953
304-732-6953
304-255-1508/0102
304-253-9541
304-682-4717
304-732-8000
304-346-3232
304-340-7800/7820
304-347-5209
800-799-SAFE
304-347-5136
304-347-5188
304-732-7941 *
304-256-4100
877-716-1212
800-424-8802
800-642-3074
304-732-6111
304-294-4400
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Pineville Volunteer Fire Department
WV State Fire Marshals (Arson Outline)
Other Important Numbers:
American Electric Power
Ravencliff Fuel & Supply
National Weather Service
Water Company
*Numbers are not answered 24 hours per day

304-732-6588 *
800-233-3473
800-982-4237
304-294-8430
304-746-0180
304-294-4190
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WYOMING/ MCDOWELL CAMPUS
BOMB THREAT RECORD
COMPLETE FORM AND REPORT TO POLICE
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________

Questions to ask caller:
When is the bomb going to explode? _______________________________________________________
Where is the bomb? ____________________________________________________________________
What does the bomb look like? ___________________________________________________________
What kind of bomb is it? ________________________________________________________________
What will cause the bomb to explode? _____________________________________________________
Who placed the bomb? _________________________________________________________________
Why was the bomb placed? ______________________________________________________________
From where are you calling? _____________________________________________________________
What is your address? __________________________________________________________________
What is your name? ____________________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ________________________________________________________
__________________________________________________________________________________
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WYOMING/ MCDOWELL CAMPUS
CHEM-BIO THREAT RECORD
COMPLETE FORM AND REPORT TO CAMPUS MANAGER
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________
Questions to ask caller:
When will the event occur? ______________________________________________________________
What is the chem./bio agent being used? ____________________________________________________
What type of delivery system will be used? _________________________________________________
Where is the device located? _____________________________________________________________
What does the device look like? __________________________________________________________
How will the device be activated? _________________________________________________________
Who placed the device? _________________________________________________________________
Why was/did you pick this facility? _______________________________________________________
Is there a specific target? ________________________________________________________________
What is your name? ____________________________________________________________________
What is your address? ___________________________________________________________________
From where are you calling? ______________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:

Describe all background noises: ____________________________________________________________
______________________________________________________________________________________
Additional Comments: ___________________________________________________________________
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Crisis Communication Plan
Communications Standard Operating Procedures
I. Purpose
The purpose of this plan is to outline media relations and communications procedures during a crisis. It is
designed to serve as an adjunct to Southern’s existing Emergency Preparedness Plan.
II. Scope
This plan is applicable to all Southern locations. The President or appropriate Executive Officer will
determine campus involvement and appropriate delegation of authority to the site location or campus.
III. What is a crisis?
A crisis situation is defined as any circumstance or event identified by the President as having a real or
potential major impact on the campus community as a whole. Each crisis or emergency will require a
unique public information response dependent on the nature of the crisis.
IV. Release of Information
A. General Guidelines
It is essential that Southern deliver a rapid, accurate, and complete response in a crisis, within
constraints imposed by concern for individual privacy and legal responsibility.
The release of any information surrounding a crisis situation will be coordinated by the Director of
Media. Only the President or Director of Media will be authorized to speak for the college in an
emergency situation.
B. Order of Notification/Release
Whenever possible, appropriate details and actions taken by the college during an emergency
should be provided to students, staff and faculty first. Information should also be provided to those
groups that may receive calls from the public. Constituents who should be contacted include:
1. students, employees and families
2. parents of students
3. board of governors
4. community leaders and government offices
5. media
C. Protection of Privacy and Concerns for College Liability
In all instances, the college must strive to balance a student or employee’s right to privacy with the
need to be cooperative with the media. The release of information regarding a student is governed
by the Family Educational Rights and Privacy Act (FERPA).
When inquiries are directed to the college concerning a criminal charge or a pending criminal
investigation, caution will be exercised in releasing information that could interfere with an
investigation or a subsequent legal proceeding. Legal counsel will be contacted immediately to
provide input into the response.
In the event of injury or death, the college will not release the names involved until notification of
family/next of kin has first been achieved. The names may then be released provided authorization
is on file to release directory information according to FERPA guidelines.
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D. What should/should not be released
Information that is speculative should not be released. Unless proven and verified, the college will
not release information on or speculate about the following:
1. Number of deaths/injuries
2. What was damaged, if anything
3. Estimates concerning the extent of damage in dollars cannot be accurate during the
first hours of an emergency and are best released when verified.
4. Estimates concerning the length of time it will take to put a damaged facility back
online.
5. Speculation on cause and blame placed on any individual, agency or piece of
equipment.
6. Estimates of original costs
7. Comments on judicial or administrative processes in which findings have not been
issued.
8. College shutdown (if any)
9. If and how safety rules were violated, by anyone
10. Possible effect on the community
Once proven and verified, the college will release information about the following:
1. factual account of events as we know them
2. background information
3. update of events as they unfold
4. actual cause of crisis
5. course of action
6. extent of physical damages
V. Crisis Communication Procedures
1. All facts will be gathered and members of the Emergency Preparedness Team will immediately
convene and decide the first course of action. A statement for release to the media, based on the
information available, will be the first priority.
2. Media communications will be managed from the Media Department.
3. A list of talking points to summarize the situation and cover possible media inquiries will be
compiled, staffed and approved by the chancellor. The message will be conveyed to internal
audiences via e-mail, via the website and social media messaging.
External audiences will be notified through press releases and press conferences (if needed). A
statement will be prepared and recorded for Southern’s Channel 17. All internal and external
communication will direct the public to check the college website for continuing updates.
4. Based on the nature of the incident, the Director of Media may set up a media communications
center or media emergency center as necessary. All media will be directed to assemble at the
assigned center to work and receive information. A designated spokesperson will issue periodic
statements to the media.
5. The Director of Media will conduct all communications with the media and set up press
conferences as required. Whenever possible, the press will be fully informed of all particulars as
soon as they become verified. The President or the Director of Media will make all official
announcements to the media. The Communications Department will coordinate with the college’s
Campus Directors appropriate staff for input and response.
Updated 4/18/2012

56

57

REFERENCES

American	
  Hazardscapes:	
  The	
  Regionalization	
  of	
  Hazards	
  and	
  Disasters.	
  
American	
  Heart	
  Association.	
  	
  “Currents	
  in	
  Emergency	
  Cardiovascular	
  Care”	
  (Volume	
  16,	
  
Number	
  4,	
  Winter	
  2005-‐2006).	
  
	
  
An	
  ADA	
  Guide	
  for	
  Local	
  Governments:	
  Making	
  Community	
  Emergency	
  Preparedness	
  
and	
  Response	
  Programs	
  Accessible	
  to	
  People	
  with	
  Disabilities.	
  (U.S.	
  Department	
  of	
  
Justice,	
  2006)	
  	
  
Biological	
  Incident	
  Operations:	
  A	
  Guide	
  for	
  Law	
  Enforcement.	
  U.S.	
  Army.	
  	
  
Building	
  a	
  Disaster-‐Resistant	
  University:	
  A	
  How-‐To	
  Guide.	
  FEMA.	
  
Business	
  Continuity	
  and	
  Emergency	
  Planning.	
  FEMA.	
  	
  
Business	
  Resources	
  for	
  Hurricane	
  Response	
  and	
  Recovery.	
  U.S.	
  Chamber	
  of	
  Commerce.	
  	
  
Center	
  for	
  Disease	
  Control	
  and	
  Prevention.	
  	
  “Emergency	
  Preparedness	
  and	
  Response;	
  
Anthrax”,	
  http://www.bt.cdc.gov/agent/anthrax/	
  
	
  
Chemical	
  and	
  Biological	
  Terrorism:	
  Research	
  and	
  Development	
  to	
  Improve	
  Civilian	
  
Medical	
  Response.	
  (1999)	
  	
  
Chemical	
  /	
  Biological	
  /	
  Radiological	
  Incident	
  Handbook.	
  (1998)	
  
A	
  Citizen's	
  Guide	
  to	
  Disaster	
  Preparedness.	
  (2003)	
  
Commander's	
  Guidebook:	
  MRG	
  PReparedness	
  and	
  Response	
  to	
  Biological	
  Terrorism.	
  
(U.S.	
  Navy,	
  Bureau	
  of	
  Medicine	
  and	
  Surgery,	
  2002).	
  	
  
Common	
  Defense	
  Against	
  Uncommon	
  Threats	
  :	
  The	
  Federal	
  Role	
  in	
  Critical	
  Infrastructure	
  
Protection	
  :	
  Report	
  of	
  the	
  President's	
  Commission	
  on	
  Critical	
  Infrastructure	
  Protection.	
  
(1997)	
  
Communications	
  Challenges	
  During	
  Incidents	
  of	
  National	
  Significance:	
  A	
  Lesson	
  from	
  
Hurricane	
  Katrina.	
  (2006)	
  	
  
Community	
  Strategy	
  for	
  Pandemic	
  Influenza	
  Mitigation.	
  (2007)	
  	
  
Critical	
  Foundations	
  :	
  Protecting	
  America's	
  Infrastructures	
  :	
  The	
  Report	
  of	
  the	
  President's	
  
Commission	
  on	
  Critical	
  Infrastructure	
  Protection.	
  (1997)	
  	
  
Critical	
  Infrastructure	
  Assurance	
  Guidelines	
  for	
  Municipal	
  Governments	
  :	
  Planning	
  for	
  
Electric	
  Power	
  Disruptions.	
  (Chicago	
  Metropolitan	
  Area	
  Critical	
  Infrastructure	
  Protection	
  
Program)	
  

58

Design	
  Guide	
  for	
  Improving	
  School	
  Safety	
  in	
  Earthquakes,	
  Floods,	
  and	
  High	
  Winds:	
  
Providing	
  Protection	
  to	
  People	
  and	
  Buildings.	
  (FEMA,	
  2004).	
  	
  
Diagnosis	
  and	
  Management	
  of	
  Foodborne	
  Illnesses.	
  (American	
  Medical	
  Association)	
  	
  
Disciplines,	
  Disasters,	
  and	
  Emergency	
  Management	
  Textbook.	
  (FEMA)	
  	
  
Dispatcher's	
  Guide	
  for	
  WMD	
  Incidents.	
  U.S.	
  Army.	
  	
  
Emergency	
  and	
  Risk	
  Management	
  Case	
  Studies	
  Textbook.	
  (FEMA)	
  	
  
Emergency	
  Preparedness	
  for	
  the	
  Disabled.	
  (National	
  Organization	
  on	
  Disability)	
  	
  
Emergency/Disaster	
  Preparedness	
  for	
  Child	
  Care	
  Programs.	
  	
  
Foodborne	
  Illnesses,	
  Diagnosis	
  and	
  Management.	
  (American	
  Medical	
  Association)	
  	
  
Fundamentals	
  of	
  Emergency	
  Management.	
  (FEMA)	
  	
  
The	
  Future	
  of	
  Emergency	
  Management	
  -‐	
  Papers	
  from	
  the	
  2005	
  FEMA	
  Emeergency	
  
Management	
  Higher	
  Education	
  Conference.	
  	
  
GIS	
  for	
  Disaster	
  Response.	
  (ESRI	
  company)	
  	
  
Guide	
  for	
  Standard	
  Disaster	
  Messages.	
  	
  
A	
  Guide	
  to	
  F-‐Scale	
  Damage	
  Assessment.	
  U.S.	
  National	
  Weather	
  Service,	
  2003.	
  	
  
Hands	
  Only	
  CPR.	
  American	
  Heart	
  Association,	
  2012	
  
Hoping	
  for	
  the	
  Best	
  While	
  Preparing	
  for	
  the	
  Worst:	
  Disasters,	
  Emergencies,	
  and	
  the	
  
Community	
  College.	
  	
  
Illinois	
  Emergency	
  Management	
  Agency	
  Planning.	
  	
  
Improving	
  Health	
  System	
  Preparedness	
  for	
  Terrorism	
  and	
  Mass	
  Casualty	
  Events:	
  
Recommendations	
  for	
  Action.	
  (2007)	
  	
  
Interim	
  Pre-‐Pandemic	
  Planning	
  Guidance:	
  Community	
  Strategy	
  for	
  Pandemic	
  Influenza	
  
Mitigation	
  in	
  the	
  United	
  States:	
  Early,	
  Targeted,	
  Layered	
  Use	
  of	
  Nonpharmaceutical	
  
Interventions.	
  (2007)	
  	
  
Library	
  Disaster	
  Information	
  from	
  the	
  American	
  Library	
  Association.	
  	
  
Management	
  of	
  Dead	
  Bodies	
  after	
  Disasters:	
  A	
  Field	
  Manual	
  for	
  First	
  Responders.	
  
(International	
  Red	
  Cross.	
  2006)	
  	
  
Mass	
  Casualty	
  Event	
  Preparedness	
  and	
  Response.	
  (CDC)	
  	
  

59

Mass	
  Fatality	
  Incidents:	
  A	
  Guide	
  for	
  Human	
  Forensic	
  Indentification.	
  U.S.	
  Department	
  of	
  
Justice,	
  2005.	
  	
  
Mass	
  Medical	
  Care	
  with	
  Scarce	
  Resources:	
  A	
  Community	
  Planning	
  Guide.	
  (2007)	
  	
  
Mental	
  Health	
  All-‐Hazards	
  Disaster	
  Planning.	
  (U.S.	
  National	
  Mental	
  Health	
  Information	
  
Center)	
  	
  
Missing	
  People,	
  DNA	
  Analysis	
  and	
  Identification	
  of	
  Human	
  Remains	
  -‐	
  A	
  Guide	
  to	
  Best	
  
Practice	
  in	
  Armed	
  Conflicts	
  and	
  Other	
  Situations	
  of	
  Armed	
  Violence.	
  (International	
  Red	
  
Cross.	
  2005)	
  	
  
Modular	
  Emergency	
  Medical	
  System:	
  Expanding	
  Local	
  Healthcare	
  Structure	
  in	
  a	
  Mass	
  
Casualty	
  Terrorism	
  Incident.	
  (U.S.	
  Army,	
  2002)	
  	
  
National	
  Incident	
  Mangement	
  System	
  (NIMS):	
  A	
  Guide	
  for	
  County	
  Officials.	
  (Int.	
  Assoc.	
  of	
  
Emerg.	
  Managers)	
  	
  
National	
  Strategy	
  for	
  Pandemic	
  Influenza.	
  	
  
Operational	
  Best	
  Practices	
  Regarding	
  the	
  Management	
  of	
  Human	
  Remains	
  and	
  
Information	
  on	
  the	
  Dead	
  by	
  Non-‐Specialists.	
  (International	
  Red	
  Cross.	
  2004.)	
  	
  
PandemicFlu.gov	
  and	
  AvianFlu.gov.	
  Information	
  from	
  the	
  U.S.	
  Dept.	
  of	
  Health	
  and	
  
Human	
  Services.	
  	
  
Pandemic	
  Flu	
  Resources.	
  (American	
  College	
  Health	
  Association)	
  	
  
Pandemic	
  Flu:	
  A	
  Planning	
  Guide	
  for	
  Educators.	
  (U.S.	
  Dept.	
  of	
  Education.	
  2006).	
  	
  
Pandemic	
  Influenza:	
  Preparedness,	
  Response,	
  and	
  Recovery:	
  Guide	
  for	
  Critical	
  
Infrastructure	
  and	
  Key	
  Resources.	
  	
  
Preparedness	
  Guidelines	
  for	
  Homeland	
  Security:	
  Prevention	
  and	
  Deterrence.	
  	
  
Public	
  Health	
  Emergency	
  Response	
  Guide	
  for	
  State,	
  Local,	
  and	
  Tribal	
  Public	
  Health	
  
Directors.	
  	
  
Public	
  Health	
  Risks	
  of	
  Disasters:	
  Communication,	
  Infrastructure,	
  and	
  Preparedness	
  -‐-‐	
  
Workshop	
  Summary.	
  	
  
The	
  Public	
  Transportation	
  System	
  Security	
  and	
  Emergency	
  Preparedness	
  Planning	
  
Guide.	
  
Quick	
  Reference	
  Guide	
  for	
  the	
  National	
  Response	
  Plan.	
  	
  
Ready.Gov.	
  Preparedness	
  information	
  from	
  the	
  U.S.	
  Department	
  of	
  Homeland	
  Security.	
  	
  

60

Really	
  Ready,	
  from	
  the	
  Federation	
  of	
  American	
  Scientists.	
  Information	
  for	
  businesses	
  
and	
  those	
  with	
  disabilities.	
  
SAFECOM:	
  Emergency	
  Communications	
  Topics	
  and	
  Information.	
  (Department	
  of	
  
Homeland	
  Security)	
  	
  
Thunderstorms,	
  Tornadoes,	
  Lightning:	
  Nature's	
  Most	
  Violent	
  Storms:	
  A	
  Preparedness	
  
Guide	
  Including	
  Tornado	
  Safety	
  Informaton	
  for	
  Schools.	
  (2000)	
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  and	
  Human	
  Service	
  Workers	
  in	
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  for	
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  and	
  Lightning.	
  (2000)	
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  the	
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  (FEMA,	
  2001)	
  
	
  

Employee Handbook
Human Resources Department

October 2012

TO:

All Employees
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FROM:
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Director of Human Resources
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SUBJECT: EMPLOYEE HANDBOOK
The Employee Handbook is intended to be a helpful guide to issues related to employment at
Southern West Virginia Community and Technical College. It is not a comprehensive manual of
all policies and procedures, but will hopefully answer many basic questions and direct you to the
right sources of additional information. The Classified Employees’ Handbook is being replaced
in its entirety by the Employee Handbook which contains important information for all categories
of employees. Only portions of the Faculty Handbook are being replaced. Upon adoption of the
Employee Handbook, any provisions of the Classified Employees Handbook and/or the Faculty
Handbook inconsistent with the provisions herein are deemed null and void.
Policies and procedures will change from time to time to accommodate changes in circumstances
and applicable law. At any given time, existing policy and law will prevail over inadvertent
error or outdated material in the Employee Handbook. If you discover a disabled web link or any
other technical error or issue in this manual; or if you have suggestions for additional content,
please contact Human Resources.
If the Human Resources staff can be helpful to you in any way, please let us know (304-8967408). Please visit the Human Resources intranet web site: http://intranet.southernwv.edu/ for
additional information.
Nothing contained in the Employee Handbook is intended to be or should be construed as a
contract of employment and its provisions may be changed at any time.
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Southern West Virginia Community and
Technical College
Employee Handbook
ACKNOWLEDGEMENT OF RECEIPT
Employee Name: _____________________________________________
Employee Identification Number: ________________________________
Department: _________________________________________________
I have received a copy of Southern West Virginia Community and Technical College’s
Employee Handbook. I understand that I must read and familiarize myself with the contents of
this Handbook and that it provides information for the guidance and reference of all employees.
I understand that my category of employment, (i.e. classified staff, faculty, or non-classified
staff) determines my eligibility for certain benefits and the applicability of certain sections of this
Employee Handbook and when I am uncertain whether a section applies to me, I will contact
Human Resources.
I understand that this Handbook is not intended to create, and should not be construed as
creating, a contract between the College and me. No contractual relationship will arise unless an
express written contract is signed by the President, who is the only representative authorized to
enter into such a relationship, and myself.
I understand that the contents of this Handbook may be changed at the College’s discretion at
any time for any reason.
Employee Signature: ________________________________ Date: _____________

Upon receipt of this handbook which includes opening the electronic version, please print this
page, sign and send to Human Resources.
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INTRODUCTION
Welcome to Southern West Virginia Community and Technical College. Southern is a diverse
workplace community made up of students, faculty and staff from different cultures. The
success of Southern in achieving its mission can only be assured if we all work together. Your
role as a member of the classified staff, non-classified staff, or faculty is very important to the
success of this mission. Copies of procedures, policies, rules, and laws cited in the Employee
Handbook are available in the Office of Human Resources and/or on Southern’s web site. The
address for institutional policies is http://www.southernwv.edu/administration/policies).
Additional links to Community and Technical College System (CTCS) Rules, state and federal
law, and the College’s procedures can be found on Southern’s Intranet. The web address for the
Intranet is http://intranet.southernwv.edu/. Click here for direct access to Human Resources
Procedures on the Intranet. Required postings for federal and state labor laws can be found on
the Human Resources Intranet under the tab “Human Resources Required Postings.” The web
address to this page is: https://sites.google.com/a/southernwv.edu/human-resources/humanresources-required-postings. If you have any questions or comments about the contents of the
Employee Handbook, you should discuss them with your supervisor or the Director of Human
Resources.
Employees of Southern West Virginia Community and Technical College represent the College
both on and off campus. Every employee is expected to be willing and able to represent the
College in the most positive manner with prospective, former and current students, colleagues,
clients, suppliers, visitors and the communities served.
Courtesy and cooperation are essential to the successful operation of our College. Since an
employee’s conduct influences the general public’s opinion of the college, Southern asks that all
employees serve as a proud and positive ambassador for Southern and the services we provide to
the communities we serve. Community relations are everyone’s responsibility and we thank
employees for doing their part!
The Employee Handbook is not an implied or expressed employment contract. The provisions of
the Employee Handbook are guidelines rather than policies, and Southern West Virginia
Community and Technical College reserves the right to depart from such guidelines where
circumstances warrant. Existing policy and law will prevail over any inadvertent errors in the
Employee Handbook text. Guidelines outlined in the Employee Handbook may be changed at
any time at Southern West Virginia Community and Technical College’s discretion. The
duration of employment for any employee is unspecified, and is at the discretion of Southern
West Virginia Community and Technical College within appropriate parameters established by
applicable rules, policies, and laws. This edition of the Employee Handbook supersedes and
replaces all previous classified employee handbooks.
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MISSION STATEMENT
It is the mission of Southern West Virginia Community and Technical College to provide
accessible, affordable, quality education and training while promoting lifelong learning for those
we serve.

INSTITUTIONAL COMMITMENTS
As a comprehensive community and technical college, Southern is committed to providing:
1. Developmental and pre-college level education for those who lack the necessary academic
background for direct entry into college-level courses.
2. Programs of study leading to the associate in arts and the associate in science degrees which
can be effectively transferred and applied toward the baccalaureate degree.
3. Programs of study in career and technical fields leading to a skill-set certification, certificate
degree and/or the associate in applied science degree for entry into the workforce.
4. Workforce development, continuing education and training programs that support the needs
of employees and employers and serve as a mechanism for economic development.
5. Support services that assist students in achieving their education and training goals.
6. Community interest programs and activities that promote personal growth and cultural
enrichment.
Reviewed and reaffirmed October 13, 2011
Southern WV Community and Technical College
Board of Governors

VISION STATEMENT
Southern West Virginia Community and Technical College will be the higher education leader in
West Virginia and the region. Southern will provide the leadership necessary to help West
Virginia grow and prosper into the twenty-first century. Southern will be the hub around which
all education and training/retraining efforts will turn. The College will act as the catalyst for
economic development and change in the region. Southern will establish proactive partnerships
which include education, business, industry, labor, government, community and cultural
organizations, as well as other leaders to achieve regional goals. Southern will become a model
of academic excellence, scholarship, creativity, innovation, and cooperation impacting the
educational opportunities and economic growth of the region.
Reviewed and reaffirmed October 13, 2011
Southern WV Community and Technical College
Board of Governors
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OUR CORE VALUES
We will accomplish our mission by:
 Achieving excellence in education and service.
 Exhibiting integrity in all that we do.
 Collaborating and communicating actively with others.
 Being committed in word and deed.
 Imparting passion and compassion to our every task.
 Leading by encouragement and support of lifelong learning.
 Embracing change through bold actions.
 Being creative and innovative at all levels.
 Initiating opportunities for the community.
 Celebrating success.
Reviewed and reaffirmed October 13, 2011
Southern WV Community and Technical College
Board of Governors

Learn more about Southern West Virginia Community and Technical College by visiting our
web pages:
History of Southern
(http://www.southernwv.edu/?q=about/history-southern)
Administration
(http://www.southernwv.edu/?q=administration)
Institutional Governance
(http://www.southernwv.edu/?q=administration/governance)
Strategic Planning
(http://www.southernwv.edu/?q=administration/governence/strategy)
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SOUTHERN WEST VIRGINIA COMMUNITY AND
TECHNICAL COLLEGE
GENERAL PROVISIONS
General Provisions
Southern West Virginia Community and Technical College recognizes its legal and moral
obligation to provide an environment in which an opportunity for employment is available to all
qualified individuals without discrimination on the basis of race, color, sex, age, religion,
national origin, disability, and veteran status. The College affirms its commitment to this
principle and to an affirmative action program which not only will establish and sustain the
criteria of equal opportunity for employment but which will also detect and eliminate any
elements of discrimination in employment which may be found to exist within the institution.
The College also commits itself to maintaining on a nondiscriminatory basis the conditions for
continuing employment and for individual advancement within the job structure of the
institution.
Responsibility for administration of polices and rules in this manual are delegated by the Vice
President for Finance and Administration. The Director of Human Resources is responsible for
the application, conformity, and coordination of the policies and procedures and the
recommendation of changes when necessary. Department supervisors are responsible for the
administration of personnel policies and procedures as they pertain to employees under their area
of responsibility.
Personnel are considered to be employed only upon action of the College President. Employees
are expected to understand that no one is authorized to commit the institution regarding
employment, promotion, or employment status, without express written and signed approval of
the President.

Equal Employment Opportunity and Affirmative Action
Southern West Virginia Community and Technical College is an equal opportunity/affirmative
action institution. The College neither affiliates knowingly with, nor grants recognition to, any
individual, group or organization having policies that discriminate. Southern, through its
Affirmative Action Plan, seeks to employ qualified personnel on an equal opportunity basis.
Faculty, staff, students, and applicants are protected from retaliation for filing complaints or
assisting in an investigation under the College’s Equal Employment Opportunity
Policy/Affirmative Action Plan. Supervisors are directly responsible for equal
opportunity/affirmative action matters at the unit/department level. A copy of the College’s
Affirmative Action Plan is available for review on the Human Resources Intranet web page. The
Director of Human Resources serves as the Affirmative Action/Equal Opportunity Officer.
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Equal Pay for Equal Work
Southern West Virginia Community and Technical College is governed by the “Equal Pay Act of
1963” , as amended, and the “West Virginia Equal Pay for Equal Work for State Employees”
section of West Virginia Code. (WV Code Sec. 21-5E-3) These laws govern all job
classification and compensation decisions. The purpose of the Act is to ensure that both females
and males performing substantially similar work receive equal pay when their jobs require equal
skill, effort and responsibility as defined in the law. A provision of the Act permits institutions
to pay differentials based on individual qualification, bona fide merit longevity or other reasons
not based on a person’s sex.

Immigration Reform and Control Act of 1986
The Immigration Reform and Control Act of 1986 requires all employees, as a condition of
employment, to provide original documents which establish their identity and employment
eligibility. Also, all employees must complete their portion of the Employment Eligibility
Verification Form (Form I-9). Employees must provide these documents within three days of
the first day of employment. Southern retains copies of the completed Form I-9 as required by
the Act.

Hiring of Relatives
Employees of the College should neither initiate nor participate in institutional decisions
involving a direct benefit to members of their family as described below. Such decisions include
but are not limited to initial appointment, retention, promotion, salary and leave of absence.
Part-time temporary employment and student employment on a part-time basis or payment to
students in the form of scholarships shall not be interpreted as employment for these purposes.
A family member is defined as: Parent, child, grandparent, grandchild, brother, sister, uncle,
aunt, nephew, niece, first cousin, husband, wife, step-parent, stepchild, brother-in-law, sister-inlaw, father-in-law, mother-in-law; son-in-law, daughter-in-law, half-brother, and half-sister.

Orientation
During the first days of employment, the orientation process will begin. New employees meet
with a Human Resources Representative for an in depth benefit orientation and enrollment
session. The new employee will be provided with important policies relating to employment at
Southern. Supervisors will provide employees with an introduction to procedures, programs,
performance, and expectations of the position. The supervisor is the primary authority and best
source for specific information regarding position responsibilities and performance expectations.
The supervisor is the first person to contact concerning any questions, problems, or complaints
pertaining to your duties and responsibilities or workplace conditions.

Assignment of Personnel to Job Location
Employees are assigned job responsibilities at a particular job location. Since the College is
administratively organized into a one-college concept, serving multiple counties at multiple
locations, the College administration may find it necessary to reassign personnel to another
location. Such assignment will be made after assessing the needs of the College and in
consultation with the employee(s) to be affected.
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It may also be necessary for personnel based at one location to work temporarily at another
location. If such is the case, the individual will be eligible for travel reimbursement/state vehicle
and travel will be included in the work schedule whenever possible.

Probationary Period
A six-month probation and evaluation period is provided for new classified employees or those
classified employees who have been transferred or promoted within the institution. Probationary
classified employees will be evaluated at the end of three months and at the end of six months.
With satisfactory evaluations, at the end of the probationary period, they will be considered
regular classified employees. Non-classified employees are “will and pleasure” and the aspects
of probation do not apply to the terms of their employment.
If one does not meet the standards of performance that have been previously discussed with the
supervisor, the probationary period, at the discretion of the President, may be extended to a
maximum of twelve months. The supervisor, working through the Human Resources
Department, must request this extension from the Office of the President. To request an
extension of the probationary period, a supervisor must identify specific deficiencies and include
a planned corrective program, outlining goals and objectives within a specific time frame for
achieving the desired performance. The employee will be notified of the extension and the
deficiencies and improvements required. During the extended probationary period, follow-up
performance appraisals are required to determine progress with goals and objectives. The
schedule for follow-up performance appraisals will be included in the plan provided to the
employee. Supervisors must conduct follow-up probationary performance appraisals at least
every three months during the extended probationary period.
A newly hired classified employee may be separated during the initial or extended probationary
period if he/she fails to meet established position expectations. During this time period,
termination of a newly hired employee may occur following one letter of warning for misconduct
or performance issues. Transferred, promoted, or demoted classified employees in a probationary
period may be terminated for misconduct issues or performance issues following two letters of
warning.

Physical and Mental Health
It is incumbent on all personnel to voluntarily seek appropriate care for physical and
mental/emotional problems.
All supervisors and department heads must contact the Human Resources Office regarding
employee situations involving physical and/or mental health. If the supervisor and/or department
head believes the physical or mental/emotional health of an employee is such that professional
assistance and/or evaluation are needed, voluntary compliance should be sought by the
supervisor. If the employee does not respond and the department head agrees with the supervisor
that assistance and /or evaluation is needed, again voluntary compliance should be sought by the
department head. If the employee does not respond affirmatively, the department head may
make a request to the Director of Human Resources that the employee be required to submit to a
physical examination or that mental health assistance, or treatment be sought for that employee.
In such cases, the Director of Human Resources will confer with the President and, if possible,
with the employee before acting upon the department head’s request.
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Medical Examination During Employment
Under certain conditions such as health and safety concerns, requirements of federal or state law,
or for second opinion independent medical leave verification, Southern may require employees
to undergo one or more medical examinations beyond those called for by policy, rule, state
and/or federal law. The College will pay for any fees for the second examination not covered by
the employee’s health insurance. The result of medical examinations and any associated reports
will be shared with the employee and will serve to further support documentation initially
provided to use as a basis for making administrative decisions related to job retention,
reassignment efforts, reasonable accommodations, job separation, and other personnel matters
related to the affected employee(s). Any supervisor who wishes to require such an examination
can do so only after approval of the Director of Human Resources.

Job Accommodation During Employment
An employee in his/her present position who is otherwise qualified and has or acquires a
qualifying medical impairment or impairments causing functional restrictions or limitations
which can be reasonably accommodated, will be provided such measures by Southern, if
reasonable accommodation will permit the employee to meet the essential functions of his or her
particular job. Reasonable accommodation under the American’s With Disabilities Act does not
guarantee light duty assignments will be provided. For additional information or to request such
accommodation, contact the Office of Human Resources.

Employee Categories/Employment Status
Southern categorizes employees into three major types; classified, non-classified and faculty.
Policies of the West Virginia Council for Community and Technical College Education define
the employee categories and types of positions within each category.

Classified:
• Full-Time Regular Employee – an employee in a staff position created to last a minimum of
nine months of a twelve-month period and in which such employee is expected to work no less
than 1,040 hours during said period. The full-time equivalent (FTE) of such a position must be
reported at no less than .53 FTE. Such an employee is eligible for all applicable benefits of a
full-time regular employee, subject to the qualifying conditions of each benefit. Such benefits
shall be prorated in relation to a 1.00 FTE. Length of service as a full-time regular employee
with the State of West Virginia shall be credited toward initial placement on the salary
schedule.
• Part-Time Regular Employee (PTR) – an employee in a position created to last year after
year, but with less than 1,040 hours during a twelve-month period. An employee in a PTR
position is not eligible for benefits, but may be covered under the classification program.
• Temporary Classified Employee – an employee hired into a position expected to last fewer
than nine months of a twelve-month period regardless of hours worked per week. A temporary
employee is not eligible for benefits, but may be covered by the classification program.
Service in this capacity does not apply to any seniority or years of experience.
• Casual Employee – a casual employee position is created to meet specific operational needs at
an institution for no more than 225 hours in a twelve-month period. Individuals in a casual
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employee position are not eligible for benefits and are not covered by the classification
program. Service in this capacity does not apply to any seniority or years of experience.
• Student Employee – an employee enrolled at the institution as a student and whose primary
purpose for being at the institution is to obtain an education. A student employee is not
eligible for benefits and is not covered by the classification program. Service in this capacity
does not apply to any seniority or years of experience.

Non-Classified:
• Non-Classified Employee – an employee who is responsible for policy formation at the
department or institutional level, , or reports directly to the President of the institution. Nonclassified employees are not subject to the classification program but are eligible for benefits, if
their assignment is at least .53 FTE. Non-classified employees are “will and pleasure.”

Faculty:
Faculty may fall into one of the following classifications:
• Tenured – a faculty classification pertaining to those faculty members who have attained
tenure in accordance with the rules and policies for tenure at Southern.
• Tenure Track (Probationary) – a faculty classification pertaining to those faculty members
who are employed in a “tenure track” position but have not yet attained tenure in accordance
with the rules and policies for tenure at Southern.
• Term – a faculty classification pertaining to those faculty members who have been appointed
for a specified term as defined by the institution. The appointment may be full-time (1.00 FTE
or the equivalent, as determined by the institution) or part-time. While a full-time term faculty
member is eligible to receive reappointment to additional terms, no single term may exceed
three years. No number of term appointments shall create any presumption of a right to
appointment as tenure-track or tenured faculty.
• Instructional Specialist – a term faculty classification pertaining to those faculty members
who have been appointed minimally on a nine-month basis and an hourly workload. The
appointment is for a specified term not to exceed three years. The instructional specialist is
eligible to receive reappointment to additional terms. No number of term appointments shall
create any presumption of a right to appointment as a tenure-track or tenured faculty. In
addition to teaching, instructional specialists will have responsibilities for various academic
support activities.

Position (Job) Description and Classification Review
A position description shall exist for every employee of the institution and shall be reviewed by
the position’s supervisor during the annual performance appraisal process. Position descriptions
are on file in the Human Resources Office. Every employee is entitled to obtain a copy of
his/her position description. It is the responsibility of the employee to review and be familiar
with the position description for his/her position.
A written Position Information Questionnaire (PIQ) shall exist for every classified job title.
Although an annual review of the PIQ/job description is done with the performance appraisal, at
least every three years the PIQ shall be formally reviewed, revised if needed, signed by the
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employee and supervisor, and submitted to Human Resources. The PIQ shall be revised and a
request to review the classification of the position shall be made anytime a significant change in
the duties of the position occurs. Either the employee or the supervisor may request a
classification review by completing a “Classification Review Request” form and submitting the
request with the revised PIQ to the Director of Human Resources. The Classification Review
Request Form can be found on the Human Resources Intranet.
A written job description shall exist for every non-classified and faculty position. The job
description shall be reviewed annually during the performance appraisal/faculty evaluation and
revised whenever a significant change in duties and responsibilities occurs.

Performance Appraisal
Classified employees will have their job performance evaluated by their supervisors twice during
the probationary period and at least once annually thereafter, prior to July 31st. Non-classified
employees will have their job performance evaluated annually. The appraisal interview with the
employee is for the purpose of clarifying job understanding and expectations, improved
performance, improved communications, performance counseling, goal setting and development.
The performance appraisal results will be used as a factor to be considered in employee transfer,
promotion, retention, and demotion determinations and, for non-classified employees, will be
used to determine in part the employee’s salary increase. Performance Appraisal guidelines and
forms can be found on the Human Resources Intranet.

Overtime
Classified and non-classified positions are either exempt or non-exempt from the Fair Labor
Standards Act (FLSA). Faculty positions are exempt. This determination is made based on
FLSA criteria. Questions regarding overtime should be directed to the Director of Human
Resources.
• Non-Exempt Employees – are entitled to overtime compensation at the rate of 1.5 times the
actual hourly rate for all hours worked in excess of 40 during the work week. Hours worked
between 37.5 and 40 are compensated at the straight time hourly rate. Holidays and sick or
annual leave hours are not hours worked. Overtime for non-exempt employees must be
approved according to policy before the overtime is worked. For details regarding request,
approval, and payment of overtime, see SCP-2575 Overtime and Compensatory Time.)
• Exempt Employees – do not receive overtime compensation. These employees meet the Fair
Labor Standards Act criteria for executive, professional, or administrative positions.

Required Overtime
Employees may be required to work overtime under certain circumstances. However, the work
must be of reasonable duration. Also, employee health, safety, and endurance must be
considered, and the direction to work must be issued under reasonable circumstances.

Compensatory and Holiday Premium Time Off
Compensatory time off shall be allowed only to the extent authorized by federal and state law.
Compensatory time for employees must be approved according to policy before the
compensatory time is worked. Any holiday comp time must be used within a six-month period
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following the holiday. When an exempt employee is required to work on any designated
institution holiday, that employee shall be given substitute time off on an hour-for-hour worked
basis. For details regarding request, approval, and use of compensatory time, see SCP-2575
Overtime and Compensatory Time. Holiday premium time off is detailed in SCP-2360 Holidays.

Work Week and Work Schedules
The work week is defined as a regularly recurring period of one hundred sixty-eight hours in the
form of seven consecutive twenty-four hour periods. The work week begins at 12:01 a.m. on
Sunday and ends at 12:00 a.m. (midnight) the following Saturday. The President or president’s
designee may establish a workweek different from this provided that record keeping
requirements are met as set forth in relevant law. The standard number of work hours for a fulltime classified or non-classified employee is 37.5 hours during the work week. Employees are
expected to be punctual and functioning in their positions consistent with their scheduled work
hours. Based on operating need, supervisors have the authority to require employees to work
more than their normal hours. Supervisors also have the authority to assign employees to work
different shifts on a temporary or permanent basis. When practical, employees will be given 15
days advanced notice of any significant schedule change. However, employees have the
responsibility of reporting as assigned by their supervisors, even if there has not been advanced
notice of a significant schedule change given to the employee. It is the policy of Southern not to
routinely make temporary, non-emergency changes in an employee’s work schedule. For more
information on work schedules and alternative work schedules, see SCP-2234 Work Schedules.
Employees, with approval of their supervisors, may request one of the 37.5 hour per week
schedules below. Operational needs of the department guide employee scheduling. For this
reason, employees are not guaranteed approval of the work schedule requested.
Option 1
7:00 a.m. to 5:00 p.m. with ½ hour for lunch Monday through Wednesday.
7:00 a.m. to 4:30 p.m. with ½ hour for lunch on Thursday.
Option 2
7:30 a.m. to 5:30 p.m. with ½ hour for lunch Monday through Wednesday.
7:30 a.m. to 5:00 p.m. with ½ hour for lunch on Thursday.
Option 3
8:00 a.m. to 6:00 p.m. with ½ hour for lunch Monday through Wednesday.
8:00 a.m. to 5:30 p.m. with ½ hour for lunch on Thursday.
Option 4
Proposal of an alternate four day work week schedule which is designed to serve operational
needs of the College. Requests for schedules under this option are typically reserved for building
and grounds personnel, personnel in departments with weekend operations, and/or personnel in
departments whose processes must be performed at times when the facilities are closed.
The President reserves the right to end or modify alternative work schedule arrangements at any
time for any reason and will provide employees at least a fifteen (15) calendar day notice of such
schedule modification. Alternative flex time and core times may also apply to shifts other than
day shift and for work week schedules other than Monday through Thursday.
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The President reserves the right to modify and change established employee work week
schedules at her/his discretion. Whenever possible, notification of work week schedule
modifications will be provided in advance. An example of work week schedule modification is
the five day work week schedule established four times per year to provide for full employee
participation in governance days.

College Business Operational Hours
The core business operational hours for Southern are from 8:00 a.m. to 4:30 p.m. Monday
through Thursday. Offices and facilities are open on Friday and weekends based on operational
needs. The specified core business operational hours shall be included in all departmental
Monday through Thursday operational schedules. Departments must have at least one regular
employee scheduled during the core business operational hours specified.

Flex Time
An employee may request and work other than Southern business hours. It is the responsibility
of the supervisor to maintain reasonable continuity in working schedules and conditions for
employees and to consider feasible and innovative ways to most efficiently utilize classified
employees, such as flexibility in employee scheduling, job-sharing and four-day or other
compressed work weeks. Individual changes to the established institutional work week schedule
must be made in writing and be approved by the supervisor, unit head and the President. Final
approved schedules shall be sent to Human Resources. For more information on alternative
work schedules, see SCP-2234 Work Schedules.

Breaks
A lunch or meal period will be provided when an employee works six or more hours per day.
Although there is no requirement for an employee to receive any formal break periods beyond
this meal period, supervisors may grant employee rest periods not to exceed 15 minutes per day.
Additional unauthorized time away from the work site must be charged against an appropriate
leave accrual. Break periods may be granted at the discretion of the supervisor. The purpose of
such break periods is to provide relief from duties and absence from the work station, offering
employees the opportunity to attend to personal activities (i.e., to smoke, to make personal calls,
etc.). Based upon operational needs, an employee may be required to work through a break; in
such cases, the employee is not entitled to additional compensation, or alternative time off.
Breaks are compensated work-release time and may not be used or accrued to make up work
time, leave work early, extend lunch time or in any way alter approved work schedules.

Transfer and Promotion Opportunities
Non-Faculty: All transfer and promotion applications should be submitted to the Office of
Human Resources. The employee must apply for a specific vacancy as advertised. It is the
employee’s obligation to provide appropriate information regarding qualifications and complete
an Application for Employment for each position posted for which he/she wants to be
considered. Questions concerning the transfer and promotion process should be directed to the
Office of Human Resources.
Faculty promotions are available in accordance with SCP-2686 Promotion in Rank and Tenure
and 2686.A Promotion in Rank and Tenure Criteria and Forms.
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Reporting On-the-Job Injuries
On-the-job injuries, regardless of the severity, are required to be immediately reported by the
employee, if possible, and by the supervisor to the Human Resources Office.
Additionally, the employee’s supervisor, in conjunction with the employee whenever possible,
must submit a written accident report form to the Director of Campus Operations no later than 24
hours after the injury occurs. All accidents and injuries must be reported, regardless of whether
they result in a Worker’s Compensation claim. Failure of the employee or supervisor to report an
injury to Human Resources can result in discipline, including termination. Each employee’s
supervisor is responsible for having the appropriate forms completed and submitted immediately
to the Office of Human Resources and the Campus Director’s Office. SCP-1375 Reports of
Accidents and Incidents and SCP-1375.A Accident/Incident Report Form are available on the
Southern’s “Policies” web page.
Occupational Safety and Health Administration (OSHA) regulations require that each
department report any occupational injury or illness. The Directors of Campus Operations at
each location are responsible for submitting an incident report to the Office of Human
Resources.
Special rules apply to leave caused by Worker’s Compensation claims. For further information,
employees should contact the Office of Human Resources.

Procedures for Reporting Unscheduled Absences
Notification of an unscheduled absence, prior to an employee’s scheduled start time, is of the
utmost importance. If for any reason an employee is unable to report to work as scheduled, the
employee must notify their supervisor prior to their scheduled start time with the reason and
expected duration of the absence. Failure to notify an immediate supervisor concerning an
absence can result in discipline to the employee, including termination.

Access to Personnel Files
A confidential personnel file containing pertinent employment information is maintained for
each employee in the Office of Human Resources. The employee is entitled to inspect or copy
his or her personnel file in the presence of a Human Resource staff member. No material may be
permanently removed from the file without the express written consent of the President. If
employees wish to examine their personnel files, they should notify the Office of Human
Resources by phone or by filing a written appointment request at least 24 hours in advance of the
desired appointment time. Personnel files may be examined only during normal Southern
business hours. The response of the Office of Human Resources to outside requests for
employment verification is restricted to the release of the employee’s name, employment dates,
and job title. Salaries of public (state) employees are a matter of public record and can be
obtained from the West Virginia State Auditor’s Office.
Records exempt from review include, but are not limited to pre-employment reference
information including letters, telephone notes, and memoranda secured from the employee’s
prior employers or persons who are not current employees of the College: the report of the
search committee; medical records created or received by the College that an employee can
obtain directly from his/her physician or directly from a health care provider; or other records
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required to be kept confidential by law or policy or deemed unlawful to copy are regarded as the
property of the College and confidential. These records are to be maintained in a separate
confidential file in the Human Resources office and are not available to the employee. The
employee shall not be entitled to inspect or copy any letter of reference or other similar record
that he/she has previously waived the right to inspect when the information was solicited by or
supplied to Southern based on such waiver. The employee shall not be entitled to inspect or
copy any other record exempted by WV Code 29B-1-4 unless there is clear and convincing
evidence of a legitimate reason sufficient to overcome the exception.

Ethics Statement
All Southern West Virginia Community and Technical College employees, volunteers, and
members of appointed boards, committees, and commissions, shall maintain unquestionable
standards of high personal integrity, truthfulness, honesty and fairness in the exercise of their
official responsibilities. These persons are expressly prohibited from accepting improper
personal gain as a result of their position or in connection with information received by virtue of
their employment with Southern. All employees shall carry out the College's business in a
manner that benefits the public interest and the common good. They shall uphold the United
States Constitution and the Constitution of the State of West Virginia. They shall impartially
carry out all Federal, State, and County laws and ordinances in an effort to foster respect for all
levels of government. They shall not exceed their authority, breach the law, act dishonestly, nor
directly or indirectly request others to do so. They shall observe the highest standards of ethical
behavior and discharge faithfully their duties and responsibilities, regardless of personal
considerations, and shall avoid circumstances that create an appearance of impropriety. They
shall protect the institution’s assets and its reputation through professional and personal conduct
that is above reproach. This means treating co-workers and all members of the public with
respect, courtesy, fairness, honesty, and integrity. Any questions regarding ethical standards
applicable to state employees should be addressed to the Director of Human Resources.

Conflict of Interest
Full time faculty and professional staff are to render full time service to the institution. Outside
activities are not restricted unless such activities or employment interfere with the adequate
performance of college employment responsibilities. Faculty and professional staff must
complete SCP-2562.A External Professional Activities for Pay Report Form annually in
accordance with SCP-2562 External Professional Activities of Faculty and Other Professional
Staff .

Shared Governance
Southern West Virginia Community and Technical College has established a decision-making
system based on consultative governance. This system provides for participation by, and
consultation with, representative constituents from the College. Constituents of the College
include administrators, non-classified, faculty, classified staff, students, and district residents.
Consultative governance is a collaborative process that involves representatives from the College
working in a climate of mutual trust and respect. These representatives gather and share
information related to significant issues and work toward decisions on those issues in accordance
with the mission, vision, purposes, and values of the College. Governance-related interaction
among constituent groups provides the balance of stability and change necessary for the
advancement of the College. The shared governance system operates on the principles of
disclosure, responsiveness and accountability. More detail about the governance system can be
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found on Southern’s web page at http://www.southernwv.edu/?q=administration/governance.
Click here for a copy of the Institutional Governance Handbook.

WORKPLACE STANDARDS
Employee Rights and Responsibilities
Employees are required to provide a full day’s work each day on the job; to behave in a civil,
professional manner; to treat others with respect; to comply with state and federal laws and
regulations related to individual rights, business operations and procedures, health and safety,
conflict of interest, and to comply with West Virginia Council for Community and Technical
College Education and Southern West Virginia Community and Technical College regulations,
rules, policies and procedures. Employees are entitled to be treated with respect and dignity by
supervisors and other employees and are entitled by statute and policy to file a grievance for
work-related disputes free from retaliation. Contact the Office of Human Resources for
questions and information.

Open Door Policy
Southern supports an Open Door Policy which means that the Director of Human Resources’ and
every manager's door is open to every employee. The purpose of our open door policy is to
encourage open communication, feedback, and discussion about any matter of importance to an
employee. Our open door policy means that employees are free to talk with the Director of
Human Resources or any manager at any time.
Responsibilities Under an Open Door Policy: If any area of your work is causing you
concern, you have the responsibility to address your concern with a manager or with Human
Resources. Whether you have a problem, a complaint, a suggestion, or an observation,
management wants to hear from you. By listening to you, the College is able to improve, to
address complaints, and to foster employee understanding of the rationale for practices,
processes, and decisions.
Before You Pursue the Open Door Policy: Most problems can and should be solved in
discussion with your immediate supervisor; this is encouraged as your first effort to solve a
problem. But, an open door policy means that you may also discuss your issues and concerns
with the next level of management and/or with Human Resources staff members. No matter how
you approach your problem, complaint, or suggestion, you will find managers at all levels of the
organization willing to listen and to help bring about a solution or a clarification.
Benefits of the Open Door Policy: By helping to solve problems, managers benefit by gaining
valuable insight into possible problems with existing methods, procedures, and approaches.
While there may not be an easy answer or solution to every concern, employees have the
opportunity at all times, through the open door policy, to be heard.
Any employee or group of employees has the right, without discrimination or retaliation, to
discuss with their supervisor(s) and or the Director of Human Resources the terms of their
employment or working conditions.
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Management Rights and Responsibilities
Managers and supervisors at Southern should treat employees with respect and dignity.
Managers and supervisors are responsible for compliance with College policies and procedures
and for communicating and applying operational based directives. Managers and supervisors are
also responsible for carrying out administrative directions and decisions. Occasionally, the
College, just as any other large organization, has to make decisions without prior consultation
with its employees. The college must, therefore, maintain exclusive discretion to exercise the
customary functions of management.
Administrative/management/supervisory rights and responsibilities include, but are not limited
to, such things as:
 Determining the work force direction and objectives;
 Determining the size and composition the positions required, changed or consolidated;
 Establishing standards of performance and conduct;
 The discretion to select, hire, promote, transfer, demote, suspend, dismiss, assign, supervise,
evaluate, and discipline employees;
 Scheduling of the work force, including determination of the number of shifts to be worked,
and the scheduling and amount of overtime to be worked;
 Determining and modifying job descriptions and job classifications;
 Assigning duties and responsibilities to employees;
 Determining when reductions in work force are required, including hour reductions and
layoffs; determining when recalls are required;
 Establishing and changing salary and wage rates in accordance with needs and requirements
determined by the institution;
 Establishing a safe work environment;
 Providing the materials and equipment to do the work required;
 Establishing, changing, and abolishing policies, procedures, rules and regulations; and
 Ensuring adherence to applicable laws and policies.

Solicitation
Solicitation and selling of products and articles on Southern property, owned or leased, is
prohibited except by organizations and groups directly affiliated with and recognized by
Southern, and authorized by written approval of the institution’s President or the President’s
designee. The names of Southern West Virginia Community and Technical College and the
West Virginia Council for Community and Technical College Education may not be used to
secure funds for any purpose or through any means without the written permission of the
institution’s President or the President’s designee. Employees may not participate in the
solicitation of funds by sales or donation, stated or implied, using the name of the institution or
their title without the written permission of the College President or the President’s designee. No
employee may conduct personal for-profit business on College premises.

Email as Official Method of Communications
Southern will utilize college-issued email accounts to convey college-related, critical, and/or
time sensitive information to faculty, staff, and students. In some instances, e-mail
communication may be the only means by which particular information is conveyed. Employees
will be assigned a college email account upon employment by the College. College e-mail
distribution lists will ONLY be used to disseminate information directly related to the
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business of the College. Faculty, staff, and students are responsible for responding to e-mail
notifications sent to their official e-mail account in a timely manner. Missed deadlines or other
repercussions resulting from failed e-mail forwarding or poor mailbox maintenance will not be
excused.

College Property and Equipment
Southern West Virginia Community and Technical College programs, personnel, time, titles, and
property, including equipment, systems, vehicles, information, supplies, and office space, are to
only be used in conducting authorized business of the College. Use of such for personal benefit
or gain may be grounds for disciplinary action.
Employees are responsible for securing the College buildings, office, room, equipment, and other
keys assigned to them for work-related reasons. Costs incurred by the institution as the result of
unauthorized use or the misuse of College property, such as, but not limited to, personal
telephone calls, will be recovered from the responsible employee. Personal calls must be
avoided at all times except for emergencies. An employee may not use institutional phones for
personal calls.
Use of college vehicles is subject to requirements in SCP-5780 – Travel Regulations.
Employees must complete a driver safety training program before they can operate college
vehicles. Travel expense reimbursement is subject to limitations and allowances in the Travel
Regulations policy.

Computing and Telecommunications Resources
Use of Southern West Virginia Community and Technical College’s technology resources is for
purposes related to the college’s mission of education, research, and public service. All classes of
technology service users may use technology resources only for purposes related to their studies,
their instruction, the discharge of their duties as employees, their official business with the
College, and other college sanctioned activities. The use of Southern West Virginia Community
and Technical College’s technology resources for commercial purposes is permitted only by
special arrangement with the computing center or Chief Information Officer. The recreational
use of the account for purposes unrelated to institutional goals is not allowed.
Computing and Telecommunications resources include, but are not limited to:
 West Virginia Network for Educational Tele-computing (WVNET);
 Southern Office of Information Technology Systems, including hardware equipment, data,
and programs;
 Southern Campus Networks;
 Southern Telecommunications and Telephone Systems;
 College-owned computers and printers;
 College-owned software.
Computer or communications equipment, data, or programs owned, leased, or otherwise
provided by Southern West Virginia Community and Technical College or the West Virginia
Council for Community and Technical College Education Central Office are only for authorized
administrative and academic purposes. The following is specifically prohibited:
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Disruption or interference with the normal use of computers or communications related
equipment, data, or programs of individuals, WVNET, or the College;
Unethical, unauthorized, illegal or other improper use of this equipment, data, or programs;
Attempts to breach security in any manner;
Use of a computer account or network access for other than the purpose for which assigned;
Unauthorized copying or unauthorized use of computer software.

See SCP-7125 Information Technology Acceptable Usage for more detailed information.

Private Information
Private information protected under policy or law, such as certain financial, personnel, patient,
donor, or student information, histories, and mailing lists, is to remain confidential. Such
information may be disclosed, viewed, or copied only with proper authorization and must be
disposed of in a manner that retains this confidentiality. Willful disclosure, viewing, or copying
of private information without authorization from one’s supervisor may result in disciplinary
action and/or legal prosecution.

Appearance and Professional Conduct
It is the responsibility of each employee to maintain standards of appearance and conduct which
will complement his/her occupational responsibilities, enable the employee to safely perform
his/her duties and responsibilities, and enhance the institution’s professional image with the
public.

Knowledge of Policies
College personnel are responsible for knowing and following institutional policy. Institutional
policies are available on Southern’s Internet and procedures are available on Southern’s Intranet.

Harassment Policies
Southern West Virginia Community and Technical College does not tolerate harassment in the
work place, or of members of the College community, and wants to provide an environment free
of any form of harassment. Harassment is defined as any form of conduct that would be
offensive, intimidating, or threatening to the average person and is done on the basis of religion,
gender, age, sexual preference or orientation, disability familial status, or because of the
recipient’s relationship with person(s) of protected class status. Harassment may be of a sexual,
racial, or more general nature.
Employees or students who believe they have been harassed in violation of policy should take
the steps to file a complaint outlined in the Sexual Harassment Policy or file a complaint in
accordance with the time lines and procedures outlined in the Grievance Procedure contained in
WV Code §29-6C-2 Individuals such as the Director of Human Resources and the Dean for
Student Services and Enrollment Management are available to provide assistance. Any
supervisor, agent or other employee who is found, after appropriate investigation, to have
engaged in the harassment of another employee or student will be subject to appropriate
sanctions depending on the circumstances, up to and including termination.
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Drug-Free Workplace Policy and Procedures
All employees of Southern West Virginia Community and Technical College, including faculty,
staff, administrators, and student employees, must comply with the Drug-Free Workplace Act of
1988 (Public Law 100-690 Title V, Subtitle D, 41 U.S.C. 701 et. seq.) and The Safe and Drug
Free Schools and Communities Act of 1989. The unlawful manufacture, distribution,
dispensing, possession, or use of a controlled substance is prohibited in the work place.
Reporting for work under the influence of a controlled substance or alcohol is prohibited. As a
condition of Southern West Virginia Community and Technical College employment, every
employee shall abide by the terms of this policy and notify their supervisors and the Office of
Human Resources of any conviction of drug or alcohol related charges resulting from any
activity occurring in the work place or otherwise on College premises no later than five days
after such conviction. Any employee found in violation of this provision shall be subject to
disciplinary action, including dismissal, and may be required to participate in a drug abuse
assistance or drug rehabilitation program. SCP-2156 Drugs in the Workplace can be found on
Southern’s web page.

Smoking and Tobacco Use Policy
Smoking of tobacco, except in designated areas, is prohibited in all buildings and facilities of
Southern West Virginia Community and Technical College. Smoking is also prohibited in any
motor vehicle owned, leased, or otherwise operated by the College. Smoking within 25 feet of
building entrances is prohibited as designated by signage. Cigarette ashes and cigarette remains
should be placed only in designated receptacles. Tobacco products, such as snuff and similar
substances, are prohibited in all buildings.

Firearms and Weapons
Firearms and weapons of any kind are prohibited on college premises. Any persons who,
without express written permission of the College President, enters or remains on any part of
property owned, leased, or otherwise used by Southern West Virginia Community and Technical
College, or any structure or conveyance thereon, carrying or possessing a firearm or other deadly
weapon, who temporarily refuses to relinquish a firearm or other deadly weapon, or to leave such
premises while in possession of such firearm or deadly weapon shall be guilty of a misdemeanor,
and upon conviction thereof, shall be fined not more than one thousand dollars or confined in the
county jail not more than six months or both unless such person is a law enforcement officer,
other person exempt by law or he or she has the express written permission of the President of
the College. (WV Code 61-7-14). Violations of this rule are to be reported to the Director of
Campus Operations who will contact local law enforcement.

Hazardous Materials
A Material Safety Data Sheet is to be maintained in the workplace for any hazardous material
present. Employees are encouraged to review those safety sheets. Employees who are concerned
about materials which they believe may be hazardous, but which have not been identified as
such, should consult with the supervisor before handling the material. If the concern is not
satisfied, the employee may contact the Director of Campus Operations.

Campus Safety
Southern West Virginia Community and Technical College is committed to the safety and health
of students, employees and visitors to our campuses. The Safety Committee was established to
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give all campus constituents a voice in safety issues, to foster cooperative communication
between management and employees, to maintain a safe campus environment, and to coordinate
necessary training for college employees. Safety Committee membership includes management,
employees and students. Goals of the committee are to reduce the incidence of injuries and
illnesses at the college, to improve safety in the college environment, and to provide a means for
communicating safety issues. The Vice President for Finance and Administration or his/her
designee is responsible for developing and maintaining a written Safety Committee Program.
Each campus has an appointed Crisis Management Team which is responsible for safety
compliance and distribution of campus specific safety information.
Offices and classrooms at each campus location should contain an Emergency Response Flip
Chart. The chart contains emergency phone numbers, instructions for response to various
emergency situations and phone numbers for the campus specific Crisis Management Team
members. Employees are to become familiar with the content of the flip chart and maintain the
chart in an accessible place. If your workspace does not have an Emergency Response Flip
Chart immediately available, contact the Director of Campus Operations.
As an additional measure of safety, each campus employs a telephone Emergency
Notification/Paging System. The Director of Campus Operations is responsible for emergency
announcement over the paging system. Employees are required to follow instructions and
directives announced during drills and/or actual emergency situations.
More information about the Safety Committee, Crisis Management Teams, and Emergency
Response Plans can be found on the “Business Office” Procedures Page of the Intranet.

PAYROLL
Paychecks
Employees are paid twice a month. If a month has 30 calendar days, pay day will be on the 15th
and the 30th of the month. If a month has 31 days, pay day will be on the 16th and the 31st of
the month. When a pay day falls on a weekend, pay checks will normally be issued the
preceding Friday. The College is required by law to make deductions from paychecks for federal
and state income taxes, Social Security, and retirement (if full-time). Employees should
immediately notify their supervisors if they believe there is a problem with their pay check. New
employees will be paid one pay period in arrears.
Payroll forms, such as time cards, monthly leave records, tax withholding, and other related
forms are located on the Human Resources Intranet under the “Employment” tab. The EPICS
Schedule, a calendar for payroll processing deadlines and pay dates, can be found on the West
Virginia State Auditor’s Web page at http://www.wvsao.gov/EPICSPayroll/Default.aspx.

Direct Deposit of Checks
All employees are strongly encouraged to have their pay checks deposited directly into their
bank accounts. Direct Deposit applications are available in the Human Resources and Payroll
Offices.
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Non-Exempt Hourly Employees
Non-exempt hourly employees are to complete and submit a time card of actual hours worked to
his/her supervisor on the last day of each pay-period. This time card is signed by the supervisor
and submitted to the Payroll Office.

Exempt Salaried Employees
Exempt salaried employees must complete a monthly leave record of hours taken for sick or
annual leave. This monthly leave records is signed by the supervisor and sent to Human
Resources by the 10th day of the following month.

BENEFITS
Employee Benefit Plans
Southern West Virginia Community and Technical College provides benefits-eligible employees
an opportunity to participate in a comprehensive package of benefits, including health, life,
disability, retirement, dental, vision, and medical spending accounts. Employees will learn more
about each of these plans at the new employee orientation session. All plans, programs, benefits,
services, and other provisions are subject to review and change at any time. Contact the Office
of Human Resources for benefits questions or information.

Health Insurance Programs
West Virginia Public Employees Insurance Agency (PEIA) offers hospital, surgical, major
medical, prescription, and other medical care coverage. Employees pay a portion of the
premium cost. The plan includes $10,000 term life insurance at no cost to employees.
The initial enrollment period is the month of employment and the following two months.
However, new employees should enroll as soon as possible and must enroll by the end of the
month for coverage to be effective the first day of the following month. Unless the employee
opts to waive participation, premiums for the health and life plans are pre-tax (no federal or WV
state tax or social security taxes are deducted from the premiums) under Section 125 of the IRS
Code.
Guidelines allow existing employees to enroll or change coverage during the open enrollment
period each year. If a qualifying event occurs, employees should contact the Office of Human
Resources to change their insurance plan; otherwise employees may make changes only during
the open enrollment period. Annually, employees may choose to enroll, or change coverage in
one of PEIA’s Preferred Provider Benefit Plans.
Employees should refer to the Summary Plan Description concerning health benefit options and
coverages.
More information about PEIA, including a copy of the Summary Plan Description can be found
on their web page: http://www.peia.wv.gov .
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Mountaineer Flexible Benefit Plan
Various benefit plans are available on a pre-tax basis. Contact the Office of Human Resources
for details. The initial enrollment period for new enrollees is the month of employment and the
following two months. Otherwise changes and enrollment may be made only during the annual
open enrollment period or if a qualifying event occurs.

Retirement Programs
Participation by benefits-eligible employees in a tax-sheltered retirement program is required by
West Virginia State law. Employees must contribute six percent of their gross pay to the
Teachers Insurance and Annuity Association/College Retirement Equities Fund (TIAA/CREF)
Retirement Program and/or Great West Retirement Services’ Educators Money – 401(a)
Retirement Plan. Southern West Virginia Community and Technical College matches the
employee’s six percent contribution. Vesting is immediate, and retirement benefits may begin at
any age upon termination of employment. Retirement income is based on age at retirement,
amount of dollars accumulated, and the income option chosen.

403(b) Supplemental Retirement Plans & 457(b) Deferred Compensation
In addition to the basic group retirement plan, Southern West Virginia Community and Technical
College employees have the option of tax sheltering additional money through a 403(b)
Supplemental Retirement Account or 457(b) Deferred Compensation Plan. Supplemental
Retirement Accounts and Deferred Compensation Plans are available through TIAA-CREF and
Great West Retirement Services.

Life Insurance Program Under PEIA
The basic health plan under PEIA includes $10,000 term life insurance with an accidental death
and dismemberment benefit. The monthly premium is paid by Southern. Employees who do not
need coverage under the health plan may elect life insurance only. Additional optional life
insurance may be purchased by employees for a monthly premium based on age, tobacco use
status, and the principal sum selected – up to $500,000. Dependent life insurance may also be
purchased. Enrollments under both options are subject to a statement of health after the
employee has been with the institution for three months or more. Health statements are not
required of new employees if electing up to guaranteed amount of $100,000. Any request for
enrollment above $100,000 is contingent upon approval after submitting a statement of health,
but the coverage from $100,000 is automatically approved while waiting for approval above this
guaranteed amount.

The Standard Insurance Company Disability Insurance
The Standard Insurance disability policy is a long-term disability plan providing a non-taxable
monthly income to age 65 in the event of total disability. The income benefit is based upon the
employee’s base salary and, for non-faculty employees, begins after six months of total
disability. For faculty employees, benefits begin after 30 days of continuous disability. The
monthly income benefit, which is offset by any income payable from employee sick leave, Social
Security, Workers Compensation, and any disability benefit payable under any insurance or
retirement plan sponsored by Southern West Virginia Community and Technical College, is
equal to 60% of the monthly salary to a maximum of $10,000. The minimum monthly benefit
under this plan is $100.
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The premium is calculated on the base salary of the employee and 100% of the premium is paid
by the employee. If employees enroll after the first full month of employment, they may be
subject to a requirement for a medical exam.
Employees enrolling for the disability income benefit are also included under the “Annuity
Benefit” provision of the plan. The annuity benefit provides for the monthly payment of 12% of
the employee’s salary into a TIAA-CREF account, in addition to the disability income payments
Participation in The Standard Insurance Company Disability Insurance program is a condition of
employment for new faculty employees.

Social Security and Medicare
All employees must contribute to governmental Social Security and Medicare programs. The
employee’s contributions are matched by Southern West Virginia Community and Technical
College.

Unemployment Compensation
Wages at Southern West Virginia Community and Technical College are reported quarterly to
the West Virginia Department of Employment Security. For more information about this
program, contact the local Job Service Office/Office of Employment Security.

Workers Compensation
Employees of Southern West Virginia Community and Technical College are provided
protection from loss of wages and medical expenses for job-related injuries by worker’s
compensation insurance for which Southern pays premiums for all employees. Upon seeking
medical treatment, the injured employee must secure a BI-1 Form from the medical provider,
which must be submitted to Brick Street Insurance Company.
On-the-job injuries or occupational illnesses that involve no more than three days of disability
leave or absence from work will not be charged against the employee’s accumulated sick leave.
If on-the-job injuries or illnesses require a medical leave beyond the three-day period, the
employee must use either of the following options: (1) Receive earned and accumulated sick
leave benefits until they are exhausted and forfeit any benefits determined to be due under the
West Virginia Workers Compensation Laws; or (2) Request leave of absence without pay,
reserving for future use any earned and accumulated sick and annual leave, and receive only
Workers Compensation benefits for which he/she is determined eligible.

Identification Cards
An Employee Identification Card is issued to each full-time and part-time regular employee by
the Human Resources Office. Employees may be required to present their identification cards
when a reduced rate option on events is offered, or when accessing College owned facilities and
services. Upon resignation or retirement from Southern, employees must return their cards to
Human Resources before their final paycheck can be released.
For more information and questions about employee benefit programs and options, contact the
Human Resources Office (Ext. 7416).
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EMPLOYEE LEAVE
This section on Employee Leave is applicable to all employees of Southern West Virginia
Community and Technical College. However, particular types of leave programs may be
applicable to specific categories of employees, and not others. Please refer to SCP-2006
Employee Leave for specific allowances for employee leave.
All full time employees (classified, non-classified, and faculty) are eligible for medical leave of
absence without pay, parental leave, family medical leave, personal leave of absence without
pay, military leave, special emergency leave with pay, disaster service volunteer leave, and
witness and jury leave.
Faculty employees with less than twelve month appointments are not eligible for sick or annual
leave accumulation as described in this section. However, faculty employees are eligible for
leave as outlined below under “Faculty Absences” in the Sick Leave section of his manual.
Faculty members with twelve month administrative appointments will accumulate annual and
sick leave using rules applicable to non-classified employees. Rules outlined under “Faculty
Absences” below do not apply to faculty with twelve months administrative appointments.
Classified and non-classified employees working on a regular and continuing basis for no less
than 1950 hours within the fiscal year are eligible for leave as specified in policy.
Classified and non-classified employees working between 1,040 hours and less than 1,950 on a
regular and continuing basis during the fiscal year will accumulate leave on a pro rata basis.

Annual Leave
All eligible employees shall accumulate annual leave with pay on the following basis:
Less than 5 years service................................... 1.25 days accrual per month
5-10 years service ............................................. 1.50 days accrual per month
10-15 years service ........................................... 1.75 days accrual per month
15 or more years service ................................... 2.00 days accrual per month
Non-classified and faculty employees with a twelve month appointment will earn annual leave at
a rate of two (2.0) days per month.
Annual leave shall not be granted to casual, temporary, or part-time employees.
No person who is earning a higher accumulation than is authorized under this policy shall have
his or her accumulated leave reduced to comply with this policy while in the current position.
However, upon leaving the position, the proper accumulation rate shall apply to the employee
who fills this vacant position.
Accumulation Limits - Accumulated leave for continuing employees may not exceed twice the
amount earned in any twelve-month period. Employees are entitled to compensation for
accumulated annual leave at termination of service, but in no case may this exceed twice that
amount earned in any twelve-month period.
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Calculation Based on Years of Service to the State of West Virginia - Annual leave accrual
rate shall be based on years of service to the recognized agencies of the State of West Virginia.
Crediting Years of Service - An annual appointment period of nine months or more shall be
credited for one year of service for annual accrual rate determination.
Scheduling and Use of Annual Leave - Annual leave must be approved in advance by the
supervisor. Annual leave shall be arranged to fit operating schedules; however, consideration
shall be given to an employee’s request. Seniority may be considered by the supervisor when
arranging vacation schedules. An employee may not take leave before it is earned.
Illness During Annual Leave - Illness which occurs during scheduled annual leave is counted
as annual leave.
Transfer of Annual Leave - Up to 15 days of annual leave may be transferred with an employee
from other agencies of the West Virginia State Government to Southern West Virginia
Community and Technical College. Certification of the balance which existed with the previous
employing agency must accompany the request for transfer of annual leave by the employee.
The request must be made within one year from the last day of employment with the other
agency or institution.
Unused Annual Leave Credits - In the event of an employee’s death, the accumulated annual
leave payment will be credited to the employee’s estate.
Lump Sum Payment Option for Unused Annual Leave - Upon termination of active
employment through resignation, retirement, or otherwise, an employee may be paid in a lump
sum amount, at his or her option, for accrued and unused annual leave. The lump sum payment
shall be made by the time of what would have been the employee’s next regular payday had his
or her employment continued. No deduction shall be made for contributions toward retirement
from lump sum payments for unused, accrued leave since no period of service credit is granted in
relation thereto.

Sick Leave
Faculty Sick Leave Absences - A faculty member, who must miss scheduled work time (class,
office, committee, or other) for illness or other reasons, is required to complete a faculty absence
form. Whenever possible, the faculty absence form is to be completed in advance of the absence.
For absences due to illness lasting or expecting to last two or more consecutive weeks, the full
time faculty member must request a medical leave of absence pursuant to established medical
leave procedures applicable for all employees. (See SIP-2484 Medical and Military Leaves of
Absence)
Before returning to work after a period of absence for two work weeks or more, the faculty
member must obtain a “Return to Work Authorization/Medical Release” form from the treating
physician.
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Faculty members are strongly encouraged to enroll in disability coverage. Faculty employed
after September 1999 are required to enroll in disability insurance as a condition of employment.
Faculty who miss work for thirty (30) consecutive calendar days will be removed from the
payroll. At this time, wage replacement benefits from disability coverage should begin.
Non-Faculty Sick Leave Absences -Full-time regular classified and non-classified employees
accrue 1.5 days of sick leave per month of active employment. Accumulation of sick leave is
unlimited. Non-faculty employees working between 1,040 hours and 1,950 hours over at least
nine months of a twelve-month period shall accumulate sick leave on a prorated basis. Sick
leave may be used by an employee who is ill or injured or when a member of the immediate
family is seriously ill as defined by the treating physician, or when a death occurs in the
immediate family. For the purpose of administering this leave policy, the immediate family is
defined as: father, mother, son, daughter, brother, sister, husband, wife, mother-in-law, father-inlaw, brother-in-law, sister-in-law, son-in-law, daughter-in-law, grandmother, grandfather,
granddaughter, grandson, step-mother, step-father, step-children, or others considered to be
members of the household and living under the same roof. Sick leave may also be used for
employee medical appointments which are approved in advance by the supervisor.
Transfer of Sick Leave - Accumulated sick leave may be transferred to Southern for employees
coming to Southern from other agencies of West Virginia State Government. Certification of the
employee’s sick leave balance which existed at the state agency must accompany the request for
transfer and bear the signature of an officer of that agency. A request for transfer must be made
within three years from the last day of employment with the other state agency.
Reinstatement of Sick Leave Upon Reemployment - When an employee terminates
employment for reasons other than retirement, all sick leave credited to that employee shall be
considered ended as of the last working day with the institution and no reimbursement shall be
provided for unused sick leave. If an employee resigns in good standing and is later reemployed,
he/she may have his/her accumulated sick leave reinstated if the date of termination is less than
one year from reemployment. However, if the employee returns to work after more than one
year from the date of termination, no more than 30 days of sick leave may be reinstated.
Sick Leave Conversion Upon Retirement - Upon meeting certain requirements, individuals
retiring from Southern may be eligible to apply unused sick leave as a credit toward the premium
for the West Virginia Public Employees Insurance Plan. This option is not available to nonfaculty employees hired after July 1, 2001. This option is not available to faculty hired after July
1, 2009. Contact the Office of Human Resources for additional information.
Medical Leave Verification - Medical leave verification or assessment is a signed statement
from the treating health care provider to validate the illness or other cause for which sick leave or
medical leave of absence may be granted. The health care provider signing the medical
assessment must be currently and appropriately licensed. The document must provide
information regarding the individual’s medical condition, diagnosis, prognosis, and functional
limitations, including duration and treatment plan, if any. Based upon the medical assessment,
employability and/or accommodation determinations will be made by Southern.
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Medical leave verification/assessment is required:
 To validate a sick leave absence of more than five consecutive days under the terms of the
sick leave policy;
 To return to work following a sick leave absence of more than five consecutive days, or a
medical leave of absence;
 If requested of the employee by the supervisor following a sick leave absence, regardless of
duration, as a condition of returning to work;
 To apply for and sustain catastrophic leave eligibility;
 To apply for and sustain a medical leave of absence; and/or
 To assure continued access to benefit coverage while on medical leave of absence.
It is the employee’s responsibility to pursue and obtain the necessary medical assessment from
the treating health care provider, and to present the completed evaluation to the College in a
timely manner. Incomplete, unacceptable, or untimely medical information may result in:
 Prohibition to charge time absent from work to accrued sick leave;
 Prohibition to return to work if one’s capacity to perform essential duties is in question;
 Ineligibility for catastrophic leave;
 Disallowed or discontinued medical leave of absence;
 Discontinuation of benefit access: and/or
 Disciplinary action, up to and including termination of one’s employment with Southern.

Pregnancy Related Illness or Disabilities
Disabilities which may be caused by pregnancy shall be treated the same as any other off-the-job
illness or disability would be treated for sick leave entitlement. Pregnancy-related illness shall
include pregnancy, miscarriage, abortion, childbirth and recovery. In determining if an
employee is unable to work because of a pregnancy related illness, the same criteria shall be used
as for any other disability.

Catastrophic Leave Program
An employee eligible for leave accrual, who is experiencing a catastrophic illness or injury as
defined by the West Virginia Code and Southern procedures, and who has exhausted his/her
annual and sick leave, may request approval to receive paid leave time donated by other
employees. Within established limits, employees may voluntarily donate accumulated sick or
annual leave directly to an approved recipient. For information, contact the Office of Human
Resources.

Funeral Leave
When a death occurs in the immediate family, a reasonable amount of time may be charged to
accrued sick leave as required for the employee to arrange for and attend the funeral and related
services, including travel time. For the purpose of administering this leave policy, the immediate
family is defined as: parent, child, grandparent, grandchild, brother, sister, husband, wife, stepparent, step-child, brother-in-law, sister-in-law, or others considered to be members of the
household and living under the same roof. “Reasonable” amount of time is determined at the
discretion of the supervisor, and is based upon geographic distance, work load and similar
factors. Sick leave is not provided for an extended bereavement period or to attend to the affairs
of the estate; annual leave may be requested for these purposes.
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Red Cross Leave
An employee that is a certified disaster service volunteer of the American Red Cross may be
granted, with the supervisor’s approval, leave with pay for up to 15 work days per year to
participate in relief services for the Red Cross. The employee is required to provide proof of Red
Cross Certified Disaster Service Volunteer status to Human Resources prior to requesting Red
Cross Leave. The supervisor must consult with Human Resources prior to approving Red Cross
Leave.

Grievance, Witness, and Jury Leave
Employees who are subpoenaed or directed to serve as jurors or appear as witnesses for review
proceedings of the Federal Government, the State of West Virginia, or a political subdivision
thereof, shall be entitled to work release time for such duty and for such period of required
absence which overlaps regularly scheduled work time. Employees are entitled to leave with pay
for the required period of absence during the regularly scheduled work time including reasonable
travel time. When attendance in court is in connection with usual official duties, under
subpoena, or as directed by the supervisor, time required, including reasonable travel time, shall
not be considered as absence from duty. Likewise, time spent by Southern employees as hearing
officers, hearing committee members, and parties or witnesses in a grievance hearing is
considered legitimate work time if it occurs during their normally scheduled work hours, and is
part of a service to Southern. Appearing as a witness without a subpoena at the request of a
fellow employee and without the request of an authorized supervisor does not constitute College
business. An employee who is scheduled to work prior to the court or hearing start time shall
initially report to work, travel time permitting. An employee who is excused from court/hearing
prior to the end of the scheduled work day shall immediately report to work for the remainder of
the work day. This policy does not apply to employees who are called to testify as expert or
consulting witnesses and who are paid for their witness services. Further, this policy does not
apply to employees involved as parties to a personal lawsuit unrelated to work.

Military Leave
Members of the National Guard or any reserve component of the armed forces of the United
States are entitled to and will receive a leave of absence without loss of pay, status, or efficiency
rating, for all days in which engaged in drills or parades ordered by proper authority, or for field
training or active service for a maximum period of 30 working days in any one calendar year,
ordered or authorized under provision of state law. The term “without loss of pay” shall mean
that the employee shall continue to receive normal salary or compensation, notwithstanding the
fact that such employee may receive other compensation from Federal sources during the same
period. Furthermore, such leave of absence shall be considered as time worked in computing
seniority, eligibility for salary increase, and experience with the institution. An employee shall be
required to submit an order or statement in writing in advance from the appropriate military
officer in support of the request for such military leave.
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As follows, any such member employee will be provided entitlements consistent with their
existing employment status, as though continuous:
 Any employee on military leave, under the following provisions, will continue to receive
normal salary or compensation for the time as indicated below, regardless of whether or not
the employee receives other compensation from federal sources during the same period.
 Payment of wages for up to thirty (30) working days in any calendar year to any such
employee absent from the worksite for time in which he/she is engaged in drills, parades,
field service or active service to the State.
 Payment of wages for up to thirty (30) working days per single call to active duty for any
such employee away from the worksite under provisions of the Military Selective Service
Act or any other time in which the President or other properly designated federal authority of
the United States may order him/her to active service.
 The number of unused days from the first 30 working days may be added to the additional 30
working days, up to a maximum of 60 working days for a single call to active duty.
However, none of the unused days from the first 30 days may be carried over and used in the
next calendar year.
The Family Medical Leave Act (FMLA) provides a Military Family Leave Entitlement to
eligible employees for certain qualifying exigencies and also a special leave entitlement for an
eligible employee to care for a covered service member. Employees seeking leave for reasons
related to military services for themselves or family members are to contact the Human
Resources Office.

Declared Emergency
At the discretion of the President of Southern West Virginia Community and Technical College
or the President’s designee, in consultation with local or state public safety officials, College
operations may be shut down in total or in part because of any circumstance which threatens the
health or safety of employees and/or students, such as inclement weather and facility shutdowns.
The President or the President’s designee will later declare when emergency conditions no
longer exist.
Full-time regular employees are eligible for regular pay for work time lost because of a declared
emergency. Work time lost will be considered regular work time for pay purposes and will not
require time charged to accrued leave nor will there be a requirement that the time be made up.
When operational needs require a non-exempt, regular classified or non-classified employee to
work during a College declared emergency period, in addition to regular pay the employee will
receive compensation in either Compensatory Time off (CTO) or pay at the rate of time and onehalf for the actual hours worked during the College-declared emergency period. Exempt
employees that work during a declared emergency period receive CTO on an hour-for hourbasis.
Cancellation of classes due to inclement weather is not a declared emergency.

Absence Due to Inclement Weather
Absences from work due to weather conditions other than during a declared emergency must be
charged against accumulated annual leave, or the employee must be removed from the payroll in
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question. Sick leave may not be charged for absence due to weather. Time lost from work may
be made up in the same work week at the discretion of the employee’s supervisor.

Emergency Leave
Emergency leave of up to five days within any fiscal year, with pay, may be granted by the
President of Southern West Virginia Community and Technical College in the event of extreme
misfortune to the employee or his/her immediate family; provided that all accrued annual leave
has been exhausted. Typical events which may qualify an employee for such leave include fire,
flood, or other occurrences (other than personal illness or injury, or serious illness or death in the
immediate family) of a nature requiring emergency attention by the employee.

Leave of Absence Without Pay
A full-time regular employee, upon application in writing and with written approval by the
College President, may be granted a continuous leave of absence without pay for a period of time
not to exceed one year. Leaves of absence without pay may be granted for medical reasons,
personal need, or in compliance with the Parental or Family Medical Leave Acts. All annual
leave must be taken before a personal leave of absence is approved. For Leave of Absence
Without Pay for medical reasons, all sick leave must also be taken before a personal leave of
absence without pay will be approved. For additional information refer to SCP-2600 Employee
Leave. The President, at his or her discretion, may require the written approval of the supervisor
before accepting the written application of an employee for a leave of absence without pay and
shall determine if the purpose for which such leave is requested is proper and within sound
administrative policy.
At the expiration of a leave of absence without pay, the employee shall be reinstated without loss
of any rights, to the vacant position or a comparable position. During a leave of absence without
pay, Southern will honor an employee’s rights under WV Code Section 18B-7-3 Failure of the
employee to report promptly at the expiration of an approved leave of absence without pay,
except for satisfactory reasons submitted in advance, shall be cause for termination of
employment by the institution.

Family and Medical Leave Act
The Family and Medical Leave Act (FMLA) allows qualified employees to request up to 12
weeks per year of leave. The request should be made to the Office of Human Resources. All
sick leave does not have to be exhausted to request benefits under the FMLA. Medical coverage
may continue during this leave period with the employee paying full costs. FMLA leave can be
either unpaid or paid, running concurrent with sick and/or annual leave.
Reasons for taking leave:
 To care for the employee’s child after birth, or placement of a child with the employee for
adoption or foster care;
 To care for the employee’s spouse, son, daughter, or parent, who has a serious health
condition; or
 For a serious health condition that makes the employee unable to perform the employee’s
job.
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West Virginia Parental Leave Act
The West Virginia Parental Leave Act provides that a qualified employee be entitled to up to a
total of 12 weeks (480 hours) of unpaid family leave (following the exhaustion of all his or her
annual and personal leave) because of the birth or adoption of a child, or to care for a son,
daughter, spouse, parent or dependent who has a serious health condition. Annual leave and
personal leave must be taken before a parental/family leave of absence can be approved.
Parental/family leave of absence provides a maximum of 12 weeks leave during any twelvemonth period.
See SCP-2600 Employee Leave for more detail regarding employee leave or call Human
Resources at extension 7408.

HOLIDAYS
Guidelines for College observed holidays are provided in SCP-2360 Holidays. Holidays
established are intended to grant full-time regular employees the benefit of one work day of paid
time off. Full time staff employed at less than 1.00 FTE receive time off on a prorated basis.
There are 13 paid holidays each fiscal year, including statewide primary and general election
days, plus two additional half-holidays when Christmas and New Year’s Day fall on Tuesday
through Friday. Half-holidays shall be counted as half-days in computing the total number of
holidays. Holidays shall include: Independence Day, Labor Day, Thanksgiving Day, Christmas
Day, New Year’s Day, and Dr. Martin Luther King’s Birthday. The remaining holidays are
designated at the discretion of the President each year. The holiday schedule for a new fiscal
year is generally approved in February or March. Proclamations of a legal holiday by the
President of the United States, governor, or any other authority are generally recognized at
Southern West Virginia Community and Technical College. If a recognized holiday occurs on a
Saturday, the College may observe it officially on the preceding Friday. If a recognized holiday
occurs on a Sunday, the College may observe it officially on the following Monday. Any
specific adjustment regarding a day of observation will be announced by the President’s Office
or designated authority.
When operational needs require a full-time or part-time non-exempt staff member to work on any
of the observed College holidays, in addition to regular pay the employee will receive
compensation in either Compensatory Time off (CTO) or pay at the rate of time and one-half for
actual hours worked on the holiday. The CTO must be used within six months following the
holiday. Employees will be paid for overtime unless a written compensatory time agreement
exists.
When operational needs require an exempt employee to work on an observed College holiday,
the employee will receive substitute holiday time off on an hour-for-hour worked basis.
If an observed holiday occurs on a day not included in an employee work schedule as established
under his/her approved four day work week, an alternative holiday shall be granted. When an
observed holiday occurs during an employee’s scheduled annual leave, the day will not be
charged to annual leave.
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Holidays declared due to special elections that occur on days the college is closed will not be
considered holidays and no alternate time off will be provided. However, if an employee is
required to work on an special election day holiday, he/she will be provided sufficient time off in
order to vote.
In accordance with the law, the College will consider granting reasonable time off to employees
who may observe religious holidays not included on the list of College observed holidays, as
long as this causes no undue operational problems and hardships within the department. Such
time off requires prior supervisory approval and will be charged to accrued annual leave or
compensatory time off. Supervisors must consult with Human Resources prior to approving time
off for religious accommodation.
To receive pay for any holiday, an employee must, at a minimum, work or be on approved paid
leave for his or her full scheduled workday immediately preceding the holiday and at least one
quarter hour of his or her scheduled workday immediately following the holiday or vice versa.
An employee is not eligible to be paid for any holiday that occurs prior to his or her first day of
work or after his or her date of separation.

EMPLOYEE DEVELOPMENT
Southern West Virginia Community and Technical College encourages career development and
self-improvement. Full-time regular employees are eligible for time off or adjusted work
schedules to attend classes. Eligible employees may be allowed time off during work hours to
attend up to one, three hour credit, undergraduate or graduate level class per semester, provided
the absence will not interfere with the unit’s operation and is approved by the organizational unit
administrator. The time for this one three hour credit class does not need to be made up. If more
than one approved class is taken, time away from work for the additional classes must be made
up during the same week. An adjusted schedule may also be approved for the semester. During
emergencies or overtime situations, the employee must work as assigned by the supervisor even
if release time had been previously granted. Course work must be taken at Southern or any other
regionally accredited institution.
In order to be granted educational release time, classified employees must have completed their
probationary period.
The Director of Student Financial Assistance processes tuition waivers for eligible employees,
their spouses and children taking classes at Southern. For questions about the tuition waiver
program for employees and their dependents see SCP-5065 Awarding of Undergraduate Tuition
and Fee Waivers or call the Student Financial Assistance Office.
Before the semester in which classes are to be taken, the employee is required to provide his/her
supervisor a written request for educational release time. The supervisor will then approve or
disapprove the release. Copies of this agreement must be endorsed by the unit’s executive
officer and filed in the employee’s personnel file in the Office of Human Resources. See SCP2165 Educational Release Time for Classified Employees for more information.
Page 37

Employee Handbook - October 2012

Employee Development Policy
Employees are encouraged to utilize College educational and funding opportunities for career
development and self-improvement. An employee, at the discretion of his/her immediate
supervisor, based on operational need, may receive time off during scheduled work hours for the
purpose of attending educational activities. Occasional in-service training may be required as a
term of employment. Supervisors have discretion over requiring employees to attend specified
training activities. The SCP-2624 Employee Development for more information.

ADDITIONAL PROGRAMS AND PRIVILEGES
Library Privileges
Employees may use library facilities, collections, and information services. Contact your
campus Library for information about accessing these services.

Bookstore
The Southern West Virginia Community and Technical College Bookstores offer a complete line
of trade books, textbooks, school supplies, office supplies, clothing, imprinted items, and
miscellaneous items.

Parking
Parking is provided on a first come first served basis for employees and students. Persons
parking on college property are required to obey safety and traffic rules and policies.

Incentive and Recognition Programs
Various employee incentive and recognition programs are available at Southern. “SCP-2226Faculty Incentive Pay Program” describes options for faculty to propose projects for additional
pay. Programs for Faculty of the Month and Classified Employee of the Month are conducted by
respective employee organizations described in the next section. In January each year, the
President’s Office conducts a program that recognizes employee engagement and involvement in
various professional activities and college initiatives. The Human Resources Unit conducts a
service recognition program to show appreciation for long term dedicated employees of the
College.

EMPLOYEE ORGANIZATIONS
West Virginia Code Chapter 18B, Article 6, entitled “Advisory Councils” calls for the
establishment of institutional and state wide advisory councils of classified and faculty
employees formed to address any issues affecting the employee groups, and providing a method
through which the issues and concerns of the employee organizations will be heard by the
Presidents, Boards of Governors, and the Community and Technical College Council. Each
institution of higher education is to establish a Classified Staff Council and a Faculty Senate.
Each group elects a representative to serve on its respective statewide Advisory Council of
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Classified Employees and State Advisory Council of Faculty. The code prescribes the number of
times Presidents and Boards of Governors meet with the respective campus employee groups and
the number of times the state Council and Commission meets with the state advisory bodies.
Information about Southern’s Councils and Senates can be found in the Institutional Governance
System Handbook available on the web.

Classified Staff Council
The Classified Staff Council is an advisory council to the President of the College and a means
for all classified employees to express their opinions about job conditions, fringe benefits,
employee-employer relations, or other areas that affect their jobs. The Classified Staff Council is
composed of elected members from the six major occupational categories and the geographical
campus locations. The Classified Employee Representative to the Southern West Virginia
Community and Technical College Board of Governors, the Classified Staff Council Chair, and
the Classified Employee Representative to the Advisory Council of Classified Employees
(ACCE) are elected by the classified staff at large to serve in these posts. In response to the
established shared governance at Southern, the Classified Staff Council may appoint classified
representatives on College committees and workgroups. The Classified Staff Constitution is a
policy available on Southern’s Web page. (SCP1091 – Classified Staff Constitution.)

Faculty Senate
The Faculty Senate is an elected representative body of faculty. Its role is to focus on academic
matters related to planning, governance, curriculum implementation, or any matter or issue of
interest or concern to the faculty. The faculty elects a representative to serve on the statewide
Advisory Council of Faculty. In response to the established shared governance at Southern, the
Faculty Senate may appoint faculty representatives on College committees and workgroups. The
Faculty Senate Constitution is available from the Faculty Senate Chair.

Classified Staff Development Committee
The Classified Staff Council appoints a Professional Development Sub-Committee (PDEV) to
oversee the funds provided to classified staff for training and development. Requests for staff
development funds should go to the chair of the Professional Development Sub-Committee. The
PDEV, Classified Staff Council, or the Office of Human Resources can provide information
regarding staff development.

Teaching Learning Center Committee
The committee will provide oversight of the Teaching/Learning Centers (TLC) and make
recommendations for the Centers. The committee shall also provide input to other institutional
governance committees and units regarding policies and procedures that promote teaching and
learning. The committee shall serve as the professional development committee for faculty.
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CLASSIFICATION AND COMPENSATION
Classified Staff Classification Determination
The Director of Human Resources is responsible for the assignment of all Southern West
Virginia Community and Technical College classified positions to appropriate job titles and pay
grades within the Higher Education Classification System. This system requires that the work
performed by employees in classified positions be documented in an official position description.
The position description must be updated by the appropriate supervisor, signed by the
appropriate administrators and submitted to the Office of Human Resources when posting a
vacant position or submitting a position for classification review. If significant changes occur in
the essential duties or responsibilities of a classified position, it is the responsibility of the
supervisor, through established College procedures, to submit the position to the Office of
Human Resources for review. Questions regarding position descriptions, position reviews or job
evaluation should be directed to the Office of Human Resources.
Classified employee salaries are governed by the Classified Salary Schedule found in WV Code
§18B-9-1 et seq., or by any subsequent salary schedule adopted by the Legislature, Council or
the College. A copy of the classified salary schedule is also available on the Human Resources
Intranet.

Faculty Compensation Program
Southern West Virginia Community and Technical College needs highly talented faculty to
attain the teaching and learning goals outlined in our institutional commitments in support of our
mission. Our faculty compensation system is designed to attract, retain and reward individuals
who can help us be a successful institution of higher learning. Details of the Faculty
Compensation Program and the Faculty Salary Schedule can be found on the Human Resources
Intranet at https://sites.google.com/a/southernwv.edu/human-resources/compensation.

DISCIPLINARY ACTION
Each employee must maintain standards of performance and conduct as outlined by the
immediate supervisor and comply with applicable policies, procedures, and laws. As a general
rule, progressive discipline is the approach taken to solve inappropriate employee behavior and
performance. Progressive discipline is a graduated approach that gives the employee the choice
(and chance) to correct inappropriate behavior and improve performance. It is flexible enough to
allow the application of an appropriate level of discipline to the severity of the misconduct.
Progressive discipline can start with a non-punitive discussion with the employee to modify the
undesired behavior or performance problem, and advance to stronger, punitive measures. In
cases of more severe or repeated infractions, more severe discipline measures, such as written
warning, suspension or dismissal may be immediate. Supervisors must contact the Director of
Human Resources for support, guidance, and consistent application of policy in regard to
employee discipline.
When an employee does not maintain the appropriate standards of performance or conduct,
his/her supervisor will coach and/or counsel him/her to resolve the problem. If the behavior or
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performance does not improve as expected from performance management, disciplinary action
will be taken. Disciplinary action includes, but is not limited to warning, demotion, suspension,
transfer, or termination of employment. Supervisors must consult with the Director of Human
Resources prior to disciplining an employee.

Progressive Discipline
Progressive discipline for unacceptable employee behavior includes communication with the
employee to indicate the behavior is not acceptable and clarify expectations. If the behavior is
not corrected, or the employee demonstrates additional unacceptable related or unrelated
behavior, a letter of warning will be issued to the employee. Failure of the employee to modify
behaviors to an acceptable level will result in further disciplinary action, up to suspension and or
termination of employment.

Progressive Discipline with Plan of Improvement
Progressive discipline for unacceptable levels of performance starts with communication with
the employee to clarify expectations for performance. On occasion, performance problems are
the result of inappropriate behavior and will be corrected with progressive discipline described in
the above paragraph. However, when an employee fails to meet the performance expectations
and behavior based improvements do not resolve the issue; the employee will receive a written
warning accompanied with a Plan of Improvement.
The Plan for Improvement is to be delivered in person or by certified mail, and will specify the
nature of the nonstandard work; remedial steps the employee must take; a calendar date by which
the employee’s work will be brought back to standard; and a notification that failure to bring the
work back to standard by the date specified will result in dismissal. The plan will establish a
date for follow-up review to determine if performance has improved or if further disciplinary
action is required.
As discipline progresses, whether due to behavior or performance issues, more severe
consequences for failure to comply are imposed. These consequences include but are not limited
to suspension, and dismissal/termination of employment.

Dismissal After Two Written Warnings
An employee may be recommended for discharged for offenses after he/she has received two
written warnings. The two-written-warnings requirement also applies to transferred or promoted
employees serving their probationary periods. When dismissal after two written warning is
being considered, the supervisor will provide the employee with an appropriate letter of
notification stating that termination of employment is being recommended to the President.

Dismissal for Gross Misconduct
Supervisors have the right to recommend dismissal of an employee for gross misconduct without
prior warnings or suspension. Reasons for immediate dismissal for gross misconduct include,
but are not limited to the following:


Reporting to work under the influence of alcohol or narcotics or partaking of these
substances while at work;
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Malicious destruction or theft of property of the institution, the Board of Governors, or its
visitors, patrons, or employees;
Wrongful injury to an employee;
Refusal to comply with institutional rules;
Neglect of duty;
Dishonesty;
Sleeping on duty;
Failure to maintain established performance standards;
Habitual absence from work without permission or proper explanation;
Insubordination by refusal by action or inaction to abide by legitimate reasonable directions
of supervisor or administrator;
Demonstrated incompetence or dishonesty in performance of professional duties, including
academic misconduct;
Conduct that directly or substantially impairs the individual’s fulfillment of institutional
responsibilities, including but not limited to verified instances of sexual harassment, or of
racial, gender-related, or other discriminatory practices;
Failure to return at the end of a leave of absence.

General Disciplinary Action Provisions
Written warnings are given to the employee with a copy placed in the employee’s personnel file.
A written warning must specify how long it will remain in the file. In no case can the period
specified be longer than twelve months from the date the letter was written.
Written warnings and recommendations to the President for termination are to be delivered in
person or via certified mail with return receipt requested. Supervisors will document in-person
delivery of disciplinary actions.
In cases of employee suspension without pay or dismissal, prior to the effective date of
suspension or termination, the employee will be provided an opportunity to meet with the
President to provide explanation and reasons why the suspension/termination should not take
place. The President will make the final determination regarding suspension/termination of
employment.

Employee Response to Dismissal Notification
If, after a pre-termination meeting with the President or her/his designee, the employee is
dismissed for gross misconduct, he/she may respond by filing a written request for a hearing with
the West Virginia Public Employees Grievance Board (W.VA. Code §6C-2-1 et seq). A request
for such a hearing does not cancel the immediate dismissal.

Non-classified Discipline
Non-classified employees serve at the will and pleasure of the President. Progressive discipline
may be utilized for non-classified employees but is not required before suspension or
termination.
Additional information regarding disciplinary action may be obtained by contacting the Office of
Human Resources.
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GRIEVANCE PROCEDURE
Employees may pursue resolution of work-related disputes through administrative appeal
procedures, as applicable to the circumstances of the person and the event, act, or behavior
challenged. The grievance procedure, eligibility criteria, and the initiation time line are
referenced below. Copies of the actual procedures and consultation are available to employees
and supervisors by confidential contact with the Office of Human Resources and via the College
Intranet. Under all procedures, the employee or the employee’s designated representative has the
responsibility to clearly indicate that a grievance is being filed, provide an explanation of the
issue including the specific policy violation, and the remedy sought for resolution of the issue.
Supervisors must contact the Director of Human Resources immediately when a grievance is
received.

Public Employees Grievance Board
The statutory grievance procedure is available to all state public employees for resolution of
most work-related concerns. Exceptions include pension or other retirement system issues,
insurance issues, or matters not within the vested authority of the employer. The grievance
process is initiated by the employee’s request for conference or a hearing to the chief
administrator within 15 working days of the grievable event. The grievant must also submit a
copy of the grievance form to the West Virginia Public Employees Grievance Board. A third
copy must be sent to the Director of Human Resources. The Grievance Board web site can be
found at http://www.pegb.wv.gov/. For additional information refer to W. Va. Code § 6C-2-1
et seq. or contact the Office of Human Resources.

TERMINATIONS
Voluntary Termination/Resignation
Non-exempt employees who intend to resign from their positions are expected to give at least
two weeks advanced written notice.
Exempt employees are required to provide a 30 day notice of resignation.
Faculty employees are to complete an academic term and provide forty-five (45) calendar days
written notice of resignation before the beginning of an academic term.
The written resignation is to be provided to the President, with copies to Human Resources and
the immediate supervisor. In order for an employee to leave with a record in good standing with
Southern West Virginia Community and Technical College he/she must: (1) provide advance
notice of his/her resignation, (2) return all College property such as keys, equipment, IDs,
uniforms, documents, etc., and (3) settle any monetary or other obligations with the College. An
employee is expected to work throughout the two-week notice. Employees who do not leave
Southern with a record in good standing may be ineligible for reemployment with the College.
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Retirement
The Human Resources Department wants to make employee transition from work to retirement a
seamless and comfortable experience and provide opportunity for employees to remain
connected with the College. Retirement planning starts with an employee’s first day of
employment. The Human Resources Department recommends the employee start retirement
preparations several years before his/her targeted retirement date. For a suggested planning
schedule and specific retirement planning and benefit provider contact information, please see
our Retirement Guide and Checklist available in the Human Resources Benefit Office and on the
Intranet.

Dismissal
When it is determined by the supervisor that an employee is not meeting performance or conduct
standards or fails to comply with legal or policy requirements, dismissal for just cause may occur
consistent with the disciplinary procedures. Supervisors must contact the Director of Human
Resources for support and guidance in regard to employee discipline.

Automatic Termination
Absence from work for three consecutive work days without proper notice, explanation, and/or
authorization will be deemed neglect of duty, job abandonment and automatic resignation from
employment.

Separation from College Employment for Medical Reasons
Whenever it is medically, psychologically, or psychiatrically determined that an employee can
no longer perform the essential duties of the position and reasonable accommodation cannot be
made, the employee will be separated from the College for medical reasons. The employee
should investigate what benefit entitlements are applicable. Existing laws and policies will guide
the College in protecting the employment and retention rights of disabled employees who are
considered otherwise qualified within the meaning of such laws. The Human Resources Office
will provide assistance with employee separation for medical reasons.

Reduction in Force
The elimination of any full-time regular position requires the prior written approval of the
President. In the event a full-time regular position is eliminated because of lack of funds or
work, the College will comply with the requirements of WV Code 18B-7-3. Supervisors are
required to consult with the Director of Human Resources for proper layoff management of
regular employees. See Southern’s reduction in force policies for classified employees and
faculty personnel on Southern’s web page.

Terminating Employee Health Insurance Privileges
On April 7, 1987, federal law adopted the Consolidated Omnibus Budget Act (COBRA).
COBRA mandates employers to offer continuation of group health insurance to certain
employees who lose coverage. In the case of employee terminations, the law requires the
employer to notify the plan administrator within 30 days after the employee’s termination of
employment. The Public Employees Insurance Agency, not Southern West Virginia Community
and Technical College, will notify terminating employees of his or her COBRA rights. The
College is required to complete a PEIA health insurance termination form for every PEIA
participant who leaves Southern West Virginia Community and Technical College or becomes
Page 44

Employee Handbook - October 2012

ineligible for benefits. Health insurance benefits will terminate at the end of the month after the
employee’s date of separation. Any employee on a nine-month contract who terminates in May,
June, or July, regardless if benefits are escrowed, will be covered by insurance only to the end of
the month in which they worked their last day.

Date of Termination/Separation
The “date of termination” or “date of separation” will be recorded as the last day the employee
was physically at work. Employees may not be paid any holiday or sick leave pay after the date
of separation. The balance of annual leave remaining on the date of separation may be
transferred to another agency or paid as specified in the “Employee Leave” section of this
Handbook.
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The
Ethics Act
A Code of Conduct
for
Public Servants
W. Va. Code § 6B-1-1 et seq

WV Ethics Commission
210 Brooks Street, Ste 300
Charleston WV 25301
(304) 558-0664 fax (304) 558-2169
Toll Free (866-558-0664
Email: Ethics @ wv.gov On the Web: www.wvethicscommission.org

What is the Ethics Act?
The West Virginia Governmental Ethics Act established a code of conduct to guide public
officials and public employees and help them avoid conflicts between their personal interests and their
public responsibilities.
The Ethics Act tells public servants what is expected of them and gives official approval to
their conduct if it complies with the standards of the Act.

Who is covered by the Act?
The code of conduct established by the Act applies to all public servants (public employees,
elected public officials, and appointed public officials) full-time and part-time, who serve in the
legislative, judicial, and executive branches of state, county, and municipal governments and the
boards, commissions and the agencies of each of those levels.

What is the Ethics Commission?
The West Virginia Ethics Commission was created to administer the Ethics Act. It is comprised
of twelve part-time citizen members appointed by the Governor to serve five year terms. No more than
seven of the Commission's members may be of the same political party. Their appointments must be
approved by the WV Senate. The Commission is supported by a small full-time staff.

What does the Commission do?
The Ethics Commission is responsible for educating and advising public servants and for
enforcing the Act.
The primary responsibility of the Commission is to handle, in a confidential manner, questions
from those covered by the Act. Most questions can be handled by the staff over the phone. 304558-0664
Some questions require consideration by the Commission at its regular monthly meeting. The
Commission answers these questions through written "Advisory Opinions."
The WV Ethics Commission’s Committee on Open Governmental Meetings answers questions
from governing bodies and their members, and provides advisory opinions on the meaning and
application of the Open Meetings Act or “Sunshine Law”.
The WV Ethics Commission’s Committee on Standards of Conduct for Administrative Law
Judges answers questions from ALJs and provides advisory opinions to them regarding or interpreting
the Rules on Standards of Conduct. It also considers complaints filed against ALJs.
The Ethics Commission is also responsible for the registration and reporting of lobbyists and
for the collection of financial disclosure reports.

Minimum Ethical Standards Established by the Act
Private Gain
The basic principle underlying the standards and code of conduct created by the Ethics Act is
that those in public service should use their positions for the public benefit and not for their own
private gain or the private gain of another.
For example:
• You may not use your agency's supplies or equipment for personal projects or activities.
• Public employees and full-time appointed officials may not work on personal projects or
activities during work hours for which they are paid by their government employer.
• You may not use subordinates to work on your personal projects or activities during work
hours or compel them to do so on their own time.

Gifts
You may not solicit a gift unless it is for a charitable purpose from which you and your
immediate family members derive no direct personal benefit. You may solicit political contributions,
but should be aware of W. Va. Code § 3-8-12(h) which provides: “No person shall solicit any political
contribution from any non-elective salaried employee of the state government or any of its
subdivisions.” You may not solicit a subordinate for any gift, not even a gift for a charitable purpose.
You may not accept gifts from lobbyists, or from interested persons, unless the gift fits into one
of the following exceptions:
• meals and beverages
• unsolicited gifts of a value of $25 or less
• ceremonial gifts or awards of trivial value
• reasonable expenses incurred in appearing at a speaking engagement
• reasonable honoraria
• free tickets to political, charitable, or cultural events normally given as a courtesy to the
office
• purely private and personal gifts
• lawful political contributions

“Interested persons” are those who do or seek to do business with, are regulated by or are otherwise
financially interested in the activities of your governmental agency.
Selling to Subordinates
Although they may choose to buy from you, you may not personally solicit (in person, by phone,
or personal letter) private business from subordinates you direct, supervise or control. Solicitations
directed to the public at large for sale of property which you are not regularly engaged in selling, are
permitted.

Voting*
A public official may not vote on a matter in which he or she, or an immediate family member,
has a financial interest and may not vote on matters involving a business with which the public official
or an immediate family member is associated.
NOTE: Legislative voting is governed by a separate provision in the Act that permits voting by
Legislators after obtaining a ruling from the presiding officer in their chamber regarding any potential
conflict situation.
(*See Voting brochure for detailed information.)

Private Interests in Public Contracts, Purchases & Sales
You may not have a financial interest in any contract, purchase or sale over which your public
position gives you control; nor may your spouse, your dependent parents or dependent children,
unless the total value of the contracts, purchases or sales is less than $1,000 in a calendar year. This
provision applies only to: (1) those contracts your job gives you authority to award or control, and
(2) those purchases and sales you are authorized to make or direct others to make.
The Commission has authority to grant your agency a hardship exemption from this provision of
the Ethics Act. NOTE: Part-time appointed officials (except those covered by W. Va. Code § 61-10-15)
are not subject to this prohibition provided they recuse themselves from considering and acting on
such matters consistent with the statute on voting.

Licensing & Rate-Making
You may not take official action on a license or ratemaking matter affecting an entity in which
you, or the members of your immediate family, own or control a 10% or greater interest. In addition,
UNLESS you file a prior written public disclosure with your agency, you may not take official action on a
license or rate-making matter affecting a person to whom the entity in which you have an interest has
sold goods or services totaling more than $1,000 during the preceding year.

Moonlighting or Changing Jobs
Full-time public servants may not: (1) seek employment with, (2) be employed by, or (3) seek
to purchase from, or sell or lease real or personal property to any person or business:
(a) that has a matter before the agency on which they are taking, or a subordinate is known to
be taking, regulatory action, or
(b) that had, within the preceding twelve months, a matter on which they took, or a subordinate
is known to have taken, regulatory action.
The Ethics Commission has authority to grant an exemption from this prohibition.

Conflicts of Interest: Employment
Full-time public servants may not take personal regulatory action on matters affecting a person
(a) by whom they are secondarily employed, or
(b) with whom they are seeking employment or have an agreement concerning future
employment.

Dual Compensation
No public servant may receive compensation from two sources in state, county or municipal
government for working the same hours, except under certain limited circumstances. Persons who are
allowed to make up time missed with a governmental employer to perform the duties of another
governmental position are required to maintain specific time records. Their governmental employer is
required to submit these records to the Ethics Commission quarterly.
Private Pay Prohibited
Full-time public servants may not accept private pay for providing information or services that
are within the scope of their public duties. In other words, they cannot sell, even on their own time,
services their public position requires them to provide. This applies only to private work for people or
businesses served as part of their public duties.

Note: Agencies may impose stricter rules of conduct in addition to those established by the
WV Governmental Ethics Act.

These Limitations Apply
During and After Government Service
Confidential Information: You may not, during or after government service, knowingly and
improperly disclose confidential information acquired through your public position, or use it to further
the personal interests of yourself or another person.

Prohibited Representation: The Ethics Act requires you to obtain your agency's consent
before you represent a client in a matter in which you are or were substantially involved on behalf of
the agency. This applies both during and after your government service.
The prohibition applies only to those matters in which you were personally involved in a
decision making, advisory, or staff support capacity. It does not apply to legislators or legislative staff.

Limitation on Practice: Certain public servants are prohibited from representing persons
before their agency
(1) while they are with the agency, and
(2) for one year after leaving the agency.
The prohibition applies only to elected and appointed public officials and full-time staff
attorneys and accountants in agencies authorized to hear contested cases or make regulations.
This prohibition applies to representation in contested cases, regulation filings, license or
permit applications, rate-making proceedings and to influence the expenditure of public funds. It does
not apply to legislators or legislative staff.
The Ethics Commission has authority to grant an exemption from this prohibition.

This Section Applies to County Public Servants Only
Certain county personnel are also subject to a criminal statute which contains a similar, but
more comprehensive public contract prohibition; W. Va. Code § 61-10-15 . The Ethics Commission is
responsible for advising public servants about § 61-10-15 but has no role in its enforcement.
W. Va. Code § 61-10-15 applies to:
(1) elected county officials (such as sheriff, county commissioners and school board
members),
(2) appointed county officials (those who serve on county boards, commissions, authorities
and agencies), and
(3) public school superintendents, principals, and teachers. It does not apply to other
county workers.
§61-10-15 prohibits these designated county personnel from having personal financial interests,
directly or indirectly, in a contract, purchase or sale over which their public position gives them "voice,
influence or control." The prohibition extends to their spouses, those they support, and businesses in
which they have an ownership interest or by which they are employed.
The Ethics Commission has authority to grant exemptions to a County Agency based upon
documented hardship.
§61-10-15 imposes strict limitations on nepotism in employment. County Officials may not
hire their spouses or dependent family members. Further, County Commissioners, their spouses, and
dependent family members are prohibited from working at any county office or agency.
There are certain very specific exceptions to this law. Please contact the Ethics
Commission for detailed information.

Complaints
The Ethics Commission has sole responsibility for investigating and resolving violations of the
Ethics Act. Any citizen who is aware of a violation of the Act may make a written complaint with the
Commission. The Commission must consider all sworn complaints it receives.
The Commission may initiate complaints if it receives evidence of a material violation. Whether
a complaint is initiated by a citizen or the Commission, the Commission only investigates those
complaints which a three-member Probable Cause Review Board finds allege a material violation.
Complaints that allege trivial or inconsequential violations are dismissed.
The Commission has authority to subpoena evidence and testimony although no person alleged
to have violated the Act is required to give testimony. However, it is a violation of the Act to give false
and misleading information to the Commission or to procure or induce another to provide false
information to the Commission.
Persons found guilty of a material violation of the Act may be publicly reprimanded and fined up
to five thousand dollars per violation. In appropriate circumstances, the Commission may order
restitution or recommend that the person be removed from office or that his or her employment be
terminated.

Bad Faith Complaint:

If the Commission finds by clear and convincing evidence that a
complaint was made in bad faith, either knowing the allegations are untrue or in reckless disregard for
the truth, it may issue sanctions against the complainant. Possible sanctions include ordering the
payment of reasonable attorney fees to the respondent, reimbursing the Commission for its
investigative costs and being barred from filing any further complaints with the Commission.

WV Ethics Commission
210 Brooks Street, Ste 300
Charleston WV 25301
(304) 558-0664 fax (304) 558-2169
Toll Free (866-558-0664
Email: Ethics @ wv.gov On the Web: www.wvethicscommission.org
Revised September 2009

8.

When do you need consent to
disclose personally identifiable
information from an education
record (including transcripts)?

Except for specific exceptions (listed in #10), a
signed and dated consent by the student must be
obtained before any disclosure is made.
The written consent must:
a)
specify the records that may be disclosed
b)
state the purpose of disclosure
c)
identify the party or class of parties to whom
the disclosure may be made

9.

What is “personally
identifiable” information?

a)
b)

the student’s name
name of the student’s parent or other family
members
address of the student or student’s family
a personal identifier, such as a social security
number or student number.
a list of personal characteristics

c)
d)
e)

10.

When is the student’s consent
not required to disclose
information?

The 11 exceptions are:
a)
to school officials (defined in policy)
b)
to schools in which a student seeks to enroll
c)
to Federal, State and local authorities
involving an audit or evaluation of compliance with educational programs
d)
in connection with Financial Aid
e)
to State and local authorities pursuant to a
State law adopted before Nov. 1974 requiring
the disclosure.
f)
to organizations conducting studies for or on
behalf of educational institutions

g)
h)
i)
j)
k)

to accrediting organizations
to comply with judicial orders or subpoena
health or safety emergency
directory information
results of disciplinary hearing to an alleged
victim of a crime of violence

Requests to disclose should always be handled with
caution and approached on a case-by-case basis.

11.

How does increasing technology
impact FERPA on our
campuses?

Family
Educational Rights
and Privacy Act
(FERPA)
Guidelines for West Virginia
Colleges and Universities

The use of computerized record-keeping systems is
increasing at a tremendous rate. We can anticipate
that electronic data will eventually replace most paper
documents. Registrars should ensure that appropriate
policies are established to protect the confidentiality of
those records, educate faculty and administrators
about the policies, and make sure the policies are
enforced . The same principles of confidentiality must
be applied to electronic data as apply to paper
documents.

********
These guidelines are not intended to be legal advice. Please
refer to your own legal counsel for specific legal advice
regarding FERPA.
WVACRAO acknowledges that these guidelines were
assembled and prepared in full by the Michigan Association
of Collegiate Registrars and Admissions Officers
(MARCAO) in November 1994.

Southern West Virginia
Community and Technical
College
Admissions, Records and
Office of the Registrar

This brochure may be photocopied.

1.

What is FERPA?

The Family Educational Rights and Privacy Act of
1974, also known as the Buckley Amendment, helps
protect the privacy of student records. The Act
provides for the right to inspect and review education
records, the right to seek to amend those records and
to limit disclosure of information from the records. The
Act applies to all institutions that are the recipients of
federal funding.

2.

Who is protected under
FERPA?

Students who are currently enrolled in higher
education institutions or formerly enrolled regardless
of their age or status in regard to parental dependency.
Students who have applied but have not attended an
institution do not have access to the student’s
educational records.

3.

Family Educational Rights
and Privacy Act
Informational Guidelines for
Colleges and Universities

4.

What is not included in an
educational record?

a)

sole possession records or private notes held
by educational personnel which are not
accessible or released to other personnel.
law enforcement or campus security records
which are solely for law enforcement purposes.
records related to individuals who are
employed by the institution (unless contingent
upon attendance).
records relating to treatment provided by a
physician, psychiatrist, psychologist or other
recognized professional or paraprofessional
and disclosed only to individuals providing
treatment.
records of an institution which contain only
information about an individual obtained after
that person is no longer a student at the
institution (i.e., alumni records).

b)

c)

d)

What are educational records?
e)

With certain exceptions, a student has rights of
access to those records which are directly related to
him/her and which are maintained by an educational
institution or party authorized to keep records for the
institution.
“Educational Records” include any records in the
possession of an employee which are shared with or
are accessible to another individual.
FERPA contains no requirement that certain records
be kept at all. This is a matter of institutional policy
and/or state regulation.
The records may be
handwritten or in the form of print, magnetic tape, film
or some other medium. FERPA coverage includes
records, files, documents, and data directly related to
students. This would include transcripts or other
records obtained from a school in which a student was
previously enrolled.

5.

What documents can be
removed from an educational
record before the student views
the record?

6.

Institutions may disclose information on a student
without violating FERPA through what is known as
“directory information.” This generally includes a
student’s name, address, telephone number, date, and
place of birth, major field of study, participation in
officially recognized sports and activities, weight and
height of athletes, dates of attendance, degrees and
awards received and other similar information.
Each institution is required annually to identify what
constitutes directory information within its policy. This
notice must also provide procedures for students to
restrict the institution from releasing his/her directory
information.

7.

Who is entitled to student
information?

a)

the student and an outside party who has the
student’s written consent.
school officials who have “legitimate
educational interests” as defined by FERPA.
a judicial order or subpoena which allows the
institution to release records without the
student’s consent; however, a “reasonable
effort” must be made to notify the student before
complying with the order.

b)
c)

a)
b)
c)

any information that pertains to another
student.
financial records of the student’s parents.
some confidential letters and statements of
recommendation under conditions described
in FERPA section 99.12.

What is directory information?

SOUTHERN WEST VIRGINIA
COMMUNITY AND TECHNICAL COLLEGE

The Family Educational Rights and Privacy Act (FERPA) of 1974, as amended, sets forth
requirements designed to protect the privacy of student educational records. The law governs
access to records maintained by educational institutions and the release of information from those
records.

Statement of Understanding
of the
Family Educational Rights and Privacy Act
I understand that by the virtue of my employment with Southern West Virginia
Community and Technical College, I may have access to records which contain
individually identifiable information, the disclosure of which is prohibited by the
Family Educational Rights and Privacy Act (FERPA) of 1974, as amended.

I acknowledge that I fully understand that the intentional disclosure by me of this
information to any unauthorized person could subject me to criminal and civil penalties
imposed by law.

I further acknowledge that such willful or unauthorized disclosure also violates
Southern College Policy and could constitute just cause for disciplinary action.

________________
Date

FERPA Understanding Statement.wpd

November 27, 2006

_______________________________________
Employee’s Signature

Southern
WEST VIRGINIA
COMMUNITY AND TECHNICAL COLLEGE
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
INSTITUTIONAL GOVERNANCE SYSTEM STRUCTURE
SECTION 1.

General Responsibilities and Guiding Principles of Governance

1.1

Southern West Virginia Community and Technical College has established a
decision-making system based on consultative governance. This system provides for
participation by, and consultation with, representative constituents from the College.
Constituents of the College include administrators, faculty, classified staff, students, and
district residents.

1.2

Southern has defined consultative governance as a collaborative process that involves
representatives from the College working in a climate of mutual trust and respect. These
representatives gather and share information related to significant issues and work toward
decisions on those issues in accordance with the mission, vision, purposes, and values of
the College. Governance-related interaction among constituent groups provides the
balance of stability and change necessary for the advancement of the College.

1.3

The following principles guide this governance process:
1.3.1 Disclosure
1.3.1.1
Open and constructive participation among constituents.
1.3.1.2
A willingness to actively listen to each other.
1.3.1.3
Early opportunities for discussion, information sharing, and input on
any topic.
1.3.1.4
Time for all constituent groups affected by an issue to share information
and to state their position(s) on proposed actions.

1.4

1.3.2

Responsiveness
1.3.2.1
Due consideration and mutual trust of all constituents affected by an
issue.
1.3.2.2
Timely action and communication on all issues and proposals.
1.3.2.3
Ernest efforts by all constituencies to understand divergent perspectives.

1.3.3

Accountability
1.3.3.1
Shared integrity and responsibility in all adopted governance policies
and procedures.
1.3.3.2
Continual monitoring and refinement of governance policies and
procedures by representative of the entire College Community.
1.3.3.3
Sincere effort to make the governance process work in a timely and
effective manner.

Throughout the process of disclosure, responsiveness, and accountability, the constituents
recognize that the College administration is ultimately responsible for making decisions
regarding issues and concerns advanced by this system of consultative governance.
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INSTITUTIONAL BOARD OF GOVERNORS
SECTION 1. PURPOSE
1.1
As prescribed in West Virginia Code, §18B-2A-1, effective the first day of July 2001, the
Board of Governors of Southern West Virginia Community and Technical College were
officially appointed by the Governor of the State of West Virginia to serve as a
representative body of its constituents to set forth policies to govern the best interests of the
College in accordance with the statues of West Virginia.
SECTION 2. BOARD PRINCIPLES
2.1
The Board’s governance style is intended to encourage diversity of viewpoints and
collective rather than individual decision making. Prior to setting policy, the Board will
insure that input has been received from a variety of sources to insure representation of
constituents and staff and sound decision making principles.
2.2

The Board’s focus will be on providing strategic leadership and representing the community
it serves rather than administrative detail.

2.3

The role of the Board of Governors is to:
2.3.1 Establish the Mission, Vision, and Master Plan of the College and set clear written
policy direction that is focused on community needs.
2.3.2 Represent the community by knowing and understanding its needs and seeking a
variety of perspectives when setting college policy.
2.3.3 Define standards for college operations which set forth high quality programs,
ensure wise and prudent expenditure of funds and fair and equitable treatment of
students and employees.
2.3.4 Monitor the performance of the College to insure progress toward defined goals and
adherence to policies.
2.3.5 Select, hire and retain the President and to define and monitor the President’s
performance through periodic evaluations.
2.3.6 Promote the College in the community and advocate for its interests with
government officials and in its fund-raising efforts.
2.3.7 Create a positive leadership environment which fosters learning and focuses on
outcomes.
2.3.8 Act with integrity, promoting ethical behavior in all college dealings.
2.3.9 Function as a unit, speaking with one voice which recognizes that the power of
Board rests with the whole Board, not individual members.

SECTION 3. GENERAL
3.1
The President is the Chief Executive Officer of the College and the Board’s single link with
operating the institution. The role of the Board is to provide clear policy direction to the
President with respect to the College’s Master Plan and Institutional Compact. The role of
the President is to carry out the Board’s direction and administer the day-to-day operations
of the College.
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SECTION 4. BOARD DELEGATION OF ADMINISTRATIVE AUTHORITY
4.1
The Board delegates to the President the function of formulating, implementing, directing
and evaluating administrative policies and regulations under which the college will operate.
These policies and regulations will govern the College and be consistent with Board policy.
SECTION 5.
5.1
5.2
5.3
5.4

MEMBERSHIP (12 Voting Members)
Nine lay citizens as appointed by the Governor of the State of West Virginia.
One full-time Faculty Representative
One full-time Classified Employee Representative
One full-time Student Representative
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INSTITUTIONAL GOVERNANCE SYSTEM PROCEDURES
1.

All recommendations for action presented to a standing committee of the College
Governance System (e.g., policy/procedure creation, revision, elimination, etc.) must be
submitted using the format outlined in the Institutional Governance System
Recommendation Form.

2.

Recommendations may be submitted by an individual employee, a committee, or another
recognized body (staff council, faculty senate, student government, etc.).

3.

A request for an item (recommendation) to be placed on a committee agenda must be made
in writing (e-mail request will suffice), and received by the committee chair a minimum of five
days prior to the committee’s scheduled meeting.

4.

The individual making the request is expected to make a presentation of the agenda item
to the appropriate committee and to present a signed copy of the completed Institutional
Governance System Recommendation Form. If accompanying materials are required, a
copy of such materials must be provided for all members of the committee unless the
documentation is of such size/quantity that copying is cost prohibitive.

5.

The committee receiving the recommendation may choose to approve or reject the
recommendation or may suggest modification to the recommendation. All official action of
the standing committee must be properly documented in the meeting minutes. Written
notice of action taken, accompanied by the official recommendation form and accompanying
materials, is to be forwarded to the next appropriate level, depending on the nature of the
request, within seven working days of the meeting in which the action is taken.

6.

Typically, a request for action will be forwarded as follows:
Governance Committee

Recommendation
Forwarded to:

1.

Assessment

Academic Affairs
Management Council

2.

Curriculum and Instruction

Academic Affairs
Management Council

3.

Enrollment Management

Executive Council

President’s Cabinet

4.

Finance and Facilities

Executive Council

President’s Cabinet

5.

Quality Integrated Science

Executive Council

President’s Cabinet

6.

Strategic Planning Review

Executive Council

President’s Cabinet

7.

Technology

Executive Council

President’s Cabinet
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7.

Academic Affairs Management Council (AAMC) or Executive Council actions requiring
approval of the President shall be presented in writing using the approved Institutional
Governance System Recommendation Form and accompanied by any other documentation
presented at the lower level(s). The President shall respond in writing to the individual,
committee, senate, council, or other recognized group making recommendations within 14
working days of receiving a recommendation.

8.

Recommendations by the Faculty Senate and/or Classified Staff Council may be submitted
to a standing committee, administrative unit head, or directly to the President. The President
may choose to refer any such recommendations to a standing committee or other appropriate
individual(s) for consideration and response.

9.

Recommendations requesting and/or requiring policy action (creating new policy, revision or
elimination of existing policy) shall be presented to the Board of Governors for approval only
after appropriate review and recommendation for action by standing committees, councils
and/or administrative units, and upon recommendation by the President.
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INSTITUTIONAL GOVERNANCE SYSTEM RECOMMENDATION FORM
RECOMMENDED BY:

_______________________________________________________

CHECK ONE:

G Individual

1.

G Committee

G Council/Senate

STATEMENT OF RECOMMENDATION:

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

2.

RATIONALE:

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

3.

BENEFITS (List all constituents who would benefit):

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

4.

_______________________________________________________________________
Signature of Committee Chair or
Date
Individual Submitting the Recommendation
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5.

PRESIDENT’S RECOMMENDATION:

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

6.

RECOMMENDATION:
G Approved G Denied
Explanation for Denial:

_______________________________________________
President’s Signature
Date

___________________________________________________

_______________________________________________________________________

7.

RECOMMENDATION:
G Approved G Denied

_______________________________________________
Board of Governors Chair Signature
Date
(if applicable)

Explanation for Denial:

___________________________________________________

_______________________________________________________________________

Copied to:
Submitting Individual, Committee Chairperson, or Council/Senate Chairperson
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INSTITUTIONAL GOVERNANCE SYSTEM COMMITTEE STRUCTURE
The College committee structure shall consist of Standing Committees and advisory groups such
as Senates/Councils and Employee Advisory Councils. The President will assign other committees
as required on an ad hoc basis.
SECTION 1. COMMITTEE ASSIGNMENTS
1.1 Committee memberships are for two-year terms with reassignments being made in April of
every odd year.
1.2

Committee membership, where possible and appropriate, will be comprised of
representatives of the following constituencies:
1.2.1
Administration as appointed by the President or designee.
1.2.2
Faculty at-large as elected by the faculty assembly.
1.2.3
Classified Staff at-large as elected by the classified staff assembly.
1.2.4
Membership by virtue of constituent position.
1.2.5
Faculty membership by academic department/division/program area as elected by
same.
1.2.6
Staff membership by department as elected by same.
1.2.7
Student membership as appointed by the Vice President for Academic Affairs and
Student Services.
1.2.8
Board of Governors membership as recommended by the Board of Governors.

1.3

The Classified Staff Council and Faculty Senate's purpose, membership, procedures and
meeting schedules shall be in compliance with their Constitutions and West Virginia State
Code.

1.4

All other seats not specified will be by election from within the committee. Any membership
recommendations or appointments are subject to the approval of the President.
Appointments and recommendations will be submitted to the Office of President by May 15th
of the odd year, and will become effective at the beginning of the next academic year.

1.5

Any committee member may request a change in appointment by requesting such in writing
to the President.

SECTION 2. FILLING OF COMMITTEE VACANCIES
2.1 Recommendations to fill committee vacancies are to be made to the President. These
recommendations are to be made within 15 days of notification of a vacancy during the
academic year. Vacancies occurring during the summer or between semesters are to be
filled within 15 days of the beginning of the next subsequent semester.
SECTION 3. OFFICERS
3.1 Officers will be elected during the first meeting of each academic year. Each committee shall
elect a Chair and Vice Chair. A staff person will be assigned to each governance committee
for the purpose of taking minutes. This individual will be one who has the training, expertise
and/or experience necessary to record minutes. He/she is not a committee member. This
will be a two-year assignment.

Office of the President
2011-2013 Institutional Governance System Handbook

Effective July 1, 2012
Page 9 of 20

STANDING COMMITTEES
There shall be seven standing committees:
1. Assessment
2. Curriculum and Instruction
3. Enrollment Management
4. Finance and Facilities
5. Quality Integrated Services
6. Strategic Planning Review
7. Technology
1.

ASSESSMENT COMMITTEE
The Assessment Committee will submit recommendations to the Academic Affairs
Management Council.

SECTION 1. PURPOSE
1.1
The committee will provide input regarding the assurance of quality and consistent teaching
and learning through admissions and exit standards, prerequisite course or test score
review, assessment of programs, and evaluation of the success of Southern students.
Additionally, this committee will work with other committees to establish and distribute
standards for portfolio evaluation. The committee will also be responsible for assuring that
state, federal, and college assessment standards are reviewed, evaluated, and
communicated to all parties concerned.
SECTION 2. OFFICERS
2.1
The Chair shall be elected by committee members. He/she shall have been employed by
Southern two full years prior to serving as chair. The Vice Chair shall be elected by
committee members.
SECTION 3. MEMBERSHIP
3.1
The committee is comprised of twelve (12) voting members and three (3) ex-officio nonvoting members:
3.1.1 Nine (9) faculty members elected by department faculty – one from each academic
department: Allied Health, Business, Humanities, Mathematics, Natural Sciences,
Nursing, Social Sciences, Technology and Engineering, and Transitional Studies.
3.1.2 Past Assessment Chair
3.1.3 ADA Compliance Officer for Students
3.1.4 Student Representative (Elected by the Student Government Association)
3.1.5 Ex-officio Non-Voting Members:
3.1.5.1
Vice President for Academic Affairs and Student Services
3.1.5.2
Dean, Career and Technical Division
3.1.5.3
Dean, University Transfer Division
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2.

CURRICULUM AND INSTRUCTION COMMITTEE
The Curriculum and Instruction Committee will submit recommendations to the Academic
Affairs Management Council.

SECTION 1. PURPOSE
1.1
The committee will focus on curricular issues of the College and be responsible for
submitting recommendations to the
Academic
Affairs Management Council.
Recommendations pertaining to starting new academic programs or discontinuing existing
programs shall be reviewed by the Executive Council prior to presentation to the Board of
Governors. Responsibilities of the Curriculum and Instruction Committee include
continuous review of curricula to ensure that all new and existing academic programs and/or
courses provide quality learning experiences in a coherent manner. The scope of the
committee will include curriculum development as well as instructional delivery. The
committee will establish procedure, format, and deadlines for curricular changes presented
to the committee.
SECTION 2. OFFICERS
2.1
The Chair shall be elected by committee members. He/she shall have been employed
by Southern as a faculty member for two full years prior to serving as chair. The Vice Chair
shall be elected by committee members.
SECTION 3. MEMBERSHIP
3.1
The committee is comprised of eleven (11) voting members and three (3) ex-officio
non-voting members:
3.1.1 Nine (9) faculty members elected by department faculty – one from each academic
department: Allied Health, Business, Humanities, Mathematics, Natural Sciences,
Nursing, Social Sciences, Technology and Engineering, and Transitional Studies.
3.1.2 Registrar
3.1.3 Instructional Technologist
3.1.4 Ex-officio Non-voting Members:
3.1.4.1
Vice President for Academic Affairs and Student Services
3.1.4.2
Dean, Career and Technical Division
3.1.4.3
Dean, University Transfer Division
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3.

ENROLLMENT MANAGEMENT COMMITTEE
The Enrollment Management Committee will submit recommendations to the Executive
Council.

SECTION 1. PURPOSE
1.1
To make recommendations on a college wide uniform effort addressing the areas of
recruitment, registration, orientation, retention, marketing, college success, and career
services. The committee focuses on individuals throughout the service district as potential,
current and previously served customers.
1.2

The committee has oversight for the Enrollment Management Plan 2012-2015, A
Roadmap for Success. This includes monitoring and written documentation of strategies
accomplished and revisions which need to occur in subsequent years of the Enrollment
Management Plan.

SECTION 2. OFFICERS
2.1
The Chair shall be elected by committee members. He/she shall have been employed
by Southern for two full years prior to serving as chair. The Vice Chair shall be elected by
committee members. He/she shall have been employed by Southern for one full year prior
to serving as vice chair.
SECTION 3. MEMBERSHIP
3.1
The committee is comprised of sixteen (16) voting members and one (1) ex-officio
non-voting member:
3.1.1
Four (4) faculty members– one from each campus as elected by the faculty
assembly: Boone/Lincoln, Logan, Williamson, Wyoming/McDowell
3.1.2
Two (2) classified staff at-large - as elected by the classified staff assembly
3.1.3
Vice President, Academic Affairs and Student Services
3.1.4
Vice President, Economic and Workforce Development
3.1.5
Chief Information Officer
3.1.6
Dean, Enrollment Management and Student Development
3.1.7
Counselor - as elected by the classified staff assembly
3.1.8
Program Advisor - as elected by the classified staff assembly
3.1.9
Director, Counseling, Disability and Adult Services
3.1.10 Director, Student Financial Assistance
3.1.11 Director, Admissions and Registrar
3.1.12 Director, Media
3.1.13 Ex-officio Non-voting Member:
3.1.13.1 Vice President, Finance and Administration
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4.

FINANCE AND FACILITIES COMMITTEE
The Finance and Facilities Committee will submit recommendations to the Executive
Council.

SECTION 1. PURPOSE
1.1
The committee will be responsible for submitting recommendations to the Executive
Council in planning for the acquisition, allocation, maintenance, alterations to and use of
physical and financial resources of the College, including but not limited to, buildings,
grounds, and equipment for all campuses and other locations owned and/or operated by the
College.
SECTION 2. OFFICERS
2.1
The Chair shall be elected by committee members. He/she shall have been employed
by Southern for two full years prior to serving as Chair. The Vice Chair shall be elected by
committee members.
SECTION 3. MEMBERSHIP
3.1
The committee is comprised of fourteen (14) voting members and seven (5) ex-officio nonvoting members.
3.1.1 Two faculty members elected from each academic division
(Career and Technical / University Transfer)
3.1.2 Directors of Campus Operations
(Boone/Lincoln, Logan, Williamson, Wyoming/McDowell)
3.1.3 Managers of Business and Auxiliary Services – Logan and Williamson
3.1.4 Maintenance Representative
3.1.5 Enrollment Management/Student Development Unit Representative
3.1.6 Associate Controller
3.1.7 ADA Compliance Officer for Students
3.1.8 Ex-officio Non-voting Members:
3.1.8.1 Vice President for Finance and Administrative Services
3.1.8.2 Vice President for Academic Affairs and Student Services
3.1.8.3 Vice President, Workforce and Community Development
3.1.8.4 Vice President for Development
3.1.8.5 Chief Information Officer
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5.

QUALITY INTEGRATED SERVICES COMMITTEE
The Quality Integrated Services Committee will submit recommendations to the appropriate
administrative unit and/or the Executive Council.

SECTION 1. PURPOSE
1.1
The committee is charged with continuous review of processes and services to be
delivered to students and other customers of the College. The committee provides
recommendations to any unit responsible for delivery of such services for the purpose of
improving the quality, efficiency and effectiveness of such processes and services. The
committee will conduct a regular review and evaluation of services including but not limited
to assessment and collection of tuition and fees, refunds, bookstore services, food services,
recruitment efforts, admissions, registration processes, financial aid, technology support,
and the availability and access to various technologies needed to enhance the delivery,
effectiveness and efficiency of these services.
SECTION 2. OFFICERS
2.1
The Chair shall be elected by committee members. He/she shall have been employed
by Southern for two full years prior to serving as chair. The Vice Chair shall be elected by
committee members.
SECTION 3.
MEMBERSHIP
3.1
The committee is comprised of eighteen (18) voting members and six (6) ex-officio
non-voting members:
3.1.1
Directors of Campus Operations – Boone/Lincoln, Logan, Williamson, and
Wyoming/McDowell
3.1.2
Student Program Advisors – Boone/Lincoln, Logan, Williamson, and
Wyoming/McDowell
3.1.3
Managers of Business and Auxiliary Services – Logan and Williamson
3.1.4
Registrar
3.1.5
Program Coordinator for Veteran Affairs
3.1.6
Dean, Enrollment Management and Student Development
3.1.7
Director, Student Financial Assistance
3.1.8
Student Records Assistant
3.1.9
Technology Services Representative
3.1.10 Workforce Development Representative
3.1.11 Counselor II
3.1.12 Ex-officio Non-voting Members:
3.1.12.1 Vice President for Finance and Administration
3.1.12.2 Vice President for Academic Affairs and Student Services
3.1.12.3 Vice President for Development
3.1.12.4 Vice President for Workforce and Community Development
3.1.12.5 Chief Information Officer
3.1.12.6 Director of Media
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6.

STRATEGIC PLANNING REVIEW COMMITTEE
The Strategic Planning Review Committee submits policy recommendations to the
Executive Council.

SECTION 1. PURPOSE
1.1
The strategic planning process at Southern is a comprehensive, integrative and inclusive
mechanism to develop a “living” document for addressing institutional strategic
development.
1.2

The Strategic Planning Review Committee is charged with continuous oversight of the
Institutional Strategic Plan and to assure that appropriate communication, feedback, and
involvement is shared by the college community.

1.3

Any individual or group is encouraged to actively participate in the strategic planning
process and to make recommendations for change or modification of the plan by submitting
them in writing to the Strategic Planning Review Committee.

SECTION 2. OFFICERS
2.1
The Chair and Vice Chair shall be elected by the committee members.
SECTION 3. MEMBERSHIP
3.1
The committee is comprised of thirteen (13) voting members:
3.1.1 Two administrators (appointed by the President)
3.1.2 Two faculty members elected from each academic division
(Career and Technical/ University Transfer)
3.1.3 One staff member elected from each campus
(Boone/Lincoln, Logan, Williamson, and Wyoming/McDowell)
3.1.4 Classified Staff Council Chair
3.1.5 Faculty Senate Chair
3.1.6 Student Representative
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7.

TECHNOLOGY COMMITTEE
The Technology Committee will submit recommendations to the Executive Council. The
committee may develop subcommittees, advisory committees and/or ad-hoc committees
as may be needed to conduct the work of the Committee.

SECTION 1. PURPOSE
1.1
The committee will be responsible for supporting the College’s mission and vision by
aligning and optimizing the integration of technology resources through collaboration and
partnerships. The responsibilities of this committee include but are not limited to the
establishment of principles, goals and objectives for effective technology governance;
development of a technology strategic plan that aligns with the institutional strategic plan;
recommending policies and procedures for the acquisition, implementation, and utilization
of technology related resources; reviewing and prioritizing technology-related plans, projects
and initiatives; and recommending solutions for technology related issues and concerns.
SECTION 2. OFFICERS
2.1
The Technology Committee shall be chaired by the Chief Information Officer of the
College. The Chair shall only vote in case of a tie vote. The Vice Chair shall be elected by
the committee members.
SECTION 3. MEMBERSHIP
3.1
The Technology Committee is comprised of nine (9) voting members:
3.1.1 Chief Information Officer
3.1.2 Vice President for Finance and Administration
3.1.3 Vice President for Academic Affairs and Student Services
3.1.4 Vice President for Development
3.1.5 Vice President for Workforce and Community Development
3.1.6 Director of Media
3.1.7 One Faculty-at-large–elected by the Faculty Assembly
3.1.8 One Staff-at-large–elected by the Classified Staff Assembly
3.1.9 Student Representative (appointed by Vice President, Academic Affairs and Student
Services)
3.2

The membership, duties and responsibilities of any subcommittee, advisory committees,
and/or ad-hoc committees appointed shall be determined by the standing Technology
Committee as needed.
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COUNCILS/SENATES
1.

CLASSIFIED STAFF COUNCIL
The Classified Staff Council submits recommendations to standing committees,
administrative unit heads, or directly to the President.

SECTION 1. PURPOSE
1.1
As prescribed in West Virginia Code, §18B-6-4b, effective April 1, 2003, there is established
at each state institution of higher education an institutional classified employees advisory
council to be known as the staff council.
SECTION 2. OFFICERS
2.1
The Chair is elected at large by the classified staff assembly. The Vice Chair and
Secretary are elected by the Classified Staff Council membership.
SECTION 3. MEMBERSHIP
3.1
The Council is comprised of seventeen (17) voting members:
3.1.1
Two (2) Administrative/Managerial Sector Representatives
3.1.2
Two (2) Professional/non-teaching Sector Representatives
3.1.3
Two (2) Paraprofessional Sector Representatives
3.1.4
Two (2) Secretarial/Clerical Sector Representatives
3.1.5
Two (2) Physical Plant/Maintenance Sector Representatives
3.1.6
Boone/Lincoln Campus Representative
3.1.7
Logan Campus Representative
3.1.8
Williamson Campus Representative
3.1.9
Wyoming/McDowell Campus Representative
3.1.10 Advisory Council of Classified Employees Representative (Ex-officio, voting)
3.1.11 Board of Governors Representative (Ex-officio, voting)
3.2

Pursuant to West Virginia Code, §18B-6-4b(1), during the month of April of each odd
numbered year, the classified staff assembly elect two classified employees from each of
five defined sectors of employment — administrative/managerial; professional/non-teaching;
paraprofessional; secretarial/clerical; physical plant/maintenance — to serve on the
Classified Staff Council.

3.3

On April 2, 2003, the Classified Staff Council of Southern West Virginia Community and
Technical College voted to expand its membership to incorporate one classified staff
representative from each geographic location — Boone/Lincoln; Logan Campus;
Williamson; Wyoming/McDowell.

3.4

The Advisory Council of Classified Employees and Board of Governors representatives
are elected by the classified staff assembly. Campus representatives are elected by the
individual campus staff. Terms are for two years and members of the Council are eligible
to succeed themselves.
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2.

FACULTY SENATE
The Faculty Senate submits policy recommendations to standing committees, administrative
unit heads, or directly to the President.

SECTION 1. PURPOSE
1.1
The Faculty Senate will act on issues as stated in the Faculty Constitution along with
any other issues as directed by the administration and the governance structure.
1.2

The Faculty Senate may review and recommend to the Executive Council all policy and
procedures submitted from the governance structure.

1.3

The Faculty Senate may review faculty policy and procedures with the President and the
Vice President for Academic Affairs.

SECTION 2. OFFICERS
2.1
The Chair, Vice Chair and Secretary as elected by the Senate membership.
SECTION 3. MEMBERSHIP
3.1
The Faculty Senate is comprised of ten (10) voting members:
3.1.1 Three faculty representatives from the Logan Campus
3.1.2 Three faculty representatives from the Williamson Campus
3.1.3 One faculty representative from the Boone/Lincoln Campus
3.1.4 One faculty representative from the Wyoming/McDowell Campus
3.1.5 Advisory Council of Faculty Representative (Ex-officio, voting)
3.1.6 Board of Governors Representative (Ex-officio, voting)
3.2

The Advisory Council of Faculty and Board of Governors representatives are elected by
the faculty assembly. Campus representatives are elected by the individual campus faculty.
Terms are for two years, rotating depending upon campus location.
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ADVISORY COMMITTEES
There are two groups which shall serve college-wide as advisory committees to the President. They
are the Financial Exigency and Student Government Associations.

1.

FINANCIAL EXIGENCY COMMITTEE
The Financial Exigency Committee makes recommendations to the President.

SECTION 1. PURPOSE
1.1
To establish policy and procedures for a financial exigency at Southern West Virginia
Community and Technical College.
SECTION 2. OFFICER
2.1
The Chair is a member of the Board of Governors and is elected by the Board
membership.
SECTION 3. MEMBERSHIP
3.1
The committee is comprised of nine (9) voting members and one (1) non-voting member:
3.1.1 Elected Board of Governors Member (Chair, non-voting)
3.1.2 Elected Student Government Representative
3.1.3 Two (2) Elected Classified Staff Members
3.1.4 Two (2) Elected Faculty Members
3.1.5 Chief Financial Officer
3.1.6 One (1) Appointed Administrator
3.1.7 Advisory Council of Classified Employees Representative
3.1.8 Advisory Council of Faculty Representative
3.1.9 Chair, Faculty Senate (As stated in Faculty Constitution)

2.

STUDENT GOVERNMENT ASSOCIATIONS

SECTION 1. PURPOSE
1.1
Each campus shall have a duly elected Student Government Association to represent
the students of that campus regarding pertinent issues. Each campus Student Government
Association shall also serve in an advisory capacity to the President.

Office of the President
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3.

TEACHING/LEARNING CENTER COMMITTEE

SECTION 1. PURPOSE
1.1
The committee will provide oversight of the Teaching/Learning Centers (TLC) and make
recommendations for the Centers. The committee shall also provide input to other
institutional governance committees and units regarding policies and procedures that
promote teaching and learning. The committee shall serve as the professional development
committee for faculty.
SECTION 2. OFFICERS
2.1
The Chair and Vice Chair shall be elected by the committee members. Officers shall be
faculty members who have been employed by Southern for at least two years. Officers shall
serve a term of two years.
SECTION 3. MEMBERSHIP
3.1
The committee is comprised of nine (9) voting members and two (2) ex-officio non-voting
members:
3.1.1 Nine (9) faculty members elected by department faculty – one from each academic
department: Allied Health, Business, Humanities, Mathematics, Natural Sciences,
Nursing, Social Sciences, Technology and Engineering, and Transitional Studies.
3.1.2 Ex-officio Non-voting Members:
3.1.2.1 Vice President for Academic Affairs and Student Services
3.1.2.2 Instructional Technologist

Originated 11/20/95
Revised 02/22/96
Revised 03/27/96
Revised 06/14/96
Revised 07/22/97
Revised 09/24/97
Revised 12/08/98
Revised 08/20/99
Revised 12/17/99
Revised 07/17/00
Revised 12/28/00
Revised 06/21/01
Revised 10/23/01
Revised 02/15/02
Revised 07/09/02
Revised 02/13/03
Revised 02/19/03
Revised 07/10/03
Revised 07/19/04
Revised 01/18/05
Revised 03/09/05
Revised 07/15/05
Revised 07/17/08
Revised 09/11/09
Revised 07/15/10
Revised 08/31/11
Revised 07/19/12
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE

INSTITUTIONAL GOVERNANCE SYSTEM COMMITTEE MEMBERSHIPS
2012-2013

ASSESSMENT COMMITTEE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

Kimberly Hensley, Chair
Kathryn Krasse, Vice Chair
Cynthia Lowes
Michael Redd
Mary Hamilton
Rodney Scaggs
Sheliah Elkins
William ‘Bill’ Mosley
Beverly Slone
Guy Lowes
Dianna Toler
Miranda Blankenship

Ex-officio Members:
1.
Harry Langley
2.
3.

Pamela Alderman
Cindy McCoy

Natural Sciences
Social Sciences
Allied Health
Business
Humanities
Mathematics
Nursing
Technology and Engineering
Transitional Studies
Past Chair, Assessment Committee
ADA Compliance Officer for Students
Student Representative

Vice President, Academic Affairs and
Student Services
Dean, Career and Technical Division
Dean, University Transfer Division

Ruby Runyon, Recorder
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CURRICULUM AND INSTRUCTION COMMITTEE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Gordon Hensley, Chair
William ‘Will’ Alderman, Vice Chair
Candice Bishop
Vicky Evans
Sarma Pidaparthi
Anne Cline
Dena Barker
Erica Farley
Rosemary Farrar
Teri Wells
Tim Owens

Ex-officio Members:
1.
Harry Langley
2.
3.

Pamela Alderman
Cindy McCoy

Business
Social Sciences
Allied Health
Humanities
Mathematics
Natural Sciences
Nursing
Technology and Engineering
Transitional Studies
Interim Registrar
Instructional Technologist

Vice President, Academic Affairs and
Student Services
Dean, Career and Technical Division
Dean, University Transfer Division

Tammy Mays, Recorder
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ENROLLMENT MANAGEMENT COMMITTEE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.

Darrell Taylor, Chair
Teri Wells, Vice Chair
Rodney Scaggs
Shelba Long
Belvai Kudva
Rosemary Farrar
Chris Gray
Harry Langley
Allyn Sue Barker
Gary Holeman
Pete Parsons
Linda Workman
Dianna Toler
Cindy Powers
Vacant
Marcus Gibbs

Ex-officio Member:
1.
Samuel Litteral

Dean, Enrollment Management and Student Development
Classified Staff-at-large Representative
Boone/Lincoln Faculty Representative
Logan Campus Faculty Representative
Williamson Campus Faculty Representative
Wyoming/McDowell Campus Faculty Rep.
Classified Staff-at-large Representative
VP, Academic Affairs and Student Services
VP, Workforce and Community Development
Chief Information Officer
Counselor
Student Program Advisor
Director, Counseling, Disability and Adult Services
Director, Student Financial Assistance
Director, Admissions and Registrar
Director of Media

Vice President, Finance and Administration

Vicki Damron, Recorder
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FINANCE AND FACILITIES COMMITTEE
1.
2.
3.
4.
5.
6.
7.
8.

Randy Skeens, Chair
Chris Gray, Vice Chair
Karen Evans
Rosa Lea McNeal
Lynn Earnest
Susan Baldwin
John Vance
Karen Preece

9.
10.
11.
12.
13.
14.

William ‘Bill’ Cook
David Lord
Rita Roberson
Dianna Toler
Kimberly Lusk
Patricia Miller

Ex-officio Members:
1.
Samuel Litteral
2.
Harry Langley
3.
4.

Ronald Lemon
Allyn Sue Barker

5.

Gary Holeman

Director, Logan Campus Operations
Business Manager, Williamson
Career and Technical Faculty
Career and Technical Faculty
University Transfer Faculty
University Transfer Faculty
Maintenance Representative
Enrollment Management / Student Development
Unit Representative
Director, Boone Campus Operations
Director, Wyoming Campus Operations
Director, Williamson Campus Operations
ADA Compliance Officer for Students
Associate Controller
Business Manager, Logan

Vice President, Finance and Administration
Vice President, Academic Affairs and Student
Services
Vice President, Development
Vice President, Workforce and Community
Development
Chief Information Officer

Velva Pennington, Recorder
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QUALITY INTEGRATED SERVICES COMMITTEE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.

Chris Gray, Chair
Darrell Taylor, Vice Chair
David Lord
Rita Roberson
Randy Skeens
William ‘Bill’ Cook
Brian Carter
Linda Workman
Greta Bevins
Jo Lynn Lacek
Patricia Miller
Vacant
Teri Wells
Cindy Powers
Paula Maynard
Tim Owens
Jackie Whitley
Sheila Combs

Ex-officio Members:
1.
Samuel Litteral
2.
Harry Langley
3.
4.

Ronald Lemon
Allyn Sue Barker

5.
6.

Gary Holeman
Marcus Gibbs

Manager, Business and Auxiliary Services
Dean, Enrollment Mgt. /Student Development

Director, Wyoming Campus Operations
Director, Williamson Campus Operations
Director, Logan Campus Operations
Director, Boone Campus Operations
Student Advisor, Boone Campus
Student Advisor, Logan Campus
Student Advisor, Williamson Campus
Student Advisor, Wyoming Campus
Manager, Business and Auxiliary Services
Program Coordinator, Veterans Affairs
Interim Registrar/Veterans Representative
Director, Financial Assistance
Student Records Assistant
Technology Services Representative
Workforce Development Representative
Student Services Specialist

Vice President, Finance and Administration
Vice President, Academic Affairs and Student
Services
Vice President, Development
Vice President, Workforce and Community
Development
Chief Information Officer
Director of Media

Rhonda Collins, Recorder
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STRATEGIC PLANNING REVIEW COMMITTEE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.

Allyn Sue Barker, Chair
Charles Puckett, Vice Chair
William ‘Bill’ Cook
Alyce Patterson-Diaz
Thad Stupi
Mary Hamilton
David Ermold
Sarah Brown
Carol Jobe
Martha Paige
Rhonda Lester
Virginia Stepp
Justin Tomblin

Administration Representative
University Transfer Division Representative
Administration Representative
Career and Technical Division Representative
Career and Technical Division Representative
University Transfer Division Representative
Chair, Faculty Senate
Boone/Lincoln Classified Staff Representative
Logan Classified Staff Representative
Williamson Classified Staff Representative
Wyoming/McDowell Classified Staff Rep.
Chair, Classified Staff Council
Student Representative

Cheryl Hicks, Recorder

TECHNOLOGY COMMITTEE
1.
2.
3.
4.

Gary Holeman, Chair
Marcus Gibbs, Vice Chair
Samuel Litteral
Harry Langley

5.
6.

Ronald Lemon
Allyn Sue Barker

7.
8.
9.

Carol Howerton
Charles ‘Chad’ Scott
Jeff Yeager

Chief Information Officer
Director of Media
Vice President, Finance and Administration
Vice President, Academic Affairs and Student
Services
Vice President, Development
Vice President, Workforce and Community
Development
Faculty at-large
Classified Staff at-large
Student Representative

Tracy Wolford, Recorder
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COUNCIL/SENATE MEMBERSHIPS
CLASSIFIED STAFF COUNCIL
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.

Virginia Stepp, Chair
Tim Ooten, Vice Chair
Jennifer Dove, Secretary
Patricia Miller, Treasurer
Debbie Dingess
Teri Wells
Kimberly Maynard
Juanita Topping
Linda Workman
Ruby Runyon
Garnet Bolen
Scott Pritchard
Carol Jobe
Charles ‘Chad’ Scott
Patty Brooks
Pete Parsons
Ireda Pruitt

Logan Classified Staff Representative
Office Support/Secretarial Representative
Administrative/Managerial Representative
Board of Governors Representative
Advisory Council for Classified Employees Rep.
Administrative/Managerial Representative
Professional/non-faculty Representative
Professional/non-faculty Representative
Office Support/Secretarial Representative
Service/Skilled Crafts Maintenance Representative
Service/Skilled Crafts Maintenance Representative
Technical/Paraprofessional Representative
Technical/Paraprofessional Representative
Wyoming/McDowell Classified Staff Representative
Williamson Classified Staff Representative
Boone/Lincoln Classified Staff Representative

FACULTY SENATE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

David Ermold, Chair
Tehseen Irfan, Vice Chair
Melissa Kirk, Secretary
Anne Cline
Lawrence D’Angelo
Stephanie Daniel
Shelba Long
Martha Maynard
George Morrison
Charles Puckett

Wyoming/McDowell Campus Senator
Logan Campus Senator
Logan Campus Senator
Williamson Campus Senator
Boone/Lincoln Campus Senator
Williamson Campus Senator
Logan Campus Senator
Williamson Campus Senator
Board of Governors Representative
Advisory Council of Faculty Representative
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ADVISORY COMMITTEES
FINANCIAL EXIGENCY
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Thomas Heywood, Chair
Russell Saunders
Glenna Hatfield
Joanne Jaeger Tomblin
Samuel Litteral
Chris Gray
Patricia Miller
Vacant
Teri Wells
Charles Puckett
David Ermold

Board of Governors Representative
Faculty Representative
Faculty Representative
Administration Representative
Vice President for Finance and Administration
Classified Staff Representative
Classified Staff Representative
Elected SGA Representative
Advisory Council of Classified Employees
Advisory Council of Faculty
Chair, Faculty Senate

STUDENT GOVERNMENT ASSOCIATION PRESIDENTS
1.
2.
3.
4.

Vacant
Tracy Long
Koneta Parsley
Telisa Hagerman

Boone/Lincoln Campus
Logan Campus
Williamson Campus
Wyoming/McDowell Campus

PROMOTION COMMITTEE
1.
2.
3.
4.

Belvai ‘Vinnie’ Kudva, Chair
Mary Nemeth-Pyles
Kimberly Hensley
Sarma Pidaparthi

Career and Technical Faculty Representative
Career and Technical Faculty Representative
University Transfer Faculty Representative
University Transfer Faculty Representative

TENURE COMMITTEE
1.
2.
3.
4.

Belvai ‘Vinnie’ Kudva
Shawn Cline-Riggins
Kathryn Krasse
Rodney Scaggs

Career and Technical Faculty Representative
Career and Technical Faculty Representative
University Transfer Faculty Representative
University Transfer Faculty Representative
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TEACHING-LEARNING CENTER COMMITTEE
1.
2.
3.
4.
5.
6.
7.
8.
9.

Shirley (Spriggs) Dardi, Chair
David Ermold, Vice Chair
Patricia Poole
Verna Schwalb
Roger Stollings
Shawn Cline-Riggins
Charles Keeney
Rick Thompson
Anna James

Ex-officio Members:
1.
Timothy Owens
2.
Harry Langley

Allied Health Department
Humanities Department
Business Department
Mathematics Department
Natural Sciences Department
Nursing Department
Social Sciences Department
Technology Department
Transitional Studies Department

Instructional Technologist
Vice President, Academic Affairs and
Student Services

Beverly White, Recorder
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Administrative and Governance System Committee
Recorder Assignments
2012-2013
Academic Divisions/Departments
Career and Technical Division
• Business Department
• Allied Health Department
• Nursing Department
• Technology Department
University Transfer Division
• Humanities Department
• Natural Sciences Department
• Mathematics Department
• Social Sciences Department
• Transitional Studies Department

Recorder
Susan Wolford
Rhonda Collins
Kristi Hensley
Tracy Wolford
Carol Howerton
Rita Pruitt
Jennifer Dove
Ruby Runyon
Melinda Saunders
Retha Marcum
Beverly White

Administrative Units/Management Groups
Academic Affairs Unit
Academic Affairs Management Council
Development Unit
Executive Council
Finance and Administration Unit
President’s Cabinet
President’s Unit
Student Services Unit
Workforce and Community Development Unit

Recorder
Nancy Fala
Rita Pruitt/Susan Wolford
Tammy Mays
Nancy Fala
Velva Pennington
Emma Baisden
Emma Baisden
Vicki Damron
Sandra Podunavac

Boards
Board of Governors
Boone County Joint Administrative Board
CTC / CTE Compact Consortia

Recorder
Emma Baisden
Brittany Bartrum
Nancy Fala

Councils/Senate
Classified Staff Council
Faculty Senate

Recorder
Jennifer Dove
Tehseen Irfan

Governance System Committees
Assessment Committee
Curriculum and Instruction Committee
Enrollment Management Committee
Finance and Facilities Committee
Quality Integrated Services Committee
Strategic Planning Review Committee
Technology Committee
Teaching-Learning Center Committee

Recorder
Ruby Runyon
Tammy Mays
Vicki Damron
Velva Pennington
Rhonda Collins
Cheryl Hicks
Tracy Wolford
Beverly White

NOTE: Official Minutes are due in the President’s Office within 7 business days of approval.
Official minutes are those which have been approved by the committee and signed by the recorder and chair. Official
minutes containing original signatures must be sent to the President's Office. E-mailed versions are for informational
purposes only.
Revised 07/31/2012

2012 - 2013 Governance Day Meeting Calendar
1.

All employees work a traditional 5-day work schedule during the weeks that Governance
Day occurs.

2.

Each employee works his/her scheduled hours as determined by the immediate supervisor
Monday through Thursday, and all employees will report from 8:00 AM to 4:30 PM on the
Friday of the week of Governance Day.

3.

Schedules shall be adjusted for any employee who has work hours required on Saturday
or Sunday.

4.

An employee not involved in one of the committee meetings scheduled during the morning
hours of Governance Day are expected to report to his/her home campus at 8:00 AM.
Employees not involved in a governance committee shall be provided with sufficient travel
time to allow for arrival at the Logan Campus by 12:00 Noon on each Governance Day.

5.

Staff taking any additional time off during a scheduled Governance day shall charge that
leave time to annual or sick leave as appropriate.
Governance Day Meeting Schedule

Friday, September 7, 2012
8:00 AM - 10:00 AM

Assessment Committee
Quality Integrated Services Committee
Strategic Planning Review Committee

10:15 AM - 12:15 PM

Curriculum and Instruction Committee
Finance and Facilities Committee
Technology Committee
Student Government Association

12:15 PM - 4:30 PM

Lunch
General Meeting / Committee Reports
Professional Development / Training / Other Topics
Division / Academic Department / Unit Meetings
Faculty Senate / Classified Staff Council

Friday, November 30, 2012
8:00 AM - 9:15 AM

Assessment Committee
Quality Integrated Services Committee

9:30 AM - 10:45 AM

Curriculum and Instruction Committee
Finance and Facilities Committee
Technology Committee
Student Government Association

11:00 AM - 12:15 PM
12:15 PM - 4:30 PM

Enrollment Management Committee
Lunch
General Meeting / Committee Reports
Professional Development / Training / Other Topics
Division / Academic Department / Unit Meetings
Faculty Senate / Classified Staff Council

2012 - 2013 Governance Day Meeting Calendar
Governance Day Meeting Schedule
Friday, February 1, 2013
8:00 AM - 9:15 AM

Assessment Committee
Quality Integrated Services Committee
Strategic Planning Review Committee

9:30 AM - 10:45 AM

Curriculum and Instruction Committee
Finance and Facilities Committee
Technology Committee
Student Government Association

11:00 AM - 12:15 PM
12:15 PM - 4:30 PM

Enrollment Management Committee
Lunch
President’s Awards
General Meeting / Committee Reports
Professional Development / Training / Other Topics
Division / Academic Department / Unit Meetings
Faculty Senate / Classified Staff Council

Friday, April 5, 2013
8:00 AM - 9:15 AM

Assessment Committee
Quality Integrated Services Committee

9:30 AM - 10:45 AM

Curriculum and Instruction Committee
Finance and Facilities Committee
Technology Committee
Student Government Association

11:00 AM - 12:15 PM
12:15 PM - 4:30 PM

Enrollment Management Committee
Employee Recognition Luncheon
General Meeting / Committee Reports
Faculty / Classified Staff Elections
Professional Development / Training / Other Topics
Division / Academic Department / Unit Meetings

Revised 09-12-2012

Participant Enrollment
401(a) Plan
WV Higher Education Policy Commission 401(a) Plan

350209-03

Participant Information
Last Kame

First Name

State

Soci~l Security Number

MI

L _____
_
Zip Code

Mo

L-~~-~···--Home Phone

L __2_~--·-~··workPhone

0 Uumarried

0 Married

Day

Year

0 Female 0 Male
Mo

Day

Year

_ j_1_

___L_l__

Date of Birth

Date of Hire

Statement Delivery

Participant quarterly statements are sent regular mail via the U.S . .Postal Service. If yon prefer an
environmentally friendly alternative. plea11e visit W¥lw.educatorsmoney.com for fast and easy enrollment in our Online File Cabinet
service.

Payroll Information
0

I elect to contribute ·-----·% or $___ ~.. ---···- (per pay period) of my compensation as before-tax contributions to
tbe 40l(a) Plan nntil such time as I revoke or amend my election.
Payroll Effective Date: -~_j~~_j
Mo
Day
Year

___

Investment Option Information (applies to aU contributions) • Ple.ase refer to your communication materials for information
regarding each investment option.
I understand that fJnds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
staled in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more

information.
!~VESTJ'1ENT

INVESTMENT OPTION NAME

OPTION CODE

INVESTMENT OPTJON NAME

(InteroaiUse Only)

INVF.STMENT
OPTION CODE
(Internal Use Only)

MX-PS5

-~%

Artisan Mid Cap Fund ·······'"" .......................................... ARTl\iX

~--%

Maxim Moderately Aggressive Profile Port ········"'"········· MX-PS4
Maxim Moderate Proflte Portfolio .................- ................. MX-PS3
Maxi:n Mcdenltcly Conscrvative Profile .. ,......................MX·PS2
Maxim Consen>alive: Profile Portfolio ........ " .................. MX~PS1
Artisan International _____ ,,.,, ...........
..... ART!X

·--%

AN Basic Value Fund ...................................................... GTVLX
American Century Equity Incon:.e ............. .,.
.. .. 20-F,QI
American Funds Growth Fund A ....... ,. .... .
......... AF-GF
'\fX..JNS
Maxin: S & P 500 .... .....................,. ...

_,_%

Morgan Stanley tost US Real Estate P
Baron Gn:;w.·tb Fund ... -......................
Heartland Value Fund

___ %

Maxim Aggressive Profile Portfolio

····•u•"

Ml!SDX
............. ,,., ..... BGRFX
... OT-VAL

~-%

.%
-~%

%
---~%
. _ _%
_, __%

Ariel Appreciation Fund ............ .,

.. CA·APP

___%

Dreyfus fntem;ediate Term Income A ,... ..
PIMCO Long Term US Govt- Admin .... .
Great-West Gnara::tteed Fixed Fnnd
Maxim Money Market Portfolio .....................

MUST INDICATE WHOLE PERCENTAGES

.Form 1 .GWRS FENRAP ,03111110 .Page 1 of 3
,GP22/2l9834387

........ DRITX
PLGBX
...... GFF

111111111111111

.. ... MX-MMF

%
%
_,_%

__%
~%

____%

_%

=100%

.ADMIN FORMAT
C01:020310

-~-Last

Name

% of Account Balance
Contingent Beneficiary

First Name

Social Security Number

Ml

Social Security Number

Primary Benetlciary Name

Relationship

Social Security Number

Contingent Beneficiary Name

Relationship

Date of Birth

100.00%

% of Account Balance

~~~=c~······~-

Date of Birth

Participation Agreement
Withdrawal Restrictions - I understand that the Internal Revenue Code (tbe "Code") audlor my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Piau Administra!l)rfl'rustee to determine when and/or
under what circumstances I am eligible to receive distributions or make transfers.
Investment Options - I understand that by signing and submitting this Participant F..nrollment form for processing, I am requesting to
have investment options established under the Plan as specified in the Investment Option Information section. I understand and agree that
this account is subject to the terms of the Plan Document I understand and acknowledge that all payments and account values, when
based on the experience of the investment options, may not he guaranteed and may fluctuate, and, upou redemption, shares may be worth
more or less than their original cost I acknowledge that investment option information, including prospectuses, disclosure documents and
Fund Profile sheets, have been made available to me and [ understand the risks of investing.
Compliance With Plan Docmnent and/or the Code · I agree that my employer or Plan Administrator!frustee may take any action that
may be necessary to ensure that my participation in the Plan is in compliance with any applicable requirement of the Plan Document
and/or the Cnde. I understand that the maximum annual limit on contributions is determined Ullder the Plan Document and/or the Code. I
understand that it is my respottEibility to monitor my total annnal contributions to ettEme that I do not exeeed the amount permitwd. If I
exceed the contribution limit, I assume sole liability for any tax, penalty, or cosls that may be incurred.
Incomplete Forms - [ understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option s~le~;tOO by tlle Plan. If no default investment option is selected, funds will be retumed to
the payor as requited by law. Once an account has beeu established on my behalf, I understand that I must call KeyTaJk® or access the
Web site in order to trausfer monies from the default investment option. Also, I understand all contributions received after an account is
established on my behalf will be applied to the investment options I have most receutly selected.
1

Account Corrections • I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicale within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.
Your Consent and Signature · I have completed, understand and agree to all pages of this Participant Enrollment form. I understand
that Service Provider is required to comply with tl1e regulations and requirements of the Office of Foreign Assels Control, Department of
the Treasury ("OFAC"). As a resul~ Service Provider cannot conduct business with persons in a blocked country or any person
designated by OFAC as a specially designated national or blocked person. For more informaliou, please access the OFAC Web site at
http://www .ustreas.govloffices/eotffc/ofac.

Participant Signature

Date
Partidpant forward to Connie Buhlke
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.ADMIN FORMAT
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_L_._
MI

First Name

Social Security Number

Authorized Signature(s)
~···-Dat_e

__

Piau Administrator forward to Great-West Retirement Services at:
Retirement Piau Consultant Center
PO Box 46533 · RSC
Deitver, CO 80210-9508
Phone#: l-877-816-0548
Fax#:

---

1-888-848-3771

E-1\<Iail: educatorSmoney@gwrs.com
Web site: www.educatorsmoney.com
--·~.~----~·-·-·····-·-·--·-·~-·--·-···-·-·-··-·--··-····----

This Participant Enrollment form is considered unsolicited unless accompanied by a signed Participant Suitability Profile form
completed in the presence of a GWFS Equities, Inc. Registered Re!-lJ·esentative during a one-on-one meeting.
0 Solicited: Representative met with individual participant to solicit Plan enrollment and h:ts verified suitability of the participant's
investment allocation per the Participant Suitability Profile form.
(Rr;presentative and Principal mnst sign and check box for solicited business only, and must be accompanied by a completed and

signed Participant Suitability Profile fonn.)

Registered Representative Signature

Date

Date
Gleat-WestRetirement Services® refers tn products and services provided by Groat-West LJfe & Amuity Insurance Com,any, FASCore, U£ (F A.'-:Core Administrators, LLC
in Califbrnia), F'm>t Great-West Life & Annuity Insurance Company, W'hlte PJain,q, New York. and !heir subsidiaries and affiliates. Gre.tt-West Life &Annuity insurance
Company is not licensed to conduct business in New York.1nsurancc products aod related services are sold in New York by its subsidial]', First Great· West Life & Annuity
Insurance Company. Other produets and services may be sold in New York by FASCore, LLC.
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Beneficiary Designation
401(a) Plan
350209-03

WV Higher Education Policy Commission 401(a) Plan
Participant Information

_j__~~

LasL Name

First Name

~--~~~~~-

E-Mail Address

0 Married

M1

--

---

~~~~~-~~~~~~~~~~

~~~-~~~~

~~-,------

Social Security :<umber
Accou-!li-Extenslon (if applicable)

Account extension identifies funds that
were transferred to you through a divorce or death.

0 Unmarried

This designation supersedes all prior designations. Beneticiaries will share equally if percentages are not provided and any
amount< unpaid upon death ,.;n he divided equally. Primary and contingent heneticiaries must separately total 100.00%. The
number of primary or contingent heneficiari« you may name is not limited. Attach au additional sheet if necessary.
Primary Beneficiary

111
#2

%of Account Balance

Social Security Number

Primary Beneficiary Name

Relationship

Date of Birth

....-_....
%of Account Balance

Social Security Number

Primary Beneficiary Name

Relationship

Date of Birth

Social Security Number

Primary Beneficiary Narne

Relationship

Date of Birth

% of Accoullt B:ihnce

Social Security Number

Contingent Beneficiary Name

Relationship

Date of Birth

%of Account Balance

Social Security Number

Contingent Beneficiary Name

Relationship

Date of Birth

%of Account Balance

Social Security Number

Contingent Beneficiary Name

Relationship

Date of Birth

~-----

113

% of Account Balance
Contiugent Beneficiary
Ill

#2
#3

Plan Beneficiary Designation
This designation is effective upon execution and delivery to Service Provider at the address below. If I name more than one beneficiary
in either category, the surviving beneficiaries in that category will share equaUy unless otherwise indicated. I have the right to change the
beneficiary. If any information is missing, additional information may be required prior to recording my beneficiary designation. If my
primary and contingent beneficiaries predecease me or I fail to designate beneficiaries, amount' will be paid pursuant to the terros of the
Plan Document or applicable state law~

Required Signature(s) and Date
Participant Coqse~t
I have completed, understand and agree to all pages of this Beneficiary Designation form. I understand that Service Provider is required
to comply with the regulations and requirements of the Office of Foreign Assets Control, Department of the Treasury ("OFAC"). As a
result, Service Provider cannot conduct business with persons in a blocked country or any person designated by OFAC as a specially
designated national or blocked person, For more information~ please access the OFAC Web site at
http://www .uslreas.govlofficesleotffclofac.

Participant forward to Connie Bohlke
Participant Signature

Date
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Last Name

First Name

.--,--·---··--

Authorized Plan Administratorffrustee Signature

MI

Date

---=--·---···--Social Security Numbe.r

Plan Administrator forward to Great·West Retirement
Services at;
Retirement Plan Consultant Center

PO Box 46533 ·· RSC
Denver, CO 80210-9508
Phone II: 1-877-816-0548
Fax #;
1-888-848-3771
E-mail: edocatorsmoney@gwrs.corn
'Vcb site: www.educarorsmoney.corn
Great-West Retirement Services® refers to products and services provided by Great-West Life & An~uity Insurance Com pattY, FASCore, LLC (.FASCore Administratocs, U,C
in Cal:if<)f]]i.a). Ftrm Great-West Life & Annuity Insurance Company, Whlte Plairu;, New Yod, and their subsidiaries and affdiates. Great- West Life & Annuity Insttraru::e
Comp::my is not licensed to conduct business in New York- Insurance products and related services are sold in New York by i:S subsidiary, J?irrt Great· West Life & Antluity
InSUiauce Company. Other products and services rri:1y be sold in New Yock by FAS Core, LLC.
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Incoming TransferiDirect Rollover
401(a) Plan

350209-03

WV Higher Education Policy Commission 401(a) Plan
Participant Infonnation
Social Sccurity.Number ·

_l___j_._

··--·--·~~-=-~

City

State

Zip Code

Mo

Day

Ye<rr

0 Fema!e

0 Male

OManled

0 C'nmarried

_____l

(_·--"---c. · · - - · · - - Homef'hone

Date-o"'r00
Bif-rt"h--

Work Phone

Transfer/Dire« Rollover Information
Current Plan Administrator must authorize by signing in the Authorized Siguature(s) section.
Previons: Plan Administrator must anthorize hy signing in the Authorized Signalure(s} seetion.

I am choosing a:
0

Transfer from another investment provider nuder the Plan.

Cl Direct Rollover from a:

0

40l(a) plan

0 40\(k) plan
0

0

403(b) plan

Direct Rollover from a Traditional IRA. (Non-deductible contributions/basis may not be rolled over.)

Previous Provider Information:
···--·~-·~-~--

Company Name

~---~---··--··~---

Account Number

Previous Provider must complete:

Employer/employee before,tax earnings and contr:ibntions: y~-·---Note: Unless otherwise indicated, aU amonnts received will be eonsidered employee before-tax contributions and earnings,

Amount of Transfer/Direct Rollover:

(Enter approximate amonnt if exact amount is not known.}

lnve&iment Option InfOrmation .·Please refer to yonr commnnfeation materiaJs for investment option designations.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges lf assets are held less than the period staled in the
fnnd's prospectus or other disclosure documents. I will refer to !he fund's prospectus and/or disdosure docnments for more infomHttion.
Select either existing ongoing aHocations (A) or your own investment options (B).

(A) Existing Ongoing Allocations
0

I wish to allocate this transfer/rollover the same as my existing ongoing allocations.

(B) Select Your Own Investment Options

Please Note,: For automatic dollar cost averaging call KeyTaJk® or access our Web site.

INVESTMENT OPTION NAME

INVESTMENT
OPTION CODE

INVESTMENT OPTION NAME

(lukmal Use Only)
Maxim Aggressive Profile Portfolio ···············-···~--·
Maxim Moderately Aggressive Profile Port -···········---Maxlrn Modemte Profi!e Portfolio ...............................
Maxim Modemtely Conservative Profile ..............,....
Maxim Conservative Profile Portfolio ............. ,............
AIM Baslc Value Pund ,................... ...........................

MX~PSS

MX-PS4
MX·PS3
MX>PS2

MX-PSl
GTVI~X

.Form 4.GWRS FRLCNT .02126110 .Page 1 of 3
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INVF..STMENT
OPTION CODE
(Internal Use Only)

%
_ _%

···--%

_ _%

··-~%

Baron Growth Fund ...... .
BGRFX
Ariel Appreclation Fund
................... .
CA-APP
Artisan Mid Cap Fund .. - ............. .,.... - .................- ...."' AR1MX
Maxim Money Market Porlfclio ................................... MX-M-'IfF
2i).EQI
American Century Equity Income .......
Artisan. International ............ - ..................................... ., ARTIX

111111111111111

%

-~-%
-··~%
... ~%

_ _%

-··-%

.A01 :020810

~~~---L~FJrst Name
MI
INVESTMENT OPTION NAME

INVESThffiNT
OPTION CODE

·······---S-ociaCSOC~rlty Number

INVESTMENT OPTION NAME

(lnt.=al Ure Only)

American Funds Growlh Fund A ......................... ........
Morgan Stanley fn.~t US Real Estate P .. H...............
Heartland Value Fund .. "... ..........................
Great-West Guaranteed Fixed Fund ............. ,............
Loomis Sayles Small Cap Value- Ret ..........

AF-GJ!'
MUSDX
HT-VAL
G.FF
LSCRX

INVESThffiNT
OPTION CODE
(Internal Use Only)

_ _%
~---%

_ _%
______%
_ _%

DRITX
Dreyfus Intennediate 1'enn Income A ... ,. ...
P!MCO .Long Term US C'rtJvt- Admin ....... .
PLGBX
MaximS & P 500 ......................_,_., .... , ..................... . ~1X-IN5

MUSTINDICUEWHOLEPERCENTAGES

.. _ _%
·····--%

_ _%

::::100%

Participant Acknowledgements
General Information - I understand that only certain types of distributions are eligible for transfer/rollover treatment and that it is solely my

responsibility to ensure such eliglbi1ity. By signing below, I affirm that the funds I am transferring/rolling are in fact eligible for such treatment.
I authorize these funds to be transferred into my employer's Pian and to be invested arcording to the infonnation specified in the Investment Option
Information section.
If the investment option information is missing or incomplete, I authorize Service Provider to allocate the transfer/diroct rollover assets ("assets") the
same as my ongoing contributions (if I have an aeconnt established) or to the default investment option selected by my Plan (if I do not have an
account e~.tablished). If uo default investment option is selected, the funds wtll be retumed to the payor as reqnired by law. If my assets are received
more than 180 calendar days after Service Provider receives this Incoming Transfer/Direct Rollover form (this "form"), l authorize Service Provider to
alloca.te aU monies received the same as my ongoing allocation election on file with Service Provider_ I understand I must call KeyTal_k® or access the

Web site in order to make changes or transfer monie.-; from the default investment option. The assets wiU be processed on the day this form is
1 understand that this completed form mnst be received by Service Provider at the address below.

~Wzived.

I understand that the current Custodian/Provider may require that I funtish additional information before processing the transaction requested on this
form, and Service Provider is not responsible for determining the status of any transaction that 1 have requested. It is entirely my responsibility to
provide the current Custodian/Provider with auy information that they may require, m1d!or to notify Service Provider of any information that the current
Custodian/Provider may wish to obtain in order to effect the transaction.

Withdrawal Restrictions ~ I understand that the Internal Revenne Code and/or my employer's Plan Document may impose restrictions on transfers,
direct rollovers and/or distributions, I understand that I mnst contact the Pian Administratorffrustee, if applicable, to determine when and/or under what
circumstances 1 &'11 eligible to receive distributions or make transfers/direct rollovers,
Investment Options ~ I understand that by signing and submitting this form for processing, I am requesting to have investment options established
under the P[an as spedfied in the Investment Option Information section. I understand and agree that this account is subject to the terms of the Plan
Document. I understand and acknowledge that all payments and account values, when based on the experience of the investment options, may not he
guaranteed aud may fluctuate, and, upon redemption, shares may be wor!h more or less than their original cost. I acknowledge that investment option
infonnation. including prospectuses, diselosure documents and Fund Profile sheets, have been made ava-Hable to me and I understand the risks of
investing.
Accoont Corrections - I understand that it is my obligation to review ali confirmations and quarterly statements for diserepancies or errors. Corrections
will be made only for errors which I communicate within 90 calendar days of the Jast calendar quarter. After this 90 days, acconnt information shall be
deemed accurate and acceptable to me. If I notify Servir.e Provider of an error after this 90 days, the correction will only be processed from the date of
notification fonvard and not on a retroactive basis.

Payment Instructions
Make che<k payable to:

Regular mail address for the check and form
(if mailed together):

GREAT~WilST

GREAT-WEST
Dept. 0889
Denver, CO 80256-0889

Include the following information on the check:

Participant Name, Social Security Number,
Plan Nnmber~ Plan Name

Overnight mail address for the check and form
{if mailed together):

Wil."e instructions:
Bank: US Bank
Accmmt of: Wells Fargo Bank, N.A.
Account no: 103655774398
Ronting transit no: 102000021
Attendorn Ftnancial Control
Reference: Partidpant Name, Social Security Number,
Plan Number, Plan Name

US Bank
10035 East 40th Avenue
Dept#0889
Denver, CO 80238
Contact: Great-West Retirement Services®
Phone II: 1~877-816-0548

If sending the Hfonn 11 only, please fax 1.0 1-866~745-5766 or fonow the mailing instructions above. Please remember that !his form needs to arrive
prior to or at the same time the funds arrive to invest according to the allocations on this form.

Required Siguator<!(s) and Date

,l'ml]lijlallt.9»Jsent. ·
My signature indicates that I have read. understand the effect of my election and agree to all pages of this Incoming Transft>.r/Direct Rollover form. I
alTum that aJl information provided ls true and oorrect. I understand that Service Provider is required to comply with the regulations and requirements of
the Office of Foreign Assets Control. Department of the Treasury ("OFAC")_ As a resntt, Service Provider eannot eondnct business with persons in a
blocked connlry or any person designated by OFAC as a specially designated national or blocked person. For more information, please access the OFAC
\'Veb site at: bttp://www.ustreas.gov/offices/eotffc/ofac.
Participant Signature

Date

Participant forward to Plan Admirclstratorffrustee

~--

U!st N'am"'"e_ __ j

~-c===-=---···--i
FirstName
···~

Social SecnrirJ}.:Jnmber

Authdri.Z<d Plan A<lminlsirnrodTrustee Approval
l acknowledge and agree that the Plan Admlnlstrator/Irustee for the Previous Employer's Plan is released from and the Plan Adrninistratorffrustee for
the Current Employer's Plan shall assume all obligations associated with any amounts transferred under this Incoming Transfer/Direct Rollover form.

Authorized Pran Administrator!frustee Signature
for Current EmployerJs Plan
Authorized Plan Administndortrrustee Signature
for Previous Employer's Plan
(for direct rollovers)

-~-····--

Date

Date
Plan Administrator forward or fd.X as shown above

in the Payment Instructions section
Great~ West Retirement Senices® refers tD products aud services provided by Great-West Life & Ammi!.y insurance Cc~ntwJlY, FA...."'Core, LLC (FAS Core Administrators, LLC
in California), Frrst Great-West Life & Anr:uity In.<:Unn;ce Company, 'h'hite Pbius, New York, aodthcir subsidiaries and affiliates. C';reat-West Life & Annuity .lnsur<!ncc
Comprtny is not licensed to oonduct business in New Yorlc Insurance products and rc~at?.d servicesareso!din New York by its subsidiary, First Great~Wcst Life & Armuity
~dfiCe Comprtey. Other prodncfs and services may be sold in New York: by FASCore, LLC.
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WV Higher Education
Policy Commission· 401(a)
Plan

ENROLLM ENT GLIIDE
For Your Retirement Plan

0.

Great-West
RETIREM ENT SERVICES•

WELCOME TO YOUR RETIREMENT PLAN PROVIDED BY:
WV Higher Education Policy Commission

DEAR EMPLOYEE:
Unpredictability-it's the one thing about the future we can all agree on .
.But while it's true that none of us can see the future, we can take steps
to prepare for it. Your R e tirement Plan is a tool that can help you
manage unpredictability. It can help you plan for a future that may
be a long way away but will be here sooner than you think.
It's a simple equation: What you do today affects how you w ill live
tomorrow. Your Retirement Plan can help you turn that equation in
your favor. This guide w ill start you on the jou rney toward planning the
retirement you want. It outlines the compelling reasons why you should
invest and introduces you to the resources and information available from
your Plan that can help you make the decisions that are righ t for you.
W e're looking forward to sharing the jo urney with you.
Sincerely,
WV Higher Education Policy Commission

START PLANTING THE SEEDS FOR YOUR RETIREMENT
Quick and easy enrollment.
A few simple steps and you're on your way to investing in your Plan.

Investments.
Your Plan offers a diverse array of investment options. R eview the investment option information
located in this guide or online via the Plan Web site. 1

Convenient account management.
Detailed Plan and account information and the flexibility to make changes are available online or
through the automated voice response system. 1

Ready to enroll?
Contact your Plan administrator to find out which of the following ways you may enroll.
Follow these three easy steps:

Paper Enrollment

Online Enrollment

Step 1:

Step 1:

Fill out the enrollment form located in the
back of this guide.

Once you have received your Personal
Identification Number (PIN), visit the Plan
Web site. i

Step 2:
Deliver the completed form to your Plan
administrator to enroll in the Plan.

Step 3:
Enjoy the retirement Plan your employer
provides for you.

If you have not received your PIN and you are
ready to enroll, you may call the automated voice
response system to request a temporary PIN.

Step 2:
Enter your Social Security number and
PIN under "Enroll N ow."

Step 3:
Enjoy the retirement Plan your employer
provides for you.

1 Access to Lhc 3utorm.rcd vD1Ce response system and Web site: mJy be hmitcd or unav2ihblc dunng pcnods ofpe~k dcm~nd, m:Hht vola tthty, tynems
upgradcJ:Imanucnance or other rca:\oni .

PLANTING THE SEEDS FOR YOJR
RETIREMENT SAV1NGS STARTS 'JJW
Most people envision their retirement as a reward
for a life of hard work. And it should be.
But experts say you may need to replace 70% to 80% of your
working income for a comfo rtable retirement. The truth is,
saving enough to get to that level takes planning. You can take
advantage of the DreamTrackersM tool that is available on the
Web site to help you determine how much you will likely need
to save. And then you can use the Paycheck Comparison tool to
see how saving that amount w ill affect your take-home pay.

Regardless cif what your futu re holds) smart
preparation requires good information.
So let)s start with some basic facts.

Did you know:
• Social Security is not intended to
replace your entire working income?
• The outlook for Social Security
is murky at bes t? Without
changes to the existing system,
a person planning to retire in
2041 at age 69 could see a 22%
reduction in benefits from current
levels- with the potential for
additional reductions every year
thereafter. W ho says so ? The
Social Security Administration
(www.ssa.gov/ qa.htm).
" People are living longer? That
means the money you set aside
will probably have to fund a longer
retirement. Then there's inflation.
Anyone who buys gasoline or
groceries knows that prices will go
up over time. If inflation averages
just 3% per year, the $50 in
groceries you buy today could cost
$90 in 20 years.

More for your nest egg might mean
more in your pocket now.
If you think you can't afford to take m oney out of your check
each month for a retirement you can't even imagine yet,
consider this example of saving before tax through the Plan
versus after tax through some other savings vehicle. 2

Gross Pay
Minus Before-Tax Contributions
to Savings Plan
Taxable Pay
Minus Estim ated Income Tax
Withholding from Pay
Minus After-Tax Contributions
to Other Savings
Spendable Pay
Before-Ta x Advantage

Before-Tax
Contribution

After-Tax
Contribution

S2.000

S2.000

-S250

-so

S1.750

S2,000

-S333

-S380

-so

-S250

$1.417

S1.370

$47

$0

FOR ILLUSTR A Tl V E PUR POSES ONLY. Thi s hy pQtll r:t1ca l dlu n t:":UIOn ;mum~~ a mnrri ed p.art1t:1p.a nt
S2.000 <~ monr h. ; ,, r.t:gul:tr p ay. h ~.:ompare s a bdOrt- u>. contnbunon of.S250 J month ro the Pl:m an d
;m after-ux ~;onuibution o f S250 a mon th to some or her type of sJv•ngs velucle Ic abo a»ume s 19% co m bi ued
fedenl and st=tre income u.x wnhholdmg. Th u •HustfdciOn does not account for Sonal Security ;md Medio re
~:trmug

t3.:(( 5.

TAX-DEFERRED SAVING
AND INVESTING

SELF-SERVICE OR FULL SERVICE

The m oney you contribute to your Plan comes
from your before- tax income, which is set aside in
your account where it could grow over time.
The following graph illustrates how a monthly
contribution of $250 could grow in your taxdeferred Plan as compared to the growth if
the sam e amount was invested in a taxable
investment. 3

Taxable vs. Tax-Deferred Return
$872.752

Tax-deferred 8% return
Taxable 8%return

$372.590
$507.744
$147.255

It used to be that you'd go to a gas station and
an attendant would fill your tank, check your oil
and even dean your windshield. And while the
convenience of pay-at-the- pump is nice, there m ay
be times when you' d like to have that full-service
option. The point is that having a choice is a good
thing.
Your Plan offers multiple ways to get the information
you need in the way that's most comfortable and
convenient for you.
On the phone - Finding the latest information on
your Plan and investment options is as easy as calling
your Plan's client services number and speaking w ith
a Plan representative.1
On the Web ~ You can research your investment
options -and even change your investment lineupanytime, anywhere with the click of a mouse.1
In person- Your Plan may offer a full schedule of

$ 255.000

seminars to help yo u understand how you can best

reach your retirement goals.
10 Years

20 Years

30 Years

40 Years

Source: Gcear-Wes'[ R~t1remem St!:rvtcc$11

~ESTMENT RISK VS. -~HE
RisK oF ~~aT INVEsr~~~G
1

All investments come with risk. The sooner you start saving
and investing, the better your potential to w eather changes and
recover from losses. Consider this example: Sarah and David
plan to retire in 30 years. Sarah starts saving $100 a month
immediately, while David waits 10 years before starting to
save. The chart to the right shows what they bo th would have
after 10, 20 and 30 years, assuming a hypothetical 8% annual
rate of return, compounded monthly, and no w ithdrawals. 3
l

Sarah
David

$372.590

5147.255

$147.255

$45.737

10 Years

20 Years

30 Years

Source: Gceat-Weu Retiremenc Services:

FOR ILLU STRATIVE PURPO SES O N LY. Thts hyp Othedc:tl dlusu adon does um teprescnt rhe perfonn:mcc: o f ::my uweu rnem opriom . It ;~uurnes :1 n 8% <tnnu:al r.are of
return corn pounded monthly, reinvesunent of e.arn in.gs and n o wnhdraw ~lt The 1llusrr.:1tion does not reflect any ch:1rge~, exp enses or fees th at may be assoc}atcd w irh y our
Pbn. The ux- d efem::d accumul ::mons shown above would be redu ced ifthe~e fees h:~.d be-en deducL.ed T:~.x:~ble returm as~umc a 25% r.:1x w ithholding Companson of uxa.bJc
3.n d n.x-deferred growth 1t mtended to JIJustr:ate tht: advantage of r2 :x:- d~ferred tnvesting. Withdrawals front a ra:ot- ddcrred account arc subject lO ordmary mcome tax

THE FUNDAMENTALS:
WHO YOU ARE CAN DEIERMINE: HOW YCU INVEST
Effective retirement planning is more than picking the funds with the
best performance over the past year. The investment options you choose
w ill depend on your unique situation. H ow you should invest can be
a complex picture with multiple variables , but it all starts with tw o
fundam ental concepts: your life circumstances and your investor ty pe.

Your Life Circumstances - Do you have the time, motivation and confidence
to research investment options on your own?

Your Investor Type - H ow much risk are you willing to tolerate based on yo ur
age, your retirement goals and your fmancial situation? In other words , are you a
conservative, mo derate or aggressive investor?

S. . . En

~

Determining Your Investor Type
H ow comfortable are you w ith risk? Knowing whether you're a conservative, m o derate
or aggressive investor w ill help clarify w hich investment options are right for you. Your
answers to the following statements can help determine your specif1c investor ty pe.
1. I am a knowled geable investor w ho understands the trade- off betw een risk and return.
I am w illing to accept a g reater degree of risk for potentially higher returns.

Strongly Disagree

1

2

3

4

5

Strongly Agree

4

5

Strongly Agree

2. I am willing to invest o n a long- term basis.

Strongly Disagree

1

2

3

3. If one of my investments dropped 20% in value over six m onths due to stock m arket
fluctuations, I would hold on to that investment, expecting it to recover its value.

Strongly Disagree

1

2

3

4

5

Strongly Agree

4. I have savings vehicles other than this Plan that m ake m e feel secure about my fmancial fu ture.

Strongly Disagree

~ lO\A'

010 VOl'

1

2

3

4

5

Strongly Agree

~CIJRF?

4-8 points: Conservative
You probably seek
safety and stability.

9-14 points: Moderate
You most likely want a
balance between lower- and
higher-risk investments
and are comfortable
w ith some volatility.

15-20 points : Aggressive
You are probably comfortable
w ith higher risk for
potentially higher returns.

------------------------------------------------------~--------~--~~----------~

...

r
CHOOSING YOUR RETIREMENT PLANNING STRATEGY

r
r
)

r
r
r·
Conservative
~Bo nds

Mid-Cap Stocks

Moderate
Cash Equivalents
Small-Cap Stocks

Aggressive
Large-Cap Stocks
International Stocks

FOR ILLUSTRATIVE PURPOSES ONLY These hypothetical portfolio allocations are based on an investment strategy regarding risk and
potential return. This is not intended as financial planning or investment advice. Sample portfolio allocations are approximate.

I

r
r
\

Your Plan offers two different approaches to retirement planning, giving
you the flexibility to choose the method that fits your goals and priorities.

The Portfolio Strategy -These sample portfolios demonstrate how contributions
could be invested in different asset classes. To further reduce risk and diversify the
portfolio, each asset class percentage may consist of one or more different investments.
A diversified portfolio can help you reduce risk by spreading your contributions among
different asset classes. The theory is that while you may experience a decre ase in one
investment's performance, it is unlikely that all of your investments will decrease at the
same time because they are diversif1ed into several different investment types . These
sample portfolio allocations and the fund fact sheets can help you with selecting your
investments. These hypothetical portfolios provide sample allocation models to illustrate
possible investment portfolio allocations that represent an investment strategy based on
risk. They are not intended as financial advice .

The Build Your Own Portfolio Strategy- You can design your own investment
strategy and research and select the investment options that fit that strategy using
the tools available within your Plan. For more information on each fund, including
investment objectives, asset allocation, operating expenses and holdings, visit the Plan
Web site. 1
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West Virginia Higher Education Policy Commission
401(a) Retirement Plan
Features and Highlights
The West Virginia Higher Education Policy
Commission 401(a) Retirement Plan is a
powerful tool to help you reach your retirement
dreams. As a supplement to other retirement
benefits or savings that you may have, this Plan
a] lows you to ef\ioy a benefit from extra
contributions that your employer makes toward
your retirement ... tax deferred!

Read these highlights to learn more about
your Plan and how simple it is to enroll. If
there are any discrepancies between this
document and the Plan Document or
Summary Plan Description, the Plan
Document and/or Summary Plan Description
will govern.

Getting Started
What is a 401(a) plan?
A 401 (a) plan is a retirement savings plan
designed to allow employers to supplement their
employees' existing retirement and pension
benefits by contributing to the plan on the
employees' behalf. Contributions and any
earnings on contributions are tax-deferred until
the money is withdrawn.

Who is eligible to enroll?
To receive the employer contributions to the
40l(a) Plan, you must be 2 1 years old and you
must have completed one year of service, as
defined by the 40l(a) Plan. Other requirements
may also have to be met, as described in the
Summary Plan Description.

How much does the employer
contribute?
The 40 l (a) Plan may provide for discretionary
employer contributions in an amount to be
determined by the West Virginia Higher
Education Policy Commission. The Plan may
also provide for a nondiscretionary contribution
in the amount equal to 6% of your eligible
compensation. These contributions benefit all
participating employees.

What are my investment options?
A wide array of core investment options is
available through your Plan. Each option is
explained in further detail in your Plan's fund
data sheets. Investment option information is
also available through the Web site at
www.educatorsmoney.com and KeyTalk, toll
free, at 877-816-0548 option 3.
The Web site and KeyTalk are available to you
24 hours a day, seven days a week. 1

Managing Your Account
How do I keep track of my account?
Great-West Retirement Services will mail you a
quarterly account statement showing your
account balance and activity. You can also
check your account balance and move money
among investment options on the Web site at
www.educatorsmoney.com or by calling
KeyTalk at 877-816-0548 option 3 1

How do I emoll?
To enroll, please visit the Web site at
www. www.educatorsmoney .com or call
KeyTalk® at 877-816-0548, option 3. Indicate
the amount you wish to contribute, your
investment option selection(s), and beneficiary
designation(s).

l Access to KeyTalk and the Web s ite may be limited or
unavailable during periods of peak demand, market volatility,
systems upgrades/maintenance or o ther reasons. Trans fer requests
made via the Web s ite or KeyTalk received o n business days prior
to close ofthe New York S toek Exchange (4:00p.m. Eastern Time
or earlie r on some holidays or other special circumstances) wi!l be
imtJated a t the close of business the S!lrne day Ute request was
received. The actual effective date of your trar1saction may vary
depending on the investment option selected.

1

How do I make investment option
changes?
Use your Personal Identification Number2 (PIN)
and Username to access the Web site, or you can
use your Social Security number and PIN to
access KeyTaJk. You can move all or a portion
of your existing balances among investment
options (subject to Plan rules) and change how
your employer contributions are invested.
To make deferral changes, please visit the Web
site at www.www.educatorsmoney.com or call
KeyTalk at 877-816-0548, option 3.

Roll overs
May I roll over my account from my
former employer's plan?
Yes, but only approved balances from a 401 (a),
401(k), 403(b), governmental 457(b) plan or an
Individual Retirement Account (IRA) may be
rolled over to the Plan. Please check with your
Great-West Retirement Services representative
regarding any applicable fees on the rollover
account.

May I roll over my account if
I leave employment with my current
employer?
If you sever employment with your current
employer, you may roll over your account
balance to another 401(a), 401(k), 403(b), or a
governmental 457(b) plan if your new
employer's plan accepts such rollovers.
You may also roll over your account balance to
a Traditional IRA. Please contact your GreatWest Retirement Services representative for
more information.

Vesting
When am I vested in the Plan?
Vesting refers to the percentage of your account
you are entitled to receive upon the occurrence
of a distributable event. Your rollovers from
previous employers to the Plan and any earnings
they generate are always 100% vested.
Employer contributions to the 401(a) Plau, plus
any earnings they generate, are vested 100%
immediately.

Distributions
When can I receive a distribution
from my account?
Qualifying distribution events are as follows:
•
•

•
•

Retirement
Perrnauent disability (as defmed by the
Internal Revenue Code and your Plan's
provisions)
Severance of employment (as defmed by the
Internal Revenue Code)
Death (upon which your beneficiary
receives your benefits)

Ordinary income tax will apply to each
distribution. Distributions received prior to age
59Yz may also be assessed a 10% early
withdrawal federal tax penalty.

What are my distribution options?
l. Leave the value of your account in the Plan

until a future date.
2. Receive:
• Periodic payments
• Fixed annuity payments
• Partial lump sum with remaiuder paid as
periodic payments or annuity paymeuts
• A lump sum
2. Roll over your account balance to a 401(a),
40l(k), 403(b), or a governmental457(b)
plan that accepts such rollovers or to an
IRA.

2 The account owner is responsible for keepi ug the assigned PIN
confidentiaL Please contaet Great-West Retirement Services
immediately if you suspect any unauthorized use.
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What happens to my account when I
die?
Your designated beneficiary(ies) will receive the
remaining value of your account, if any. Your
beneficiary(ies) must contact a Great-West
Retirement Services representative to request a
distribution.

Fees
Are there any recordkeeping or
administrative fees to participate in
the Plan?
There are no recordkeeping or administrative
fees for the Plan.

Are there any fees for the investment
options?
Each investment option has an investment
managemeut fee that varies by investment
option. These fees are deducted by each
iuvestment option' s management company
before the daily price or performance is
calculated. Fees pay for trading individual
securities in the underlying investment options
and other management expenses.
Funds may also impose redemption fees on
certain transfers, redemptions or exchanges.
There may be a recordkeeping or administrative
fee for investing in certai n investment options.
Please contact your Great-West Retirement
Services representative for more infonnation
about any potential iuvestment option fees.

Are there any distribution fees?
For the P lan, there are no distribution fees.

primary residence. There is a $75 origination fee
for each loan, plus an o ngoing annual fee of $50.

Taxes
How does my participation in the Plan
affect my taxes?
Employer contributious and any eamings are
tax-deferred until you withdraw money, usually
at retirement.
Distributions from the Plan are taxable as
ordinary il1come during the years in which they
are distributed or made available to you or to
your beneficiary(ies). A 10% early withdrawal
federal tax penalty may also app ly to
distributions taken before age 59Y:z.

Investment Assistance
Can I get help with my investment
decisions?
Employees of Great-West Retirement Services
and the West Virginia Higher Education Policy
Commission cannot give investment advice.
There are financial calculators and tools on the
Web site t hat can help you dete1mine which
investment options might be best for you if you
would like to construct your Plan account
yourself.

How do I get more information?
Visit the Web site at www.educatorsmoney.com
or call KeyTalk, toll :free, at 877-81 6-0548
option 3 for more info1mation. 1 The Web s ite
provides information regarding your Plan and
financial education, as well as financial
calculators and other tools to help you manage
your account.

Loans
May I take a loan from my Plan
account?
Your Plan allows you to borrow the lesser of
$50,000 or 50% of your total account balance.
The minimum loan amount is $1,000, and you
have up to 5 years to repay your loan- up to 10
years if the money is used to purchase your

West Virginia Higher Education Policy Commission 401 (a) Retirement Plan
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Securities, w hen offered, arc ofiercd through GWFS Equities,
Inc., a wholly owned subsidiary of Great-West Life & Annuity
Insurance Company and an affiliate ofFASCore, LLC
(FASCorc Admiuistrators, LLC in California) and First GreatWest Life & Annuity Insurance Company, White Plains, New
York.•
Investment options may be offered through mutual fund s,
separately managed institutional aeeounts, eolleetive trust funds,
and/or a group fixed and variable deferred annuity issued by GreatWest Life & Annuity Insurance Compaay. In New York, annuity
contracts are issued by First Great-West Life & Annuity Insurance
Company, White Plains, New York.
Represeutatives ofGWFS Equities, Iuc. are not registered
investment advisers, and earmot offer financial , legal or tax advice.
Please eonsult with yonr financial plarmer, attomey and/or tax
adviser as needed.
Great-West Retirement Services® refers to products and services
provided by Great-West Life & Annnity Insurance Company,
FASCore, LLC (FASCore Administrators, LLC in California),
First Great-West Life & Armuity Insurance Company, White
Plains, New York and their subsidiaries and affiliates. Great-West
Life & ArutUily Insurance Company is not licensed to conduct
business in New York. Insurance products and related services are
sold in New York by its subsidiary, First Great-West Life &
Annuity Insurance Company. Other producls and services may be
sold in New York by FASCore, LLC.
GWFS Equities, Inc., or one or more of its affiliates, may receive a
fee from the investment option provider for providing certain
recordkeeping, distribution, and administrative services.
Your Plan may utilize one or more of the following annuity policy
form numbers: GDC 177, GTSA 179, GTSA 279, GDCA 180,
GDCA 184, GTSMF l -84, GDCMF 1-84, GTSA 184, GATSA
!84, GATSI'v:lF 184, QGAC 985, QGAC-CDSC 685, QGP 685,
QGAC 1289, QGAC 1089, QGAC 490 FFSII, GDCMF !90, GDC
990 FFSII, GTDAJI.1F 92 ER, GTDAMF 92 VOL, GTDAGF 92
VOL, GTDAGF 92 ER, QGAC l-94, STAC 1-95, GFF 1-97, GPF
1-00, GFAC l-02, GFV AC 1-02, GFAC l-05, GFVAC 1-05,
GFAC 08 FF!, GFVAC 08 Ffl, IGAC 1-02, IGAC 08. In New
York, the followmg policy form numbers may be used by you r
Plan: GPFl-OO(NY) or FGWLA IGAC 08.
Great-West Retireu1ent Scrvices®and KeyTalk® are service marks
of Great-West Life & Annuity Insurance Company.
tC2010 Great- West Life & Annuity lnsuranee Company. All rights
reserved.
Form# 350209-03PH (03/15/2010)
93785
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WV Higher Education Policy Commission - 350209-01/02/03
Investment Performance as of 02/26/2010

educator$tnoney
lf•tourft'~ MokJ!Ih~MGJiofiJ...

Current perlormance may be lower or higher than perlormance d ata shown. Perlormance data quoted represents past perlormance and Is not a guarantee or prediction of future results. For
perlormance data current to the most recent month-end, please visit www.educatorsmoney.com. The investment return an d principal value of an investment will flu ctuate so that, when redeemed,
shares/ units may be worth more or less than their original cost.
Please consider the Investment objectives, risk, fees and expenses carefully before in vesting. For this and other important Information you may obtain mutual fund prospectus es for registered
investment options and/or disclosure documents, Including the Disclosure Statement, from y our Registered Representative. Read them carefully before investing.
An investment in a money market fund is not insured or guaranteed by the Federal Deposit Insurance Corporation or any other government agency. Although the fun d seeks to preserve the value of
your investment at $1.00 per share, It is possible to Jose money by investing in the Fund.
For additional fund Information, please refer to the Fund Fact Sheet or Prospectus.

.
Gross/Net
Jncclltion
T1clter Ex cnsc Ratio 19 Date 22

INVESTMENT OPTION

Returns as of Month Ending 02/26/2010
I
10 Year/Since
Month YTD l Year 3 Year 5 Year Inception

Returns as of Quarter Ending 12/31/2009 Calendar Year Returns
3
10 Year/Since - - - - - - -- - Month 1 Year 3 Year 5 Year Jncc tion
2009 2008 20 0 7

Asset Allocation
2 3 4 20 2 1
' ' ' '

Maxim Aggressive Profile Ponfolio

Max..im M oderately Aggressive Proftle
Maxim Moderate

2 3 4 20 2 1
Pore ' ' ' '

234
Profile Por tfolio ' ' ,zo,zt

Max..im Moderately Conservative
Maxim Conservative Profile

234
21
Profile ' ' ,2°'

2 3 4 20 21
Po1tfolio ' ' ' '

N!A

1.36/ 1.36

09-09·1997

3.05

-0.86 60.44

-5.83

1.26

1.71

4.09

33.01

-5.1 1

1.43

1.72

33.01

-40.04

7.12

NIA

1.26 I 1.26

09-09·1997

2.20

-0.34 49.02 -1.76

3.27

2.87

3.5 1

28.58 - 1.28

3.34

2.88

28.58

-30.24

7.25
7. 13

NIA

1.13/ 1.13

09·09-1997

1.89

-0.11

40.38

0.32

4.00

3.58

2.99

24.43

0.75

4.01

3.63

24.43 -23.29

NIA

1.03 / 1.03

09-09-1997

1.66

0.22

33.99

1.74

4.36

4.28

2.78

22.09

2.08

4.37

4.04

22.09 -18.11

6.41

N/A

0.98 /0 .98

09-09 -1997

1.07

0.53

28.41

2.92

4. 33

4.94

2.54

20.39

3.10

4.24

4.71

20.39 -13.77

5.56

ARTIX

1.22/ 1.22

12-28-1 995

-1.30

-8.42

55.18 -6.9 1

3.20

-0.75

3.72

39.77

-3.89

5.32

1.86

39.77 -46.96

19.73

NIA

-1-

-0.69

-5.06

54.58

-8.11

1.98

1.04

2. 18

31.78

·6.04

3.54

1.17

31.78 -43.38

11.17

MUSDX

1.21 / 1.21

5.68

-0.09 92.47 -14.61

2.56

11.16

7.77

29.31 -12.75

1.55

11.03

29.31 -38.26 - 16.80

International
Artisan Internationai
MSC I EAFE

8 25
'

5 7 8 14
Index ' ' '

Specialty
Morgan Stanley Inst US Real Estate P

12, 25

01-02-1 996

SmaiiCliJ)

_
•

<

•

•

Baron Growth F uni,zs

BGRFX

1.35 I 1.35

12-30-1994

3.53

0.22

58.69

-5.01

0.72

5.71

5.92

34.24

-4.52

1.22

5.27

34.24 -39.18

6 .59

Heanla.nd Value Funl,zs

HRTVX

1.20 /1.20

12-28-1984

4.46

-0.28

74.55

-6.64

2.09

9. 14

4.03

44.49

-6.19

1.51

8.87

44.49 -39.53

-5.53

LSCRX

1.31 / 1.15

12-31-1996

N/A

.f.

CAAPX

1.25/1 .25

ARTMX

1.23 / 1.23

3

Loomis Sayles Small Cap Value- Rel,2 ,25
Russe ll 2000

7 9 17
Inde/' ' '

3.43

-0.47

56.74

-4.43

2.61

7.94

3.86

28.53

-3.38

2.44

8.32

28.53 -32.01

3.2 1

4.50

0.66

63.95

-6.13

1.16

2.18

3.87

27.17

-6.07

0.51

3.5 1

27.17 -33.79

-1.57

12-01-1989

3.05

-0.73

98.82

-2.43

1.95

8.79

10.36 62.96

-1.62

1.69

7.15

62 .96 -40.74

-1.40

06-27-1997

7.03

0. 12

66.17

0.26

4.29

3.76

5.27

50.26

0.58

4.01

5.57

50.26 -44.13

21.20

MidCup
Ariel Apprecia tion

_
11 25
Fund '

Artisan M id Cap Fund
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Ucturns as of Month l~ndlng 02/2<J!201 0
Ticl<cr , Gross/Net •
I~XJ>ense Ratio I?

INVESTMENT OPTION

·

S & P M id Cap 400 Index

AIM Basic Value Fund

5 7 11 16
' ' '

25

25

American Century Equity Income

25

American F unds Growtl1 Fu nd A
4

Maxim s & P 5od~' .zo
5,7, 15

S & P 500 Index

N/A

- I-

GTVLX

1.26/ 1.26

Inception
Date 22

1

Month

YTI> 1 Yc:u- 3 Year 5 Year 10

-2.65

Year/~incc

Ueturns as of Quarter Ending 12/31/2009
3

Inception

Month

1 Year 3 Year 5 Year 10 Year~Sincc

Jn<'l'Pt•on

Calendar Y car Ucturns
2009

2008

2007

5.21

1.83

67.00

3.50

6. 14

5.56

37.38

-1.83

3.27

6.36

37.38

-36.23

7 .98

10-18-1995

2.39

-2.28

86.53 - 10.20 -3.01

2.39

4.85

51.55

-9.65

-2.50

1.92

51.55

-51.84

1.07

TWEIX

0.99/0.99

08-01-1994

2.04

-0.76

29.43

-3.19

1.92

8.29

5.48

12 .23

-2.98

2.25

7.26

12.23

-20.05

1.79

AGTHX

0.76 I 0.76

11-30-1973

2.99

-1.57

49.69

-3.65

2.63

0.90

5.85

34.48

-3.13

2.87

2.34

34.48

-39.07

10.95

N/A

0.60 / 0.60

09-08-2003

3.07

-0.69

52.83

-6.26

-0.23

2.67

5.86

25.86

-6.23

-0.19

2 .86

25 .86

-37 .50

4.83

6.04

26.46

-5.63

0.42

-0.95

26.46

-37.00

5.49

NIA

- 1-

DRITX

0.92/0.92

02-02-1996

PLGBX

0.76/0.73

09-23-1997

N/A

-I -

NIA

0.46/0.46

3.10

-0.61 53.62

-5. 67

0.37

-0.31

0 .56

2.53

5.04

4.85

6.01

2.12

17.09

4.82

4.24

5.82

17.09

-5.96

4.59

Bond

Dreyfus Intermedia te Term Income A
PIMCO L ong Term US Govt -

10,25

10 25
Admin '

Barc1ays Capital Aggregate Bond Index

5,7,10,18

21.78

0.12

3.36

8.14

6.72

5.56

7.75

-4.42

-2.32

6.44

4.95

7.76

-2.32

13.32

8.94

0.37

1.91

9.32

6.18

5.36

6.44

0.20

5.93

6.04

4.97

6.33

5.93

5.24

6.97

0.00

0.00

0.00

1.93

2.71

2.58

0.00

O.Ql

2.20

2.77

2.67

0.01

1.94

4.73

Money Marltct

Maxim Money Market Portfolio
(7-day SEC yield: 0.16%)

02-25-1982

1,l,4 ,20,24

C uncnt F1xcd Ratc(s)

Great-West Guaranteed Fixed Fund: '

3.50%

These returns and fund operating expenses are expressed as percentages. 3, 5 and 10 Year/Since Inception returns shown are annualized. For 10 Year/Since Inception, 1f the fund was not in existence for 10 years, returns shown are since
inception. If the fund is less than one year old, returns are not annualized.
Returns reflect deduction of fund expenses. Your Plan may have higher or lowe r fund expenses and may assess a plan administrative fee that was not deducted In the returns shown.
Funds may impose redemption fees, andlor tra nsfer restrictions, on certain transfers, redemptions or uxchanges if assets are held less than the period stated in the fund's prospectus or other d1sclosure documents. For more mformation, please
refer to the fund's prospectus and/or disclosure documents.
Investment deCisions should not be based solely on the performance data contained herein. Although data is gathered from reliable sources the completeness or accuracy of the data cannot be guaranteed.
Securities, when offered, are offered through GWFS Equities, Inc., a wholly owned subsidiary of Great-West Life & Annuity Insurance Company. GWFS Equities, Inc., or one or more of Its affiliates, may recetve a fee from the Investment option
pro vider for providing certain recordkeeping, distribution, and administrative services.
On occasion, the name and/or investment objective of en investment option may change. For specific information on whether the option name has changed within the past year, or if the investment objective has changed in the last ten years,
please contact your Registered Representative for a current prospectus.
Your Plan may utilize oneormoreofthefolfowmg annuity policy form numbers: GOG 177, GTSA 179, GTSA 279, GOCA 180, GOCA 184, GTSMF 1-84, GDCMF 1-84, GTSA 184, GATSA 184, GATSMF 184, QGAC 985, QGAC-COSC 685,
QGP 685, QGAC 1289, QGAC 1089, OGAC490 FFS/1, GDCMF 190, GDC 990 FFS!I, GTDAMF92 ER, GTOAMF 92 VOL, GTDAGF92 VOL, GTDAGF92 ER, QGAC 1-94, STAG 1-95, GFF 1-97, GPF 1-00, GFAC 1-02, GFVAC 1-02, GFAC
1-05, GFVAC 1·05, GFAC08 FF1, GFVAC 08 FFI, IGAC 1-02, /GAC 08.
Great-West Retirement Services@ refers to products and services provided by Great-West Life & Annuity Insurance Company and its subsidiaries and affiliates. Not intended for use in New York.
Although they have higher return potential, h1gh yield bonds are also subject to greater risk, mcluding the risk of default, compared to high er- rated securities.
1

The 7-c/ay current yield more c losely reflects the current earning s of the money m arket fund than the total return quotation.
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2

© 2009, Maxim Series Fund, Inc. Th e column design and name "Maxim' are service marks of Great· West Life & Annwty Insurance Company. All nghts reseNed.

3

The fund operating expense tor the Profile Portfolio options Is In addition to the pro-rated fund operating expenses of each underlying portfolio in which they Invest.

4

Some of the Maxim Portfolios are managed by sub-advisors who manage other mutual funds havmg similar names and investment objectives. While these Portfolios may be similar to or modeled from other mutual funds, they are not direc tly
rfllated to any mutuel funds. Consequently, investment performance of other mutual funds and eny similarly named Portfolio may differ substantially.
5

A benchmark in dex is not professionally managed, does not have a defined investment objective, and does not incur fees or expenses. Therefore, performance of the Index Fund will generally be less than its benchmark index. You cannot
inves t directly in a benchmark index.

6

7

This fixed lund is offered through a group fixed and variable de/erred annuity contract issued by Great-West Life & Annuity Insurance Company. A Iicker symbol Is not available for this investm ent option.
Benchmark index returns are supplted by Morningstar, Inc. There may be another benchmark that IS more specific to each of the funds listed under the broad asset class. Please refer to the fund's prospectus for more specific in formation as to
the lund's actual benchmark index.

8
9

Foreign funds in volve special risks, mcluding currency fluctuations and political developments.
Equity secunties of small-sized companies may be more volatile than securities of larger, more established compames.

10

A bond fund's yiefd, share pnce, and to/a/ return change daily and are based on changes m interest rates, market conditions, economic and political news, and the quality and maturity of its mveslments. In general, bond prices fall when interest
rates rise, and vice versa.

11

Eqwty secunties of medium-sized companies may be more volatile than securities of larger, more established companies.

12

Specialty funds tha t invest in a specific industry sector may be more volatile than funds with more diversified investments.

13

14

Guaranteed by the general assets of Great-West Life & Annuity Insurance Company.
MSCI EAFE® Index is a trademark of Morgan Stanley Capita/International, Inc. and is an unmanaged mdex considered indicative of the international eqwty market. Copyright Morgan Stanley Capital lntemational, Inc. 2 007. All Rights
ReseNed. Unpublished. PROPRIETARY TO MORGAN STANLEY CAPITAL INTERNATIONAL INC.®

15

S&P 500® Index is a lrademark of th e McGraw·Hi/1 Co. and is an unmanaged index considered indicative of the domestic Large-Cap equity market.

16

S&P MidCap 400® Index

17

IS

an unmanaged Index considered Indicative of the domestic Mid-Cap eqwty market.

Russe/12000® Index Is a trademark of R ussel/ In ves tments and is an unmanaged index considered indicative of the domestic Small-Cap equity market.

18

Barclays Capital U.S. Aggregate Bond Index is an unmanaged index representa/ive of the broad bond market and is composed of government and corporate bonds, mortgage-backed bonds and asset-backed bonds.

19

The net expense ratio is less applicable (ee waivers or expense reimbursements the investment adviser and/or admimstrator may have agreed upon, either voluntary or by contractual agreement; the gross expense ratio is not. Fee waivers and
reimbursements may be modified or term1nated at any time. Additional mlormation can be found in the Fund's prospectus and/or other disclosure documents regarding effective dates and/or if wawers or reimbursements are voluntary or by
contractual agreement. Absent waivers or reimbursements, the performance would have been lower.

20

Maxim Series Funds is an affiliate of Great· West Life & Annwty Insurance Company, First Great-West Life & Annuity Insurance Company, White Plains, New York, and their s ubsidiaries and affiliates.

21

The Profiles may include some investment options not directly available to your plen. For more information about the Profiles, including the elig ible underlymg portfolios, review th e Fund Data Sheets or contact y our Registered Rep.

22

1f returns are shown prior to the inception date of the current share class, they are hypothetical, and based on the initial share class (adjus ted to reflect the fees and charges associated with the current share class).

23

The Fund has a Contractual Expense Rat10 Waiver in the amountof.16 which expires on 31-JAN-201 1.

24

Effective January 15, 2009, GW Capital Management, LLC, doing business as Maxim Capital Management, investment adviser to the Maxim Money Market Portfolio (the ' Portfolio'?, agreed to waive, on a voluntary basis, all or a portion of the
Portfolio's management tees to the extent it deems appropriate to enhance the yield of the Portfolio during peuods when expenses have a significant impact on the yield of the Portfolio. The fee wa1ver is expected to continue until June 30,
2009, and Mexim Capital Management may modify, extend or terminate the waiver at any time at its sole discretion without notiCe.

25

@2010 Morningstar, Inc. A ll Rights ReseNed. The information contained herein: (1) is proprietary to Morningstar and/or its content providers; (2) may not be copied or distributed; and (3) IS not warranted to be accurate, complete or timely.
Neither Morningstar nor its content providers are responsible for any damages or losses arising from any use of this information. Past performance is no guarantee of future results.
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Maxim Aggressive
Profile Portfolio
Fund Manager: GW Capital Managem ent, LLC
Period Ending: 1 2/3 1/2009
Fund Operat ing Expenses: 1.36%

Potential Risk/Return Meter

Investment Objective •
The Aggressive Profil e Portfolio seeks lo ng-term ca pital appreciation primarily through
investments in Underlying Portfolios that e mphas ize equity investments. Under normal
circumstances, the Portfolio invests primarily in other Portfolios of the Fund (Maxim Series
Fund), as well as in o the r mutual funds that are part of the sam e group of investment
co mpanies as the Profile Portfolios. The Portfo lios invest in Und erlying Portfolios according to
an ass et allocation progra m designed t o meet an investor's risk tolerance, investment time
horizons and personal objectives.

Risk and Return Investor Suitabilit)' Profile
large-cap investments may be most appropriate for someone willing to accept market
fluctuations in return fo r long-term capita l growth. Stock investments tend to be more volatile
than bond o r mo ney market investments.

MX- PS5_1

Maxim Moderately
Aggressive Profile
Port
Fund Manager: GW Capital Management, LLC
Period Ending: 12/3 1/2009
Fund Operating Expenses: 1 .2 6%

Potential Risk/Return Meter

Investment Objective •
Maxim Moderately Aggressive Profile seeks long-term capital appreciation primarily through
investments in Underlying Po rtfo lios that e mphasize equity investments, a nd to a lesser
degree, in Underly ing Portfolios that emphasize fixed income investments. Under normal
circumstances, invest primarily in other Portfolios of the Fund (Ma xim Series Fund), as well as in
other mutual funds that are part of the sa me g roup of investment co mpanies as the Profile
Portfolios. Invest in Underlying Portfo lios acco rding to an asset allocatio n progra m designed to
meet an investor's risk tolerance, invest ment time horizons and personal objectives.

Risk and Return Investor Suitability Profile
large-cap investments may be most appropriate for someone willing to accept market
fluctuations in return fo r lo ng-term capital growt h. Stock investments tend to be more volatile
than bond or money market investments.

MX-PS-1_1

Maxim Moderate
Profile Portfolio
Fund Manager: GW Capital Management, LLC
Period Ending: 1 2/3 1 /20 09
Fund Operating Expenses: 1.13%

Potential Risk/Return Meter

Investment Objective

*•

Maxim Moderate Profile Portfolio seeks lo ng-term ca pital appreciation primarily through
investments in Underlying Po rtfolios with a relatively equa l emphas is o n equity and fixed
income inves tme nts. Unde r normal circumst ances, invest primarily in other Portfolios of the
Fund (Ma xim Serie s Fund) , as well as in other mutual funds that are part of the sa me group of
investment companies as the Profile Po rtfolios. The Profiles invest in Underlying Portfolios
according to an asset allocation progra m d esign ed to meet an investor's r isk tolerance,
investment time ho rizon s and personal objectives.

Risk and Return Investor Suitability Profile
This investment option may be mos t appropriate for someone will ing to balance th e risk of
principal fluctu at ion with the potential fo r g reater capital growth ove r time. The investor may
have a s ho rt, medium, o r lo ng t ime horizon. Investors choosing this option want to invest in a
mixture of diverse investments suiting their needs but do not have the time, d esire, or
knowledge to select and manage their own portfolios.

MX·PS3 _1

Maxim Moderately
Conservative Profile
Fund Manager: GW Capital Management, LLC
Period Ending: 12/31/ 2009
Fund Operating Expenses: 1.03%

Potential Risk/Return Meter

Investment Objective

*•

Maxim Moderately Conservative Pro file seeks capital appreciation primarily through
investments in Unde rlying Portfolios that emphasize fixed income investments, and to a lesser
degree, in Underlying Portfo lios that emphasize equity investments. Unde r no rmal
circumstances, invest primarily in other Portfo lios ofth e Fund (Maxim Series Fund) , as well as in
o ther mutua l funds t hat are part ofthe sa me gro up ofinvestment companies as the Profile
Portfolios. Invest in Underlying Portfo lios according to an asset alloca tio n progra m designed to
meet an investo r's risk tolerance, investment time horizons and persona l objectives.

Risk and Return Investor Suitability Profile
This investment o ptio n may be most appropriate for someone willing to balance the risk of
principal flu ctuatio n with the potential for grea ter capital growth overtime. The investor may
have a short, medium, o r lo ng time ho rizon. Investors choos ing this optio n want to invest in a
mixture of diverse investme nts s uiting their needs but do not have the time, desire, o r
knowledge to se lect and ma nage their own portfolios.

MX-P52_1

Page 1 of 7

Maxim Conservative
Profile Portfolio
Fund Manager: GW Capital Management, LLC
Period Ending: 12/ 31 /2009
Fund Operating Expenses: 0.98'7o

Potential Risk/Return Meter

MX·PS I_l

Artisan
International
Fund Manager: Yockey
Period Ending: 12/31 /2009
Fund Operating Expenses: 1.22%

Potential Risk/Return Meter

Investment Objective *•
Maxim Conservative Profile Portfolio seeks capital prese rvation primarily thro ugh investments
in Underlying Portfolios that e mphasize fixed income investments. Under normal
circumstances, the Portfolio invests primarily in other Portfolios of the Fund (Maxim Series
Fund), as well as in o ther mutual funds that are part of the same group of investm ent
companies as the Profile Portfolios. The Profile inves ts in Underlying Po rtfolios according to an
asset allocation program designed to meet an investor's risk to le rance, investme nt time
horizons and personal objectives.

Risk and Return Investor Suitability Profile
This investment option may be most appropriate for someone willing to take some risk to
achieve higher potential re turns but with a preference for some principal security. The investor
may be approac hing retirement, with a short to medium time horizon, or may prefer to take less
risk than othe r investors. Investo rs choosing this option want to invest in a mixture o f diverse
investments s uiting the ir needs but do no t have the time, desire, or knowledge to select and
manage their own portfolios.

Investment Objective •
The investment seeks long-term capital growth. The fund subs tantially fully inves ts in common
stocks and similar securities, and invests up to 65% of net assets at market value in stocks of
foreign compan ies in a portfolio that is broadly dive rs ified by country, industry a nd company.
It invests primarily in developed markets but also may invest up to 20% of net assets at market
value in eme rging and less developed markets. The fund may invest up to 1 0% of net assets in
equity-linked securities that provide economic exposure to a security of one or more non-U.S.
companies without a direct investme nt in the underlying securities.

Risk and Return Investor Suitability Profile
International investme nts may be most appropriate for someone looking for greater potential
retums and willing to accept a higher d egree of risk. International investment may provide
diversification for a domestic portfolio. Fo reign funds involve special risks, including c urrency
fluctuations and political developments.

ART IX_ I

Morgan Stanley Inst
US Real Estate P
Fund Manager: Bigman
Period Ending: 1 2/31/2009
Fund Operating Expenses: 1.21%

Potential Risk/Return Meter

Investment Objective •
The investment seeks c urrent income and long-term capital appreciation. The fund normally
invests at least 80'ro of assets in eq uities of companies in the U.S. real estate industry, including
RElTs. T h e fund is non divers ified.

Risk and Return Investor Suitability Profile
Specialty investments may be mos t appropriate for someone looking for greater potential
returns and willing to accept a hig her d egree of risk. Specialty funds that invest in a specifi c
industry sector may be more vo latile than funds with more diversified investme nts.

MUSO)(._l

Baron Growth

Fund

Fund Manager. Baron
Pe riod Ending: 1 2/31 / 2009
Fund Ope rating Expenses: 1.35'Yo

Potential Risk/Return Meter

Investment Objective •
The inves tment seeks capital appreciation. The fund invests primarily in commo n stocks of
small-sized growth companies selected fo r their capital appreciation potential. It co nsiders a
small-sized company as o ne having a market value of under 2.5 billion at the time of purchase.
The manage ment seeks to purchase securities that a re expected to increase in value 1 00% in
four years and then double again in the following fo ur or five years.

Risk and Return Investor Suitability Profile
Small-cap investments may be most appropriate for someone with a longer investme nt
horizon, seeking long-term capital growth, a nd willing to accept larger ma rket fluctuations.
Equity securities of sma ll-s ized companies may be more volatile than securities of larger, more
established companies.

Fa\ IllUS rrv~JIV£ fU\POSCSOJ'.l.Y

BGRFX_I
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Heartland Value
Fund
Fund Manager: Nasgovitz/ Nasgovilz/Evans
Period Ending: 1 2/3 1/2009
Fund Operating Expenses: 1.2%

Potential Risk/Return Meter

Investment Objective •
The investment seeks lo ng- te rm ca pital appreciat ion. The fund invests primarily in common
stocks of compa nies wit h market capi talizatio ns of less t han $ 1.5 billion selected on a value
basis, and may invest a significant portio n of its asset s in micro -capitalizatio n companies, i.e.,
those with market ca pitaliza tio ns of less t han $300 million a t the time o f purchase.

Risk and Return Investor Suitability Profile
Small-ca p inves tments may be most app ro priate fo r someo ne with a longer investment
horizo n, seeking lo ng-ter m capital g rowth, and willing to accept large r market nuctuations.
Eq uity securities o f small-sized companies may be more volatile than securities of larger, more
established companies.

HT-VAL I

Loomis Sayles Small
Cap Value -Ret
Fund Manager: Gatzlrhelen
Period Ending. 1 2/3 1/ 2 009
Fund Operating Expenses: 1.1 5%

Potential Risk/Return Meter

Investment Objective •
T he inves tment seeks long-term growth of capita l. T he fund invest s 8 0'7o of assets in equity
securities of small cap companies wit h mar ket capitalizations that fall within the capitalizatio n
ra nge of the Russell 2 0 0 0 index. It may invest u p to 2 0 '7o of asset s in foreign securities
incl uding e merging- market s securit ies. The fund may also invest in REITs, Rule 1 44A securities
and inves tment compa nies. It may engage in fo reig n currency hedging transactio ns, optio ns
and fu tures t ransactio ns, REITs and Rule 144A securities.

Risk and Return Investor Suitability Profile
Small-cap investments may be most appropriate fo r someone with a longer investment
horizon, seeking lo ng- term capital growth, and willing to accept larger market fluctuations.
Equity securities of small- sized companies may b e more volatile than securities of larger, more
esta blished companies.

LSCnX_l

Ariel Appreciation
Fund
Fund Manager: Sauer / Rogers,Jr./Fidler
Period End ing: 12/3 1/2009
Fund Operating Expenses: 1 .1 9%

Potential Risk/Return Meter

Investment Objective •
Th e investme nt see ks lo ng- te rm ca pital a ppreciation . The fund invests primarily in the stocks
of compa nies wit h market ca pita lizatio ns between$ 2 .5 billion and $1 5 billion. It may invest up
to 1 0'7o of tota l asset s in securit ies o fforeign companies.

Risk and Return Investor Suitability Profile
Mid -cap investment s may be most appropriate fo r someone see king higher pote ntial returns
over t ime and willing to weather market downturns. Equity securities of medium-sized
companies may be mo re vola tile t han securities o f larger, more established companies.

CA-At-P_1

Artisan Mid Cap
Fund
Fund Manager: Stephens/Hamel
Period Ending: 1 2/3 1/2009
Fund Operating Expenses: 1.2 3%

Potential Risk/Return Meter

Investment Objective •
The investme nt seeks maximum lo ng- te rm ca pital growth. The fund invests primarily in U.S.
co mpa nies and invests no less t han 8 0'7o in the commo n stocks of me dium-s ized co mpanies
wit h marke t ca ps g reater than the market ca p ofth e s mallest company and less than three
times the weig hted average market ca p of companies in the Russell-Mid cap index. The
maximum investment in any single indust ry is 2 5% a nd no mo re than 5 '7a may b e invested in
securities o f a s ing le issue r. The fund tries to maintain a cash position of no more than 5 % of
assets.

Risk and Return Investor Suitability Profile
Mid -cap inves tmen ts may be most a p propriate for someone seeking hig her pote ntial returns
over time and willing to weather market d ownturns. Eq uity securities of medium-sized
companies may b e more volatile than securities oflarger, more established co mpanies.

ART MX_ I
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Maxim S & P 500
Fund Manager: KurtZyla
Period Ending: 1 2/31 / 2009
Fund Operating Expenses: 0.60%

Potential Risk/Return Meter

Investment Objective •
Maxim S&P 5 OO(R) Index Portfolio seeks investment results that track the total return of the
common stocks that comprise its Benchma rk Index. Under normal circumstances, the Portfo lio
will invest at least 80'7'o of its net assets (plu s the amount of any borrowings for investment
purposes) in common stocks ofthe S&P SOO(R) Index. The Po rtfo lio seeks investment results
that track the to tal re turn of the commo n stocks that comprise the applicable Benchma rk
Index by owning the securities contained in each index in as close as possible a proportion of
the applicable Po rtfo lio as each s to ck's weight in the Benchmark Index. This may be
accomplished t h rough o wnership of all the s tocks in the Benchmark Index and/or through a
combination of s tock ownership and owning future s contracts on the relevant index and
options on futures cont~<~cts, and exchange tr.Jded funds that seek to t rack the relevant index.
"S&P 5 00(R)" is a trademark of the McGidw-Hill Companies, Inc. and has been licensed for
us e by Great-West Life & Annuity Insurance Co mpany. The Portfolio is not s ponsored,
endorsed , sold, or promoted by Standard & Poor's and Standard & Poor's makes no
representatio n regarding the advisabili ty of investing in the Portfolio. The S&P 5 00 Index is an
unmanaged, market-weighted index t hat consists of the 500 largest publicly traded companies
and is considered representative of t he broad U.S. stock market.

Risk and Return Investor Suitability Profile
MX- IN5_1

Dreyfus Intennediate
Tenn Incon1e A
Fund M<mager: Wosepka
Period Ending: 12/3 1/2009
Fund Operating Expenses: 0.92 %

Potential Risk/Return Meter

onrT~ o

PIMCO Long Term

US Govt -Admin
Fund Manager: Rodosky
Period Ending: 12/ 31 / 2009
Fund Operating Expenses: 0 .73%

Potential Risk/Return Meter

PLCBX_I

Large -cap investments may be most appropriate for someone willing to accept market
fluctuati o ns in return for long-term ca pital growth. Stock investme nts tend to be more volatile
than bo nd o r money market inves tments.

Investment Objective •
The investment seeks to maximize tota l ret urn, consisting of capital appreciatio n and current
income. The fund no nmally invest s at least 80% of its assets in fixed-income securities of U.S.
and foreign issuers rated investment grade o r the unrated equivalent as d etermined by Dreyfus.
It may invest up to 2 0'7'o of its assets in fixed-income securities ~<~te d below investment g~<~de
("high y ield" o r "junk" bonds) to as low as Caa/CCC or the unrated equivalent as determined
by Dreyfus. T he fund focuses primarily o n U.S. securities, but may invest up to 3 0% of its to ta l
assets in fi xed- income securities of foreign issuers, including those of issuers in emerging
markets.

Risk and Return Investor Suitability Profile
Bond investments may be most appropriate for someone seeking higher potential income tha n
wit h a mo ney market or stable value inves tment. The investor may d es ire to balance more
aggressive investments with o ne providing potentially steady inco me. A bo nd fun d's yie ld,
s hare p rice and to tal return change daily and are bas ed on changes in interest rates, market
conditio ns, economic and polit ical news and the quality and maturity of its investments. In
ge neral, bond prices fall when interes t rates rise and vice versa.

Investment Objective •
Th e inves tment seeks maximum total return co nsistent with preservation of capital and
prudent investment management. The fund invests normally at least 80% of assets in a
diversified portfolio of fixed -income securities that are issued o r g uara nteed by the U.S.
governme nt, its agencies or government-sponsored enterprises ("U .S. government
Securities"). The Fund may invest all of asset s in derivative ins truments, s uch as o ptions,
futures contracts o r swap agreeme nts, or in mortgage-backed secu rities.

Risk and Return Investor Suitability Profile
Bond inves tments may be most appropriate for someone seeking higher potential income than
with a money market or stable value investment. The investor may d es ire to balance more
agg ressive investments with one providing potentially steady income. A bond fund 's yield,
sh are price and tot~ I return change dai ly and are based on changes in interest rates, market
conditions, economic and political news and the quality and maturity of its investments. In
general, bond prices fall when interest rates rise and vice versa.
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Great-West
Guaranteed Fixed
Fund
Fund Manager: Great-West Life & Annuity
Insurance Company
Period Ending: 1 2/31/2 009

Potential Risk/Return Meter

Investment Objective
Provides a guarantee of principal and a g uaranteed quarterly interest rate. The entire general
account assets o f Great-West Life &Annuity Ins urance Company back these guarantees, which
as of l 2/31/08 was $21 .0 billion. Of this amount, $609.1 million is s hareholde r equity and
accumulated s urplus or 2. 9 % of the to tal general account. Stated another way, for every onedollar ofliabilitywe have (for instance, a liability would be the book value of a participant's
guaranteed account), there is $1.03 of assets to cover that liability. These assets are primarily
investment grade quality, fixed income bonds.

Risk and Return Investor Suitability Profile
This investment o ption can be an important part of a diversified portfolio. It is appropriate for
the portion of a participant's investments for which a lower leve l of ris k is desirable. The option
may also be appropriate for those individuals who are approaching retirement and/or simply
wish to take less risk in return for a stable, but potentially lower, rate of return.

Cff~ l

Maxim Money
Market Portfolio
Fund Manager: Cathe Tocher

Period Ending: 12/31/2009
Fund Operating Expenses: 0 .2 8%

Potential Risk/Return Meter

Investment Objective •
The Maxim Mo ney Market Portfolio seeks as high a level of current income as is consistent with
the preservation of capital and liquidity. The Portfolio invests in short- term securities that are
issued or guaranteed by the U.S. Government or its agencies or instrumentalities, as well as
hig h-quality, short-term corporate debt securities. In additio n, the Portfolio invests only in
securities denominated in U.S. Dollars with a weighted average ma turity of less tha n 90 days.
Shares ofthe Portfolio are not insured o r g uaranteed by the Federal Deposit Insurance
Corporation, or any other government agency. Althoug h the fund seeks to preserve the value
of your investment at $1.00 per share, it is possible to lose mo ney by investing in the Portfolio.

Risk and Return Investor Suitability Profile
Mo ney market investments may be most appropriate for someone wanting to safeg uard
principal value or to balance a portfolio which contains more aggressive investments. The
investor may be nearing retirement and requiring stability and asset liquidity. An investme nt in
a money market investment is neither insured nor guaranteed by the U.S. government. Yields
may vary.
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Please consider the investment objectives, risks, fees and expenses carefully before investing. The prospectus
contains this and other information about the investment options. Depending on the investment options
offered in your Plan, your registered representative can provide you with prospectuses for any mutual funds;
any applicable annuity contracts and the annuity's underlying funds; and/or disclosure documents for
investment options exempt from SEC registration. Please read them carefully before investing.
Please consider the investment objectives, risks, fees and expenses carefully before investing. For this and
other important information you may obtain mutual fund prospectuses for registered investment options
and/or disclosure documents from your registered representative. Read them carefully before investing.
Securities, when offered, are offered through GWFS Equities, Inc. and/or other broker dealers. GWFS Equities, Inc. is
a wholly owned subsidiary of Great-West Life & Annuity Insurance Company and an affiliate of FASCo re, LLC
(FASCore Administrators, LLC in California) and First Great-West Life & Annuity Insurance Company, White Plains,
New York. GWFS Equities, Inc., or one or more of its affiliates, may receive a fee from the investment option
provider for providing certain recordkeeping, distribution, and administrative services.

*
•

Investment decisions should not be based so le ly on the performance data contained herein. Although data is
gathered from reliable sources, including but not limited to Morningstar, Inc., the complete ness or accuracy of the
data cannot be guaranteed. Where data is obtained from Morningstar: ©201 0 Morningstar, Inc. All Rights
Reserved. The information containe d herein: (1) is proprietary to Morningstar and/or its content providers; (2)
may not be copied o r distributed; and (3) is not warranted t o be accurate, complete or timely. Neither Morningstar
nor its content providers are res ponsible for any damages or losses arising fro m any use of this information.
The Profiles may include some investment options not directly available to your Plan. For more information about
the Profiles contact your registered representative.
Investment products offered are: NOT FDIC-INSURED - MAY LOSE VALUE- NO BANK GUARANTEE.
A be nchmark index is not actively managed, does not have a defined investment objective, and does not incur fees
or expenses. Therefore, performance of an Index Fund will generally be less than its benchmark index. You cannot
invest directly in a benchmark index.
Funds may impose redemption fees, and/or transfer restrictions, on certain transfers, redemptions or exchanges if
assets are held less than the period sta ted in the fund's prospectus or other disclosure documents. For more
information, please re fe r to the fund's prospectus and/or disclosure documents.
©20 1 0 Great-West Life & Annuity Insurance Company. All rights reserved.
Holdings and composition of holdings are s ubject to change.
The expe nse ratio shown is net of any fee waivers or expe nse reimbursements.
Maxim Series Fund and Putnam Funds are affiliates of Great-West Life & Annuity Insu rance Company, First
Great-West Life & Annuity Insurance Company, White Plains, New York, and their subsidiaries and affiliates.
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Participant Enrollment
401(a) Plan
350209-03

WV Higher Education Policy Commission 40l(a) Plan
Participant Information
Last Name

MI

First Name

Social Security Number

E-Mail Address

Address- Number & Street

0 Married 0 Unmarried
City

0 Female 0 Male

Zip Code
Mo

Home Phone

Day

Year

Mo

Day

Year

Date of Hire

Work Phone

Statement Delivery - Participant qnarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an
environmentally friendly alternative, please visit www.educatorsmoney.com for fast and easy enrollment in our Online File Cabinel
serv1ce.

Payroll Information
0 I elect to contribute

% or $
(per pay period) of my compensation as before-tax contributions to
the 401(a) Plan until such time as I revoke or amend my election.

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information
regarding each investment option.
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosure documents for more
information.
INVESTMENT OPTION NAME

INVESTMENT
OPTION CODE

Maxim Aggressive Profile Portfolio

....... MX-PSS

%

Artisan Mid Cap Fund ....................................................... ARTMX

_ _%

Maxim Moderately Aggressive Profile Port ..................... MX-PS4

_ _%

ATM Basic Value Fund .................................................... GTVLX

_ _%
_ _%

INVESTMENT OPTION NAME

(Internal Usc Only)

Maxim Moderate Profile Portfolio
Maxim Moderately Conservative Profile ....... .
Maxim Couservative Profile Portfolio .

.... MX-PS3
.... MX-PS2
.. ... MX-PSl

Artisan International .................................
Morgan Stanley !nst US Real Estate P ...

ARTIX

.... MUSDX

Baron Growth Fund ........................................................

BGRFX

Heartland Value Fund ............................................. .......... HT-VAL
Loomis Sayles Small Cap Valne - Ret ............ ..

LSCRX

Ariel Appreciation Fund .................................................

CA-APP

(Internal Use Only)

%

American Centuty Equi ly I nco me ....

%
%

American Funds Growth Fund A

AF-GF

%

Maxim S & P 500 ..

MX-INS

%

_ _%

20-EQI

Dreyfus lntennedial.e Term Income A .............................. DRITX

_ _%

%

PIMCO Long Term US Govt - Admin ..................

PLGBX

_ _%

%

Great-West Guaranteed Fixed Fund ..................... ..

GFF

%

%

Maxim Money Market Portfolio .................................. ..

MX-MMF

%

___ %

MUST INDICATE WHOLE PERCENTAGES

=100%

%
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INVESTMENT
OPTION CODE

111111111111111

.ADMIN FORMAT
C01:020310

Last Name

MI

First Name

Social Security Number

Plan Beneficiary Designation
This designation is effective upon execution and delivery to Service Provider at the address below. I have the right to change the
beneficiary. If any information is missing, additional information may be required prior to recording my beneficiary designation. If my
primary and contingent beneficiaries predecease me or I fail to designate beneficiaries, amounts will be paid pu rs uant to the terms of the
Plan Document or applicable state law.
You may only designate one pr.imary and one contingent beneficiary on this form. However, the number of primary or contingent
beneficiaries you name is not limited. If you wish to designate more than one primary and/or contingent beneficiary, do not
complete the section below. Instead, complete and forward the Beneficiary Designation form.
Primary Beneficiary

100.00%
o/o of Accoun t Balance

Social Security Nnmber

Primary Beneficiary Name

Relationship

Date of Birth

Social Secnrity Number

Contingent Beneficiary Name

Relationship

Date of Birth

Contingent Beneficiary

100.00%
o/o of Account Balance

Participation Agreement
Withdrawal Re..~trictions - I understand that the Internal Revenue Code (the "Code") aud/or my employer's Plan Docnment may impose
restrictions on transfers and/or distributions. I understand that I mnst contact the Plan Administratorffmstee to determine when and/or
under what circumstances I am eligible to receive dis tributions or make transfers.
Investment Options - I understand that by signing and submitting this Participant Eurollment form for processing, I am requesting to
have investment options established under the Plan as specified in the Investment Option Information section. I understand and agree that
this account is subject to the terms of the Plan Document. I understand and acknowledge that all payments and account values, when
based on the experience of the investment options, may not be guaranteed and may flnctuate, and, upon redemption, shares may be worth
more or less than their original cost. I acknowledge that investment option information, including prospectuses, disclosure documents and
Fund Profile sheets, have been made available to me and I underStand the risks of investing.
Compliance With Plan Document and/or the Code - I agree that my employer or Plan Administratorffrustee may take any action that
may be necessary to ensure that my participation in the Plan is iu compliance with auy applicable requirement of the Plan Document
and/or the Code. I understand that the maximum annnal limit on contributions is determined under tl1e Plan Document and/or the Code. I
understand that it is my responsibility to monitor my total annnal contribntious to ensure that I do not exceed the amount permitted. If I
exceed the contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.
Incomplete Forms - I understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option selected by the Plan. If no default investment option is selected, funds will be returned to
the payor as required by law. Once an account has been established on my behalf, I understand that I must call KeyTalk® or access the
Web site in order to transfer monies from the default investment option. Also, I understand all contributions received after an account. is
established on my behalf will be applied to the investment optious I have most recently selected.
Account Corrections - I understand that it is my obligation to review all confirmations aud quarterly statemen ts for discrepancies or
errors. C01Tections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If I notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.

Your Consent and Signature - I have completed, underStaud and agree to all pages of this Participant Enrollment form. I understand
that Service Provider is required to comply with the regulations and requirements of the Office of Foreign Assets Control, Departmeut of
the Treasury ("OFAC"). As a result, Service Provider cannot conduct business with persons in a blocked country or any person
designated by OFAC as a specially designated national or blocked person. For more iuformatiou, please access the OFAC Web site at:
http://www.us treas.gov/offices/eotffc/ofac.

Participant Signature

Date
Participant forward to Connie Buhlke
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.ADMIN FORMAT
C01 :020310

Last Name

First Name

Social Security Number

MI

Authorized Signature(s)
Authorized Plan Administratorffrustee Signature

Date

Piau Administrator forward to Great-West Retirement Services at:
Retirement Plan Consultant Center
PO Box 46533 - RSC
Denver, CO 80210-9508
Phone #: 1-877-816-0548
Fax#:
l-888-848-3771
E-Mail: educatorsmoney@gwrs.com
Web site: www.educatorsmoney.com
This Participant Enrollment form is considered uusolicited unless accompanied by a signed Participant Suitability Protile form
completed in the presence of a GWFS Equities, Inc. Registered Representative during a one-on-one meeting.

0 Solicited: Representative met with individual participant to solicit Plan enrollment and has verified suitability of the parlicipant's
investment allocation per the Participant Suitability Profile form.
(Representative and Principal must sign and check box for solicited business only, and must be accompanied by a completed and
signed Participant Suitability Profile form.)

Registered Representative Signature

Date

Registered Principal Signature

Date

Great-West Retirement Services0 refers lo products and services provided by Great-Wesl Life & Annuity Insurance Company, FASCore, LLC (FA SCore Administrators, LLC

in California), First Greal-West Life & Arnmity Insurance Company, White Plaim;, New Yorlc, and their subsidiaries and alftliates. Great-W e~1 Life & Ammity Insurance
Company is not licensed to conduct business in New York. Insurance products and related services are sold in New York by its subsidiary, First Great-West Life & Annuity
Insurance Company. Other products and services may be sold inN ew York by F ASCore, LLC.
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This page intentional ly left blank.

Beneficiary Designation
401(a) Plan
WV Higher Education Policy Commission 401(a) Plan

350209-03

Participant Information
Las t Name

First Name

MI

E-Mail Address

0 Married

Social Secnrity Number
Account Extension (if applicable)
Account extension identities fnnds that
were transferred to you throngh a divorce or death.

0 Unmarried

This designation supersedes all prior designations. Beneficiaries will share equally if percentages are not provided and any
amounts unpaid upon death will be divided equally. Primary and contingent beneficiaries must separately total 100.00 %. The
number of primary or contingent beneficiaries you may name is not limited. Attach au additional sheet if necessary.
Primary Beneficiary
#1
%of Account Balance

Social Secnrity Num ber

Primary Beneficiary Name

Relationship

Date of Birth

% of Account Balance

Social Security Number

Primary Beneficiary Name

Relationship

Date of Birth

% of Account Balance

Social Security Number

Primary Beneficiary Name

Relationship

Date of Birth

%of Account Balance

Social Security Number

Contingent Beneficiary Name

Relationship

Date of Birth

% of Account Balance

Social Secnrity Number

Contingent Beneficiary Name

Relationship

Date of Birth

% of Account Balance

Social Secnri ty Num ber

Contingent Beneficiary Name

Relationship

Date of Birth

#2

#3
Contingent Beneficia ry

#1
#2
#3

Plan Beneficiary Designation
This designation is effec tive upon execution and delivery ro Service Provider at the address below. If I name more than one beneficiary
in either category, the surviving beneficiaries in Lhal category will share equally unless otherwise indicated. I have the right to change the
beneficiary. If any information is missing, additional info rmation may be required prior to recording my beneficiary designation. If my
primary and contingent beneficiaries predecease me or 1 fail to designate beneficiaries, amounts will be paid pursuant to the terms of the
Plan Document or applicable state law.

Required Signature(s) and Date
P~tic_i.Rant C(?!!-sent

I have completed, nnderstand and agree to all pages of this Beneficiary Designation form. I understand that Service Provider is required
to comply with the regulations and requirements of the Office of Foreign Assets Control, Department of the Treasury ("OFAC"). As a
result, Service Provider cannot conduct business with persons in a blocked country or any person designated by OFAC as a specially
d es i g n a t e d n at i o na l o r blo c ked person. Fo r mo re infor m ati o n , pl ease access the OFAC W e b si te a t
http://www. ustreas.gov/offices/eolffc/ofac.
Participant forward to Connie Buhlke
Participant Signature

Date
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Last Name

First Name

MI

Social Security Number

Plan Administrator forward to Great-West Retirement
Authorized Plan Administratorffrustee Signature

Date

Services at:
Retirement Plan Consultant Center
PO Box 46533 - RSC
Denver, CO 80210-9508
Phone #: 1-877-816-0548
Fax#: 1-888-848-3771
E-mail: educatorsmoney@gwrs.com
Web site: www.educatorsmoney.com

GTeat-West Retirement Services41 refers to produe1s and services provided by GTeat-West Ltfe & Almuity Insurance Company, f ASCore, LLC (FASCore Administrators.llC
io Ca lifornia), First. GTeat-West Life & Almuity Insurance Company, White Plaio.s, New York, and their subsidiaries and affuiates. GTeat-West Life & Annuity Insurance
Company is not licensed lo conduct business in New Yorl<.. Insuranee products and related services are sold in New York by its subsidiary, First GTeat-West Life & Annuity
Insurance Company. Other products and services may be sold in New York by FASCoce, LLC.
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Incoming Transfer/Direct Rollover
40l(a) Plan
350209-03

WV Higher Education Policy Commission 401(a) Plan
Participant Information

Last Name

First Name

Social Security Number

Ml

Address - Number & Street

E-Mail Address

City

Zip Code
Mo

Home Phone

Day

I

Work Phone

Year

I

Date of Birth

0 Female

0 Male

0 Married

0 Unmarried

Transfer/Direct Rollover Information

Current Plan Administrator must authorize by signing in the Authorized Signature(s) section.
Previous Plan Administrator must authorize by signing in the Authorized Signature(s) section.
I am choosing a:
0

Transfer from another investment provider under the Plan.

0

Direct Rollover from a:

0

0

401 (a) plan

0

40l(k) plan

0

403(b) plan

Direct Rollover from a Traditional IRA. (Non-deductible contributions/basis may not be rolled over.)

Previous Provider Information:

Company Name

Account Number

Mailing Address
City/State!Zip Code

Phone Number

Previous Provider must complete:
Employer/employee before-tax eamings and contributions: $_ _ _ __
Note: Unless otherwise indicated, all amounts received will be eonsidered employee before-tax contributions aud earnings.
Am ount of Transfer/Direct Rollover: $

(Enter approximate amount if exact amount is not known.)

Investment Option Information - Please refer to your communi catiou materials for investment option desiguations.

I understand that fnnds may impose redemption fees on eertain transfers, redemptions or exchanges if assets are held less than the period stated iu the
fund's prospectus or other disclosure documeuts. I will refer to the fund's prospectus and/or disclosure documents for more infonnation.
Select either existing ongoing allocalions (A) or yonr own investment optious (B).

(A) Existing Ongoing Allocations
0

1 wish to allocate thi s transfer/rollover the same as my existing ongoing allocations.

(B) Select Your Own Investment Options

Please Note: For automatic dollar cost averaging call KeyTaJk® or access our Web site.
INVESTMENT OPTION NAME

INVESTMENT
OPTION CODE

(Internal Use Ooly)
Maxim Aggressive Profile Portfolio ............................. MX-PSS
_ _%
Maxim Moderately Aggressive Profile Port ................. MX-PS4
_ _%
Maxim Moderate Profile Portfolio ............................... MX-PS3
_ _ %
Maxim Moderately Conservative Profile ..................... MX-PS2
_ _%
Maxim Conservative Profile Portfolio .......................... MX-PSl
_ _ %
AIM Basic Value Fuud ................................................. GTVLX
___%
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INVESTMENT OPTION NAME

INVESTMENT
OPTION CODE
(Internal Use Only)

Baron Growth Fund ......................................................
Ariel Appreciation Fund ...............................................
Artisan Mid Cap Fund ..................................................
Maxim Money Market Portfolio ...................................
American Century Equity Income ................................
Artisan lntemat.ional .....................................................

lllllllllllllll

BGRFX

CA-APP
ARTMX
MX-MMF
20-EQI

ARTIX

_ _ %
_ _ %
_ _%
_ _%
_ _%
_ _ %

.A01 :020810

Last Name

INVESTMENT OPTION NAME

MI

First Name

INVESTMENT
OPTION CODE

Socia! Security Number

INVESTMENT OPTION NAME

(Internal Use Only)
American Funds Growth Fund A .................................. AF-GF
%
Morgan Stanley lnst US Real Estate P ......................... MUSDX
%
HeartlandValue Fund ................................................... liT-VAL
%
_ _ _%
Great-West Guaranteed Fixed Fund ............................. GFF
___%
Loomis Sayles Small Cap Value- Ret .......................... LSCRX

INVESTMENT
OPTION CODE

(Internal Use Only)
Dreyfus lntennediate Term Tucorne A .......................... DRITX
___%
PIMCO Long Term US Govt -Admin ......................... PLGBX
_ __%
MaximS & P 500 ......................................................... .MX-INS
_ __ %

MUST INDICATE WHOLE PERCENTAGES

== 100%

Participant Acknowledgements
General Infonnation - I unders tand that only certain types of distributions are eligible for transfer/rollover treatment and that it is solely my
responsibility to en sure snch eligibility. By signing below, I affirm that the funds I am transferring/ro lling are in fact eligible for such treatment.
I authorize these funds lo be transferr-ed into my employer's Plan and to be invested according to the information specified in the In vestment Option
lnfonnar.ion section.

If the in vestment option information is missing or incomplete, I anthorize Service Provider to allocate the transfer/direct rollover assets ("assets") the
same as my ongoing contributions (if I have an account established) or to the default investment option selected by my Plan (if I do not have an
account established). If no default investment option is selected, the funds will be returned to the payor as required by law. If my assets are received
more than 180 calendar days after Service Provider receives this Incoming Transfer/Direct Rollover form (this "form "), I anLhorize Service Provider to
allocate all monies received the same as my ongoing allocation election on file with Service Provider. I nnderstand 1 must call KcyTalk.® or access the
Web site in order to make changes or transfer monies from the default investment option. The assets will be processed on the day tlris form is received.
I understand that this completed form mnst be received by Service Provider at the address below.

I understand that the current Custodian/Provider may require that I tinuish additional information before processing the transaction requested on this
form, and Service Provider is not responsible for determining the status of any transaction that I have requested. It is entirely my responsibility to
provide the current Custodian/Provider with any information that they may require, and/or to notify Service Provider of any information that the current
Custodian/Provider may wish to obtain in order to effect the transaction.
Withdrawal Restrictions - I understand that the Internal Revenue Code and/or my employer's Plan Document may impose restrictions on transfers,
direct rollovers and/or distributions . I understand that I mnst contact the Plan Admin.istrator!fru stee, if applicable, to detennine when and/or nnder what
circumstances I am elig1ble to receive distributions or make transfers/direct rollovers.
Investment Options - I understand that by signing and snbmittiug this form for processing, I am requesting to have investment options established
nuder the Plan as specified in the Investment Option Information section. 1 understand and agree that this account is subject to the terms of the Plan
Document. I understand and acknowledge that all payments and account values, when based on the experience of the investment options, may not he
guaranteed and may flnctna.te, and, npon redemption, shares may be worth more or less than their original cost. I acknowledge that investment option
information, including prospectuses, disclosure docnments and Fund Profile sheets, have been made available to m e and I nnderstand the risks of
investing.
AccoWlt Corrections - 1 understand that it is my obligation to review all confmnations and quarterly statements for discrepancies or errors. Corrections
will be made only for errors which 1 communicate within 90 calendar days of the last calendar quarter. After this 90 days, account information shall be
deemed accurate and acceptable to me. If I notity Service Provider of an error after this 90 days, the correction will only be processed from the date of
notification forward and not on a retroactive basis.

Payment Instructions
Make check paya ble to:
GREAT-WEST

Regular mail address for the check and form
(if mailed together):
GREAT-WEST
Dept. 0 889
Denver, CO 80256-0889

Include the following infonnation on the ch eck:
Participant Name, Social Security Number,
Plan Number, Plan Name

Overnight mail address for the check and fonn

Wire instructions:
Bank: US Bank
Account. of: Wells Fargo Bank, N.A.
Acconnt no: 103655774398
Routing trausit no: 102000021
Attention: Financial Control
Reference: Participant Name, Social Security Number,
Plan Number, Plan Name

(if mailed together):

US Bank
10035 East 40th Avenue
Dept#0889
Denver, CO 80238
Contact: Great-West Retirement Services®
Phone#: 1-877-8 16-0548

If sending the "fonn" only, please fax to 1-866-745-5766 or follow the mailing instmctions above. Please remember that this form needs to arrive
prior to or at the same time the funds arrive to invest according to the allocations on tlris form.
Required Signature(s) and Date

My signature indicates that 1 have read, understand the effect of my election and agree to all pages of this Incoming Transfe r/Direct Rollover form. I
affirm that all inf01mation provided is tn1c and conect. 1 understand that Service Provider is required to comply with the regulations and requirements of
Lhe Office of Foreign Assets Control, Department of the Treasury ("OFAC"). As a result, Service Provider cannot conduct business with persons in a
blocked country or any person designated by OFAC as a specially designated national or blocked person. For more information, please access the OFAC
Web site at: http://www.ustreas.govfofficcsfeotffcfofac.
Participant Signature

Date
Participant forward to Plan Administrator/Trustee
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Last Name

First Name

MI

Social Security Number

I acknowledge and agree that the Plan Administratorffmstee for the Previous Employer' s Plan is released from and the Plan Administratorffrustee fo r
the Cunent Employer's Plan shall assume all obligations associated with any amounts transfened under !l1is Incoming Transfer/Direct Rollover form.
Authorized Plan Ad.m.inistralorffrostee Signature
for Current Employer's Plan

Date

Authorized Plan Ad.mini~tratorffrustee Signature
for Previous Employer's Plan
(for direct rollovers)

Dale

Plan Administrator forward or fax as shown above
in the Payment Instructions section
Ch·eat.-West Retirement Services®refe.-s to products and services provided by Great-West Life & Annuity Insurance Company, FASCore, LLC (FASCore Administrators, LLC
in Califom ia), First Ch·eai-Wesl Life & Annuity Insurance Compauy, White Plains, New York, aud their subsidiaries and affuiates. Great-West LiJe & Annnity Insurance
Company is not licensed to condnel business in New York. Insnraoce products and related services are sold in New York by its subsidiary, Fir~1 Great-We~1 Life & Annuity
Insurance Company. Other products and services may be sold inN ew York by FASCore, LLC.
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This page intentionally left blank.

Cut out this card and keep for yo ur reference

Access to KeyT :allc.•and the Web 1it~ m:~.y be limited or un:avulable
durins periods of pc:dc. dem:md, mackec v olacilicy.sy}tcms
upgradts/m1inten:mce, or othe:t rta.sons. Transfer req,uesu m.tdc via
th e Web site o r KeyT:al k received on business days prior to close o f
chc N ew Yock Stock Exchange (4:00 p.m. Ea.stem time or earlier
o n some h olidays or other specia l circumstances) w jU be initiil~cd
at the clolC ofhusincuthc same: day the reqnen was received. T h e
actual effective d:11tc of your cnnsa.ction may vary dependi ng on the
inn.sttncnt option selected .

Talk to a registered representative
by calling 1-877-816-0548.

Web site
Visit www.ed ucatorsmoney.com

T350209- 03000E
The original :ar twork conta.inc:d jn these educational materi:a: b waJ
conuuUsio01ed by Grc.at-Wen R.eti.te~nt Se:rvices•a nd is £\.Illy
...............: ... h •• ~ .... A.... ~ .. 1, '", .... r.,
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Southern

JOANNE JAEGER TOMBLIN
PRESIDENT

P. O. Box 2900
Mount Gay, WV 25637
Phone: 304-896-7439
Fax: 304-792-7046
Joanne.Tomblin@southernwv.edu

Southern West Virginia
Community and Technical College
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TO:

Debbie C. Dingess
Board of Governors Classified Staff Representative
Classified Staff Council Representative

FROM:

Joanne Jaeger Tomblin, President

DATE:

November 20, 2012

SUBJECT:

Holiday Schedule for FY 2013-2014

D

U

M

I have reviewed and approve the Southern West Virginia Community and Technical College Holiday Schedule
for fiscal year 2013-2014 as recommended by the Classified Staff Council.
The schedule meets the provisions of Title 135, Procedural Rule, Series 14, Holidays, West Virginia Council
for Community and Technical College Education, Southern’s academic calendar and four-day work schedule,
the State of West Virginia’s Holiday Schedule, and the West Virginia State Code. Please distribute the 20132014 Holiday Schedule to all employees accordingly.
If the Governor should grant half-day holidays for Christmas Eve (December 24, 2013) and New Year’s Eve
(December 31, 2013) for state employees, we will take these half-day holidays on the Thursday of Spring Break
in March 2014 (date to be announced when the 2013-2014 Academic Calendar is finalized).
Should you have any questions or concerns, please contact my office.
JJT:elb
Attachment
cc:

Samuel Litteral, Vice President for Finance and Administration
Harry Langley, Vice President for Academic Affairs and Student Services
James Skidmore, Chancellor, Community and Technical College Education System of West Virginia
Shenita Brokenburr, Vice Chancellor for Human Resources, WVHEPC
Dan O’Hanlon, Director, WVNET

Southern West Virginia Community and Technical College

Holiday Schedule
Fiscal Year 2013-2014

Thursday, July 4, 2013

* Independence Day

Monday, September 2, 2013

* Labor Day

Wednesday, November 27, 2013

Alternate

Thursday, November 28, 2013

* Thanksgiving Day

Monday, December 23, 2013

Alternate

Tuesday, December 24, 2013

Alternate

Wednesday, December 25, 2013

* Christmas Day

Thursday, December 26, 2013

Alternate

Monday, December 30, 2013

Alternate

Tuesday, December 31, 2013

Alternate

Wednesday, January 1, 2014

* New Year’s Day

Thursday, January 2, 2014

Alternate

Monday, January 20, 2014

* Martin Luther King Jr. Day

Monday, May 26, 2014

Alternate

*As designated by West Virginia Code § 2-2-1 and Procedural Rule Series 14-Holidays § 3.1
For the purpose of taking into consideration Southern’s academic calendar, holidays indicated as “Alternate” are in lieu
of the Year 2013 Columbus Day, Veteran’s Day, Lincoln’s Day, ½ day Christmas Eve, and ½ day New Year’s Eve, and
Year 2014 President’s Day, Primary Election Day, Memorial Day, and West Virginia Day.

Meeting the Challenge:

MASTER PLAN
for the Community and Technical College System
of West Virginia

An Institutional Compact for Success
Planning Period 2009‐10 thru 2014‐15

Institution & Contact:
Contact:

Joanne Jaeger Tomblin, President

Institution:

Southern West Virginia Community and Technical College

Address:

P.O. Box 2900

Address:

2900 Dempsey Branch Road

City, State, Zip:

Mount Gay, WV 25637

INSTRUCTIONS

Section A – Contact Information
1. Provide a contact to whom questions should be addressed.
Section B – Institutional Mission
1. Provide the approved institutional mission statement.
Section C – System Goals and Strategic Priorities
1. Provide strategies for advancing each System Strategic Priority and include target dates
and outcomes. The narrative is optional.
Section D – Institutional Goals and Targets
1. Provide institutional baseline data and targets for 2014‐2015 for all four major goals.
2. Institutional baseline data and targets are provided in the blue shaded columns in the
data charts found in the attachments.
3. For each goal, provide specific strategies with time frames and outcomes for each. The
initial strategies will cover the annual academic year planning period 2011‐2012.
4. If one or more underserved counties are included in the community and technical
college consortia district in which an institution provides services, please provide
specific strategies for increasing the community and technical college participation rates
in those counties. (Goal 3)
5. Narrative text may be provided for each goal to provide additional information or
clarification. The narrative is optional.
Section E – Performance Indicator Definitions

The Institutional Compacts are due in the Council office
on or before June 30, 2011
Once compacts are completed, convert to Adobe PDF format and submit electronically to
June Heckel at heckel@wvctcs.org
MASTER PLAN Planning Period 2009‐10 thru 2014‐15
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Section A
Contact Information:
Name:

Joanne Jaeger Tomblin, President

Address:

P.O. Box 2900

City:

Mount Gay

Telephone: 304.896.7439

Email:

State: WV

Zip: 25637

Fax: 304.792.7046

joannet@southern.wvnet.edu

Section B
Institutional Mission Statement:
It is the mission of Southern West Virginia Community and Technical College to provide accessible,
affordable, quality education and training while promoting lifelong learning for those we serve.

MASTER PLAN Planning Period 2009‐10 thru 2014‐15
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Section C

Goals for the Delivery of Community and Technical College Education
1.

Produce graduates with the general education and technical skills needed to be successful in
the workplace or subsequent education.

2.

Provide workforce development programs that meet the demands of West Virginia’s
employers and enhance West Virginia’s economic development efforts.

3.

Provide access to affordable, comprehensive community and technical college education in all
regions of West Virginia.

4.

Provide resources to meet the needs of community and technical college students and
employees.

Strategic Priorities
1.

Producing more graduates.

2.

Promoting strong employer partnerships.

3.

Serving more adults.

4.

Building and maintaining facilities.

MASTER PLAN Planning Period 2009‐10 thru 2014‐15
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Strategic Priorities
Please provide strategies for advancing each of the Master Plan’s Strategic Priorities.

1. Produce More Graduates.
Strategies

Target Date

Outcome

Revise developmental education delivery to promote student
success.

2015

Increase in the number of students
successfully completing
developmental requirements and
moving into college‐level courses to
reach the 2015 target.

Increase or enhance access through distance education delivery
modes.

2015

Five certificate and/or associate
degree programs will be available
through distance delivery modes.

Provide full programs delivered through FastTrack and other
alternative scheduling modes.

2015

Two associate degree programs will
be available through FastTrack and
other alternative scheduling modes.

Increase the number of graduates in non‐traditional degree
programs (BOG AAS and Occupational Development).

2015

Increase to 25 annually the number
of graduates in non‐traditional
degree programs.

Improve awarding of degree procedures to encourage candidates
for graduation to complete the process.

2015

A 25% increase in the number of
graduates.

Narrative (Optional):

2. Promote Strong Employer Partnerships.
Strategies

Target Date

Outcome

Identify current high demand occupations and skill sets needed by
employers.

2015

Implement five new technical
programs to meet identified needs.

Deliver training and professional development opportunities for
business and industry within the region.

2015

Increase the number of employers
directly provided workforce
education or training to reach the
2015 target.

MASTER PLAN Planning Period 2009‐10 thru 2014‐15
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Formally establish partnerships with energy and health sector
representatives to meet the needs of employers.

2015

Establish three partnerships with
energy and health sector
representatives.

Expand workforce development education courses and/or programs
into other sectors and industries.

2015

Establish three partnerships with
non‐energy, non‐health sector
representatives.

Academy for Mine Training and Energy Technologies will pilot three
internet‐based Academy programs.

2015

Pilot three internet‐based Academy
programs.

Narrative (Optional):

3. Serve More Adults.
Strategies

Target Date

Outcome

Develop and implement enrollment management plan with
additional focus on adults ages 25 and older.

2015

Increase in adult enrollment to the
2015 target.

Maximize available financial assistance programs targeted to adult
and part‐time students.

2015

Increase in adult enrollment to the
2015 target.

Develop a Comprehensive Adult Services Center.

2015

Increase in the number of adult
students entering or re‐entering
and graduating from college to the
2015 target.

Implement a pre‐semester orientation and an Orientation to College
class for adult students.

2015

Increase in the number of adult
students prepared to meet the
challenges of college life to the
2015 target.

Create a Veterans' Task Force and Veterans' Center to implement a
plan to recruit, assist, and graduate more veterans.

2015

Increase in percentage of veterans
enrolled by 20% and completing a
degree by 3%.

Narrative (Optional):

MASTER PLAN Planning Period 2009‐10 thru 2014‐15
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4. Build and Maintain Facilities.
Strategies

Target Date

Outcome

Revise the 10 Year Master Facilities Plan for all campuses and
locations.

2014

Approval of plan by the WVCTCS.

Increase use of technology to improve operational efficiencies.

2015

Increased in efficiencies to the 2015
target.

Develop priority list of deferred maintenance projects.

2015

Preventive maintenance performed
according to priority list.

Maximize use of technology in new building construction.

2013

Williamson Campus technology
building constructed.

Narrative (Optional):

Section D
Please provide strategies for achieving targets under each general goal.
Goal 1.

Produce graduates with the general education and technical skills needed to be successful
in the workplace or subsequent education.

Measures

09‐10

10‐11

11‐12

12‐13

13‐14

14‐15

a.

Associate degrees awarded

225

234

243

253

263

273

b.

Certificate degrees awarded

27

29

31

33

35

38

c.

Total degrees awarded

252

263

274

286

298

311

d.

Student success rate

32.4%

33.4%

34.4%

35.4%

36.4%

37.4%

e.

Retention rate

58.7%

60.7%

62.7%

64.7%

66.7%

68.7%

f.

Licensure passage rate

98%

98%

98%

98%

98%

98%

g.

Placement rate: employment

72%

73%

75%

77%

79%

80%

MASTER PLAN Planning Period 2009‐10 thru 2014‐15
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h.

i.

Percentage of students enrolled in
developmental mathematics successfully
completed the next college‐level course
within two years of first enrolling in
developmental mathematics

11%

13%

15%

17%

19%

21%

Percentage of students enrolled in
developmental English that successfully
complete the next college‐level course within
two years of first enrolling in developmental
English

45%

47%

49%

51%

53%

55%

Strategies

Target Date

Outcome

Develop and implement a Student Success Center to assist students
with degree completion.

2013

Student Success Center is
developed and implemented.

Develop a graduation check‐out initiative.

2012

Graduation check‐out initiative
developed.

Implement a Career Services Center.

2015

Career Services Center in place.

Expand tutoring services.

2013

Tutoring services available to all
students at all locations.

Market tutoring availability to students in developmental courses via
bulletin boards, in developmental classes, on the institution’s
website, and on the institution’s Facebook page.

2012

Marketing plan in place.

Student Program Advisors will follow‐up with students in
developmental courses to ensure enrollment in college‐level courses.

2012

A plan for follow‐up with students
in developmental courses is
implemented.

Target and notify students with some college credit but no degree to
encourage degree completion.

2012

Notification plan and process is
implemented.

Initiate innovative programs to reduce time to degree completion.

2015

Increase in graduation rate to the
2015 target.

Continue to provide additional academic support through TRIO grants
such as Student Support Services.

2015

Increase in graduation rate to the
2015 target.

Provide professional development for faculty who teach
developmental English and math.

2015

Professional development provided
on an annual basis.

Refine placement testing and advising process to ensure students
enroll in needed developmental courses.

2015

Placement testing process revised..

MASTER PLAN Planning Period 2009‐10 thru 2014‐15
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Narrative (Optional): The licensure passage rates for 09‐10 included only the Allied Health programs. Subsequent years
will include all programs.
Appropriate strategies will be applied to meet the underserved needs of McDowell County.

Goal 2.

Provide workforce development programs that meet the demands of West Virginia’s
employers and enhance West Virginia’s economic development efforts.

Measures

09‐10

10‐11

61,447

11‐12

12‐13

13‐14

14‐15

62,676

63,930

65,209

66,513

67,843

185

194

204

214

225

236

Career‐technical certificate degrees awarded

27

28

29

30

32

34

e.

Career‐technical skill set certificates awarded

2,426

2,475

2,525

2,576

2,628

2,681

f.

Total career‐technical degrees awarded

212

222

233

244

257

270

g.

New technical programs implemented

1

2

0

1

1

1

h.

Regional industry sector partnerships

N/A

0

1

1

1

0

a.

Training contact hours delivered

b.

*Number of employers directly provided
workforce education or training

N/A

c.

Career‐technical associate degrees awarded

d.

*2010‐2011 Data collected will become baseline

Strategies

Target Date

Outcome

Deliver professional development and skill set training to business
and industry.

2012

Increase in contact hours delivered
to the 2012 target.

Expand relationships with non‐profit organizations to identify the
citizen’s and organization’s training needs.

2012

Increase in headcount enrollment
to the 2012 target.

Deliver professional development and skill set training to business
and industry.

2015

Increase non‐credit headcount
enrollment by a minimum of 48%.

Strategically target funding to the development of programs that
meet documented workforce needs.

2015

Five new technical programs will be
implemented to meet identified
needs.

Continue to apply for workforce related grants to meet workforce
needs.

2015

Five new technical programs will be
implemented to meet identified
needs.
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Narrative (Optional): Appropriate strategies will be applied to meet the underserved needs of McDowell County.

Goal 3.

Provide access to affordable, comprehensive community and technical college education in
all regions of West Virginia.

Measures
a.

Annual headcount enrollment

b.

Age 25 and older annual headcount
enrollment

c.

09‐10

10‐11

11‐12

12‐13

13‐14

14‐15

3,289

3,307

3,325

3,344

3,362

3,380

994

999

1,005

1,010

1,016

1,022

87

106

125

144

163

182

Headcount enrollment in underserved
counties

d.

Average tuition rate

$2,102

$2,102

$2,304

$2,520

$2,760

$3,024

e.

Student financial aid participation rate

49.6%

51.6%

53.6%

55.6%

57.6%

59.6%

Strategies

Target Date

Outcome

Hire a Director of Recruitment

2012

Director hired.

Include digital telephone technologies in enrollment management
plan to recruit students more effectively and efficiently.

2013

Digital telephone technologies are
included in the enrollment
management plan.

Continue high school visits throughout the service area.

2015

Increase in enrollment to the 2015
target.

Develop online college tours and open house events.

2015

Increase in enrollment to the 2015
target.

Participate in the “Degree Now” initiative targeting adults 25 and
older with some college credit but no degree.

2015

Increase in 25 and older annual
headcount to the 2015 target.

Promote the non‐traditional degree programs (BOG AAS and
Occupational Development) to adults 25 and older.

2015

Increase to 25 annually the number
of graduates in non‐traditional
degree programs.
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Emphasize opportunities for “reverse transfers”.

2015

Increase by 10% in “reverse
transfer” enrollment.

Develop a plan to keep tuition and fee rates at or below the System
average.

2015

Tuition and fees are maintained at
or below the System average on an
annual basis.

Participate in student financial assistance taskforce activities to
increase student participation in financial assistance.

2015

Increase participation rate in
student financial assistance by 10%.

Implement the College Transitions Initiative (CTI) at Riverview High
School in McDowell County beginning Fall 2011.

2011

CTI is implemented at Riverview
High School.

Narrative (Optional): Appropriate strategies will be applied to meet the underserved needs of McDowell County.

Goal 4.

Provide resources to meet the needs of community and technical college students and
employees.

Measures

09‐10

10‐11

11‐12

12‐13

13‐14

14‐15

a.

External funding generated

$95,000

$95,000

$95,000

$95,000

$95,000

$95,000

b.

Cost savings by implementing efficiency
measures

$20,000

$20,000

$20,000

$20,000

$20,000

$20,000

System

System

System

System

System

System

0%

0%

3%

3%

3%

3%

88%

88%

91%

94%

97%

100%

4,127

4,209

4,293

4,378

4,465

4,539.7

c.

d.

e.

f.

Reduction in overall funding gap between
WVCTC and peer institutions
Reduction in faculty salaries gap compared to
national averages
Percentage of classified employees fully
funded on classified staff salary schedule
Credit hours earned through distance
education and hybrid courses

MASTER PLAN Planning Period 2009‐10 thru 2014‐15
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Strategies

Target Date

Outcome

Maintain support received from the Southern West Virginia
Community College Foundation.

2015

Annual support maintained at a
minimum of $95,000.

Increase use of technology to improve operational efficiencies.

2015

Increased efficiencies to reach the
2015 target.

Maximize use of technology in new building construction.

2013

Complete construction of the
Williamson Campus technology
building.

Increase or enhance access through distance education delivery
modes.

2015

Five certificate and/or associate
degree programs will be available
through distance delivery modes.

Funding will be applied to reduce faculty salary gap and fully fund the
classified staff salary schedule.

2015

A 3% reduction in the faculty salary
gap and 100% of classified
employees will be fully funded.

Narrative (Optional):
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Section E

Performance Indicator Definitions

AAS in Occupational Development

Program administered by West Virginia community and technical
colleges in cooperation with Registered Apprenticeship programs that
recognizes for college credit the competencies and skills achieved in
the apprentice program.

ACT WorkKeys

An assessment program developed by American College Testing (ACT)
that measures workforce readiness skills necessary to be successful in
the workforce for a given occupation.

Adult Basic Education

Program administered by the West Virginia Department of Education
that assists individuals in enhancing general education skills and
preparing for the General Education Development (GED) examination.

Adult Students

Students age 25 or above.

Advanced Skill Set

A series of courses or competencies that prepare individuals for a
specific skill and carry a value of 12 or more but less than 30 credit
hours of non‐credit contact hours equivalent to 12 or more but less
than 30 credit hours.

Annual Headcount Enrollment

The unduplicated for‐credit student (full‐ and part‐time) enrollment
number of all enrollment periods during the academic year.

Associate Degree

A defined program for students in a specific occupational area
consisting of a minimum of sixty (60) collegiate credit hours.

Average Net Tuition Rate

The difference between the average resident student cost of
attendance and offsetting federal and state financial aid.

Baccalaureate Program

College courses or programs leading to a four‐year degree.

Brokering

The act of a community and technical college facilitating the delivery of
a program or course into the district from another educational
provider.
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Business Consultation

A one‐on‐one meeting between college personnel, students, or
business assistance organizations hosted by the college with a
representative for a "for profit" or nonprofit business organization at
which meeting technical information is conveyed to or assistance is
rendered to the business organization. The number of sessions is the
number of distinct occurrences of assistance; the number of hours is
the total number of hours of assistance rendered. Examples of
business consultations are (but not limited to) student business
internships, business consulting by college faculty, technical support
given to businesses housed within a business incubator owned or
managed by the college, and technical support provided to businesses
by Small Business Development Center personnel.

Career‐Technical Program

Community and technical college degree programs that prepare
students to enter the workforce directly upon completion of the
program.

Certificate/AAS in Technical Studies
Program

Program administered by a West Virginia community and technical
college that is either customized to meet an employer or group of
employers' needs or recognizes employer training programs for college
credit.

Certificate Degree Program

A defined program of study in a specific occupational area consisting of
a minimum of thirty (30) collegiate credit hours.

Certification Passage Rate

The percentage of students taking and passing a certification
examination within one year after graduation.

College‐Going Rate

The percentage of high school graduates in the community and
technical college consortia district enrolling in post‐secondary
education during the Fall term following graduation.

Consortia District

The counties in West Virginia that comprise a geographic region as
defined in WV Code 18B‐3C‐4.

Contact Hours

Number of Students X Number of Session Hours
Example: 10 students x 3 hour session = 30 contact hours

Continuous Enrollment

Enrollment of students (full‐ and part‐time) from one academic year to
the next without interruption.

Cost Savings

The reduction in institutional costs through innovative activities and
practices that allow for redirection of funding.

Credit Program

Those programs delivered by a community and technical college that
are assigned a specific number of college credits.
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Customized Education or Training
Program

A program developed by the community and technical college that
meets documented employer needs and may be for credit or non‐
credit, short‐term or long‐term.

Degree Production

The total number of certificate and associate degrees awarded
annually.

Developmental Education

Courses, generally in areas of mathematics, reading and writing,
offered to those that lack the fundamental education competencies to
be successful in college‐level course work.

Developmental Education Success

The percentage of students enrolling in an English or mathematics
developmental course and successfully completing the subsequent
college‐level course within two years of the initial enrollment in the
developmental course.

Distance Education

The delivery of courses by synchronous or asynchronous technology via
the internet, electronic, digital, on‐line, video or any other technology
driven delivery.

Dual Credit

Those courses in which an early admission student is receiving both
high school and college credit for the course.

Early Admission Students

High school students enrolled in a college‐level course.

Education Program

A defined sequence of instruction that results in the awarding of
collegiate credit.

Entrepreneurship Program

Programs developed to assist individuals in operating their own
business or to be self‐employed.

External Funding

Funding secured from sources other than state general revenue
allocations, tuition and fees, Federal Perkins allocations, West Virginia
Advance and Technical Program Development in addition to funding
secured from private sources of funding that may be counted as
external funding are: (a) House Bill 3009 and the matching funding
received to secure the grant; (b) Any matching external funding
secured for West Virginia Advance and Technical Program
Development Grants; and, (c) Funding secured for contract training and
continuing education.

Faculty Salary National Average

The average salary of full‐time faculty as reported by CUPA‐HR.

Graduation Rate

The percentage of first‐time students (full‐ and part‐time) graduating
with a certificate or associate degree within six years.
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Hybrid Course

A course delivered utilizing a combination of on‐line and face‐to‐face
instruction.

Job Placement

Full‐time or part‐time employment in a field or related field of study,
continuation of education or enlistment in military service.

Licensure Passage Rate

The percentage of students taking and passing a licensure examination
within one year after graduation.

Non‐Credit Program

Those programs delivered by a community and technical college that
are not assigned a designated college credit unit, and in most cases, are
not counted as meeting requirement for degree completion, but does
lead to specific skills or skill enhancement.

Non‐Traditional Age Student

Students age 25 and above.

On‐Line Course

A course that is delivered totally using on‐line instruction.

Participation Rate

Percentage of citizens in a given district attending a community and
technical college.

Program

A program that is a coherent, specialized curriculum or skill sets
designed to deliver a specific body of knowledge for personal/career
development or professional continuing education.

Regional Industry Sector Partnership

Organizing an institution’s workforce and technical program planning
and development process by involving multiple employers of a
particular economic sector; i.e., manufacturing, healthcare, energy,
having a partnership steering committee and meeting at least three
times a year.

Retention Rate

The percentage of students (full‐ and part‐time) enrolled during the
academic year (fall, spring or summer) and enrolled for the next Fall
semester at any West Virginia public higher education institution.

Skill Set

A series of courses or competencies that prepare individuals for a
specific skill and carry a value of fewer than 12 credit hours or non‐
credit contact hours equivalent to fewer than 12 credit hours.

Student Financial Aid Participation Rate

The percentage of a college’s total student enrollment receiving
student financial aid assistance consisting of grants, scholarships and
tuition waivers, but not student loans.
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Student Success Rate

The percentage of students in each six year cohort earning a certificate
degree, an associate degree or transferring to a four‐year college
without earning a certificate degree or associate degree.

Traditional Age Student

Students between the ages of 18‐24.

Training Program

A defined sequence of instruction with competencies in a specific area
and may be for‐credit or not‐for‐credit.

Transfer Program

A community and technical college program intended to prepare a
student to transfer to a baccalaureate institution or program.

Transfer Rate

Percentage of credit students enrolled in community and technical
colleges in a given semester and enrolled in a baccalaureate institution
the next Fall semester.

Underserved County

A county that has a low number of community and technical college
enrollment in proportion to other counties. Those counties are:
Barbour, Braxton, Calhoun, Clay, Hampshire, Lewis, McDowell, Putnam,
Randolph, Summers, Upshur and Wayne.

Workshop

An offering of knowledge over a period of time, usually no more than
one or two days, that generally combines instruction with laboratory or
experimental activity.
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Meeting the Challenge:

MASTER PLAN
for the Community and Technical College System
of West Virginia

Compact Update
Academic Year 2012-2013

Institution:
Southern West Virginia Community and Technical College

INSTRUCTIONS
Section A – Contact Information
1. Provide a contact to whom questions should be addressed.
Section B – Institutional Mission
1. Provide the approved institutional mission statement if the statement has changed
since the 2011-2012 compact submission.
Section C – Compact Strategy Updates
1. For each goal and strategic priority, provide new specific strategies with timeframes and
outcomes for each covering academic year 2012-2013. Also, provide an update of
completed and continuing strategies.
2. Indicate, within the relevant goal, any new academic programs to be implemented over
the next academic year.
3. Strategic priorities are to be combined as a component of the appropriate compact
goal as indicated on the strategy update document. This is a change from the initial
master plan compact submission.
4. Under Goal 4, provide a list of the top three critical capital facility projects for new
construction or major renovation. Provide the list in priority order.
5. If one or more underserved counties are included in the community and technical
college consortia district in which an institution provides services; please provide any
new or continuing strategies for increasing the community and technical college
participation rates in those counties. (Goal 3)
6. Narrative text may be provided for each strategy update to provide additional
information or clarification. The narrative is optional.
Section D – Performance Indicator Definitions
The Institutional Compact Updates are due in the Council office
on or before May 15, 2012
Once updates are completed, convert to Adobe PDF format and submit electronically to June
Heckel at heckel@wvctcs.org
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Section A
Contact Information:
Name:

President Joanne Jaeger Tomblin

Address:

P.O. Box 2900

City:

Mount Gay

Telephone: 304.896.7439
Email:

State: WV

Zip: 25637

Fax: 304.792.7046

joanne.tomblin@southernwv.edu

Section B
Institutional Mission Statement:
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Section C
GOAL I:

Produce graduates with the general education and technical skills
needed to be successful in the workplace or subsequent education.

Strategic Priority 1 – Produce More Graduates
Strategies Completed
All associate and certificate degree programs meet the mandate of Series
11 thereby reducing time to degree completion.
Departments have identified students in the programs with incorrect
majors. Change of major forms have been completed and sent to Student
Records.
Licensure pass rate is 93.4%
Programs leading to employment upon graduation have been identified.
Enrollment management plan was developed and distributed college-wide.
Co-located student services staff on the Wyoming campus and created
"Student Success Center" signage on campus.
DegreeWorks training is in process and will be complete by June 2012.
Faculty offered free, walk-in tutoring sessions on the Logan Campus.
Tutoring schedules targeting those in developmental education courses
were posted on bulletin boards, in the developmental classes, and on the
institution’s website.
The Coordinator of Adult Services is working with the HEPC/WVCTCS to
market to adult students. In addition, the Department of Allied Health and
Nursing contacted all students with credit hours toward an associate
degree in Health Care Professional. As a result of this contact, more than
10 students will finish the degree.
Student Services personnel have developed placement testing procedures
to help ensure students enroll in needed developmental courses.
Continuing Strategies
Revise developmental education delivery to promote student success.
Increase or enhance access through distance education delivery modes.
Provide full programs delivered through FastTrack and other alternative
scheduling modes.
Identify and market academic programs that meet the needs of the nontraditional student and veteran (Board of Governors, Technical Studies,
Occupational Development, etc.) to increase the number of program
graduates.
MEETING THE CHALLENGE Institutional Compact Update 2012-2013

Date
2012

2012
2012
2012
2012
2012
2012
2012

2012

2012
2012
Target Date
2015
2015
2015

2015
4

Improve awarding of degree procedures to encourage candidates for
graduation to complete the process.
Develop a plan to redesign the student services area on the Logan Campus
to create a “Student Success Center”.
Continue working with the DegreeWorks team to develop a graduation
check-out initiative with a targeted implementation date of AY 2012 /
2013.
Conduct DegreeWorks training sessions for critical personnel.
Continue tutoring services at the Logan Campus while expanding the
service to the outlying campuses.
Continue work on implementing Career Services Center.
Continue to market tutoring to student in developmental education
courses via bulletin boards, in developmental classes, on the institution’s
website, and on the institution’s Facebook page.
Student program advisors will continue to track students in developmental
education courses to ensure enrollment in college-level courses.
Continue process of contacting students with some college credit but no
degree to encourage degree completion.
Initiate innovative programs to reduce time to degree completion.
Continue to provide additional academic support through TRIO grants such
as Student Support Services.
Provide professional development for faculty who teach developmental
English and math.
Continue to refine placement testing and advising process to ensure
students enroll in needed developmental courses.
Strategies (2012-2013)
Develop new developmental courses to streamline the number of credit
hours necessary to progress to college-level courses.
Enrollment Management and Student Development staff will review the
enrollment management plan and identify strategies for implementation
during 2012 / 2013.
An implementation agenda for the Student Program Advisors will be
established to track students in developmental education courses to
ensure enrollment in college-level courses.
Additional procedures for placement testing will be addressed to improve
the testing and advising process.
Implement new freshman seminar course focusing on critical thinking skills
and traits.
Implement degree audit technology with the current database for
graduation check-out.

MEETING THE CHALLENGE Institutional Compact Update 2012-2013

2015
2013

2013
2013
2013
2015

2015
2015
2015
2015
2015
2015
2015
Target Date
2013

2013

2013
2013
2013
2013

5

Develop a comprehensive recruitment strategy by campus, for traditional
students, and for adult students and returning veterans based on the
enrollment management plan.

2013

Narrative (Optional): Appropriate strategies will be applied to meet the underserved needs of McDowell County.
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GOAL 2:

Provide workforce development programs that meet the demands of
West Virginia’s employers and enhance West Virginia’s economic
development efforts.

Strategic Priority 2 – Promote Strong Employer Partnerships
Strategies Completed
A new technical AAS program, Medical Assisting, will be offered on the
Boone / Lincoln Campus beginning Fall 2012.
A grant for $220,000 from the WVCTCS was awarded to implement the
Medical Assisting program.
The Academy for Mine Training and Energy Technologies delivered more
contact hours during 2011 / 2012 academic year.
Continuing Strategies
Continue to work with employers to identify current high demand
occupations and skill sets.
Continue delivery of training and professional development opportunities
for business and industry within the region.
Formally establish partnerships with energy and health sector
representatives to meet the needs of employers.
Continue to expand workforce development education courses and/or
programs into other sectors and industries.
Academy for Mine Training and Energy Technologies will pilot three
internet-based Academy programs.
Continue to deliver professional development and skill set training to
business and industry.
Expand relationships with non-profit organizations to identify the citizen’s
and organization’s training needs.
Strategically target funding to the development of programs that meet
documented workforce needs.
Continue to apply for workforce related grants to meet workforce needs.
Continue to work in cooperation with Wyoming County Economic
Development Authority and McDowell County Economic Development
Authority to assist in delivering customer service training to businesses
within the counties to prepare for the influx of visitors to the area due to
the development of the Boy Scout Summit.
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Date
2012
2012
2012
Target Date
2015
2015
2015
2015
2015
2015
2015
2015
2015

2013

7

Strategies (2012-2013)
Conduct an employer survey.
Inventory non-profit organizations in the region and invite them to
participate in the employer survey process.
Continue to work in cooperation with Wyoming County Economic
Development Authority and McDowell County Economic Development
Authority to assist in delivering customer service training to businesses
within the counties to prepare for the influx of visitors to the area due to
the development of the Boy Scout Summit.

Target Date
2013
2013

2013

Narrative (Optional): Appropriate strategies will be applied to meet the underserved needs of McDowell County.
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GOAL 3:

Provide access to affordable, comprehensive community and technical
college education in all regions of West Virginia.

Strategic Priority 3 – Serve More Adults
Strategies Completed
The Director of Recruitment was hired December 2011.
Enrollment management plan was developed and distributed collegewide.
An Adult Service website was created.
An online Adult Services application was created.
Space on the Logan Campus for a veterans’ lounge was identified and
renovations begun.
A student club for veterans’, “Southern Achievement Vets”, was
established.
The Director Recruitment visited all area high schools.
The Coordinator of Adult Services is working with the HEPC / WVCTCS to
market to adult students through the “Degree Now” initiative.
Fifteen students were identified as qualified to participate in the College
Transitions Initiative (CTI) at Riverview High School in McDowell County.
The participating students will conclude the orientation course in May
2012.
Nine students were identified as qualified to participate in the College
Transitions Initiative (CTI) at Liberty High School in Raleigh County. The
participating students will conclude the orientation course in May 2012.
Continuing Strategies
Implement enrollment management plan with additional focus on adults
ages 25 and older.
Maximize available financial assistance programs targeted to adult and
part-time students.
Develop a Comprehensive Adult Services Center.
Implement a pre-semester orientation and an Orientation to College class
for adult students.
Create a Veterans' Task Force and Veterans' Center to implement a plan
to recruit, assist, and graduate more veterans.
Continue development of the veterans’ lounge.
Include digital telephone technologies in enrollment management plan to
recruit students more effectively and efficiently.
Continue high school visits throughout the service area.
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Date
2011
2012
2012
2012
2012
2012
2012
2012

2012

2012
Target Date
2015
2015
2015
2015
2015
2013
2013
2015
9

Develop online college tours and open house events.
Participate in the “Degree Now” initiative targeting adults 25 and older
with some college credit but no degree.
Promote the non-traditional degree programs (BOG AAS and Occupational
Development) to adults 25 and older.
Emphasize opportunities for “reverse transfers”.
Develop a plan to keep tuition and fee rates at or below the System
average.
Participate in student financial assistance taskforce activities to increase
student participation in financial assistance.
Continue the College Transitions Initiative (CTI).

2015

Strategies (2012-2013)
Begin implementation of the enrollment management plan.
Hire a Veterans’ Coordinators
Develop a comprehensive recruitment strategy by campus, for traditional
students, and for adult students and returning veterans based on the
enrollment management plan.
Create a physical presence in McDowell County with an outreach office
co-located in the McDowell County Economic Development Authority
office complex.

Target Date
2012
2012

2015
2015
2015
2015
2015
2015

2012

2013

Narrative (Optional): Appropriate strategies will be applied to meet the underserved needs of McDowell County.
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GOAL 4:

Provide resources to meet the needs of community and technical
college students and employees.

Strategic Priority 4 – Build and Maintain Facilities
Strategies Completed
The Southern West Virginia Community College Foundation provided
support to the institution in the amount of $95,000.
The Board of Governors approved a salary increase for classified staff in
accordance with SB 330.
The Board of Governors approved a 3% salary increase for faculty and
non-classified staff.
Implemented online course evaluations via BANNER Self-Service which
reduced the amount of administrative time and effort required to perform
evaluations and collect / review results.
Implement online financial aid acceptance via BANNER Self-Service
increasing service to students.
Migrated to industry-standard, unified messaging and collaboration tools
providing more efficient tools for administrative tasks.
Upgraded internet connectivity hardware and redesigned the data routing
to increase speed and reliability for all campus locations.
Implemented Windows Desktop Services (WDS) servers and trained staff
on usage at each campus location to make imaging labs significantly faster
for future terms.
Continuing Strategies
Revise the 10 Year Master Facilities Plan for all campuses and locations.
Increase use of technology to improve operational efficiencies.
Develop priority list of deferred maintenance projects.
Maximize use of technology in new building construction.
Maintain support received from the Southern West Virginia Community
College Foundation.
Increase or enhance access through distance education delivery modes.
Apply funding to reduce faculty salary gap and fully fund the classified
staff salary schedule.
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Date
2012
2012
2012

2012
2012
2012
2012

2012
Target Date
2014
2015
2015
2013
2015
2015
2015
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Strategies (2012-2013)
Implement Enterprise Resource Planning solutions for Human Resources
to increase operational efficiency.
Create a maintenance equipment database to track warranties on
equipment and parts to increase operational efficiency.
Renovate science laboratories on the Logan and Williamson campuses.
Replace ICR’s on all campuses and at the Lincoln site.
Confirm program needs for development and implementation to be
delivered in the new technology building on the Williamson Campus.

Target Date
2013
2013
2013
2013
2013

Narrative (Optional):
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New academic programs to be implemented (type and name):
AAS, Medical Assisting

Top three most critical facility projects for new construction or major renovation:
1.
2.
3.

Construction of the Williamson Campus technology building.
Renovation of the science labs on the Logan and Williamson campuses.
Replacement of ICR’s on all campuses and at the Lincoln site.
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Section D

Performance Indicator Definitions

AAS in Occupational Development

Program administered by West Virginia community and technical
colleges in cooperation with Registered Apprenticeship programs that
recognizes for college credit the competencies and skills achieved in
the apprentice program.

ACT WorkKeys

An assessment program developed by American College Testing (ACT)
that measures workforce readiness skills necessary to be successful in
the workforce for a given occupation.

Adult Basic Education

Program administered by the West Virginia Department of Education
that assists individuals in enhancing general education skills and
preparing for the General Education Development (GED) examination.

Adult Students

Students age 25 or above.

Advanced Skill Set

A series of courses or competencies that prepare individuals for a
specific skill and carry a value of 12 or more but less than 30 credit
hours of non-credit contact hours equivalent to 12 or more but less
than 30 credit hours.

Annual Headcount Enrollment

The unduplicated for-credit student (full- and part-time) enrollment
number of all enrollment periods during the academic year.

Associate Degree

A defined program for students in a specific occupational area
consisting of a minimum of sixty (60) collegiate credit hours.

Average Net Tuition Rate

The difference between the average resident student cost of
attendance and offsetting federal and state financial aid.

Baccalaureate Program

College courses or programs leading to a four-year degree.

Brokering

The act of a community and technical college facilitating the delivery of
a program or course into the district from another educational
provider.
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Business Consultation

A one-on-one meeting between college personnel, students, or
business assistance organizations hosted by the college with a
representative for a "for profit" or nonprofit business organization at
which meeting technical information is conveyed to or assistance is
rendered to the business organization. The number of sessions is the
number of distinct occurrences of assistance; the number of hours is
the total number of hours of assistance rendered. Examples of
business consultations are (but not limited to) student business
internships, business consulting by college faculty, technical support
given to businesses housed within a business incubator owned or
managed by the college, and technical support provided to businesses
by Small Business Development Center personnel.

Career-Technical Program

Community and technical college degree programs that prepare
students to enter the workforce directly upon completion of the
program.

Certificate/AAS in Technical Studies
Program

Program administered by a West Virginia community and technical
college that is either customized to meet an employer or group of
employers' needs or recognizes employer training programs for college
credit.

Certificate Degree Program

A defined program of study in a specific occupational area consisting of
a minimum of thirty (30) collegiate credit hours.

Certification Passage Rate

The percentage of students taking and passing a certification
examination within one year after graduation.

College-Going Rate

The percentage of high school graduates in the community and
technical college consortia district enrolling in post-secondary
education during the Fall term following graduation.

Consortia District

The counties in West Virginia that comprise a geographic region as
defined in WV Code 18B-3C-4.

Contact Hours

Number of Students X Number of Session Hours
Example: 10 students x 3 hour session = 30 contact hours

Continuous Enrollment

Enrollment of students (full- and part-time) from one academic year to
the next without interruption.

Cost Savings

The reduction in institutional costs through innovative activities and
practices that allow for redirection of funding.
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Credit Program

Those programs delivered by a community and technical college that
are assigned a specific number of college credits.

Customized Education or Training
Program

A program developed by the community and technical college that
meets documented employer needs and may be for credit or noncredit, short-term or long-term.

Degree Production

The total number of certificate and associate degrees awarded
annually.

Developmental Education

Courses, generally in areas of mathematics, reading and writing,
offered to those that lack the fundamental education competencies to
be successful in college-level course work.

Developmental Education Success

The percentage of students enrolling in an English or mathematics
developmental course and successfully completing the subsequent
college-level course within two years of the initial enrollment in the
developmental course.

Distance Education

The delivery of courses by synchronous or asynchronous technology via
the internet, electronic, digital, on-line, video or any other technology
driven delivery.

Dual Credit

Those courses in which an early admission student is receiving both
high school and college credit for the course.

Early Admission Students

High school students enrolled in a college-level course.

Education Program

A defined sequence of instruction that results in the awarding of
collegiate credit.

Entrepreneurship Program

Programs developed to assist individuals in operating their own
business or to be self-employed.

External Funding

Funding secured from sources other than state general revenue
allocations, tuition and fees, Federal Perkins allocations, West Virginia
Advance and Technical Program Development. In addition to funding
secured from private sources, funding that may be counted as external
are: (a) House Bill 3009 and the matching funding received to secure
the grant; (b) Any matching external funding secured for West Virginia
Advance and Technical Program Development Grants; and, (c) Funding
secured for contract training and continuing education.

Faculty Salary National Average

The average salary of full-time faculty as reported by CUPA-HR.
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Graduation Rate

The percentage of first-time students (full- and part-time) graduating
with a certificate or associate degree within six years.

Hybrid Course

A course delivered utilizing a combination of on-line and face-to-face
instruction.

Job Placement

Full-time or part-time employment in a field or related field of study,
continuation of education or enlistment in military service.

Licensure Passage Rate

The percentage of students taking and passing a licensure examination
within one year after graduation.

Non-Credit Program

Those programs delivered by a community and technical college that
are not assigned a designated college credit unit, and in most cases, are
not counted as meeting requirement for degree completion, but does
lead to specific skills or skill enhancement.

Non-Traditional Age Student

Students age 25 and above.

On-Line Course

A course that is delivered totally using on-line instruction.

Participation Rate

Percentage of citizens in a given district attending a community and
technical college.

Program

A program that is a coherent, specialized curriculum or skill sets
designed to deliver a specific body of knowledge for personal/career
development or professional continuing education.

Regional Industry Sector Partnership

Organizing an institution’s workforce and technical program planning
and development process by involving multiple employers of a
particular economic sector; i.e., manufacturing, healthcare, energy,
having a partnership steering committee and meeting at least three
times a year.

Retention Rate

The percentage of students (full- and part-time) enrolled during the
academic year (fall, spring or summer) and enrolled for the next Fall
semester at any West Virginia public higher education institution.

Skill Set

A series of courses or competencies that prepare individuals for a
specific skill and carry a value of fewer than 12 credit hours or noncredit contact hours equivalent to fewer than 12 credit hours.

Student Financial Aid Participation Rate

The percentage of a college’s total student enrollment receiving
student financial aid assistance consisting of grants, scholarships and
tuition waivers, but not student loans.
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Student Success Rate

The percentage of students in each six year cohort earning a certificate
degree, an associate degree or transferring to a four-year college
without earning a certificate degree or associate degree.

Traditional Age Student

Students between the ages of 18-24.

Training Program

A defined sequence of instruction with competencies in a specific area
and may be for-credit or not-for-credit.

Transfer Program

A community and technical college program intended to prepare a
student to transfer to a baccalaureate institution or program.

Transfer Rate

Percentage of credit students enrolled in community and technical
colleges in a given semester and enrolled in a baccalaureate institution
the next Fall semester.

Underserved County

A county that has a low number of community and technical college
enrollment in proportion to other counties. Those counties are:
Barbour, Braxton, Calhoun, Clay, Hampshire, Lewis, McDowell, Putnam,
Randolph, Summers, Upshur and Wayne.

Workshop

An offering of knowledge over a period of time, usually no more than
one or two days, that generally combines instruction with laboratory or
experimental activity.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
Strategic Goals 2010-2015
Strategic planning is creating a vision for the future and managing toward that vision. It is a process for aligning short-term
decisions with long-term goals. Southern West Virginia Community and Technical College’s (Southern) strategic plan shapes and
guides who we are, what we do, and why we do it, all with a focus on the future. Our strategic plan helps us achieve long-term
goals by focusing our energy, by ensuring that we are all working toward the same end, and by allowing us to assess and adjust
the College's direction in response to changes. Southern's strategic plan sets forth our reason for being, defines the critical
issues, establishes a vision, sets measurable objectives, and, most importantly, prioritizes strategies for achieving our vision.
Strategic Goals
1.

2.

3.

4.

Produce more graduates — By the year 2015, Southern will increase the number of graduates from 225 per year to 273
(20% increase) by:
a.

Revising developmental education;

b.

Increasing and/or enhancing access through distance education delivery modes;

c.

Providing full certificate and associate degree programs through FasTrack and other alternative scheduling
models;

d.

Increasing the number of graduates in non-traditional programs [Board of Governors AAS, Occupational
Development, Technical Studies]; and,

e.

Improving procedures for the awarding of degrees that will encourage candidates for graduation to complete the
process.

Promote strong employer partnerships — By the year 2015, Southern will promote strong employer partnerships by:
a.

Identifying high demand occupations and skill sets needed by employers;

b.

Delivering training and professional development opportunities for business and industry in the region;

c.

Formally establishing partnership with energy and health sector representatives to meet the need of employers;

d.

Expanding workforce education courses and programs into other sectors and industries; and,

e.

Piloting three internet-based programs through the Academy for Mine Training and Energy Technologies.

Serve more adults — By the year 2015, Southern will increase the adult student enrollment by 2% through:
a.

Developing and implementing an Enrollment Management Plan with an additional focus on adults 25 years of
age and older;

b.

Maximizing financial assistance programs targeted to adult and part-time students;

c.

Developing a comprehensive Adult Services Center;

d.

Implementing a pre-semester orientation and Orientation to College course for adult students; and

e.

Creating a Veteran’s Task Force and Veteran’s Center to implement a plan to recruit, assist, and graduate more
veterans.

Build and maintain facilities — By the year 2015, Southern will improve the institution’s facilities and infrastructure by:
a.

Revising the Ten Year Master Facilities Plan for all campuses and locations;

b.

Increasing the use of technology to improve operational efficiencies;

c.

Developing a priority list of deferred maintenance projects; and

d.

Maximizing the use of technology in any new building construction.
Approved 06-21-2011
Southern West Virginia Community and
Technical College Board of Governors

LEAVE
REQUEST
Employee Name
Date Submitted

Request for Leave
Annual Leave

Sick Leave

Other:

Date(s):
Time(s):
Number of Hours to
be Charged to Leave:

Request to Attend Meeting/Seminar
I. Name of Meeting or Seminar
II. Date/s
III. Time
IV. Estimated Length of Meeting
V. Meeting Location

FMLA Notice
The extent of your leave used for medical reasons counts toward entitlement of the Family and Medical Leave Act
of 1993 (FMLA), as applicable, which provides up to 12 weeks job-protected leave to eligible employees for certain
family and medical reasons.

Overtime and Compensatory Time
For requests and approvals for Compensatory Time and to work Overtime, please refer to SCP-2575 and SCP2575.A.

ATTENTION SUPERVISOR
Please hold the Original copy until

Employee Signature

Date

Approved by Supervisor

Date

the end of the month. Attach the
original to the employee's Time
Card and forward to Human
Resources. Make one copy for
your records and one copy to
return to the employee.

Revised

November 1, 2007

Southern West Virginia Community and Technical College

The Southern West Virginia Community and Technical College provides you with Group
Disability Insurance protection. Your disability insurance provides income replacement
should you become disabled, and continues contributions to our retirement annuities. The
College’s disability plan is underwritten by The Standard. Complete details about this plan
can be found in the Group Policy (located in your Benefits Office) and in your personal
Certificate of Insurance. Here’s a look at some of the plan’s highlights.

Highlights
of
The
Standard’s
Group
Disability
Insurance
Plan

Eligibility
You are eligible for this insurance if you are
in the following classes:

basis after being continuously disabled for the
benefit elimination period.
When Do Benefits Begin?

Class 1 All active full-time permanent
employees other than a faculty employee. A
Class I employee must work at least 32 hours
per week to be considered a full-time employee.

For faculty members, benefits begin
after the longer of: (A) 30 days of continuous disability. For non-faculty employees, benefits begin after six
months of continuous disability.

Class 2 All full-time permanent faculty
employees.

Benefits

Your insurance is effective on the date you become
eligible, assuming you have made the proper written election. If you are a Class 1 employee and you
did not make written election within 31 days after
the date you become eligible, your insurance will be
effective on the date The Standard approves your
Proof of Good Health statement.

The Monthly Income Benefit replaces
60% of your monthly wage base, up to a
maximum of $5,000 per month, before offsets. The minimum benefit payment is the
greater of $100 or 10% of the Monthly Income Benefit before offsets.

Cost
If you choose the affordable paycheck protection that group disability insurance provides,
the cost of your premiums will be deducted
from your paycheck. It’s important to remember that group insurance rates are usually lower than individual policies and provide other important benefits and services
free of charge. Mandatory participation is
required for all faculty (Class 2) employees.

Monthly Income Benefit

Annuity Premium Benefit
Retirement Protection
The Monthly Annuity Premium Benefit continues contributions to a TIAA-CREF retirement annuity while you are receiving disability benefits. (If you don’t have a TIAA-CREF
annuity, they will begin one for you when
your disability benefits are approved). The
amount of the monthly contribution is
12% of your monthly wage base.

Definition of Disability

Annual Benefits Adjustment

“Disability” means you are completely unable
to perform the duties of your own occupation for the first 24 months of disability.
Afterwards, disability means your inability to
perform the duties of any occupation for
which you are reasonably suited by your education, training, or experience.

The Annual Benefit Adjustment increases
your Monthly Income Benefit and your Annuity Premium Benefit annually by the lesser of
the Consumer Price Index (CPI) or 3%, beginning 36 months after your benefits begin.

Partial disability benefits may be payable if
you are able to return to work on a limited

More

Southern West Virginia Community and Technical College

Survivor Income Benefit
This benefit helps your eligible dependents
during the difficult time before life insurance
benefits are received or Social Security is
effective. Class 1 employees must be disabled for 12 months or longer and Class 2
employees must be disabled for 7 months or
longer to be eligible for this benefit. The
benefit will be paid in a lump sum, and equals
your last monthly income payment multiplied by three.
Drug/Alcohol Abuse Coverage

People.
Not just
policies.®

Disabilities resulting from these conditions
are covered for 24 months of payments
unless confined to a hospital or institution, in
which case benefit may continue for the remainder of the confinement.
Other Information
Each policy varies concerning the exclusions
for which benefits are not paid. For example, disabilities caused by war, self-inflicted
injuries, taking part in a felony, riot, or those
that begin during the first year of coverage as
a result of a pre-existing condition, are generally not covered. Nor will benefits be payable for any period during which a member is
in prison, outside the US, its territories and
possessions, or Canada, does not participate
in rehabilitation, is not under the regular care
of a physician, does not provide written proof
of disability, or fails or refuses to be examined at Standard’s request. Check the
“exclusions and limitations” section of your
certificate of insurance to see if there are
exclusions that apply to you.
Assuming that you remain continuously disabled, the length of benefits depends on
when disability began.
For members with disabilities beginning prior to age 60, benefits continue
to age 65. If your disability begins between
ages 60 and 64, benefits continue for 5 years.
For disabilities between ages 65 and 68,
benefits will continue to age 70. For all disabilities age 69 or over, benefits will be paid
for one year.

Long-term disability coverage protects
you and your family against one of the
worst results of disability—financial
hardship. Don’t miss this opportunity
to help protect your paycheck by enrolling in this valuable, low-cost insurance plan.
If you would like more information
concerning how to enroll in your
long-term disability benefits plan, just
call the Benefits Office.

Mission Statement
It is the mission of Southern West Virginia Community and Technical College to provide accessible, affordable, quality education and training while
promoting lifelong learning for those we serve.

Institutional Commitments
As a comprehensive community and technical college, Southern is committed to providing:
1. Developmental and pre-college level education for those who lack the necessary academic background for direct entry into college-level
courses.
2. Programs of study leading to the associate in arts and the associate in science degrees which can be effectively transferred and applied toward
the baccalaureate degree.
3. Programs of study in career and technical fields leading to a skill-set certification, certificate degree and/or the associate in applied science
degree for entry into the workforce.
4. Workforce development, continuing education and training programs that support the needs of employees and employers and serve as a
mechanism for economic development.
5. Support services that assist students in achieving their education and training goals.
6. Community interest programs and activities that promote personal growth and cultural enrichment.
Reviewed and reaffirmed October 13, 2011
Southern WV Community and Technical College
Board of Governors

Vision Statement
Southern West Virginia Community and Technical College will be the higher education leader in West Virginia and the region. Southern will provide
the leadership necessary to help West Virginia grow and prosper into the twenty-first century. Southern will be the hub around which all education
and training/retraining efforts will turn. The College will act as the catalyst for economic development and change in the region. Southern will
establish proactive partnerships which include education, business, industry, labor, government, community and cultural organizations, as well as
other leaders to achieve regional goals. Southern will become a model of academic excellence, scholarship, creativity, innovation, and cooperation
impacting the educational opportunities and economic growth of the region.
Reviewed and reaffirmed October 13, 2011
Southern WV Community and Technical College
Board of Governors

Our Core Values
We will accomplish our mission by:
Achieving excellence in education and service.
Exhibiting integrity in all that we do.
Collaborating and communicating actively with others.
Being committed in word and deed.
Imparting passion and compassion to our every task.
Leading by encouragement and support of lifelong learning.
Embracing change through bold actions.
Being creative and innovative at all levels.
Initiating opportunities for the community.
Celebrating success.
Reviewed and reaffirmed October 13, 2011
Southern WV Community and Technical College
Board of Governors

SOUTHERN WEST VIRGINIA COMMUNITY & TECHNICAL COLLEGE
MONTHLY LEAVE RECORD
EXEMPT EMPLOYEES

NAME:

TITLE:

SOC SEC NO.

DEPARTMENT:

The following is a statement of sick and annual leave hours taken for the month shown below.
This report must be completed daily and signed at the end of each month by the employee and
immediate supervisor. The supervisor is responsiblefor the accuracy of this report and must
attach Leave Request forms to this report which balance with hours taken. Absences are to be
recorded in NO LESS than 15 minute intervals.

MONTH:
DAY
OF
MONTH
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
TOTAL
HOURS
LEAVE

SICK
LEAVE
HOURS

YEAR:
ANNUAL
LEAVE
HOURS

OTHER
LEAVE
HOURS

OTHER
HOURS
Code*
*Other Leave Codes
A = Accident on Duty
D = Dock Pay
E = Emergency
F = Flex Day
H = Holiday
J = Jury Duty
LA = Leave of Absences w/o Pay
M = Military
S or V = Death in Family
S = Sick Leave
V = Annual Leave

Minutes to Leave Rate
Conversion Table:
Hr:Min - Decimal
0:15 - .25
0:30 - .50
0:45 - .75
1:00 - 1.0

0.00
Hours

0.00
Hours

0.00
Hours

I certify that the hours recorded above accurately reflect the hours away from scheduled work time
for sick, annual, or other leave.

Signature - Employee

Date

Signature - Supervisor

Date

Monthly Time Card

(Name)
From

To

(Pay Period)
(Social Security Number)

(Department)

FRI

SAT

Code

THURS

Code

WED

Code

TUES

Code

MON

Code

SUN

Code

(Year)
Code

(Month)
Days of
the Week

(Title)

HR and Payroll Use Only
Hours

DATE

0.00

Hrs Worked

0.00

Sick

Vac

0.00

SICK Hrs Off

0.00

VAC Hrs Off

0.00

OTHER Hrs Off
DATE

0.00

Hrs Worked

0.00
0.00

SICK Hrs Off

0.00

VAC Hrs Off

0.00

OTHER Hrs Off
DATE

0.00

Hrs Worked

0.00
0.00

SICK Hrs Off

0.00

VAC Hrs Off

0.00

OTHER Hrs Off
DATE

0.00

Hrs Worked

0.00
0.00

SICK Hrs Off

0.00

VAC Hrs Off

0.00

OTHER Hrs Off
DATE

0.00

Hrs Worked

0.00
0.00

SICK Hrs Off

0.00

VAC Hrs Off

0.00

OTHER Hrs Off
DATE

0.00

Hrs Worked

0.00
0.00

SICK Hrs Off

0.00

VAC Hrs Off

0.00

OTHER Hrs Off

TOTAL
First Pay Period

Other

0.00

0.00

Paid Pay Ending
Account No.
Transmittal No.

0.00

0.00

0.00
0.00
Second Pay Period

0.00

0.00

0.00

Paid Pay Ending
Account No.
Transmittal No.

For Instructions and
Codes, see Tab 2

Employee's Signature

Date

Revised 10/19/07

Supervisor's Signature

Date

0.00

0.00

INSTRUCTIONS
This monthly record is required of all non-exempt employees and must be turned into the payroll representative
on the last day of each month. Some employees may be required to turn in the time record at the end of each pay period.
First, fill in the dates of the month. The card should resemble a calendar. Record all hours worked.
Record any hours for sick or vacation time. If "comp" time, holiday, or any time other than sick or vacation leave are taken,
record on line "Hrs Off & Code"; Insert the hours to be used and the code representing the type of hours off. i.e., 7.5 C.
(Do not record comp time under "Hrs. Worked.") For each day, record hours worked, hours used as sick leave and
hours used for vacation. Payroll should be notified immediately if pay is to be docked.

CODE SYMBOLS
A
C
D
E
F
SF or V
H
J
LA
SF
SS
V
ML

=
=
=
=
=
=
=
=
=
=
=
=
=

Accident on Duty
Compensatory Time
Dock Pay
Emergency Leave
Flex Day
Death in Family
Holiday
Jury Duty
Leave of Absence without Pay
Sickness in Family
Sickness - Self
Vacation
Military Leave

OVERTIME AND COMPENSATORY TIME
Compensatory Time and/or Overtime must be requested and approved in advance. Please refer to SCP-2575 and SCP-2575.A.

ENROLLMENT FORM

Attention
Mailslot 37

PLEASE PRINT USING A BALLPOINT PEN. Press Firmly; THE LAST COPY IS YOURS.
SOCIAL SECURITY #

E-mail

TYPE OF FORM

 OPEN ENROLLMENT
LAST NAME

 TRANSFER

/

 MALE
 FEMALE

/

STATE

DATE EMPLOYED

 MARRIED
 SINGLE

 CHANGE IN STATUS

MI

CITY

BIRTH DATE

3

 NEW HIRE

FIRST NAME

HOME ADDRESS [STREET]

2

Mountaineer
Flexible Benefits

Plan Year 2013
July 1, 2012-June 30, 2013

P.O. Box 1878, Tallahassee, FL 32302-1878

1

STATE OF WEST VIRGINIA

/

ZIP

HOME PHONE

effective date

/

OFFICE PHONE

INSTRUCTIONS
WHO NEEDS TO COMPLETE AN ENROLLMENT FORM?
• New participants who want to enroll for the first time
• Employees who want to add, change or cancel coverage of
other benefits
• existing benefits not indicated on this form
will continue as currently enrolled.

HOW TO ENROLL IN THE MOUNTAINEER FLEXIBLE
BENEFITS PLAN:
• IMPORTANT: If you want to add, change or cancel coverage,
you must check the box beside the appropriate
benefit in Section 3.
Indicate coverage levels and any other pertinent information.
• If you select family coverage for any benefit, you must provide
dependent information in Section 4.

CHANGE IN STATUS
• Include supporting documentation.
• Must be requested within 60 days of status changing event.
• List all dependents you want covered.

RETURN COMPLETED FORM TO YOUR BENEFITS COORDINATOR NO LATER THAN APRIL 30, 2012.

Mountaineer Flexible Benefits Tax-Free Benefits Paid by Employees
If you enroll in a Health Savings Account, you cannot enroll in a Medical Spending Account, but may enroll in a limited-use Medical Spending Account.

BENEFITS

KEEP
COVERAGE

ADD
COVERAGE

CHANGE
COVERAGE

CANCEL
COVERAGE









DELTA DENTAL  Dental Assistance









VISION CHOOSE ONE VISION OPTION:









EPIC Hearing Service Plan









LONG -TERM DISABILITY INCOME PLAN









SHORT-TERM DISABILITY INCOME PLAN Employee Only

















DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT







LEGAL (Post-tax)

 Full Service  Exam Plus



ADD
COVERAGE



CHANGE
COVERAGE



CANCEL
COVERAGE

 Employee & Spouse
 Employee & Family

 Employee Only

 Employee & Family

 Employee Only
 Employee & Children

 Employee & Spouse
 Employee & Family

Employee Only

If you select dependent
coverage for dental or
vision, you must complete
the dependent information
below.

 70% of salary coverage
 50% of salary coverage

(If you enroll in this benefit, please be sure to provide your birth date and salary in the space provided above in Section 1.)

MEDICAL EXPENSE FLEXIBLE SPENDING ACCOUNT Use cost per-pay-period from your Worksheet.
ALL CLAIMS MUST BE SUBMITTED BY OCTOBER 31, 2013.
Use cost per-pay-period from your Worksheet.

 Married, filing separately  Married, filing jointly  Single, head of household ALL CLAIMS MUST BE SUBMITTED BY OCTOBER 31, 2013.

Select your HSA coverage type:



 Employee Only
 Employee & Children

(If you enroll in this benefit, please be sure to provide your birth date and salary in the space provided above in Section 1.)

Health Savings Account (Additional forms required.)
KEEP
COVERAGE

 Basic  Enhanced

COST PER PAY
PERIOD

Individual ($3,100 maximum 2013 PY)
Family ($6,250 maximum 2013 PY)
Over 55 Catch-up (additional maximum
$1,000)

Box #1 2013 Plan Year Total Dollar Amount
Box #2 Number of Pay Periods

÷

Box #3 Reduction Per Regular Pay Period

=

Limited-Use Medical Expense FSA
KEEP
COVERAGE

ADD
COVERAGE

CHANGE
COVERAGE

CANCEL
COVERAGE









SUBTOTAL
COST PER PAY
PERIOD

HSA

Box #1 2013 Plan Year Total Dollar Amount
Box #2 Number of Pay Periods

÷

Box #3 Reduction Per Regular Pay Period

=

Limited-Use
Medical Expense FSA

SUBTOTAL

TOTAL PER PER PAY PERIOD ADMINISTARTION FEE (HSA only)
TOTAL SALARY DEDUCTION AMOUNT PER PAY PERIOD

4

DEPENDENT INFORMATION (Use an additional sheet of paper as needed for additional dependents.)
DEPENDENT NAME

RELATIONSHIP

BIRTH DATE

CHECK COVERAGE SELECTED

SOCIAL SECURITY #

DENTAL

VISION HEARING

SPOUSE

LEGAL

Automatic
Automatic
Automatic
Automatic

I hereby authorize my Employer to reduce my gross salary (before federal and state income and Social Security taxes
are calculated) by the total per pay period cost of my Flexible Benefits. I understand that I CANNOT CHANGE THE AMOUNT
OF THE REDUCTION OR REVOKE THIS AGREEMENT DURING THE PLAN YEAR UNLESS THERE IS A CHANGE IN STATUS
AS DEFINED BY IRS RULES. I further understand that any amount remaining in my Flexible Spending Accounts that is not
used during this plan year and grace period CANNOT BE ACCUMULATED AND CARRIED FORWARD TO THE NEXT PLAN
YEAR BUT WILL REVERT TO THE PLAN.
The Premium Deduction “total salary deduction” amount specified above will continue in effect until I discontinue or
modify my Agreement for a subsequent plan year, terminate employment, or take an unpaid leave of absence from employment.
I UNDERSTAND AND AGREE THAT PEIA AND FBMC, BENEFITS MANAGEMENT INC., THE CONTRACT ADMINISTRATOR,
WILL BE HELD HARMLESS FROM ANY LIABILITY RESULTING FROM EITHER MY PARTICIPATION IN MOUNTAINEER
FLEXIBLE BENEFITS OR MY FAILURE TO SIGN OR ACCURATELY COMPLETE THIS ENROLLMENT FORM. I hereby appoint
my Plan Sponsor to serve as Agent to receive dividends, premiums, refunds, rate reductions or any other funds that might
be returned from the benefit plans, and to use these funds in the best interest of the employees for the purpose of reducing
future premiums and improving benefits on behalf of employees, defraying administrative costs, or for such other purpose
as permitted under applicable state and federal law.
TURN COMPLETED FORM INTO YOUR BENEFITS COORDINATOR NO LATER THAN APRIL 30, 2012.

FOR BENEFITS COORDINATOR USE ONLY (COMPLETE IN FULL)
FEIN# ______________________________________________________________________________
AGENCY# & NAME ____________________________________________________________________
EFFECTIVE DATE______________________________________________________________________
NO. PAY DEDUCTIONS__________________________________________________________________
GROSS ANNUAL SALARY________________________________________________________________
BENEFIT COORDINATOR SIGNATURE _______________________________________________________
BENEFIT COORDINATOR PHONE# (
BENEFIT COORDINATOR FAX# (
LOCATION TYPE  WVU

) ______________________________________________
) _________________________________________________

 STATE AGENCIES, COLLEGES & UNIV

 COUNTY BOARDS of
 OTHER
EDUCATION/ SCHOOLS

APPLICATIONS SHOULD BE MAILED TO FBMC TWICE EACH WEEK DURING OPEN ENROLLMENT.
MUST BE POSTMARKED BY MAY 7, 2012.

EMPLOYEE SIGNATURE

DATE SIGNED

TIME SIGNED

FBMC USE ONLY
DATA ENTRY

FBMC/WV/0312

VERIFICATION

WHITE COPY-EMPLOYER

SCANNED

YELLOW COPY-FBMC

INDEXED

PINK COPY-PAYROLL OFFICER

SPECIAL NOTES

GOLDENROD COPY-EMPLOYEE

2013
Public Employees
Insurance Agency
M o u n ta i n e e r F l e x i b l e
Benefits Plan

Reference Guide
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Benefits Directory
Delta Dental of West Virginia
(Dental) Plan #1058
Customer Service
Mon - Fri, 8 a.m. - 8 p.m. ET
1-800-932-0783
www.deltadentalins.com
EPIC Hearing Service Plan
(Hearing Benefits)
Mon - Fri, 9 a.m. - 9 p.m. ET
1-866-956-5400
www.epichearing.com
Fringe Benefits Management,
A Division of WageWorks
(Flexible Spending Accounts)
Customer Care Center
Mon - Fri, 7 a.m. - 10 p.m. ET
1-800-342-8017
Toll-Free Claims Fax
1-866-440-7145

Important Dates to Remember
Your Open Enrollment dates are:
April 1, 2012, through April 30, 2012.
Your Period of Coverage dates are:
July 1, 2012, through June 30, 2013.

Hyatt Legal Plans, Inc.
(Legal)
Client Service Center
Mon - Fri, 8 a.m. - 7 p.m. ET
1-800-821-6400
www.legalplans.com

Trustmark Insurance Company*
(LifeEvents®)
Customer Service
Mon - Fri, 8 a.m. - 7 p.m. ET
1-800-918-8877
www.trustmarkinsurance.com

Standard Insurance Company
(STD) Policy #611506-B
(LTD) Policy #611506-A
STD/LTD Claims
Mon - Fri, 10 a.m. - 9 p.m. ET
1-800-368-2859
www.standard.com

Vision Service Plan
Customer Service
Mon - Fri, 8 a.m. - 10 p.m. ET
Sat, 9 a.m. - 8 p.m. ET
1-800-877-7195
www.vsp.com
Synovus Financial Corp.
Customer Service Line
1-877-367-4472 (1-877-367-4HSA)
Mon. - Fri., 8:30 a.m. - 5:30 p.m. ET
www.bankNBSC.com

Automated Services
24 hours a day
1-800-865-FBMC (3262)
www.myFBMC.com
myFBMC Card® Visa® Card
Lost or Stolen Card
24 hours a day
1-888-462-1909
Dispute Line
Customer Care Center
Mon - Fri, 7 a.m. - 10 p.m. ET
1-800-342-8017
Activation Line
24 hours a day
1-888-514-6845

*Trustmark no longer offers new LifeEvents® policies. Employees who currently have LifeEvents® may continue coverage.
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What’s New?

Medical FSA cap now $2,500
for 2013 plan year
• The maximum 2013 contribution for a Medical Expense
FSA is $2,500. FSAs will roll over automatically if there is
no indication of change. If you currently are in a Medical
FSA for more than $2,500, your rollover amount will be
limited to $2,500 for the new plan year. See page 14 for
details.
• The vision plan has added an enhancement for contact
lenses and fittings. See page 22 for details.
• Additional legal plan coverage. See page 27 for details.

Back 2012 Benefit Fair Schedule

www.myFBMC.com
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Enrollment at a Glance
Important Enrollment Information

Benefit Fairs

• Open Enrollment is April 1, 2012, through April 30, 2012.
• For easier enrollment, please visit www.myFBMC.com and enroll
online or return your completed Enrollment Form to your Benefit
Coordinator by April 30, 2012, to make changes to your current
benefits.
• This is a changes-only enrollment. Therefore, all benefit selections will
continue for the new plan year as currently enrolled. Complete an
Enrollment Form if you would like to add, change or cancel coverage.
• Your 2013 Plan Year is July 1, 2012, through June 30, 2013.
• For more information, go to www.myFBMC.com, or call
1-800-342-8017, 7 a.m. - 10 p.m., Monday through Friday.

Benefit Fairs will take place April 2, 2012, through April 12, 2012.
Benefit Fairs allow you access to specific information on each of your
benefits. You’re invited to ask questions, share your concerns and gain
more knowledge about the coverages you select.
Enrollment Counselors will be available at the Benefit Fairs to:
• provide you with detailed benefit information
• answer any benefit questions, and
• help you complete your Enrollment Form.
Bring your dependents’ Social Security numbers and dates of birth with
you to complete the dependent section of the Enrollment Form.

Making your benefits work for you — it’s easy!

Remember, an Enrollment Counselor’s incentive and objective is your
satisfaction!

• FBMC, your employee benefits manager, along with your employer,
offer you a wide selection of benefits to choose from during your Open
Enrollment. FBMC specializes in tax-saving benefits administration,
including Flexible Spending Accounts (FSAs), which may save you
a significant amount of your annual income.
• FBMC provides you with convenient ways to track your benefit
transactions, including online review, telephone tracking and
statements.
• Before you sign up for an FSA, review the FSA guidelines and become
familiar with how the program works. See how to save yourself and
your family a significant amount of taxes. For more information, refer
to the Flexible Spending Accounts section beginning on Page 14 of
this Reference Guide.
• Remember to submit your supporting documentation, billing
statements or invoices along with your myFBMC Card® Claim form
when using your myFBMC Card®.
• Submit your supporting documentation and completed reimbursement
request form (for paper claims) to FBMC for reimbursement
processing. Once the plan year ends, you have a 120-day run-out
period to submit your supporting documentation.
• You may visit FBMC’s Website at www.myFBMC.com for
more information. You may also contact Customer Care at
1-800-342-8017.

See the schedule of Benefit Fairs on the back of this Reference Guide
for times and locations.

Enrollment Forms

• Enrolling for the first time? You must complete an Enrollment Form
and make your benefit selections by checking the “Add Coverage” box.
• Changing your benefits? You must complete an Enrollment Form and
change your selections by checking the “Change Coverage” box.
Complete the line with the new coverage information.
• Adding a new benefit? You must complete an Enrollment Form and
make your selections by checking the “Add Coverage” box. Complete
the line with the new coverage information.
• Keeping all of your current benefits? You do not have to do anything.
All benefits will continue as currently enrolled.
• Canceling current benefits? You must complete an Enrollment Form
and check the “Cancel Coverage” box for the benefit you want to
cancel; otherwise it will automatically continue for the 2012-13
Plan Year.
Enrollment Deadline: Sign and date your Enrollment Form. Remember
to keep the bottom, goldenrod copy for your records. Submit the top
three copies to your Benefit Coordinator no later than April 30, 2012.
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Accessing Your Benefits
Customer Care offers you a variety of resources to make inquiries on your benefits and Flexible Spending Accounts (FSAs), including information
from the FBMC Website, Interactive Voice Response (IVR) system or Customer Care.

On the Web

Over the Phone

Type “www.myFBMC.com“ into your Internet browser to access FBMC’s
home page. Use the navigational tabs along the top of the web page to
get answers to many of your benefits questions.

The 24-hour automated IVR phone system can be reached by calling
1-800-865-FBMC (3262). Allowing you to access your benefits any time,
follow the voice prompts to find out information about your benefits
such as:
• Current Account Balance(s)
• Claim Status
• Mailing Address Verification
• Obtain FSA Reimbursement Request Claim Forms
• Change Your PIN

If you previously registered an e-mail address and password on FBMC’s
Website, you may continue using this information. If you haven’t
registered log in to the site as a first time user. Follow the link on the
login page and register through the FBMC Premier Login.

Benefits

You can check your benefit status, read benefit descriptions, use our tax
calculator and much more.

Personal Identification Number (PIN)

Claims

To access the IVR system, all you need is your Social Security
number (SSN). The last four digits of your SSN will be your first PIN.
After your initial login, you will be asked to register and select your
own confidential PIN to access this system in the future. Your new
PIN cannot be the last four digits of your SSN, cannot be longer
than eight digits and must be greater than zero.

Check the status of your claim, download forms, get more information
about mailing and faxing your claim to FBMC or see transactions that
need documentation.

Accounts

View your account balance and contributions or review monthly
statements and your transaction history.

myFBMC Card® Visa® Card

Download a card fact sheet or claim form, read detailed instructions on
proper use and review our IIAS Store List to maximize card convenience.
Please visit www.myFBMC.com to activate your myFBMC Card® Visa®
Card.

Record PIN here.

Remember, this will be
your PIN for IVR access.

Profile

Change the e-mail address we have on file, complete your online
registration or select a new PIN.

If you forget your PIN, call Customer Care at 1-800-342-8017.

Resources

Browse through our extensive resource library, including: benefit
materials, eligible expenses, required documentation, Over-the-Counter
drug listings and benefit tips.

Note: Please be sure to keep this Reference Guide in a safe, convenient
place, and refer to it for benefit information.

Forms

Download applicable forms for reimbursement and Direct Deposit.

www.myFBMC.com
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How to Enroll
Who needs to complete a form?

Web Enrollment is an easy option!

• New participants who want to enroll for the first time
• Employees who want to add, change or cancel coverage for the new
plan year and who don’t want to use the online system
• Employees who need to update dependent information.

Employees may choose to enroll at www.myFBMC.com.
You must be registered to access the Web enrollment. If you have
not already, you will need to register following the first time user
link provided. Once registered, you may access the Web enrollment
instructions at the “Resources” tab.

If you are not making any changes to your benefits, you do not need to
complete an Enrollment Form. However, if you do not currently have
a myFBMC Card® Visa® Card and wish to participate in the program,
you must complete an Enrollment Form. Likewise, if you currently have
a myFBMC Card® and do not wish to participate in the program any
longer, you must also complete an Enrollment Form.

If you:
• are a new hire after 3/1/12
• currently do not participate and work for a non-state agency or
a County Board of Education

Enrollment Form Section 1

you may not enroll on our Website but must use an enrollment form.

Enrollment Form Section 3

Note: This is a “changes only” enrollment. If you have no changes
you do not have to do anything and your benefits will remain the
same.

Complete all of your personal information.

For each benefit you are adding, changing or canceling, you must check
the appropriate box next to the corresponding benefit. For the benefit
selections you are not altering, check the "Keep Coverage" box. If you
complete an Enrollment Form but do not indicate your desire to cancel or
change an existing benefit, that benefit will continue regardless of other
benefits which may or may not be indicated on the Enrollment Form.

Accessing the Online Enrollment Website:
• Log in to www.myFBMC.com
• Follow the instructions to set up your own username and
password
• Click the “Web Enrollment” link
• Verify your demographic information.
• Add or update any dependent or beneficiary information.
• Begin the enrollment process.
• For each benefit, choose your coverage level or election amounts
and then go to the next benefit.
• Continue until enrollment is complete.
• Print out your confirmation statement containing all your benefit
elections for you and your family.

Remember to complete all requested information for your benefits.
Dental Care: Select a Delta Dental plan.
• All employees are eligible to enroll in any Delta Dental plan.
• Check the type of coverage you are choosing and enter the cost
per-pay-period amount in the box on the right.
• If you are selecting ‘Employee & Children,’ ‘Employee & Spouse’ or
‘Employee & Family’ coverage, you must complete the dependent
information in Section 4.
Vision Care: You may choose either the Full Service plan or the Exam
Plus plan, but not both. Check the type of coverage you are choosing,
and enter the cost per pay period in the box on the right. If you select
'Employee & Family' coverage, you must complete the dependent
information in Section 4.

you may also enroll in a Limited-Use Medical Expense FSA to increase
your tax savings.
Limited-Use Medical Expense FSA (for HSA participants only): Enter
your per-pay-period contribution in the space to the right. Refer to the
FSA worksheets on Page 18 for help in computing your amount.

Long-term Disability Income Plans: This benefit is for employees only.
You must select a plan with a coverage level of either 70 percent or 50
percent of your salary. See page 25 for help in calculating your perpaycheck deduction amount, then enter this cost per pay period on
your enrollment form.

Hyatt Legal Plan: Enter the cost per pay period. Remember, this premium
is paid on a post-tax basis.
Cost Per Pay Period: Your cost per period is based on your number of
payrolls per plan year. All West Virginia state agencies are paid on a 24-pay
rate. Please check with your Benefit Coordinator if you have questions.

Short-term Disability Income Plan: This benefit is for employees only.
See Page 26 for help in calculating your per-paycheck deduction amount,
then enter this cost per pay period on your Enrollment Form.

Enrollment Form Section 4

If you selected dependent coverage (child, spouse, family) for dental,
vision or legal benefits, you must complete this section. This includes
the dependents’ names, relationship to you, birth dates and Social
Security numbers.

Medical Expense Flexible Spending Account: Enter your per-pay-period
contribution in the space to the right. Refer to the FSA worksheets on
Page 18 for help in computing your amount.
Dependent Care Flexible Spending Account: Enter your per-pay-period
contribution in the space to the right. Refer to the FSA worksheets on
Page 18 for help in computing your amount.

Sign and date the form at the bottom. Please keep the goldenrod copy
for your records. Return the top three copies of your completed form
to your Benefit Coordinator no later than April 30, 2012.

Health Savings Account: If you are enrolled in PEIA Plan C, you may
also enroll in a Health Savings Account (HSA). If enrolling in the HSA,
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Eligibility Requirements
Who is Eligible?

Retiree Coverage

All active benefit-eligible employees of State agencies, colleges and
universities and participating County Boards of Education are eligible
to participate in this program. This program is also offered to some
non-State agencies. Please check with your benefits department to see
if you are eligible.

During the 90 days prior to your anticipated retirement date, contact
FBMC for your retiree enrollment packet to continue your dental and/
or vision plan.

HIPAA-Special Enrollment Rights
Pertaining to Group Health Plans

Upon certain qualifying events, spouses, children and employees may
be eligible for group health plan coverage under COBRA law. Please
contact Customer Care at 1-800-342-8017 for more information.

If you are declining enrollment for yourself or your dependent(s)
(including your spouse) because of other health insurance coverage,
you may, in the future, be able to enroll yourself or your dependents
in this plan, provided that you request enrollment within 30 days after
the other coverage ends.

A provision in the new Patient Protection and Affordable Care Act
(PPACA) allows for an employee’s adult child to be covered under the
employee’s healthcare plan through end of the month in which they turn
age 26. Coverage applies whether the adult child is/is not married or
is/is not a student and is already in effect. For more information please
visit the FAQs at www.myFBMC.com.

Employees on Leave

Approved Medical Leave: If you go on medical leave because of your
own disability (which includes pregnancy and disabilities resulting from
pregnancy complications), your premium deductions will continue
through the Mountaineer Flexible Benefits Plan as long as you receive
a salary. The Family and Medical Leave Act may affect your rights
concerning the continuation of your health benefits while on unpaid
leave. Call FBMC at 1-800-342-8017 for further information.

Period of Coverage
Your period of coverage begins on July 1, 2012, and continues until
June 30, 2013, unless you:
• terminate employment
• go on an unpaid leave of absence or
• change your benefit elections in limited circumstances as further
discussed under “Changing Your Coverage.”

Approved Unpaid Leave: You can continue to receive coverage for
certain benefits for the duration of your leave if you pay your premium
to FBMC on an after-tax basis.

COBRA Coverage

If you have not maintained a current premium status while on leave, you
will be required to re-satisfy eligibility requirements when you return
to active status, except as otherwise provided by law. Call Customer
Care at 1-800-342-8017 for further information on billing if you go on
approved, unpaid leave.

If you terminate employment, retire or go on unapproved leave, you
can continue certain benefits by calling Customer Care at 1-800-3428017. According to federal and state law, you can continue your own
and your dependents’ coverage if you terminate employment or have
certain other Qualifying Events under COBRA. You will be notified
of your rights and any continuable benefits you may have after you
have notified FBMC that you have a Qualifying Event. Call FBMC at
1-800-342-8017 for details.
If you participated in a Medical Expense FSA and a triggering event
occurred during the plan year making you eligible to continue your
Medical Expense FSA under COBRA until that plan year ended, your
Medical Expense FSA coverage will be cancelled at the end of the plan
year in which the triggering event occurred, unless otherwise required
by law.

www.myFBMC.com

8

Hearing Health Care
Why have a Hearing Plan?

When to call EPIC

If you or a family member experience any of the following, you may have
a hearing problem that could be helped by a hearing health professional:
• Difficulty understanding voices and words (especially those of women
and children)
• Occasional ringing in one or both ears
• Itching in the ear canals
• Difficulty understanding in noisy situations
• Turning up the television volume to understand the dialogue

Hearing is one of the five natural senses that allow us to enjoy life and the
world around us. Music, radio, television, movies, theater – all become
less accessible and enjoyable without the benefit of hearing. And the
loss of sounds like sirens and alarms can actually endanger your life.
Hearing is a valued life asset that can be protected, treated and assisted
through a program for hearing healthcare. The EPIC Hearing Service
Plan provides easy access to hearing health professionals – primarily
physicians and audiologists who can help you achieve your maximum
hearing potential throughout your life.

In addition, some more serious symptoms merit immediate attention
by a physician.
• A sudden hearing loss
• Spinning and dizziness with vomiting
• Persistent ringing in one ear
• Blood or fluid draining from one or both ears
• Persistent pain in one or both ears

EPIC’s Five-Step Plan

The EPIC Hearing Service Plan starts with an evaluation of your ears
and hearing. Diagnostic tests and measures will determine the course
of treatment most likely to help you hear better. The EPIC Hearing Plan’s
5 Basic Steps to Good Hearing include:
1. Pure Tone Hearing Test - to determine if a hearing problem exists
2. Functional Assessment - to define the magnitude of the problem and
the technology best suited to treat it
3. Hearing Aid Evaluation - to determine your ability to wear a hearing
aid and select the best model and make
4. Fitting and Programming your hearing aid
5. Therapy and Training - to fine tune your device and maximize the
benefits you receive.

Underwritten by Fidelity Security Life Insurance Company, Kansas City,
MO Policy Form #M-9091.

How the EPIC Plan Works

1. Call EPIC at 866-956-5400.
2. A hearing counselor will register you and assist in determining your
healthcare needs.
3. You will receive a Hearing Service Plan booklet outlining all plan
benefits, services and pricing.
4. A hearing couselor will coordinate a referral to a provider location
near your home or work.
5. Contact the provider; follow through with an appointment,
examination and treatment.
6. EPIC will coordinate and manage all payments.
7. EPIC will assist you in coordinating any insurance benefits or
coverages when applicable.
8. Contact EPIC at any time for assistance, advice or additional
information at 866-956-5400.

The per pay period rates are as follows:
				
Employee Only:		
Employee + Spouse:		
Employee + Children:
Employee + Family:		

10 pay
$2.10
$4.27
$3.12
$5.28

12 pay
$1.75
$3.56
$2.60
$4.40

18 pay
$1.17
$2.37
$1.73
$2.93

20 pay
$1.05
$2.14
$1.56
$2.64

9

21 pay
$1.00
$2.03
$1.49
$2.51

22 pay
$0.95
$1.94
$1.42
$2.40

24 pay
$0.88
$1.78
$1.30
$2.20

26 pay
$0.81
$1.64
$1.20
$2.03

www.myFBMC.com

Hearing Health Care
Feature

Benefit Amount

Examination
• Adults
• Children

$50

Hearing Aid Device
• Adults
• Children

$300 per ear device
benefit

Frequency
Adults:
Once every 2 years
Children:
Once every year
Adults:
Once every 5 years
Children:
Once every two year

Summary of Additional Hearing Products at Discounted Prices*
• Hearing Device Batteries - Discount battery program provides savings up to 40%
off MSRP on name brand batteries. Orders are shipped direct with no shipping fees.
EPIC will provide a one-year supply of batteries for any hearing aid(s) purchased
in-network at the completion of the trial period.
• Custom Ear Protection
• Custom Swim Plugs
• Custom Musician Plugs
• Hearing Aid Cleaning Supplies
• Telephone Amplification
• Wireless TV Amplification
• Hearing Aid Compatible Cell Phones
• Assistive/Alerting Devices
• Product Warranties - EPIC provides an extended 3-year warranty on all hearing aid
purchases at no additional cost to you.
Call EPIC to order or for more information, 1-866-956-5400.
* These are discounted items and are not insured benefits.

www.myFBMC.com
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Health Savings Account
What is a Health Savings Account?

How do I get funds out of my HSA?

Providing economical health care in the face of rising costs is a major
issue facing the nation. To deal with this issue and help you plan for
future health expenses, you will have the choice of enrolling in a Health
Savings Account (HSA). This option allows you and your family to take
greater responsibility for your medical care to reduce your insurance
premiums and save money for future health expenses.

After enrolling in the HSA and completing an HSA application, your
contributions will be sent to the custodian, Synovus® Financial Corp.
The HSA custodian will establish an individual account for you and mail
you up to two VISA® debit cards to your home address at no charge. You
may order additional cards or a small supply of checks by contacting the
HSA Customer Service Line at 1-877-367-4HSA. You may use the debit
card or checks to get funds out of your HSA. Remember, as long as you
are taking funds out for qualified medical expenses incurred on or after
the date the HSA was established, there are no taxable consequences to
you. However, if you withdraw funds for ineligible expenses, you may
have to pay taxes and penalties on those funds, unless you reimburse
your HSA for the ineligible amount. You may only use the funds that
have accumulated to date.

A Health Savings Account (HSA) is a tax-free account that can be used
to pay health care expenses. Unlike money in a Flexible Spending
Account, the funds do not have to be spent in the plan year they are
deposited. Money in the account, including interest or investment
earnings, accumulates tax-free, so the funds can be used to pay qualified
medical expenses in the future1. An important advantage of an HSA is
that it is owned by the employee. If you leave your job, you can take the
account with you and continue to use it for qualified medical expenses.

Will I be charged any banking or
custodian fees?

Who is eligible to contribute to an HSA?

• Employees must be covered by an eligible, high deductible health
plan (PEIA Plan C).
• Employees cannot be covered by any other health plan that is not a
qualified high deductible health plan, including Medicare. However,
they may be covered for specific injuries, accidents, disability, dental
care, vision care and long-term care.
• Participants cannot be claimed as a dependent on another person’s
tax return.

In addition to the per pay period administrative fee below, the custodian
will charge you $1 per month for your HSA. This fee includes the
VISA® debit card, all transaction fees associated with the card, monthly
statements and other banking services. The debit card should be used
for your purchases. In the rare situation where you may need to write
a check, there is a nominal $.35 charge per check. The custodian will
deduct these fees automatically from your HSA. Other fees may apply,
including fees for insufficient funds. Refer to the Synovus Financial Corp.
Fees and Charges for more information.

How much may I contribute to my HSA?

If you enroll in an HSA and elect to make contributions, your
contributions are deducted on a pre-tax basis. An individual with
single coverage may contribute up to $3,100 a year to an HSA. Those
covering more than one family member may contribute up to $6,250
a year. These limits, established by the federal government and subject
to change, are tied to the rate of inflation. An individual age 552 and
older may make “catch-up” contributions of up to $1,000 above the
limits shown above in 2012.

The per pay period rates are as follows:
10 pay 12 pay 18 pay 20 pay 21 pay 22 pay 24 pay 26 pay
$3.00 $2.50 $1.67 $1.50 $1.43 $1.36 $1.25 $1.15

Pre-tax Benefits Savings Example*

(With HSA)		
(Without HSA)
$31,000
Annual Gross Income		 $31,000
- 5,000 HSA Deposit for Recurring Expenses
-0
$26,000
Taxable Gross Income		 $31,000
- 5,369
Federal, Social Security Taxes
-6,401
$20,631
Annual Net Income		 $24,599
-0
Cost of Recurring Expenses
-5,000
$20,631
Spendable Income		 $19,599

You may also make after-tax contributions, which apply toward the
maximum annual limit(s). You will receive additional information when
you enroll.

Can I transfer funds from my IRA
to my HSA?

A one-time irrevocable trustee-to-trustee transfer of IRA funds to an HSA
will be allowed as long as the transferred amount does not exceed the
annual HSA contribution limits3. Any transfer from an IRA to an HSA
will reduce the maximum amount that may be contributed to an HSA
during a calendar year.

1

Please consult your tax advisor or IRS Publication 502 with questions regarding these expenses,
qualified health plans, and tax information.

2

The “catch-up” contribution rule applies to employees who are or become age 55 prior to 12/31
of the election year.

3

Please consult a tax advisor. Certain restrictions apply.

By using an HSA to pay for anticipated recurring expenses, you
convert the money you save in taxes to additional spendable
income. That's a potential annual savings of

$1,032!
* Based upon a 20.65% tax rate (15% federal and 5.65% Social Security) calculated on a calendar year.
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Health Savings Account
Regarding the HSA Section (on your enrollment form), you
must agree to the following:
• I understand when starting an HSA and electing my initial HSA
contribution amount, I am required to complete additional forms
that will be provided by e-mail from FBMC giving instructions
on how to download an application. I also understand my HSA
will not be created until this documentation is properly completed
and received by the HSA Custodian.
• If I have enrolled in an HSA, I certify that I am covered by the
State Health Plan Savings Plan (High-Deductible Health Plan),
and I am not covered by a health plan other than an HDHP that
provides any of the same benefits as an HDHP. I have reviewed
and agree to the terms and conditions found in the Health
Savings Custodial Account, Disclosure Statement and Funds
Availability Disclosure Statement amendments thereto. (Contact
your benefits administrator for a copy of this statement.) I assume
sole responsibility for all consequences relating to my actions
concerning this HSA. I understand that I may revoke this HSA on
or before seven (7) days after the date of establishment as outlined
in the Funds Availability Disclosure Statement. (Contact Customer
Care at 1-800-342-8017.) I have not received any tax or legal
advice from the custodian, and I will seek the advice of my own
tax or legal professional to ensure my compliance with related
laws. I release and agree to hold the HSA custodian harmless
against any and all claims or losses arising from my actions. I also
understand: 1) the HSA maximum contributions, established by
the federal government and subject to change, are tied to the rate
of inflation; 2) the maximum monthly contribution is calculated
based on the annual allowable amount and number of months
remaining in the contribution year; and 3) a subscriber age 55
and older may make “catch-up” contributions to an HSA. In 2012,
that subscriber can contribute up to $1,000 above the limit.
• I understand I can change my HSA contribution once a month.
The change is effective at the beginning of the first month after
the change is requested. Re-enrollment is not required each plan
year.

Are my HSA funds invested?

Your funds will be held initially in an interest-bearing checking account
at Synovus Financial Corp. The current HSA interest rate is .10% APY1 for
balances up to $999; .15% APY1 for balances of $1,000 - $4,999; .20%
APY1 for balances of $5,000 - $24,999; and .25% APY1 on balances of
$25,000 or more, which is subject to change. To check the current rate
on this account, call the HSA Customer Service Line at 1-877-367-4HSA.
Once your HSA balance reaches $3,500, you may invest a portion of
your account balance in Fidelity Investments® Class “T” mutual funds2
offered through Synovus Securities, Inc.3, the bank’s brokerage provider.
Your minimum initial investment in each fund must equal $2,500; after
this initial investment, you may make periodic investments in increments
of $100 or more. Additional information will be sent once your account
balance reaches $3,500. There is an annual investment fee of $25. The
mutual funds available under your HSA are:
• Fidelity Advisor Diversified International Fund
• Fidelity Advisor Small Cap Fund
• Fidelity Advisor Mid Cap II Fund
• Fidelity Advisor Dividend Growth Fund
• Fidelity Advisor Balanced Fund
• Fidelity Investment Grade Bond Fund
•  Fidelity Advisor New Insights Fund
• Fidelity Advisor Money Market Fund
• Fidelity Advisor Strategic Income Fund

Are there any special tax forms or tax
reporting that I must complete when filing
my income taxes?

The bank will send your tax filing information, after the end of the taxable
year, for your use in reporting contributions to your HSA and to report
any withdrawals or distributions from your HSA. It is important that you
save receipts, invoices and any explanations of benefits received from
your health insurance carrier as documentation, in case you are ever
asked to show proof of qualified medical expenses to the IRS.

May I have an HSA and Medical Expense FSA?

Yes, individuals may enroll in a Limited-Use Medical Expense FSA to pay
certain eligible expenses. The Limited-Use Medical Expense FSA may
be used to pay expenses not covered by your HSA or a high deductible
health plan, including dental, vision and preventive care expenses not
covered by PEIA Plan C. Dependent Care Spending Account eligibility
is not affected by your HSA participation. You can save money and pay
less tax too by enrolling in an Limited Use Medical Expense FSA, HSA
or both. These are Pre-tax benefits that you can take advantage of either
independently of each other or together.

What if I exceed the annual contribution
limits established by the IRS?

The custodian will send a courtesy notice around October reminding you
to check your account balance and ensure that you are not exceeding
the allowable annual contribution limits. You may decrease or stop
your contributions accordingly, but the best way to ensure that you do
not exceed the annual contribution limit is to elect a per-pay-period
contribution that ensures you will not exceed the annual limit. Of course,
you can add the “catch-up” contribution amount to these annual limits
if you are age 55 or older. The catch-up contribution for 2012 is $1,000.

1
2

3

Remember, Limited-Use Medical Expense FSAs are
available to HSA participants. Dependent Care
Spending Account eligibility is not affected
by your HSA participation.

The rate is effective as of January 24, 2012.
Mutual fund investing involves risk, including loss of principal. Please carefully consider the fund’s investment objective, risks, charges and expenses applicable to a continued investment in the fund before
investing. For more information, please thoroughly read the prospectus prior to investing.
The registered broker-dealer offering brokerage products for Synovus is Synovus Securities, Inc., member NASD/SIPC. Investment products and services are not FDIC insured, are not deposits of or obligations
of any Synovus® Financial Corp. (SFC) bank, are not guaranteed by any SFC bank and involve investment risk, including possible loss of principal amount invested. Your Synovus® -owned bank and Synovus
Securities, Inc. are part of the Synovus® family of companies.

www.myFBMC.com
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Limited-Use Medical Expense FSA
For HSA Participants Only

Minimum Annual Deposit:
Maximum Annual Deposit:

Partial List of Medically Necessary
Eligible Expenses*

$150
$2,500

Birth control pills and devices for dependent children
Contact lenses (corrective)
Dental fees
Eyeglasses
Guide dogs
LASIK
Optometrist fees
Orthodontic treatment

What is a Limited-Use Medical
Reimbursement Account?

A Limited-Use Medical Expense FSA is designed specifically for
employees who wish to take advantage of a Health Savings Account
(HSA), while continuing to enjoy the tax savings expected from an FSA.
Much like a Medical Expense FSA, funds are set aside from your salary
before taxes are deducted, allowing you to pay your eligible expenses
tax free. However, the funds in a Limited-Use Medical Expense FSA
can only be used for dental, vision and preventive care expenses not
covered by your high deductible health plan. Your HSA is designed to
be used for all other medical-related expenses. A partial list of eligible
Limited-Use Medical Expense FSA expenses can be found on this page.

Note: Budget conservatively. No reimbursement or refund of a Limited Medical Expense FSA
funds is available for services that do not occur within your plan year.
* IRS-qualified expenses are subject to federal regulatory change at any time during a tax year.

When are my funds available?

Aside from these minor differences, a Limited-Use Medical Expense
FSA follows the same procedures for reimbursement as a Medical
Expense FSA.

Once you sign up for a Limited-Use Medical Expense FSA and decide
how much to contribute, the maximum annual amount of reimbursement
for eligible expenses will be available throughout your period of
coverage.

Whose expenses are eligible?

Since you don’t have to wait for the cash to accumulate in your account,
you can use it to pay for your eligible expenses at the start of your plan
year, which is July 1, 2012.

Your Medical Expense Flexible Spending Account may be used to
reimburse eligible expenses incurred by yourself, your spouse, your
qualifying child or your qualifying relative. You may use your Dependent
Care Flexible Spending Account to receive reimbursement for eligible
dependent care expenses for qualifying individuals. Please see the
Flexible Spending Account FAQs at www.myFBMC.com.
Note: There is no age requirement for a qualifying child if they are
physically and/or mentally incapable of self-care. An eligible child of
divorced parents is treated as a dependent of both, so either or both
parents can establish a Medical Expense FSA. Only the custodial parent
of divorced or legally-separated parents can be reimbursed using the
Dependent Care FSA.
Also note that no card will be issued for use with the Limited-Use
Medical Expense FSA.

There is no administrative charge for a Limited-Use Medical Expense FSA.
13
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Flexible Spending Accounts
A Flexible Spending Account (FSA) is an account you set up to prefund your anticipated, eligible medical services, medical supplies
and dependent care expenses that are normally not covered by your
insurance. You can choose from two accounts: Medical Expense FSA
and Dependent Care FSA.

FSA Savings Example*

(With FSA)		
(Without FSA)
$31,000
Annual Gross Income		 $31,000
- 2,500 FSA Deposit for Recurring Expenses
-0
$28,500
Taxable Gross Income		 $31,000
- 5,885
Federal, Social Security Taxes
-6,401
$22,615
Annual Net Income		 $24,599
-0
Cost of Recurring Expenses
-2,500
$22,615
Spendable Income		 $22,099

Not only are your Medical Expense FSA funds available to you in one
lump sum at the beginning of your plan year, but your FSA funds are
deducted before federal and state taxes are calculated on your paycheck.
With either FSA, you benefit from having less taxable income in each
of your paychecks, which means more spendable income to use toward
your eligible medical and dependent care expenses.

By using an FSA to pay for anticipated recurring expenses, you
convert the money you save in taxes to additional spendable
income. That's a potential annual savings of

Once you decide how much to contribute to your Medical Expense
and/or Dependent Care FSA, the amount is deducted in small, equal
amounts from your paychecks during the plan year.

$516!

Examples of how to use your FSA:

Example 1: Paying a co-payment and doctor/dental fees
After paying your co-payment and doctor/dental fees at a service
provider’s office, obtain an Explanation of Benefits (EOB) or detailed
receipt of the completed services. Submit these documents, along with
a completed claim form. Within five business days, your request will
be processed and your reimbursement check will be mailed to you or
the funds will be sent via direct deposit into the account of your choice.

* Based upon a 20.65% tax rate (15% federal and 5.65% Social Security) calculated on a calendar year.

Annual Contribution Limits
For Medical Expense FSA:
Minimum Annual Deposit: $150
Maximum Annual Deposit: $2,500

FSAs will roll over automatically if there is no indication of change. If
you currently are in a Medical FSA for more than $2,500, your rollover
amount will be limited to $2,500 for the new plan year.

Example 2: Paying for daycare services
Once you have paid for your child’s day care service, submit a completed
claim form along with documentation showing the following:
• Name, age and grade of the dependent receiving the service
• Cost of the service
• Name and address of the service provider
• Beginning and ending dates of the service.

For Dependent Care FSA:
Minimum Annual Deposit: $150
The maximum contribution depends on your tax filing status.
• If you are married and filing separately, your maximum annual deposit
is $2,500.
• If you are single and head of household, your maximum annual
deposit is $5,000.
• If you are married and filing jointly, your maximum annual deposit
is $5,000.
• If either you or your spouse earn less than $5,000 a year, your
maximum annual deposit is equal to the lower of the two incomes.
• If your spouse is a full-time student or incapable of self-care, your
maximum annual deposit is $3,000 a year for one

Your request will be processed within five business days and either
mailed to you or deposited into the account you have chosen.

FSA Eligibility

Your Medical Expense Flexible Spending Account may be used to
reimburse eligible expenses incurred by yourself, your spouse, your
qualifying child or your qualifying relative. You may use your Dependent
Care Flexible Spending Account to receive reimbursement for eligible
dependent care expenses for qualifying individuals. Please see the
Flexible Spending Account FAQs at www.myFBMC.com.

Written Certification

Note: There is no age requirement for a qualifying child if they are
physically and/or mentally incapable of self-care. An eligible child of
divorced parents is treated as a dependent of both, so either or both
parents can establish a Medical Expense FSA. Only the custodial parent
of divorced or legally-separated parents can be reimbursed using the
Dependent Care FSA.

www.myFBMC.com

When enrolling in either or both FSAs, written notice of agreement with
the following will be required:
• I will only use my FSA to pay for IRS-qualified expenses and only for
my IRS-eligible dependents
• I will exhaust all other sources of reimbursement, including those
provided under my employer’s plan(s) before seeking reimbursement
from my FSA
• I will not seek reimbursement through any additional source and
• I will collect and maintain sufficient documentation to validate the
foregoing.

14

Flexible Spending Accounts
Medical Expense FSA

Dependent Care FSA

A Medical Expense FSA is used to pay for eligible medical expenses
which aren’t covered by your insurance or other plan. These expenses
can be incurred by yourself, your spouse, a qualifying child or relative.
Your full annual contribution amount is available at the beginning of
the plan year, so you don’t have to wait for the money to accumulate.

The Dependent Care FSA is a great way to pay for eligible dependent care
expenses such as after school care, baby-sitting fees, day care services,
nursery and preschool. Eligible dependents include your qualifying
child, spouse and/or relative.

Partial List of Eligible Dependent Care Expenses*
After school care
Baby-sitting fees
Day care services
Elder care services
In-home care/au pair services
Nursery and preschool
Summer day camps

Partial List of Medically Necessary
Eligible Expenses*

Acupuncture
Ambulance service
Birth control pills and devices (including dependent children)
Breast pumps and lactation devices
Chiropractic care
Contact lenses (corrective)
Dental fees
Diagnostic tests/health screening
Doctor fees
Drug addiction/alcoholism treatment
Drugs
Experimental medical treatment
Eyeglasses
Guide dogs
Hearing aids and exams
In vitro fertilization
Injections and vaccinations
LASIK
Nursing services
Optometrist fees
Orthodontic treatment
Prescription drugs to alleviate nicotine withdrawal symptoms
Smoking cessation programs/treatments
Surgery
Transportation for medical care
Weight-loss programs/meetings
Wheelchairs
X-rays

Note: Budget conservatively. No reimbursement or refund of Dependent Care FSA funds is
available for services that do not occur within your plan year.
* IRS-qualified expenses are subject to federal regulatory change at any time during a tax year.
Certain other substantiation requirements and restrictions may apply, and will be supplied
to you following enrollment.

FSA Fund Availability

For Medical Expense FSA:
Once you sign up for a Medical Expense FSA and decide how much
to contribute, the maximum annual amount of reimbursement for
eligible health care expenses will be available throughout your period
of coverage.
Since you don’t have to wait for the cash to accumulate in your account,
you can use it to pay for your eligible health care expenses at the start
of your deductions.
For Dependent Care FSA:
Once you sign up for a Dependent Care FSA and decide how much
to contribute, the funds available to you depend on the actual funds
in your account. Unlike a Medical Expense FSA, the entire maximum
annual amount is not available during the plan year, but rather after your
payroll deductions are received.

Ineligible Expenses

For Medical Expense FSA:
• insurance premiums
• vision warranties and service contracts and
• cosmetic surgery not deemed medically necessary to alleviate,
mitigate or prevent a medical condition.

Note: Budget conservatively. No reimbursement or refund of Medical Expense FSA funds is
available for services that do not occur within your plan year and grace period.
* IRS-qualified expenses are subject to federal regulatory change at any time during a tax year.
Certain other substantiation requirements and restrictions may apply, and will be supplied
to you following enrollment.

For Dependent Care FSA:
• books and supplies
• child support payments or child care if you are a non-custodial parent
• health care or educational tuition costs and
• services provided by your dependent, your spouse’s dependent or
your child who is under age 19.

Visit www.myFBMC.com for a list of
frequently asked questions.
You must keep your documentation for
a minimum of one year and submit it upon
request.
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Flexible Spending Accounts
Send all FSA reimbursement claims to:

A properly completed request will help speed
along the process of your reimbursement,
allowing you to receive your check or
Direct Deposit promptly.

Fax Toll-Free:
Mail to:

Note: If you elect to participate in the Dependent Care FSA, or if you
file for the Dependent Care Tax Credit, you must attach IRS Form 2441,
reflecting the information above, to your 1040 income tax return. Failure
to do this may result in the IRS denying your pre-tax exclusion.

Requesting Reimbursement

For a Medical Expense FSA:
You can use your Medical Expense FSA to reimburse eligible expenses
after you have sought (and exhausted) all means of reimbursement
provided by your employer and any other appropriate resource. Keep in
mind that some eligible expenses are reimbursable on the date available,
not the date ordered.

Important FSA Notes:

• You may, however, continue using your Medical Expense FSA
during the grace period (September 15, 2013), which is two
months and 15 days after the end of your plan year. Be sure to
submit your grace period claims before the end of your 120-day
run-out period. During the grace period, you may incur expenses
and submit claims for those expenses. The grace period does not
apply to Dependent Care FSAs.
• You have a 120-day run-out period (ending October 31, 2013)
after your plan year ends to submit reimbursement requests for all
eligible FSA expenses (for both Medical Expense or Dependent
Care FSAs) incurred DURING your plan year.

To request reimbursement, simply fax or mail a correctly completed FSA
claim form along with the following:
• an invoice or bill from your health care provider listing the date
you received the service, the cost of the service, the specific type of
service and the person for whom the service was provided or
• an Explanation of Benefits (EOB)* from your health insurance
provider that shows the specific type of service you received, the
date and cost of the service and any uninsured portion of the cost and
• a written statement from your health care provider indicating the
service was medically necessary if those services could be deemed
cosmetic in nature, accompanied by the invoice or bill for the service.

Appeal Process

* EOBs are not required if your coverage is through a HMO.

For a Dependent Care FSA:
You can request reimbursement from your Dependent Care FSA as often
as you like. However, your approved expense will not be reimbursed
until the last date of service for which you are requesting reimbursement
has passed. Remember that for timely processing of your reimbursement,
your payroll contributions must be current.

If you have a request for a mid-plan year election change, FSA
reimbursement claim or other similar request denied, in full or in part,
you have the right to appeal the decision by sending a written request
within 30 days of the denial for review to Fringe Benefits Management
Company, a Division of WageWorks (Attn: Appeals Committee, P. O.
Box 1878, Tallahassee, FL, 32302-1878).

Requesting reimbursement from your Dependent Care FSA is easy.
Simply fax or mail a correctly completed FSA claim form along with
documentation showing the following:
• the name, age and grade of the dependent receiving the service
• the cost of the service
• the name and address of the provider and
• the beginning and ending dates of the service.

Your appeal must include:
• the name of your employer
• the date of the services for which your request was denied
• a copy of the denied request
• the denial letter you received
• why you think your request should not have been denied and
• any additional documents, information or comments you think may
have a bearing on your appeal.

Be certain you obtain and submit the above information when requesting
reimbursement from your Dependent Care FSA. This information is
required with each request for reimbursement.

Your appeal and supporting documentation will be reviewed upon
receipt. You will be notified of the results of this review within 30 business
days from receipt of your appeal. In unusual cases, such as when appeals
require additional documentation, the review may take longer than 30
business days. If your appeal is approved, additional processing time is
required to modify your benefit elections.

Note: Cancelled checks or credit card receipts (or copies) listing the
cost of eligible expenses are not valid documentation for either Medical
Expense or Dependent Care FSA reimbursement.

Note: Appeals are approved only if the extenuating circumstances
and supporting documentation are within your employer's, insurance
provider's and the IRS’ regulations governing the plan.

Be certain you obtain and submit all
required information with each FSA
reimbursement request.

www.myFBMC.com

1-866-440-7145
Fringe Benefits Management Company,
A Division of WageWorks
P.O. Box 1800
Tallahassee, FL 32302-1800
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myFBMC Card® Visa® Card
The myFBMC Card® Visa® Card is issued by UMB

When do I send in documentation for a
myFBMC Card® expense?

You must send in documentation for certain myFBMC Card®
transactions, such as those that are not a known office visit or
prescription co-payment (as outlined in your health plan’s Schedule of
Benefits). When requested, you must send in documentation for these
transactions. Documentation for a card expense is a statement or bill
showing:
• name of the patient
• name of the service provider
• date of service
• type of service (including prescription name) and
• total amount of service.
The myFBMC Card® is a convenient reimbursement option that allows
electronic reimbursement of eligible expenses under your employer’s plan
and IRS guidelines. Because it is a payment card, when you use the myFBMC
Card® to pay for eligible expenses, funds are electronically deducted from
your account.

Note: This documentation must be sent with a myFBMC Card®
Claim Form and cannot be processed without it. Like all other
FSA documentation, you must keep your myFBMC Card® expense
documentation for a minimum of one year, and submit it when
requested.

myFBMC Card® advantages

If you fail to send in the requested documentation for an
myFBMC Card® expense, you will be subject to:
• withholding of payment for an eligible paper claim to offset any
outstanding myFBMC Card® transaction
• suspension of your myFBMC Card® privileges
• payback through payroll
• the reporting of any outstanding myFBMC Card® transaction amounts
as income on your W-2 at the end of the tax year.

You can use the myFBMC Card® for your eligible Over-the-Counter (OTC)
expenses at drugstores. Other advantages include:
• instant reimbursements for health care expenses
• no out-of-pocket expense and
• easy access to your account funds.
Note: You cannot use the myFBMC Card® for cosmetic dental expenses
or eye glass warranties.

Note: Card transaction disputes must be filed within 60 days of the
transaction date.

Using the myFBMC Card®

For eligible expenses, simply swipe the myFBMC Card® like you would
with any other credit card. Whether at your health care provider or at
your drugstore, the amount of your eligible expenses will be automatically
deducted from your Medical Expense account. Eligible Over-the-Counter
and prescription purchases the card will only be accepted at IIAS
merchants. For all other qualified expenses, such as medical and dental
co-payments, the myFBMC Card® will function normally. To find out if
a pharmacy or drugstore near you accepts the card, please refer to the IIAS
Store List at www.myFBMC.com.

What happens if I have money left in my
account at the end of the plan year?

These funds will be used first until exhausted — through September 15,
2013, which is the grace period allowed by the IRS. Then, subsequent
claims will be debited from your new plan year account balance. For
more information on the grace period, see Page 16.

What agreement am I making when I use
the myFBMC Card®?

Two cards will be sent to you in the mail; one for you and one for your
spouse or eligible dependent. You should keep your cards to use each
plan year until their expiration date.

For more information about the myFBMC Card®, see the Cardholder
Agreement that accompanies it.

Remember, you can go to www.myFBMC.com to activate your card, see
your account information and check for any outstanding Card transactions.
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FSA Worksheets
Use the worksheets below to determine how much to deposit in your FSA. Calculate the amount you expect to pay during the plan year for eligible,
uninsured out-of-pocket medical and/or dependent care expenses. This calculated amount (including the administrative fees) cannot exceed established
IRS and plan limits. (Refer to the individual FSA descriptions in this Reference Guide for limits.)
Be conservative in your estimates, since any money remaining in your accounts cannot be returned to you or carried forward to the next plan year.

Medical Expense FSA Worksheet

Dependent Care FSA Worksheet

UNINSURED MEDICAL EXPENSES

CHILD CARE EXPENSES

Estimate your eligible, uninsured out-of-pocket medical expenses
for the plan year.

Estimate your eligible dependent care expenses for the plan year.
Remember that your calculated amount cannot exceed the calendar
year limits established by the IRS.

Day care services

$_____________

In-home care/au pair services

$_____________

Nursery and preschool

$_____________

After school care

$_____________

$_____________

Summer day camps

$_____________

Prescription drugs

$_____________

ELDER CARE SERVICES

Travel costs for medical care

$_____________

Day care center

$_____________

Other eligible expenses

$_____________

In-home care

$_____________

TOTAL (cannot exceed $2,500)

$_____________

TOTAL Remember, your total contribution
cannot exceed IRS limits.

$_____________

DIVIDE by the number of paychecks you
will receive during the plan year.*

÷_____________

DIVIDE by the number of paychecks you
will receive during the plan year.*

÷_____________

This is your pay period contribution.

$_____________

This is your pay period contribution.

$_____________

Health insurance deductibles

$_____________

Coinsurance or co-payments

$_____________

Vision care

$_____________

Dental care

* If you are a new employee enrolling after the plan year begins, divide by the number of pay
periods remaining in the plan year.

* If you are a new employee enrolling after the plan year begins, divide by the number of pay
periods remaining in the plan year.

DIRECT DEPOSIT - No one likes waiting for their money, why are you?
With Direct Deposit, there are no fees for the service and your FSA reimbursement checks are
deposited into the checking or savings account of your choice within 48 hours of claim approval.

There is no administrative charge for a Flexible Spending Account.

www.myFBMC.com
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Delta Dental – Dental Care Plans
This year, you may enroll in any of the following three dental programs:

Strong, healthy teeth create beautiful smiles. To give your smile the care
and attention it deserves, Delta Dental offers you the Dental Assistance,
Basic and Enhanced Indemnity dental care plans.

Dental Assistance Plan

The Dental Assistance plan is a discounted fee-for-service, managed-cost
dental plan that allows employees the freedom to choose any dentist for
treatment, but they receive the greatest benefits when they visit a Delta
Dental participating dentist.

With Delta Dental, you have complete freedom of choice in selecting
a dentist. You can choose a dentist from the Delta Dental Premier® or
Delta Dental PPOSM networks, or a dentist who does not participate in
either network. Your choice of dentist can determine your cost savings.

Basic Plan

There are 716 Delta Dental Premier access points and 467 Delta Dental
PPO access points in West Virginia.

The Basic plan is a low-cost plan designed to cover preventive and basic
services only. Please look carefully at the plan descriptions in the chart
before making your choice.

Delta Dental PPO dentists will accept the Delta Dental PPO Maximum
Plan Allowance (MPA)* or the dentist’s fee – whichever is less (the PPO
Allowed Amount) – as payment in full for covered services. Copayments
and deductibles may also apply.

Enhanced Plan

The Enhanced plan is the most comprehensive coverage offered with this
program and covers preventive, basic and major restorative, orthodontic
and TMJ services.

Delta Dental Premier dentists will accept the Delta Dental Premier MPA
(a slightly higher MPA) or the dentist’s total charge – whichever is less
(Premier Allowed Amount) – as payment in full for covered services.
Copayments and deductibles may also apply.

Further Information
You may cover your spouse and any children, stepchildren or foster
children, up to age 26.

Non-participating dentists do not contract with Delta Dental to limit
their costs. For services received from non-participating dentists, you
may be responsible for these dentists’ total charges without limit by
Delta Dental, including applicable copayments and deductibles. Delta
Dental will reimburse you for its portion of the PPO Allowed Amount.

See the chart on page 21 for a partial list of covered services.
For more information concerning your benefits or to request
a claim form, call the Interactive Benefits Information Line at
1-800-865-FBMC (3262).

Your total out-of-pocket payment is least if you go to a PPO dentist,
is more if you go to a Premier dentist, and likely will be highest if
you go to a non-participating dentist. Please call Delta Dental to
find a participating dentist in your area at 1-800-932-0783, or visit
www.deltadentalins.com.

There are no I.D. cards distributed with these plans. Submit claim
forms to:
Delta Dental of West Virginia Plan #1058
One Delta Drive
Mechanicsburg, PA 17055-2105

Employees who visit a dentist under the Delta Dental PPO network or
the Delta Dental Premier network, will receive the benefit of increased
plan year maximums.

Customer Service: 1-800-932-0783 TTY/TDD: 1-888-373-3582.

How to Print your ID Card

1. Go to www.deltadentalins.com
2. Log in to Online Services with your username and password. (If you
don’t already have a username or password, click “Register Today”
link to complete the quick registration process.)
3. Once you’ve logged in, click the “Eligibility & Benefits” tab.
4. Select “Print ID Card” on the left-hand side of the page. (If you do
not see this option, in some instances you may also need to click
on the “Eligibility & benefits” link on the left-hand side of the page
before you have the option to select “Print an ID Card.”)
5. Click “Print.”
Note: The card is not required to obtain services.

Plan #1058
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Delta Dental – Dental Care Plans
Your Tax-Free Rates

Dental Assistance
Employee Only
Employee & Children
Employee & Spouse
Employee & Family

10 pay
$12.55
$25.16
$28.07
$40.74

12 pay
$10.46
$20.97
$23.39
$33.95

18 pay
$6.97
$13.98
$15.59
$22.63

20 pay
$6.28
$12.58
$14.03
$20.37

21 pay
$5.98
$11.98
$13.37
$19.40

22 pay
$5.71
$11.44
$12.76
$18.52

24 pay
$5.23
$10.49
$11.70
$16.98

26 pay
$4.83
$9.68
$10.80
$15.67

Basic
Employee Only
Employee & Children
Employee & Spouse
Employee & Family

10 pay
$21.54
$43.14
$48.07
$69.72

12 pay
$17.95
$35.95
$40.06
$58.10

18 pay
$11.97
$23.97
$26.71
$38.73

20 pay
$10.77
$21.57
$24.04
$34.86

21 pay
$10.26
$20.54
$22.89
$33.20

22 pay
$9.79
$19.61
$21.85
$31.69

24 pay
$8.98
$17.98
$20.03
$29.05

26 pay
$8.28
$16.59
$18.49
$26.82

Enhanced
Employee Only
Employee & Children
Employee & Spouse
Employee & Family

10 pay
$35.82
$71.65
$83.20
$118.85

12 pay
$29.85
$59.71
$69.33
$99.04

18 pay
$19.90
$39.81
$46.22
$66.03

20 pay
$17.91
$35.83
$41.60
$59.42

21 pay
$17.06
$34.12
$39.62
$56.59

22 pay
$16.28
$32.57
$37.82
$54.02

24 pay
$14.93
$29.86
$34.67
$49.52

26 pay
$13.78
$27.56
$32.00
$45.71
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* Maximum Plan Allowance is an amount,
determined by Delta Dental, from claim
charges submitted on a regional basis
for a given service by dentists of similar
training within the same geographical
area. These charges are blended by Delta
Dental with dentist fee information from
a number of other sources, using various
factors, subject to regulatory limitations and
adjustment for extraordinary circumstances,
such as extreme difficulty or unusual
circumstances.

Delta Dental – Dental Care Plans
DENTAL
ASSISTANCE PLAN

BASIC PLAN

ENHANCED PLAN

You pay $25
(applies to all
services)†
$75

You pay $25
(applies to all
services)†
$75

You pay $50
(diagnostic, preventive
and ortho are exempt)
$150

Plan year max (per person)
Delta Dental network dentist
Non-participating dentist

$750
$500

$750
$500

$1,250
$1,000

OTHER MAXIMUMS
Ortho Lifetime Max.
TMJ Disorder

N/A
N/A

N/A
N/A

$1,000
$500

Plan pays

Plan pays

Plan pays

Diagnostic/Preventive Services***
Visits/Exams (twice in a 12-month period)
- Routine cleaning (twice in a 12-month period)
- Fluoride treatments (to age 19, twice in a 12-month period)
- Bitewing X-rays (twice in a 12-month period)
- Space maintainers (to age 14)
- Sealants (to age 14, once in any 36-month period on unfilled
permanent first and second molars)

100%*

80%*

100%*

Basic Restorative
Amalgam (“silver”) and composite (“white” non-molar) fillings

25%*

80%*

80%*

Oral Surgery
- Extractions
- Oral surgery procedures
- General Anesthesia w/ oral surgery procedures with one or more
simple extractions and/or with surgical extractions for patients under
age 26; and with three or more simple extractions and/or surgical
extractions for patients age 26 and over.

25%*

80%*

80%*

Endodontics
- Pulpal therapy
- Root canal therapy

25%*

80%*

80%*

Periodontics***
Treatment for gums and supporting structures

25%*

80%*

80%*

Major Restorative**
Inlays, onlays, crowns

NOT COVERED

NOT COVERED

50%*

Prosthodontic**
- Bridges
- Full and partial dentures
- Denture adjustments/relining

NOT COVERED

NOT COVERED

50%*

Orthodontia** (For eligible employees, spouses, and dependent
children to age 26)

NOT COVERED

NOT COVERED

50%*

TMJ

NOT COVERED

NOT COVERED

50%*

Partial List of Covered Services
DEDUCTIBLE
(per person per plan year)
Maximum total family deductible

BENEFIT

†

Deductible waived for diagnostic/preventive procedures at Delta Dental PPO Provider. Deductible applies to all services rendered by Delta Dental Premier and non-participating dentists.

* Percentage is based on Delta Dental’s applicable Maximum Plan Allowance or the dentist’s fee, whichever is less (the Allowed Amount). The Delta Dental payment under the program, plus the patient payment, equals the Allowed Amount, which
is accepted by Delta Dental participating dentists as full payment. Participating dentists are paid directly by Delta Dental, and by agreement cannot bill you more than the applicable copayment, deductible or charges where maximums have
been exceeded for covered services. By selecting a participating dentist, you always limit your out-of-pocket costs. For services performed by non-participating dentists, Delta Dental sends the benefit payment directly to you. You are responsible
for paying the non-participating dentist’s total fee, which may include amounts in addition to your share of Delta Dental’s Allowed Amount. Out-of-pocket costs may also include applicable copayments, deductibles, charges where maximums
have been exceeded, and services not covered by the Group Dental Service Contract.
** Major Restorative, Prostodontics, and Orthodontics require 6 month plan participation.
*** Enhanced benefits for pregnancy, which include an additional oral evaluation and a choice of an additional periodontal scaling, root planing or prophylaris, or additional periodontal maintenance procedure are covered.
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Vision Service Plan
Vision Service Plan (VSP) offers you the Full Service or Exam Plus vision coverage plans to help pay for your eyecare needs.

Full Service Plan

The Full Service Plan covers you and your family for all routine eye care
including eye exams, eyeglass lenses and frames, or contact lenses.
When it’s time for an eye exam and/or eyeglasses, you can see any VSP
doctor you want, or use a non-member doctor.

Participants receive a 20 percent discount on additional pairs of
prescription glasses or non-prescription glasses, including sunglasses
from a VSP Member Doctor. You can also receive a 15 percent discount
on the participating doctor’s professional fees when you purchase
prescription contact lenses. This benefit is available in conjunction with
your VSP contact lens allowance, or you can use it to purchase contacts
in addition to glasses.

The deductible for materials is $20. A member may receive an
examination and contact lenses or spectacle lenses once every plan
year. Contact lenses are in lieu of lenses and frames. In other words,
if a member chooses to use the contact lens benefit, this utilizes the
lenses and frame benefit. The member would then be eligible for the
frame benefit on July 1st.

These discounts may be used for 12 months following the date of the
covered eye examination and are available from any participating VSP
Member Doctor.
VSP’s Laser Vision Care Program now provides discounts for LASIK and
PRK surgeries from network laser surgery centers. Contact your VSP
doctor for more information.

Full Service Plan (Plan Year runs July 1 through June 30)
		
VSP MEMBER
DOCTOR
Co-payments†
Exam
$20
Prescription Glasses

NON-		
MEMBER
DOCTOR

You may choose to cover your family by selecting the “Employee &
Family” rates. You may cover your spouse and any children, stepchildren
or foster children up to age 26.

Value-Added Benefits

$20

$20

Diabetic Eyecare Program - Provides additional coverage through
medical diagnosis and procedure codes specifically targeted toward
members with Type 1 diabetes.

$20

Plan Pays
Plan Pays
Vision Examination** 		
(every plan year)
Covered in full
$35
Lenses (every plan year)***
Single Vision Lenses**
Bifocal Lenses
(including progressive lenses)**
Trifocal Lenses
(including progressive lenses)**
Lenticular Lenses**

Covered in full

$25

Covered in full

$40

Covered in full
Covered in full

$55
$80

Frames (every other plan year)*** Covered in full*
(up to $150 allowance)

$45

Contacts Lenses**
(in place of lenses and frames)
Medically Necessary
Covered in full***
Elective  
$150 allowance
Fitting and evaluation
up to $60
		

Thirty percent off additional glasses and sunglasses, including lens
options, from the same VSP doctor on the same day as your WellVision
Exam. Or get 20% off from any VSP doctor within 12 months of your
last WellVision Exam.
†

Co-payments apply in-network (VSP Member Doctor) at the time of service. Co-payments apply
out-of-network and will be deducted from the doctor's charge.

*

Within Plan Limitations. If you select a frame that costs more than your plan allowance, there will
be an additional charge you will pay out of pocket. When you visit the VSP member doctor, ask
him/her which frames are covered in full. The allowance is very competitive and ensures a good
choice with little or no out-of-pocket cost.
There will be an extra cost if you select materials or services that are elective or cosmetic in nature,
such as tints and scratch coatings. (These charges are audited by VSP to ensure that you are not
paying more than necessary.)

** Exam and contact lenses are also covered once every plan year, if necessary, provided you have
not received spectacle lenses in the same plan year. You may receive eyeglass frames every other
plan year. You may receive either spectacle lenses or contact lenses in the plan year, but not both.

Exam & $210
Exam & $105
$0

*** There is a single materials co-payment of $20 on lenses and frames or medically necessary contact
lenses.

Your Tax-free Rates
Full Service plan
Employee Only
Employee & Family

www.myFBMC.com

10 pay
$12.11
$29.44

12 pay
$10.09
$24.53

18 pay
$6.73
$16.35

20 pay
$6.05
$14.72

21 pay
$5.77
$14.02

22

22 pay
$5.50
$13.38

24 pay
$5.05
$12.27

26 pay
$4.66
$11.32

Vision Service Plan
Exam Plus Vision Plan

These discounts may be used for 12 months following the date of the
covered eye examination and are available from any participating VSP
Member Doctor.

(Vision Plan Year Runs July 1 through June 30)
Exam Plus is an alternative to the Full Service plan. When it’s time for an
eye exam, you can see any VSP doctor you want or use a non-member
doctor. Benefits include an eye exam once every plan year and discounts
on materials and professional services through VSP member doctors.
Your co-payment is $10 for your eye exam.

VSP’s Laser Vision Care Program now provides discounts for LASIK and
PRK surgeries from network laser surgery centers. Contact your VSP
doctor for more information.
You may choose to cover your family by selecting the 'Employee &
Family' rates. You may cover your spouse and any children, stepchildren
or foster children up to age 26.

For glasses, a 20 percent discount will be applied to a VSP doctor’s usual
and customary fee for prescription glasses and spectacle lens options,
such as scratch coating and anti-reflective coating.
For contact lenses, a 15 percent discount will be applied on VSP member
doctor's professional services associated with all prescription contact
lenses, which includes the contact lens exam (fitting and evaluation).

Your Tax-free Rates
Exam Plus plan
Employee Only
Employee & Family

10 pay
$2.03
$4.61

12 pay
$1.69
$3.84

18 pay
$1.13
$2.56

20 pay
$1.01
$2.30

21 pay
$0.97
$2.19

22 pay
$0.92
$2.09

24 pay
$0.85
$1.92

26 pay
$0.78
$1.77

How To Use These Plans

To obtain vision care benefits, call a VSP member doctor, identify yourself as a VSP patient and make an appointment. The doctor’s office will verify
the patient’s eligibility and plan coverage and obtain authorization from VSP. There are no I.D. cards distributed with these plans.
The doctor will explain any additional charges. After you pay your co-payment, the doctor will take care of all the paperwork.
If you prefer, you can visit a non-member doctor and pay the doctor’s normal charges. Save your itemized receipt and mail it within six months of
service date to:
Vision Service Plan
P.O. Box 997105
Sacramento, CA 95899-7105
For more information, contact VSP’s Customer Service Line at 1-800-877-7195.
For a current list of available VSP doctors, go to www.vsp.com, and select “VSP Signature” network.

How To Print Your Vision ID Card

A Member Vision Card will be available to VSP Members on VSP.com.
• Members will need to sign into VSP.com to access the card.
• If the member does not have active coverage, a Member Vision Card will not be available.
• After logging on the employee will see “Member Vision Card” on the left under the category Benefit Resources
• Member should click on the link, and the card will create.
** The Card is not required to obtain services.
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Long-term Disability Income Plans
Employee Only, Pre-tax Benefit
How long can LTD benefits continue?

Long-term Disability (LTD) insurance can help safeguard your family’s
lifestyle and provide some peace of mind in the event you become
disabled and are unable to work.

If you become continuously disabled before age 62, LTD benefits can
continue during disability until age 65, or three years and six months
if longer. If you become continuously disabled at age 62 or older, LTD
benefits can continue during disability for a limited time. See the chart
on Page 25.

Because the State of West Virginia’s retirement plan may not provide
you adequate protection in the event you become disabled, you should
consider enrolling in one of the two Long-term Disability insurance plans
offered by Standard Insurance Company.

What are the exclusions and limitations?

When am I considered disabled?

You are not covered for a disability caused or contributed to by:
1) a pre-existing condition (except as provided in your Certificate), 2)
an intentionally self-inflicted injury or 3) war or any act of war. Benefits
are not payable for more than 24 months for each period of disability
caused or contributed to by a mental disorder, or for any period when
you are not under the ongoing care of a physician.

During the benefit waiting period and the next 24 months you are
considered disabled if, due to injury, physical disease, pregnancy or
mental disorder, you are unable to perform with reasonable continuity
the material duties of your own occupation, or you are unable to earn
more than 80 percent of your pre-disability earnings while working in
your own occupation.

What is the definition of a pre-existing condition?

Thereafter, you are considered disabled if, due to an injury, physical
disease, pregnancy or mental disorder, you are unable to perform with
reasonable continuity the material duties of any gainful occupation for
which you are reasonably fitted by education, training and experience,
or you are unable to earn more than 60 percent of your pre-disability
earnings while working in your own or any other occupation.

If your disability results, directly or indirectly, from a pre-existing sickness
or injury for which you received medical treatment or services, took
prescribed drugs or medicines, or consulted a Physician within three (3)
months before the most recent effective date of your insurance, you will
receive no monthly benefit for that condition. However, this exclusion
does not apply to a period of Disability that begins after you have been
insured under the plan for 12 consecutive months.

What is the LTD benefit?

The Pre-existing Condition Exclusion will apply to any added benefits
or increases in benefits.

The monthly LTD benefit is based on your earnings from your public
employer. The group insurance policy refers to these earnings as predisability earnings. The group policy has an actively-at-work requirement
you must meet before your insurance will become effective.

What are some of the features of this coverage?

• Coverage for disabilities occurring 24 hours a day both on or off
the job.
• Insurance continues without premium payments while LTD benefits
are payable.
• A survivors’ benefit may be applicable if you die while LTD benefits
are payable.

You may apply for coverage under either Plan 1 or Plan 2. The monthly
benefit under each plan is determined as follows:
Plan 1: 50 percent of the first $6,000 of your monthly pre-disability
earnings, reduced by deductible income. The maximum monthly
benefit is $3,000.
Plan 2: 70 percent of the first $8,571 of your monthly pre-disability
earnings, reduced by deductible income. The maximum monthly
benefit is $6,000.

Assisted Living Benefit:  

This benefit is available when LTD benefits are payable.  It provides
additional income replacement if you become disabled and cannot
perform two of six activities of Daily Living or suffer a Severe Cognitive
Impairment, and the condition is expected to last 90 days or more. It
increases the income replacement to 80% of your pre-disability earnings.  
The additional benefits paid under the Assisted Living Benefit are not
reduced by deductible income. The maximum benefit amount for the
Assisted Living Benefit cannot exceed $1,800 for Plan 1 or $857 for Plan
2. This benefit is available on both Plan 1 and Plan 2.

Both Plans have a minimum monthly LTD benefit of $100.

What is deductible income?

Deductible Income is income you receive or are eligible to receive from
other sources. It includes, but is not limited to: sick pay or other salary
continuation, workers’ compensation benefits, Social Security benefits,
disability benefits from any other group insurance, 50 percent of earnings
from work activity while you are disabled (after the first 12 months of
your disability), and disability or retirement benefits you receive or are
eligible to receive because of your disability under any state disability
benefit law or similar law or your retirement plan.

Lifetime Security Benefit:

This benefit provides a lifetime income to severely disabled employees,
extending LTD benefits indefinitely by continuing to pay benefits, beyond
the regular Maximum Benefit Period of age 65,until death at the original
70% level.   Severely disabled means you cannot perform two of six
activities of Daily Living or suffer a Severe Cognitive Impairment, and
the condition is expected to last 90 days or more.   Benefits paid under
the Lifetime Security Benefit are reduced by deductible income. This
benefit is available on Plan 2.  

When do LTD benefits become payable?

If your LTD claim is approved by Standard Insurance Company, LTD
benefits become payable at the end of the 180-day benefit waiting period.
Refer to the Beyond Your Benefits section for information on taxes you
may have to pay on insurance payments you receive.
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Long-term Disability Income Plans
Benefits are limited to 24 months for each period of continuous disability
caused or contributed by a mental disorder. This limitation will not apply
if you are continuously confined in a hospital at the end of the 24 months.

How long are benefits payable?

Your benefits are payable according to the following schedule:
Age
age 61 or younger
age 62
age 63
age 64
age 65
age 66
age 67
age 68
age 69 +

Maximum Benefit Period
to age 65 (or 3 years, 6 months, if longer)
3 years, 6 months
3 years
2 years, 6 months
2 years
1 year, 9 months
1 year, 6 months
1 year, 3 months
1 year

This description is designed to answer some common questions about
the Long-term Disability coverage. It is not intended to provide a
detailed description of the plans. If you become insured, a more detailed
description will be available in group insurance certificates provided
to you. The controlling provisions are in the master group insurance
policies. This description and the certificates do not modify the group
policies or the insurance in any way.
For rules governing the taxes on the insurance payments you may
receive, please read the Beyond Your Benefits section in the back of
this Reference Guide.

PRE-TAX RATES FOR PLAN 1 (50% Coverage Level)
Age*
to 29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70 and over

PRE-TAX RATES FOR PLAN 2 (70% Coverage Level)

Monthly Premium
Rate per $100 of Salary
$.175
.20
.255
.36
.52
.765
1.07
1.21
1.54
1.98

Age*
to 29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70 and over

Monthly Premium
Rate per $100 of Salary
$.30
.36
.46
.64
.95
1.40
1.84
1.96
2.20
2.35

* Age as of July 1, 2012. Disability Income Plan premiums are adjusted on an annual basis
according to the employee’s age and salary.

* Age as of July 1, 2012. Disability Income Plan premiums are adjusted on an annual basis
according to the employee’s age and salary.

DISABILITY INCOME PROTECTION FORMULA
1. Enter your monthly salary (maximum $6,000)
____________
2. Divide by 100
____________
3. Find your age on the chart above and enter the
figure from the “Rate” column
____________
4. Multiply the amount in Line 2 by the amount in Line 3
to get your monthly premium (based on 12 months).___________

DISABILITY INCOME PROTECTION FORMULA
1. Enter your monthly salary (maximum $8,571)
____________
2. Divide by 100
____________
3. Find your age on the chart above and enter the
figure from the “Rate” column
____________
4. Multiply the amount in Line 2 by the amount in Line 3
to get your monthly premium (based on 12 months).___________

If you are paid more than 12 times a year, you can calculate the amount
to be deducted from your paycheck by completing the following chart.

If you are paid more than 12 times a year, you can calculate the amount
to be deducted from your paycheck by completing the following chart.

5.
6.
7.
8.

5.
6.
7.
8.

			
Monthly Premium

Enter the monthly premium amount from Line 4
Multiply by 12
This is your annual premium
Divide by the number of regular
paychecks you receive annually.

			

			
Monthly Premium

____________
____________
____________
____________

Enter the monthly premium amount from Line 4
Multiply by 12
This is your annual premium
Divide by the number of regular
paychecks you receive annually.

			

Per Paycheck
Deduction

Policy #611506-A

____________
____________
____________
____________
Per Paycheck
Deduction

Policy Provider

Standard Insurance Company underwrites this plan. The A.M. Best
Company, an organization that rates the financial strength and performance
of insurance companies rates Standard Insurance Company “A” Excellent.
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Short-term Disability Income Plan
Employee Only, Pre-tax Benefit
This description is designed to answer some common questions about
the Short-term Disability coverage. It is not intended to provide a
detailed description of the plan. If you become insured, a more detailed
description will be available in group insurance certificates provided
to you. The controlling provisions are in the master group insurance
policies. This description and the certificates do not modify the group
policies or the insurance in any way.

When am I considered disabled?

You are considered disabled if, due to sickness, injury or pregnancy, you
are unable to perform with reasonable continuity the material duties of
your own occupation or you are unable to earn more than 60 percent
of your pre-disability earnings while working in your own occupation.

What is the STD benefit?

The weekly Short-term Disability (STD) benefit is based on your earnings
from your public employer. The group insurance policy refers to these
earnings as pre-disability earnings.

For rules governing the taxes on the insurance payments you may
receive, please read the Beyond Your Benefits section in the back of
this Reference Guide.

The weekly benefit is 70 percent of your pre-disability earnings, reduced
by deductible income. The maximum weekly benefit is $750. The
minimum weekly benefit is $15.

Policy Provider

Standard Insurance Company underwrites this plan. The A.M. Best
Company, an organization that rates the financial strength and
performance of insurance companies rates Standard Insurance Company
“A” Excellent.

What is deductible income?

Deductible income includes 50 percent of earnings from work activity
while you are disabled, and disability benefits you receive or are eligible
to receive because of your disability under any state disability benefit
law or similar law.

YOUR PRE-TAX RATES

Example:
If your weekly salary is $350, your monthly premium would be
calculated: $350 x $0.069 = $24.15 per month.

When do STD benefits become payable?

If your STD claim is approved by Standard Insurance Company, STD
benefits become payable at the end of the 30-day benefit waiting period.
During this 30-day period, no STD benefits are payable. The Group
Policy has an actively-at-work requirement you must meet before your
insurance will become effective.

Worksheet
1. Your weekly salary (maximum $1071.00)		 _________
		
X		$0.069
2. This is your monthly premium		 _________
If you are paid more than 12 times a year, you can calculate the
amount to be deducted from your paycheck by completing the
following chart.
3. Enter the monthly premium amount from Line 2 _________
4. Multiply by 12		 _________
5. This is your annual premium		 _________
6. Divide by the number of regular
paychecks you receive annually.		 _________

How long can STD benefits continue?

STD benefits can continue during disability until no longer disabled,
but no longer than the 180th day of disability.

What are the exclusions and limitations?

You are not covered for a disability caused or contributed to by:
1) a work-related injury, 2) an intentionally self-inflicted injury or
3) war or any act of war. Benefits are not payable for any period when
you 1) receive or are eligible to receive sick leave, 2) are working for any
employer other than the State of West Virginia or your public employer,
3) are eligible for any benefits under a workers’ compensation act or
similar law or 4) are not under the ongoing care of a physician.
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Group Legal Plan
A Payroll Deductible, Post-tax Benefit
Here’s an affordable solution to help with
your legal needs.

What’s covered?
•
•
•
•
•
•

Finding an affordably priced lawyer to represent you when you buy
or sell your home or even prepare your will can be a challenge. Did
you ever wish you could pick up the phone and call a lawyer for some
quick advice? For just pennies a day, the Legal Plan gives you your own
“attorney on retainer.”  The Legal Plan also covers full representation
for many important personal legal services.

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

How do I use the plan?

When you face a situation that you think may have legal implications,
simply pick up the phone and call 1-800-821-6400 Monday-Friday,
8 a.m. to 7 p.m. (Eastern Time). A knowledgeable client service
representative will be available to assist you in locating a Plan Attorney
near your home or workplace. Plan Attorneys are generally available
to meet with you on weekdays, evenings and even Saturdays. Or, visit
www.legalplans.com. If you’re enrolled, click “Members Log In.” If you
have questions as you decide to enroll, click “Thinking about Enrolling?”
and use WVA (all capital letters) as your password.

In or Out-of-Network?

Hyatt has more than 4,000 law firms in its nationwide network. When
you use a Plan Attorney, covered legal services are provided at no
additional attorney fees. Of course, you also have the flexibility to use a
non-Plan Attorney and get reimbursed for covered services according to
a set fee schedule. You will be responsible to pay the difference between
the plan’s payment and the Attorney’s fees. It’s completely your choice.

Your Rates for the Hyatt Legal Plan
Employee & Family

10 pay
$19.80

12 pay
$16.50

18 pay
$11.00

20 pay
$9.90

Living Wills
Security Deposit Assistance
Tax Audits
Personal Injury Discounts
Probate Discounts
In-office Consultation & Telephone Advice with an attorney on
virtually any personal legal matter
Divorce & Separation
Wills and Codicils* (see note)
Identity Theft Defense
Sale, Purchase of your Home
Eviction Defense & Tenant Negotiations
Juvenile Court Defense
Traffic Ticket Defense (except DUI)
Restoration of Driver’s License
Criminal Misdemeanor Defense
Consumer Protection Matters
Debt Collection Defense
Uncontested Adoption
Powers of Attorney
Uncontested Guardianship
Preparation of Deeds, Mortgages, Notes and Demand Letters

* Preparing for the future may be the most important thing you’ll ever do for your family. Estate planning
can be complex, and may require tax planning. You may need assistance from an accountant or
financial planner. If you do require tax planning, whether it’s done by an accountant, a financial
planner or your Plan Attorney, you are responsible for paying the portion of the fees charged for
tax planning. The Legal Plan does not cover the tax planning necessary to decide what documents
you need.

21 pay
$9.43

22 pay
$9.00

24 pay
$8.25

26 pay
$7.62

What’s excluded?

This is a brief summary of the Legal Plan. For definitions of covered
services, visit Hyatt at www.legalplans.com or call 1-800-821-6400
and request a Fact Sheet.

• Legal services for matters involving the State of West Virginia and any
employment related matter
• Any business-related matters (including owned rental property)
• Appeals, class action suits and any matter where a spouse or
dependent’s interest might conflict with yours
• Payments made to a third party (someone other than the lawyer), such
as court costs, witness fees or fines, filing fees, transcripts, recording
fees or judgements
Group Legal Plan offered by Hyatt Legal Plans, Inc., Cleveland, OH. In certain states, provided through
insurance coverage underwritten by Metropolitan Property and Casualty Company and Affiliates,
Warwick, Rhode Island.
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Group Legal Plan
New in 2012-13

Small Claims Assistance
This service covers counseling on prosecuting a small claims action;
helping the Participant prepare documents; advising the Participant on
evidence, documentation and witnesses; and preparing the Participant
for trial. The service does not include the Plan Attorney’s attendance
or representation at the small claims trial, collection activities after a
judgment or any services relating to post-judgment actions.
Affidavits
This service covers preparation of any affidavit in which the Participant
is the person making the statement.
Document review
This service covers the review of any personal legal document of the
Participant, such as letters, leases or purchase agreements.
Elder Law matters
This service covers counseling the Participant over the phone or in the
office on any personal issues relating to the Participant’s parents as
they affect the Participant. The service includes reviewing documents
of the parents to advise the Participant on the effect on the Participant.
The documents include Medicare or Medicaid materials, prescription
plans, leases, nursing homes agreements, powers of attorney, living
wills and wills. The service also includes preparing deeds involving
the parents when the Participant is either the grantor or grantee; and
preparing promissory notes involving the parents when the Participant
is the payor or payee.
Prenuptial agreement
This service covers the preparation of an agreement by a Plan Member
and his or her fiancé/partner prior to their marriage or legal union (where
allowed by law), outlining how property is to be divided in the event
of separation, divorce or death of a spouse. Representation is provided
only to the Plan Member. The fiancé/partner must have separate counsel
or must waive representation.
Immigration assistance
This service covers advice and consultation, preparation of affidavits and
powers of attorney, review of any immigration documents and helping
the Participant prepare for hearings.

What’s not covered?

If your legal matter is not listed as covered or excluded, your initial
advice and consultation are free. If you need representation on a noncovered matter, your Plan Attorney will give you a written fee agreement
in advance. This means that you will know, up front, what these services
will cost.

www.myFBMC.com
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Changing Your Coverage
Changing your benefits during the Plan Year

Within 60 days of a qualifying event, you must submit an Election Form and supporting documentation to your Benefits Administrator. Upon the
approval of your election change request, your existing benefit elections will be stopped or modified (as appropriate). However, if your benefit  election
change request is denied, you will have 60 days, from the date you receive the denial, to file an appeal with your employer. For more information,
contact FBMC Customer Care Center or your Benefits Administrator. Visit www.myFBMC.com for information on rules governing periods of coverage
and IRS Special Consistency Rules.

Changes in Status:
Marital Status

A change in marital status includes marriage, death of a spouse, divorce or annulment (legal separation is not
recognized in all states).

Change in Number of
Tax Dependents

A change in number of dependents includes the following: birth, death, adoption and placement for adoption.
You can add existing dependents not previously enrolled whenever a dependent gains eligibility as a result of
a valid Change In Status (CIS) event.

Change in Status of
Employment Affecting
Coverage Eligibility

Change in employment status of the employee, or a spouse or dependent of the employee, that affects the
individual’s eligibility under an employer's plan includes commencement or termination of employment.

Gain or Loss of Dependents’
Eligibility Status

An event that causes an employee’s dependent to satisfy or cease to satisfy coverage requirements under an
employer’s plan may include change in age, student, marital, employment or tax dependent status.

Change in Residence*

A change in the place of residence of the employee, spouse or dependent that affects eligibility to be covered
under an employer’s plan includes moving out of an HMO service area.

Some Other Permitted Changes:
Coverage and Cost Changes*

Your employer’s plans may permit election changes due to cost or coverage changes. You may make a
corresponding election change to your Dependent Care FSA benefit whenever you actually switch dependent
care providers. However, if a relative (who is related by blood or marriage) provides custodial care for your
eligible dependent, you cannot change your salary reduction amount solely on a desire to increase or decrease
the amount being paid to that relative.

Open Enrollment Under
Other Employer’s Plan*

You may make an election change when your spouse or dependent makes an Open Enrollment Change in
coverage under their employer’s plan if they participate in their employer’s plan and:
• the other employer’s plan has a different period of coverage (usually a plan year) or
• the other employer’s plan permits mid-plan year election changes under this event.

Judgment/Decree/Order†

If a judgment, decree or order from a divorce, legal separation (if recognized by state law), annulment or change
in legal custody requires that you provide accident or health coverage for your dependent child (including a
foster child who is your dependent), you may change your election to provide coverage for the dependent child.
If the order requires that another individual (including your spouse and former spouse) covers the dependent
child and provides coverage under that individual's plan, you may change your election to revoke coverage
only for that dependent child and only if the other individual actually provides the coverage.

Medicare/Medicaid†

Gain or loss of Medicare/Medicaid coverage may trigger a permitted election change.

Health Insurance Portability
and Accountability Act of
1996 (HIPAA)

If your employer’s group health plan(s) are subject to HIPAA’s special enrollment provision, the IRS regulations
regarding HIPAA’s special enrollment rights provide that an IRC § 125 cafeteria plan may permit you to change a
salary reduction election to pay for the extra cost for group health coverage, on a pre-tax basis, effective retroactive to
the date of the CIS event, if you enroll your new dependent within 30 days of one of the following CIS events: birth,
adoption or placement for adoption. Note that a Medical Expense FSA is not subject to HIPAA’s special enrollment
provisions if it is funded solely by employee contributions.

Family and Medical Leave
Act (FMLA) Leave of Absence

Election changes may be made under the special rules relating to changes in elections by employees taking
FMLA leave. Contact your employer for additional information.

* Does not apply to a Medical Expense FSA plan.
† Does not apply to a Dependent Care FSA plan.
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COBRA
What is continuation coverage?

Keep Your Address Updated

Federal law requires that most group health plans, including Medical Flexible
Spending Accounts (Medical Expense FSAs), give employees and their families
the opportunity to continue their health care coverage when there is a “qualifying
event” that would result in a loss of coverage under an employer’s plan.

In order to protect your family’s rights, you should keep your
employer and Fringe Benefits Management Company, a Division
of WageWorks, informed of any changes in the addresses of family
members. You should also keep a copy, for your records, of any
notices you send to your employer and Fringe Benefits Management
Company, a Division of WageWorks.

How long will continuation coverage last?

For Medical Expense FSAs:
If you fund your Medical Expense FSA entirely, you may continue your Medical
Expense FSA (on a post-tax basis) only for the remainder of the plan year in which
your qualifying event occurs, if you have not already received, as reimbursement,
the maximum benefit available under the Medical Expense FSA for the year. For
example, if you elected a Medical Expense FSA benefit of $1,000 for the plan year
and have received only $200 in reimbursement, you may continue your Medical
Expense FSA for the remainder of the plan year or until such time that you receive
the maximum Medical Expense FSA benefit of $1,000.
If your employer funds all or any portion of your Medical Expense FSA, you may
be eligible to continue your Medical Expense FSA beyond the plan year in which
your qualifying event occurs and you may have open enrollment rights at the next
open enrollment period. There are special continuation rules for employer-funded
Medical Expense FSAs. If you have questions about your employer-funded Medical
Expense FSA, you should call Fringe Benefits Management Company, a Division
of WageWorks, at 1-800-342-8017.

For More Information

This COBRA section does not fully describe continuation coverage or other
rights under the Plan. More information about continuation coverage and your
rights under the Plan is available from your employer. You can get a copy of your
summary plan description from the Public Employees Insurance Agency (PEIA).
For more information about your COBRA rights, the Health Insurance Portability
and Accountability Act (HIPAA) and other laws affecting group health plans,
contact the U.S. Department of Labor’s Employee Benefits Security Administration
(EBSA) in your area or visit the EBSA Web site at www.dol.gov/ebsa.

www.myFBMC.com
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Beyond Your Benefits
Deferred Compensation (457 Plan)

Disclaimer - Health Insurance Benefits Provided
Under Health Insurance Plan(s)

Participating in the Flexible Benefits Plan may affect your maximum annual contribution to
the 457 plan. That is, Flexible Benefits Plan contributions reduce includible compensation*
from which the maximum deferrable amount is computed. You should contact the Deferred
Compensation vendor or the Tax Deferred Annuity (TDA) provider about the specific effect
of the Flexible Benefits Plan.

Health Insurance benefits will be provided not by your Employer’s Flexible Benefits Plan,
but by the Health Insurance Plan(s). The types and amounts of health insurance benefits
available under the Health Insurance Plan(s), the requirements for participating in the
Health Insurance Plan(s) and the other terms and conditions of coverage and benefits
of the Health Insurance Plan(s) are set forth from time to time in the Health Insurance
Plan(s). All claims to receive benefits under the Health Insurance Plan(s) shall be subject
to and governed by the terms and conditions of the Health Insurance Plan(s) and the rules,
regulations, policies and procedures from time to time adopted.

* Includible compensation is the gross income shown on your W-2 form.

Taxable Benefits and the IRS

Certain benefits may be taxed if you become disabled, depending on how the premiums
were paid during the year of the disabling event. Payments, such as disability, from
coverages purchased with pre-tax premiums and/or nontaxable employer credits, will
be subject to federal income and employment (FICA) tax. If premiums were paid with a
combination of pre-tax and after-tax dollars, then any payments received under the plan
will be taxed on a pro rata basis. If premiums were paid on a post-tax basis, you will not
be taxed on the money you receive from the plan. You can elect to have federal income
tax withheld by the provider just as it is withheld from your wages. Consult your personal
tax adviser for additional information.

FBMC Privacy Statement

As a provider of products and services that involve compiling personal—and sometimes,
sensitive—information, protecting the confidentiality of that information has been, and
will continue to be, a top priority of FBMC. We collect only the customer information
necessary to consistently deliver responsive services. FBMC collects information that
helps serve your needs, provide high standards of customer service and fulfill legal and
regulatory requirements. The sources and types of information collected generally varies
depending on the products or services you request and may include:
• Information provided on enrollment and related forms - for example, name, age, address,
Social Security number, e-mail address, annual income, health history, marital status
and spousal and beneficiary information.
• Responses from you and others such as information relating to your employment and
insurance coverage.
• Information about your relationships with us, such as products and services purchased,
transaction history, claims history and premiums.
• Information from hospitals, doctors, laboratories and other companies about your health
condition, used to process claims and prevent fraud.

In addition, FICA and Medicare taxes will be withheld from any disability payments paid
through six calendar months following the last calendar month in which you worked prior
to becoming disabled. Thereafter no FICA or Medicare tax will be withheld.
You will be required by the IRS to pay FICA, Medicare, and federal income taxes on certain
other benefit payments, such as those from Hospital Indemnity Insurance, Personal Cancer
Expense Insurance and Hospital Intensive Care Insurance, that exceed the actual medical
expenses you incur, if these premiums were paid with pre-tax dollars and/or nontaxable
employer credits. If you have questions, consult your personal tax adviser.
According to IRS regulations, you can pay life insurance premiums tax free on your first
$50,000 of life insurance. You must pay tax on premiums for coverage exceeding $50,000.

We maintain safeguards to ensure information security and are committed to preventing
unauthorized access to personal information.

Notice of Administrator's Capacity

We limit how, and with whom, we share customer information. We do not sell lists of
our customers, and under no circumstances do we share personal health information for
marketing purposes. With the following exceptions, we will not disclose your personal
information without your written authorization. We may share your personal information
with insurance companies with whom you are applying for coverage, or to whom you are
submitting a claim. We also may disclose personal information as permitted or required by
law or regulation. For example, we may disclose information to comply with an inquiry
by a government agency or regulator, in response to a subpoena or to prevent fraud.

This notice advises insured persons of the identity and relationship among the contract
administrator, the policyholder and the insurer:
1. FBMC has been authorized by your employer to provide administrative services for
your employer’s insurance plans offered herein. In some instances, FBMC may also
be authorized by one or more of the insurance companies underwriting the benefits
offered herein to provide certain services, including (but not limited to) marketing,
underwriting, billing and collection of premiums, processing claims payments, and
other services. FBMC is not the insurance company or the policyholder.
2. The policyholder is the entity to whom the insurance policy has been issued. The
policyholder is identified on either the face page or schedule page of the policy or
certificate.
3. The insurance companies noted herein have been selected by your employer, and are
liable for the funds to pay your insurance claims.

Note this Privacy Statement is not meant to be a Privacy Notice as defined by the Health
Insurance Portability and Accountability Act (HIPPA). You may receive a Privacy Notice
from your employer or from the providers of various health plans in which you enroll. You
should read these statements carefully to assure you understand your rights under HIPPA.

If FBMC is authorized to process claims for the insurance company, we will do so promptly.
In the event there are delays in claims processing, you will have no greater rights to interest
or other remedies against FBMC than would otherwise be afforded to you by law. FBMC
is not an insurance company.

Social Security

Social Security consists of two tax components: the FICA or OASDI component (the tax
for old-age, survivors’ and disability insurance) and the Medicare component. A separate
maximum wage to which the tax is assessed applies to both tax components. There is
no maximum taxable annual wage for Medicare. The maximum taxable annual wage for
FICA is subject to federal regulatory change. If your annual salary after salary reduction
is below the maximum wage cap for FICA, you are reducing the amount of taxes you pay
and your Social Security benefits may be reduced at retirement time.
However, the tax savings realized through the Flexible Benefits Plan generally outweigh
the Social Security reduction. Call Customer Care Center at 1-800-342-8017 for an
approximation.
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2012 Benefit Fair Schedule
Date

Location

Time

Monday, April 2

Charleston Civic Center

3 p.m. - 6 p.m.

Parlor A, 200 Civic Center Drive
Tuesday, April 3

Comfort Suites Parkersburg South

3 p.m. - 7 p.m

167 Elizabeth Pike, Mineral Wells
Wednesday, April 4

Martinsburg Holiday Inn

3 p.m. - 7 p.m.

300 Foxcroft Ave.
Thursday, April 5

Morgantown Ramada Inn

3 p.m. - 7 p.m

Interstate-68 Exit 1, U.S. 119 North
Monday, April 9

Northern Community College

3 p.m. - 7 p.m

Market Street, Wheeling
Tuesday, April 10

Tamarack Conference Center, Board Room

3 p.m. - 7 p.m

One Tamarack Park, Beckley
Thursday, April 12

Holiday Inn Civic Arena

3 p.m. - 7 p.m

800 Third Avenue, Huntington

Contract Administrator
FBMC Benefits Management, Inc.
P.O. Box 1878 • Tallahassee, Florida 32302-1878
Customer Care 1-800-342-8017 • 1-800-955-8771 (TDD)
www.myFBMC.com
Information contained herein does not constitute an insurance
certificate or policy. Certificates will be provided to participants
following the start of the plan year, if applicable.

FBMC/WV/0312

Printed on Domtar Husky® Offset Opaque paper.
The paper used to create this book is made
from renewable forests using a sustainable
management process and technologies.

NEW EMPLOYEE ORIENTATION CHECKLIST
EMPLOYEE NAME (please print)

CLASSIFIED STAFF ORIENTATION
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/

I have received copies of the following items:

Southern Administrative Announcements
Employee Handbook
OSHA Worker’s Right to Know and Chemical Hazard Communication
Procedural Rule Series 8 regarding Personnel Administration
Procedural Rule Series 31 regarding Ethics
Procedural Rule Series 38 regarding Employee Leave
Procedural Rule Series 39 regarding Classified Employees
Institutional Master Plan Compact 2015
WV Public Employees Grievance Procedures (Series 1)
College-wide Employee/Personnel Policy [SCP 2125]
College Governance Structure [July 2011]
Educational Release Time Policy [SCP 2165]
Work Schedules Policy [SCP 2234]
Overtime and Compensatory Time Policy [SCP 2575]
Employee Leave Policy [SCP 2006]
Sexual Harassment Policy [SCP 2843]
Meeting Financial Exigencies [SCP 5260]
Travel Regulations Policy [SCP 5780]
Inclement Weather and Emergency Situation Policy [SCP 1435]
Drug and Alcohol Policy [SCP 2156]
Solicitation Policy [SCP 1735]
Part-time Employees: Classified Staff and Adjunct Faculty [SCP 2580]
Salary Administration [SCP 2825]
Reduction in Workforce -- Classified Personnel [SCP 2700]
External Professional Activities Policy [SCP 2562]
E-mail Established as an Official Form of Communication [SCP 7000]
Catastrophic Leave Procedure [SIP 2005]
Medical Leave Procedure [SIP 2484]

I further understand that the following manuals are available for my review and photocopying as needed. They are located in the
President’s Office, the Human Resources Office, the Campus Director’s Office on each campus, and in the Libraries on the Logan
and Williamson Campuses.

: Southern WV Community & Technical College Southern College Policy (SCP) Manual
: Southern WV Community & Technical College Affirmative Action Plan & Equal Employment Opportunity Policy Manual
: Higher Education Policy Commission Procedures Manual
: Higher Education Policy Commission Interpretative, Procedural, and Legislative Rules Manual
: WV Council for Community and Technical College Education Procedures Manual
: WV Council for Community and Technical College Education Interpretative, Procedural, and Legislative Rules Manual
I understand that I do have an opportunity to review these policies/manuals, and am aware of the person(s) to whom I should direct
my question, should I have any.

December 2012

Signature

Date
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U.S. Department of Labor
Occupational Safety and Health Administration
OSHA 3084
1998 (Revised)

This informational booklet is intended
to provide a generic, non-exhaustive
overview of a particular standardsrelated topic. This publication does
not itself alter or determine compliance responsibilities, which are set
forth in OSHA standards themselves
and the Occupational Safety and
Health Act. Moreover, because
interpretations and enforcement policy
may change over time, for additional
guidance on OSHA compliance
requirements, the reader should
consult current administrative interpretations and decisions by the Occupational Safety and Health Review
Commission and the courts.
Material contained in this publication
is in the public domain and may be
reproduced, fully or partially, without
permission of the Federal Government.
Source credit is requested by not
required.
This information will be made
available to sensory impaired
individuals upon request.
Voice phone: (202) 219-8615;
Telecommunications Device for the
Deaf (TDD) referral phone:
1-800-326-2577.

Chemical Hazard Communication

Chemical Hazard
Communication
U.S. Department of Labor
Alexis M. Herman, Secretary
Occupational Safety and Health Administration
Charles N. Jeffress, Assistant Secretary
OSHA 3084
1998 (Revised)
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Chemical Hazard Communication

What Is Hazard Communication, And Why Is a Standard Necessary?

1

Under the provisions of the Hazard Communication Standard, employers are responsible for informing employees of the
hazards and the identities of workplace chemicals to which
they are exposed.
About 32 million workers work with and are potentially
exposed to one or more chemical hazards. There are an estimated 650,000 existing chemical products, and hundreds of
new ones being introduced annually. This poses a serious
problem for exposed workers and their employers.
Chemical exposure may cause or contribute to many serious
health effects such as heart ailments, central nervous system,
kidney and lung damage, sterility, cancer, burns, and rashes.
Some chemicals may also be safety hazards and have the
potential to cause fires and explosions and other serious
accidents.
Because of the seriousness of these safety and health problems, and because many employers and employees know little
or nothing about them, the Occupational Safety and Health
Administration (OSHA) issued the Hazard Communication
Standard. The basic goal of the standard is to be sure employers and employees know about work hazards and how to
protect themselves; this should help to reduce the incidence of
chemical source illness and injuries.
The Hazard Communication Standard establishes uniform
requirements to make sure that the hazards of all chemicals
imported into, produced, or used in U.S. workplaces are evaluated, and that this hazard information is transmitted to affected
employers and exposed employees.
Employers and employees covered by an OSHA-approved
state safety and health plan should check with their state
agency, which may be enforcing standards and other procedures “at least as effective as,” but not always identical to,
federal requirements. See also pages 13 and 18 of this
publication for more information on state plans.
What Is Hazard Communication, And Why Is a Standard Necessary?
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Basically, the hazard communication standard is different
from other OSHA health rules because it covers all hazardous
chemicals. The rule also incorporates a “downstream flow of
information,” which means that producers of chemicals have
the primary responsibility for generating and disseminating
information, whereas users of chemicals must obtain the
information and transmit it to their own employees. In general,
it works like this:
Chemical
Manufacturers/
Importers

• Determine the hazards of each
product.

Chemical
Manufacturers/
Importers/
Distributors

• Communicate the hazard information and associated protective
measures downstream to customers
through labels and MSDSs.

Employers

• Identify and list hazardous
chemicals in their workplaces.
• Obtain MSDSs and labels for each
hazardous chemical, if not provided
by the manufacturer, importer, or
distributor.
• Develop and implement a written
hazard communication program,
including labels, MSDSs, and employee training, on the list of
chemicals, MSDSs and label
information.
• Communicate hazard information to
their employees through labels,
MSDSs, and formal training
programs.

Chemical Hazard Communication

Who is Covered?

3

OSHA’s standard (Title 29, Code of Federal Regulations,
Part 1910.1200, 1915.99, 1917.28, 1918.90, and 1926.59 )
applies to general industry, shipyard, marine terminals,
longshoring, and construction employment and covers chemical manufacturers, importers, employers, and employees
exposed to chemical hazards.

Who is Covered?

4

How Can Workplace Hazards Be Minimized?

The quality of the hazard communication program depends
on the adequacy and accuracy of the assessment of hazards in
the workplace. Chemical manufacturers and importers are
required to review available scientific evidence concerning the
hazards of the chemicals they produce or import, and to report
the information they find to their employees and to employers
who distribute or use their products. Downstream employers
can rely on the evaluations performed by the chemical manufacturers or importers to establish the hazards of the chemicals
they use.
The chemical manufacturers, importers, and any employers
who choose to evaluate hazards are responsible for the quality
of the hazard determinations they perform. Each chemical must
be evaluated for its potential to cause adverse health effects and
its potential to pose physical hazards such as flammability.
(Definitions of hazards covered are included in the standard,
see 1910.1200(c).) Chemicals that are listed in one of the
following sources are to be considered hazardous in all cases:
• 29 CFR 1910, Subpart Z, Toxic and Hazardous Substances, Occupational Safety and Health Administration
(OSHA), and
• Threshold Limit Values for Chemical Substances and
Physical Agents in the Work Environment, American
Conference of Governmental Industrial Hygienists
(ACGIH).
In addition, chemicals that have been evaluated and found to
be a suspect or confirmed carcinogen in the following sources
must be reported as such:
• National Toxicology Program (NTP), Annual Report on
Carcinogens,
• International Agency for Research on Cancer (IARC),
Monographs, and
• Regulated by OSHA as a carcinogen.

Chemical Hazard Communication

Why Is a Written Hazard Communication Program Necessary?

5

A written hazard communication program ensures that all
employers receive the information they need to inform and train
their employees properly and to design and put in place employee
protection programs. It also provides necessary hazard information to employees, so they can participate in, and support, the
protective measures in place at their workplaces.
Employers therefore must develop, implement, and maintain at
the workplace a written, comprehensive hazard communication
program that includes provisions for container labeling, collection
and availability of material safety data sheets, and an employee
training program. It also must contain a list of the hazardous
chemicals, the means the employer will use to inform employees
of the hazards of non-routine tasks (for example, the cleaning of
reactor vessels), and the hazards associated with chemicals in
unlabeled pipes. If the workplace has multiple employers onsite
(for example, a construction site), the rule requires these employers to ensure that information regarding hazards and protective
measures be made available to the other employers onsite, where
appropriate. In addition, all covered employers must have a
written hazard communication program to get hazard information
to their employees through labels on containers, MSDSs, and
training.
The written program does not have to be lengthy or complicated, and some employers may be able to rely on existing hazard
communication programs to comply with the above requirements.
The written program must be available to employees, their designated representatives, the Assistant Secretary of Labor for Occupational Safety and Health, and the Director of the National Institute
for Occupational Safety and Health (NIOSH).
(Sample programs are available in the Compliance Directive
CPL 2-2.38 D, Appendix E. Also, see Hazard Communication—A
Compliance Kit (OSHA 3104) (a reference guide to step- by-step
requirements for compliance with the OSHA standard.) The kit
can be obtained from the Government Printing Office.
(See OSHA Related Publications for ordering information.)
Why Is a Written Hazard Communicaton Program Necessary?
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How Must Chemicals Be Labeled?

Chemical manufacturers and importers must convey the hazard
information they learn from their evaluations to downstream
employers by means of labels on containers and material safety
data sheets (MSDSs).
Also, chemical manufacturers, importers, and distributors must
be sure that containers of hazardous chemicals leaving the workplace are labeled, tagged, or marked with the identity of the
chemical, appropriate hazard warnings, and the name and address
of the manufacturer or other responsible party.
In the workplace, each container must be labeled, tagged, or
marked with the identity of hazardous chemicals contained
therein, and must show hazard warnings appropriate for employee
protection. The hazard warning can be any type of message,
words, pictures, or symbols that provide at least general information regarding the hazards of the chemical(s) in the container and
the targeted organs affected, if applicable. Labels must be legible,
in English (plus other languages, if desired), and prominently
displayed.
Exemptions to the requirement for in-plant individual container
labels are as follows:
• Employers can post signs or placards that convey the hazard
information if there are a number of stationary containers
within a work area that have similar contents and hazards.
• Employers can substitute various types of standard operating
procedures, process sheets, batch tickets, blend tickets, and
similar written materials for container labels on stationary
process equipment if they contain the same information and
the written materials are readily accessible to employees in
the work area.
• Employers are not required to label portable containers into
which hazardous chemicals are transferred from labeled
containers and that are intended only for the immediate use
of the employee who makes the transfer.
• Employers are not required to label pipes or piping systems.

Chemical Hazard Communication
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The MSDS is a detailed information bulletin prepared by the
manufacturer or importer of a chemical that describes the physical
and chemical properties, physical and health hazards, routes of
exposure, precautions for safe handling and use, emergency and
first-aid procedures, and control measures.
Chemical manufacturers and importers must develop an MSDS
for each hazardous chemical they produce or import, and must
provide the MSDS automatically at the time of the initial shipment
of a hazardous chemical to a downstream distributor or user.
Distributors also must ensure that downstream employers are
similarly provided an MSDS.
Each MSDS must be in English and include information
regarding the specific chemical identity of the hazardous
chemical(s) involved and the common names. In addition, information must be provided on the physical and chemical characteristics of the hazardous chemical; known acute and chronic health
effects and related health information; exposure limits; whether
the chemical is considered to be a carcinogen by NTP, IARC, or
OSHA; precautionary measures; emergency and first-aid procedures; and the identification (name, address, and telephone
number) of the organization responsible for preparing the sheet.
Copies of the MSDS for hazardous chemicals in a given
worksite are to be readily accessible to employees in that area. As
a source of detailed information on hazards, they must be readily
available to workers during each workshift. MSDSs have no
prescribed format. ANSI standard no. Z400.1—Material Safety
Data Sheet Preparation—may be used. The non-mandatory
MSDS form (OSHA 174) also may be used as a guide and a copy
can be obtained from OSHA field offices.
Employers must prepare a list of all hazardous chemicals in the
workplace. When the list is complete, it should be checked against
the collected MSDSs that the employer has been sent.
If there are hazardous chemicals used for which no MSDS has
been received, the employer must contact the supplier, manufacturer, or importer to obtain the missing MSDS. A record of the
contact must be maintained.
What Are Material Safety Data Sheets, And Why Are They Needed?
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What Training Is Needed to Protect Workers?

Employers must establish a training and information program for employees who are exposed to hazardous chemicals
in their work area at the time of initial assignment and
whenever a new hazard is introduced into their work area.
At a minimum, the discussion topics must include the
following:
• The hazard communication standard and its requirements.
• The components of the hazard communication program in
the employees’ workplaces.
• Operations in work areas where hazardous chemicals are
present.
• Where the employer will keep the written hazard evaluation procedures, communications program, lists of
hazardous chemicals, and the required MSDS forms.
The employee training plan must consist of the following
elements:
• How the hazard communication program is implemented
in that workplace, how to read and interpret information
on labels and the MSDS, and how employees can obtain
and use the available hazard information.
• The hazards of the chemicals in the work area. (The
hazards may be discussed by individual chemical or by
hazard categories such as flammability.)
• Measures employees can take to protect themselves from
the hazards.
• Specific procedures put into effect by the employer to
provide protection such as engineering controls, work
practices, and the use of personal protective equipment
(PPE).
• Methods and observations—such as visual appearance or
smell—workers can use to detect the presence of a
hazardous chemical to which they may be exposed.
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A “trade secret” is something that gives an employer an
opportunity to obtain an advantage over competitors who do
not know about the trade secret or who do not use it. For
example, a trade secret may be a confidential device, pattern,
information, or chemical make-up. Chemical industry trade
secrets are generally formulas, process data, or a “specific
chemical identity.” The latter is the type of trade secret information referred to in the Hazard Communication Standard.
The term includes the chemical name, the Chemical Abstracts
Services (CAS) Registry Number, or any other specific information that reveals the precise designation. It does not extend
to PELs or TLVs. If the hazardous chemical or a component
thereof has a PEL or TLV, this must be reflected on the MSDS.
The standard strikes a balance between the need to protect
exposed employees and the employer’s need to maintain the
confidentiality of a bona fide trade secret. This is achieved by
providing for limited disclosure to health professionals who are
furnishing medical or other occupational health services to
exposed employees, employees and their designated representatives, under specified conditions of need and confidentiality.

How Does Labelling Affect Trade Secret Disclosure?
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What About Disclosure in a Medical Emergency?

The chemical manufacturer, importer, or employer must
immediately disclose the specific chemical identity of a hazardous chemical to a treating physician or nurse when the information is needed for proper emergency or first-aid treatment. As
soon as circumstances permit, the chemical manufacturer,
importer, or employer may obtain a written statement of need
and a confidentiality agreement.
Under the contingency described here, the treating physician
or nurse has the ultimate responsibility for determining that a
medical emergency exists. At the time of the emergency, the
professional judgment of the physician or nurse regarding the
situation must form the basis for triggering the immediate
disclosure requirement. Because the chemical manufacturer,
importer, or employer can demand a written statement of need
and a confidentiality agreement to be completed after the
emergency is abated, further disclosure of the trade secret can
be effectively controlled.

Chemical Hazard Communication
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In non-emergency situations, chemical manufacturers, importers,
or employers must disclose the withheld specific chemical identity
to health professionals providing medical or other occupational
health services to exposed employees, and to employees and their
designated representatives, if certain conditions are met. In this
context, “health professionals” include physicians, occupational
health nurses, industrial hygienists, toxicologists, or
epidemiologists.
The request for information must be in writing and must describe with reasonable detail the medical or occupational health
need for the information. The request will be considered if the
information will be used for one or more of the following activities:
• To assess the hazards of the chemicals to which
employees will be exposed.
• To conduct or assess sampling of the workplace
atmosphere to determine employee exposure levels.
• To conduct pre-assignment or periodic medical surveillance
of exposed employees.
• To provide medical treatment to exposed employees.
• To select or assess appropriate personal protective
equipment for exposed employees.
• To design or assess engineering controls or other protective
measures for exposed employees.
• To conduct studies to determine the health effects of exposure.
The health professional, employee, or designated representative
must also specify why alternative information is insufficient. The
request for information must explain in detail why disclosure of the
specific chemical identity is essential, and include the procedures to
be used to protect the confidentiality of the information. It must
include an agreement not to use the information for any purpose
other than the health need stated or to release it under any
circumstances, except to OSHA.
The standard further describes in detail the steps that will be
followed in the event that an employer decides not to disclose the
specific chemical identity requested by the health professional,
employee, or designated representative. (See 1910.1200( i)(7).)
In a Non-Medical Emergency?
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How Can OSHA Help Employers Comply?

OSHA offers a variety of programs and initiatives to help
employers comply with the agency’s standards or guidelines.
The following is a brief summary of some of these efforts.
Safety and Health Program Management Guidelines
Effective management of worker safety and health protection is a decisive factor in reducing the extent and severity of
work-related injuries and illnesses and their related costs. To
assist employers and employees in developing effective safety
and health programs, OSHA published recommended Safety
and Health Program Management Guidelines (Federal
Register 54 (18): 3908-3916, January 26, 1989). These
voluntary guidelines apply to all places of employment
covered by OSHA.
The guidelines identify four general elements that are
critical to the development of a successful safety and health
management program:
• Management commitment and employee involvement,
• Worksite analysis,
• Hazard prevention and control, and
• Safety and health training.
The guidelines recommend specific action, under each of
these general elements to achieve an effective safety and
health program. A single free copy of the guidelines can be
obtained from the U.S. Department of Labor, OSHA Publications, P.O. Box 37535, Washington, DC 20013-7535, by
sending a self-addressed mail label with your request.
(Available on the World Wide Web under Federal Register,
http://www.osha.gov/).
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State Programs
The Occupational Safety and Health Act of 1970 encourages
states to develop and operate their own job safety and health
plans. States with plans approved under section 18(b) of the
Act must adopt standards and enforce requirements that are at
least as effective as federal requirements. There are currently
25 state plan states and territories: 23 of these states administer
plans covering both private and public (state and local government) employees; the other 2 states, Connecticut and New
York, cover public employees only.
Plan states must adopt standards comparable to federal
requirements within 6 months of a federal standard’s promulgation. Until a state standard is promulgated, OSHA will provide
interim enforcement assistance, as appropriate, in these states.
A listing of approved state plans appears at the end of this
publication.
Consultation Services
Consultation assistance is available on request to employers
who want help in establishing and maintaining a safe and
healthful workplace. Largely funded by OSHA, the service is
provided at no cost to the employer. Primarily developed for
smaller employers with more hazardous operations, the consultation service is delivered by state government agencies or
universities employing professional safety and health consultants. Comprehensive assistance includes an appraisal of all
mechanical systems, physical work practices and occupational
safety and health hazards of the workplace, and all aspects of
the employer’s present job safety and health program.
In addition, the service offers assistance to employers in
developing and implementing an effective safety and health
program. No penalties are proposed or citations issued for any
safety or health problems identified by the consultant. The
service is confidential.
How Can OSHA Help Employers Comply?
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For more information concerning consultation assistance, see the
list of consultation projects at the end of this publication.
Voluntary Protection Programs (VPPs)
Voluntary Protection Programs and onsite consultation services,
when coupled with an effective enforcement program, expand
worker protection to help meet the goals of the OSH Act. The three
VPPs—Star, Merit, and Demonstration—are designed to recognize
outstanding achievement by companies that have successfully
incorporated comprehensive safety and health programs into their
total management system. The VPPs motivate others to achieve
excellent safety and health results in the same outstanding way as
they establish a cooperative relationship among employers,
employees, and OSHA.
For additional information on VPPs and how to apply, contact
the OSHA area or regional offices listed at the end of this
publication.
Training and Education
OSHA’s area offices offer a variety of information services, such
as publications, audiovisual aids, technical advice, and speakers for
special engagements. OSHA’s Training Institute in Des Plaines, IL,
provides basic and advanced courses in safety and health for
federal and state compliance officers, state consultants, federal
agency personnel, and private sector employers, employees, and
their representatives.
The OSHA Training Institute also has established OSHA Training Institute Education Centers to address the increased demand for
its courses from the private sector and from other federal agencies.
These centers are nonprofit colleges, universities, and other organizations that have been selected after a competition for participation
in the program. They are located in various parts of the U.S.
OSHA also provides funds to nonprofit organizations, through
grants, to conduct workplace training and education in subjects
Chemical Hazard Communication
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where OSHA believes there is a lack of workplace training. Grants
are awarded annually and grant recipients are expected to
contribute 20 percent of the total grant cost.
For more information on grants, training and education, contact
the OSHA Training Institute, Office of Training and Education,
1555 Times Drive, Des Plaines, IL 60018, (847) 297-4810.
For further information on any OSHA program, contact your
nearest OSHA area or regional office listed at the end of this
publication.
Electronic Information
Internet—OSHA standards, interpretations, directives, and
additional information are now on the World Wide Web at
http://www.osha.gov.
CD-ROM—A wide variety of OSHA materials—including
standards, interpretations, directives, and more—can be purchased
on CD-ROM from the U.S. Government Printing Office,
Superintendent of Documents.
To order, write to the Superintendent of Documents, P.O. Box
371954, Pittsburgh, PA 15250-7954. Specify OSHA Regulations,
Documents and Technical Information on CD ROM, (ORDT),
S/N 729-1300000-5. The price is $38 per year ($47.50 foreign); a
single copy is $15.00 ($18.75 foreign). The phone number is
(202) 512-1800.
Emergencies
For life-threatening situations, call (800) 321-OSHA. Complaints will go immediately to the nearest OSHA area or state office
for help.
For further information on any OSHA program, contact your
nearest OSHA area or regional office listed at the end of this
publication.
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Are there Other Materials and Information Available?

Yes. OSHA has developed a variety of materials and publications to help employers and employees develop and implement effective hazard communication programs. Lists of
products, services, and other resources are as follows:
OSHA Related Publications
A single free copy of the following publications can be
obtained from the U.S. Department of Labor, OSHA Publications Office, P.O. Box 37535, Washington, DC 20013-7535,
(202) 219-4677, (202) 219-9266 (fax), or from the nearest
OSHA regional or area office listed at the end of this publication. Send a self-addressed mailing label with your request.
These and other products can be ordered or downloaded
from OSHA’s Web Site at http://www.osha.gov.
All About OSHA—OSHA 2056
Consultation Services for the Employer—OSHA 3047
Employee Workplace Rights—OSHA 3021
How to Prepare for Workplace Emergencies—OSHA 3088
OSHA Inspections—OSHA 2098
Personal Protective Equipment—OSHA 3077
Respiratory Protection—OSHA 3079
Hazard Communication; Final Rule. Federal Register
59(27): 6126-6184, February 9, 1994.
The following publications are available from the Superintendent of Documents, U.S. Government Printing Office,
Washington, DC 20402, phone (202) 512-1800, fax (202)
512-2250. Include GPO Order No. and make checks payable
to Superintendent of Documents.

Chemical Hazard Communication
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Hazard Communication—A Compliance Kit—
OSHA 3104 (A reference guide to step-by-step requirements
for compliance with the OSHA standard.)
Order No. 029-016-00147-6; cost $18.00 domestic; $22.50
foreign.
Hazard Communication Guidelines for Compliance—
OSHA 3111
Order No. 029-016-00163-8; cost $1.50.
Job Hazard Analysis—OSHA 3071
Order No. 029-016-00142-5; cost $1.00.
Training Requirements in OSHA Standards and Training
Guidelines—OSHA 2254
Order No. 029-016-00160-3; cost $6.00.
National Technical Information Services Related Materials
The following materials are available from the National
Technical Information Services, 5285 Port Royal Road,
Springfield, VA 22161, phone (703) 605-6000. Web site is
http://www.ntis.gov.
Eye Injuries and Eye Protection Equipment—
AVA 14624, SSOO, $99.
Safety and Health Factors for Working with Formalde—
hyde - AVA 17500, SSOO, $99.
Safety and Health Factors with Temperature Stress—
AVA 14626, SSOO, $99.
Safety and Health Factors for Working with Silica—
AVA 20000, SSOO, $90.
Safety and Health Requirements for Working with Carbon
Monoxide—AVA 19005, SSOO, $139.
Safety and Health Factors in Welding and Cutting—
AVA 18463,VNB1, $99.
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States with Approved Plans

Commissioner
Alaska Department of Labor
1111 West 8th Street
Room 306
Juneau, AK 99801
(907) 465-2700
Director
Industrial Commission
of Arizona
800 W. Washington
Phoenix, AZ 85007
(602) 542-5795
Director
California Department
of Industrial Relations
45 Fremont Street
San Francisco, CA 94105
(415) 972-8835
Commissioner
Connecticut Department
of Labor
200 Folly Brook Boulevard
Wethersfield, CT 06109
(860) 566-5123
Director
Hawaii Department of Labor
and Industrial Relations
830 Punchbowl Street
Honolulu, HI 96813
(808) 586-8844
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Commissioner
Indiana Department of Labor
State Office Building
402 West Washington Street
Room W195
Indianapolis, IN 46204
(317) 232-2378
Commissioner
Iowa Division of Labor
Services
1000 E. Grand Avenue
Des Moines, IA 50319
(515) 281-3447
Secretary
Kentucky Labor Cabinet
1047 U.S. Highway, 127
South, STE 2
Frankfort, KY 40601
(502) 564-3070
Commissioner
Maryland Division of Labor
and Industry
Department of Labor
Licensing and Regulation
1100 N. Eutaw Street,
Room 613
Baltimore, MD 21201-2206
(410) 767-2215
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Director
Michigan Department
of Consumer
and Industry Services
4th Floor, Law Building
P.O. Box 30004
Lansing, MI 48909
(517) 373-7230

Commissioner
New York Department
of Labor
W. Averell Harriman State
Office
Building - 12, Room 500
Albany, NY 12240
(518) 457-2741

Commissioner
Minnesota Department
of Labor and Industry
443 Lafayette Road
St. Paul, MN 55155
(612) 296-2342

Commissioner
North Carolina Department
of Labor
319 Chapanoke Road
Raleigh, NC 27603
(919) 662-4585

Administrator
Nevada Division of Industrial
Relations
400 West King Street
Carson City, NV 89710
(702) 687-3032

Administrator
Department of Consumer
& Business Services
Occupational Safety
and Health Division
(OR-OSHA)
350 Winter Street, NE,
Room 430
Salem, OR 97310-0220
(503) 378-3272

Secretary
New Mexico Environment
Department
1190 St. Francis Drive
P.O. Box 26110
Santa Fe, NM 87502
(505) 827-2850

Secretary
Puerto Rico Department
of Labor and Human
Resources
Prudencio Rivera Martinez
Building
505 Munoz Rivera Avenue
Hato Rey, PR 00918
(809) 754-2119
States with Approved Plans
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Director
South Carolina Department
of Labor
Licensing and Regulation
Koger Office Park, Kingstree
Building
110 Centerview Drive
P.O. Box 11329
Columbia, SC 29210
(803) 896-4300
Commissioner
Tennessee Department
of Labor
710 James Robertson
Parkway
Nashville, TN 37243-0659
(615) 741-2582
Commissioner
Industrial Commission
of Utah
160 East 300 South, 3rd Floor
P.O. Box 146650
Salt Lake City, UT 841146650
(801) 530-6898
Commissioner
Vermont Department
of Labor and Industry
National Life Building Drawer 20
120 State Street
Montpelier, VT 05620-3401
(802) 828-2288
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Commissioner
Virginia Department of Labor
and Industry
Powers-Taylor Building
13 South 13th Street
Richmond, VA 23219
(804) 786-2377
Commissioner
Virgin Islands Department
of Labor
2131 Hospital Street, Box 890
Christiansted
St. Croix, VI 00820-4666
(809) 773-1994
Director
Washington Department
of Labor and Industries
General Administrative
Building
P.O. Box 44001
Olympia, WA 98504-4001
(360) 902-4200
Administrator
Worker’s Safety and
Compensation Division (WSC)
Wyoming Department
of Employment
Herschler Building,
2nd Floor East
122 West 25th Street
Cheyenne, WY 82002
(307) 777-7786

OSHA Consultation Project Directory

State

21

Telephone

Alabama ................................................................ (205) 348-7136
Alaska ................................................................... (907) 269-4957
Arizona ................................................................. (602) 542-5795
Arkansas ............................................................... (501) 682-4522
California .............................................................. (415) 972-8515
Colorado ............................................................... (970) 491-6151
Connecticut ........................................................... (860) 566-4550
Delaware ............................................................... (302) 761-8219
District of Columbia ............................................. (202) 576-6339
Florida ................................................................... (904) 488-3044
Georgia ................................................................. (404) 894-2643
Guam ............................................................ 011 (671) 475-0136
Hawaii ................................................................... (808) 586-9100
Idaho ..................................................................... (208) 385-3283
Illinois ................................................................... (312) 814-2337
Indiana .................................................................. (317) 232-2688
Iowa ...................................................................... (515) 965-7162
Kansas ................................................................... (913) 296-7476
Kentucky ............................................................... (502) 564-6895
Louisiana .............................................................. (504) 342-9601
Maine .................................................................... (207) 624-6460
Maryland ............................................................... (410) 880-4970
Massachusetts ....................................................... (617) 727-3982
Michigan ............................................................... (517) 322-1817 (H)
.............................................................................. (517) 322-1809 (S)
Minnesota ............................................................. (612) 297-2393
Mississippi ............................................................ (601) 987-3981
Missouri ................................................................ (573) 751-3403
Montana ................................................................ (406) 444-6418
Nebraska ............................................................... (402) 471-4717
Nevada .................................................................. (702) 486-5016
New Hampshire .................................................... (603) 271-2024
New Jersey ............................................................ (609) 292-2424
New Mexico ......................................................... (505) 827-4230
New York .............................................................. (518) 457-2481
North Carolina ...................................................... (919) 662-4644

OSHA Consultation Project Directory

22

North Dakota ........................................................ (701) 328-5188
Ohio ...................................................................... (614) 644-2246
Oklahoma ............................................................. (405) 528-1500
Oregon .................................................................. (503) 378-3272
Pennsylvania ......................................................... (412) 357-2561
Puerto Rico ........................................................... (787) 754-2188
Rhode Island ......................................................... (401) 277-2438
South Carolina ...................................................... (803) 896-4300
South Dakota ........................................................ (605) 688-4101
Tennessee .............................................................. (615) 741-7036
Texas ..................................................................... (512) 440-3809
Utah ...................................................................... (801) 530-7606
Vermont ................................................................ (802) 828-2765
Virginia ................................................................. (804) 786-6359
Virgin Islands........................................................ (809) 772-1315
Washington ........................................................... (360) 902-5638
West Virginia ........................................................ (304) 558-7890
Wisconsin ............................................................. (608) 266-8579 (H)
.............................................................................. (414) 521-5063 (S)
Wyoming .............................................................. (307) 777-7786
(H) - Health
(S) - Safety
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Telephone

Albany, NY ....................................................................... (518) 464-4338
Albuquerque, NM ............................................................. (505) 248-5302
Allentown, PA ................................................................... (610) 776-0592
Anchorage, AK ................................................................. (907) 271-5152
Appleton, WI .................................................................... (414) 734-4521
Austin, TX ........................................................................ (512) 916-5783
Avenel, NJ ........................................................................ (908) 750-3270
Baltimore, MD .................................................................. (410) 962-2840
Bangor, ME ...................................................................... (207) 941-8177
Baton Rouge, LA .............................................................. (504) 389-0474
Bayside, NY ...................................................................... (718) 279-9060
Bellevue, WA .................................................................... (206) 553-7520
Billings, MT...................................................................... (406) 247-7494
Birmingham, AL ............................................................... (205) 731-1534
Bismarck, ND ................................................................... (701) 250-4521
Boise, ID ........................................................................... (208) 334-1867
Bowmansville, NY ........................................................... (716) 684-3891
Braintree, MA ................................................................... (617) 565-6924
Bridgeport, CT .................................................................. (203) 579-5581
Calumet City, IL ............................................................... (708) 891-3800
Carson City, NV ............................................................... (702) 885-6963
Charleston, WV ................................................................ (304) 347-5937
Cincinnati, OH .................................................................. (513) 841-4132
Cleveland, OH .................................................................. (216) 522-3818
Columbia, SC ................................................................... (803) 765-5904
Columbus, OH .................................................................. (614) 469-5582
Concord, NH ..................................................................... (603) 225-1629
Corpus Christi, TX ........................................................... (512) 888-3420
Dallas, TX ......................................................................... (214) 320-2400
Denver, CO ....................................................................... (303) 844-5285
Des Plaines, IL.................................................................. (847) 803-4800
Des Moines, IA ................................................................. (515) 284-4794
Englewood, CO ................................................................ (303) 843-4500
Erie, PA ............................................................................. (814) 833-5758
Fort Lauderdale, FL .......................................................... (954) 424-0242
Fort Worth, TX ................................................................. (817) 428-2470
Frankfort, KY ................................................................... (502) 227-7024
Guaynabo,PR .................................................................... (787) 277-1560
Harrisburg, PA .................................................................. (717) 782-3902
Hartford, CT ..................................................................... (860) 240-3152
Hasbrouck Heights, NJ ..................................................... (201) 288-1700
Honolulu, HI ..................................................................... (808) 541-2685
Houston, TX ..................................................................... (281) 286-0583
OSHA Area Offices
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Houston, TX ..................................................................... (281) 591-2438
Indianapolis, IN ................................................................ (317) 226-7290
Jackson, MS ...................................................................... (601) 965-4606
Jacksonville, FL ................................................................ (904) 232-2895
Kansas City, MO .............................................................. (816) 483-9531
Lansing, MI ...................................................................... (517) 377-1892
Little Rock, AR ................................................................. (501) 324-6291
Lubbock, TX..................................................................... (806) 472-7681
Madison, WI ..................................................................... (608) 264-5388
Marlton, NJ ....................................................................... (609) 757-5181
Methuen, MA .................................................................... (617) 565-8110
Milwaukee, WI ................................................................. (414) 297-3315
Minneapolis, MN .............................................................. (612) 664-5460
Mobile, AL ........................................................................ (334) 441-6131
Nashville, TN.................................................................... (615) 781-5423
New York, NY .................................................................. (212) 466-2482
Norfolk, VA ...................................................................... (757) 441-3820
North Aurora, IL ............................................................... (630) 896-8700
North Syracuse, NY .......................................................... (315) 451-0808
Oklahoma City, OK .......................................................... (405) 231-5351
Omaha, NE ....................................................................... (402) 221-3182
Parsippany, NJ .................................................................. (201) 263-1003
Peoria, IL .......................................................................... (309) 671-7033
Philadelphia, PA ................................................................ (215) 597-4955
Phoenix, AZ ...................................................................... (602) 640-2007
Pittsburgh, PA ................................................................... (412) 395-4903
Portland, OR ..................................................................... (503) 326-2251
Providence, RI .................................................................. (401) 528-4669
Raleigh, NC ...................................................................... (919) 856-4770
Salt Lake City, UT ............................................................ (801) 487-0073
Sacramento, CA ................................................................ (916) 566-7470
San Diego, CA .................................................................. (619) 557-2909
Savannah, GA ................................................................... (912) 652-4393
Smyrna, GA ...................................................................... (770) 984-8700
Springfield, MA ................................................................ (413) 785-0123
St. Louis, MO ................................................................... (314) 425-4249
Tampa, FL ......................................................................... (813) 626-1177
Tarrytown, NY .................................................................. (914) 524-7510
Toledo, OH ....................................................................... (419) 259-7542
Tucker, GA ........................................................................ (770) 493-6644
Westbury, NY.................................................................... (516) 334-3344
Wichita, KS ...................................................................... (316) 269-6644
Wilkes-Barre, PA .............................................................. (717) 826-6538
Wilmington, DE ................................................................ (302) 573-6115
Chemical Hazard Communication
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Region I
(CT,* MA, ME, NH, RI, VT*)
JKF Federal Building
Room E-340
Boston, MA 02203
Telephone: (617) 565-9860

Region VI
(AR, LA, NM,* OK, TX)
525 Griffin Street
Room 602
Dallas, TX 75202
Telephone: (214) 767-4731

Region II
(NJ, NY,* PR,* VI*)
201 Varick Street
Room 670
New York, NY 10014
Telephone: (212) 337-2378

Region VII
(IA,* KS, MO, NE)
City Center Square
1100 Main Street, Suite 800
Kansas City, MO 64105
Telephone: (816) 426-5861

Region III
(DC, DE, MD,* PA, VA,* WV)
Gateway Building, Suite 2100
3535 Market Street
Philadelphia, PA 19104
Telephone: (215) 596-1201

Region VIII
(CO, MT, ND, SD, UT,* WY*)
1999 Broadway, Suite 1690
Denver, CO 80202-5716
Telephone: (303) 844-1600

Region IV
(AL, FL, GA, KY,* MS, NC,
SC,* TN*)
Atlanta Federal Center
61 Forsyth Street, SW, Room
6T50
Atlanta, GA 30303
Telephone: (404) 562-2300
Region V
(IL, IN,* MI,* MN,* OH, WI)
230 South Dearborn Street
Room 3244
Chicago, IL 60604
Telephone: (312) 353-2220

Region IX
(American Samoa, AZ,* CA,*
Guam, HI,* NV,*
Trust Territories of the Pacific)
71 Stevenson Street
Room 420
San Francisco, CA 94105
Telephone: (415) 975-4310
Region X
(AK,* ID, OR,* WA*)
1111 Third Avenue
Suite 715
Seattle, WA 98101-3212
Telephone: (206) 553-5930

*These states and territories operate their own OSHA-approved job safety and
health programs (Connecticut and New York plans cover public employees only).
States with approved programs must have a standard that is identical to, or at least as
effective as, the federal standard.
OSHA Regional Offices
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Chemical Hazard Communication

You have the right to
a safe workplace

Employer responsibilities
Employers have the responsibility to provide
a safe workplace. Employers MUST provide
their employees with a workplace that does
not have serious hazards and follow all
relevant OSHA safety and health standards.
Employers must find and correct safety
and health problems. OSHA further requires
employers to try to eliminate or reduce
hazards first by making changes in working
conditions rather than just relying on masks,
gloves, earplugs or other types of personal
protective equipment. Switching to safer
chemicals, implementing processes to trap
harmful fumes, or using ventilation systems
to clean the air are examples of effective ways
to get rid of or minimize risks.
Employers MUST also:
• Inform employees about chemical hazards
through training, labels, alarms, color-coded
systems, chemical information sheets and
other methods;
• Keep accurate records of work-related
injuries and illnesses;
• Perform tests in the workplace, such as
air sampling, required by some OSHA
standards;
• Provide hearing exams or other medical
tests required by OSHA standards;

The law protects workers from
retaliation and discrimination when
using their OSHA rights
The OSH Act protects workers who complain
to their employer, OSHA or other government
agencies about unsafe or unhealthful working
conditions in the workplace or environmental
problems. You cannot be transferred, denied
a raise, have your hours reduced, be fired,
or punished in any other way because you
used any right given to you under the OSH
Act. Help is available from OSHA for whistleblowers.
If you have been punished or discriminated
against for using your rights, you must file a
complaint with OSHA within 30 days of the
alleged reprisal for most complaints. No form
is required, but you must send a letter or call
1-800-321-OSHA (6742) and ask to speak to
the OSHA Area Office nearest you to report
the discrimination.

The Occupational Safety and Health
Act of 1970 (OSH Act) was passed to
prevent workers from being killed or
seriously harmed at work. The law
requires that employers provide their
employees with working conditions
that are free of known dangers. The Act
created the Occupational Safety and
Health Administration (OSHA), which
sets and enforces protective workplace
safety and health standards. OSHA
also provides information, training and
assistance to workers and employers.
Workers may file a complaint to have
OSHA inspect their workplace if they
believe that their employer is not
following OSHA standards or there
are serious hazards.

Contact us if you have questions or
want to file a complaint. We will keep
your information confidential. We are
here to help you. Call our toll-free
number at 1-800-321-OSHA (6742) or
go to www.osha.gov.

WeAreOSHA
We Can Help
Workers’ rights under the OSH Act
Workers are entitled to working conditions
that do not pose a risk of serious harm. To
help assure a safe and healthful workplace,
OSHA also provides workers with the right
to:
• Ask OSHA to inspect their workplace;
• Use their rights under the law without
retaliation and discrimination;
• Receive information and training about
hazards, methods to prevent harm, and
the OSHA standards that apply to their
workplace. The training must be in a
language you can understand;
• Get copies of test results done to find
hazards in the workplace;
• Review records of work-related injuries
and illnesses; and

• Post OSHA citations, injury and illness data,
and the OSHA poster in the workplace
where workers will see them;

• Get copies of their medical records.

• Notify OSHA within 8 hours of a workplace
incident in which there is a death or when
three or more workers go to a hospital; and

Occupational Safety
and Health Administration

• Not discriminate or retaliate against workers
for using their rights under the law.

1-800-321-OSHA (6742) TTY 1-877-889-5627
www.osha.gov

U.S. Department of Labor

OSHA 3334-02N-11

Occupational Safety and Health Administration
U.S. Department of Labor

Who OSHA covers
Private sector workers
Most employees in the
nation come under OSHA’s
jurisdiction. OSHA covers
private sector employers
and employees in all 50
states, the District of
Columbia, and other U.S.
jurisdictions either directly through Federal
OSHA or through an OSHA-approved state
program. State-run health and safety programs
must be at least as effective as the Federal
OSHA program. To find the contact information
for the OSHA Federal or State Program office
nearest you, call 1-800-321-OSHA (6742) or go
to www.osha.gov.
State and local government workers
Employees who work for state and local
governments are not covered by Federal
OSHA, but have OSH Act protections if they
work in those states that have an OSHAapproved state program. The following 22
states or territories have OSHA-approved
programs:
Alaska
Arizona
California
Hawaii
Indiana
Iowa
Kentucky
Maryland
Michigan
Minnesota
Nevada
New Mexico
North Carolina Oregon
South Carolina
Tennessee
Utah
Vermont
Virginia
Washington Wyoming
Puerto Rico
Four additional states and one U.S. territory
have OSHA-approved plans that cover public
sector employees only:
Connecticut
Illinois
New Jersey
New York
Virgin Islands
Private sector workers in these four states and
the Virgin Islands are covered by Federal
OSHA.

Federal government
workers
Federal agencies
must have a safety
and health program
that meets the same
standards as private
employers. Although OSHA does not fine
federal agencies, it does monitor federal
agencies and responds to workers’ complaints.
The United States Postal Service (USPS) is
covered by OSHA.
Not covered under the OSH Act:
• Self-employed;
• Immediate family members of farm
employers who do not employ outside
employees;
• Workplace hazards regulated by another
federal agency (for example, the Mine
Safety and Health Administration, Federal
Aviation Administration, Coast Guard).

OSHA standards:
Protection on the job
OSHA standards are rules
that describe the methods
that employers must use
to protect their employees
from hazards. There are
OSHA standards for
Construction work,
Agriculture, Maritime
operations, and General
Industry, which are the standards that apply
to most worksites. These standards limit the
amount of hazardous chemicals workers can
be exposed to, require the use of certain safe
practices and equipment, and require employers to monitor hazards and keep records of
workplace injuries and illnesses. Examples of
OSHA standards include requirements to

provide fall protection,
prevent trenching
cave-ins, prevent some
infectious diseases,
assure that workers
safely enter confined
spaces, prevent exposure to harmful substances like asbestos, put
guards on machines, provide respirators or
other safety equipment, and provide training
for certain dangerous jobs.
Employers must also comply with the General
Duty Clause of the OSH Act, which requires
employers to keep their workplace free of
serious recognized hazards. This clause is
generally cited when no OSHA standard
applies to the hazard.

Workers can ask OSHA
to inspect their workplace
Workers, or their representatives, may file a
complaint and ask OSHA to inspect their workplace if they believe there is a serious hazard
or that their employer is not following OSHA
standards. A worker can tell OSHA not to let
their employer know who filed the complaint.
It is a violation of the Act for an employer to
fire, demote, transfer or discriminate in any
way against a worker for filing a complaint or
using other OSHA rights.
You can file a complaint online at
www.osha.gov; download the form online
and mail or fax it to the nearest OSHA office;
or call 1-800-321-OSHA (6742) and ask to
speak to the closest Area Office (they can
send you the complaint form). Most complaints
sent in online may be resolved informally
over the phone with your employer. Written
complaints that are signed by a worker or

their representative and submitted to the
closest OSHA office are more likely to result
in an on-site OSHA inspection.
When the OSHA inspector arrives, workers
and their representatives have the right to:
• Go along on the inspection;
• Talk privately with the OSHA inspector; and
• Take part in meetings with the inspector
and the employer before and after the
inspection is conducted.
Where there is no
union or employee
representative, the
OSHA inspector must
talk confidentially with
a reasonable number
of workers during the
course of the investigation.
When an inspector finds violations of OSHA
standards or serious hazards, OSHA may
issue citations and fines. A citation includes
the methods an employer may use to fix a
problem and the date by when the corrective
actions must be completed. Workers only
have the right to challenge the deadline for
when a problem must be resolved.
Employers, on the other hand, have the right
to contest whether there is a violation or any
other part of the citation. Workers or their
representatives must notify OSHA that they
want to be involved in the appeals process if
the employer challenges a citation.
If you send in a complaint requesting an
OSHA inspection, you have the right to find
out the results of the OSHA inspection and
request a review if OSHA does not issue
citations.

Workers’ Rights

OSHA 3021-09R 2011

Occupational Safety and Health Act of 1970
“To assure safe and healthful working
conditions for working men and women;
by authorizing enforcement of the
standards developed under the Act; by
assisting and encouraging the States in
their efforts to assure safe and healthful
working conditions; by providing for
research, information, education, and
training in the field of occupational safety
and health...”
This publication provides a general
overview of worker rights under the
Occupational Safety and Health Act (OSH
Act). This publication does not alter or
determine compliance responsibilities
which are set forth in OSHA standards
and the OSH Act. Moreover, because
interpretations and enforcement policy
may change over time, for additional
guidance on OSHA compliance
requirements the reader should consult
current administrative interpretations
and decisions by the Occupational Safety
and Health Review Commission and the
courts.
This document, Workers’ Rights, replaces
Employee Workplace Rights.
Material contained in this publication is in
the public domain and may be reproduced,
fully or partially, without permission.
Source credit is requested but not
required.
This information will be made available
to sensory-impaired individuals upon
request. Voice phone: (202) 693-1999; teletypewriter (TTY) number: 1-877-889-5627.

Workers’ Rights
U.S. Department of Labor
Occupational Safety and Health Administration
OSHA 3021-09R 2011
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Introduction
Worker Protection is the Law of the Land
You have the right to a safe workplace. The
Occupational Safety and Health Act of 1970 (OSH
Act) was passed to prevent workers from being
killed or otherwise harmed at work. The law requires
employers to provide their employees with working
conditions that are free of known dangers. The OSH
Act created the Occupational Safety and Health
Administration (OSHA), which sets and enforces
protective workplace safety and health standards.
OSHA also provides information, training and
assistance to employers and workers.
Contact us if you have questions or want to file a
complaint. We will keep your information confidential.
We are here to help you.

Workers’ Rights under the OSH Act
The OSH Act gives workers the right to safe and
healthful working conditions. It is the duty of
employers to provide workplaces that are free of
known dangers that could harm their employees.
This law also gives workers important rights to
participate in activities to ensure their protection from
job hazards. This booklet explains workers’ rights to:
■
File a confidential complaint with OSHA to have
their workplace inspected.
■
Receive information and training about hazards,
methods to prevent harm, and the OSHA standards
that apply to their workplace. The training must be
done in a language and vocabulary workers can
understand.
■
Review records of work-related injuries and
illnesses that occur in their workplace.
■
Receive copies of the results from tests and
monitoring done to find and measure hazards in
the workplace.
■
Get copies of their workplace medical records.
■
Participate in an OSHA inspection and speak in
private with the inspector.
■
File a complaint with OSHA if they have been
retaliated or discriminated against by their
employer as the result of requesting an inspection
or using any of their other rights under the OSH Act.
WORKERS’ RIGHTS
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■

File a complaint if punished or discriminated
against for acting as a “whistleblower” under the
additional 20 federal statutes for which OSHA has
jurisdiction.

A job must be safe or it cannot be called a good job.
OSHA strives to make sure that every worker in the
nation goes home unharmed at the end of the workday, the most important right of all.

Employer Responsibilities
Employers have the responsibility to provide a safe
workplace. Employers MUST provide their employees
with a workplace that does not have serious
hazards and must follow all OSHA safety and health
standards. Employers must find and correct safety
and health problems. OSHA further requires that
employers must try to eliminate or reduce hazards
first by making feasible changes in working
conditions – switching to safer chemicals, enclosing
processes to trap harmful fumes, or using ventilation
systems to clean the air are examples of effective
ways to get rid of or minimize risks – rather than just
relying on personal protective equipment such as
masks, gloves, or earplugs.
Employers MUST also:
■
Inform employees about hazards through training,
labels, alarms, color-coded systems, chemical
information sheets and other methods.
■
Train employees in a language and vocabulary they
can understand.
■
Keep accurate records of work-related injuries and
illnesses.
■
Perform tests in the workplace, such as air
sampling, required by some OSHA standards.
■
Provide hearing exams or other medical tests
required by OSHA standards.
■
Post OSHA citations and injury and illness data
where workers can see them.
■
Notify OSHA within eight hours of a workplace
fatality or when three or more workers are
hospitalized.
■
Prominently display the official OSHA poster that
O C C U PAT I O N A L S A F E T Y A N D H E A LT H A D M I N I S T R AT I O N
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describes rights and responsibilities under the
OSH Act.

Who Does OSHA Cover
Private Sector Workers
Most employees in the nation come under OSHA’s
jurisdiction. OSHA covers most private sector
employers and employees in all 50 states, the District
of Columbia, and other U.S. jurisdictions either
directly through Federal OSHA or through an OSHAapproved state plan. State-run health and safety plans
must be at least as effective as the Federal OSHA
program. To find the contact information for the OSHA
Federal or State Program office nearest you, call
1-800-321-OSHA (6742) or go to www.osha.gov.

State and Local Government Workers
Employees who work for state and local governments are not covered by Federal OSHA, but have
OSH Act protections if they work in those states
that have an OSHA-approved state plan. The
following 22 states or territories have OSHAapproved programs:
Alaska
Arizona
California
Hawaii
Indiana
Iowa
Kentucky
Maryland
Michigan
Minnesota
Nevada
New Mexico
North Carolina Oregon
South Carolina
Tennessee
Utah
Vermont
Virginia
Washington Wyoming
Puerto Rico
Four additional states and one U.S. territory have
OSHA-approved plans that cover public sector
employees only:
Connecticut
Illinois
New Jersey
New York
Virgin Islands
Private sector workers in these four states and the
Virgin Islands are covered by Federal OSHA.

Federal Government Workers
Federal agencies must have a safety and health
program that meets the same standards as private
employers. Although OSHA does not fine federal
agencies, it does monitor federal agencies and
WORKERS’ RIGHTS
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responds to workers’ complaints. The United States
Postal Service (USPS) is covered by OSHA.

Not Covered under the OSH Act
■

■

■

Self-employed;
Immediate family members of farm employers; and
Workplace hazards regulated by another federal
agency (for example, the Mine Safety and Health
Administration, Federal Aviation Administration,
Coast Guard).
OSHA-Approved State Plans
ME

WA

AK

ND

MT

MN

OR

WY

MI
PA

NE
CO

WV

MO

KS

MA

RI

NJ
MD

OH

IN

IL

NH
CT

IA

NV
UT

NY

WI

SD

ID

CA

VT

VA

DE
DC

KY
NC
TN

AZ

OK

NM

SC

AR

HI

MS
TX

AL

GA
PR

LA
FL

VI

OSHA-approved state plans (private sector and
public employees)
Federal OSHA (private sector and most federal employees)
OSHA-approved state plans (for public employees only;
private sector employees are covered by Federal OSHA)

Worker Rights in State-Plan States
States that assume responsibility for their own
occupational safety and health programs must
have provisions at least as effective as Federal
OSHA’s, including the protection of employee
rights.
Any interested person or group, including
employees, with a complaint concerning the
operation or administration of a state program
may submit a complaint to the appropriate Federal
OSHA regional administrator. (See contact list at
the end of this booklet). This is called a Complaint
About State Program Administration (CASPA). The
complaintant’s name will be kept confidential. The
O C C U PAT I O N A L S A F E T Y A N D H E A LT H A D M I N I S T R AT I O N
6

OSHA regional administrator will investigate all
such complaints, and where complaints are found
to be valid, require appropriate corrective action
on the part of the state.

Right to a Safe and Healthful
Workplace
Employers’ “General Duty”
Employers have the responsibility to provide a safe
and healthful workplace that is free from serious
recognized hazards. This is commonly known as the
General Duty Clause of the OSH Act.

OSHA Standards: Protection on the Job
OSHA standards are rules that describe the methods
that employers must use to protect their employees
from hazards. There are four groups of OSHA
standards: General Industry, Construction, Maritime,
and Agriculture. (General Industry is the set that
applies to the largest number of workers and
worksites). These standards are designed to protect
workers from a wide range of hazards.
These standards also limit the amount of hazardous
chemicals, substances, or noise that workers can be
exposed to; require the use of certain safe work
practices and equipment; and require employers to
monitor certain hazards and keep records of workplace injuries and illnesses.
Examples of OSHA standards include requirements
to:
■
Provide fall protection, such as a safety harness
and lifeline;
■
Prevent trenching cave-ins;
■
Ensure the safety of workers who enter confined
spaces such as manholes or grain bins;
■
Prevent exposure to high levels of noise that can
damage hearing;
■
Put guards on machines;
■
Prevent exposure to harmful levels of substances
like asbestos and lead;
■
Provide workers with respirators and other needed
safety equipment (in almost all cases, free of
charge);
WORKERS’ RIGHTS
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■

■

Provide healthcare workers with needles and sharp
instruments that have built-in safety features to
prevent skin punctures or cuts that could cause
exposure to infectious diseases; and
Train workers using a language and vocabulary
they understand about hazards and how to protect
themselves.

Employers must also comply with the General
Duty Clause of the OSH Act. This clause requires
employers to keep their workplaces free of serious
recognized hazards and is generally cited when no
specific OSHA standard applies to the hazard.

Right to be Provided Protective Equipment
Free of Charge
In some situations it is not possible to completely
eliminate a hazard or reduce exposures to a safe
level, so respirators, goggles, earplugs, gloves, or
other types of personal protective equipment are
often used by themselves or in addition to other
hazard control measures. Employers must provide
most protective equipment free of charge. Employers
are responsible for knowing when protective equipment is needed.

Right to Information
OSHA gives workers and their representatives the
right to see information that employers must collect
on hazards in the workplace. Workers have the right
to know what hazards are present in the workplace
and how to protect themselves. Many OSHA
standards require various methods that employers
must use to inform their employees, such as warning
signs, color-coding, signals, and training. Workers
must receive their normal rate of pay to attend
training that is required by OSHA standards and
rules. The training must be in a language and
vocabulary that workers can understand.
Right to Know about Chemical Hazards
The Hazard Communication standard, known as the
“right-to-know” standard, requires employers to
inform and train workers about hazardous chemicals
and substances in the workplace. Employers must:
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■

■

■

■

Provide workers with effective information and
training on hazardous chemicals in their work area.
This training must be in a language and vocabulary
that workers can understand;
Keep a current list of hazardous chemicals that are
in the workplace;
Make sure that hazardous chemical containers are
properly labeled with the identity of the hazardous
chemical and appropriate hazard warnings; and
Have and make available to workers and their
representatives Material Safety Data Sheets
(MSDS) for each substance that provide detailed
information about chemical hazards, their effects,
how to prevent exposure, and emergency
treatment if an exposure occurs.

Right to Know about Laws and Your Rights
Employers must display the official OSHA Poster,
Job Safety and Health: It’s the Law, in a place where
workers will see it. It can be downloaded from the
OSHA website, www.osha.gov. Pre-printed copies
can also be obtained from OSHA.
Right to Get Copies of Workplace
Injury and Illness Records
OSHA’s Recordkeeping Rule requires employers in
higher-hazard industries with more than ten employees
to keep accurate and complete records of work-related
injuries and illnesses. (Certain low-hazard workplaces
such as offices are not required to keep such records).
Employers must record any serious work-related
injury or illness on the OSHA Form 300. A serious
injury or illness is one that required medical treatment other than first aid, restricted work or days
away from work. (Details of each incident are entered
on a separate form, the OSHA Form 301). This OSHA
Form 300 becomes an ongoing log of all recordable
incidents. Each year from February 1 through April
30, employers must post a summary of the injury and
illness log from the previous year (OSHA Form 300A)
in a place where workers can see it. Workers and their
representatives have the right to receive copies of
the full OSHA Form 300 log. Following a request,
employers must make copies available at the end of
the next business day.

WORKERS’ RIGHTS
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These injury and illness logs are important because
they provide a comprehensive guide to possible
hazards in the workplace that may need correcting.
The logs should be used to focus on areas with high
injury and illness rates, and to find and fix hazards in
order to prevent future occurrences.
Right to Exposure Data
Many OSHA standards require employers to run
tests of the workplace environment to find out if
their workers are being exposed to harmful levels of
hazardous substances such as lead or asbestos, or
high levels of noise or radiation. These types of tests
are called exposure monitoring. OSHA gives workers
the right to get the results of these tests.
Right to Your Medical Records
Some OSHA standards require medical tests to find
out if a worker’s health has been affected because of
exposures at work. For example, employers must test
for hearing loss in workers exposed to excessive noise
or for decreased lung function in workers exposed
to asbestos. Workers have a right to their medical
records. Workers’ representatives also have a right to
review these records but they must first get written
permission from the worker to gain access to their
medical information.

OSHA Worksite Investigations
OSHA conducts on-site inspections of worksites
to enforce the OSHA law that protects workers and
their rights. Inspections are initiated without advance
notice, conducted using on-site or telephone and
facsimile investigations, and performed by highly
trained compliance officers. Worksite inspections are
conducted based on the following priorities:
■
Imminent danger;
■
A fatality or hospitalizations;
■
Worker complaints and referrals;
■
Targeted inspections – particular hazards, high
injury rates; and
■
Follow-up inspections.

O C C U PAT I O N A L S A F E T Y A N D H E A LT H A D M I N I S T R AT I O N
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Inspections are conducted without employers
knowing when or where they will occur. The employer
is not informed in advance that there will be an
inspection, regardless of whether it is in response to
a complaint or is a programmed inspection.

Right to File a Complaint with OSHA
to Request an On-site OSHA Inspection
On-site inspections can be triggered by a worker
complaint of a potential workplace hazard or violation.
If your workplace has unsafe or unhealthful working
conditions, you may want to file a complaint. Often
the best and fastest way to get a hazard corrected is
to notify your supervisor or employer.
Current workers or their representatives may file a
written complaint and ask OSHA to inspect their
workplace if they believe there is a serious hazard or
that their employer is not following OSHA standards
or rules. Workers and their representatives have the
right to ask for an inspection without OSHA telling
their employer who filed the complaint. It is a
violation of the Act for an employer to fire, demote,
transfer or discriminate in any way against a worker
for filing a complaint or using other OSHA rights.
A complaint can be filed in a number of ways:
1. Mail or submit the OSHA Complaint Form –
Download the OSHA complaint form from our
website (or request a copy from your local OSHA
regional or area office), complete it and then fax or
mail it back to your nearest OSHA regional or area
office. Written complaints that report a serious
hazard and are signed by a current worker or
representative and submitted to the closest OSHA
area office are given priority and are more likely to
result in on-site OSHA inspections. A worker or their
representative can request (on the form) that OSHA
not let their employer know who filed the complaint.
Please include your name, address and telephone
number so we can contact you to follow up. This
information is confidential.

WORKERS’ RIGHTS
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2. Online – Go to the online Complaint Form on the
OSHA website, at www.osha.gov. Complaints that are
sent in online will most likely be investigated using
OSHA’s phone/fax system whereby the employer is
contacted by phone or fax (not an actual inspection)
about the hazard. A written complaint that reports a
serious hazard and is signed by a current worker(s) or
their representative and mailed or otherwise submitted to an OSHA area or regional office is more likely
to result in an on-site OSHA inspection. Complaints
received online from workers in OSHA-approved
state plan states will be forwarded to the
appropriate state plan for response.
3. Telephone – Call your local OSHA regional or
area office at 1-800-321-OSHA (6742). OSHA staff can
discuss your complaint and respond to any questions
you have. If there is an emergency or the hazard is
immediately life-threatening, call your local OSHA
regional or area office.
Who else can file a complaint?
Employee representatives, for the purposes of filing
a complaint, are defined as any of the following:
■
An authorized representative of the employee
bargaining unit, such as a certified or recognized
labor organization.
■
An attorney acting for an employee.
■
Any other person acting in a bona fide representative capacity, including, but not limited to, members
of the clergy, social workers, spouses and other
family members, health care providers and government officials or nonprofit groups and organizations
acting upon specific complaints or injuries from
individuals who are employees. In general, the
affected employee should have requested, or at least
approved, the filing of the complaint on his or her
behalf.
In addition, anyone who knows about a workplace
safety or health hazard may report unsafe conditions
to OSHA, and OSHA will investigate the concerns
reported.
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Rights of Workers during an Inspection
During an inspection, workers or their representatives
have the following rights:
■
Have a representative of employees, such as the
safety steward of a labor organization, go along on
the inspection;
■
Talk privately with the inspector; and
■
Take part in meetings with the inspector before and
after the inspection.
When there is no authorized employee representative,
the OSHA inspector must talk confidentially with a
reasonable number of workers during the inspection.
Workers are encouraged to:
Point out hazards;
■
Describe injuries or illnesses that resulted from
these hazards;
■
Discuss past worker complaints about hazards; and
■
Inform the inspector of working conditions that are
not normal during the inspection.
■

Following the Inspection
At the end of the inspection, the OSHA inspector
will meet with the employer and the employee
representatives in a closing conference to discuss
any violations found and possible methods by which
any hazards found will be abated. If it is not practical
to hold a joint conference, the compliance officer will
hold separate conferences.
When the OSHA area director determines that there
has been a violation of OSHA standards, regulations,
or other requirements, the area director issues a
citation and notification of proposed penalty to an
employer. A citation includes a description of the
violation and the date by when the corrective actions
must be taken. Depending on the situation, OSHA
can classify a violation as serious, willful, or repeat.
The employer can also be cited for failing to correct
a violation for which it has already been cited.
Employers must post a copy of a citation in the
workplace where employees will see it.
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Workers’ Rights following Issuance
of Citations
Workers and employers can contest citations once
they are issued to the employer. Workers may only
contest the amount of time the employer is given to
correct the hazard. Workers or their representatives
must file a notice of contest with the OSHA area
office within 15 days of the issuance of a citation.
Employers have the right to challenge whether there
is a violation, how the violation is classified, the
amount of any penalty, what the employer must do to
correct the violation and how long they have to fix it.
Workers or their representatives may participate in
this appeals process by electing “party status.”
This is done by filing a written notice with the
Occupational Safety and Health Review Commission
(OSHRC).
The OSHRC hears appeals of OSHA citations.
They are an independent agency separate from the
Department of Labor. For more information, write to:
U.S. Occupational Safety and Health
Review Commission
1120 20th Street NW, 9th Floor
Washington, DC 20036
Phone: 202-606-5400 Fax: 202-606-5050
www.oshrc.gov

Right to Information if No Inspection is
Conducted or No Citation Issued
The OSHA area director evaluates complaints from
employees or their representatives according to the
procedures defined in the OSHA Field Operations
Manual. If the area director decides not to inspect
the workplace, he or she will send a letter to the
complainant explaining the decision and the reasons
for it.
OSHA will inform complainants that they have the
right to request a review of the decision by the
OSHA regional administrator. Similarly, in the event
that OSHA decides not to issue a citation after an
inspection, employees have a right to further
clarification from the area director and an informal
review by the regional administrator.
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Right to UseYour Rights:
Protection from Discrimination
Whistleblower Protection
The OSH Act prohibits employers from discriminating
against their employees for using their rights under
the OSH Act. These rights include filing an OSHA
complaint, participating in an inspection or talking to
the inspector, seeking access to employer exposure
and injury records, raising a safety or health issue
with the employer, or any other workers’ rights
described above.
Protection from discrimination means that an
employer cannot retaliate by taking “adverse action”
against workers, such as:
■
Firing or laying off;
■
Blacklisting;
■
Demoting;
■
Denying overtime or promotion;
■
Disciplining;
■
Denying benefits;
■
Failing to hire or rehire;
■
Intimidation;
■
Making threats;
■
Reassignment affecting prospects for promotion; or
■
Reducing pay or hours.
You can file a discrimination complaint with OSHA
if your employer has punished you for using any
employee rights established under the OSH Act. If
you have been retaliated or discriminated against for
using your rights, you must file a complaint with
OSHA within 30 days of the alleged adverse action.
Contact your local OSHA office by calling 1-800-321OSHA (6742), or send a letter to your closest
regional or area office. No form is required. In states
with approved state plans, employees may file a
complaint with both the State and Federal OSHA.
If you believe that you have been discriminated
against, call 1-800-321-OSHA (6742) to be connected to
the nearest OSHA area office to report your complaint.
You must file your complaint within 30 days of the
alleged discrimination.
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Following a complaint, OSHA will contact the
complainant and conduct an interview to determine
whether an investigation is necessary.
If the evidence shows that the employee has been
discriminated against for exercising safety and health
rights, OSHA will ask the employer to restore that
worker’s job, earnings, and benefits. If the employer
refuses, OSHA may take the employer to court. In
such cases, a Department of Labor attorney will
represent the employee to obtain this relief.

If There is a Dangerous Situation at Work
If you believe working conditions are unsafe or
unhealthful, we recommend that you bring the
conditions to your employer’s attention, if possible.
You may file a complaint with OSHA concerning a
hazardous working condition at any time. However,
you should not leave the worksite merely because
you have filed a complaint. If the condition clearly
presents a risk of death or serious physical harm,
there is not sufficient time for OSHA to inspect, and,
where possible, you have brought the condition to
the attention of your employer, you may have a legal
right to refuse to work in a situation in which you
would be exposed to the hazard.
If a worker, with no reasonable alternative, refuses
in good faith to expose himself or herself to a
dangerous condition, he or she would be protected
from subsequent retaliation. The condition must be
of such a nature that a reasonable person would
conclude that there is a real danger of death or
serious harm and that there is not enough time to
contact OSHA and for OSHA to inspect. Where
possible, the employee must have also sought from
his employer, and been unable to obtain, a correction
of the condition. For more information, go to
www.osha.gov/workers.

Additional Whistleblower Protections
Since passage of the OSH Act in 1970, Congress
has expanded OSHA’s whistleblower protection
authority to protect workers from discrimination
under 21 federal laws. These laws protect
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employees who report violations of various workplace safety, airline, commercial motor carrier,
consumer product, environmental, financial
reform, healthcare reform, nuclear, pipeline, public
transportation agency, railroad, maritime and
securities laws. Complaints must be reported
to OSHA within set timeframes following the
discriminatory action, as prescribed by each law.
These laws, and the number of days employees
have to file a complaint, are:
Worker, Environmental and Nuclear Safety Laws
■

Asbestos Hazard Emergency Response Act
(90 days) Provides discrimination protection for
individuals who report violations of environmental laws relating to asbestos in public or private
non-pofit elementary and secondary school
systems.

■

Clean Air Act (30 days) Provides discrimination
protection for employees who, among other
things, report violations of this law, which provides for the development and enforcement of
standards regarding air quality and air pollution.

■

Comprehensive Environmental Response,
Compensation, and Liability Act (30 days)
Protects employees who report regulatory
violations involving accidents, spills, and other
emergency releases of pollutants into the environment. The law also protects employees who
report violations related to the clean up of uncontrolled or abandoned hazardous waste sites.

■

Energy Reorganization Act (180 days) Protects
certain employees in the nuclear industry who
report violations of the Atomic Energy Act.
Protected employees include employees of operators, contractors and subcontractors of nuclear
power plants licensed by the Nuclear Regulatory
Commission, and employees of contractors
working with the Department of Energy under a
contract pursuant to the Atomic Energy Act.

■

Federal Water Pollution Control Act (also known
as the Clean Water Act) (30 days) Provides
discrimination protection for employees who,
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among other things, report violations of the law
controlling water pollution.
■

Occupational Safety and Health Act of 1970
(30 days) Provides discrimination protection
for employees who exercise a variety of rights
guaranteed under this law, such as filing a safety
and health complaint with OSHA and participating
in an inspection.

■

Safe Drinking Water Act (30 days) Provides
discrimination protection for employees who,
among other things, report violations of this law,
which requires that all drinking water systems
assure that their water is potable, as determined
by the Environmental Protection Agency.

■

Solid Waste Disposal Act (also known as the
Resource Conservation and Recovery Act) (30
days) Provides discrimination protection for
employees who, among other things, report
violations of the law regulating the disposal of
solid waste.

■

Toxic Substances Control Act (30 days)
Provides discrimination protection for employees who, among other things, report violations
of regulations involving the manufacture,
distribution, and use of certain toxic substances.

Transportation Industry Laws
■

Federal Railroad Safety Act (180 days) Provides
protection to employees of railroad carriers and
contractors and subcontractors of those carriers
who report an alleged violation of any federal
law, rule, or regulation relating to railroad safety
or security, or gross fraud, waste, or abuse of
federal grants or other public funds intended
to be used for railroad safety or security; report,
in good faith, a hazardous safety or security
condition; refuse to violate or assist in the
violation of any federal law, rule, or regulation
relating to railroad safety or security; refuse to
work when confronted by a hazardous safety or
security condition related to the performance of
the employee’s duties (under imminent danger
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circumstances); request prompt medical or firstaid treatment for employment-related injuries;
are disciplined for requesting medical or first-aid
treatment or for following an order or treatment
plan of a treating physician.
■

International Safe Container Act (60 days)
Provides discrimination protection for
employees who report violations of this law,
which regulates shipping containers.

■

NationalTransit Systems Security Act (180 days)
Provides protection to public transit employees
who, among other things, report an alleged
violation of any federal law, rule, or regulation
relating to public transportation agency safety
or security, or fraud, waste, or abuse of federal
grants or other public funds intended to be
used for public transportation safety or security;
refuse to violate or assist in the violation of any
federal law, rule, or regulation relating to public
transportation safety or security; report a
hazardous safety or security condition; refuse to
work when confronted by a hazardous safety or
security condition related to the performance of
the employee’s duties (under imminent danger
circumstances).

■

Pipeline Safety Improvement Act of 2002
(180 days) Provides discrimination protection for
employees who report violations of the federal
laws regarding pipeline safety and security or
who refuse to violate such provisions.

■

Seaman’s Protection Act (180 days) Seamen are
protected, among other things, for reporting to
the Coast Guard or other federal agency a
reasonably believed violation of a maritime
safety law or regulation prescribed under that
law or regulation. The law also protects work
refusals where the employee reasonably
believes an assigned task would result in serious
injury or impairment of health to the seaman,
other seamen, or the public and when the
seaman sought, and was unable to obtain
correction of the unsafe conditions.
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■

Surface Transportation Assistance Act
(180 days) Provides discrimination protections
for truck drivers and other employees relating
to the safety of commercial motor vehicles.
Coverage includes all buses for hire and freight
trucks with a gross vehicle weight greater than
10,001 pounds.

■

Wendell H. Ford Aviation Investment and Reform
Act for the 21st Century (90 days) Provides
discrimination protection for employees of air
carriers, contractors, or subcontractors of air
carriers who, among other things, raise safety
concerns.

Fraud Prevention Laws
■

Affordable Care Act (ACA) (180 days) Protects
employees who report violations of any
provision of Title I of the ACA, including but not
limited to discrimination based on an individual’s
receipt of health insurance subsidies, the denial
of coverage based on a preexisting condition,
or an insurer’s failure to rebate a portion of an
excess premium.

■

Consumer Financial Protection Act of 2010,
Section 1057 of the Dodd-Frank Wall Street
Reform and Consumer Protection Act (180 days)
Protects employees who report perceived violations of any provision of the Dodd-Frank Act,
which encompasses nearly every aspect of the
financial services industry. The law also protects
employees who report violations of any rule,
order, standard or prohibition prescribed by the
Bureau of Consumer Financial Protection.

■

Section 806 of the Sarbanes-Oxley Act of 2002
(SOX) (180 days) Protects employees of certain
companies who report alleged mail, wire, bank
or securities fraud; violations of the Securities
and Exchange Commission (SEC) rules and
regulations; or violations of Federal laws related
to fraud against shareholders. The law covers
employees of publically traded companies and
companies required to file certain reports with
the SEC.
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Consumer Safety Laws
■

Consumer Product Safety Improvement Act
(CPSIA) (180 days) Protects employees who report to their employer, the federal government,
or a state attorney general reasonably perceived
violations of any statute or regulation within the
jurisdiction of the Consumer Product Safety
Commission (CPSC). CPSIA covers employees of
consumer product manufacturers, importers,
distributors, retailers, and private labelers.

■

FDA Food Safety Modernization Act (FSMA)
(180 days) Protects employees of food manufacturers, distributors, packers, and transporters for
reporting a violation of the Food, Drug, and
Cosmetic Act, or a regulation promulgated under
this law. Employees are also protected from
retaliation for refusing to participate in a practice
that violates this law.

If you believe that you have been discriminated
against, call 1-800-321-OSHA (6742) to be
connected to the nearest OSHA office to report
your complaint.

More Resources and Information
Education/Training/Information
Workers or their representatives can ask OSHA
confidential questions about workplace hazards or
OSHA rights. Call the local area office nearest you
or dial 1-800-321-OSHA (6742). You can also e-mail
OSHA a question from our website (www.osha.gov).
Workers and their representatives can also ask the
local OSHA area office to conduct seminars or
workshops on job hazards or other OSHA issues.
Contact your local OSHA office.
Susan Harwood Training and Education Grants
OSHA provides grants to nonprofit organizations
representing employees and/or employers to provide
worker education and training on serious job hazards
and avoidance/prevention strategies.
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Information on OSHA Inspections
OSHA’s website allows users to research an employer’s
inspection history through its Establishment Search
by entering the company name and the dates
they want to cover. Users can also find the most
commonly cited hazards by industry.

OSHA Educational Materials
OSHA has many types of educational materials
available in print or online, including:
■

■

■

■

■

■

■

Brochures/booklets cover a wide variety of job
hazards and other topics;
Fact Sheets and QuickFacts contain basic background information on safety and health hazards;
Guidance documents provide detailed examinations
of specific safety and health issues;
Online Safety and HealthTopics Pages;
Posters;
QuickCards™ are small, laminated cards that
provide brief workers’ rights and safety and health
information; and
QuickTakes is OSHA’s free, twice-monthly online
newsletter. To sign up for QuickTakes visit OSHA’s
website at www.osha.gov and click on QuickTakes
at the top of the page.

To view materials available online or for a listing
of free publications, visit OSHA’s website at
www.osha.gov. You can also call 1-800-321-OSHA
(6742) to order publications.

OSHA Consultation Service
for Small Employers
Workers should know about OSHA’s consultation
services that provide free assistance to small
employers to help them identify and correct hazards,
as well as to improve their injury and illness prevention programs. Most of these services are
delivered on site by state government agencies or
universities using well-trained professional staff.
Consultation services are available to employers
with fewer than 250 workers at a single workplace,
and no more than 500 employees nationwide.
These programs are largely funded by OSHA and
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are delivered at no cost to employers who request
help. Consultation services are separate from
enforcement activities and do not result in penalties
or citations. To request such services, an employer
can phone or write to the OSHA Consultation
Program. See the Small Business section of OSHA’s
website for contact information for the consultation
offices in every state.

OSHA’s Alliance Program
Through the Alliance Program, OSHA works with
groups committed to worker safety and health to
prevent workplace fatalities, injuries, and illnesses.
These groups include businesses, trade or professional organizations, unions, consulates, faith- and
community-based organizations, and educational
institutions. OSHA and the groups work together to
develop compliance assistance tools and resources,
share information with workers and employers, and
educate workers and employers about their rights
and responsibilities.

NIOSH Health Hazard Evaluation:
Getting Help on Health Hazards
The National Institute for Occupational Safety and
Health (NIOSH) is a federal agency that conducts
scientific and medical research on workers’ safety
and health. At no cost to employers or workers,
NIOSH can help identify and correct potential health
hazards in the workplace through its Health Hazard
Evaluation (HHE) program.
Workers, union representatives and employers can
request a NIOSH Health Hazard Evaluation. An
HHE is often requested when there is a higher than
expected rate of a disease or injury in a group of
workers. These situations may be the result of an
unknown cause, a new hazard, or a mixture of
sources.
To request a NIOSH Health Hazard Evaluation, or
find out more about the program:
■
Call the NIOSH toll-free Information Service at
1-800-CDC-INFO (1-800-232-4636); or
■
Go online at
www.cdc.gov/niosh/hhe/Request.html.
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How to Contact OSHA
For questions or to get information or advice, to
report an emergency, report a fatality or catastrophe,
order publications, sign up for OSHA’s e-newsletter,
or to file a confidential complaint, contact your
nearest OSHA office, visit www.osha.gov or call
OSHA at 1-800-321-OSHA (6742), TTY 1-877-889-5627.

For assistance, contact us.
We are OSHA. We can help.
It’s confidential.
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OSHA Regional Offices
Region I
Boston Regional Office
(CT*, ME, MA, NH, RI, VT*)
JFK Federal Building, Room E340
Boston, MA 02203
(617) 565-9860 (617) 565-9827 Fax
Region II
New York Regional Office
(NJ*, NY*, PR*, VI*)
201 Varick Street, Room 670
New York, NY 10014
(212) 337-2378 (212) 337-2371 Fax
Region III
Philadelphia Regional Office
(DE, DC, MD*, PA, VA*, WV)
The Curtis Center
170 S. Independence Mall West
Suite 740 West
Philadelphia, PA 19106-3309
(215) 861-4900 (215) 861-4904 Fax
Region IV
Atlanta Regional Office
(AL, FL, GA, KY*, MS, NC*, SC*, TN*)
61 Forsyth Street, SW, Room 6T50
Atlanta, GA 30303
(678) 237-0400 (678) 237-0447 Fax
Region V
Chicago Regional Office
(IL*, IN*, MI*, MN*, OH, WI)
230 South Dearborn Street
Room 3244
Chicago, IL 60604
(312) 353-2220 (312) 353-7774 Fax
Region VI
Dallas Regional Office
(AR, LA, NM*, OK, TX)
525 Griffin Street, Room 602
Dallas, TX 75202
(972) 850-4145 (972) 850-4149 Fax
(972) 850-4150 FSO Fax

WORKERS’ RIGHTS
2 5

Region VII
Kansas City Regional Office
(IA*, KS, MO, NE)
Two Pershing Square Building
2300 Main Street, Suite 1010
Kansas City, MO 64108-2416
(816) 283-8745 (816) 283-0547 Fax
Region VIII
Denver Regional Office
(CO, MT, ND, SD, UT*, WY*)
1999 Broadway, Suite 1690
Denver, CO 80202
(720) 264-6550 (720) 264-6585 Fax
Region IX
San Francisco Regional Office
(AZ*, CA*, HI*, NV*, and American Samoa,
Guam and the Northern Mariana Islands)
90 7th Street, Suite 18100
San Francisco, CA 94103
(415) 625-2547 (415) 625-2534 Fax
Region X
Seattle Regional Office
(AK*, ID, OR*, WA*)
300 Fifth Avenue, Suite 1280
Seattle, WA 98104-2397
(206) 757-6700 (206) 757-6705 Fax
*These states and territories operate their own
OSHA-approved job safety and health plans and
cover state and local government employees as well
as private sector employees. The Connecticut, Illinois,
New Jersey, New York and Virgin Islands programs
cover public employees only. (Private sector workers
in these states are covered by Federal OSHA). States
with approved programs must have standards that
are identical to, or at least as effective as, the Federal
OSHA standards.
Note: To get contact information for OSHA area
offices, OSHA-approved state plans and OSHA
consultation projects, please visit us online at
www.osha.gov or call us at 1-800-321-OSHA (6742).

Notes

Notes

(800) 321-OSHA (6742)

If you think your job
is unsafe and you have
questions, call OSHA.
We can help.
It’s confidential.

For more information:
Occupational
Safety and Health
Administration

U.S. Department of Labor
www.osha.gov (800) 321-OSHA (6742)
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The Fine Print
This Shopper’s Guide is not intended to be a formal statement of benefits. It is designed to provide general information about the available plans. It is intended to be a first step in
helping you choose the most appropriate health benefit plan for you and your family. Actual benefits may be more specific and, on occasion, may change during the plan year.
Questions about particular benefits, limitations, costs, providers, or restrictions, should be directed to the individual plans for answers. If you enroll in a managed care plan, the
plan you select will send you an “evidence of coverage” booklet with more complete details of your benefits.
PEIA cannot guarantee the quality of services offered by the various plans, so please gather information and make your decision carefully. Before enrolling, assure yourself that
the plan you choose offers a level of care and convenience with which you and your family will feel comfortable.
Also be aware that the continuing participation of managed care network providers is not guaranteed throughout the Plan Year. If a provider chooses to withdraw from a
managed care network, the member may be required to receive services from another participating provider.
We have tried to ensure that the information in this booklet is accurate. If, however, a conflict arises between this Guide and any formal plan documents, laws or rules governing
the plans, the latter will necessarily control.

NOTICE ABOUT THE EARLY RETIREE REINSURANCE PROGRAM
You are a plan participant, or are being offered the opportunity to enroll as a plan participant, in an employment-based health plan that is certified for participation in the Early
Retiree Reinsurance Program. The Early Retiree Reinsurance Program is a Federal program that was established under the Affordable Care Act. Under the Early Retiree
Reinsurance Program, the Federal government reimburses a plan sponsor of an employment-based health plan for some of the costs of health care benefits paid on behalf of, or
by, early retirees and certain family members of early retirees participating in the employment-based plan. By law, the program expires on January 1, 2014.
Under the Early Retiree Reinsurance Program, your plan sponsor may choose to use any reimbursements it receives from this program to reduce or offset increases in plan
participants’ premium contributions, co-payments, deductibles, co-insurance, or other out-of-pocket costs. If the plan sponsor chooses to use the Early Retiree Reinsurance
Program reimbursements in this way, you, as a plan participant, may experience changes that may be advantageous to you, in your health plan coverage terms and conditions, for
so long as the reimbursements under this program are available and this plan sponsor chooses to use the reimbursements for this purpose. A plan sponsor may also use the Early
Retiree Reinsurance Program reimbursements to reduce or offset increases in its own costs for maintaining your health benefits coverage, which may increase the likelihood that
it will continue to offer health benefits coverage to its retirees and employees and their families. Please note that there are currently no Federal funds available for this program.
If you have received this notice by email, you are responsible for providing a copy of this notice to your family members who are participants in this plan.
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Five Tips for a Successful Open Enrollment
1. Read through “What’s Important for 2013” to get a quick overview of the changes for the coming Plan Year.
2. Review the side-by-side comparison of the plans in the “Benefits At-A-Glance” charts.
3. Check page 9 to be sure you’re eligible to enroll in the plan you want. The PEIA PPB Plans A, B and C are available in all areas. PEIA PPB Plan D is open to WV
residents only and covers only services provided in WV. Remember, you must live in one of the counties listed on page 9 to enroll in The Health Plan.
4. Check the premium table for your employer type (State agency, county board of education, non-State agency, retiree, etc.) and for the type of coverage you have
(employee only, family, etc.) to find the premium for the plan you want.
5. If you want to change plans, change your tobacco status, complete your Advance Directive/Living Will affidavit or report your IYS engagement activity, you have two
choices: go to www.wvpeia.com and click on the “Manage My Benefits” button and follow the instructions (remember, your deadline is midnight on April 30, 2012)
or call PEIA for a Transfer Form at 1-877-676-5573. Make any changes or plan selections you wish and return it to your benefit coordinator no later than the close of
business on April 30, 2012.

What’s Important for 2013?
The Health Plan
• Effective July 1, 2012, there will be changes to both Plan A and Plan B
• Plan A will now have a $100 Individual Deductible/$200 Family Deductible; an Out of Pocket Maximum of $3500 Individual/$10,000 Family; and 15% coinsurance
on Inpatient and Outpatient Services
• Plan B will have a $250 Individual Deductible/$500 Family Deductible and 20% coinsurance on Inpatient and Outpatient Services
• Both Plan A and Plan B Emergency Room Copay will be $100 (waived if admitted)
• Please call The Health Plan or visit a Benefits Fair to receive The Health Plan’s complete listing of HMO benefits
• Temporomandibular Joint Dysfunction (“TMJ” otherwise known as “TMD”) will no longer be a covered benefit
• ALL MedExpress Urgent Care Centers in WV now participate with The Health Plan!
• Attention All Current Health Plan Members Who Will Be Turning 65 During The Plan Year: If you have Medicare A & B and are retired, you will have the
opportunity to enroll in a Medicare Advantage Plan with The Health Plan called Secure Choice PPO and stay with The Health Plan. For more information,
contact the plan toll free at (877) 847-7915. Be sure to identify yourself as a PEIA retiree when calling.
• Please visit The Health Plan’s website at: www.healthplan.org . You will find information about the services offered by The Health Plan and helpful links for better
health. You can also contact The Health Plan toll free at (888) 847-7902 or (800) 624-6961.
• The Health Plan has a Commendable Accreditation with the National Committee for Quality Assurance (NCQA)

PEIA PPB Plans
• The PEIA Finance Board adopted plan changes for Plan Year 2013 for active employees and non-Medicare retirees. The 2013 Plan:
1. Eliminates coverage for acupuncture
2. Adds a $10 per visit copay to outpatient physical, occupational, speech and massage therapy service and chiropractic for the first 20 visits in a plan year. This
copay is in addition to deductible and 20% coinsurance. If further therapy is medically necessary and approved by ActiveHealth, visits beyond the first 20
require a $25 copay, plus deductible and coinsurance.
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3. Keeps coverage for massage therapy, but requires massage therapists to carry $2 million malpractice insurance, and follow treatment guidelines of the
American Massage Therapy Association.
4. Increases the Urgent Care copayment from $15/$20 to $25.
5. Increases the emergency room copay from $50 to $100. The copay will be waived if the patient is admitted to the hospital. If the visit is determined to be a
medical emergency not requiring admission, the copayment will be reduced to $50; and
6. Adds a $500 copayment for medically necessary dental services and for bariatric surgery. These copayments are in addition to the deductible and 20% coinsurance
• The non-preferred (Tier 3) drug copayment increases from $50 to 75% coinsurance for all PEIA PPB Plans and the Special Medicare Plan. Plan pays 25%/member pays
75%. Also, PEIA has eliminated the maintenance medication discount for Tier 3 drugs.
• The Improve Your Score program expanded for Plan Year 2013. There are now two steps: 1) screening and 2) engagement. Members who received an overall score of Yellow
or Red in their screening must report their engagement activity before April 30, 2012, to continue their premium discount for Plan Year 2013. See pages 25-27 for details.
• PEIA has added Plan D – the West Virginia ONLY plan. Members enrolling in this plan must be West Virginia residents, and all care provided under this plan must be
provided in West Virginia. The only care allowed outside the State of West Virginia will be emergency care to stabilize the patient, and a limited number of procedures
that are not available from any health care provider inside West Virginia. The benefits (copayments, coinsurance, deductible and out-of-pocket maximum) of Plan D
will be identical to PEIA PPB Plan A, but there will be no out-of-state coverage.
• During Open Enrollment, you do not need a qualifying event to add dependents to or remove dependents from your coverage, but you must provide documentation
substantiating the dependent (birth certificate, marriage license, guardianship papers, etc) before coverage can become effective.
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Terms You Need To Know
Annual Out-Of-Pocket Maximums: Each plan has limits on what you are required to pay in out-of-pocket expenses for medical services and prescription drugs each year.
You’ll find details in the “Benefits-At-A-Glance” charts.
Coinsurance: The percentage of the allowed amount that you pay when you use certain benefits.
COBRA: Gives employees rights to continue health insurance coverage after employment terminates. See your Summary Plan Description for full details.
Coordination of Benefits (COB): Health plans use COB to determine which plan will pay benefits first, and to make sure that together they do not pay more than 100%
of your bill. Be sure to ask the managed care plans about COB before you make your choice.
Copayment: A set dollar amount that you pay when you use certain services.
Deductible: The dollar amount you pay before a plan begins paying benefits. Not all services are subject to the deductible, so check the “Benefits-At-A-Glance” charts.
Explanation of Benefits (EOB): Forms issued by health plans when medical claims are paid. Most HMOs do not issue EOBs for in-network care. If you need an EOB, talk
to the HMO to see how you can get the paperwork you need.
Health Maintenance Organization (HMO): HMOs manage health care by coordinating the use of health care services through PCPs. If you join an HMO, you’ll pick
your PCP from their list, and then you’ll receive all of your non-emergency care from network providers. Ask the HMOs about their rules.
Health Savings Account (HSA): A health savings account (HSA) is a tax-exempt trust or custodial account that you set up with a qualified HSA trustee to pay or reimburse
certain medical expenses you incur. No permission or authorization from the IRS is necessary to establish an HSA. When you set up an HSA, you will need to work with a
trustee. A qualified HSA trustee can be a bank, an insurance company, or anyone already approved by the IRS to be a trustee of individual retirement arrangements (IRAs) or
Archer MSAs. The HSA works in conjunction with a High Deductible Health Plan.
High Deductible Health Plan (HDHP): A High Deductible Health Plan (HDHP) is a plan that includes a higher annual deductible than typical health plans, and an
out-of-pocket maximum that includes amounts paid toward the annual deductible and any coinsurance that you must pay for covered expenses. The HDHP deductible includes
both medical services and prescription drugs under a single deductible. Out-of-pocket expenses include copayments and other amounts, but do not include premiums..
Medicare Advantage and Prescription Drug (MAPD) Plan: Medicare retirees’ benefits are administered through Humana, Inc.’s MAPD Plan. This plan includes
prescription coverage through a Humana Medicare Part D plan.
Medical Home: PEIA offers a Medical Home program that focuses on patients as active participants in their own health and well-being. Patients are cared for by a physician
who leads the medical team that coordinates all aspects of preventive, acute and chronic needs of patients using the best available evidence and appropriate technology. These
relationships offer patients comfort, convenience, and optimal health throughout their lifetimes. Medical home office visits in PEIA PPB Plans A and B have a discounted
copayment of $10 per visit.
PEIA Preferred Provider Benefit Plans (PPB): The self-insured PPO plans offered by PEIA that cover care based on where you live, and where you receive your care. To
determine which out-of-state providers are PPO providers, call HealthSmart Benefit Solutions at 1-888-440-7342 or go online to www.aetna.com/docfind/custom/asa. For full
details of the benefits, see your Summary Plan Description.
Primary Care Physician (PCP): A provider in a network who coordinates members’ health care. PCPs are usually family doctors, general practice physicians, internists, or
pediatricians. Some plans allow OB/GYNs to be PCPs for women in the plan. PCPs must provide coverage for their practices 24 hours-a-day, 7 days-a-week so you can reach
them if you need care.
Public Employees Insurance Agency (PEIA): The State agency that arranges for health and life insurance benefits for West Virginia’s public employees. PEIA
administers the PEIA PPB Plans, and contracts with all of the managed care plans that are offered to public employees.
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Eligibility Rules
This section offers general information about eligibility that you may need during Open Enrollment. For complete details, please refer to your PEIA Summary Plan Description.
It’s on the web at www.wvpeia.com.

Who is eligible to transfer or enroll?
Current Members. Current enrollees in any PEIA-sponsored managed care plan or the PEIA PPB Plan or PEIA-sponsored life insurance only (no health insurance), may join
any plan for which they qualify during open enrollment in April of each year.
Eligible Non-Members. An employee or retiree who is eligible for benefits may enroll in any health plan for which they qualify during Open Enrollment in April of each
year.
Medicare. PEIA offers Medicare coverage to retired employees through the Humana Medicare Advantage and Prescription Drug (MAPD) Plan or The Health Plan’s Medicare
Advantage plan. If you or your enrolled dependents become Medicare-primary while enrolled in The Health Plan you may continue with the Health Plan in their Medicare
Advantage plan or return to the PEIA Medicare Advantage and Prescription Drug (MAPD) plan. For more information on the Humana Plan, see page 34. Current Health Plan
members have the opportunity to remain in the Health Plan at the time of Medicare eligibility. Contact the Health Plan for more details.
Eligible Dependents. You and your enrolled dependents must all live in the service area of a plan (if the plan has a service area) to be eligible to enroll for that plan’s benefits. The only
exception to this rule is made for full-time students living out of the service area. You may enroll the following dependents:
• Your legal spouse (unless you are enrolled as a Surviving Dependent).
• Your biological or adopted children, stepchildren or other children for whom you are the court-appointed guardian under age 26.
Children ages 18 to 26 who have employer-sponsored insurance coverage available in which they could be covered as a policyholder are not eligible for PEIA coverage.
Two Public Employees Who Are Married To Each Other, and who are both eligible for benefits under PEIA may elect to enroll as follows:
1. as “Family with Employee Spouse” in any plan.
2. as “Employee Only” and “Employee and Child(ren)” in the same or different plans (remember, you’ll have two out-of-pocket maximums and two deductibles if you
enroll this way).
3. as “Employee Only” in the same or different plans if there are no children to cover (again, you’ll have two out-of-pocket maximums and two deductibles if you enroll
this way).
You may both be policyholders in the same plan, but only one may enroll the children. All children must be enrolled under the same policyholder. To qualify for the Family with
Employee Spouse premium, both employees MUST have basic life insurance. The Family with Employee Spouse premium discount will not be granted unless both employees
are basic life insurance policyholders in the plan.
Retired or Retiring Deputy Sheriffs Under Age 55. Premium rates for all plans are listed on page 33 of this guide.
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Retiring Employees: If you are considering retiring during the plan year, your choice this open enrollment will be an important one. At the time of retirement you may drop
dependents from your coverage (if you so choose), or you may drop health coverage completely, but you may not change plans during the plan year unless you move outside a
managed care plan’s service area or unless you’ll be eligible for Medicare --age 65 or disabled — in which case you will be provided PEIA’s Medicare benefit.
Transferring Employees: If you transfer between State agencies during the plan year, remember that you can only change plans if you transfer out of the service area of the
plan you’re currently in. The PEIA PPB Plans A, B and C have an unlimited service area, so you will not be permitted to transfer out of them during the plan year, even if you
move. PEIA PPB Plan D is available only to WV residents, so if you are enrolled in Plan D and move out-of-state during a plan year, you will be required to change plans.
Transfer from a State agency to a non-State agency may permit a change in coverage, which will be considered if you appeal in writing to the director of PEIA.
Mid-Year Plan Changes: The only time you can change plans during the plan year is if you move out of the service area of your plan so that accessing care is unreasonable.
Since the PEIA PPB Plans A, B and C have an unlimited service area, you will not be permitted to transfer out of them during the plan year, even if you move. PEIA PPB Plan
D is available only to WV residents, so if you are enrolled in Plan D and move out-of-state during a plan year, you will be required to change plans.
Physician Withdrawal From A Plan: If your PCP withdraws from a plan you must choose another PCP. A physician’s departure does not qualify you to change plans.
Although most networks are stable, a physician can choose to withdraw from any plan at anytime with 60 days’ notice, so you need to be aware of that possibility when you
make your selection.
Death or Divorce: If a death or divorce occurs during a plan year, to continue coverage, you must remain in the plan you were in at the time of the death or divorce for the
balance of the plan year. You can only change plans during the plan year if the affected dependents move out of the service area of the plan so that accessing care is unreasonable.
Terminated Coverage: If your coverage terminates due to loss of employment or cancellation of coverage, you MUST cease using your medical ID card. Any claims incurred
after the termination date will be the responsibility of the person incurring the claims, and may be considered fraud.
Special Enrollment: If you are declining enrollment for yourself or your dependents (including your spouse) because of other health insurance or group health plan coverage, you
may be able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility for that other coverage (or if the employer stops contributing toward your or
your dependents’ other coverage). However, you must request enrollment within the month of or the two months following the date you or your dependents’ other coverage ends (or
after the employer stops contributing toward the other coverage).
In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be able to enroll yourself
and your dependents. However, you must request enrollment within the month of or the two months following the marriage, birth, adoption or placement for adoption by
contacting your benefit coordinator or calling 1-888-680-7342.
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Plan Year 2013 Benefit Fairs
Following are times, dates and locations of the 2013 benefit fairs.
Date

City/Time

Location

Address

Monday, 04/02/2012

Charleston (3:00 – 6:00)

Charleston Civic Center Parlor A

200 Civic Center Drive

Tuesday, 04/03/2012

Parkersburg (3:00 -7:00)

Comfort Suites of Parkersburg South

167 Elizabeth Pike, Mineral Wells

Wednesday, 04/04/2012

Martinsburg (3:00 – 7:00)

Holiday Inn

300 Foxcroft Avenue

Thursday, 04/05/2012

Morgantown (3:00 – 7:00)

Ramada Inn

I-68 Exit 1, US 119 N.

Monday, 04/09/2012

Wheeling (3:00 – 7:00)

Northern Community College

Market Street

Tuesday, 04/10/2012

Beckley (3:00 – 7:00)

Tamarack Conference Center Board Room

One Tamarack Park

Thursday, 04/12/2012

Huntington (3:00 – 7:00)

Holiday Inn Civic Arena

800 Third Avenue

Managed Care Plan’s Service Area
The Health Plan’s Service area consists of the following counties in West Virginia, Maryland, Ohio and Pennsylvania:
WEST VIRGINIA
Barbour

Hancock

Morgan

Tucker

Berkeley

Harrison

Monroe

Tyler

MARYLAND

OHIO

PENNSYLVANIA

Garrett

Belmont

Beaver

Columbiana

Fayette

Boone

Jackson

Nicholas

Upshur

Guernsey

Greene

Braxton

Jefferson

Ohio

Wayne

Harrison

Washington

Brooke

Kanawha

Pleasants

Webster

Jefferson

Cabell

Lewis

Pocahontas

Wetzel

Monroe

Calhoun

Lincoln

Preston

Wirt

Muskingum

Clay

Logan

Putnam

Wood

Noble

Dodd ridge

Marion

Raleigh

Wyoming

Trumbull

Fayette

Marshall

Randolph

Gilmer

Mason

Ritchie

Greenbrier

Mercer

Roane

Hampshire

Monongalia

Taylor

Washington
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Health Care Reform
All plans offered this year, including PEIA’s plans and The Health Plan’s plans are subject to the provisions of the Patient Protection and Affordable Care Act, and therefore, there
are a number of new benefits available which are listed below. The Plans will also include an enhanced internal and external appeal procedure. Details of the new appeals
procedure will be provided in the Summary Plan Description or Evidence of Coverage.

Preventive Care:
The following preventive services will be covered with no deductible, coinsurance or copayment effective July 1, 2012:
Abdominal Aortic Aneurysm one-time screening for men aged 65 to 75 who have ever smoked
†† Blood Pressure screening for all adults (included in Annual Physical benefit)
Cholesterol screening for men aged 35 and older and women aged 45 and older or others at higher risk
Colorectal Cancer screening using fecal occult blood testing, sigmoidoscopy, or colonoscopy, in adults, beginning at age 50 years and continuing until age 75 years.
Type 2 Diabetes screening for adults with high blood pressure
HIV screening for all adults at higher risk
Immunization vaccines for adults--doses, recommended ages, and recommended populations vary:
• Hepatitis A

• Measles, Mumps, Rubella

• Hepatitis B

• Meningococcal

• Herpes Zoster

• Pneumococcal

• Human Papillomavirus

• Tetanus, Diphtheria, Pertussis

• Influenza

• Varicella

†† Tobacco Use screening for all adults and cessation interventions for tobacco users. This does not include tobacco cessation medications, which will continue as previously covered.
Syphilis screening for all adults at higher risk
Covered Preventive Services for Women, Including Pregnant Women
Anemia screening on a routine basis for pregnant women
Bacteriuria urinary tract or other infection screening for pregnant women
BRCA counseling about genetic testing for women at higher risk
Breast Cancer Mammography screenings every 1 to 2 years for women over 40
Cervical Cancer screening for sexually active women
Folic Acid supplements for women who may become pregnant
Hepatitis B screening for pregnant women at their first prenatal visit
Osteoporosis screening for women over age 60 depending on risk factors
Rh Incompatibility screening for all pregnant women and follow-up testing for women at higher risk
†† Tobacco Use screening and interventions for all women, and expanded counseling for pregnant tobacco users. This does not include tobacco cessation medications,
which will continue as previously covered.
Sexually Transmitted Disease Screenings for Chlamydia, Gonorrhea and Syphilis for women at increased risk
Services marked with a “†” will be included in the annual physical benefit, and will not be paid separately.
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Covered Preventive Services for Children
†† Alcohol and Drug Use assessments for adolescents
†† Autism screening for children at 18 and 24 months
†† Behavioral assessments for children of all ages
Cervical Dysplasia screening for sexually active females
Congenital Hypothyroidism screening for newborns
†† Developmental screening for children under age 3, and surveillance throughout childhood
Dyslipidemia screening for children at higher risk of lipid disorders
Fluoride Chemoprevention supplements for children without fluoride in their water source
Gonorrhea preventive medication for the eyes of all newborns
Hearing screening for all newborns
†† Height, Weight and Body Mass Index measurements for children
Hematocrit or Hemoglobin screening for children
Hemoglobinopathies or sickle cell screening for newborns
HIV screening for adolescents at higher risk
Immunization vaccines for children from birth to age 18 —doses, recommended ages, and recommended populations vary:
• Diphtheria, Tetanus, Pertussis

• Influenza

• Haemophilus influenzae type b

• Measles, Mumps, Rubella

• Hepatitis A

• Meningococcal

• Hepatitis B

• Pneumococcal

• Human Papillomavirus

• Rotavirus

• Inactivated Poliovirus

• Varicella

Iron supplements for children ages 6 to 12 months at risk for anemia
Lead screening for children at risk of exposure
†† Medical History for all children throughout development
†† Obesity screening and counseling. This does not include the PEIA Weight Management Program, which will continue as previously covered.
†† Oral Health risk assessment for young children
Phenylketonuria (PKU) screening for this genetic disorder in newborns
Tuberculin testing for children at higher risk of tuberculosis
†† Vision screening for all children
An annual Routine Physical and Screening Exam will be covered for each person in the plan. The Routine Physical and/or Screening Examinations are examinations performed
in the absence of illness for the periodic assessment of the general health of the patient. This benefit is available once per plan year. Additional exams are subject to the deductible,
coinsurance and copayments – depending on plan design.
Services marked with a “†” will be included in the annual physical benefit, and will not be paid separately.
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Benefits At a Glance

Health Plan
Plan A

Health Plan
Plan B

Annual deductible

$100 Individual
Maximum; $200 Family
Maximum

Annual out-of-pocket
maximum

Single - $3,500
Two-person - $7,000
Family - $10,000

Benefit Description

PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

$250 Individual
Maximum; $500 Family
Maximum

Varies by salary and
employer type. See
premium charts.

Plans A & B: Twice the
in-network deductible.
Plan D: No coverage
outside WV.

$1,250 employee only
$2,500 employee and
child(ren), family, or
family with employee
spouse (this is a
combined medical and
prescription deductible).
Services on the Preventive Care List covered
without deductible.

$1,250 employee only
$2,500 employee and
child(ren), family, or
family with employee
spouse (this is a
combined medical and
prescription deductible).
Services on the Preventive Care List covered
without deductible.

Single - $3,500
Two-person - $7,000
Family - $10,000

Varies by salary, employer type, and
coverage tier. For Plan
A, the out of pocket
maximum for employee
and child(ren), family,
or family with employee
spouse is 150% of the
employee only amount.
See premium charts.

Plans A & B: Twice the
in-network out-of-pocket
maximum
Plan D: No coverage
outside WV.

$2,500 employee only
$5,000 employee and
child(ren), family, or
family with employee
spouse (this is a
combined medical and
prescription out-ofpocket maximum)

None
You will always pay the
20% coinsurance.
There is no out-ofpocket maximum for outof-network services

PCP - $15 copay
OBGYN - $25 copay
deductible waived
(including prostate and
gynecological, with pap
smear)

Covered in full.

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Covered in full.

PEIA pays 100% of
PEIA’s fee schedule;
you pay any amount
that exceeds PEIA’s fee
schedule.

Physician Services
Adult routine physical
examinations

PCP - $15 copay OB/
GYN - $20 copay;
deductible waived
(including prostate and
gynecological, with pap
smear)
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Benefit Description

Health Plan
Plan A

Health Plan
Plan B
20% coinsurance after
deductible

PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Diagnostic x-ray, lab
and testing

20% coinsurance
after deductible

Mammograms, Pap
smears, and prostate
cancer screenings

Covered in full unless
Covered in full unless
Covered in full
associated with an office associated with an office
visit; deductible waived visit; deductible waived

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Covered in full

PEIA pays 100% of
PEIA’s fee schedule;
you pay any amount
that exceeds PEIA’s fee
schedule.

Physician inpatient
visits

Covered in full
After deductible

Covered in full after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Physician office visits
- primary care

$15 copay/visit
deductible waived

$15 copay/visit; deductible waived

$15 co-pay office visit
only

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Physician office visits
- specialty care

$20 copay/visit
deductible waived

$25 copay/visit; deductible waived

$25 co-pay office visit
only

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Prenatal care

$20 copay/initial visit
only; deductible waived

$25 copay/initial visit
only; deductible waived

Covered in full after
deductible

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Second surgical
opinions

$20 copay/visit
deductible waived

$25 copay/visit; deductible waived

$25 co-pay office visit
only

Deductible + 40% coin- Deductible + 20%
surance (office visit only)
+ amounts that exceed
PEIA’s fee schedule
Plan D: No coverage
outside WV.

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule
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Benefit Description

Health Plan
Plan A

Health Plan
Plan B

PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Voluntary sterilization

30% coinsurance
after deductible

30% coinsurance after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Well child exams

$15 copay/visit; deductible waived

$15 copay/visit; deductible waived

Covered in full

Plans A & B: Covered in
full Plan D: Not covered
outside WV.

Covered in full

PEIA pays 100% of
PEIA’s fee schedule;
you pay any amount
that exceeds PEIA’s fee
schedule.

Well child
immunizations (birth
through 16)

Covered in full unless
Covered in full unless
Covered in full
associated with an office associated with an office
visit; deductible waived visit; deductible waived

Plans A & B: Covered in
full Plan D: Not covered
outside WV.

Covered in full

PEIA pays 100% of
PEIA’s fee schedule;
you pay any amount
that exceeds PEIA’s fee
schedule.

Inpatient Services
15% coinsurance after
deductible

20% coinsurance after
deductible

Deductible + 20%

$500 + deductible and
40% + amounts that
exceed PEIA’s fee
schedule.
Plan D: No out-of-WV
coverage.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Inpatient occupational, 15% coinsurance after
deductible
physical, or speech
therapy*

20% coinsurance after
deductible

Deductible + 20%

$500 + deductible and
40% + amounts that
exceed PEIA’s fee
schedule.
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

20% coinsurance after
deductible

Deductible + 20%

$500 + Plans A & B:
Deductible + 40% +
amounts that exceed
PEIA’s fee schedule
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Semiprivate room;
ancillaries; therapy
services, x-ray, lab,
surgical services, and
general nursing care

Maternity care
(delivery)

15% coinsurance
after deductible

* At least one plan has a limit on this benefit. Check with the plans for specific
coverage limitations.
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Health Plan
Plan A

Health Plan
Plan B

Rehabilitation*

Covered in full (days
1-30); 20% coinsurance
(days 31+); after deductible

Skilled nursing*

$35 copay/day
after deductible

Benefit Description

PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Covered in full (days
1-30) after deductible;
20% coinsurance (days
31+)

Deductible + 20%

$500 + Plans A & B:
Deductible + 40% +
amounts that exceed
PEIA’s fee schedule
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

$35 copay/day after
deductible

Deductible + 20% .

$500 + Plans A & B:
Deductible + 40% +
amounts that exceed
PEIA’s fee schedule
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

20% coinsurance after
deductible

$50 + deductible + 20%

$100 + Plans A & B:
Deductible + 40% +
amounts that exceed
PEIA’s fee schedule
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

20% coinsurance after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Hospital Outpatient Services
Ambulatory/outpatient 15% coinsurance after
deductible
surgery

Preadmission testing,
diagnostic x-ray and
lab

20% coinsurance
after deductible

Mental Health & Chemical Dependency Benefits
Outpatient chemical
dependency*

$15 copay/visit; deductible waived

$15 copay/visit; deductible waived

* At least one plan has a limit on this benefit. Check with the plans for specific
coverage limitations.

Deductible + 20%
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PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

$15 copay/visit; deductible waived

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

15% coinsurance after
Inpatient chemical
dependency (including deductible
partial hospitalization)
*

20% coinsurance after
deductible

Deductible + 20%

$500 + deductible and
40% + amounts that
exceed PEIA’s fee
schedule
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

15% coinsurance after
deductible

20% coinsurance after
deductible

Deductible + 20%

$500 + deductible and
40% + amounts that
exceed PEIA’s fee
schedule
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

15% coinsurance after
Inpatient mental
deductible
health (including
partial hospitalization)
*

20% coinsurance after
deductible

Deductible + 20%

$500 + deductible and
40% + amounts that
exceed PEIA’s fee
schedule
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Not Covered

Not covered

Benefit Description
Outpatient mental
health*

Inpatient
detoxification*

Health Plan
Plan A

Health Plan
Plan B

$15 copay/visit ; deductible waived

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Outpatient Therapies
Acupuncture*

Not covered

Not covered

Not Covered

Not covered

Chiropractic*

$20 copay/visit; deductible waived

$25 copay/visit; deductible waived

First 20 visits: $10 copay
+ deductible + 20%.
Visits over 20, if
precertified: $25 copay
+ deductible + 20%
coinsurance.

First 20 visits: $10 copay Deductible + 20%
+ deductible + 40%.
Visits over 20, if
precertified: $25 copay
+ deductible + 40%
coinsurance + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

* At least one plan has a limit on this benefit. Check with the plans for specific
coverage limitations.
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Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Benefit Description

Health Plan
Plan A

Health Plan
Plan B

PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Massage Therapy*

Not covered

Not covered

First 20 visits: $10 copay
+ deductible + 20%.
Visits over 20, if
precertified: $25 copay
+ deductible + 20%
coinsurance.

First 20 visits: $10 copay Deductible + 20%
+ deductible + 40%.
Visits over 20, if
precertified: $25 copay
+ deductible + 40%
coinsurance + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Occupational therapy*

Visits 1-20: $20 copay/
visit; visits 21+: 50%
coinsurance; after
deductible

Visits 1-20: $25 copay/
visit; visits 21+: 50%
coinsurance; after
deductible

First 20 visits: $10 copay
+ deductible + 20%.
Visits over 20, if
precertified: $25 copay
+ deductible + 20%
coinsurance.

First 20 visits: $10 copay Deductible + 20%
+ deductible + 40%.
Visits over 20, if
precertified: $25 copay
+ deductible + 40%
coinsurance + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Physical therapy*

Visits 1-20: $20 copay/
visit; visits 21+: 50%
coinsurance; after
deductible

Visits 1-20: $25 copay/
visit; visits 21+: 50%
coinsurance; after
deductible

First 20 visits: $10 copay
+ deductible + 20%.
Visits over 20, if
precertified: $25 copay
+ deductible + 20%
coinsurance.

First 20 visits: $10 copay Deductible + 20%
+ deductible + 40%.
Visits over 20, if
precertified: $25 copay
+ deductible + 40%
coinsurance + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Speech therapy*

$20 copay/visit; after
deductible

$25 copay/visit; after
deductible

First 20 visits: $10 copay
+ deductible + 20%.
Visits over 20, if
precertified: $25 copay
+ deductible + 20%
coinsurance.

First 20 visits: $10 copay Deductible + 20%
+ deductible + 40%.
Visits over 20, if
precertified: $25 copay
+ deductible + 40%
coinsurance + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

* At least one plan has a limit on this benefit. Check with the plans for specific
coverage limitations.
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Benefit Description

Health Plan
Plan A

Health Plan
Plan B

PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

All Other Medical Services
Allergy testing and
treatment

$20 copay/visit for evaluation; treatment covered
in full unless associated with an office visit;
deductible waived

$25 copay/visit for evalu- Deductible + 20%
ation; treatment covered
in full unless associated with an office visit;
deductible waived

Bariatric Surgery

Not Covered

Not Covered

$500 copay + deductible Plans A & B: $500 co+ 20% coinsurance.
pay + deductible + 40%
+ amounts that exceed
PEIA’s fee schedule
Plan D: No coverage
outside WV.

$500 copay + deductible $500 copay + deduct+ 20% coinsurance.
ible + 40% + amounts
that exceed PEIA’s fee
schedule

$10 copay /visit after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Cardiac rehabilitation* $10 copay /visit after
deductible

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Dental services accident related*

$0 copay after deductible

$0 copay after deductible

Deductible + 20%

Dental services other*

Not covered

Not covered

Impacted teeth only;
Impacted teeth only;
$500 copay + deductible Plans A & B: $500 co+ 20%
pay + deductible + 40%
+ amounts that exceed
PEIA’s fee schedule
Plan D: No coverage
outside WV.

Diabetic supplies*

Certain supplies covered Certain supplies covered Covered under Prescrip- Covered under Prescrip- Covered under Prescrip- Covered under Prescripin full; deductible waived in full; deductible waived tion drug plan
tion drug plan
tion drug plan
tion drug plan

* At least one plan has a limit on this benefit. Check with the plans for specific
coverage limitations.
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Benefit Description
Durable Medical
Equipment (DME) *

Health Plan
Plan A

Health Plan
Plan B

PEIA PPB Plans A, B &
D In-Network

30% coinsurance
30% coinsurance
Deductible + 20%
(including orthotics) after (including orthotics) after
deductible
deductible

Emergency ambulance $50 copay/transport
(medically necessary) after deductible

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

$50 copay/transport
after deductible

Deductible + 20%

Plans A, B & D: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Not covered

$100 copay + deductible+ 20%

Plans A & B: $100 copay+ deductible + 40%
+ amounts that exceed
PEIA’s fee schedule
Plan D: No coverage
outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Plans A, B & D: $50 co- Deductible + 20%
pay+ Deductible + 40%
+ amounts that exceed
PEIA’s fee schedule. Copay waived if admitted.

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Emergency Room
Treatment (Nonemergency)

Not covered

Emergency services
(including supplies) *

$100 copay/visit (waived $100 copay/visit (waived $50 copay + deductible
if admitted) deductible
if admitted) deductible
+ 20% (copay waived if
waived
waived
admitted)

Growth hormone*

Rx benefit: 30% or $300 Rx benefit: 30% or $300 Covered under prescrip- Covered under prescrip- Covered under prescrip- Covered under prescripwhichever is less per
whichever is less per
tion drug plan
tion drug plan
tion drug plan
tion drug plan
specialty drug
specialty drug

Hearing exam

$20 copay /visit deductible waived

Home health services* Covered in full after
deductible

$25 copay/visit; deductible waived

Covered under well child Plans A & B: Covered
benefit only
under well child benefit
only
Plan D: Covered under
well child benefit in WV
only

Covered under well child Covered under well child
benefit only
benefit only

Covered in full after
deductible

Deductible + 20%

Deductible + 20%

* At least one plan has a limit on this benefit. Check with the plans for specific
coverage limitations.
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Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Benefit Description

Health Plan
Plan A

Health Plan
Plan B

PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Home health supplies* Covered in full after
deductible

Covered in full after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Hospice*

Covered in full after
deductible

Covered in full after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Infertility services*
No Prescription
Coverage under any
plan.

30% coinsurance; (limited to basic healthcare)
after deductible

30% coinsurance; (limited to basic healthcares)
after deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Medical supplies*

30% coinsurance after
deductible

30% coinsurance after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Podiatry*

$20 copay/visit deductible waived

$25 copay/visit deductible waived

$25 office visit copay;
surgery- deductible
+20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Prosthetics *

30% coinsurance after
deductible

30% coinsurance after
deductible

Deductible + 20% .

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Pulmonary
rehabilitation*

$10 copay/visit after
deductible

$10 copay/visit after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

* At least one plan has a limit on this benefit. Check with the plans for specific
coverage limitations.
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Benefit Description

Health Plan
Plan A

Health Plan
Plan B

PEIA PPB Plans A, B &
D In-Network

PEIA PPB Plans A, B &
D Out-of-Network

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Radiation and
chemotherapy

20% coinsurance after
deductible

20% coinsurance after
deductible

Deductible + 20%

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

TMJ*

Not covered

Not covered

Not covered

Not Covered

Not covered

Not Covered

Transplants (nonexperimental) *

15% coinsurance after
deductible

20% coinsurance after
deductible

Deductible + 20%

Plans A & B: Deductible + 40%; + amounts
that exceed PEIA’s fee
schedule additional
$10,000 deductible Plan
D: Not covered out-ofnetwork.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

Urgent Care

$50 copay/visit (waived
if admitted) deductible
waived

$50 copay/visit (waived
if admitted) deductible
waived

$25

Plans A & B: Deductible + 40% + amounts
that exceed PEIA’s fee
schedule Plan D: No
coverage outside WV.

Deductible + 20%

Deductible + 20% +
amounts that exceed
PEIA’s fee schedule

* At least one plan has a limit on this benefit. Check with the plans for specific
coverage limitations.
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Prescription Benefits
Prescriptions

Health Plan
Plan A

Health Plan
Plan B

PEIA PPB
Plans A & D
In-Network

PEIA PPB Plan A
Out-of-Network*

PEIA PPB Plan
B In-Network

PEIA PPB Plan
B Out-ofNetwork

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

Deductible

None

None

$75 individual/
$150 family

$75 individual/$150
family

$150 individual/ $150 individual/
$300 family
$300 family

$1,250 employee only
$2,500 employee and
child(ren), family, or
family with employee
spouse
combined medical
and prescription
deductible
Prescriptions on
the Preventive Drug
List covered without
deductible.

$1,250 employee only
$2,500 employee and
child(ren), family, or
family with employee
spouse
combined medical
and prescription
deductible
Prescriptions on
the Preventive Drug
List covered without
deductible.

Annual out-ofpocket maximum

None

None

$1,750 individual/ $3,500
family

$1,750 individual/
$3,500 family

$1,750 individual/ $3,500
family

$1,750 individual/ $3,500
family

$2,500 employee only
$5,000 employee and
child(ren), family, or
family with employee
spouse (this is a
combined medical
and prescription outof-pocket maximum)

None.
Member will always
pay the prescription
drug copayments.
There is no out-ofpocket maximum
for out-of-network
services.

Generic copayment

$10 copayment

$5 copayment

$5

$5 (see “other
details” below)

$5

$5 (see “other
details” below)

$5 after deductible,
unless on Preventive
Drug List

$5 after deductible,
unless on Preventive
Drug List (see “other
details” below)

Formulary brand

Not covered
if generic is
available. 50%
coinsurance if
generic is not
available

Not covered

$15

$15 (see “other
details” below)

$20

$20 (see “other
details” below)

$20 after deductible,
unless on Preventive
Drug List

$20 after deductible,
unless on Preventive
Drug List(see “other
details” below)

Non-Formulary
Brand

Not covered

Not covered

75% coinsurance

75% coinsurance
(see “other details”
below)

75% coinsurance

75% coinsurance (see “other
details” below)

75% coinsurance
after deductible,
unless on Preventive
Drug List

75% coinsurance after deductible, unless
on Preventive Drug
List(see “other details”
below)
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Prescription Benefits
Prescriptions
Specialty
Medications

Health Plan
Plan A
30% or $300
whichever is less
per specialty
drugt

90-day supply
Maintenance
Medication discount $20 or 50%
copayment
program details

Health Plan
Plan B

PEIA PPB
Plans A & D
In-Network

PEIA PPB Plan A
Out-of-Network*

PEIA PPB Plan
B In-Network

PEIA PPB Plan
B Out-ofNetwork

PEIA PPB Plan C
In-Network

PEIA PPB Plan C
Out-of-Network

30% or $300
whichever is
less per specialty drugt

$50
Not covered
Certain CaseManaged
Specialty drugs
are covered
under the medical benefit plan
and require
payment of
deductible and
20% coinsurance

$50
Not covered
Certain CaseManaged
Specialty drugs
are covered
under the medical benefit plan
and require
payment of
deductible and
20% coinsurance

$50 after deductible, Not covered
unless on Preventive
Drug List
Certain Case-Managed Specialty drugs
are covered under the
medical benefit plan
and require payment
of deductible and 20%
coinsurance

90-day supply
$10 copayment
Generic ONLY

90-day supply No discount
for two months’
co-pay for
generic and
preferred brand
drugs. No
discount for
non-preferred
brand name
drugs

90-day supply No discount
for two months’
co-pay for
generic and
preferred brand
drugs. No
discount for
non-preferred
brand name
drugs

90-day supply for two No discount
months’ co-pay after
deductible for generic
and preferred brand
drugs. No discount for
non-preferred brand
name drugs. No deductible for drugs on
Preventive Drug List

None

None

None

Annual benefit
maximum (per
member/year)

None

None

Other details

Mandatory
generics Formulary brand
name drugs are
not covered if generic is available
Non-formulary
drugs are not
covered

Mandatory
generics Brand
name drugs are
not covered

None

PEIA will reimburse
Express Scripts’
allowed amount,
less any member
responsibility.
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None

PEIA will reimburse Express
Scripts’ allowed
amount, less
any member
responsibility.

None

PEIA will reimburse
Express Scripts’
allowed amount, less
any member responsibility

PEIA PPB Plan C
Plan C is the IRS-qualified High Deductible Health Plan (HDHP) offered by PEIA to all eligible active employees. The plan offers lower premiums, but a high deductible that
must be met before the plan begins to pay. The plan is designed to work with either a Health Savings Account (HSA) or a Health Reimbursement Arrangement (HRA). The
policyholder is responsible for choosing and enrolling for an HSA or HRA.
The benefits of Plan C are shown in the Benefits At A Glance charts. With the HDHP, the medical and prescription drug deductibles are combined, and, for family coverage,
the entire family deductible must be met before the plan begins to pay on any member of the family for either medical or prescription services. There are prescription drugs on
the Preventive Drug List that are covered with a copayment before the deductible is met. For a copy of the Preventive Drug List, go to www.wvpeia.com, visit a benefit fair, or
call 1-877-676-5573.

PEIA PPB Plan D
PEIA PPB Plan D is the West Virginia ONLY plan. Members enrolling in this plan must be West Virginia residents, and all care provided under this plan must be provided in
West Virginia. The only care allowed outside the State of West Virginia will be emergency care to stabilize the patient, and a limited number of procedures that are not available
from any health care provider inside West Virginia. The benefits (copayments, coinsurance, deductible and out-of-pocket maximum) of Plan D will be identical to PEIA PPB
Plan A, but there will be no out-of-network coverage.
For policyholders who are West Virginia residents but who have dependents who reside outside West Virginia (such as students attending college out-of-state), the West Virginia
Only plan will cover those out-of-state dependents for emergency care to stabilize the patient, and a limited number of procedures that are not available from any health care
provider inside West Virginia. All other services must be provided within West Virginia.
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Premium Discounts Available
This year, PEIA is offering THREE premium discounts. The discounts are described in detail below:
Who Gets The Premium Discounts

Active Employees in
PEIA PPB Plan A, B, C or D

Active Employees or Retirees in
The Health Plan HMO

Retired Employees in PEIA PPB Plan A,
the Special Medicare Plan
or the Medicare Advantage and Prescription
Drug (MAPD) Plan

Advance Directive/Living Will

Yes

Yes

Yes

Improve Your Score

Yes

No

No

Tobacco-free

Yes

Yes

Yes

1. Advance Directive/Living Will.
PEIA is, once again, offering the Advance Directive/Living Will discount. If you are currently receiving this discount, you do not need to take any action to continue the discount for Plan Year 2013; it will continue automatically. The discount will be $4 per month off of the 2013 standard health insurance premium for health policyholders in PEIA
PPB Plans A, B, C and D, The Health Plan, PEIA’s Special Medicare Plan or the Humana Medicare Advantage and Prescription Drug (MAPD) plan who have completed a living will or an advance directive for healthcare. This discount is available to active and retired employees.
If you haven’t taken advantage of this discount yet, you may claim the discount if you’ve completed one of these forms:
1. WV Living Will Form
2. WV Medical Power of Attorney form
3. WV Combined Living Will and Medical Power of Attorney form
4. Five Wishes form (Aging with Dignity for $5 per copy call 1-888-594-7437)
The WV Combined Living Will and Medical Power of Attorney form is printed at the end of this Shopper’s Guide . More information is available from the WV Center for End
of Life Care at www.wvendoflife.org or by calling the center at 1-877-209-8086. If you live outside West Virginia, you may complete any advance directive document that is legal
in your state of residence to claim the discount.
Once you’ve completed your advance directive/living will, go online to www.wvpeia.com and click on the green “Manage My Benefits” button to log in and complete your
affidavit. All affidavits must be received no later than April 30, 2012, to receive the discount for all of plan year 2013. If you do not have internet access, you may call the Open
Enrollment Helpline to order a copy of the affidavit.
Please remember, PEIA does not want a copy of your advance directive or living will. Please DO NOT mail or fax a copy of your actual advance directive document to us. All
you must do to receive the discount is complete the affidavit – either online or on paper – NOT BOTH, please.
2. Improve Your Score Discount.
PEIA offers a unique opportunity to understand your health risk factors and improve your health status by offering a $10 per month discount off the standard health premium to
active policyholders in PEIA PPB Plans A, B, C or D who participate in the Improve Your Score program. Retired policyholders are not charged the $10 premium increase, and
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are not eligible for the $10 Improve Your Score premium discount. The Improve Your Score program is a two-step process designed to make you and your doctor aware of individual
health risks, including cholesterol, glucose or blood sugar, blood pressure and waist circumference, and then to act on your modifiable risk factors to attempt to improve them.
Here’s how the program works:
Step One: Screening. You must “know your numbers” and get your report card every 24 months by:
1. Attending a Pathways to Wellness worksite health screening at your worksite. You may also attend a screening at any other PEIA Pathways worksite with prior notice to
the PEIA Pathways staff. Standard worksite screenings are offered at no charge to PEIA members. For those just beginning participation in the program, it may take up
to 90 days following a screening for your premium discount to begin.
2. Reporting results of a screening by your physician. If you’ve already had this blood work done through your physician’s office or another provider, you may download
the Improve Your Score reporting form from www.wvpeia.com.Then, have your provider complete the necessary information and return the form to the address listed
on the form. (Remember, you will be responsible for any applicable coinsurance or copayment if your physician performs the screening.)
Participants in Improve Your Score screenings receive a color-coded report card from PEIA using the stop light system:
green for healthy; yellow for moderate risk; and red for high risk.
Step Two: Engagement. Act on your report card and improve your health status:
Green: If your overall score is green, congratulations and keep up the great work! You will maintain your premium discount as long as you get screened at least every 24 months
and maintain your green overall score. To see when your screening score expires, go to www.wvpeia.com and click on the green Manage My Benefits button. Once you’ve logged
in, choose the Premium Discounts button to see your status.
Yellow or Red: If your overall score is yellow or red, you must take some action every twelve months to improve your modifiable risk factors. The following activities will
count as “engagement” to maintain your discount:
• see your medical home or primary care physician;
• participate in PEIA’s Face to Face Diabetes Program,
• participate in the PEIA Weight Management Program,
• participate in the Dr. Ornish Program for Reversing Heart Disease; or
• participate in the Ornish Spectrum education program.
To keep your discount starting July 1, 2012, you must report how you’ve engaged before the end of April 2012. To do this, go to www.wvpeia.com and click on the green
Manage My Benefits button. Once you’ve logged in, choose the Premium Discounts button to see your status and click to report your engagement. You may also complete
the affidavit that was mailed to your home. If you cannot locate your affidavit, please call 1-877-676-5573 to request a copy.
You must also get screened and receive a new report card at least every 24 months to continue participating in this discount program. If your overall score improves from yellow
or red to green, then you follow the instructions for a “green” score above.
To qualify for the discount for the full plan year, by April 30 each year you must have been screened within the past 24 months, and if your score is yellow or red, you must
have engaged in one of the activities listed above within the past 12 months. PEIA may offer alternative settings for screenings at times of peak demand, such as the annual open
enrollment period. When these alternative settings become available, they will be listed on the wellness website at www.peiapathways.com.
3. Tobacco-free Premium Discount.
PEIA offers a premium discount on PEIA PPB Plans A, B, C and D, The Health Plan, the Special Medicare Plan, the Medicare Advantage and Prescription Drug (MAPD)
plan, and optional life insurance to active and retired policyholders who verify through a tobacco affidavit that all enrolled family members are tobacco-free. Tobacco-free plan
members subtract $25 from the premium for employee only coverage or $50 from the employee/child, family or family with employee spouse premium. To qualify for the
Tobacco-free Preferred Premium for all of Plan Year 2013, you and all enrolled family members must have been tobacco-free by January 1, 2012. If your tobacco status has
not changed, you do not need to complete a Tobacco Affidavit. We will assume your status has not changed from the last plan year. If your tobacco status has changed, you
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MUST submit a tobacco affidavit. If your doctor certifies on a form provided by the PEIA, that it is unreasonably difficult due to a medical condition for you to become
tobacco-free or it is medically inadvisable for you to become tobacco free, PEIA will work with you for an alternative way to qualify for the tobacco-free discount. Send all
such doctors’ certifications and requests for alternative ways to receive the discount to: PEIA Discount Alternatives, 601 57th St., SE, Suite 2, Charleston, WV 25304-2345
On the following pages you’ll find the premium charts listing the standard premiums. Use the calculator below to find your premium. Here’s an example:
Your standard monthly premium:

Single Policyholder

Family Policyholder

$87

$243

Tobacco free? If yes,

Subtract $25/single or
$50/family

-$25

-$50

Submit an Advanced directive/living will affidavit? If yes,

Subtract $4

-$4

-$4

Had an Improve Your Score screening in the last two plan years and engaged in an activity to
improve your modifiable risk factors if your overall score was red or yellow? If yes,

Subtract $10

-$10

-$10

$48

$179

Total monthly premium including discounts

Find your premium on the appropriate chart on the following pages. Plug it into the calculator below, subtract out any discounts that apply, and find your final monthly premium. The sample above may help.

Your standard monthly premium from table above:
Tobacco free? If yes,

Subtract $25/single or
$50/family

Submit an Advanced directive/living will affidavit? If yes,

Subtract $4

Had an Improve Your Score screening? If yes,

Subtract $10

Total monthly premium including discounts
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Monthly Premiums: Employee or Employee/Child
Premiums for employees of State agencies, colleges and universities and county boards of education are based on the employee’s annual salary. The premiums listed here are
charged monthly. For the PEIA PPB Plans, the out-of-network deductible and out-of-pocket maximum amounts are double the in-network amounts listed below. There are three
(3) premium discounts available this year. Full details of the premiums discounts can be found on pages 25-27. Use the calculator on page 27 to determine your premium.
Health Plan

Employee Only

Plan A

PEIA PPB Plan A

Plan B

Premium

Annual
Deductible

PEIA PPB Plan B

Out-ofPocket
Maximum

Premium

PEIA PPB Plan C

Annual
Deductible

Out-ofPocket
Maximum

Premium

(not salarybased)

Annual
Deductible

PEIA PPB Plan D

Out-ofPocket
Maximum

Premium

Annual
Deductible

Out-ofPocket
Maximum

$0 - $20,000

$81

$46

$63

$100

$800

$54

$500

$2,000

$60

$100

$800

$20,001 - $30,000

$98

$53

$80

$150

$1,100

$61

$500

$2,000

$76

$150

$1,100

$30,001 - $36,000

$105

$57

$87

$200

$1,250

$65

$500

$2,000

$83

$200

$1,250

$36,001 - $42,000

$111

$59

$93

$225

$1,500

$67

$500

$2,000

$88

$225

$1,500

$42,001 - $50,000

$126

$67

$108

$250

$1,750

$75

$1,000

$2,000

$103

$250

$1,750

$50,001 - $62,500

$149

$79

$131

$375

$1,800

$87

$1,000

$2,000

$124

$375

$1,800

$92

$1,250

$2,500

$62,501 - $75,000

$163

$88

$145

$400

$1,850

$96

$1,000

$2,000

$138

$400

$1,850

$75,001 - $100,000

$192

$103

$174

$425

$1,900

$111

$1,000

$2,000

$165

$425

$1,900

$100,001 - $125,000

$235

$150

$217

$500

$2,000

$158

$1,000

$2,000

$206

$500

$2,000

$125,001 +

$265

$179

$247

$600

$2,250

$186

$1,000

$2,000

$235

$600

$2,250

Health Plan
Employee and
Children

Plan A

PEIA PPB Plan A

Plan B

Premium

PEIA PPB Plan B

Annual
Deductible

Out-ofPocket
Maximum

Premium

PEIA PPB Plan C

Annual
Deductible

Out-ofPocket
Maximum

Premium

(not salarybased)

Annual
Deductible

PEIA PPB Plan D

Out-ofPocket
Maximum

Premium

Annual
Deductible

Out-ofPocket
Maximum

$0 - $20,000

$164

$76

$120

$200

$1,200

$86

$1,000

$4,000

$114

$200

$1,200

$20,001 - $30,000

$188

$88

$144

$300

$1,650

$98

$1,000

$4,000

$137

$300

$1,650

$30,001 - $36,000

$197

$92

$153

$400

$1,875

$102

$1,000

$4,000

$145

$400

$1,875

$36,001 - $42,000

$210

$98

$166

$450

$2,250

$107

$1,000

$4,000

$158

$450

$2,250

$42,001 - $50,000

$244

$127

$200

$500

$2,625

$135

$1,500

$4,000

$50,001 - $62,500

$286

$168

$242

$750

$2,700

$176

$1,500

$4,000

$62,501 - $75,000

$318

$194

$274

$800

$2,775

$201

$1,500

$4,000

$192

$2,500

$5,000

$190

$500

$2,625

$230

$750

$2,700

$260

$800

$2,775

$75,001 - $100,000

$381

$250

$337

$850

$2,850

$254

$1,500

$4,000

$320

$850

$2,850

$100,001 - $125,000

$444

$318

$400

$1,000

$3,000

$321

$1,500

$4,000

$380

$1,000

$3,000

$125,001 +

$501

$369

$457

$1,200

$3,375

$371

$1,500

$4,000

$434

$1,200

$3,375
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Monthly Premiums: Family or Family/Employee Spouse
Premium for employees of State agencies, colleges and universities and county board of education are based on the employee’s annual salary. The premiums listed here are
charged monthly. For the PEIA PPB Plans, the out-of-network deductible and out-of-pocket maximum amounts are double the in-network amounts listed below. There are
three (3) premium discounts available this year. Full details of the premiums discounts can be found on pages 25-27. Use the calculator on page 27 to determine your premium.
Health Plan

Family

Plan A

PEIA PPB Plan A

Plan B

Premium

PEIA PPB Plan B

Annual
Deductible

Out-ofPocket
Maximum

Annual
Deductible

Premium

PEIA PPB Plan C

Out-ofPocket
Maximum

Premium

(not salarybased)

Annual
Deductible

PEIA PPB Plan D

Out-ofPocket
Maximum

Premium

Annual
Deductible

Out-ofPocket
Maximum

$0 - $20,000

$200

$155

$167

$200

$1,200

$136

$1,000

$4,000

$159

$200

$1,200

$20,001 - $30,000

$249

$189

$216

$300

$1,650

$170

$1,000

$4,000

$205

$300

$1,650

$30,001 - $36,000

$276

$206

$243

$400

$1,875

$187

$1,000

$4,000

$231

$400

$1,875

$36,001 - $42,000

$305

$226

$272

$450

$2,250

$207

$1,000

$4,000

$258

$450

$2,250

$42,001 - $50,000

$355

$267

$322

$500

$2,625

$248

$1,500

$4,000

$306

$500

$2,625

$50,001 - $62,500

$422

$321

$389

$750

$2,700

$302

$1,500

$4,000

$370

$750

$2,700

$318

$2,500

$5,000

$62,501 - $75,000

$455

$351

$422

$800

$2,775

$332

$1,500

$4,000

$401

$800

$2,775

$75,001 - $100,000

$540

$437

$507

$850

$2,850

$418

$1,500

$4,000

$482

$850

$2,850

$100,001 - $125,000

$657

$546

$624

$1,000

$3,000

$527

$1,500

$4,000

$593

$1,000

$3,000

$125,001 +

$757

$632

$724

$1,200

$3,375

$613

$1,500

$4,000

$688

$1,200

$3,375

Health Plan
Family with Employee
Spouse

Plan A

PEIA PPB Plan A

Plan B

Premium

$0 - $20,000

$159

$117

$131

PEIA PPB Plan B

Annual
Deductible

Out-ofPocket
Maximum

$200

$1,200

PEIA PPB Plan C

PEIA PPB Plan D

Out-ofPocket
Maximum

Annual
Deductible

Out-ofPocket
Maximum

$103

$1,000

$4,000

$124

Premium

Premium

(not salarybased)

Annual
Deductible

Premium

Annual
Deductible

Out-ofPocket
Maximum

$200

$1,200

$20,001 - $30,000

$196

$138

$168

$300

$1,650

$124

$1,000

$4,000

$160

$300

$1,650

$30,001 - $36,000

$219

$157

$191

$400

$1,875

$143

$1,000

$4,000

$181

$400

$1,875

$36,001 - $42,000

$238

$169

$210

$450

$2,250

$155

$1,000

$4,000

$200

$450

$2,250

$42,001 - $50,000

$280

$196

$252

$500

$2,625

$182

$1,500

$4,000

$239

$500

$2,625

$50,001 - $62,500

$334

$239

$306

$750

$2,700

$225

$1,500

$4,000

$291

$750

$2,700

$267

$2,500

$5,000

$62,501 - $75,000

$374

$277

$346

$800

$2,775

$263

$1,500

$4,000

$329

$800

$2,775

$75,001 - $100,000

$468

$371

$440

$850

$2,850

$357

$1,500

$4,000

$418

$850

$2,850

$100,001 - $125,000

$586

$481

$558

$1,000

$3,000

$467

$1,500

$4,000

$530

$1,000

$3,000

$125,001 +

$674

$567

$646

$1,200

$3,375

$553

$1,500

$4,000

$614

$1,200

$3,375
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Non-State Agencies: PEIA PPB Plans
Non-State agencies are counties, cities, towns, and other government bodies and agencies that qualify for coverage under PEIA pursuant to the West Virginia Code. By law, these agencies determine how much of the total monthly PEIA premium will be paid by their active employees. Employees should check with their employer to determine what their monthly employee contribution
will be for the various plans and coverage types.
PEIA has made it the employee’s option to choose PEIA PPB Plan A, B, C or D or any of the managed care plans available in your area, although your employer may choose to limit the amount
paid toward the premium. Check with your benefit coordinator to see how much (if any) your employer will be paying toward the premium for the plan you’ve chosen. To enroll in one of the managed care plans listed above, you must live in the plan’s service area. Check the chart on page 9 to see if you qualify for the plan you’re considering.
The PEIA PPB Plans A, B and C have an unlimited service area. PEIA PPB Plan D is limited to WV residents only, and covers only services provided within WV. The Health Plan does not participate in PEIA’s Improve Your Score discount.
The chart below details the premiums, deductibles and out-of-pocket maximums for the PPB plan options. Remember that the out-of-network deductible and out-of-pocket maximum amounts
are double the in-network amounts listed in the charts. There are three (3) premium discounts available this year. Full details of the premiums discounts can be found on pages 25-27. Use the
calculator page 27 to determine your premium.

Premiums, Deductibles and Out-of-Pocket Maximums
Health Plan
HMO
Plan A

Health Plan
HMO
Plan B

Premium

Premium

Premium

Annual
Deductible

Out-of-pocket
Maximum

Premium

Annual
Deductible

Out-of-pocket
Maximum

Premium

Annual
Deductible

Out-of-pocket
Maximum

Premium

Annual
Deductible

Out-of-pocket
Maximum

Employee Only

$551

$350

$521

$225

$2,250

$475

$500

$2,000

$334

$1,250

$2,500

$495

$225

$2,250

Employee and
Children

$774

$532

$972

$450

$3,375

$859

$1,000

$4,000

$498

$2,500

$5,000

$923

$450

$3,375

Family

$1,278

$857

$1,063

$450

$3,375

$943

$1,000

$4,000

$659

$2,500

$5,000

$1,010

$450

$3,375

PEIA PPB Plan A

PEIA PPB Plan B

PEIA PPB Plan C

PEIA PPB Plan D

Elected Officials’ Premiums
Health Plan
HMO
Plan A
Premium

Health Plan
HMO
Plan B
Premium

PEIA PPB Plan A
Premium

Annual
Deductible

PEIA PPB Plan B
Out-of-pocket
Maximum

Premium

Annual
Deductible

PEIA PPB Plan C
Out-of-pocket
Maximum

Premium

Annual
Deductible

PEIA PPB Plan D
Out-ofpocket
Maximum

Premium

Annual
Deductible

Out-of-pocket
Maximum

Employee Only

$507

$455

$489

$225

$2,250

$463

$500

$2,000

$488

$1,250

$2,500

$484

$225

$2,250

Employee and
Children

$707

$595

$663

$450

$3,375

$604

$1,000

$4,000

$689

$2,500

$5,000

$655

$450

$3,375

Family

$1,114

$1,035

$1,081

$450

$3,375

$1,016

$1,000

$4,000

$1,127

$2,500

$5,000

$1,067

$450

$3,375

Family with
Employee Spouse

$1,047

$978

$1,019

$450

$3,375

$964

$1,000

$4,000

$1,076

$2,500

$5,000

$1,009

$450

$3,375
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Non-Medicare Retiree PPB Plan Premiums
These premiums are offered to retired policyholders who are not yet eligible for Medicare. There are two (2) premium discounts available to retirees this year. Full details of the premiums
discounts can be found on pages 25-27. Use the calculator on page 27 to determine your premium. If you are using accrued leave, 100% or 50% of these premiums is being paid by your
former employer.

Premiums, Deductibles and Out-of-Pocket Maximums
Non-Medicare Retired Policyholder Only

Non-Medicare Retired Policyholder with
non-Medicare Dependents

Monthly
Premium

Monthly
Premium

Years of Service

Unsubsidized Premium

Deductible

Out-of-Pocket
Maximum

Deductible

Out-ofPocket
Maximum

Non-Medicare Retired Policyholder with
Medicare Dependents1
Monthly
Premium

Deductible

Out-ofPocket
Maximum

$1,055

$400

$1,500

$2,510

$800

$1,500

$1,759

$425

$1,000

5 to 9 years

$845

$400

$1,500

$2,009

$800

$1,500

$1,408

$425

$1,000

10 to 14 years

$651

$400

$1,500

$1,514

$800

$1,500

$1,048

$425

$1,000

15 to 19 years

$456

$400

$1,500

$1,022

$800

$1,500

$691

$425

$1,000

20 to 24 years

$341

$400

$1,500

$726

$800

$1,500

$478

$425

$1,000

$264

$400

$1,500

$529

$800

$1,500

$334

$425

$1,000

25 or more years

2

3

1 This rate assumes one person on Medicare. If you have more than one, subtract $22 for each additional Medicare Member.
2 These rates are also provided to all non-Medicare retirees who retired prior to July 1, 1997, to all non-Medicare surviving dependents and to all non-Medicare disability retirees.
3 This premium rate is provided to all employees hired on and after July 1, 2010. This rate represents the full premium with no subsidy from active employers or employees. Two classes of employees hired
on and after July 1, 2010, will not be required to pay the unsubsidized rate: 1) Active employees who were originally hired before July 1, 2010, and who have a break in service of fewer than two years after
July 1, 2010; and 2) retired employees who retired before July 1, 2010, come back to active service after July 1, 2010, and then go back into retirement. In those cases, the original hire date will apply.

Enroll online! It’s fast, free and easy! Go to www.wvpeia.com and click on the Green “Manage My Benefits” button to get started!
Special Notice for Non-Medicare Retirees with Medicare Dependents:
PEIA has contracted with other vendors to provide medical and prescription drug benefits to Medicare-eligible retired employees and Medicare-eligible dependents of retired
employees. These benefits are for members whose primary insurance is Medicare. Because Medicare treats each Medicare beneficiary as an individual, and does not recognize
“family” plans, this change presents some unique challenges for PEIA when a family has both non-Medicare and Medicare members. In these cases, the non-Medicare family
members will continue their coverage with PEIA, and the Medicare beneficiary(ies) will receive benefits from the Humana Medicare Advantage and Prescription Drug (MAPD)
plan. For details of the Medicare beneficiary’s plan design, see page 34.
If you are a non-Medicare retiree with Medicare dependents, then the non-Medicare beneficiary will have essentially the same benefits as before, but the Medicare beneficiary
will have a $25 deductible and the $750 out-of-pocket maximum shown in the Medicare Retiree Benefit Design chart on page 34. Remember, for non-Medicare family members,
the family deductible is $800, but as always, no individual in the family can meet more than half of the family deductible. For more information on how the medical deductible
works, please consult your Summary Plan Description.
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Non-Medicare Retiree Managed Care Premiums
To enroll in The Health Plan, you must live in the plan’s service area. Check the chart on page 9. The PEIA PPB Plan A’s service area is unlimited, so you will not find it on the chart.
Health Plan Plan A
Years of Service

Health Plan Plan B

Single

Family

Single

Family

$821

$1,571

$604

$1,149

5-9 Years

$557

$1,065

$412

$784

10-14 Years

$503

$961

$374

$709

Hired after July 1,

20102

15-19 Years

$474

$908

$352

$669

20-24 Years

$446

$849

$332

$628

25+ Years1

$399

$761

$297

$565

1 These rates are also provided to all non-Medicare retirees who retired prior to July 1,1997, to all non-Medicare surviving dependents and to all non-Medicare disability retirees.
2. This premium rate is provided to all employees hired on and after July 1, 2010. This rate represents the full premium with no subsidy from active employers or employees. Two classes of employees hired
on and after July 1, 2010, will not be required to pay the unsubsidized rate: 1) Active employees who were originally hired before July 1, 2010, and who have a break in service of fewer than two years after
July 1, 2010; and 2) retired employees who retired before July 1, 2010, come back to active service after July 1, 2010, and then go back into retirement. In those cases, the original hire date will apply.

Enroll online! It’s fast, free and easy! Go to www.wvpeia.com and click on the Green “Manage My Benefits” button to get started!
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Deputy Sheriff’s Early Retiree Premiums (ages 50-55)
2013 Premium
50 to 55 years of age
Employee Only
Employee and Dependent(s)

THE HEALTH
PLAN
PLAN A

THE HEALTH
PLAN
PLAN B

PEIA PPB PLAN
PLAN A
Standard

$ 858

$ 614

$ 494

$ 1,700

$ 1,128

$ 1,200

Retired Employee Assistance Programs
Retired employees whose total annual income is less than 250% of the federal poverty level (FPL) may receive assistance in paying a portion of their PEIA monthly health
premium based on years of active service, through a grant provided by the PEIA called the Retired Employee Premium Assistance program. Applicants must be enrolled in the
PEIA PPB Plan, the Special Medicare Plan or Humana’s Medicare Advantage and Prescription Drug (MAPD) plan.
Managed care plan members are not eligible for this program. Retired employees using accrued sick and/or annual leave to pay their premiums are not eligible for this program
until their accrued leave is exhausted. Applications are mailed to all eligible retired employees each spring.
Medicare-eligible retirees with 15 or more years of service who qualify for Premium Assistance may also qualify for Benefit Assistance. Benefit Assistance reduces the medical
and prescription out of pocket maximums and most copayments. It is described in detail in the Evidence of Coverage provided by Humana. For additional detail or for a
copy of the application, call PEIA’s customer service unit.
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Medicare Retiree Benefits
PEIA has contracted Humana to provide benefits to Medicare-eligible retired employees and Medicare-eligible dependents of retired employees. Humana, Inc. provides benefits
through its Medicare Advantage and Prescription Drug (MAPD) plan. Reach them at 1-800-783-4599.
These benefits are for members whose primary insurance is Medicare. Because Medicare treats each Medicare beneficiary as an individual, and does not recognize “family” plans,
this change presents some unique challenges for PEIA when a family has both Medicare and non-Medicare members. In these cases, the Medicare beneficiary will
receive benefits from the contracted MAPD plan and the non-Medicare family members will be covered by the PEIA PPB Plan.

Benefits for Medicare Beneficiaries
Humana provides MUCH more information to Medicare retirees, but here is a general overview of how the medical benefits work for each Medicare beneficiary.
Medicare Retiree
Plan Year 2012 Benefit

Service Description
Annual Deductible

$25

Primary Care Office Visit

$10

Specialty Office Visit

$20

Emergency Room

$50

Hospital Inpatient care

$100 per admission

Outpatient and Office Surgery

$50

Other services (testing, etc)

$0

Medical Out-Of-Pocket Maximum (includes $25 medical deductible)

$775

Prescription Drug Deductible

$75

Generic Drugs Copayment

$5

Preferred Drug Copayment

$15

Non-preferred Drug Copayment

$50

Specialty Drug Copayment

$50

Prescription Drug Out-of-Pocket Maximum

$1750

So, when the Medicare beneficiary uses medical services, there will be a $25 deductible, and then there will be copayments for some services. The Medicare beneficiary’s
copayments will add up to a maximum of $750 per plan year. The Plan Year still runs from July 1 to June 30. Any provider that accepts Medicare may be used by those
enrolled in the Humana plan. The Medicare retiree’s non-Medicare dependents will have the benefits provided under PEIA PPB Plan A. See the Benefits At-A-Glance charts
on pages 12-21 for details.
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Medicare Retiree Rates
If you are a Medicare retiree with Non-Medicare dependents, then the Medicare beneficiary will have a $25 deductible and the $750 out-of-pocket maximum shown in the
Medicare Retiree Benefit Design chart on the previous page. The non-Medicare dependents covered by the Medicare policyholder will have the same deductible and out-of-pocket
maximum as a non-Medicare retiree (see chart on page 31), and the benefits described in the Benefits At-A-Glance charts. There are two (2) premium discounts available to
retirees this year. Full details of the premiums discounts can be found on pages 25-27. Use the calculator on page 27 to determine your premium.

PEIA PPB Medicare Retiree Rates

Years of Service

Medicare Retired Policyholder Only

Medicare Retired Policyholder with non
Medicare Dependents1

Medicare Retired Policyholder with Medicare
Dependents2

Unsubsidized Premium4

$ 437

$ 1,464

$ 900

5 to 9 years

$ 398

$ 1,331

$ 819

10 to 14 years

$ 293

$ 1,002

$ 592

15 to 19 years

$ 188

$ 672

$ 365

$ 126

$ 474

$ 228

$ 84

$ 342

$ 139

20 to 24 years
25 or more years

3

1 This premium rate assumes one person on Medicare. If you have more than one, subtract $22 for each additional Medicare Member.
2 This premium rate assumes two people on Medicare. If you have more than two, subtract $22 for each additional Medicare Member.
3 These premium rates are also provided to all Medicare retirees who retired prior to July 1, 1997, to all Medicare surviving dependents and to all Medicare disability retirees.
4 This premium rate is provided to all employees hired on and after July 1, 2010. This rate represents the full premium with no subsidy from active employers or employees. Two classes of employees hired
on and after July 1, 2010, will not be required to pay the unsubsidized rate: 1) Active employees who were originally hired before July 1, 2010, and who have a break in service of fewer than two years after
July 1, 2010; and 2) retired employees who retired before July 1, 2010, come back to active service after July 1, 2010, and then go back into retirement. In those cases, the original hire date will apply.

Enroll online! It’s fast, free and easy! Go to www.wvpeia.com and click on the Green “Manage My Benefits” button to get started!

Medicare Part B and Part D Premiums for Higher Income Beneficiaries
Changes in federal law affect how Medicare calculates monthly Medicare Part B (medical insurance) and Medicare Part D (prescription drug) premiums if you have a higher income. Higherincome beneficiaries will pay higher premiums for Part B and prescription drug coverage.
The change will affect only a very small percentage of Medicare beneficiaries. To determine if you will pay higher premiums, Social Security will use your most recent federal tax return information. If you must pay higher premiums, they will use a sliding scale to make the adjustments. They will base the sliding scale on your modified adjusted gross income (MAGI). Your MAGI is the
total of your adjusted gross income and tax-exempt interest income.
Social Security will notify you if you have to pay more than the standard premium. Whether you pay the standard premium or a higher premium can change each year depending on
your income. If you have to pay a higher amount for your Part B premium and you disagree (even if you get RRB benefits), call Social Security at 1-800-772-1213. TTY users should
call 1-800-325-0778. You can also view the fact sheet “Medicare Part B Premiums: Rules For Beneficiaries With Higher Incomes” by visiting www.socialsecurity.gov/pubs/10161.pdf.
PEIA is bringing this to your attention because it may affect the premium you pay for PEIA’s Medicare Advantage and Prescription Drug (MAPD) Plan, which includes a premium for your
Medicare Part D (prescription drug) coverage.
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COBRA
COBRA entitles employees, retired employees, and covered dependent(s) to continue medical coverage, for 18 or 36 months, in certain cases when coverage would otherwise terminate, provided the
employee, retired employee, and/or dependent(s) pays the full premium. The premiums for COBRA coverage are set by Federal law. HealthSmart Benefit Solutions handles COBRA enrollment for all
plans and will contact you if you become eligible.
During Open Enrollment you have the right to choose any plan for which you are eligible for the next plan year. To enroll in one of the managed care plans listed above, you must live in the plan’s
service area (see page 9). PEIA PPB Plan D is limited to WV residents only, and covers only services provided within WV.
There are three (3) premium discounts available this year. Full details of the premiums discounts and a premium calculator can be found on page 25-27. The Health Plan does not participate in PEIA’s
Improve Your Score discount.
HealthSmart Benefit Solutions will mail transfer forms to all enrolled COBRA members. If you want to change plans, you must complete and return the transfer form to: HealthSmart Benefit Solutions COBRA Dept., P.O. Box 2981. Charleston, WV 25332 before April 30, 2012.

COBRA Rates For State Agencies, Colleges, Universities and County Boards of Education
Health Plan Health Plan
COBRA

Plan A

Plan B

PEIA PPB Plan A
Premium

Annual
Deductible

PEIA PPB Plan B
Out-ofPocket
Maximum

Annual
Deductible

Premium

PEIA PPB Plan C
Out-ofPocket
Maximum

Premium

Annual
Deductible

PEIA PPB Plan D
Out-ofPocket
Maximum

Premium

Annual
Deductible

Out-ofPocket
Maximum

Employee Only

$517

$464

$483

$225

$1,000

$457

$500

$2,000

$482

$1,250

$2,500

$494

$225

$1,000

Employee and Children

$721

$607

$657

$450

$1,500

$597

$1,000

$4,000

$683

$2,500

$5,000

$668

$450

$1,500

$1,136

$1,056

$1,071

$450

$1,500

$1,005

$1,000

$4,000

$1,118

$2,500

$5,000

$1,088

$450

$1,500

$761

$683

$711

$225

$1,000

$672

$500

$2,000

$710

$1,250

$2,500

$726

$225

$1,000

Family
Disability
Employee Only
Employee and Children

$1,061

$893

$966

$450

$1,500

$878

$1,000

$4,000

$1,005

$2,500

$5,000

$983

$450

$1,500

Family

$1,671

$1,553

$1,575

$450

$1,500

$1,478

$1,000

$4,000

$1,644

$2,500

$5,000

$1,601

$450

$1,500

COBRA Rates For Non-State Agencies
Health Plan Health Plan
COBRA

Plan A

Plan B

PEIA PPB Plan A
Premium

PEIA PPB Plan B

Annual
Deductible

Out-ofPocket
Maximum

Premium

PEIA PPB Plan C

Annual
Deductible

Out-ofPocket
Maximum

Premium

PEIA PPB Plan D

Annual
Deductible

Out-ofPocket
Maximum

Premium

Annual
Deductible

Out-ofPocket
Maximum

Employee Only

$561

$356

$531

$225

$1,000

$485

$500

$2,000

$341

$1,250

$2,500

$505

$225

$1,000

Employee and Children

$788

$542

$991

$450

$1,500

$876

$1,000

$4,000

$508

$2,500

$5,000

$941

$450

$1,500

$1,302

$873

$1,084

$450

$1,500

$962

$1,000

$4,000

$672

$2,500

$5,000

$1,030

$450

$1,500

Family
Disability
Employee Only

$812

$511

$782

$225

$1,000

$713

$500

$2,000

$501

$1,250

$5,000

$743

$225

$1,000

Employee and Children

$1,134

$771

$1,458

$450

$1,500

$1,289

$1,000

$4,000

$747

$2,500

$5,000

$1,385

$450

$1,500

Family

$1,890

$1,259

$1,595

$450

$1,500

$1,415

$1,000

$4,000

$989

$2,500

$5,000

$1,515

$450

$1,500
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Name or update your beneficiary
information today!
Not a moment
to lose!
Designating a beneficiary can help ensure
that your life insurance benefit is paid
according to your wishes.
Events such as marriage, birth/adoption of
children, divorce, or death may change how
you want your life insurance benefit paid.
Make sure your designations are up to date!
Make designations or update your
beneficiaries at www.peia.wv.gov.

m
Minnesota Life Insurance Company
A Securian Company

Group Insurance – Charleston Office
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Active Employee’s Optional Life and AD&D Insurance: TOBACCO-FREE
The Tobacco-Free rates are charged to those who have submitted an affidavit stating that the policyholder does not use tobacco. If your tobacco status has not changed, you do
not need to complete a Tobacco Affidavit. We will assume your status has not changed.
Plan 1

Age
Under 30

Plan 2

Plan 3

Plan 4

Plan 6

Plan 7

Plan 8

Plan 9

Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium
$5,000

$0.30

$10,000

$0.60

$20,000

$1.20

$30,000

30-34

$5,000

$0.30

35-39

$5,000

$0.40

$10,000

$0.60

$20,000

$1.20

$10,000

$0.80

$20,000

$1.60

40-44

$5,000

$0.40

$10,000

$0.80

$20,000

45-49
50-54

$5,000

$0.60

$10,000

$1.20

$5,000

$0.80

$10,000

$1.60

55-59

$5,000

$1.50

$10,000

60-64

$5,000

$2.30

65-69

$3,250

$2.60

70 & Over

$2,250

$3.06

Plan 10

Age

Plan 5

$1.80

$40,000

$30,000

$1.80

$30,000

$2.40

$1.60

$30,000

$20,000

$2.40

$20,000

$3.20

$3.00

$20,000

$10,000

$4.60

$6,500

$5.20

$4,500

$6.12

Plan 11

$2.40

$50,000

$3.00

$60,000

$40,000

$2.40

$50,000

$3.00

$40,000

$3.20

$50,000

$4.00

$2.40

$40,000

$3.20

$50,000

$30,000

$3.60

$40,000

$4.80

$30,000

$4.80

$40,000

$6.40

$6.00

$30,000

$9.00

$40,000

$20,000

$9.20

$30,000

$13.80

$13,000

$10.40

$19,500

$15.60

$9,000

$12.24

$13,500

$18.36

Plan 12

Plan 13

$3.60

$75,000

$60,000

$3.60

$60,000

$4.80

$4.00

$60,000

$50,000

$6.00

$50,000

$8.00

$12.00

$50,000

$40,000

$18.40

$26,000

$20.80

$18,000

$24.48

Plan 14

$4.50

$80,000

$4.80

$75,000

$4.50

$80,000

$4.80

$75,000

$6.00

$80,000

$6.40

$4.80

$75,000

$6.00

$80,000

$6.40

$60,000

$7.20

$75,000

$9.00

$80,000

$9.60

$60,000

$9.60

$75,000

$12.00

$80,000

$12.80

$15.00

$60,000

$18.00

$75,000

$22.50

$80,000

$24.00

$50,000

$23.00

$60,000

$27.60

$75,000

$34.50

$80,000

$36.80

$32,500

$26.00

$39,000

$31.20

$48,750

$39.00

$52,000

$41.60

$22,500

$30.60

$27,000

$36.72

$33,750

$45.90

$36,000

$48.96

Plan 15

Plan 16

Plan 17

Plan 18

Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
Amount
Free
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium

Under 30

$100,000

$6.00

$150,000

$9.00

$200,000

$12.00

$250,000

$15.00

$300,000

$18.00

$350,000

$21.00

$400,000

$24.00

$450,000

$27.00

$500,000

$30.00

30-34

$100,000

$6.00

$150,000

$9.00

$200,000

$12.00

$250,000

$15.00

$300,000

$18.00

$350,000

$21.00

$400,000

$24.00

$450,000

$27.00

$500,000

$30.00

35-39

$100,000

$8.00

$150,000

$12.00

$200,000

$16.00

$250,000

$20.00

$300,000

$24.00

$350,000

$28.00

$400,000

$32.00

$450,000

$36.00

$500,000

$40.00

40-44

$100,000

$8.00

$150,000

$12.00

$200,000

$16.00

$250,000

$20.00

$300,000

$24.00

$350,000

$28.00

$400,000

$32.00

$450,000

$36.00

$500,000

$40.00

45-49

$100,000

$12.00

$150,000

$18.00

$200,000

$24.00

$250,000

$30.00

$300,000

$36.00

$350,000

$42.00

$400,000

$48.00

$450,000

$54.00

$500,000

$60.00

50-54

$100,000

$16.00

$150,000

$24.00

$200,000

$32.00

$250,000

$40.00

$300,000

$48.00

$350,000

$56.00

$400,000

$64.00

$450,000

$72.00

$500,000

$80.00

55-59

$100,000

$30.00

$150,000

$45.00

$200,000

$60.00

$250,000

$75.00

$300,000

$90.00

$350,000

$105.00

$400,000

$120.00

$450,000

$135.00

$500,000

$150.00

60-64

$100,000

$46.00

$150,000

$69.00

$200,000

$92.00

$250,000

$115.00

$300,000

$138.00

$350,000

$161.00

$400,000

$184.00

$450,000

$207.00

$500,000

$230.00

65-69

$65,000

$52.00

$97,500

$78.00

$130,000

$104.00

$162,500

$130.00

$195,000

$156.00

$227,500

$182.00

$260,000

$208.00

$292,500

$234.00

$325,000

$260.00

70 & Over

$45,000

$61.20

$67,500

$91.80

$90,000

$122.40

$112,500

$153.00

$135,000

$183.60

$157,500

$214.20

$180,000

$244.80

$202,500

$275.40

$225,000

$306.00

* To qualify for the Tobacco-free Preferred Premium for all of Plan Year 2012, you and all enrolled family members must have been tobacco-free by January 1, 2012. If your tobacco status has not changed,
you do not need to complete a Tobacco Affidavit. We will assume your status has not changed from the last plan year. If your tobacco status has changed, you MUST submit a tobacco affidavit.
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Active Employee’s Optional Life and AD&D Insurance: TOBACCO USER
Plan 1

Age

Plan 2

Plan 3

Plan 4

Plan 5

Plan 6

Plan 7

Plan 8

Plan 9

Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Amount
User
Amount
User
Amount
User
Amount
User
Amount
User
Amount
User
Amount
User
Amount
User
Amount
User
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium

Under 30

$5,000

$0.40

$10,000

$0.80

$20,000

$1.60

$30,000

$2.40

$40,000

$3.20

$50,000

$4.00

$60,000

$4.80

$75,000

$6.00

$80,000

$6.40

30-34

$5,000

$0.50

$10,000

$1.00

$20,000

$2.00

$30,000

$3.00

$40,000

$4.00

$50,000

$5.00

$60,000

$6.00

$75,000

$7.50

$80,000

$8.00

35-39

$5,000

$0.60

$10,000

$1.20

$20,000

$2.40

$30,000

$3.60

$40,000

$4.80

$50,000

$6.00

$60,000

$7.20

$75,000

$9.00

$80,000

$9.60

40-44

$5,000

$0.60

$10,000

$1.20

$20,000

$2.40

$30,000

$3.60

$40,000

$4.80

$50,000

$6.00

$60,000

$7.20

$75,000

$9.00

$80,000

$9.60

45-49

$5,000

$0.90

$10,000

$1.80

$20,000

$3.60

$30,000

$5.40

$40,000

$7.20

$50,000

$9.00

$60,000

$10.80

$75,000

$13.50

$80,000

$14.40

50-54

$5,000

$1.60

$10,000

$3.20

$20,000

$6.40

$30,000

$9.60

$40,000

$12.80

$50,000

$16.00

$60,000

$19.20

$75,000

$24.00

$80,000

$25.60

55-59

$5,000

$2.30

$10,000

$4.60

$20,000

$9.20

$30,000

$13.80

$40,000

$18.40

$50,000

$23.00

$60,000

$27.60

$75,000

$34.50

$80,000

$36.80

60-64

$5,000

$3.40

$10,000

$6.80

$20,000

$13.60

$30,000

$20.40

$40,000

$27.20

$50,000

$34.00

$60,000

$40.80

$75,000

$51.00

$80,000

$54.40

65-69

$3,250

$4.42

$6,500

$8.84

$13,000

$17.68

$19,500

$26.52

$26,000

$35.36

$32,500

$44.20

$39,000

$53.04

$48,750

$66.30

$52,000

$70.72

70 & Over

$2,250

$6.12

$4,500

$12.24

$9,000

$24.48

$13,500

$36.72

$18,000

$48.96

$22,500

$61.20

$27,000

$73.44

$33,750

$91.80

$36,000

$97.92

Plan 10

Age

Plan 11

Plan 12

Plan 13

Plan 14

Plan 15

Plan 16

Plan 17

Plan 18

Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
Tobacco
User
Amount
User
User
Amount
User
Amount
User
Amount
User
Amount
User
Amount
User
Amount
User
Amount
Amount
Monthly
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
Monthly
of
of
Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium Coverage Premium

Under 30

$100,000

$8.00

$150,000

$12.00

$200,000

$16.00

$250,000

30-34

$100,000

$10.00

35-39

$100,000

$12.00

40-44

$100,000

$12.00

$20.00

$300,000

$24.00

$350,000

$28.00

$150,000

$15.00

$200,000

$20.00

$250,000

$25.00

$300,000

$150,000

$18.00

$200,000

$24.00

$250,000

$30.00

$300,000

$150,000

$18.00

$200,000

$24.00

$250,000

$30.00

$300,000

$36.00

$400,000

$32.00

$450,000

$36.00

$30.00

$350,000

$35.00

$400,000

$36.00

$350,000

$42.00

$400,000

$350,000

$42.00

$400,000

$48.00

$500,000

$40.00

$40.00

$450,000

$45.00

$500,000

$50.00

$48.00

$450,000

$54.00

$500,000

$60.00

$450,000

$54.00

$500,000

$60.00

45-49

$100,000

$18.00

$150,000

$27.00

$200,000

$36.00

$250,000

$45.00

$300,000

$54.00

$350,000

$63.00

$400,000

$72.00

$450,000

$81.00

$500,000

$90.00

50-54

$100,000

$32.00

$150,000

$48.00

$200,000

$64.00

$250,000

$80.00

$300,000

$96.00

$350,000

$112.00

$400,000

$128.00

$450,000

$144.00

$500,000

$160.00

55-59

$100,000

$46.00

$150,000

$69.00

$200,000

$92.00

$250,000

$115.00

$300,000

$138.00

$350,000

$161.00

$400,000

$184.00

$450,000

$207.00

$500,000

$230.00

60-64

$100,000

$68.00

$150,000

$102.00

$200,000

$136.00

$250,000

$170.00

$300,000

$204.00

$350,000

$238.00

$400,000

$272.00

$450,000

$306.00

$500,000

$340.00

65-69

$65,000

$88.40

$97,500

$132.60

$130,000

$176.80

$162,500

$221.00

$195,000

$265.20

$227,500

$309.40

$260,000

$353.60

$292,500

$397.80

$325,000

$442.00

70 & Over

$45,000

$122.40

$67,500

$183.60

$90,000

$244.80

$112,500

$306.00

$135,000

$367.20

$157,500

$428.40

$180,000

$489.60

$202,500

$550.80

$225,000

$612.00
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Retired Employee’s Optional Life Insurance: TOBACCO-FREE
The Tobacco-Free rates are charged to those who have previously submitted an affidavit stating that the policyholder does not use tobacco. If your tobacco status has not
changed, you do not need to complete a Tobacco Affidavit. We will assume your status has not changed from the last plan year.
Plan 1
Age

Amount of
Coverage

Plan 2

Tobacco Free
Monthly Premium

Amount of
Coverage

Plan 3

Tobacco Free
Monthly Premium

Amount of
Coverage

Plan 4

Tobacco Free
Monthly Premium

Amount of
Coverage

Plan 5

Tobacco Free
Monthly Premium

Amount of
Coverage

Tobacco Free
Monthly Premium

Under 30

$5,000

$0.40

$10,000

$0.80

$15,000

$1.20

$20,000

$1.60

$30,000

$2.40

30-34

$5,000

$0.50

$10,000

$1.00

$15,000

$1.50

$20,000

$2.00

$30,000

$3.00

35-39

$5,000

$0.50

$10,000

$1.00

$15,000

$1.50

$20,000

$2.00

$30,000

$3.00

40-44

$5,000

$0.90

$10,000

$1.80

$15,000

$2.70

$20,000

$3.60

$30,000

$5.40

45-49

$5,000

$1.20

$10,000

$2.40

$15,000

$3.60

$20,000

$4.80

$30,000

$7.20

50-54

$5,000

$2.00

$10,000

$4.00

$15,000

$6.00

$20,000

$8.00

$30,000

$12.00

55-59

$5,000

$3.30

$10,000

$6.60

$15,000

$9.90

$20,000

$13.20

$30,000

$19.80

60-64

$5,000

$4.80

$10,000

$9.60

$15,000

$14.40

$20,000

$19.20

$30,000

$28.80

65-69

$3,250

$5.46

$6,500

$10.92

$9,750

$16.38

$13,000

$21.84

$19,500

$32.76

70 & Over

$2,500

$11.70

$5,000

$23.40

$7,500

$35.10

$10,000

$46.80

$15,000

$70.20

Plan 6
Age
Under 30

Amount of
Coverage
$40,000

Plan 7

Tobacco Free
Monthly Premium
$3.20

Amount of
Coverage
$50,000

Plan 8

Tobacco Free
Monthly Premium
$4.00

Amount of
Coverage
$75,000

Plan 9

Tobacco Free
Monthly Premium
$6.00

Amount of
Coverage
$100,000

Plan 10

Tobacco Free
Monthly Premium
$8.00

Amount of
Coverage
$150,000

Tobacco Free
Monthly Premium
$12.00

30-34

$40,000

$4.00

$50,000

$5.00

$75,000

$7.50

$100,000

$10.00

$150,000

$15.00

35-39

$40,000

$4.00

$50,000

$5.00

$75,000

$7.50

$100,000

$10.00

$150,000

$15.00

40-44

$40,000

$7.20

$50,000

$9.00

$75,000

$13.50

$100,000

$18.00

$150,000

$27.00

45-49

$40,000

$9.60

$50,000

$12.00

$75,000

$18.00

$100,000

$24.00

$150,000

$36.00

50-54

$40,000

$16.00

$50,000

$20.00

$75,000

$30.00

$100,000

$40.00

$150,000

$60.00

55-59

$40,000

$26.40

$50,000

$33.00

$75,000

$49.50

$100,000

$66.00

$150,000

$99.00

60-64

$40,000

$38.40

$50,000

$48.00

$75,000

$72.00

$100,000

$96.00

$150,000

$144.00

65-69

$26,000

$43.68

$32,500

$54.60

$48,750

$81.90

$65,000

$109.20

$97,500

$163.80

70 & Over

$20,000

$93.60

$25,000

$117.00

$37,500

$175.50

$50,000

$234.00

$75,000

$351.00

* To qualify for the Tobacco-free Preferred Premium for all of Plan Year 2012, you and all enrolled family members must have been tobacco-free by January 1, 2012. If your tobacco status has not changed,
you do not need to complete a Tobacco Affidavit. We will assume your status has not changed from the last plan year. If your tobacco status has changed, you MUST submit a tobacco affidavit.
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Retired Employee’s Optional Life Insurance: TOBACCO USER
Plan 1
Age

Amount of
Coverage

Plan 2

Tobacco User
Monthly Premium

Amount of
Coverage

Plan 3

Tobacco User
Monthly Premium

Amount of
Coverage

Plan 4

Tobacco User
Monthly Premium

Amount of
Coverage

Plan 5

Tobacco User
Monthly Premium

Amount of
Coverage

Tobacco User
Monthly Premium

Under 30

$5,000

$0.50

$10,000

$1.00

$15,000

$1.50

$20,000

$2.00

$30,000

$3.00

30-34

$5,000

$0.70

$10,000

$1.40

$15,000

$2.10

$20,000

$2.80

$30,000

$4.20

35-39

$5,000

$0.90

$10,000

$1.80

$15,000

$2.70

$20,000

$3.60

$30,000

$5.40

40-44

$5,000

$1.40

$10,000

$2.80

$15,000

$4.20

$20,000

$5.60

$30,000

$8.40

45-49

$5,000

$2.10

$10,000

$4.20

$15,000

$6.30

$20,000

$8.40

$30,000

$12.60

50-54

$5,000

$3.60

$10,000

$7.20

$15,000

$10.80

$20,000

$14.40

$30,000

$21.60

55-59

$5,000

$5.60

$10,000

$11.20

$15,000

$16.80

$20,000

$22.40

$30,000

$33.60

60-64

$5,000

$7.50

$10,000

$15.00

$15,000

$22.50

$20,000

$30.00

$30,000

$45.00

65-69

$3,250

$7.80

$6,500

$15.60

$9,750

$23.40

$13,000

$31.20

$19,500

$46.80

70 & Over

$2,500

$17.20

$5,000

$34.40

$7,500

$51.60

$10,000

$68.80

$15,000

$103.20

Plan 6
Age

Amount of
Coverage

Plan 7

Tobacco User
Monthly Premium

Amount of
Coverage

Under 30

$40,000

$4.00

$50,000

30-34

$40,000

$5.60

$50,000

35-39

$40,000

$7.20

$50,000

40-44

$40,000

$11.20

$50,000

Plan 8

Tobacco User
Monthly Premium
$5.00

Amount of
Coverage

Plan 9

Tobacco User
Monthly Premium

Amount of
Coverage

$75,000

$7.50

$100,000

$7.00

$75,000

$10.50

$100,000

$9.00

$75,000

$13.50

$100,000

$14.00

$75,000

$21.00

$100,000

Plan 10

Tobacco User
Monthly Premium
$10.00

Amount of
Coverage

Tobacco User
Monthly Premium

$150,000

$15.00

$14.00

$150,000

$21.00

$18.00

$150,000

$27.00

$28.00

$150,000

$42.00

45-49

$40,000

$16.80

$50,000

$21.00

$75,000

$31.50

$100,000

$42.00

$150,000

$63.00

50-54

$40,000

$28.80

$50,000

$36.00

$75,000

$54.00

$100,000

$72.00

$150,000

$108.00

55-59

$40,000

$44.80

$50,000

$56.00

$75,000

$84.00

$100,000

$112.00

$150,000

$168.00

60-64

$40,000

$60.00

$50,000

$75.00

$75,000

$112.50

$100,000

$150.00

$150,000

$225.00

65-69

$26,000

$62.40

$32,500

$78.00

$48,750

$117.00

$65,000

$156.00

$97,500

$234.00

70 & Over

$20,000

$137.60

$25,000

$172.00

$37,500

$258.00

$50,000

$344.00

$75,000

$516.00
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Other Life Insurance Rates: Actives and Retirees
PEIA offers basic decreasing term life insurance, optional life insurance and dependent life insurance. This is not open enrollment for life insurance. If you want to make
changes in your life insurance, check your Summary Plan Description and Life Insurance Booklet for details of your rights, then contact your benefit coordinator for the
appropriate forms.
Basic life insurance premiums for active employees are paid by the employer. Retirees pay the monthly premium listed below for their basic life insurance. We’ve provided these
rates for informational purposes only.
Dependent life insurance premiums are paid by the active or retired policyholder. The rates are listed below for your information.
Optional life insurance premiums are paid by the active or retired policyholder. The rates are listed on the preceding pages.
For a complete description of the life insurance benefits, please see the Life Insurance Booklet.

Actives
Active Employee’s
Basic Life and AD&D Insurance Rates
Age

Amount of coverage

Under age 65

Active Employee
Dependent Life and AD&D Insurance Premiums
Active Employee Dependent Life Insurance Rates for 2013

Monthly premium

$10,000

$3.00

Ages 65-69

$6,500

$1.96

Age 70 and above

$5,000

$1.50

Plan 1 ($5,000 Spouse/$2,000 child)

$2.48

Plan 2 ($10,000 Spouse/$4,000 child)

$4.98

Plan 3 ($15,000 Spouse/$7,500 child)

$7.46

Plan 4 ($20,000 Spouse/$10,000 child)

$9.94

Retirees
Retired Employee’s Basic Life Insurance Rates

Retiree Dependent Life Insurance Premiums

Retired Employee’s Basic Life Monthly Premium

Retiree Dependents Life Insurance Rates 2013

Under age 67 -- $5,000
Age 67 and over -- $2,500

$12.40

Plan 1 ($5,000 Spouse/$2,000 child)

$6.20

Plan 2 ($10,000 Spouse/$4,000 child)

$14.62

Plan 3 ($15,000 Spouse/$7,500 child)

$21.98

Plan 4 ($20,000 Spouse/$10,000 child)

$29.30
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$7.32

You have the power
to use legal services!
Legal support when you need it.
You, your spouse and dependent children have a place to turn
when faced with legal questions or issues.
Access a national network of 22,000+ accredited attorneys
through Ceridian* for:
• Will preparation
• Power of attorney services
• Review of legal documents
• Referrals to local attorneys and mediators

When you
need legal help:

om
Visit LifeWorks.c
(name: will
ation)
w
pass ord: prepar
or call
849‑6034.
7‑
87
1‑

• Unlimited telephonic general legal information
• Free 30-minute telephonic or face-to-face consultation for
each unique legal issue

No additional premium or enrollment is required.

*Services provided by Ceridian are their sole responsibility. The services are not affiliated with Minnesota Life, or its group contracts and may be discontinued at any time.

m
Minnesota Life Insurance Company
A Securian Company

Group Insurance – Charleston Office
400 Tracy Way, Suite 100, Charleston, WV 25311 • 1-800-203-9515 • 304-344-1221 Fax • www.LifeBenefits.com
©2012 Securian Financial Group, Inc. All rights reserved.
F64649-23 3-2012
A00859-0312

PEIA’s Premium Conversion Plan: Make Your Choices for Plan Year 2013
It’s open enrollment time for PEIA’s Section 125 Premium Conversion Plan, an IRS-approved plan which allows eligible public employees to pay health and life insurance
premiums with pre-tax dollars. Through this plan your premiums for health coverage and life insurance are deducted from your pay before taxes are calculated, so your taxable
income is lower, and you pay less tax.
Each year at this time we hold an Open Enrollment period to allow you to make changes in your coverage or to get in or out of the Premium Conversion Plan.
This section answers Commonly Asked Questions about the Premium Conversion Plan and will serve to guide you through the enrollment process.

Commonly Asked Questions
Who participates in the Premium Conversion Plan?
If you are an active employee of a State Agency, college, or university (except WVU) or one of the county boards of education that participates in PEIA’s Premium Conversion
plan, and you pay premiums for health or life insurance, those premiums are deducted before taxes are calculated, unless you signed a form waiving your participation in this
plan. You may have been in the program for several years without realizing it. To determine if you are paying your premiums before or after tax, check your pay stub or contact
your payroll office.

When is Open Enrollment?
Open Enrollment is from April 1-30, 2012 for Plan Year 2013 (July 1, 2012 - June 30, 2013).

Are there rules I have to follow?
Yes. The IRS sets limits on the program, and says that if you agree to participate in the plan, you can only change the amount of pre-tax premium you pay during Open Enrollment. Under the IRS rules, you must pay the same amount of premium each month during the year, unless you have a qualifying event and the consistency rule is satisfied.
Documentation of these events is required.
Qualifying events are:
• marriage or divorce of the employee;
• death of the employee’s spouse or dependent;
• birth, placement for adoption, or adoption of the employee’s child;
• commencement or termination of employment of the employee’s spouse or dependent;
• a change from full-time to part-time employment status, or vice versa, by the employee or his or her spouse, or dependent;
• commencement of or return to work from an unpaid leave of absence taken by the employee or spouse;
• a significant change in the health coverage of the employee or spouse attributable to the spouse’s employment;
• annulment;
• change in the residence or work site of the employer, spouse, or dependent;
• loss of legal responsibility to provide health coverage for a child or foster child who is a dependent;
• a dependent loses eligibility due to availability of their own employer-sponsored insurance coverage in which they could be covered as a policyholder
• a dependent loses eligibility due to age; or
• employment change due to strike or lock-out.
Consistency Rule: The change in benefit elections must be on account of, and consistent with, a change in status that affects eligibility for coverage under the cafeteria plan.

Open Enrollment Under Other Employer’s Plan
You may make a change in your plan when your spouse or dependent changes coverage during his or her plan’s open enrollment if:
• the other employer’s plan permits mid-year changes under this event, and
• the other employer’s plan year is different from PEIA’s.
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You may not make a change in your coverage until the next Open Enrollment period unless you have a qualifying event. To make a change in your coverage, go to
www.wvpeia.com and click on the “Manage My Benefits” button or get a Change-in-Status form from your benefit coordinator.

What should I do if I want to get in or out of the Premium Conversion Plan?
You have four choices:
3. If you opted out of the Premium Conversion Plan previously, and you want to stay out, you don’t have to do anything. You will remain out of the Premium Conversion
Plan for the coming year.
4. If you opted out of the Premium Conversion Plan previously, and want back in, complete the form on page 47, sign, date and return it to your payroll clerk by
April 30, 2012.
5. If you are in the Premium Conversion Plan, and want to stay in, you don’t need to do anything. You will remain in the Premium Conversion Plan for the coming year.
6. If you are in the Premium Conversion Plan and you want to opt out and pay taxes on your premiums, complete the form on page 47, and return it to your benefit coordinator by April 30, 2012.

Can I make changes in my coverage now?
Yes. During Open Enrollment you can add or drop dependents for any reason. Go to www.wvpeia.com and click on the “Manage My Benefits” button or call PEIA for an Open
Enrollment Transfer Form, and get it to your benefit coordinator by April 30, 2012.

Can I make changes during the plan year?
You may not make a change in the middle of plan year unless you have a qualifying Status Change Event listed in the chart below. You will have to provide documentation of the
Status Change Event.

Will I have to pay taxes on the premiums later?
Because this is an IRS-approved program, you never have to pay taxes on the money you save through the Premium Conversion Plan.

Why would I want to opt out of the plan?
If you are fewer than ten years from retirement, you may want to opt out. Since your Social Security tax is assessed after your premiums are deducted under the Premium Conversion Plan, you contribute less to Social Security, and it could lower your benefits upon retirement. Generally, the amount you save through premium conversion outweighs the
amount you lose in Social Security. If you have questions, consult your tax advisor.

What if I have more questions?
If you have questions about the Premium Conversion Plan, please consult your tax advisor.
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What do I do if I have a qualifying event during the plan year?
Go to www.wvpeia.com and click on the “Manage My Benefits” button, or contact your benefit coordinator for a Change-In-Status form, complete, sign, and return it to your
benefit coordinator during the month of the family status change event or the following two calendar months. You will need to include documentation of the Status change as
indicated in the chart below.
Status Change Event

Documentation Required

Divorce

Provide a copy of the divorce decree showing that the divorce is final. Coverage for the ex-spouse will
be terminated at the end of the month in which the divorce became final.

Marriage

Copy of valid marriage license or certificate

Birth of Child

Copy of child’s birth certificate

Adoption

Copy of adoption papers

Adding coverage for a child who resides with the policyholder and for whom the
policyholder is 100% financially responsible

Court-ordered guardianship papers.

Open Enrollment under spouse’s employer’s benefit plan

A copy of printed material showing open enrollment dates and the employer’s name.

Death of spouse or dependent

A copy of the death certificate.

Beginning of spouse’s employment

A letter from the spouse’s employer stating the hire date, effective date of insurance, what coverage
was added, and what dependents are covered.

End of spouse’s employment

A letter from the spouse’s employer stating the termination or retirement date, what coverage was
lost, and dependents that were covered.

Unpaid leave of absence by employee or spouse

A letter from your or your spouse’s personnel office stating the date that you or your spouse went
on unpaid leave or returned from unpaid leave.

Significant Change in Health Coverage Attributable to Spouse’s Employment

A letter from the spouse’s insurance carrier indicating the change in insurance coverage, the effective
date of that change and dependents covered.

Ineligibility of dependent child due to age

Copy of the dependent’s birth certificate

Change from full-time to part-time employment or vice versa for employee or
spouse

A letter from your or your spouse’s employer stating the previous hours worked and the new hours
worked and the effective date of the change.

Ineligibility of dependent child due to availability of their own employer-sponsored insurance coverage in which they could be covered as a policyholder

A letter from the dependent’s employer stating that coverage is available.

Should I have two plans?
If you have two insurance plans, you may want to consider whether it makes sense to keep them both. If both you and your spouse work outside the home and have group health
coverage through your employers, you need to look carefully at the plans you have to be sure you are getting value for the premiums you are paying. The two issues you need to
deal with relate to Coordination of Benefits. You need to determine: (1) which plan is primary and which is secondary; and (2) how the plans pay as secondary payers.

Coordination of Benefits (COB)
Coordination of Benefits is the process used by insurance companies to determine which plan will pay first, and how much it will pay. The kind of COB you have depends on the
kind of plan you’re in.
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By law, the PEIA PPB Plan coordinates benefits with all other insurance plans— even medical payments made under an automobile policy, or other individual policy. The only
plans we don’t coordinate benefits with are individual policies which make per diem payments of less than $100 and have limited benefits. PEIA uses the “carveout” method for
coordinating benefits as the secondary plan, which means that if the other plan pays as much as PEIA would have paid, then we pay nothing.
The HMOs offered by PEIA use “traditional” Coordination of Benefits, which means that they may pay up to 100% for services, but you will have to follow their rules to
receive benefits.

Why bring up COB now?
We know that most people who encounter problems with the Premium Conversion Plan want to make changes because they didn’t understand how the PEIA PPB Plan works as
a secondary payer. Often they want to drop the PEIA PPB Plan as a secondary coverage, but this is not considered a qualifying event, so we can’t allow it during the plan year.
During Open Enrollment (April 1-30, 2012), you can make any changes, even if they’re not the result of qualifying events.

Where can I learn more about COB?
If you’re in the PEIA PPB Plan, read your Summary Plan Description for details of PEIA’s Coordination of Benefits policy. If you’re in a managed care plan, read your certificate
of coverage or check with your plan for more details.

Premium Conversion Plan Form / Plan Year 2013
I, ________________________________________, wish to make the following change in my Premium Conversion Plan participation:

 Opt INTO the Plan. I understand that by participating in this plan, I will reduce my tax liability, but I may be limiting my ability to make changes in my coverage
throughout the plan year.

 Opt OUT of the Plan. I understand that by opting out of the plan, I am agreeing to pay my premiums on a post-tax basis, thereby increasing my tax liability. This election may not be changed until the next open enrollment.

Employee’s Signature									

Date

Please return to your Benefit Coordinator. DO NOT mail it to PEIA!!!
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STATE OF WEST VIRGINIA COMBINED MEDICAL POWER OF ATTORNEY AND LIVING WILL
The Person I Want to Make Health Care Decisions For Me When I Can’t Make Them for Myself And The Kind of Medical Treatment I Want and Don’t Want If I Have a
Terminal Condition or Am In a Persistent Vegetative State
Dated:_______________, 20_____
I, ___________________________________________________________________________hereby (Insert your name and address)appoint as my representative to
act on my behalf to give, withhold or withdraw informed consent to health care decisions in the event that I am not able to do so myself.
The person I choose as my representative is:

(Insert the name, address, area code and telephone number of the person you wish to designate as your representative)
The person I choose as my successor representative is:

If my representative is unable, unwilling or disqualified to serve, then I appoint

(Insert the name, address, area code and telephone number of the person you wish to designate as your successor representative)
This appointment shall extend to, but not be limited to, health care decisions relating to medical treatment, surgical treatment, nursing care, medication, hospitalization, care
and treatment in a nursing home or other facility, and home health care. The representative appointed by this document is specifically authorized to be granted access to my
medical records and other health information and to act on my behalf to consent to, refuse or withdraw any and all medical treatment or diagnostic procedures, or autopsy if my
representative determines that I, if able to do so, would consent to, refuse or withdraw such treatment or procedures. Such authority shall include, but not be limited to, decisions
regarding the withholding or withdrawal of life-prolonging interventions.
I appoint this representative because I believe this person understands my wishes and values and will act to carry into effect the health care decisions that I would make if I were
able to do so, and because I also believe that this person will act in my best interest when my wishes are unknown. It is my intent that my family, my physician and all legal
authorities be bound by the decisions that are made by the representative appointed by this document, and it is my intent that these decisions should not be the subject of review
by any health care provider or administrative or judicial agency.
It is my intent that this document be legally binding and effective and that this document be taken as a formal statement of my desire concerning the method by which any
health care decisions should be made on my behalf during any period when I am unable to make such decisions.
In exercising the authority under this medical power of attorney, my representative shall act consistently with my special directives or limitations as stated below.
I am giving the following SPECIAL DIRECTIVES OR LIMITATIONS ON THIS POWER: (Comments about tube feedings, breathing machines, cardiopulmonary
resuscitation, dialysis, mental health treatment, funeral arrangements, autopsy, and organ donation may be placed here. My failure to provide special directives or limitations
does not mean that I want or refuse certain treatments).
1. If I am very sick and not able to communicate my wishes for myself and I am certified by one physician who has personally examined me, to have a terminal condition or to
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be in a persistent vegetative state {I am unconscious) and am neither aware of my environment nor able to interact with others,) I direct that life-prolonging medical intervention
that would serve solely to prolong the dying process or maintain me in a persistent vegetative state be withheld or withdrawn. I want to be allowed to die naturally and only
be given medications or other medical procedures necessary to keep me comfortable. I want to receive as much medication as is necessary to alleviate my pain.
2. Other directives
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
THIS MEDICAL POWER OF ATTORNEY SHALL BECOME EFFECTIVE ONLY UPON MY INCAPACITY TO GIVE, WITHHOLD OR WITHDR AW
INFORMED CONSENT TO MY OWN MEDICAL CARE.

Signature of the Principal
I did not sign the principal’s signature above. I am at least eighteen years of age and am not related to the principal by blood or marriage. I am not entitled to any portion of the
estate of the principal or to the best of my knowledge under any will of the principal or codicil thereto, or legally responsible for the costs of the principal’s medical or other care.
I am not the principal’s attending physician, nor am I the representative or successor representative of the principal.
Witness ______________________________________ DATE ______________________________________
Witness ______________________________________ DATE ______________________________________
Notary:
STATE OF _______________________________________ COUNTY OF________________________________________
I, ____________________________________________________________, a Notary Public of said County, do
certify that ________________________________________________________________________________, as principal,
and________________________________________________________________________________
and

________________________________________________________________________________ , as witnesses,

whose names are signed to the writing above bearing date on the _____ day of _______________20___, have this day acknowledged the same before me.
Given under my hand this _____ day of __________, 20____.
My commission expires: ______________________

Signature of Notary Public
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601 57th Street, SE I Suite 2
Charleston, VW 25304-2345
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Basic Life Insurance Enrollment Form
Complete this form to enroll for PEIA basic life insurance coverage. Complete all sections of the form except the last section, ''AGENCY", and return it to your benefit coordinator.

EMPLOYEE

Name (Last)

(Generation: Jr., Sr., etc.) Social Security Number

(MI)

(First)

Street Address

County of Residence
State

City

Home Phone
(
)

Job Title

Zip

Work Phone
(

Sex (Circle One)

M

F
Signature:

BENEFICIARY

)

If you do not wish to participate in PEIA coverage, please sign this box and return
this form to your benefit coordinator. I decline to participate in any PEIA coverage.

Date of Birth (mm/dd/yyyy)

Date:

Please designate the beneficiary(ies) of this basic term life insurance policy in the space provided below. The life insurance amount
will be distributed equally among all designated beneficiaries unless otherwise indicated. If unequal percentages are assigned to the
beneficiaries, the share of any beneficiary who predeceases the employee will be distributed equally among all surviving named
beneficiaries. If no beneficiary survives the employee, payment will be made in accordance with the terms of the policy. The name of
the beneficiary should be fully spelled out, and written ''Jane B. Doe,'' not ''Mrs. John Doe'' or ''Mrs. J. A. Doe''.
Beneficiary Name (Last, First, MI, Generation)

Social Security #

Beneficiary Address (Street, City, State, Zip)

Relationship
To Insured

Distribution %

Total must equal 100%

COVERAGE

Decreasing Term Benefit For Active Employees
The Basic Life Insurance offered by PEIA is decreasing term coverage, which means that the amount of life insurance decreases as you
age. Here are the policy values for Active employees:
Employee under age 65
Employee Age 65 but under 70
Employee Age 70 and over

$10,000
$6,500
$5,000

AFFIDAVIT

Tobacco Affidavit
Please mark which members of the family use tobacco and sign the acceptance box below. If none of the people enrolled on your
PEIA coverage uses tobacco, you will receive the discount on your PEIA PPB Plan health coverage (if any) and optional life
insurance premiums. I acknowledge by signing the Acceptance box below that WVPEIA or its agents have access to my medical
records to check my tobacco use status.

ACCEPTANCE

Who uses tobacco: G Policyholder

G Dependent (spouse and/or children)

G No Tobacco Users within the last six (6) months

I hereby accept the basic life insurance. I understand that the PEIA may change the types or levels of benefits or the amount of
contribution. I certify that the above information is true and correct and understand that providing false information on this form is
illegal and that those who provide false information may be prosecuted.

Employee Signature:

Date:

To Be Completed By The Employer:
AGENCY

Agency Name
Hours Worked Weekly

Account Number
Effective Date of Coverage

Index Code

Region

Date of Employment
Coverage Code

I hereby certify that this information is true and this applicant meets the minimum eligibility requirements for the Public Employees Insurance Plan.
Authorized Signature:

Date:

WHITE - PEIA

CANARY - Payroll Location

PINK - Employee

Revised July 2004

State of West Virginia

Public Employees Insurance Agency

Health Benefits Enrollment Form

HEALTH

Complete this form to enroll for PEIA health insurance coverage. Complete all sections of the form except the last section, ''AGENCY''
(First)

EMPLOYMENT

Name (Last)

(Generation: Jr., Sr., etc.)

(MI)

Street Address

Sex (Circle One)
M

Zip

State

City

Date of Birth (mm/dd/yyyy)

Social Security Number

County of Residence

Home Phone
(
)

Job Title

Work Phone
(
)

Other Insurance (Plan Name) If Any

F

Do you wish to participate in the IRS Section 125 Premium Conversion Plan sponsored by PEIA, if available?

YES

NO

If you do not wish to participate in any PEIA health coverage, please sign this box and return this form to your benefit coordinator. I decline to participate in the health
coverage.
Signature:
Date:
Is spouse currently insured by PEIA as a policyholder?

G Yes

G No

If YES, provide spouse's Social Security Number (SSN): ______________________________

Please complete the following information for all dependents who will be covered under your plan:
Sex/
Relationship
(Circle One) Category

Address (If different from above)

FAMILY INFORMATION

Name (Last, First, MI, Generation)

SP

CH

SP

CH

SP

CH

SP

CH

SP

CH

Social Security
Number

Birth Date

Other Insurance
(Plan Name)

CATEGORY for Dependent Child(ren): Relationship Code 1. Child (biological or adopted) 2. Step-child 3. Grandchild 4. Court-Ordered Dependent Child 5. Student (age 19-25) 6. Other
In dependent column titled ''Sex/Category'', please include both gender and relationship code (e.g., M1 for Male Child; F3 for Female Grandchild; F25 for Female Step-child/Student, etc.).
If adding a dependent child other than your biological or adopted child, a notarized copy of documentation is required showing that the child is completely dependent upon the member for
financial support.

ACCEPTANCE

A F FI D A VI T

COVERAGE

COVERAGE SELECTION (Select One) I am enrolling for:

1
2
3
4

Employee Only
Employee/Child(ren) Only

Please indicate the plan in which you are enrolling by checking the box beside the plan option you choose:

1

PEIA PPB Plan A

4

The Health Plan HMO Plan A

2

PEIA PPB Plan B

5

The Health Plan HMO Plan B

3

PEIA PPB Plan C

Family
Family with Employee Spouse

Tobacco Affidavit
You must complete this affidavit. Please mark which members of the family use tobacco and sign the affidavit. If none of the people enrolled on your PEIA coverage uses tobacco, you will
receive the discount on your health and life insurance premiums; to receive the discount, please mark the No Tobacco Users box and sign the affidavit. I acknowledge by signing the
Acceptance box below that WVPEIA or its agents have access to my medical records to check my tobacco use status.
Who uses tobacco:

G

G Dependent (spouse and/or children)

Policyholder

G

No Tobacco Users within the last six (6) months

I hereby accept the group coverage I have indicated above. I understand that the PEIA may change the types or levels of benefits or the amount of contribution. I
certify that the above information is true and correct and understand that providing false information on this form is illegal and that those who provide false
information may be prosecuted. I hereby consent, for myself and my covered dependents, to the release to PEIA and to the plan I have selected, of all medical and
prescription drug information needed to process claims, determine coverage, review utilization, investigate complaints, assess quality of care, evaluate plan
performance or any other process involved in my treatment, payment of claims or health care operations.

Employee's Signature:

Date:

To Be Completed By The Employer:

AGENCY

Agency Name
Hours Worked Weekly

Account Number
Effective Date of Coverage

Index Code

Region

Date of Employment
Coverage Code

I hereby certify that, to the best of my knowledge, the information contained herein is accurate. I further certify that the employee is a permanent full-time employee of this agency who meets
the minimum eligibility requirements for the Public Employees Insurance Plan.
Authorized Signature:

WHITE - PEIA

Date:

YELLOW - PEIA for MCO

PINK - Payroll Location

GOLDENROD - Employee

Revised June 10, 2010

State of West Virginia
Public Employees Insurance Agency

OPT

Optional Life Insurance and Dependent Life Insurance Enrollment Form
Complete this form to enroll for or increase optional and/or dependent life insurance coverage. Complete all sections of the form except the one titled "AGENCY,"
which must be completed by the benefit coordinator at your place of employment. Return the completed form to your benefit coordinator. Do not mail it to PEIA.
(First)

Name (Last)
Gender (check one)

Male
City

Street Address

(MI)

Social Security Number

(Generation)

Work Phone

Date of Birth (mm/dd/yyyy)

Female

(

State

Zip Code

)

Home Phone
(

)

Optional Life Insurance If you have enrolled in basic life insurance, you may choose to enroll for optional life and accidental death and dismemberment insurance for yourself.
Your coverage is based on your selection and your age on the effective date of coverage. You must be actively at work on the day coverage becomes effective; otherwise coverage
will be delayed until you are actively at work. Coverage of more than Plan X requires that you complete a Evidence of Insurability Form (sent to you directly from the life
insurance carrier) and be approved by the life insurance carrier. To enroll for coverage check the box beside the amount of optional life insurance you desire:
Employees Age
Under age 65
Age 65 to 69
Age 70 and above

E M P L O Y E E

Employees Age
Under age 65
Age 65 to 69
Age 70 and above

Plan I

Plan II

Plan III

Plan IV

$ 5,000
3,500
2,250

$ 10,000
6,500
4,500

$ 20,000
13,000
9,000

$30,000

Plan X
$100,000
65,000
45,000

Plan VI

Plan VII

Plan VIII

Plan IX

$40,000
26,000
18,000

$50,000

$60,000
39,000
29,000

$75,000
48,750
33,750

$80,000
52,000
36,000

Plan XV
$350,000

Plan XVI

Plan XVII

Plan XVIII

$400,000
260,000
180,000

$450,000
292,500
202,500

$500,000
325,000
225,000

Plan V

19,500
13,500

Plan XI

Plan XII

Plan XIII

Plan XIV

$150,000
97,500
67,500

$200,000
130,000
90,000

$250,000
162,500
112,500

$300,000
195,000
135,000

32,500
22,500

227,500
157,500

Please designate the beneficiary(s) of your optional life insurance coverage below. The name of the beneficiary should be fully spelled out, and written "Jane B. Doe," not "Mrs. John Doe" or "Mrs. J.A. Doe."
You may change your beneficiary at any time by filing a Change-of-Beneficiary form with PEIA.
Beneficiary Name (Last, First, Middle Initial)

Social Security Number

Relationship to the Insured

Address (Street Address, City, State, Zip)

If more than one beneficiary is named, you may divide the death benefit by noting what percentage is to be paid to each beneficiary, after his/her name
above. lf no percentage is noted, the death benefit will be paid in equal shares to the named beneficiaries who survive the employee. If unequal percentages
are assigned to the beneficiaries, the share of any beneficiary who predeceases the employee will be distributed equally among all surviving named
beneficiaries. If no such beneficiary survives, payment will be made in accordance with the terms of the policy.
Dependent Life Insurance - You may choose to enroll for dependent life and accidental death and dismemberment insurance for your spouse and/or
children. The beneficiary of the dependent life insurance policy is the employee.
L
a$
b$
Plan II - $
$
Plan I

To enroll for dependent life insurance, mark the plan of your choice
and complete the following information:
Dependent Name
(Last, First, Middle Initial)

Social Security Number

5,000 for your spouse and
2,000 for each child
10,000 for your spouse and
4,000 for each child
Date of Birth
(mm/dd/yyyy)

Plan
PlanIII
III- - $ 15,000 for your spouse and
$ 7,500 for each child
Plan IV - $ 20,000 for your spouse and
$ 10,000 for each child
Date Eligible*
Relationship
(mm/dd/yyyy)
Wife

Husband

Daughter

Son

Daughter

Son

Daughter

Son

Daughter

Son

Other specify below**
* Date of Marriage or Adoption, if applicable. To add a dependent to your health coverage, you must complete a Change-In-Status form.
** Must be eligible dependent according to PEIA rules. See your PEIA Summary Plan Description for details. Specify relationship:

Selection, Acceptance, and Payroll Deduction Authority - I am enrolling for (Mark all that apply):
Optional Life Insurance

Dependent Life Insurance (spouse and/or child)

You must mark ONE of the following statements:
The benefits have been explained to me, and I decline to participate.
The benefits have been explained to me, and I hereby accept the forms of group coverage indicated above, and authorize deduction of my premium contribution
from my earnings until revoked by me in writing. I understand that the PEIA may change the types or levels of benefits or the amount of
contribution.
Date:

ACCEPTANCE

AFFIDAVIT

Employee's Signature:

Tobacco Affidavit
Please mark which members of the family use tobacco and sign the acceptance box below. If the policyholder is tobacco-free, you will receive a discount on
the optional life insurance premium. I acknowledge by signing the acceptance box below that WVPEIA or its agents have access to my medical records to
check my tobacco use status.
Who uses tobacco:

Policyholder

Dependent (spouse and/or children)

No Tobacco Users within the last six (6) months

I hereby accept the basic life insurance. I understand that the PEIA may change the types or levels of benefits or the amount of contribution. I certify that the
above information is true and correct and understand that providing false information on this form is illegal and that those who provide false information may be
prosecuted.

Employee Signature:

Date:

To Be Completed By The Employer:
AGENCY

Agency Name
OPT Plan
Plan
OPT

Account Number
DEP Plan

Date of Employment

Effective Date of Coverage

I hereby certify that the information above is true to the best of my knowledge, and that the employee is eligible for coverage under PEIA.
Authorized Signature:

Date:
Revised 2012

Caution!

Last Name:

First Name:

Mailing Address

Home County:
City

State

Zip

Work Phone (____) _____-______ Home Phone (_____) _____-______ Cell Phone (_____) _______-______
Date of Birth _____ /_____ /______ Age ______
10 Digit Member ID# : 7700 __ __ __ __ __ __
(located on insurance card)

Gender M • F •

Email Address

Last 4 digits of Policyholder’s SSN:
Last 4 digits of Family Insured’s SSN:

Notice to PEIA Enrollees Concerning Election for Plan Exemption from Certain Federal Requirements
Under a 1996 Federal law, group health plans must generally comply with the requirements listed below. However, the law also permits State
and local governmental employers that sponsor health plans to elect to exempt a plan from these requirements for any part of the plan that
is self-funded by the employer, rather than provided through a health insurance policy. The Public Employees Insurance Agency (PEIA) has
elected to exempt the PEIA PPB Plans from item number five (5) of the following requirements:
1. Limitations on pre-existing condition exclusion periods.
2. Special enrollment periods.
3. Prohibitions against discriminating against individual participants and beneficiaries based on health status.
4. Standards relating to benefits for mothers and newborns.
5. Parity in the application of certain limits to mental health benefits.
6. Required coverage for reconstructive surgery following mastectomies.
The PEIA PPB Plan complies with all of the other listed Federal requirements. The exemption from the Federal requirement will be in effect
for the plan year beginning July 1, 2012, and ending June 30, 2013. The election may be renewed for subsequent plan years. The only practical effect to PEIA members of this election is that benefits relating to mental health treatment will be substantially the same as last year.
The Federal law also requires the Plan to provide covered employees and dependents with a certificate of creditable coverage when they cease
to be covered under the Plan. There is no exemption from this requirement. The certificate provides evidence that you were covered under this
Plan, because if you can establish your prior coverage, you may be entitled to certain rights if you join another employer’s health plan, or if
you wish to purchase an individual health insurance policy.
If you have questions about this election, please call Customer Service at (304) 558-7850 or, toll-free, at 1-888-680-7342.

Medicare Part D Notice
If you (and/or your covered dependents) have Medicare or will become eligible for Medicare in the next 12 months, a Federal law gives you
more choices about your prescription drug coverage. Please see page 64 for details.

Early Retiree Reinsurance Program
You are a plan participant, or are being offered the opportunity to enroll as a plan participant, in an employment-based health plan that is
certified for participation in the Early Retiree Reinsurance Program. The Early Retiree Reinsurance Program is a Federal program that was
established under the Affordable Care Act. Under the Early Retiree Reinsurance Program, the Federal government reimburses a plan sponsor
of an employment-based health plan for some of the costs of health care benefits paid on behalf of, or by, early retirees and certain family
members of early retirees participating in the employment-based plan. By law, the program expires on January 1, 2014.
Under the Early Retiree Reinsurance Program, your plan sponsor may choose to use any reimbursements it receives from this program to
reduce or offset increases in plan participants’ premium contributions, co-payments, deductibles, co-insurance, or other out-of-pocket costs. If
the plan sponsor chooses to use the Early Retiree Reinsurance Program reimbursements in this way, you, as a plan participant, may experience changes that may be advantageous to you, in your health plan coverage terms and conditions, for so long as the reimbursements under
this program are available and this plan sponsor chooses to use the reimbursements for this purpose. A plan sponsor may also use the Early
Retiree Reinsurance Program reimbursements to reduce or offset increases in its own costs for maintaining your health benefits coverage,
which may increase the likelihood that it will continue to offer health benefits coverage to its retirees and employees and their families. Please
note that there are currently no Federal funds available for this program.
If you have received this notice by email, you are responsible for providing a copy of this notice to your family members who are participants
in this plan.

ii
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Introduction
Welcome to your PEIA Summary Plan Description. This booklet describes the benefits provided for PEIA insureds for Plan Year 2013
(July 1, 2012 - June 30, 2013). It includes important information for all public employees who have ANY coverage through PEIA.

Managed Care Members
For those who are enrolled in managed care plans, this booklet provides all of the eligibility and enrollment information regarding your
benefits. If you need or want to change your benefits, please refer to the information in the beginning of this booklet for details of your rights,
responsibilities, and the time frames for making eligibility changes. Information in this booklet regarding managed care plan benefits and
guidelines is limited. Therefore, you should refer to your managed care Evidence of Coverage for benefit details if you are covered by one of
the managed care plans offered by PEIA.

PPB Plan Participants
For those enrolled in the PEIA PPB Plans A, B, C and D, this booklet includes many details of the Preferred Provider Benefit (PPB) Plans.
It is important to review this information closely so that you may familiarize yourself with all aspects of PEIA’s PPB Plans. Please keep this
booklet close at hand and refer to it often if you have questions about your health care benefits.
This Summary Plan Description (SPD) provides PEIA PPB Plan participants with an easy-to-read description of benefits available through
the Plan and instructions on how to use these benefits. The SPD is a summarized version of a portion of PEIA’s Plan Document. The Plan
Document describes, in detail, all aspects of the operations of the Agency, and is on file with the Secretary of State.
PEIA contracts with third party administrators (TPAs) to process health and drug claims for the PEIA PPB Plans. If you have a question
about a specific claim or benefit, the fastest way to obtain information is to contact the TPA directly at one of the numbers listed on the
next page.
PEIA PPB Plan A is PEIA’s most popular plan. PEIA PPB Plan B is similar to the standard PPB Plan A, but offers lower premiums with
higher deductibles, higher out-of-pocket maximums, and higher copayments for prescription drugs. The medical coverage is the same as in
PPB Plan A. PEIA PPB Plan C is PEIA’s IRS-qualified High Deductible Health Plan. Plan D is the West Virginia ONLY plan whose benefits
mirror those of Plan A, but with no out-of-state benefits except for medical emergencies and a few services that are not available within WV.
You will find the benefits of the four plans detailed in two sections of this book. PEIA PPB Plans A, B & D are explained together. PEIA PPB
Plan C has its own section, since the benefits are very different from Plans A & B.

Medicare-primary Members
For most Medicare-eligible retired employees and Medicare-eligible dependents of retired employees, PEIA contracts with Humana to provide medical and prescription drug benefits. Information in this booklet regarding benefits for Medicare retirees is very limited. You should
refer to your Humana Evidence of Coverage booklet for benefit details. Each eligible member has received detailed information about the
plan from Humana. If you have questions please use the numbers on the back of your ID card to obtain answers.

Life Insurance Only
For employees who carry only life insurance with the PEIA, your eligibility and enrollment details are in this booklet. Details of the
life insurance coverage are in the Life Insurance Booklet. For questions about life insurance or to file a life insurance claim, call
Minnesota Life at 1-866-397-3498.

Subject to Change
The benefit information in this Summary Plan Description is subject to change during the plan year, if circumstances arise which require adjustment. Plan changes will be communicated to participants. The changes will be included in PEIA’s Plan Document, which is on file with
the Secretary of State, and will be incorporated into the next edition of the Summary Plan Description.

2

Who to Call with Questions
Health Claims and Benefits - HealthSmart at 1-304-353-7820 or 1-888-440-7342 (toll-free) or on the web at www.healthsmart.com
Precertification, Pre-authorizations, Prior Approvals for Out-of-State Care and Utilization Management - ActiveHealth at 1-304-353-7820
or 1-888-440-7342 (toll-free).
Prescription Drug Benefits and Claims - Express Scripts at 1-877-256-4680 (toll-free) or on the web at www.express-scripts.com
Common Specialty Medications – HealthSmart at 1-888-440-7342 (toll-free)
Subrogation and Recovery - Beacon Recovery Group at 1-800-874-0500 (toll-free)
PEIA - Answers to questions about eligibility and third-level claim appeals WV Public Employees Insurance Agency at 1-304-558-7850 or
1-888-680-7342 (toll-free) or on the web at www.wvpeia.com
Humana - Medical and prescription drug benefits for Medicare-primary members. Answers to questions about eligibility, health claims, benefits, and claim appeals – Humana at 1-800-783-4599
Minnesota Life – Answers to questions about life insurance or to file a life insurance claim. Call Minnesota Life at 1-800-203-9515
Mountaineer Flexible Benefits - Dental, vision, and disability insurance and flexible spending accounts. Fringe Benefits Management Company at 1-800-342-8017 (toll-free) or on the web at www.myfbmc.com
PEIA Face-to-Face Diabetes Management Program – for information call 1-888-680-7342 or visit www.peiaf2f.com
PEIA Pathways to Wellness – health screenings and related services at participating worksites, visit www.peiapathways.com
PEIA Weight Management Program – for information or to enroll in the program, call 1-866-688-7493
The Health Plan HMO at 1-800-624-6961 (toll-free), 1-740-695-3585 or on the web at www.healthplan.org

Terms & Definitions
ActiveHealth: PEIA’s utilization management and case management vendor.
Aetna® Signature Administrators℠ (ASA) PPO: PEIA’s out-of-state Preferred Provider Network.
Allowed Amounts: For each PEIA-covered service, the allowed amount is the lesser of the actual charge amount or the maximum fee for that
service as set by the PEIA.
Alternate Facility: A facility other than an acute care hospital.
Annual Deductible: The amount you must pay each plan year before the plan pays its portion of the cost. Under the PPB Plans A & B, office
visits are not subject to the deductible. Only the Allowed Amounts for covered expenses will be applied to your deductible. The family deductible
is divided up among the family members. No one member of the family will pay more than the individual (or Employee Only) deductible.
Beacon Recovery Group: The subrogation and recovery vendor for PEIA. Beacon pursues recovery of money paid for claims that were not the
responsibility of the PEIA PPB Plan. For more information, read the “Recovery of Incorrect Payments” section.
Beneficiary: The person who receives the proceeds of your PEIA life insurance policy.
Claims Administrator: HealthSmart.
Common Specialty Medications: Specialty medications are high-cost injectable, infused, oral or inhaled drugs that generally require close
supervision and monitoring of the patient’s drug therapy. Under the PEIA PPB Plans, all specialty medications require precertification from
HealthSmart.
Coordination of Benefits: A practice insurance companies use to avoid double or duplicate payments or coverage of services when a person is
covered by more than one policy.
Coinsurance: The percentage of eligible expenses that you are required to pay after the deductible has been met. This is the amount applied to
your out-of-pocket maximum. You are responsible for paying the coinsurance and deductible amounts directly to the provider of services.
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Copayment: This is the set dollar amount that you pay when you use the services—like the flat dollar amount you pay for an office visit in
PEIA PPB Plans A, B & D. Copayments do not count toward your annual out-of-pocket maximum or your annual deductible.
Deductible: The amount of eligible expenses you are required to pay before the plan begins to pay benefits. The deductible does not apply to
charges for office visits. See Annual Deductible above.
Dependent: An eligible person, under PEIA guidelines, who the policyholder has properly enrolled for coverage under the Plan.
Durable Medical Equipment: Medical equipment that is prescribed by a physician which can withstand repeated use, is not disposable, is used
for a medical purpose, and is generally not useful to a person who is not sick or injured.
Eligible Expense: A necessary, reasonable and customary item of expense for health care when the item of expense is covered at least in part
by one or more plans covering the person for whom the claim is made. Allowable expenses under this plan are calculated according to PEIA
fee schedules, rates and payment policies in effect at the time of service.
Emergency: An acute medical condition resulting from injury, sickness, pregnancy, or mental illness which arises suddenly and which a
reasonably prudent layperson would believe requires immediate care and treatment to prevent the death, severe disability, or impairment of
bodily function of an insured.
Employers: PEIA offers its benefits through these West Virginia employers:
• State government and its agencies;
• State-related colleges and universities;
• County boards of education;
• County and municipal governments; and
• Other employers as specified in W. Va. Code §5-16-2.
Under West Virginia law, different types of employers may offer their employees different benefits. Therefore, the benefits for which you are
eligible may vary. If you have any questions about your benefits, contact the benefit coordinator at your payroll location or call the PEIA.
Exclusions: Services, treatments, supplies, conditions, or circumstances that are not covered under the PEIA PPB Plans.
Experimental, Investigational, or Unproven Procedures: Medical, surgical, diagnostic, psychiatric, substance abuse or other health care
technologies, supplies, treatments, procedures, drug therapies or devices that are determined by the plan (at the time it makes a determination
regarding coverage in a particular case) to be: (1) not approved by the U.S. Food and Drug Administration (FDA) to be lawfully marketed for
the proposed use and not identified in the American Medical Association Drug Evaluations as appropriate for the proposed use; or (2) subject
to review and approval by any Institutional Review Board for the proposed use; or (3) the subject of an ongoing clinical trial that meets the
definition of Phase 1, 2, 3 Clinical Trial set forth in the FDA regulations, regardless of whether the trial is actually subject to FDA oversight;
or (4) not demonstrated through prevailing peer-reviewed medical literature to be safe and effective for treating or diagnosing the condition
or illness for which its use is proposed.
Explanation of Benefits (EOB): A form sent to the person filing the claim after a claim for payment has been evaluated or processed by the
Claims Administrator which explains the action taken on the claim. This explanation might include the amount paid, benefits available,
reasons for denying payment, etc.
Handicap: A medical or physical impairment which substantially limits one or more of a person’s major life activities. The term “major life
activities” includes functions such as care for oneself, performing manual tasks, walking, seeing, hearing, speaking, breathing, learning or
working. “Substantially limits” means interferes with or affects over a substantial period of time. Minor, temporary ailments or injuries shall
not be considered physical or mental impairments which substantially limit a person’s major life activities. “Physical or mental impairment”
includes such diseases and conditions as orthopedic, visual, speech and hearing impairments; cerebral palsy; epilepsy; muscular dystrophy;
autism; multiple sclerosis and diabetes. The term “handicap” does not include excessive use or abuse of alcohol, tobacco or drugs.
Health Savings Account (HSA): A health savings account (HSA) is a tax-exempt trust or custodial account that members of PEIA PPB Plan
C may set up with a qualified HSA trustee to pay or reimburse certain medical expenses. No permission or authorization from the IRS is
necessary to establish an HSA. When the member sets up an HSA, he or she will need to work with a trustee. A qualified HSA trustee can be
a bank, an insurance company, or anyone already approved by the IRS to be a trustee of individual retirement arrangements (IRAs) or Archer
MSAs. The HSA works in conjunction with a High Deductible Health Plan. For more information, and a full description of PEIA’s HDHP,
see the section entitled PEIA PPB Plan C.
High Deductible Health Plan (HDHP): A High Deductible Health Plan (HDHP) is a plan that includes a higher annual deductible than typical health plans, and an out-of-pocket maximum that includes amounts paid toward the annual deductible and any coinsurance that the
member must pay for covered expenses. The HDHP deductible includes both medical services and prescription drugs under a single deductible. Out-of-pocket expenses include copayments and other amounts, but do not include premiums.
Healthy Tomorrows: A coordinated lifestyle and disease management program for all PEIA PPB Plan members.
HMO (Health Maintenance Organization): A managed care organization that provides a wide range of comprehensive health care services
for a fixed periodic payment. PEIA contracts with HMOs to provide health coverage for policyholders and their dependents that choose
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this coverage. HMO participants receive general information about the plans in PEIA’s Shopper’s Guide, and specific information in the
Evidence of Coverage (EOC) provided by their HMO.
Improve Your Score: PEIA’s premium discount program based upon participation in a PEIA Pathways to Wellness worksite health screening
or a comparable screening as discussed in the section entitled “Improve Your Score.”
Inpatient: Someone admitted to the hospital as a bed patient for medical services.
Insured: Someone who is eligible for and enrolled in the PEIA PPB Plans, a managed care plan, or life insurance only. Insured refers to anyone who has coverage under any plan offered by PEIA.
Medicare Advantage and Prescription Drug (MAPD) Plan: A type of Medicare benefits that combines Medicare Parts A, B and D into one
comprehensive benefit package. PEIA provides benefits to Medicare-eligible retired employees and Medicare-eligible dependents of retired
employees almost exclusively through the Humana MAPD plan offered by PEIA.
Medical Case Management: A process by which ActiveHealth assures appropriate available resources for the care of serious long-term illness
or injury. ActiveHealth’s case management program can assist in providing alternative care plans.
Medical Home: A West Virginia provider who is a general practice doctor, family practice doctor, internist, pediatrician, geriatrician, or OB/
GYN who has enrolled with HealthSmart as a medical home provider, and who is listed in PEIA’s Medical Home directory.
Medicare: The federal program of health benefits for retirees and other qualified individuals as established by Title XVII of the Social Security
Act of 1965, as amended. Medicare consists of four parts, A, B, C and D. Parts A and B provide medical coverage to Medicare Beneficiaries.
Retired qualified Medicare Beneficiaries covered by PEIA are REQUIRED to enroll for both Medicare Part A and Part B. Medicare Part D
(drug coverage) IS NOT required for members of the PEIA Plans.
Medicare Beneficiary: Individual eligible for Medicare as established by Title XVII of the Social Security Act of 1965, as amended.
Member: A policyholder or dependent enrolled in a managed care plan offered by PEIA.
Non-Resident PPB Plan Participants: PEIA PPB Plan participant who resides outside WV and beyond the bordering counties.
Notification: The required process for reporting an inpatient stay to ActiveHealth. This process is performed to screen for care planning,
discharge planning, follow-up care and ancillary service requirements.
Outpatient: Someone who receives services in a hospital, alternative care facility, freestanding facility, or physician’s office but who is not
admitted as a bed patient.
Participant: A policyholder or dependent enrolled in the PEIA PPB Plans.
PEIA Pathways to Wellness Program: PEIA’s worksite wellness program providing health screens and lifestyle change programs.
PEIA PPB Plan A: The standard PEIA PPB Plan offered to all eligible active employees and non-Medicare retirees.
PEIA PPB Plan B: The lower-cost PEIA PPB Plan offered to all eligible active employees. Plan B offers lower premiums with higher deductibles, higher out-of-pocket maximums, and higher copayments for prescription drugs. The medical coverage is the same as in Plan A. The
differences in deductibles, out-of-pocket maximums and drug copayments are noted in the benefit tables in the “Medical Benefits” section
and the “Prescription Drug Benefit” section of this book.
PEIA PPB Plan C: The IRS-qualified High Deductible Health Plan (HDHP) offered by PEIA to all eligible active employees. The plan offers
lower premiums, but a high deductible that must be met before the plan begins to pay. The plan is designed to work with either a Health
Savings Account (HSA) or a Health Reimbursement Arrangement (HRA). The benefits are described in full in the section of this document
devoted to PEIA PPB Plan C.
PEIA PPB Plan D: PEIA PPB Plan D is the West Virginia ONLY plan. Members enrolling in this plan must be West Virginia residents, and
all care provided under this plan must be provided in West Virginia. The only care allowed outside the State of West Virginia will be emergency care to stabilize the patient, and a limited number of procedures that are not available from any health care provider inside West Virginia. The benefits (copayments, coinsurance, deductible and out-of-pocket maximum) of Plan D are identical to PEIA PPB Plan A, but there
is no out-of-network coverage. For policyholders who are West Virginia residents but who have dependents who reside outside West Virginia
(such as students attending college out-of-state), PEIA PPB Plan D will cover those out-of-state dependents for emergency care to stabilize the
patient, and a limited number of procedures that are not available from any health care provider inside West Virginia. All other services must
be provided within West Virginia.
PEIA PPO: The PEIA PPO is the network of providers from whom PEIA PPB Plan participants can receive care to get the highest level of benefit. This network consists of all properly licensed WV providers who provide health care services or supplies to any PEIA participant, as well
as most providers in the Aetna Signature Administrators Preferred Provider Organization. For services provided outside of the State, contact
HealthSmart to find an out-of-state network provider.
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Plan: The plan of benefits offered by the Public Employees Insurance Agency, including the PEIA PPB Plans, managed care plans and life
insurance coverages.
Plan Year: A 12-month period beginning July 1 and ending June 30.
Policyholder: The employee, retired employee, surviving dependent or COBRA participant in whose name the PEIA provides any health or
life insurance coverage.
Preauthorization: A voluntary program that allows you to obtain prior approval for a service to assure that it will be covered by the Plan.
Preauthorization is handled by ActiveHealth.
Precertification: The required process of reporting any out-of-state inpatient stay, any mental health inpatient stay, in-state stays for certain
procedures and certain outpatient procedures in advance to ActiveHealth to obtain approval for the admission or service.
Pre-existing Condition: PEIA no longer has a pre-existing condition limitation. Pre-existing conditions are covered as of the effective date of
coverage in the PEIA plan.
Premium: The payment required to keep coverage in force.
Primary Care Provider: A general practice doctor, family practice doctor, internist, pediatrician, geriatrician, OB/GYN, nurse practitioner
or physician assistant working in collaboration with such a physician, who, generally, provides basic diagnosis and non-surgical treatment of
common illnesses and medical conditions.
Prior Approval: The required process of obtaining approval from ActiveHealth for out-of-state or out-of network care under the PEIA PPB Plans.
Prior Authorization: The required process of obtaining authorization from the Rational Drug Therapy Program for coverage for some prescription medications under the PEIA PPB Plans.
Provider Discount: A previously determined percentage that is deducted from a provider’s charge or payment amount and is not billable to
the insured when PEIA is the primary payer and the service is provided in West Virginia or by a PPO network provider.
Qualifying Event: A qualifying event is a personal change in status which may allow you to change your benefit elections. Examples of qualifying events include, but are not limited to, the following:
1. Change in legal marital status – marriage, divorce, or death of a spouse
2. Change in number of dependents – birth, death, adoption, placement for adoption, award of legal guardianship
3. Change in employment status of the employee’s spouse or employee’s dependent – switching from part-time to full-time employment status or from full-time to part-time, termination or commencement of employment, a strike or lockout, commencement of or
return from an unpaid leave of absence which results in employee/dependent becoming ineligible for coverage
4. Dependent satisfies or ceases to satisfy eligibility requirement – marriage of a dependent or no longer satisfying the definition of
‘qualifying child’ or ‘qualifying relative.’
Rational Drug Therapy Program (RDT): The Rational Drug Therapy Program of the WVU School of Pharmacy provides clinical review of
requests for drugs that require prior authorization under the PEIA PPB Plans.
Reasonable and Customary: The prevailing range of charges and fees charged by providers of similar training and experience, located in the
same area, taking into consideration any unusual circumstances of the patient’s condition that might require additional time, skill or experience to treat successfully.
Resident PPB Plan Participants: PEIA PPB Plan participants who live in West Virginia or a bordering county of a surrounding state.
Secondary Payer: The plan or coverage whose benefits are determined after the primary plan has paid. Order of payment is determined by
rules described under “Which Plan Pays First” on page 100.
Special Medicare Plan: The plan created by PEIA to provide benefits to retirees unable to access providers in the Medicare Advantage plan
and those retirees who become eligible for Medicare benefits during a plan year. Medical claims under this plan are paid by Medicare first,
then by HealthSmart and prescription claims are paid by Express Scripts. The medical benefits are identical to those provided to members of
the Humana MAPD plan.
Third Party Administrator (TPA): A company with which PEIA has contracted to provide services such as customer service, utilization management and claims processing to PEIA PPB Plan participants.
Utilization Management: A process by which PEIA controls health care costs. Components of utilization management include pre-admission
and concurrent review of all inpatient stays, known as precertification; prior review of certain outpatient surgeries and services; and medical
case management. Utilization management is handled by ActiveHealth.
Waiver of Premium: If you become disabled before age 60, and while insured, your basic life insurance coverage will continue as long as you
are disabled without further payment of premium. To be considered disabled, you must be unable to do any work for pay or profit.
Application for a waiver of premium must be provided to PEIA’s life insurance carrier within 12 months of your last day worked. Contact
your benefit coordinator or PEIA to obtain an application.
HealthSmart: The third party administrator that handles medical claim processing and customer service for the PEIA PPB Plans.
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What PEIA Offers
Health Coverage
PEIA offers the PEIA PPB Plans A, B, and C to all active employees, and PEIA PPB Plan D to active employees who are West Virginia residents.
Plan A is the standard plan available to all eligible enrollees, including active employees and non-Medicare retirees.
Plan B is similar to Plan A, but offers lower premiums with higher deductibles, higher out-of-pocket maximums, and higher copayments
for prescription drugs. The medical coverage is identical in PPB Plans A and B. The differences in deductibles, out-of-pocket maximums
and drug copayments are noted in the benefit tables in the PEIA PPB Plans A, B and D Medical Benefits section and the Prescription Drug
Benefits section of this book.
Plan C is an IRS-qualified High Deductible Health Plan. The benefits of Plan C are detailed in the PEIA PPB Plan C Medical & Prescription Benefits section of this book.
Plan D is the West Virginia ONLY plan. Members enrolling in this plan must be West Virginia residents, and all care provided under this
plan must be provided in West Virginia. The only care allowed outside the State of West Virginia will be emergency care to stabilize the patient, and a limited number of procedures that are not available from any health care provider inside West Virginia. The benefits (copayments,
coinsurance, deductible and out-of-pocket maximum) of Plan D are identical to PEIA PPB Plan A, but there is no out-of-network coverage.
If you live in an area where PEIA offers a managed care plan, you may be eligible to enroll in a managed care plan or in the PEIA PPB Plan.
You must live in the managed care plan’s enrollment area to be eligible to enroll in a plan. Please consult your Shopper’s Guide or contact
your benefit coordinator to determine what managed care plans are offered in your area.
The PEIA PPB Plans use a coordination of benefits provision that determines how they will pay if you have other health insurance available to
you. See page 99 for a complete description of this provision. The PEIA PPB Plans may be of little or no value to you as secondary insurance
on your dependents.

Life Insurance
As an active or retired employee, you are eligible for Basic decreasing term life insurance. This policy includes accidental death and dismemberment (AD&D) benefits for active employees only. If you enroll for health benefits as an active employee, you must also enroll for Basic life
insurance. If you choose not to enroll for health benefits, you may still enroll for basic life insurance. You must enroll for basic life insurance
before you elect any of the optional life insurance coverages. Eligibility and enrollment details for the life insurance plans are included in this
booklet. For a complete description of the life insurance benefits, please see the Life Insurance Booklet.

Mountaineer Flexible Benefits
Mountaineer Flexible Benefits is a “cafeteria plan” which offers additional optional benefits. This plan is available to active employees of all
State agencies, colleges, universities, and those county boards of education and some non-State agencies which elect to participate. If you’re
not sure whether you’re eligible, contact your benefit coordinator.
Active employees may choose from among several options for dental, vision, hearing and short- and long-term disability insurance, as well as
medical care and dependent care flexible spending accounts, and pay for these benefits on a pre-tax basis. A Legal Plan is also available as a
post-tax benefit option.
Retired employees are eligible for dental and vision coverage on a post-tax basis. Enrollment materials are mailed to all eligible retired employees
during the enrollment period. If you have questions about these benefits, contact Fringe Benefits Management Company at 1-800-342-8017.
Open Enrollment for Mountaineer Flexible Benefits is held each Spring. The current information about these benefits and associated premiums is included in the enrollment materials mailed prior to the annual Open Enrollment.
If you have questions about Mountaineer Flexible Benefits, contact Fringe Benefits Management Company at 1-800-342-801

7

Mountaineer Flexible Benefits At-A-Glance
Benefit

Options

Dental Benefits¹

Coverage for routine dental care. Deductibles, copayments and benefits vary.

Vision Benefits¹

Coverage for vision exams and corrective lenses.

Disability Insurance

Replacement of a portion of your pay if you are disabled.

Hearing Benefits

Coverage for hearing examination, diagnostic testing and hearing aids

Medical Flexible Spending Account

Deposit up to $2,500 for tax-free reimbursement of eligible
medical expenses.

Dependent Care Flexible Spending Account

Deposit up to $5,000 for tax-free reimbursement of eligible expenses.

*Legal Plan

Coverage for legal matters.

These benefits are available to retirees on a post-tax basis.
* This is a post-tax benefit.
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Eligibility and Enrollment for Active Employees
Who Is Eligible?
As a public employee, you are eligible to be covered under the plans offered by your employer if you are:
• a full-time employee (working regularly at least 20 hours per week);
• an elected official who works full-time in the elected position;
• a member of the West Virginia Legislature (must pay 100% of the premium);
• a member of the West Virginia Board of Education (must pay 100% of the premium);
• a permanent full-time substitute teacher working on a contract of 90-days or more per school year;
• an elected member of a county board of education (must pay 100% of the premium); or
• a school service employee eligible under W. Va. Code, Chapter 18A.
Temporary and part-time employees are not eligible for coverage, except as noted above.
Dependents: If you elect PEIA coverage, you may also enroll the following dependents with proper documentation:
• your legal spouse;
• your biological or adopted children, stepchildren or other children for whom you are the court-appointed guardian under age 26.
From time to time PEIA may conduct eligibility audits to verify that policyholders and dependents in the plan qualify for coverage. If you are
audited, you will have to produce documentation for the dependent in question, including your most recent Federal tax return showing that
you’ve claimed the dependent(s) on your taxes. If you cannot prove that the dependent qualifies for coverage, coverage will be terminated retroactively to the date the dependent would otherwise have been terminated, and PEIA will pursue reimbursement of any medical or prescription drug claims paid during the time the dependent was ineligible.

How to Enroll or Make Changes
You may enroll for or make changes to PEIA health and life benefits using PEIA’s online enrollment site, “Manage My Benefits” or by completing enrollment forms at your place of employment or by contacting PEIA, in the case of retirees or surviving dependents. You will select
the types of coverage you want and enroll the eligible dependents you wish to cover.
Participation in PEIA benefit plans is not automatic; you must enroll yourself and your dependents. Enrollment will authorize your employer
or retirement system to deduct the premiums for the coverages you select from your salary.
There are restrictions on how and when you may enroll and make changes in your coverage. Please read all parts of the “Eligibility” section
of this booklet carefully before you enroll so that you will fully understand your options and responsibilities.
New Employees
You may enroll for health coverage, basic life insurance, dependent life insurance, and up to $500,000 of optional life insurance coverage
during the calendar month in which you are hired and the following two calendar months. This is your “initial enrollment period.” To
enroll your dependents, you will need to provide documentation substantiating their eligibility for benefits. The chart on page 28 shows
the documentation required.
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As an active employee, if you enroll for health insurance, you must enroll for basic life insurance, as well. If you enroll for basic life insurance,
then you may enroll for optional life insurance, if you so choose. No medical information is required for up to $100,000 of optional life insurance elected during this initial enrollment period. Medical information is always required for optional life insurance in excess of $100,000.
Health and life insurance coverage will become effective the first day of the calendar month following the date of enrollment. If you enroll
and begin work on the first day of a month, your coverage will not be effective until the first day of the following calendar month. If you
enroll before you actually start work, coverage will begin the first day of the month following your first day of active employment. Your health
care plan selection will remain in effect for a full plan year unless you move outside the service area of your plan or have a qualifying event
that enables you to change or cancel coverage.
If you choose not to enroll for life insurance during this initial enrollment period, but want life coverage later (basic, optional or dependent)
for you or your dependents, you may apply for that coverage at any time, but you will have to submit medical information and be approved
by PEIA’s life insurance carrier. Coverage will become effective the first day of the calendar month following approval.
If you choose not to enroll for health coverage as a new employee, you may do so later during an open enrollment period or if you have a
qualifying event, in accordance with guidelines in effect at the time you choose to enroll.
Employees hired on and after July 1, 2010, will not receive any plan subsidy of their premiums at retirement. These employees may continue coverage in the plan at retirement, but must pay the unsubsidized premium for the coverage of their choice. Two exceptions will be made to this rule:
1. Active employees hired before July 1, 2010, who separate from public service but return within two years of their separation may be
restored to their original (pre-July1, 2010) hire date.
2. Retired employees who had an original hire date prior to July 1, 2010, may return to active employment and retain their pre-July 1,
2010, original hire date for purposes of determining their eligibility for premium subsidy.
Health Coverage
For health coverage to be effective, you must be actively at work. To be considered “actively at work,” you must:
• perform the normal tasks for your job on a full-time basis on the day your coverage is to begin; and
• perform such tasks at one of your normal places of business or at a location to which you must travel to do your job; and
• not be absent from work because of leave of absence or temporary layoff.
If you do not meet these requirements, coverage for you and your dependents will begin on the next day on which you do meet
these requirements.
Pre-existing Medical Conditions
PEIA has no pre-existing condition limitation. PEIA will provide coverage for all eligible medical conditions from the effective date of coverage. Managed care plans also do not apply pre-existing condition limitations on their members.
Life Insurance Coverage
For life insurance coverage (or an increase in the amount of optional life insurance) to go into effect, you must meet the following requirements on the effective date of coverage:
a) have completed a full day of active work on that date; and
b) have completed a full day of active work on your last regularly scheduled work day and be able to work on the date you become eligible.
If you do not meet the requirements of a) and b) above, coverage will become effective on the date you return to active work. Active work and
actively at work mean performing regular duties for a full work day for the policyholder.
Existing Employees
Existing employees may make changes in their coverage as follows:

Health Coverage
Existing employees who choose not to take health coverage at the time of employment may enroll for health coverage by using PEIA’s online
enrollment site, “Manage My Benefits” or completing a Health Insurance Enrollment Form, provided that they have experienced one of the
following qualifying events:.
• commencement or termination of employment of the employee’s spouse;
• a significant change in the health coverage of the employee’s spouse due to the spouse’s employment; or
• employment change due to strike or lock-out.
Coverage will be effective on the first day of the month following enrollment. In the absence of a qualifying event, coverage may be added for
the employee and/or eligible dependents, only during PEIA’s annual Open Enrollment period.
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Transfer
If you transfer from one participating State agency to another in the middle of a plan year without a lapse in coverage, that transfer does not
give you the right to change health plans. You can only change plans if the transfer moves you out of the enrollment area of a plan so that accessing care is unreasonable. Since the PEIA PPB Plans A, B and C have an unlimited enrollment area, you will not be permitted to transfer
out of them during the plan year, even if you move. PEIA PPB Plan D is available only to WV residents, so if you move outside the state, you
will be required to change plans.
When an employee transfers from one participating State agency to another, PEIA will collect updated salary information, and the premium
at the new agency will be based on the salary at the new agency, whether it is a salary increase or a decrease. In this case, a plan change may
be permitted, if the transfer creates a qualifying change in family status under the Premium Conversion Plan. Transfer from a State
agency to a non-State agency may permit a change in coverage based on financial hardship.
Life Insurance
Existing employees may add or increase the amount of life insurance at any time by using PEIA’s online enrollment site, “Manage My
Benefits” or completing an Optional Life Insurance Enrollment Form, submitting medical information, and being approved by PEIA’s life
insurance carrier. Coverage will become effective on the first day of the month following approval by the life insurance carrier. You must meet
the following requirements on the effective date of coverage: a) have completed a full day of active work on that date; and b) have completed a
full day of active work on your last regularly scheduled work day and be able to work on the date you become eligible.
If you do not meet the requirements of a) and b) above, coverage will become effective on the date you return to active work. Active work and
actively at work mean performing regular duties for a full work day for the policyholder.
Dependents
You may enroll eligible dependents for health and life coverage during your initial enrollment period, and if you do, their coverage begins the
same day as yours. To enroll dependents, you must provide documentation substantiating their eligibility for benefits. See page 28 for details.
You may enroll dependents for health coverage outside your initial enrollment period only if you experience a qualifying event. If you enroll
them at a later date, their coverage will become effective the first day of the month following enrollment. In the absence of a qualifying event,
you may only enroll dependents for health coverage during Open Enrollment. Coverage will be effective on the first day of the following plan
year. To add a dependent to your coverage, you must submit documentation to prove the dependent’s eligibility see page 28 for details.
If you are adding a dependent to your existing dependent life insurance policy at a date later than the calendar month following an enrollment event, coverage will not become effective until medical information has been submitted to, and approved by, PEIA’s life insurance carrier. To add a dependent to your coverage, you must submit documentation to prove that this is an eligible dependent see page 28 for details.
To enroll or add dependents, you must use PEIA’s online enrollment site, “Manage My Benefits” or complete paper forms available from your
benefit coordinator. Coverage is not automatic, even if you have an existing family plan.
Dependents may be removed from coverage only during open enrollment or at the time of a qualifying event. The policyholder must provide
documentation supporting the qualifying event to remove dependents. Coverage of removed dependents will terminate at the end of the
month in which the policyholder removes them from coverage.
Medicare for Active Employees
For PEIA PPB Plan active employees or dependents of active employees who are age 65 or older and eligible for Medicare, as long as you are
an active employee, PEIA will be your primary insurer, except in a few rare cases. As long as you are an active employee, neither you nor your
Medicare-eligible dependent need to sign up for Medicare Part B and pay the premium. When you prepare to retire, you and your Medicareeligible dependent must enroll for Medicare Part B. If you do not enroll in Medicare Parts A & B, you will not be eligible for PEIA’s Medicare
Advantage plan, and your PEIA coverage may be terminated.
For PEIA PPB Plan active employees who are also eligible for Medicare, and Medicare is the primary payor, PEIA will use the traditional
method of coordinating benefits.
If you become eligible for Medicare prior to age 65, you must send a copy of your Medicare card to PEIA. This notification will make the
claims payment process go much more smoothly.
Newly Eligible Active Employees
Employees who become eligible to enroll for health coverage due to a qualifying event may enroll for coverage during the calendar month of
that qualifying event or the two following calendar months. Coverage will become effective the first day of the month following enrollment.
Newly eligible employees may enroll in one of the PEIA PPB Plans or a managed care plan. They may make another plan selection during the
next open enrollment period.
Dependents
If you enroll your dependents for health coverage due to a qualifying event, their coverage begins the first day of the month following enrollment. To add a dependent to your coverage, you must submit documentation to prove that this is an eligible dependent see page 28 for
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details. If you are adding a dependent to your existing dependent life insurance policy at a date later than the calendar month following an
enrollment event, coverage will not become effective until medical information has been submitted to, and approved by, PEIA’s life insurance carrier. You may add new dependents to your existing dependent life insurance policy during the month of or the two calendar months
following the date of their qualifying event, and no medical information will be required. Coverage will become effective the first day of the
month following enrollment. Otherwise, you will have to submit medical information and be approved by the life insurance carrier to obtain
dependent life insurance coverage.
To add dependents, you must use PEIA’s online enrollment site, “Manage My Benefits,” or complete enrollment forms to add them to your coverage. Coverage will become effective the first day of the month following enrollment. Coverage is not automatic, even if you have an existing family plan. To add a dependent to your coverage, you must submit documentation to prove that this is an eligible dependent see page 28 for details.
Dependents may be removed from coverage during open enrollment or at the time of a qualifying event. The policyholder must provide
documentation supporting the qualifying event to remove dependents. Coverage of removed dependents will terminate at the end of the
month in which the policyholder removes them from coverage.
Special Rules for Newborn or Adopted Children
Newborn Child
When you have a child you must:
• enroll your biological newborn child during the calendar month of birth or the two following calendar months.
оо coverage will be made effective retroactive to the date of birth,
оо any premium increase associated with the addition of this child will also be retroactive to the month of birth, and
оо if you do not enroll your newborn within this time frame, you cannot add the newborn child until the next open enrollment period.
• provide documentation
оо PEIA will accept the Certificate of Live Birth from the hospital as documentation to enroll the child initially, but you must provide the Birth Certificate as soon as you have it or PEIA will suspend the child’s coverage until we receive it;
оо you do not need a Social Security Number to enroll your newborn, but when you get the baby a Social Security Number, please
provide it to your benefit coordinator or to PEIA.
Adopted Child
When you adopt a child you must:
• enroll an adopted child during the calendar month the child is placed in your home or the two following calendar months;
оо coverage will be made effective retroactive to the date of placement, and
оо any premium increase associated with the addition of this child will also be retroactive to the date of placement.
оо Coverage for an adopted infant will become effective the day the adoptive parents are legally and financially responsible for the
medical expenses if bona fide legal documentation is presented to PEIA.
оо If you do not enroll your child within this timeframe, the adopted child cannot be added to your coverage until the next open
enrollment period.
• provide documentation:
оо PEIA requires a copy of the adoption papers to enroll the child.
оо In the case of a foreign adoption, PEIA requires adoption papers in English, and may require entry visa and/or statement from the
U. S. consulate in the country of origin recognizing the adoption
Life Insurance
Newborn Child
If you add a biological newborn child to your existing dependent life insurance policy during the calendar month of or the two calendar
months following the date of birth, coverage will be made effective retroactive to the date of birth. Any premium increase associated with the
addition of this child will also be retroactive to the month of birth. If you add the child later, you will have to submit medical information
and be approved to obtain dependent life insurance coverage for your child. PEIA will accept the Certificate of Live Birth from the hospital as
documentation to enroll the child initially, but you must provide the Birth Certificate as soon as you have it or PEIA will suspend the child’s
coverage until we receive it.
Adopted Child
If you add an adopted child to your existing dependent life insurance policy during the calendar month of or the two calendar months following the date of placement in your home, coverage can be made effective retroactive to the date of placement, and any premium increase
associated with the addition of this child will also be retroactive to the date of placement. If you add the child later, you will have to submit
medical information and be approved to obtain dependent life insurance coverage for your adopted child. PEIA requires a copy of the adoption papers to enroll the child.
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Eligibility and Enrollment for Retired Employees
Who Is Eligible?
If you are a retired public employee, you are eligible for health and life benefits through PEIA, provided:
1. you meet the minimum eligibility requirements of the applicable State retirement system or a PEIA-approved retirement system, and
2. your last employer immediately prior to retirement is a participating employer in the PEIA Plan and under the State retirement
system or a PEIA-approved retirement system.
Members who participate in a non-State retirement system must, in the case of education employees (such as TIAA-CREF, TDC or similar
plans), meet the minimum eligibility requirements of the State Teachers Retirement System, and in other cases, meet the minimum eligibility requirements of the Public Employees Retirement System. If you have questions about your retirement, contact the Consolidated Public
Retirement Board (CPRB) toll-free at 1-800-654-4406.
If you have PEIA coverage as an active employee, you may continue coverage into retirement without interruption. To do so, you must
complete Retired Employee Enrollment Forms during the calendar month of retirement or the two following calendar months. The retiring
employee and all enrolled dependents must re-enroll to continue health benefits into retirement.
PEIA offers non-Medicare retirees coverage through PEIA PPB Plan A or an HMO. Non-Medicare retirees must continue coverage in the
plan in which they were covered as active employees until the next open enrollment, when they can choose any plan for which they are eligible. Non-Medicare retiring employees enrolled in PEIA PPB Plans B, C or D will be transferred to PEIA PPB Plan A upon retirement.
Medicare-eligible PPB Plan members who retire after the beginning of a plan year, and retired employees who become eligible for Medicare
during the Plan year are transferred to PEIA’s Special Medicare Plan for the remainder of that plan year. Members enrolled in an HMO when
they become Medicare-eligible may be transferred to the Special Medicare Plan or may choose to remain with the HMO.
Under the Special Medicare plan, the member purchases traditional Medicare Parts A and B, and their secondary medical and prescription
claims are paid by HealthSmart and Express Scripts, Inc., respectively. Medical and Prescription Drug benefits under the Special Medicare
Plan are generally the same as those provided under PEIA’s Medicare Advantage plan. Members remain in the Special Medicare Plan until
the following July 1, when they are transferred to PEIA’s Medicare Advantage Plan.
Continuous coverage and employment are necessary if you wish to use your accrued sick and/or annual leave for extended employer-paid
PEIA coverage. You cannot defer your sick and/or annual leave. See page 24 for more information on extending employer paid insurance
upon retirement.
If you were not covered under a PEIA Plan as an active employee or if you allow your coverage to lapse, you may choose to enroll for health
coverage at the time of your retirement if your last employer immediately prior to retirement is a participating employer in the PEIA Plan and
under the State retirement system and as long as you meet the minimum retirement qualifications as determined by CPRB. Coverage will be
effective on the first day of the month following enrollment.
Return to Active Employment
If you retire, then return to active employment with a participating agency, you will lose your right to use your sick and/or annual leave for
extended employer-paid PEIA coverage. When you return to active employment, you have PEIA benefits as an active employee, which makes
your new effective date of coverage in the PEIA plan after July 1, 2001, and therefore you are ineligible for the sick/annual leave benefit. The
only exception to this rule is provided for those who participated in the plan prior to July 1, 2001, and who become reemployed with an
employer participating in the plan within two years following separation from employment (retirement). In this case, the employee would be
permitted to apply any sick and/or annual leave earned after re-employment, toward health premiums at retirement.
Employees hired on and after July 1, 2010, will not receive any plan subsidy of their premiums at retirement. These employees may continue
coverage in the plan at retirement, but must pay the unsubsidized premium for the coverage of their choice. Two exceptions will be made to
this rule:
1. Active employees hired before July 1, 2010, who separate from public service but return within two years of their separation may be
restored to their original (pre-July1, 2010) hire date.
2. Retired employees who had an original hire date prior to July 1, 2010, may return to active employment and retain their pre-July 1,
2010, original hire date for purposes of determining their eligibility for premium subsidy.
Deferred Retirement
If you separate from employment before your retirement from a participating employer under the State retirement plan, you may not enroll
in PEIA as a retiree if you have other (private sector) employment just prior to retirement. To be eligible to enroll in PEIA, your last employer
immediately prior to retirement must have been a public entity that participates in the State retirement system or a PEIA-approved retirement
system, and in the PEIA Plan.
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Separated Pre-retirement Employees with 20 Years’ Service
Employees with 20 or more years of service, who separate from public employment but who have not retired, may enroll in PEIA health
benefits for up to two (2) years following separation. Employees in this category will be required to pay 105% of the total premium for the
coverage they choose. Enrollees in this category are not eligible for PEIA’s retiree premium assistance program or retiree premium subsidy
until such time as they meet CPRB and PEIA’s eligibility requirements as a full retiree.
Disability Retirement
A member who is granted disability retirement by a state retirement system or who receives Social Security disability benefits is eligible to
continue coverage in the PEIA Plan as a retired employee, provided that the member meets the minimum years of service requirement of the
applicable state retirement system. Members in this category pay the same premiums as those with 25 or more years of service. If you receive
Social Security Disability benefits, please send a copy of your Disability Award letter to PEIA. Generally, those awarded Social Security disability benefits will receive Medicare benefits after a two-year waiting period. When you receive your Medicare ID card, you must provide a
copy of that card to PEIA immediately.
Disability retirees may be eligible for a life insurance waiver of premium. See page 26 for details.
Deputy Sheriffs
Deputy sheriffs have the right to retire prior to attaining age 55 and continue their health benefits by paying the premiums designated for
them in the Shopper’s Guide each year. At the time of retirement, these retirees must continue coverage in the plan in which they were
covered as active employees until the next open enrollment, when they can choose any plan for which they are eligible. Retiring employees
enrolled in PEIA PPB Plans B, C or D will be transferred automatically to PEIA PPB Plan A upon retirement, since Plans B, C and D are not
offered to retirees.
Medicare
As a retired employee or a dependent of a retired employee, when you become an eligible beneficiary of Medicare, you must
1. enroll in Medicare Part A and Medicare Part B; and
2. send a copy of your Medicare ID card to PEIA.
Your Medicare Health Insurance Claim (HIC) number is required for coverage in PEIA’s Medicare Advantage Plan or the Special
Medicare Plan.
Most Medicare-eligible retired employees and Medicare-eligible dependents of retired employees have coverage through PEIA’s Medicare
Advantage plan.
• To be eligible for PEIA’s Medicare Advantage plan, the member must enroll for Medicare Parts A and B.
• If you do not enroll in Medicare Parts A & B and pay the monthly premium, you will not be eligible for PEIA’s Medicare Advantage
plan, which is the only coverage offered to most retired, Medicare-eligible members.
If you become eligible for Medicare prior to age 65, please send a copy of your Medicare card and any disability award letter to PEIA. This
notification may allow PEIA to reduce your premiums, and will make the claims payment process go much more smoothly.
Medicare offers prescription drug coverage through a program called Medicare Part D. Please be aware that you should NOT purchase Medicare Part D coverage. You DO NOT need to enroll in a separate Medicare Part D plan, since PEIA will provide prescription drug coverage
for retirees with Medicare through a Medicare Part D Plan administered by Express Scripts, Inc. If you enroll in a separate Medicare Part D
plan, you will be disenrolled from all medical and prescription benefits from PEIA. You will have only original Medicare Parts A, B and D
with no secondary coverage.

Dependents
If you elect PEIA coverage, you may also enroll the following dependents:
• your legal spouse;
• your biological or adopted children, stepchildren or other children for whom you are the court-appointed guardian under age 26.
• From time to time PEIA may conduct eligibility audits to verify that policyholders and dependents in the plan qualify for coverage.
If you are audited, you will have to produce documentation for the dependent in question, including your most recent Federal tax
return showing that you’ve claimed the dependent(s) on your taxes. If you cannot prove that the dependent qualifies for coverage,
coverage will be terminated retroactively to the date the dependent would otherwise have been terminated, and PEIA will pursue
reimbursement of any medical or prescription drug claims paid during the time the dependent was ineligible.

How to Enroll
You may enroll for PEIA health and life benefits by completing enrollment forms available from your benefit coordinator or the PEIA. On
these forms, you will select the types of coverage you want and enroll the eligible dependents you wish to cover. When you have completed
the forms, return them to your benefit coordinator (if initially retiring) or to the PEIA (if already retired). Participation in PEIA benefit plans
is not automatic upon retirement; you must complete the proper enrollment forms. Enrollment authorizes PEIA to deduct the premiums
from your annuity for the coverages you select.
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There are restrictions on how and when you may enroll and make changes in your coverage. Please read all parts of the “Eligibility” section of
this booklet carefully before you enroll, so that you will fully understand your options and responsibilities.
At present, you cannot initially enroll for retirement benefits on PEIA’s online enrollment website, but once you are retired, you may make
changes in your information by going to www.wvpeia.com and clicking on “Manage My Benefits”.
PEIA PPB Plan/PEIA’s Medicare Advantage Plan
You may enroll for PEIA retiree benefits regardless of age, as long as you meet the eligibility requirements. Non-Medicare retirees have
benefits through the PEIA PPB Plan A or the managed care plan of their choice. Most Medicare-eligible retirees receive their benefits from
PEIA’s Medicare Advantage plan, although some are enrolled in PEIA’s Special Medicare Plan.
Managed Care Plans
As a retired employee, you may enroll in a managed care plan if you are not yet eligible for Medicare. If you or any enrolled dependents have
Medicare as your primary health coverage (or will at any time during the plan year) you may not join an HMO. If either you or your enrolled
dependents become Medicare-primary while enrolled in a managed care plan, you must notify PEIA so that we can discuss your options for
coverage. Generally, Medicare or an MAPD plan is primary when the policyholder is retired. If you have more questions about when Medicare is primary, call PEIA’s Customer Service Unit at 1-888-680-7342.
Life Insurance
You may continue your basic, optional and dependent life insurance at the time of retirement. If you wish to elect new or increased life insurance as a retired employee, you must enroll and submit medical information during the calendar month of retirement or the two following
calendar months. Coverage will be effective upon approval of PEIA’s life insurance carrier. You may not elect or increase life insurance after
this period.

Enrolling Your Dependents
You may enroll dependents for health coverage when you enroll as a retiree, and if you do, their coverage begins the same day as yours. You may
enroll dependents for health coverage outside your initial enrollment period only if you experience a qualifying event. If you enroll them at a later
date, their coverage will become effective the first day of the month following enrollment. In the absence of a qualifying event, you may only
enroll dependents for health coverage during Open Enrollment. Coverage will be effective on the first day of the following plan year. To add a
dependent to your coverage, you must submit documentation to prove that this is an eligible dependent see page 28 for details.
If you are adding a dependent to your existing dependent life insurance policy at a date later than the calendar month following an enrollment
event, coverage will not become effective until medical information has been submitted to, and approved by, PEIA’s life insurance carrier. To add
a dependent to your coverage, you must submit documentation to prove that this is an eligible dependent see page 28 for details.
Dependents may be removed from coverage during open enrollment or at the time of a qualifying event. The policyholder must provide
documentation supporting the qualifying event to remove dependents. Coverage of removed dependents will terminate at the end of the
month in which the policyholder removes them from coverage.
PEIA PPB Plan/Special Medicare Plan/PEIA’s Medicare Advantage Plan
For the PPB Plan, the Special Medicare Plan or PEIA’s Medicare Advantage Plan, you must enroll new dependents during the calendar
month of, or the two calendar months following, the date of the qualifying event that makes them eligible (i.e., date of marriage, date of
birth or adoption) even if you already have family coverage. To add a dependent to your coverage, you must submit documentation to prove
that this is an eligible dependent see page 28 for details. In the absence of a qualifying event, coverage may be added for the employee and/or
eligible dependents, only during PEIA’s annual Open Enrollment period.
Life Insurance
Add new dependents to your existing dependent life insurance policy during the calendar month of or the two calendar months following the
date they become eligible (i.e., date of marriage, date of birth or adoption). Otherwise, you will have to submit medical information and be
approved to obtain dependent life insurance coverage.

Special Rules for Newborn or Adopted Children
Newborn Child
You must enroll your biological newborn child during the calendar month of birth or the two following calendar months; coverage will be
made effective retroactive to the date of birth, and any premium increase associated with the addition of this child will also be retroactive
to the month of birth. If you do not enroll your newborn within this time frame, you cannot add the newborn child until the next open
enrollment period. PEIA will accept the Certificate of Live Birth from the hospital as documentation to enroll the child initially, but you
must provide the Birth Certificate as soon as you have it or PEIA will pend the child’s coverage until we receive it. You do not need a Social
Security Number to enroll your newborn, but when you get the baby a Social Security Number, please provide it to your benefit coordinator
or to PEIA.
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Adopted Child
You must enroll an adopted child during the calendar month the child is placed in your home or the two following calendar months; coverage will be made effective retroactive to the date of placement, and any premium increase associated with the addition of this child will also
be retroactive to the date of placement. Coverage for an adopted infant will become effective the day the adoptive parents are legally and
financially responsible for the medical expenses if bona fide legal documentation is presented to PEIA. If you do not enroll your child within
this timeframe, the adopted child cannot be added to your coverage until the next open enrollment period. PEIA requires a copy of the
adoption papers to enroll the child.

Life Insurance
Newborn Child
If you add a biological newborn child to your existing dependent life insurance policy during the calendar month of or the two calendar
months following the date of birth, coverage will be made effective retroactive to the date of birth, and any premium increase associated with
the addition of this child will also be retroactive to the month of birth. If you add the child later, you will have to submit medical information
and be approved to obtain dependent life insurance coverage for your child. PEIA will accept the Certificate of Live Birth from the hospital
as documentation to enroll the child initially, but you must provide the Birth Certificate as soon as you have it or PEIA will pend the child’s
coverage until we receive it.
Adopted Child
If you add an adopted child to your existing dependent life insurance policy during the calendar month of or the two calendar months
following the date of placement in your home, coverage can be made effective retroactive to the date of placement, and any premium increase
associated with the addition of this child will also be retroactive to the date of placement. If you add the child later, you will have to submit
medical information and be approved to obtain dependent life insurance coverage for your adopted child. PEIA requires a copy of the
adoption papers to enroll the child.

Eligibility and Enrollment for Surviving Dependents
Who Is Eligible
If you are a surviving dependent of an active or retired public employee, and you were insured as a dependent under the policyholder’s
coverage by PEIA (in the PEIA PPB Plan, the Special Medicare Plan, PEIA’s Medicare Advantage plan, or in a managed care plan) at the
time of the policyholder’s death, you may elect to continue health coverage as a policyholder in your own right under your health plan. To do
so, you will need to complete a Surviving Dependent enrollment form available from PEIA.
If you are a surviving spouse and you choose not to enroll immediately for coverage, you may elect PEIA health coverage during a future
Open Enrollment Period, if you have not remarried. The surviving spouse’s eligibility for PEIA coverage terminates upon remarriage. If a
divorce occurs after the remarriage, re-enrollment as a surviving dependent is not allowed.
Dependents
If you elect PEIA health coverage, you may also enroll the following dependents, if they were enrolled in the plan at the time of the
policyholder’s death:
• your biological or adopted children, stepchildren or other children for whom you are the court-appointed guardian under age 26.
From time to time PEIA may conduct eligibility audits to verify that policyholders and dependents in the plan qualify for coverage. If you
are audited, you will have to produce documentation for the dependent in question, including your most recent Federal tax return showing
that you’ve claimed the dependent(s) on your taxes. If you cannot prove that the dependent qualifies for coverage, coverage will be terminated
retroactively to the date the dependent would otherwise have been terminated, and PEIA will pursue reimbursement of any medical or
prescription drug claims paid during the time the dependent was ineligible.

How to Enroll
To continue health coverage without interruption, surviving dependents must complete enrollment forms in the calendar month death occurs
or the two following calendar months. In this case, surviving dependents must enroll in the same plan in which they were covered at the
time of the policyholder’s death. During open enrollment, you may select any plan for which you are eligible. Surviving dependents are not
eligible for life insurance.
In the event that the surviving dependent is also an active or retired public employee who is benefit-eligible in his or her own right, the
surviving dependent must choose whether to enroll as a surviving dependent of the policyholder, or as an active or retired employee.
• If enrolled as a surviving dependent, premiums will be based on 25 or more years of service, but the surviving dependent is not
eligible for life insurance.
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• If enrolled as an active or retired employee, premiums will be based on the appropriate active employee premium chart or the surviving retired employee’s years of service, and he or she will be eligible for life insurance.
If you need help evaluating which would be better, please contact PEIA’s customer service unit at 1-888-680-7342.

Special Eligibility Situations
If You and Your Spouse are Both Public Employees
Two public employees who are married to each other, and who are both eligible for benefits under PEIA may elect to enroll as follows:
1. as Family with Employee Spouse in any plan;
2. as “Employee Only” and “Employee and Child(ren)” in two different plans;
3. as “Employee Only” and “Employee and Child(ren)” in the PPB Plan;
4. as “Employee Only” and “Employee and Child(ren)” in the same managed care plan. All children must be enrolled under the same
policyholder; or
5. If no children are to be covered, you may enroll as “Family with Employee Spouse” or as separate “Employee Only” plans.
Both employees are eligible to enroll for the basic life policy, as well as optional and dependent life insurance.
To qualify for the Family with Employee Spouse premium, both employees MUST have basic life insurance. The Family with Employee
Spouse premium discount will not be granted unless both employees are basic life insurance policyholders in the plan. The Family with Employee Spouse discount is also offered when the ‘employee spouse’ is a retired public employee. The premium for this coverage is based on the
active employee’s salary. The retired public employee must carry the basic life insurance.
Generally, since both spouses, as policyholders, are eligible to make independent benefit elections, both spouses receive the Shopper’s Guide,
Summary Plan Description, and other relevant benefit information.
If the employee spouse on an active employee’s plan is retired and Medicare-eligible, that employee spouse may want to consider becoming a “policyholder only” in PEIA’s Medicare Advantage plan. Doing so could reduce your total premium and cost-sharing, depending on
your situation.
In the event of the death of the employee spouse who is the policyholder in the PEIA Plan, when the surviving dependent is also an active or
retired public employee who is benefit-eligible in his or her own right, the surviving dependent has a choice to make . He or she must choose
whether to enroll in the PEIA plan as a surviving dependent of the policyholder, or as an active or retired employee.
• If enrolled as a surviving dependent, premiums will be based on the Medicare or non-Medicare (depending on the survivor’s age)
retiree premium with 25 or more years of service, but the surviving dependent is not eligible for life insurance.
• If enrolled as an active or retired employee, premiums will be based on the appropriate active employee premium chart or if retired,
the surviving employee’s own years of service, and he or she will be eligible for life insurance.
If you need help evaluating which would be better, please contact PEIA’s customer service unit at 1-888-680-7342.

Transfer from One Participating Agency to Another
If you transfer from one participating State agency to another in the middle of a plan year without a lapse in employment, you may continue
your PEIA coverage uninterrupted. Such a transfer does not create an initial enrollment period, and does not give you the right to make
changes in your health or life insurance coverage. You can only change health plans if the transfer moves you out of the enrollment area of a
plan so that accessing care is unreasonable. Since the PEIA PPB Plan has an unlimited enrollment area, you will not be permitted to transfer
out of it during the plan year, even if you move.
When an employee transfers from one participating State agency to another, PEIA will collect updated salary information, and the premium
at the new agency will be based on the salary at the new agency, whether it is a salary increase or a decrease. In this case, a plan change may
be permitted, if the transfer creates a qualifying change in family status under the Premium Conversion Plan. Transfer from a State agency to
a non-State agency may permit a change in coverage based on financial hardship.

Disabled Child
Your dependent child may continue to be covered after reaching age 26 if he or she is incapable of self-support because of mental or physical
disability. To be eligible:
• the disabling condition must have begun before age 26
• the child must have been covered by PEIA upon reaching age 26; and
• the child must be incapable of self-sustaining employment and chiefly dependent on you for support and maintenance.
To continue this coverage, contact PEIA for an application. You will be asked to provide documentation when the child reaches age 26 and
periodically thereafter.
16

Court-Ordered Dependent (COD)
If a PEIA-insured employee and his or her spouse divorce, the employee must remove the ex-spouse from coverage, even if the court orders
the employee to provide medical coverage for the ex-spouse. Ex-spouses are NOT eligible dependents in the PEIA plan. To provide the
coverage for an ex-spouse as ordered by the court, the employee must look to COBRA coverage or for other privately available coverage.
If a PEIA-insured employee and his or her spouse divorce, and the employee is not the custodial parent for the dependent child(ren), the
employee may continue to provide medical benefits for the child(ren) through the PEIA plan. If the non-custodial parent is ordered by the
court to provide medical benefits for the child(ren), the custodial parent may submit medical claims for the court-ordered dependent(s), and
benefits may be paid directly to the custodial parent. Special claim forms are required. The custodial parent will also receive Explanations of
Benefits (EOBs) for the CODs as claims are processed. Contact PEIA to discuss this benefit.

Medicare and Active Employees
If an active employee or the dependent of an active employee becomes eligible for Medicare and has no other insurance, the PEIA PPB Plan
remains the primary insurer, except if the policyholder or dependent attains Medicare eligibility due to End Stage Renal Disease (ESRD). As
long as you are an active employee, you and your Medicare-eligible dependents are not required to sign up for Medicare Part B and pay the
premium. When you prepare to retire, you and your Medicare-eligible dependents must enroll for Medicare Part B. If you do not enroll in
Medicare Parts A & B, your coverage may be terminated.
For PEIA PPB Plan active employees who are also eligible for Medicare, and Medicare is the primary payor (as in the case of ESRD), PEIA
will use the traditional method of coordinating benefits.
When you or your dependent become eligible for Medicare, please send a copy of the Medicare card to PEIA.

Medicare-eligible Members Who Reside Outside the U.S.
Medicare-eligible retirees who reside outside the United States will have benefits through PEIA’s Special Medicare Plan. Medical claims will
be processed by HealthSmart, and PEIA will pay only the amount we would have paid if Medicare had processed your claim and made a
payment. Prescription drug claims will be processed by Express Scripts.

Leaves of Absence
It is the employer’s responsibility to make the determination regarding an employee’s eligibility for a leave of absence. It is important to note
that a leave of absence is intended for an employee who is expected to return to work and for whom the employer maintains an open
position. It is not intended to extend medical benefits for individuals who are not eligible to retire and not able to return to work, or for
whom a position is not being held open. Such a person is not an employee and it is improper to continue his or her health coverage as if he
or she were still an employee. Employers are reminded that under State law it is a felony to misrepresent any material fact to obtain PEIA
benefits to which a person is not entitled (W. Va. Code §5-16-12).
Return from a leave of absence does not constitute a qualifying event which would allow the member to change plans during the plan year.

Medical Leave (Non-Workers’ Compensation)
Any employee who is on a medical leave of absence due to an injury or illness that is not covered by Workers’ Compensation is eligible to
continue coverage subject to the following:
• the medical leave must be approved by the employer;
• the employee and employer must continue to pay their respective proportionate shares of the premium cost. If the employee fails to
pay his or her premium, the employer may terminate coverage;
• the employer is obligated to pay its share only for a period of one year, after which the employee may be required to pay the full cost
of coverage. If the employee fails to pay his or her premium, the employer may terminate coverage; and
• each month the employee must submit to the employer a physician’s statement certifying that the employee is unable to return to
work. The employer must retain these statements in the employee’s personnel file.

Medical Leave (Workers’ Compensation)
Any employee who is on a leave of absence and is receiving temporary total disability benefits from Workers’ Compensation is entitled
to continue PEIA coverage until he or she returns to work. The employer and employee must continue to pay their respective
proportionate shares of the premium cost for as long as the employee receives temporary total disability benefits. If the employee fails to pay
his or her premium, the employer may terminate coverage.
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Personal Leave
An employee may continue insurance coverage while on a personal leave of absence approved by the employer. The monthly premium will be
paid according to the policy or agreement established by your employer. If the employee fails to pay his or her premium, the employer may
terminate coverage.

Family Leave
An employee may continue insurance coverage during an approved family leave. If the employee fails to pay his or her premium, the employer
may terminate coverage. Contact your benefit coordinator for further details regarding the federal Family and Medical Leave Act (FMLA).

Military Leave
For an employee on military leave with pay, health and life insurance benefits will generally continue without interruption, as long as the
employee is on the payroll.
An employee who is on an approved military leave of absence without pay, due to an active call of duty from the President, is entitled to
continue health and life benefit coverage for as long as premium payments are made. The employee is responsible for paying the employee
share of the premium costs for each month during the military leave of absence, and Governor Wise’s Executive Order No. 19-01 requires the
employer to pay its share. Upon return from a military leave, if there has been a lapse in coverage, the employee may generally reinstate the
same health and/or life insurance benefits without penalty.

Leaves of Absence for Teachers and Service Personnel
Any teacher or school service employee who is returning from an approved leave of absence of one year or less shall be restored to the same
benefits which he or she had at the time of the approved leave of absence.

Other Eligibility Details
Annual Open Enrollment
Each Spring PEIA holds an open enrollment period for health coverage. The period is typically the month of April. During Open Enrollment,
current participants may move between plans and make eligibility changes, such as adding or removing dependents or adding or dropping
coverage. Choices made during the open enrollment period are effective on July 1 of that year.
During Open Enrollment, eligible policyholders who have not taken advantage of any health coverage from PEIA also have the opportunity
to enroll in the PEIA PPB Plan or any managed care plan, subject to the deadlines and rules in force for that enrollment period. Selections
made during Open Enrollment are effective on July 1 of that year, and remain in effect for a full plan year unless the member moves outside
the service area of his or her managed care plan. A physician’s withdrawal from a managed care plan does not qualify a member to change
plans in the middle of a plan year.
At the beginning of Open Enrollment, PEIA mails a Shopper’s Guide to all active and non-Medicare retired policyholders. The Shopper’s
Guide provides a side-by-side comparison of the general attributes of all plans offered. It is intended as a general guide to the available plans.
Members requiring further information about a specific plan should contact that plan directly.

Medical Identification Cards
Each plan mails ID cards to its members. Managed care plans issue ID cards each year. PEIA issues cards upon enrollment in the plan, and
subsequently when there are changes in the plan that warrant it.
Your PEIA PPB Plan ID card verifies that you have medical and prescription drug coverage through PEIA. On the back we’ve listed important phone numbers you may need. One card will be issued for individual coverage, and two cards will be issued for family coverage. The
policyholder’s name and identification number will be printed on all cards. If you want additional cards for children not residing with you, or
if you need to replace a lost card, please contact HealthSmart at 1-888-440-7342.
If you enroll in a managed care plan or if you are in PEIA’s Medicare Advantage plan, you will receive an identification card from that plan,
not from PEIA. For additional or replacement cards, call your plan.
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Your Responsibility To Make Changes
It is your responsibility to keep your PEIA enrollment records up to date. You must notify your benefit coordinator or PEIA immediately of
any changes in your participation status or in your family situation, and make the appropriate change to keep your PEIA coverage up to date.
Examples of such changes include retirement or disability retirement, a change of address, a change in your marital status, or a dependent
child no longer qualifying for coverage.
You should do this whether you belong to the PEIA PPB Plan, the Special Medicare Plan, PEIA’s Medicare Advantage plan, a managed care
plan or if you’ve elected only life insurance coverage. If you fail to notify your benefit coordinator or PEIA promptly of changes in your family
status, your employing agency may look to you for reimbursement of premiums your employer paid in error, and your plan may adjust claims
paid for ineligible enrollees.
You can update your enrollment records at any time by logging on to the PEIA website at www.wvpeia.com and clicking on the green Manage
My Benefits button. If you do not have internet access, you may update your records using a Change in Status form or a Change of Address
form (depending on what information you need to update). The forms are available from your benefit coordinator or by calling PEIA. Completed
forms should be returned to your benefit coordinator.

When Coverage Ends
In most cases when your employment ends you have the option to extend health coverage under the federal COBRA law, or convert your life
insurance benefits into a private policy. All of these options are at your expense and require you to act within a specified time. Please see the
section on “Options After Termination of Coverage” on page 21.

Voluntary Termination of Employment
PEIA coverage for an active policyholder and any covered dependents terminates at the end of the month in which the employee voluntarily
ceases employment. For employees on delayed payroll, coverage will terminate at the end of the month in which their employment terminates, although they may continue to receive paychecks due to their delayed payroll status.

Involuntary Termination of Employment
A policyholder who is terminated from employment involuntarily or through a reduction of work force may continue coverage for three
additional months after the end of the month in which employment ends. The employer must continue to pay the employer’s share of the
premium during these three months. The policyholder will be responsible for paying the employee’s share of the premium during these three months.
Termination for Misconduct
If an employee is discharged for misconduct and chooses to contest the charge, he or she may extend coverage for up to 3 months while
available administrative remedies are pursued. If the discharge is upheld, the former employee must reimburse the employer’s share of the
premium cost for the extended coverage to the former employer.

Voluntary Termination of Benefits
PEIA coverage for an active policyholder and any covered dependents terminates at the end of the month in which the employee voluntarily
terminates the coverage; provided that the employee has experienced a qualifying event that allows such termination. In the absence of a
qualifying event, coverage cannot be terminated until the next Open Enrollment period.

Retired/Retiring Employees
Coverage for an employee who has already retired will terminate at the end of the calendar month in which the retiree elects no longer to
participate, provided that the retired employee has experienced a qualifying event that allows such termination. In the absence of a qualifying
event, coverage cannot be terminated until the next Open Enrollment period.
For retiring employees, coverage will terminate at the end of the month in which the employee ceases active employment, unless forms have been
completed to continue coverage. If you are not yet eligible for Medicare, then your retirement does not qualify you to change health care plans. If
you are enrolled in a managed care plan as an active employee, then you must remain in that managed care plan upon retirement until the next
open enrollment, when you may choose any plan for which you are eligible. If Medicare becomes the primary coverage for you or your
dependents while enrolled in a managed care plan, you must transfer to PEIA’s Medicare Advantage plan or the Special Medicare Plan.
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Dependents/Surviving Dependents
Coverage for dependents terminates at the end of the calendar month in which one of the following occurs:
• policyholder (active or retired) terminates or loses coverage;
• dependent spouse is divorced from employee;
• dependent child reaches his/her 26th birthday ;
• dependent child aged 19-26 becomes eligible for his/her own employer-sponsored health coverage;
• surviving spouse remarries;
• disabled dependent no longer meets disability guidelines; or
• policyholder voluntarily removes dependent from coverage.
The policyholder is required to report these events online at www.wvpeia.com using the “Manage My Benefits” button, or by completing the
appropriate forms to remove ineligible dependents. If a policyholder fails to remove ineligible dependents (divorced spouse, married children,
etc.) the Plan may pursue reimbursement of any claims paid for the ineligible dependent from the employee.
The policyholder may voluntarily terminate coverage for dependents when there has been a qualifying event to allow such a change. To do
this, go to www.wvpeia.com and use the “Manage My Benefits” button, or complete the appropriate forms If coverage is terminated, it cannot be
reinstated until the next Open Enrollment period, unless the policyholder has a qualifying event.

Failure To Pay Premium
Your coverage as an active or retired policyholder, and coverage of your dependents, will be terminated if you fail to pay your premium contributions when due. Premiums are due by the fifth day of the month following the month for which the premium was invoiced. Example: May
premium is due June 5. If payment is not received by PEIA within 30 days following the due date, all coverage may be suspended. If payment
is not received within 45 days following the due date, coverage will be cancelled, and all claims incurred will be your personal responsibility.
PEIA will also submit premiums over-due by 45 days to a collection agency.
Direct Pay
For non-Medicare policyholders who pay premiums directly to PEIA, if payment is not received by PEIA within 30 days following the due
date, a termination notice containing the termination date will be mailed to the policyholder. All claims incurred following the termination
date will be the policyholder’s personal responsibility. The policyholder has the right to appeal the termination in writing within 60 days
following the termination date.
• If the terminated policyholder appeals the termination in writing within 60 days from the date of termination, he or she may pay
the past-due premiums, apply to pay premiums by direct draft from a bank account, and may be granted uninterrupted coverage at
PEIA’s discretion.
• If the terminated policyholder appeals the termination in writing more than 60 days following the date of termination, PEIA may
only allow re-enrollment if the policyholder enrolls as a new enrollee and agrees to pay premiums by direct draft from a bank account. Two terminations for failure to pay within a 12 month period may result in permanent disqualification from coverage under
the PEIA plan.
If extenuating circumstances prevent the policyholder from appealing within 60 days of the termination, the policyholder may appeal for and
the PEIA director may, at his or her discretion, grant a waiver of the 60-day requirement.
For Medicare policyholders who pay premiums directly to PEIA, failure to pay premiums will result in termination from the plan consistent
with applicable Medicare rules.

Non-State Agency Employer Withdrawal From The Plan
By its agreement to participate in the PEIA plan, a non-State entity is required by PEIA to stay in the plan for a minimum of three years. If
a participating county or municipal government or other employer withdraws or is terminated from the PEIA plan, coverage for all affected
insureds ends on the effective date of that employer’s withdrawal/termination.
Eligible retirees may continue participation in PEIA. The withdrawn agency is billed a subsidy premium for these retirees.
Retirees not eligible to participate in PEIA must look to their former employer for retiree coverage.

Certificate of Creditable Coverage
A Certificate of Creditable Coverage will be generated automatically upon termination of health coverage. You will need this certificate to
verify your coverage under PEIA and avoid pre-existing condition limitations if you are enrolling in another benefit plan. If additional certificates
are needed, contact PEIA’s Customer Service Unit.
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Options After Termination of Coverage
If your PEIA coverage terminates, you may have a right to continue health and life coverage. Your options are explained below.

Continuing Health Coverage under COBRA
You and your enrolled dependents may have the right to continue your current health coverage for a limited time under the federal Consolidated
Omnibus Budget Reconciliation Act (COBRA). PEIA’s COBRA program is administered by HealthSmart, and all COBRA eligibility is
maintained by HealthSmart. New enrollees in any PEIA-sponsored health plan will receive a detailed notice of their COBRA rights
from HealthSmart.
You and/or your dependents may elect to continue coverage for up to 18 months due to termination of your employment (other than by
reason of gross misconduct) or reduction in work hours.
Your dependents are eligible to continue coverage in their own right for a maximum of 36 months under COBRA in the case of:
• divorce or legal separation;
• loss of eligibility of dependent children; or
• death of employee.
An election to continue coverage under COBRA must be made within 60 days of the end of the coverage. If you elect to continue coverage
under COBRA, you will be responsible for paying the full premium plus a 2% administrative fee. Please note that COBRA premiums are
billed directly to you.
To enroll for COBRA benefits, contact HealthSmart at 1-888-440-7342.
If 18 months of COBRA coverage is provided due to termination or reduction in hours of employment, and if any COBRA beneficiary is
determined to be disabled under the Social Security Act at any time during the first 60 days of this COBRA coverage, then the 18-month
continuation period may be extended to 29 months for all individuals who are qualified beneficiaries. The disabled person can be a covered
employee or a dependent. The disability determination must be reported to PEIA within 60 days of the determination and before the end of
the original 18-month coverage period.
Under COBRA, PEIA will charge 150% of the applicable premium for coverage during the 11-month disability extension. If a second
qualifying event occurs during the 11-month extension, entitling a qualified beneficiary to 36 months of coverage (an additional 7 months
of coverage), then PEIA will charge 150% of the applicable premium until the end of the 36-month continuation coverage period. Coverage
under COBRA will cease under these circumstances (“you” refers to the person who elected COBRA):
• you become covered under another group plan (unless it contains a pre-existing condition exclusion that reduces your benefits);
• you become entitled to Medicare;
• you fail to pay the premium;
• the policyholder’s former employer withdraws or is terminated from the PEIA plan; or
• the PEIA PPB Plan ends.
If you are covered by another health plan or Medicare before the COBRA election is made, you may make a COBRA election. In other
words, your employer may end the right to COBRA continuation coverage based upon other group health plan coverage or entitlement to
Medicare benefits only if the qualified beneficiary first becomes covered under the other group health plan coverage or entitled to (covered
for) the Medicare benefits after the date of the COBRA election.

Converting Life Insurance to an Individual Policy
When employment ends, you may convert all or part of the life insurance coverage into an individual policy. Dependents who lose eligibility
for life insurance coverage may convert optional dependent life insurance to an individual policy. This provision does not apply to retired
employees or their dependents.
You must submit an application and remit the first premium within 31 days after the termination of the life insurance coverage. Coverage
under the individual policy will become effective the day after the group life insurance coverage ends.
To obtain a Life Insurance Conversion Application Form, call Minnesota Life at 1-800-203-9515. The individual life insurance policy is
issued by PEIA’s life insurance carrier, Minnesota Life. Once you have completed the application form, mail it to the address printed on the
application form. Premiums for individual policies are generally higher than rates for a group plan.
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Paying For Benefits
Each year the PEIA Finance Board sets premium rates for the PEIA PPB Plan. PPB Plan premiums are set at a level that ensures that the
premiums collected from employers and employees will pay the anticipated claims for that year. Managed care plan premiums are also set
annually prior to Open Enrollment.
Your coverage as an active or retired policyholder, and coverage of your dependents, will be terminated if you fail to pay your premium
contributions when due.
PEIA offers several premium discounts as detailed below
Who Gets The Premium Discounts
Active Employees in
PEIA PPB Plans
A, B, C or D

Active Employees or Retirees
in
The Health Plan HMO

Retired Employees in PEIA PPB Plan A, the Special Medicare Plan
or the Medicare Advantage and Prescription Drug (MAPD) Plan

Advance Directive/Living Will

Yes

Yes

Yes

Improve Your Score

Yes

No

No

Tobacco-free

Yes

Yes

Yes

Tobacco-free Discount
All health and optional life insurance premiums are based on the tobacco-use status of insureds. Tobacco-free insureds receive the preferred
monthly premium rate. Insureds must have been tobacco-free for 6 months prior to the beginning of the Plan Year to qualify for the discount
for the entire plan year. If your doctor certifies on a form provided by the PEIA, that it is unreasonably difficult due to a medical condition
for you to become tobacco-free or it is medically inadvisable for you to become tobacco free, PEIA will work with you for an alternative way
to qualify for the tobacco-free discount. Send all such doctors’ certifications and requests for alternative ways to receive the discount to: PEIA
Discount Alternatives, 601 57th St., SE, Suite 2, Charleston, WV 25304-2345. From time to time, the tobacco-free waiting period may be
adjusted and members will be notified in writing. For family health coverage, all enrolled family members must be tobacco-free to qualify
the family for the reduced rate. PEIA reserves the right to review medical records to check for tobacco use. PEIA offers a tobacco cessation
benefit. See “Tobacco Cessation” on page 47 for details.
Once a member has submitted a tobacco affidavit, either at initial enrollment or during a previous Open Enrollment, PEIA will rely upon
that affidavit from year to year, unless the member submits a replacement. It is not necessary for members to submit a tobacco affidavit
each year.
Members who become tobacco-free during a plan year may apply for the discount when they have been tobacco-free for at least six months.
PEIA has sixty days from receipt of the tobacco affidavit to process the request and implement the discount. The tobacco-free discount will
apply only to future premiums, and WILL NOT be applied retroactively. No refunds will be granted based on tobacco status.
Newly hired insureds must have been tobacco-free for 6 months prior to their effective date of coverage to qualify for the discount, and must
complete the tobacco affidavit to receive the discount.

Advance Directives/Living Will Discount
PEIA offers the Advance Directive/Living Will discount. This discount is $4 per month off of the health insurance premium for health
policyholders who have completed a living will or an advance directive for healthcare.
The policyholder must have completed one of the following advance directive forms to claim the discount:
1. WV Living Will Form
2. WV Medical Power of Attorney form
3. WV Combined Living Will and Medical Power of Attorney form
4. Five Wishes form. Call (888) 5WISHES (594-7437).
The first three items on this list are available free of charge from the WV Center for End of Life Care at www.wvendoflife.org or by calling
1-877-209-8086. The WV Combined Living Will and Medical Power of Attorney form has been printed in the Shopper’s Guide for a
number of years. Policyholders who live outside West Virginia must complete the advance directive document that is legal in his/her state of
residence to claim the discount.
Existing employees may change their Advance Directive/Living Will affidavit online. Go to www.wvpeia.com and click on the green “Manage
My Benefits” button at the top right of the page. Employees who do not have internet access may call PEIA’s Customer Service unit to request
a copy of the affidavit. In most cases, the change in premium will occur on the first of the month following receipt of the affidavit.
New employees may mark their Advance Directive/Living Will Affidavit on the Health Benefit enrollment form or may set their status online
during the initial enrollment process on the Manage My Benefits site. Go to www.wvpeia.com to get started.
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Please remember, PEIA does not want a copy of the advance directive or living will document,. Please DO NOT mail or fax the document to
the agency.

Improve Your Score Discount
Improve Your Score Discount. PEIA offers a unique opportunity to understand your health risk factors and improve your health status by
offering a $10 per month discount off the standard health premium to active policyholders in all PEIA PPB Plans who participate in the
Improve Your Score program. Retired policyholders are not charged the $10 premium increase, and are not eligible for the $10 Improve Your
Score premium discount. The Improve Your Score program is a two-step process designed to make you and your doctor aware of individual
health risks, including cholesterol, glucose or blood sugar, blood pressure and waist circumference, and then to act on your modifiable risk
factors to attempt to improve them. Details of the program are found on pages 47 and 81.

Determining Monthly Premiums
Active Employees
If you are an active employee of a State agency, college, university or county board of education, most of your health insurance premium is
paid by your employer. The amount of your contribution is determined by your salary, the type of coverage you choose, your tobacco-use
status, whether you’ve completed an Advance Directive/Living Will affidavit and your participation in the Improve Your Score program..
If you are an active employee of a local government agency, your employer will set your health insurance premium contribution level. You
may pay anywhere from 0% to 100% of the premium that PEIA charges to your employer.

Retired Employees
Premiums for retired employees are determined based on a number of factors, including retirement date. See more information below.
Premiums for most retired employees are deducted from their annuity on a monthly basis. Some retired employees pay premiums directly to
the PEIA each month, and for them, premiums are due by the fifth of the month following the month for which the premium was invoiced.
Example: May premium is due June 5.
For Direct Pay non-Medicare Retired Employees:
If payment is not received by June 5, a late notice will be sent to the policyholder. If payment is not received by PEIA within 30 days
following the due date, a termination notice containing the termination date will be mailed to the policyholder. All claims incurred
following the termination date will be the policyholder’s personal responsibility. The policyholder has the right to appeal the termination in
writing within 60 days following the termination date. If the terminated policyholder appeals the termination in writing within 60 days from
the date of termination, he or she may pay the past-due premiums, apply to pay premiums by direct draft from a bank account, and may be
granted uninterrupted coverage at PEIA’s discretion.
If the terminated policyholder appeals the termination in writing more than 60 days following the date of termination, PEIA may only allow
re-enrollment during the open enrollment period, and only if the policyholder enrolls as a new enrollee and agrees to pay premiums by direct
draft from a bank account. In no event will an appeal and re-instatement due to termination for failure to pay occur more than once in a
12-month period.
At PEIA’s discretion, a policyholder who has been terminated for failure to pay may revoke the right to ever re-enroll with PEIA. In this case,
the policyholder will be required to reimburse PEIA for the claim costs incurred by plan after last premium payment as a final settlement of
the debt. The policyholder will be required to sign an agreement accepting the settlement arrangement and permanently revoking the right to
re-enroll in the PEIA plan.
If extenuating circumstances prevent the policyholder from appealing within 60 days of the termination, the policyholder may appeal for and
the PEIA director may grant, at his or her discretion, a waiver of the 60-day requirement.
For Direct Pay Medicare Eligible Retirees
For Medicare policyholders who pay premiums directly to PEIA, failure to pay premiums will result in termination from the plan consistent
with applicable Medicare rules.
Retired Employees Who Retired Before July 1, 1997
Retired employees who retired prior to July 1, 1997, pay premiums based on the plan they choose, their tobacco-use status, their Advance
Directive/Living Will affidavit status and eligibility for Medicare, but NOT their years of service. These retirees are not subject to the “years
of service” policy. For premium purposes, employees who retired prior to July 1, 1997, fall into the “25 or more” years of service category on
PEIA’s premium charts. Generally, retired employees’ contributions pay for about 30% of the cost of their claims. The remaining 70% of the
cost is paid by employers. Eligible retired employees may use sick and/or annual leave to extend employer-paid health coverage.
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Employees Who Retire On or After July 1, 1997
Employees who retire on or after July 1, 1997, pay premiums for their health coverage based on the plan they choose, their eligibility for
Medicare, their tobacco-use status, their Advance Directive/Living Will affidavit status and their credited years of service as reported by the
Consolidated Public Retirement Board (CPRB), or for those in the Teachers Defined Contribution Plan or a non-State retirement plan, the
years of service reported by the employing agency or the non-State plan. These premiums may be adjusted annually for medical inflation.
Employees with 25 or more years of service will be charged the same premium as those who retired before July 1, 1997. Those with fewer than
25 years of service will pay higher premiums. If you are using accrued sick and/or annual leave or years of service to extend your employerpaid insurance, all or a portion of the premium will be covered by your accrued leave. The amount of sick and/or annual leave accrued by the
retiring employee will be reported by the benefit coordinator at the agency from which the employee is retiring. Disability retiree premiums
are assessed on twenty-five (25) years of service.
Surviving Dependents
Surviving dependents of public employees pay premiums for their health coverage based on the plan they choose, their eligibility for Medicare,
their Advance Directive/Living Will affidavit status, and their tobacco-use status. These premiums may be adjusted annually for medical
inflation. Surviving dependents are considered to have 25 or more years of service, and will be charged the same premium as those who
retired before July 1, 1997. Premiums for surviving dependents are deducted from their annuity on a monthly basis or are paid directly to PEIA.
Direct Pay
Some surviving dependents pay premiums directly to the PEIA each month. Their premiums are due by the fifth of the month following the
month for which the premium was invoiced. Example: May premium is due June 5.
For non-Medicare surviving dependents, if payment is not received by June 5, a late notice will be sent to the policyholder. If payment is not
received by PEIA within 30 days following the due date, a termination notice containing the termination date will be mailed to the policyholder. All claims incurred following the termination date will be the policyholder’s personal responsibility. The policyholder has the right to
appeal the termination in writing within 60 days following the termination date.
• If the terminated policyholder appeals the termination in writing within 60 days from the date of termination, he or she may pay
the past-due premiums, apply to pay premiums by direct draft from a bank account, and may be granted uninterrupted coverage at
PEIA’s discretion.
• If the terminated policyholder appeals the termination in writing more than 60 days following the date of termination, PEIA may
only allow re-enrollment during the open enrollment period, and only if the policyholder enrolls as a new enrollee and agrees to pay
premiums by direct draft from a bank account. In no event will an appeal and re-instatement due to termination for failure to pay
occur more than once in a 12-month period.
If extenuating circumstances prevent the policyholder from appealing within 60 days of the termination, the policyholder may appeal for and
the PEIA director may grant, at his or her discretion, a waiver of the 60-day requirement.
For Medicare policyholders who pay premiums directly to PEIA, failure to pay premiums will result in termination from the plan consistent
with applicable Medicare rules.

Extending Employer-Paid Insurance Upon Retirement
You may be eligible to extend your employer-paid insurance upon retirement, but how you do that depends upon your employer. To take advantage
of this benefit, you must move directly from active public employment into your respective retirement system. If you choose to defer your retirement,
you cannot defer your sick and annual leave for use later. Elected public officials are not eligible for this benefit. This benefit terminates when the
policyholder dies; it cannot be used by surviving dependents, who may continue coverage by paying the monthly premium.
You may also have the option to use your accrued leave to increase your retirement benefits from your retirement system. You must choose
between additional retirement benefits and extended employer-paid insurance coverage. You may not use some of your accrued leave to increase your
retirement benefit and the rest to extend your employer-paid insurance coverage. Once this election is made, you may not revoke the selection.
Using Accrued Sick and Annual Leave to Extend Coverage
If you are an employee of a State agency or a county board of education (or an eligible employee of a local agency) with coverage through a
PEIA plan and have accrued sick and/or annual leave when you retire, you may use that accrued leave to extend your employer-paid insurance
coverage. You must be enrolled in a PEIA plan or a PEIA-sponsored managed care plan or a group life insurance plan offered by PEIA prior
to your retirement to qualify. This extended coverage must be for full months. Employees hired on or after July 1, 2001, are not eligible for
this benefit.
If the policyholder dies, the accrued leave benefit terminates, even if the surviving dependent continues coverage.
If you and your spouse are both public employees eligible for extended employer-paid insurance coverage, you may combine your accrued
leave to extend your family coverage provided each of your respective employers agrees. Certain restrictions apply. See your benefit
coordinator for details.
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The amount of this benefit depends on when you came into the PEIA plan as follows:
Before July 1, 1988:
If you are an employee who has been continuously covered by PEIA since before July 1, 1988, then your additional coverage is calculated as follows:
• 2 days of accrued leave = 100% of the premium for one month of single coverage
• 3 days of accrued leave = 100% of the premium for one month of family coverage
Between July 1, 1988 and June 30, 2001:
If you were hired after July 1, 1988 and before July 1, 2001, or if you had a lapse in coverage during this period then your additional coverage
is calculated as follows:
• 2 days of accrued leave = 50% of the premium for one month of single coverage
• 3 days of accrued leave = 50% of the premium for one month of family coverage
On or after July 1, 2001:
If you were hired on or after July 1, 2001, or if you had a lapse in coverage during this period, you are not eligible for extended employer-paid
insurance upon retirement.
Extending Coverage for Higher Education Faculty
If you are a full-time faculty member employed on an annual contract basis for a period other than 12 months, you may extend your
employer-paid insurance coverage based on your years of teaching service. Your benefit is calculated as follows:
• 3 1/3 years of teaching service = 1 year of single coverage
• 5 years of teaching service = 1 year of family coverage
This benefit is not available to faculty hired on or after July 1, 2009.

Retired Employee Assistance Programs
Retired employees whose total annual income is less than 250% of the federal poverty level (FPL) may receive assistance in paying a portion
of their PEIA monthly health premium based on years of active service, through a grant provided by the PEIA called the Retired Employee
Premium Assistance program. Applicants must be enrolled in the PEIA PPB Plan, the Special Medicare Plan or PEIA’s Medicare Advantage
plan. Managed care plan members are not eligible for this program. Retired employees using accrued sick and/or annual leave to pay their
premiums are not eligible for this program until their accrued leave is exhausted. Applications are mailed to all retired employees with health
coverage each spring. Medicare-eligible retirees with 15 or more years of service who qualify for Premium Assistance may also qualify for
Benefit Assistance. Benefit Assistance reduces the medical and prescription out of pocket maximums and most copayments. It is described in
detail in the Evidence of Coverage provided by PEIA’s Medicare Advantage Plan. For additional detail or for a copy of the application, call
PEIA’s customer service unit.
The amount of assistance for which you are eligible is based on years of active service and percentage of FPL. For surviving dependents, it will
be based on years of service earned by the deceased policyholder. Disabled retirees are considered to have twenty (20) years of service.
Following is a chart that shows the premium reductions provided under the Retired Employee Premium Assistance program.
Policyholder Only Monthly Premium Reduction
This amount will be deducted from your monthly premium for Medicare or non-Medicare coverage. If the amount of the reduction is greater than the premium due, then the
premium due will be $0.
Years of Service

<100% of FPL

100-150% of FPL

150-200% of FPL

200 - 250% of FPL

5-14

$51

$34

$19

$13

15-24

$65

$50

$31

$19

25+

$88

$74

$46

$24

Policyholder with Dependents Monthly Premium Reduction
This amount will be deducted from your monthly premium for Medicare or non-Medicare coverage. If the amount of the reduction is greater than the premium due, then the
premium due will be $0.
Years of Service

<100% of FPL

100-150% of FPL

150-200% of FPL

200 - 250% of FPL

5-14

$77

$51

$29

$20

15-24

$98

$75

$47

$29

25+

$132

$111

$69

$36
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Life Insurance Premiums
Life insurance premiums for all participants are set by PEIA’s life insurance carrier. For active employees of State agencies, colleges, universities and county boards of education, basic life insurance premiums are paid by your employer. For active employees of a local government
agency, your employer will determine what, if any, portion of the life insurance premium will be paid for you. Retired employees must pay
the basic life insurance premium to keep coverage in force. Optional life insurance premiums are paid by the employee and are based on age
and amount of coverage. See your Life Insurance Booklet for further details of the options available to you.
Life Insurance Waiver of Premium
If you are an active employee with basic life insurance, and you become totally disabled before you reach age 60, your basic life insurance
may be continued at no cost to you while you remain totally disabled. To qualify for this waiver of premium, you must furnish proof of
total disability within one year after the date of disability. The date of disability is considered the last day you were actively at work. You must
furnish proof of total disability after you have been disabled for nine (9) months, but not later than twelve (12) months after your last day of
active work. To qualify for the waiver of premium, you must have been covered under basic life insurance when your disability began.
“Total Disability” exists when you are completely unable, due to sickness or injury or both, to engage in any gainful occupation for which you
are reasonably fitted by education, training or experience. You will not be considered totally disabled while working at any gainful occupation.
To apply for a disability waiver of premium, contact your benefit coordinator. Proof of continuing disability will be required three months
before each anniversary of the initial date of disability. You may be asked by PEIA’s life insurance carrier to submit periodic medical exams.
AD&D coverage does not continue under the waiver of premium. If your waiver of premium is approved, your basic life insurance will
remain at $10,000 at no premium cost to you. At age 65, your basic life coverage decreases to $5,000, and further reduces to $2,500 at age 67.
This coverage will end at the earliest of these events:
• the end of disability;
• the failure to provide proof of continued disability; or
• the failure to submit to a physical examination when required by PEIA’s life insurance carrier.
See your Life Insurance Booklet for more details.

Managed Care Plan Premiums
If you enroll in a managed care plan offered by the PEIA for your health coverage, your premium contribution is set by the managed care
plan. Premiums are published in the Shopper’s Guide each year prior to Open Enrollment. The published premiums are set for one year.
In most cases, your employer will contribute up to the same amount toward your coverage as if you were enrolled in the PEIA PPB Plan.
If the managed care plan’s premium is higher than this amount, you will be responsible for the difference. Local government agencies will
determine their contribution for managed care plans. To find the amount of your premium contribution, check the Shopper’s Guide for the
current plan year, or contact your benefit coordinator.
The managed care plans being offered by your employer are part of the PEIA benefits package and you may enroll for any plan in which you
meet the eligibility guidelines. Your plan choice is binding for one year unless you move outside the service area of the plan you have chosen.
Your physician’s withdrawal from a plan does not qualify you to change plans.
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Premium Conversion
Paying Premiums With Pre-Tax Dollars
The PEIA premium conversion plan is an IRS Section 125 plan which allows active, participating employees to save tax dollars when paying
health and life insurance premiums. Your participation in the premium conversion plan is automatic if you are an active employee of one of
the following:
• State government and its agencies;
• State-related colleges and universities; or
• a participating county board of education.
Federal law does not allow retired employees to participate in premium conversion.
With premium conversion, your premiums are deducted from your salary before federal, state and Social Security taxes are calculated. This
reduces the amount of your income subject to tax. You must agree to pay the premiums through this plan for a full plan year, unless you have
a change in family status that allows you to change your benefits. The following example demonstrates how premium conversion can reduce
your taxes and increase your take-home pay. This example does not include State income tax, and assumes a 15% federal income tax bracket.

Without Premium Conversion Plan

With Premium Conversion Plan

Amount

Description

Amount

Description

$1,500

Monthly Income (Taxable Income)

$1,500

Monthly Income

-$340

Taxes

-$121

Insurance Premium

$1,160

After-tax Salary

$1,379

Taxable Income

-$121

Insurance Premium

-$313

Taxes

$1,039

Take-home Pay

$1,066

Take-home Pay

$27

Additional Take-home Income

How to Participate
If your employer offers the premium conversion plan your premiums automatically will be deducted on a pre-tax basis. If you do not wish to
participate in the premium conversion plan, you must indicate this in writing to your benefit coordinator.
Decisions regarding premium conversion must be made when you initially enroll for PEIA coverage or during the annual open enrollment
period each spring.

Limits on Benefit Changes
Under the IRS rules, you must pay the same amount of premium each month during the year, unless you have a qualifying change in family status.
Qualifying changes in family status include:
• marriage or divorce of the employee;
• death of the employee’s spouse or dependent;
• birth or adoption of the employee’s child;
• commencement or termination of employment of the employee’s spouse or dependent;
• a change from full-time to part-time employment status, or vice versa, by the employee or his or her spouse;
• an unpaid leave of absence taken by the employee or spouse;
• a significant change in the health coverage of the employee or spouse attributable to the spouse’s employment;
• annulment;
• change in the residence or work site of the employer, spouse, or dependent;
• a dependent loses eligibility due to age; or
• employment change due to strike or lock-out.
You may make a change in your plan when your spouse or dependent changes coverage during Open Enrollment under his/her plan if:
• the other employer’s plan permits mid-year changes under this event, and
• the other employer’s plan year is different from PEIA
For life insurance, the IRS allows you to pay pre-tax premiums on up to $50,000 of life insurance. This includes the $10,000 basic plan and up to
$40,000 of optional life insurance. Since you’re paying pre-tax premiums on only $40,000 of optional life insurance, you may terminate any life
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insurance you have in excess of $40,000 at any time during the plan year, but you can terminate your basic or the first $40,000 of optional
life insurance only during the premium conversion plan open enrollment each spring.
To make a change in your coverage, use PEIA’s online enrollment site, “Manage My Benefits” or get a Change-in-Status form from your
benefit coordinator. ALL changes require additional documentation as detailed in the following chart:
Status Change Event

Documentation Required

Divorce

Provide a copy of the divorce decree showing that the divorce is final.

Marriage

Copy of valid marriage license or certificate

Birth of Child

Copy of child’s birth certificate

Adoption

Copy of adoption papers

Adding coverage for a stepchild who resides with the policyholder

Copy of child’s birth certificate

Open Enrollment under spouse’s employer’s benefit plan

A copy of printed material showing open enrollment dates and the employer’s name.

Death of spouse or dependent

A copy of the death certificate.

Beginning of spouse’s employment

A letter from the spouse’s employer stating the hire date, effective date of insurance, what
coverage was added, and what dependents are covered.

End of spouse’s employment

A letter from the spouse’s employer stating the termination or retirement date, what coverage was
lost, and dependents that were covered.

Significant change in health coverage due to spouse’s employment

A letter from the spouse’s insurance carrier indicating the change in insurance coverage, the
effective date of that change and dependents covered.

Unpaid leave of absence by employee or spouse

A letter from your or your spouse’s personnel office stating the date that you or your spouse went
on unpaid leave or returned from unpaid leave.

Change from full-time to part-time employment or vice versa for employee or spouse

A letter from your or your spouse’s employer stating the previous hours worked and the new hours
worked and the effective date of the change.

Health Care Benefits
Active employees and non-Medicare-eligible retirees and surviving dependents may get health care benefits through PEIA from a managed
care plan or from the PEIA PPB Plan. Medicare-eligible members of the Special Medicare Plan also receive their benefits through PEIA.
Most Medicare-eligible retired employees and Medicare-eligible dependents of retired employees are covered by PEIA’s Medicare Advantage
plan, so the benefits described here do not apply to them.
If you choose to receive your benefits from a managed care plan, you must enroll with PEIA and choose a plan. Refer to the information
provided by the managed care plan for details of your benefits. If you choose the PEIA PPB Plan A or B, your benefits are described on the
following pages. This section describes only the benefits offered under the PEIA PPB Plans A, B & D. PEIA PPB Plan C benefits are described
later in this book. PEIA PPB Plans B and C are not offered to retirees.
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The PEIA PPB Plans A, B & D pay for a wide range of health care services for employees and their dependents. These benefits include hospital services, medical services, surgery, durable medical equipment and supplies, and prescription drugs. The medical benefits in the PEIA PPB
Plans A, B & D are identical. The difference is in the deductibles and out-of-pocket maximums, and in Plan D’s provider network.
Under the plans, certain costs are your responsibility. In addition, to receive maximum benefits for some services, precertification is required
or your benefits will be reduced. Please read the health care benefits section carefully so that you will have a clear understanding of your
coverage under the plan.
If you have any questions about coverage or payment for health care services, please call:
• Medical claims and benefits - HealthSmart at 1-888-440-7342
• Precertification, case management, and pre-authorizations, and prior approvals for out-of-state care – ActiveHealth at 1-888-440-7342.
• Prescription drug claims and benefits - Express Scripts at 1-877-256-4680
• Common Specialty Medication claims and benefits – HealthSmart at 1-888-440-7342

PEIA’s Networks
PEIA PPB Plans A & B
The PEIA PPB Plans provide care through several networks of providers. In West Virginia, any properly licensed health care provider who
provides health care services or supplies to a PEIA participant is automatically considered a member of our network. Outside West Virginia,
PEIA uses Aetna® Signature Administrators℠ PPO to provide care for members of PEIA PPB Plans A, B and C. In addition, HealthSmart
contracts with some out-of-state providers to serve PEIA PPB Plans A, B and C participants only. To locate a network provider, call
HealthSmart at 1-888-440-7342 or 304-353-7820. For PEIA PPB Plans A, B and C, care provided by non-network providers requires prior
approval, or it will be paid at the lower out-of-network benefit level (typically 60% of PEIA’s maximum allowance with the additional outof-network deductible). Not all providers in these networks may participate with PEIA. Kings Daughters Medical Center and Our Lady of
Bellefonte hospitals in Kentucky and UPMC Health System remain out-of-network for PEIA, regardless of their network status with the ASA
PPO network. Also, PEIA does not use the ASA PPO network in Washington County Ohio, or in Boyd County, Kentucky. PEIA reserves
the right to remove providers from the networks, so not all providers in all networks may be available to you.
PEIA PPB Plan D
PEIA PPB Plan D members have access to WV providers ONLY. For PEIA PPB Plan D, the only care allowed outside the State of West
Virginia will be emergency care to stabilize the patient for transport back to a WV facility, and a limited number of procedures that are not
available from any health care provider inside West Virginia. Plan D members must contact ActiveHealth when it appears that out-of-state
care may be necessary. ActiveHealth will direct the patient to the appropriate facility to provide care – either in WV or out-of-state. Nonemergency care provided outside WV without approval from ActiveHealth IS NOT COVERED.
Providers who are under sanction by Medicare, Medicaid or both are excluded from PEIA’s network for the duration of their sanction. Additionally, providers may be excluded from PEIA’s network based upon adverse audit findings.
If you have questions about a specific network provider, please contact HealthSmart at 1-888-440-7342.
Resident PPB Plan A & B Participants
PEIA PPB Plans A & B participants who live in West Virginia or a bordering county of a surrounding state may access care from any of the
following providers without receiving prior approval:
• any West Virginia health care provider who provides health care services or supplies to a PEIA participant, or
• any network provider located in those bordering counties.
All services, except emergency care, provided outside of West Virginia beyond the bordering counties requires prior approval.
Non-Resident PPB Plan A & B Participants
For PEIA PPB Plans A & B participants who reside outside the State of West Virginia (beyond the bordering counties of surrounding states),
PEIA has made special arrangements. Participants who live more than one county outside the State may seek care from any network provider.
Care from network providers does not require prior approval, and that care will be covered at the in-network benefit level (typically 80%).
Precertification of inpatient stays and certain outpatient procedures is still required. See page 35 for details.

What You Pay With The PEIA PPB Plans A, B & D Medical Deductible
During any plan year, if you or your eligible dependents incur expenses for covered medical services (other than office visits), you must meet a
deductible before the plan begins to pay.
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Plans A,B & D

The PEIA PPB Plans A, B & D

Plans A,B & D

Medical deductibles are determined based on your salary, tier of coverage (i.e., individual or family), and whether you get your services within
the PEIA network or outside of the network.
The family deductible is divided up among the family members. No one member of the family will pay more than the individual deductible
(see Employee Only in the chart below). Once one person has met the individual deductible, the plan will begin paying on that person. When
another member of the family meets the balance of the family deductible, then the plan will begin paying on the entire family. Alternatively,
all participants of the family may contribute to the family deductible with no one person meeting the individual deductible; once the family
deductible is met, the plan pays on all members of the family.
The deductibles are listed on the following chart according to income level and coverage tier. Deductibles for Family with Employee Spouse
coverage are based on the average of the two employees’ salaries. This provision does not apply to local government agencies or retired employees.
PEIA PPB Plan In-Network Deductibles

PEIA PPB Plan A (state agencies,
colleges, universities and county boards of
education)

PEIA PPB Plan B (state agencies,
colleges, universities and county boards of
education)

Annual Salary

Employee Only

Employee & Child(ren)

Family

Family with Employee
Spouse*

$ 0 - 20,000

$100

$200

$200

$200

$20,001 - 30,000

$150

$300

$300

$300

$30,001 - 36,000

$200

$400

$400

$400

$36,001 - 42,000

$225

$450

$450

$450

$42,001 - 50,000

$250

$500

$500

$500

$50,001 - 62,500

$375

$750

$750

$750

$62,501 - 75,000

$400

$800

$800

$800

$75,001 - 100,000

$425

$850

$850

$850

$100,001 - 125,000

$500

$1,000

$1,000

$1,000

$125,001 +

$600

$1,200

$1,200

$1,200

$ 0 - 42,000

$500

$1,000

$1,000

$1,000

$42,001 +

$1,000

$1,500*

$1,500*

$1,500*

Non-state Plan A

Not applicable

$225

$450

$450

N/A

Non-State Plan B

Not applicable

$500

$1,000

$1,000

N/A

Non-Medicare Retirees

Not applicable

$400

$800

$750

N/A

*One family member may have to meet the ‘employee only’ deductible, which is $1,000. See the paragraph above.

For inpatient admissions that span two plan years, the facility charges are paid based on the first plan year, but physician charges are paid
based on the date of service, which could be in the first plan year, new plan year or both plan years. For example, if you go into the hospital
on June 28 and are released on July 6, the hospital bill is paid based on the date of admission, so it would fall under the old plan year’s
deductible. Physician charges are paid based on the date of service, so if you have surgery on July 2, the surgeon’s bill will be processed based
on the new plan year, and the deductible for the new plan year will apply to the surgeon’s bill.
The out-of-network deductible satisfies the in-network deductible, but the in-network deductible does not meet the out-of-network
deductible. Please note that the amounts listed in the chart are for in-network deductibles. Out-of-network deductibles are twice the amount
of the in-network deductibles listed above.
Prescription drug benefits are subject to a separate deductible. See the “Prescription Drug Benefit” section for details.
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Coinsurance for In-Network and Out-of-Network Benefits for PEIA PPB Plans A & B
If you live in a bordering county of a
surrounding state, you will pay:

If you live out-of-state (beyond bordering
counties), you will pay:

20% coinsurance

20% coinsurance

20% coinsurance

Access care outside WV (beyond bordering
20% coinsurance
counties) using PPO providers with prior approval*

20% coinsurance

20% coinsurance

Access care outside WV (beyond bordering
counties) using non-PPO providers with prior
approval*

20% coinsurance + amounts
that exceed the Reasonable and
Customary amount.

20% coinsurance + amounts that exceed 20% coinsurance + amounts that exceed the Reasonable
the Reasonable and Customary amount. and Customary amount.

Access care outside WV (beyond bordering
counties) using PPO providers without prior
approval*

40% coinsurance + $500 copayment 40% coinsurance + $500 copayment for
for unapproved out-of-state care
unapproved out-of-state care

20% coinsurance + $500 copayment for unapproved
out-of-state care

Access care outside WV using non-PPO providers 40% coinsurance + $500 copayment 40% coinsurance + $500 copayment for
unapproved out-of-state care + amounts
without prior approval*
for unapproved out-of-state care +
that exceed the PEIA fee schedule.
amounts that exceed the PEIA fee
schedule.

40% coinsurance + $500 copayment for unapproved
out-of-state care + amounts that exceed the PEIA fee
schedule.

Access care in WV or in a bordering county of a
surrounding state using PPO providers*

* PEIA PPB Plan D has NO coverage for out-of state services. Plan D members cannot receive services outside WV, except in a medical emergency or when
ActiveHealth determines that a needed service is not available within WV. In these cases, out-of-state care is covered as in-network care.

The PEIA PPB Plans A, B & D are designed to provide as much care as possible within the State of West Virginia. The PEIA Preferred
Provider Organization (PPO) is made up of West Virginia health care providers who provide health care services or supplies to PEIA participants. For services provided outside of the State, PEIA uses Aetna Signature Administrators PPO network with a few exclusions. See page 29
for details.
Resident PPB Plan Participants
PEIA PPB Plan A & B participants who live in West Virginia or a bordering county of a surrounding state may access care from any West
Virginia health care provider who provides health care services or supplies to a PEIA participant, or any network provider located in those
bordering counties without prior approval. All services provided outside of West Virginia beyond the bordering counties require prior approval to
be paid at the highest benefit level. For services of network providers, the plan will pay 80% of the contracted payment rate, and you will be
responsible for any copayments, deductible, 20% coinsurance, and non-covered services.
PEIA PPB Plan D members must be WV residents and may use ONLY WV providers. PEIA PPB Plan D participants may access care from any
West Virginia health care provider who provides health care services or supplies to a PEIA participant, without prior approval. Services provided
outside of West Virginia are not covered, except if provided as a result of a medical emergency to stabilize the patient for transport back to WV,
or if provided outside the state because necessary care is not available within WV. For services of WV providers, the plan will pay 80% of the
contracted payment rate, and you will be responsible for any copayments, deductible, 20% coinsurance, and non-covered services.
For services of non-network providers without prior approval, the plan will pay 60% of PEIA’s maximum allowance; you will be responsible
for any deductible, a $500 copayment for unapproved out-of-state care, 40% coinsurance and any amount which exceeds PEIA’s maximum
allowance. For non-network providers, PEIA will pay what it would have paid if the services had been provided in-State. You will be responsible
for any balance billing, and those balance billing amounts are considered non-covered services, so they do not count toward the deductible or
out-of-pocket maximum.
PPB Plan participants traveling out-of-state have coverage for urgent and emergency care. In an emergency, seek treatment at the nearest
facility that is able to provide the needed care, and that care will be paid at the in-network benefit level as an emergency. For non-emergency,
urgent care, call HealthSmart for a referral to a network provider, or for approval to see an out-of-network provider where you are.
Non-resident PPB Plan Participants (PEIA PPB Plans A and B only)
PEIA PPB Plan A & B participants who reside outside West Virginia and beyond the bordering counties may access care using any network
provider without prior approval, and the claims will be paid at 80% of the contracted payment rate. You will be responsible for any copayment, deductible, 20% coinsurance, and non-covered services. PEIA PPB Plan D participants must be WV residents.
Care provided by non-network providers must have prior approval. Services of non-network providers will be paid at 60% of PEIA’s maximum
allowance, unless approved by HealthSmart in advance. Precertification requirements apply for inpatient stays and certain outpatient procedures.
Emergency services provided by non-network providers are paid at 80% of the Reasonable and Customary amount for professional claims
and 80% of the charge amount for facility claims.
PEIA PPB Plans A & B members please consult the preceding chart to determine your level of coinsurance based on where you reside, where
you receive your services, and whether or not you obtain prior approval. Charges for non-covered services and applicable plan penalties, such
as precertification penalties are your responsibility.
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Plans A,B & D

If you live in WV, you will pay:

Plans A,B & D

Benefit Design
The following section provides you with a description of services and your cost-share.

Covered in Full
The following services are covered in full in-network for all PEIA PPB Plans:
Type of Service
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Your In-network Cost

Routine prenatal care (physician services)

$0; Covered in full

Well child exams and immunizations as recommended by the American Academy of Pediatrics

$0; Covered in full

High risk birth score program

$0; Covered in full

Annual screening mammogram

$0; Covered in full

Annual Pap smear

$0; Covered in full

1

Colorectal cancer screening age 50 + above 1

$0; Covered in full

Prostate cancer screening age 50 + above

$0; Covered in full

1

Abdominal Aortic Aneurysm one-time screening from men age 65- 75 who have ever smoked

$0; Covered in full

Cholesterol Screening for men age 35 and older and women age 45 and older or others at higher risk

$0; Covered in full

Tobacco Use screening for all adults and cessation interventions for tobacco users (excludes tobacco
cessation medications)

$0; Covered in full

HIV screening for all adults at higher risk

$0; Covered in full

Immunization vaccines recommended for adults — doses, recommended ages and recommended
populations vary

$0; Covered in full

Syphilis screening for all adults at higher risk

$0; Covered in full

Anemia screening on a routine basis for pregnant women

$0; Covered in full

Bacteriuria urinary tract or other infection screening for pregnant women

$0; Covered in full

BRAC counseling about genetic testing for women at higher risk

$0; Covered in full

Hepatitis B screening for pregnant women at their first prenatal visit

$0; Covered in full

Osteoporosis screening for women over age 60 depending on risk factors

$0; Covered in full

RH Incompatibility screening for all pregnant women and follow- up testing for women at higher risk

$0; Covered in full

Sexually Transmitted Disease Screening for Chlamydia, Gonorrhea and Syphilis for women at increased
risk

$0; Covered in full

Alcohol and drug Use assessments for adolescents

$0; Covered in full

Autism Screening for children at 18 and 24 months

$0; Covered in full

Behavorial assessments for children of all ages

$0; Covered in full

Cervical Dysplasia screening for sexually active females

$0; Covered in full

Congenital Hypothyroidism screening for newborns

$0; Covered in full

Developmental screening for children at higher risk of lipid disorders

$0; Covered in full

Dyslipidemia screening for children at higher risk of lipid disorders

$0; Covered in full

Gonorrhea preventive medication for the eyes of all newborns

$0; Covered in full

Hearing screening for all newborns at birth

$0; Covered in full

Height, Weight and Body Mass Index measurements for children

$0; Covered in full

Hematocrit or hemoglobin screening for children

$0; Covered in full

Hemoglobinopathies or sickle cell screening for newborns

$0; Covered in full

Lead screening for children at risk of exposure

$0; Covered in full

Medical History for all children throughout development

$0; Covered in full

Obesity screening and counseling (does not include the PEIA Weight Management Program)

$0; Covered in full

Oral Health risk assessment for young children

$0; Covered in full

Type of Service

Your In-network Cost
$0; Covered in full

Tuberculin testing for children at higher risk of tuberculosis

$0; Covered in full

Vision screening for all children

$0; Covered in full

Routine Physical and Screening Exam cover for each member covered annually

$0; Covered in full

1

Testing covered in full; $10 preventive care office visit copay may apply.

Copayment Only
A copayment is a flat dollar amount you pay when you receive service(s) from an in-network provider or an approved non-network provider.
When a service is subject to a copayment only, you do not have to meet the deductible before the PEIA PPB Plans A, B & D begin to pay for
that service. The copayment does not count toward your deductible or your out-of-pocket maximum.
Type of Service

Your In-network Cost

Medical Home - preventive care or treat illness or injury

$10 copayment per visit with no deductible

Physician Office Visits - preventive care

$10 copayment per visit with no deductible

Physician Office Visits - treat illness or injury

$15 copayment per visit with no deductible

Specialist Office Visit

$25 copayment per visit with no deductible

Out-of-State Office Visits

$15 copayment per visit with no deductible

Second Surgical Opinions*

$15 copayment per visit with no deductible

* No copayment if required by ActiveHealth.

Copayment, Coinsurance and Deductible
The services listed in the chart are subject to a copayment, annual deductible, and coinsurance.
Type of Service

Your In-network Cost

Emergency Services (including supplies) at emergency room

$50 copayment + deductible and 20% coinsurance when certified as an emergency (waived if admitted)

Non-emergency services at emergency room*

$100 copayment + deductible and 20% coinsurance

Ambulatory surgery/Outpatient surgery(facility-based)

$50 copayment + deductible and 20% coinsurance

Outpatient Therapy Services visits 1-20

$10 copayment + deductible and 20% coinsurance

Outpatient Therapy Services visits 21+

$25 copayment + deductible and 20% coinsurance

* Non-emergency services received at the emergency room are very expensive to the PEIA Plans. Members who visit the emergency room for non-emergency
services an excessive number of times may be placed on case management or otherwise have payment for their ER services restricted or terminated by the
PEIA Plans.

Coinsurance and Deductible
Services not listed in the three preceding charts are covered at 80% after the deductible is met for in-network care and at 60% after the
out-of-network deductible is met for non-network care which is not approved in advance by ActiveHealth. You pay your deductible,
coinsurance, and any charges for services not covered by the plan directly to your health care provider.

Medical Out-of-Pocket Maximum
The medical out-of-pocket maximum is the most you pay in coinsurance in a plan year. Amounts you pay toward your annual deductibles,
for copayments, for precertification penalties, for prescription drugs, for amounts billed in excess of what PEIA pays to non-network providers,
and for services that are not covered under the plan do not apply toward your annual medical out-of-pocket maximum. It includes only your
medical charges; prescriptions are handled separately. See the “Prescription Drug Benefit” section for details.
Once you have met your out-of-pocket maximum, the plan will pay 100% of your covered charges (less applicable copayments) for the remainder
of the plan year. Your out-of-pocket maximum amount depends on your employment status, your salary, your tier of coverage, where you
receive your services, whether your provider is in the PEIA PPO network, and whether you have prior approval for out-of-network care.
Amounts paid toward the out-of-network out-of-pocket maximum will also count toward the in-network out-of-pocket maximum, but
in-network amounts do not count toward the out-of-network out-of-pocket maximum. Out-of-network out-of-pocket maximums are twice
the amount of the in-network out-of-pocket maximums. The following chart shows the out-of-pocket maximums.
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Plans A,B & D

Phenylketonuria (PKU) screening for this genetic disorder in newborns

Plans A,B & D

Out-of-Pocket Maximum Amounts
Employee Status

PEIA PPB Plans A and D (Active, State
Agency, Colleges and Universities, Boards of
Education)

Employee’s Annual Salary

Annual In-Network
Out-of-Pocket Maximum

Annual Out-of-Network*
Out-of-Pocket Maximum

$ 0 - 20,000

$ 800/single;$1,200/family

$1,600/single;$2,400/family

$20,001 - 30,000

$1,100/single;$1,650/family

$2,200/single;$3,300/family

$30,001 - 36,000

$1,250/single;$1,875/family

$2,500/single;$3,750/family

$36,001 - 42,000

$1,500/single;$2,250/family

$3,000/single;$4,500/family

$42,001 - 50,000

$1,750/single;$2,625/family

$3,500/single;$5,250/family

$50,001 - 62,500

$1,800/single;$2,700/family

$3,600/single;$5,400/family

$62,501 - 75,000

$1,850/single;$2,775/family

$3,700/single;$5,550/family

$75,001 - 100,000

$1,900/single;$2,850/family

$3,800/single;$5,700/family

$100,001 - 125,000

$2,000/single;$3,000/family

$4,000/single;$6,000/family

$125,001 +

$2,250/single;$3,375/family

$4,500/single;$6,750/family

PEIA PPB Plan B

Not Applicable

$2,000/single;$4,000/family

$4,000/single;$8,000/family

Non-State Plan A

Not applicable

$1,500/single;$2,250/family

$3,000/single;$4,500/family

Retired, Non-Medicare

Not applicable

$1,500

$3,000

* PEIA PPB Plan D has no out-of-network or out-of-state benefit, so this column does not apply to Plan D members.

Benefit Maximums
For certain types of services, the plan will pay up to a set amount per plan year as shown below. Patients experiencing a severe medical episode
and patients with very complicated medical conditions are assigned a nurse case manager. For catastrophic cases involving serious long-term
illness or injury resulting in loss or impaired function requiring medically necessary therapeutic intervention, the case manager may, based on
medical documentation, recommend additional treatment for services marked with an asterisk (*). For details of these benefits, see “What Is
Covered” later in this section. All services listed below must be medically necessary; otherwise, they are not covered.
Annual Benefit Maximums
Type of Service

Benefit Maximum (per member per plan year)

Outpatient Mental Health/Chemical Dependency

20 visits

Christian Science Treatment

$1,000

Outpatient Therapy Services (includes all benefits listed in this category under What is Covered)

20 visits (total amount allowed for all therapies combined)

Inpatient Rehabilitation

150 days

Skilled Nursing Facility

100 days

Lifetime Maximum
The PEIA PPB Plans have no lifetime maximum.

PEIA PPB Plan Fee Schedules and Rates
The PEIA PPB Plans A, B & D pay health care providers according to a maximum fee schedule and rates established by PEIA. If a provider’s
charge is higher than the PEIA maximum fee for a particular service, then the plan will allow only the maximum fee. The “allowed amount”
for a particular service will be the lower of the provider’s charge or the PEIA maximum fee.
Physicians and other health care professionals are paid according to a Resource Based Relative Value Scale (RBRVS) fee schedule. This type of
payment system sets fees for professional medical services based on the relative amount of work, practice expense and malpractice insurance
expense involved. These rates are adjusted annually. West Virginia physicians who treat PEIA patients must accept PEIA’s allowed amount as
payment in full; they may not bill additional amounts to PEIA patients.
Most inpatient hospital services are paid on a “prospective” basis. PEIA’s reimbursement to hospitals is based on Diagnosis-Related Groups
(DRGs), which is the system used by Medicare. It is a Prospective Payment System (PPS) that classifies medical cases and surgical procedures
on the basis of diagnoses. Under this system, West Virginia hospitals know in advance what PEIA will pay per day or per admission. West
Virginia hospitals have been provided specific information about their reimbursement rates from PEIA. These rates are also adjusted annually.
Many outpatient hospital services are also paid on a prospective basis. PEIA has adopted a modified version of Medicare’s Outpatient Prospective
Payment System (OPPS). OPPS reimbursement is based on Ambulatory Payment Classification (APC) groups. APCs include groups of
services that are similar, clinically, and require similar resources. These rates are adjusted annually.
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Pre-Service Decisions: Precertification/Notification, Preauthorization & Prior Approval

Important things to remember about pre-service decisions:
• Requests for pre-service decisions should be submitted to ActiveHealth, as early as possible, in advance of the service/item.
• Services or items may be approved or denied in whole or in part.
• One or more of the pre-service determinations may be required depending on the type of service or item.
For example, a hospital admission, the procedure to be performed and/or each physician’s services may require pre-service determinations,
particularly if any of these is an out-of-state network provider, a non-network provider or the service is covered only under limited circumstances.
Each type of pre-service requirement is described below. If you have questions, please call ActiveHealth.
Precertification/Notification Requirements
Precertification of Inpatient Admissions and certain outpatient services (Mandatory)
The PEIA PPB Plans A, B & D require that certain services and/or types of services be reviewed to determine whether they are medically
necessary and to evaluate the necessity for case management. Some services require “precertification,” and other services require
“notification.” Precertification is performed to determine if the admission/ service is medically necessary and appropriate based on the patient’s
medical documentation. Notification to ActiveHealth is required to evaluate the admission/service in order to determine if the patient’s
medical condition will require case management, such as discharge planning for home health care services.
Precertification is required for the following inpatient admissions:
1. Hysterectomy,
2. Laminectomy
3. Laminectomy with spinal fusion surgery,
4. Discectomy with spinal fusion surgery,
5. Spinal fusion surgery,
6. Artificial intervertebral disc surgery,
7. Insertion of implantable devices including, but not limited to; implantable pumps, spinal cord stimulators, neuromuscular stimulators
and bone growth stimulators,
8. Cochlear implants.
9. Uvulopalatopharyngoplasty,
10. Elective and cosmetic surgeries including but not limited to abdominoplasty, blepharoplasty, breast reduction, breast reconstruction,
panniculectomy, penile implants/vascular procedures, otoplasty, rhinoplasty, scar revision, testicular prosthesis, and surgery for
varicose veins.
11. Bariatric surgery
12. Transplants and transplant evaluations (including but not limited to: kidney, liver, heart, lung and pancreas, small bowel, and bone
marrow replacement or stem cell transfer after high dose chemotherapy),
13. Mental health and substance abuse treatment, and
14. All admissions to out-of-state hospitals/facilities, and
Precertification is required for the following outpatient services:
1. Any potentially experimental/investigational procedure, medical device, or treatment
2. Cochlear implants.
3. Continuous glucose monitors
4. CT scan of sinuses or brain
5. CTA (CT angiography)
6. Dialysis Services
7. Durable medical equipment purchases and/or rentals of $1,000 or more, and
8. Elective (non-emergent) facility to facility air ambulance transportation
9. Hyperbaric Oxygen Therapy (HBOT)
10. IMRT (intensity modulated radiation therapy)
11. Limited Molecular Diagnostic/Genetic Testing to include the following 5 tests: Hereditary Non-polyposis Colorectal Cancer
(HNPCC) testing, BRCA gene testing, Oncotype DX, Familial Adenomatous Polyposis (FAP) testing, Catecholaminergic Polymorphic
Ventricular Tachycardia (FPVT) testing.
12. MRI scan of knee and spine (includes cervical, thoracic, and lumbar)
13. Partial/day mental health and substance abuse treatment programs,
14. Services in the home as described under “Medical Case Management” on page 37,
15. Sleep studies, services and equipment. See section on “sleep management services” on page 44.
16. Specialty drugs
17. SPECT (single photon emission computed tomography) of brain and lung
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The PEIA PPB Plans A, B & D require that certain services and/or items be reviewed in advance to determine whether they are medically
necessary and being provided in the appropriate setting by a network provider, if possible. PEIA has three different types of pre-service
determinations: precertification/notification, preauthorization and prior approval which are described on the next few pages.

Plans A,B & D

18. Surgeries:
a) artificial disc surgery
b) bariatric surgery,
c) discectomy with spinal fusion surgery,
d) elective and cosmetic surgeries including but not limited to abdominoplasty, blepharoplasty, breast reduction, breast
reconstruction, panniculectomy, penile implants/vascular procedures, otoplasty, rhinoplasty, scar revision, testicular prosthesis, and surgery for varicose veins,
e) hysterectomy,
f) implantable devices including, but not limited to: implantable pumps, spinal cord stimulators, neuromuscular stimulators,
and bone growth stimulators,
g) laminectomy,
h) laminectomy with spinal fusion surgery,
i) spinal fusion surgery,
j) transplants, and
k) uvulopalatopharyngoplasty,
Notification
Notification to ActiveHealth is required for the following inpatient admissions to WV facilities:
1. medical (non-surgical),
2. surgical admissions (except those specifically listed as requiring precertification),
3. emergency (including chest pain and congestive heart failure, and other cardiac events), and
4. maternity and newborn.
Failure to precertify or notify ActiveHealth of an admission within the timeframes specified in the following chart will result in a reduction
of benefits under the PPB Plan of 30%. This 30% penalty will be the responsibility of network providers. For all non-network providers, this
30% penalty will be the responsibility of the insured in addition to any applicable copayment, coinsurance, deductible, and amounts that
exceed PEIA’s maximum allowance.
If the insured or provider feels that ActiveHealth inappropriately denied an admission or the extension of an admission, or that extenuating
circumstances existed that prevented notification to ActiveHealth within the timeframes set forth, the insured or provider may file an appeal.
Exception: It is the patient’s responsibility to precertify inpatient stays and outpatient procedures when these services are received outof-network. If you do not precertify these out-of-network services, you must pay the 30% precertification penalty in addition to the out-ofnetwork copayment, coinsurance, deductible and amounts that exceed PEIA’s maximum allowance. Prior approval to use out-of-network
providers does not precertify services.
Timely Precertification Requirements
Type of Admission

Advance Notice Required

Scheduled:
Planned admission

3 business days in advance

Inpatient elective surgery or procedure

3 business days in advance

Maternity (notify ActiveHealth during your first trimester)
Term pregnancy

Within 48 hours of admission

Caesarean section (planned)

3 business days in advance

Caesarean section (emergency)

Within 48 hours of admission

Urgent/Emergency

Within 48 hours of admission

Extended stay

Additional days may be recommended based on medical necessity

Preauthorization (Voluntary)
Preauthorization is a program which allows you to contact ActiveHealth in advance of a procedure to verify that the service is covered and
will be paid so that you can make an informed decision about the procedure. Obtaining preauthorization from ActiveHealth assures that
your claim will be paid when it’s submitted. To obtain preauthorization, ask your provider to send your request to:

ActiveHealth Management
PO Box 221138
Chantilly, VA 20153-1138

Your provider should include your name, address, telephone number, your ID number, and all information about the procedure that’s
recommended. ActiveHealth may contact your physician for more information. Remember, if your request for preauthorization is denied, you
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Prior Approval for Out-of-Network Services in PEIA PPB Plans A & B (Mandatory)
If you are in PEIA PPB Plan A or B and live in West Virginia or a bordering county of a surrounding state, all services outside of the State
beyond the bordering counties must have prior approval. For services at preferred providers with prior approval, the plan will pay 80% of the
contracted payment rate; you will be responsible for any deductible, copayments and 20% coinsurance.
For services for all members provided by non-network providers without prior approval, the plan will pay 60% of PEIA’s maximum allowance.
You will be responsible for any deductible, copayments, and 40% coinsurance. Any amount which exceeds PEIA’s maximum allowance will
be your responsibility. Those amounts are considered non-covered services. They do not count toward the deductible or out-of-pocket maximum.
Special arrangements have been made for PEIA PPB Plans A & B participants who live more than one county beyond the borders
of West Virginia. See “Non-resident PPB Plan Participants” on page 31 for more details.
PEIA Plan D members have no benefit for out-of-state or out-of-network services, except in the case of a medical emergency which occurs
out-of-state, or for the limited number of services not available within West Virginia. For services not available in West Virginia, ActiveHealth
will direct the member to an out-of-state network facility capable of providing the needed services.

Medical Case Management
If you are experiencing a serious or long-term illness or injury, ActiveHealth’s medical case management program can help you learn about
available resources, provide early support for your family, and find ways to contain medical costs, including your out-of-pocket expenses.
Through case management ActiveHealth can:
• arrange home care to prevent hospitalization;
• arrange services in the home to facilitate early hospital discharge;
• obtain discounts for special medical equipment;
• locate appropriate services to meet the patient’s health care needs; and
• for catastrophic cases, when medically proven as a part of a comprehensive plan of care, allow additional visits for outpatient mental
health or Outpatient Therapy Services; and
• under very limited circumstances, allow additional visits for short-term outpatient physical therapy services for treatment of a
separate condition which is also a new incident or illness - not an exacerbation of a chronic illness.
For example, a member who receives physical therapy following a stroke and later in the Plan Year has a separate new condition, such as a
broken leg, may receive coverage for additional physical therapy visits.
For catastrophic cases involving serious long-term illness or injury resulting in loss or impaired function requiring medically necessary
therapeutic intervention, the ActiveHealth case manager may, based on medical documentation, recommend additional treatment for certain
therapy services. For details of these benefits, see “What Is Covered” later in this section beginning on page 38.
ActiveHealth must be notified for medical case management for the following services:
1. home health care, including but not limited to:
a) skilled nursing of more than twelve (12) visits;
b) I.V. therapy in the home;
c) physical therapy, occupational therapy or speech therapy done in the home; and
d) medication provided or administered by a home health agency.
2. inpatient hospice care
3. skilled nursing facility services;
4. rehabilitation services, and
5. treatment for Autism Spectrum Disorder

Transition of Care Program (New Participants Only)
If you are new to the PEIA PPB Plan, and have been receiving medical treatment from a non-network provider, you may be concerned that
your care will be interrupted in your move to this Plan. To assist participants receiving treatment for serious medical conditions from
non-network providers, PEIA has a Transition of Care (TOC) program. If you qualify for TOC, you can continue to receive medical
treatment from a non-network provider during a transition period specified by ActiveHealth and be covered at the in-network benefit level.
Following this transition period or after your treatment is complete your medical care must be provided by a network provider to be eligible
for the higher in-network level of benefits. Not all conditions will qualify for the TOC program.
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will be responsible for paying for the procedure if you choose to have it. Due to specific benefit criteria, preauthorization is recommended for
the following procedures:
• Accident-related Dental Services
• Chelation Therapy
• Chiropractic Services for children under age 16
• Massage Therapy
• Oral Surgery
• Orthotics
• Vision Therapy

Plans A,B & D

Medical conditions likely to qualify for TOC benefits include:
• pregnancy,
• recent acute heart attack,
• newly diagnosed cancer requiring surgery, chemotherapy or radiation therapy,
• total joint replacement requiring physical therapy,
• acute trauma such as a bone fracture,
• certain psychiatric treatment or substance abuse programs, and
• recent surgical procedures with complications.
Medical conditions which are not likely to qualify for TOC benefits include:
• arthritis,
• hypertension,
• diabetes,
• asthma, and/or
• allergies.
In most cases, a network provider can successfully treat these chronic conditions. If there is not a network provider available to treat your
specific illness or condition, ActiveHealth’s nurses will work with you to provide that care. Conditions limited or excluded from coverage are
not eligible for TOC benefits.
To apply for the TOC program, request a copy of the TOC form by calling 1-888-440-7342 or 1-304-353-7820 and submit the completed
form to ActiveHealth as indicated on the form. A separate form must be completed for each out-of-network provider. You will receive a
written determination on your request for TOC benefits from the medical management department at ActiveHealth. You must apply for
TOC within three months of your effective date of coverage in Plan A or B.

What Is Covered: Medically-Necessary Services
Covered services must be medically necessary or be one of the specifically listed preventive care benefits.
Medically necessary health care services and supplies are those provided by a hospital, physician or other licensed health care provider to treat
an injury, illness or medical condition. A service is considered medically necessary if it is:
• consistent with the diagnosis and treatment of the illness or injury;
• in keeping with generally accepted medical practice standards;
• not solely for the convenience of the patient, family or health care provider;
• not for custodial, comfort or maintenance purposes;
• rendered in the most cost-efficient setting and level appropriate for the condition; and
• not otherwise excluded from coverage under the PEIA PPB Plans.
The fact that a physician has recommended a service as medically necessary does not make the charge a covered expense. PEIA reserves the
right to make the final determination of medical necessity based on diagnosis and supporting medical data.

Who May Provide Services
The PEIA PPB Plans A, B & D will pay for covered services rendered by a health care professional or facility if the provider is:
• licensed or certified under the law of the jurisdiction in which the care is rendered; an
• providing treatment within the scope or limitation of the license or certification; and
• not under sanction by Medicare, Medicaid or both. Services of providers under sanction will be denied for the duration of the sanction; and
• not excluded by PEIA due to adverse audit findings.

Types of Services Covered
PEIA PPB Plans A, B & D cover a wide range of health care services. Some major categories are listed below. The description of each service
includes the level of coinsurance and any applicable copayments you must pay when the service is received from a provider who participates
in the PEIA PPO within the State of West Virginia (or in bordering counties of the surrounding states for PEIA PPB Plan A & B members only).
Please keep in mind that for most participants, services you receive from non-network providers are subject to higher levels of coinsurance
if not prior approved by ActiveHealth to ensure the lowest out-of-pocket expense. If you have questions about coverage of services, call
HealthSmart at 1-888-440-7342 or 1-304-353-7820. Special arrangements that have been made for participants in PEIA PPB Plans A & B
who live more than one county beyond the borders of West Virginia are explained on page 31 under “Non-resident PPB Plan A & B Participants”.
NOTE: Services marked with a ◊ require precertification from ActiveHealth.
• Allergy Services. Including testing and related treatment; in-network care covered at 80% after in-network deductible is met.
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* High risk is defined as a patient who faces high risk for colorectal cancer because of family history; prior experience of cancer or precursor neo-plastic polyps;
history of chronic digestive disease condition (inflammatory bowel disease, Crohn’s disease, ulcerative colitis); and presence of any appropriate recognized gene
markers for colorectal cancer or other predisposing factors.

• Cosmetic/Reconstructive Surgery. Services provided when required as the result of accidental injury or disease, or when performed to
correct birth defects.
• Dental Services (accident-related only). Services provided within six (6) months of an accident and required to restore tooth structures
damaged due to that accident are covered at 80% after the $500 copayment and in-network deductible are met. The initial treatment
must be provided within 72 hours of the accident. Biting and chewing accidents are not covered. Services provided more than six (6)
months after the accident are not covered. The Least Expensive Professionally Acceptable Alternative Treatment (LEPAAT) for accidentrelated dental services will be covered. For example, the dentist may recommend a crown but the Plan will only provide reimbursement
for a large filling. Contact HealthSmart for more information. For children under the age of 16, the six-month limitation may be extended
if an approved treatment plan is provided to HealthSmart within the initial six months.
• Dental Services (impacted teeth). Medically necessary extraction of impacted teeth is covered at 80% in-network after the $500 copayment
and deductible are met. Extractions for the purpose of orthodontia are not covered.
• DEXA Scans. Bone mass measurement by DEXA is limited to one scan every 24 months for members who meet one of the following criteria:
1. Member has received results from a peripheral osteoporosis screen indicating moderate or high risk for osteoporosis; OR
2. Member has documented clinical risk for osteoporosis.
Diagnostic testing is covered at 80% after deductible has been met. Routine screening scans are not covered. Complete details of the
DEXA scan payment policy are available on the PEIA website at www.wvpeia.com.
• Diabetes Education. Services of a diabetes education program that meets the standards of the American Diabetes Association are covered
at 80% after in-network deductible is met. Coverage is limited to six (6) visits per patient: three visits with the dietician and three visits
with a registered nurse. Contact HealthSmart for specific benefit limitations.
• Dietician Services. Services of a licensed, registered dietician are covered with the appropriate office visit copayment. Coverage is limited
to two visits per year when prescribed by a physician for adult members with the following conditions: hypertension, hyperlipidemia, heart
disease, kidney disease, and metabolic syndrome. Diabetic patients see Diabetes Education above. Benefit may be extended to children
who meet criteria.
• Durable Medical Equipment (DME) and Prosthetics. Coverage for the initial purchase and reasonable replacement of standard implant
and prosthetic devices, and for the rental or purchase (at the plan’s discretion) of standard DME, when prescribed by a physician. Prosthetics
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• Ambulance services: Emergency ground or air ambulance transportation, when medically necessary to the nearest facility able to provide
needed treatment; in-network care covered at 80% after in-network deductible. Non-medically necessary, non-emergency ground transportation
is not covered. Non-emergency air ambulance transportation requires precertification and is generally not covered.
• Ambulatory Surgery. This benefit is subject to a $50 copayment and 20% coinsurance. The copayment and coinsurance amounts apply
after the in-network deductible has been met. See “Outpatient Surgery” on page 41.
• Autism Spectrum Disorder. Applied behavior analysis (ABA) services, to the extent mandated by W. Va. Code §5-16-7(a)(8), when
provided in-network are covered at 80% after in-network deductible is met.
◊ Bariatric surgery. This benefit is subject to a $500 copayment and 20% coinsurance. The copayment and coinsurance amounts apply after
the in-network deductible has been met. Must meet plan guidelines.
• Cardiac or Pulmonary Rehabilitation. Benefits are limited to 3 sessions per week for 12 weeks or 36 sessions per year for the following
conditions: heart attack in the 12 months preceding treatment, heart failure, coronary by- pass surgery or stabilized angina pectoris.
Covered at 80% after in-network deductible is met.
• Chelation Therapy. Benefits for these services are limited. Contact ActiveHealth for preauthorization. If covered, in-network therapy is
paid at 80% after the in-network deductible has been met.
• Childhood Immunizations. Immunizations, as recommended by the American Academy of Pediatrics, for children through age 16 are
covered at 100% of allowed charges, including the office visit. This benefit is not subject to deductible, coinsurance, or copayment. See
also Immunizations.
• Chiropractic Services. Services of a chiropractor for acute treatment of neuromuscular-skeletal conditions are included in the Outpatient
Therapy Benefit (see below) and are covered at 80% after the in-network deductible and $10 or $25 copayment are met. Combined coverage
for these therapies is limited to a maximum of 20 visits per person per plan year. Initial 20 visits require a $10 copayment per visit. Visits
21 +, if approved by ActiveHealth, require a $25 copayment per visit. Office visits are covered with a $20 copayment and x-rays are covered
at 80% after the in-network deductible is met. Maintenance services are not covered. Preauthorization is recommended for services for
children under age 16. See Outpatient Therapy Services for more information.
• Christian Science Treatment. Treatment for a demonstrable illness or injury if provided in a facility accredited by the Commission for
Accreditation of Christian Science Nursing Facilities/Organizations, Inc. or by a practitioner accredited by the Mother Church is covered
at 80% after the in-network deductible. No benefits will be paid for the purpose of rest or study, for communication costs, or if the person
requiring attention is receiving parallel medical care. Coverage is limited to a maximum cost to the plan of $1,000 per plan year. If required,
this benefit may be extended for inpatient care for up to 60 days per plan year. Inpatient care must be precertified.
• Colorectal Cancer Screenings. Routine screening to detect colorectal cancer is covered at 100% in-network with no deductible or
coinsurance required. The related office visit expenses are subject to the applicable preventive care office visit copayment. This benefit is
covered as follows:
• Fecal-occult blood test—1 in 12 months/age 50 and over
• Flexible sigmoidoscopy—1 in 5 years/age 50 and over
• Colonoscopy for high risk—1 in 24 months/high risk patients*; 1 in 10 years/age 50 and over
• X-ray, barium enema—1 in 5 years/age 50 and over
• X-ray, barium enema—1 in 24 months/high risk patients*
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and DME purchases of $1,000 or more, or rental for more than 3 months must be precertified by ActiveHealth. DME and prosthetics are
covered at 80% after the in-network deductible is met. Omnipod and other disposable insulin delivery systems are not covered.
Emergency Services (including supplies). Services received in an emergency room when the condition has been certified as an emergency are
subject to a $25 copayment and 20% coinsurance in-network. The copayment and coinsurance amounts apply after the annual deductible
has been met.
Emergency Room Treatment. Services received in an emergency room when the condition is determined to be a non-emergency are
subject to a $50 copayment and 20% coinsurance in-network. The copayment and coinsurance amounts apply after the annual deductible
has been met. Members who visit the emergency room for non-emergency services an excessive number of times may be placed on case
management or otherwise have payment for their ER services restricted or terminated by the PEIA Plans.
Home Health Services. Intermittent health services of a home health agency when prescribed by a physician are covered at 80% after the
in-network deductible is met. Services must be provided in the home, by or under the supervision of a registered nurse. The home health
services are covered only if they would otherwise have required confinement in a hospital or skilled nursing facility. If more than twelve
(12) visits are necessary, precertification is required.
Hospice Care. When ordered by a physician; covered at 80% after the in-network deductible is met.
Hyperbaric Oxygen Therapy. Covered at 80% after the in-network deductible is met.
Hypertension Screening. The PEIA PPB Plans A, B & D pay for diagnostic screening to determine if you are at risk for high blood pressure,
heart disease or stroke. Benefits include coverage for an office visit, blood pressure check, and a blood chemistry profile. The office visit is
subject to a $10 copayment and the blood chemistry is covered at 80% after the in-network deductible is met. The blood pressure check is
included as part of the office visit. The plan will pay for this screening:
• One time between the ages of 20 and 30;
• Once every three years between ages 31 and 39; and
• Once every two years after age 40.
Immunizations. Following is a list of immunizations and the ages at which PEIA covers them.
• Polio (IPV): At 2 months, 4 months, 6-18 months, and 4-6 years.
• Diphtheria-Tetanus-Pertussis (DTaP): At 2 months, 4 months, 6 months, 15-18 months, 4-6 years, a booster at age 11-12, and a
single dose at age 16-18.
• Tetanus-Diphtheria (Td): At 11-18 years with booster every 10 years.
• Measles-Mumps-Rubella (MMR): At 12-15 months and 4-18 years.
• Haemophilus Influenzae type b (Hib): At 2 months, 4 months, 6 months, and 12-15 months OR 2 months, 4 months, and 12-15
months, depending on vaccine type.
• Hepatitis B: At birth-2 months, 1-4 months, and 6-18 months. If missed, get 3 doses starting at age 11 years.
• Hepatitis A: Begin at 6 months, with 2nd dose at least 6 months apart.
• Pneumococcal disease (Prevnar™): At 2 months, 4 months, 6 months, and 12-15 months. If missed, talk to your health care provider.
• Influenza: At 6 months and then annually.
• Varicella: At 12-15 months and 4-6 years.
• Meningococcal: At 2-10 years for certain children as recommended by the American Academy of Pediatrics, and a booster at age
11-12, and a single dose at age 16-19.
• Human Papillomavirus (HPV): At 11-26 years.
• Rotavirus: At 2 months, 4 months, and 6 months depending on vaccine used.
For children through age 16, the plan covers immunizations and the associated office visit with no deductible, coinsurance, or copayment
required. Also see “Well Child Care” on page 42.
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For adults and children over age 16. The plan covers immunizations provided and administered in a physician’s office as recommended
by the American Academy of Family Physicians at 100% in-network. The associated office visit is subject to the applicable copayment
unless it is administered at the time of an “Annual Routine Physical and Screening Examination.” Other immunizations covered with
20% coinsurance after the in-network deductible is met. If purchased at a pharmacy, the member will be reimbursed according to PEIA’s
fee schedule.
Inpatient Hospital and Related Services. Confinement in a hospital including semi-private room, special care units, confinement for
detoxification, and related services and supplies during the confinement are covered at 20% coinsurance after the in-network deductible is
met. In addition to the penalties discussed on page 36, all unapproved out-of-network inpatient admissions are subject to a $500 copayment
per admission.
Inpatient Medical Rehabilitation Services. When ordered by a physician, coverage is subject to 20% coinsurance after the in-network
deductible is met and is limited to 150 days per plan year. In addition to the penalties discussed on page 36, all unapproved out-of-network
inpatient admissions are subject to a $500 copayment per admission.
Intensive Modulated Radiation Therapy (IMRT). Covered at 80% after the in-network deductible is met.
Mammogram. An annual routine mammogram to detect breast abnormalities is covered at 100% in-network with no coinsurance
or deductible required. The related office visit expenses are subject to the applicable copayment. When billed with a medical diagnosis
(instead of as a screening test), it is considered a diagnostic test, and the deductible and 20% coinsurance will apply.
Massage Therapy. Therapeutic services of a licensed massage therapist for treatment of neuromuscular-skeletal conditions are covered
under the Outpatient Therapy Benefit when ordered by a physician. Covered at 80% after the in-network deductible and $10 or $25
copayment are met. Initial 20 visits require a $10 copayment per visit. Visits 21 +, if approved by ActiveHealth, require a $25 copayment
per visit. Combined coverage for these therapies is limited to a maximum of 20 visits per person per plan year. See Outpatient Therapy
Services for more information.
Mastectomy. If you are receiving benefits in connection with a mastectomy due to cancer and elect breast reconstruction in connection
with such benefits, you are entitled to the following procedures:
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• Reconstruction of the breast on which the mastectomy was performed;
• Reconstructive surgery of the other breast to present a symmetrical appearance; and
• Prostheses and coverage for physical complications at all stages of the mastectomy procedure including lymphedas.
Maternity Services. See “Maternity Benefits” on page 42 for details.
Mental Health Services.
• Inpatient programs and outpatient partial hospitalization day programs for mental health, chemical dependency and substance
abuse services are limited to a maximum of 30 days per patient, per plan year. For outpatient partial day programs, two (2)
outpatient days will be counted as one (1) inpatient day when applying the 30-day maximum. Catastrophic cases will be assigned
to a nurse case manager. For these extreme medical conditions, the case manager may, based on medical documentation, recommend additional treatment. Precertification is required. These services are covered at 80% after the in-network deductible is met.
Unapproved out-of-network inpatient admissions are subject to a $500 copayment per admission.
• Outpatient mental health, chemical dependency and substance abuse services are limited to a maximum of 20 visits per patient per
plan year for short-term individual and/or group outpatient mental health and chemical dependency services. This benefit includes
evaluation and referral, diagnostic, therapeutic, and crisis intervention services performed on an outpatient basis (includes a
physician’s office). Catastrophic cases will be assigned to a nurse case manager. For these extreme medical conditions, the case manager
may, based on medical documentation, recommend additional treatment beyond the 20 visits. This benefit is covered at 80% after
the in network deductible is met.
MRA. Magnetic Resonance Angiography services when performed on an outpatient basis are covered at 80% after the in-network deductible
is met.
MRI. Magnetic Resonance Imaging services when performed on an outpatient basis, are covered at 80% after the in-network deductible is
met. MRI of the knee and spine, including cervical, thoracic and lumbar require precertification.
Neuromuscular stimulators and bone growth stimulators when criteria are met are covered at 80% after the in-network deductible is
met.
Oral Surgery. Only covered for extraction of impacted teeth, orthognathism and medically necessary ridge reconstruction at 80% after
the in-network deductible is met. Preauthorization is recommended for orthognathic procedures and ridge reconstruction procedures.
Dental implants are not covered.
Organ Transplants. See “Organ Transplant Benefits” on page 43 for more details.
Outpatient Diagnostic and Therapeutic Services. Laboratory, diagnostic tests, and therapeutic treatments, when ordered by a physician,
are covered at 80% after the in-network deductible is met.
Outpatient Surgery. This benefit is subject to a $50 copayment and 20% coinsurance in-network when performed in a hospital or
alternative facility.
Outpatient Therapies. Coverage for the following outpatient therapies are combined into one benefit and are available at 80% after the
in-network deductible is met: physical, massage, occupational, speech, and vision therapies, acupuncture, osteopathic manipulations and
chiropractic treatment. The benefit is limited to a maximum of 20 visits per person per plan year for all of the therapies combined. Case
management is required for more than 20 visits. Initial 20 visits require a $10 copayment per visit. Visits 21 +, if approved by ActiveHealth,
require a $25 copayment per visit.
• Acupuncture Is not a covered service as of July 1, 2012.
• Chiropractic Treatment. Services of a chiropractor for acute treatment of neuromuscular-skeletal conditions are included in the
Outpatient Therapies benefit (see above) and are covered at 80% after the in-network deductible and $10 or $25 copayment (details
above) are met. Office visits are subject to a copayment and x-rays are covered at 80% after deductible is met. Maintenance services
are not covered. Preauthorization is recommended for services for children under age 16.
• Massage Therapy. When ordered by a physician, therapeutic massage therapy services of a licensed massage therapist are covered at
80% after the in-network deductible and $10 or $25 copayment (details above) are met.
• Occupational Therapy. When ordered by a physician, this benefit is included in the Outpatient Therapies benefit and is covered at
80% after the in-network deductible and $10 or $25 copayment (details above) are met.
• Osteopathic Manipulations. Services of an osteopathic physician to eliminate or alleviate somatic Dysfunction and related disorders
are covered at 80% after the in-network deductible and $10 or $25 copayment (details above) are met. .
• Outpatient Physical Therapy. When ordered by a physician, this benefit is included in the Outpatient Therapies benefit and is covered
at 80% after the in-network deductible and $10 or $25 copayment (details above) are met.
• Outpatient Speech Therapy. When ordered by a physician, this benefit is included in the Outpatient Therapies benefit and is covered at
80% after the in-network deductible and $10 or $25 copayment (details above) are met.
• Vision Therapy. Contact ActiveHealth for preauthorization of these services. This benefit is included in the Outpatient Therapies
benefit and is covered at 80% after the in-network deductible and $10 or $25 copayment (details above) are met.
Pain Management Services. Covered at 80% after the in-network deductible is met.
Pap Smear. An annual Pap smear and the associated office visit to screen for cervical abnormalities are covered. The screening is covered
in full if conducted as a part of the Routine Physical and Screening Exam, or with a $10 preventive care office visit copayment, if not.
When billed with a medical diagnosis (instead of as a screening test), it is considered a diagnostic test, and the deductible and 20%
coinsurance will apply.
Physician’s Office Visits (treatment for illness, injury, or medical condition). These visits are subject to a copayment for in-network services.
See Medical Home later in this section for more details.
Professional Services of a physician or other licensed provider for treatment of an illness, injury or medical condition. Includes
outpatient and inpatient services (such as surgery, anesthesia, radiology, and office visits). Office visits for preventive or specialty care
are subject to the applicable copayment (see chart on page 33) while other physician services are covered at 80% after the in-network
deductible is met.
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• Prostate Cancer Screening. Coverage is provided for an annual office visit and exam to detect prostate cancer in men age 50 and over.
The screening is covered in full if conducted as a part of the Routine Physical and Screening Exam, or with a $10 preventive care office visit
copayment, if not. The PSA blood test associated with this screening, when ordered by a physician, is covered at 100% with no deductible
or coinsurance in-network.
• Routine Physical and Screening Examination. The PEIA PPB Plans cover a routine physical exam once every year for insureds age 16
and over. Exams may be provided more often if the patient’s medical history indicates a need, but these additional visits are subject
to copayments. The Routine Physical and Screening Examination office visit, generally, includes, but is not limited to all health risk
screenings and prevention counseling based on the age and gender of the patient required under the Patient Protection and Affordable
Care Act (PPACA),
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Diagnostic testing, lab and x-rays, provided in conjunction with a routine physical are covered, if mandated under the PPACA or if
medically necessary and billed with a medical diagnosis. PPACA screenings are covered at 100%. The deductible and 20% coinsurance
will apply to other testing billed with a medical diagnosis. Only the screenings specifically required under PPACA or listed in this “What
is Covered” section, will be covered as routine screenings.
Second Surgical Opinions. Office visits for second surgical opinions are subject to a copayment per visit. Second surgical opinions are paid
at 100% if required by ActiveHealth.
Specialty Injectable Medications. Coverage is provided for treatments utilizing specialty drugs through a program managed by
HealthSmart Benefit Solutions. Injectables covered under the medical benefit plan are covered at 80% after the in-network deductible is
met. Injectables covered under the prescription drug program are covered with a $50 copay after the prescription drug deductible is met.
SPECT. Single Photon Emission Computed Tomography is covered at 80% after the in-network deductible is met. SPECT of brain or
lung requires precertification.
Skilled Nursing Facility Services. Confinement in a skilled nursing facility including semi-private room, related services and supplies is
covered at 80% after the in-network deductible is met. Confinement must be prescribed by a physician in lieu of hospitalization. Coverage
is limited to 100 days per plan year. In addition to the penalties discussed on page 36, all unapproved out-of-network inpatient admissions
are subject to a $500 copayment per admission.
Sleep Management Services. All sleep testing, equipment and supplies for resident PPB Plan members are covered through a network of
West Virginia providers and require precertification through Sleep Management Solutions. Non-resident PPB Plan members should call
ActiveHealth for precertification of sleep management services. See further details under Sleep Management Services later in this section.
Smoking Cessation. See “Tobacco Cessation” on page 47 for details.
Well Child Care. For children through age 16, the plan covers routine office visits for preventive care as recommended by the American
Academy of Pediatrics. These visits are covered at 100% of allowed charges and are not subject to copayment or coinsurance or deductible.
This office visit, generally, includes, but is not limited to:
• height and weight measurement;
• blood pressure check;
• vision and hearing screening;
• developmental/behavioral assessment; and
• physical examination.
Well Child Care office visits are recommended by the American Academy of Pediatrics at the following ages:
• Infancy: 1 month, 2 months, 4 months, 6 months, 9 months and 12 months.
• Early childhood: 15 months, 18 months, 24 months, 30 months, 3 years and 4 years.
• Late childhood: Annually from ages 5 through 12.
• Adolescence: Annually from ages 13 through 16.
Adolescents over the age of 16 receive the Routine Physical and Screening Examination benefit described above..

Maternity Benefits
The PEIA PPB Plans A, B & D provide coverage for maternity-related professional and facility services, including prenatal care, midwife
services and birthing centers. Maternity related services are covered only for the employee or the employee’s enrolled spouse.
Contact ActiveHealth during the first trimester of your pregnancy or as soon as your pregnancy is confirmed. ActiveHealth can assist you in
identifying possible factors that may put you at risk for premature labor and delivery. If risk factors are identified, ActiveHealth nurses will
work with you and your doctor to help safeguard the health of mother and baby.
You will need to contact ActiveHealth anytime you are admitted to the hospital during your pregnancy and within 48 hours of your admission
for delivery, even if you are discharged in less than 48 hours.
Payment Level
Maternity services for routine prenatal care, delivery and follow-up are paid at 100% of allowed charges under a global fee after the deductible
has been met. An obstetrical profile and one ultrasound are also paid at 100% of allowed charges after the deductible is met. Other maternity services, including hospital charges and anesthesia services, are paid at the standard benefit level of 80% of allowed charges after the
deductible is met, for in-network care.
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Maternity Pre-payment Benefit

High Risk Birth Score Program
For infants identified at birth as being at risk for health problems, PEIA PPB Plans A, B & D will pay for six office visits between the age of
two weeks and 24 months in addition to PEIA’s regular Well Child Care benefits. These additional visits are paid at 100% of allowed charges
and are not subject to the deductible. ActiveHealth will notify those families who qualify for this benefit.
Enrolling Your Newborn
Please be sure you remember to add your newborn to your PEIA PPB Plan coverage by completing a Change-in-Status form. See the
Eligibility Section at the front of this booklet for more information.
Nursery Charges
If the baby is enrolled for coverage under the PEIA PPB Plan A or B, charges for the newborn nursery care will be paid in the baby’s name.
If the baby is not enrolled for coverage under the Plan, charges for a normal, healthy newborn’s nursery care will be covered as part of the
mother’s maternity benefit, and all other claims will be denied. If the newborn is covered under another plan, coordination of benefits rules
will apply.
Statement of Rights Under the Newborns’ and Mothers’ Health Protection Act
PEIA is required by law to provide you with the following statement of rights. PEIA’s maternity benefit meets or exceeds all of the requirements of the Newborns’ and Mothers’ Health Protection Act.
Under federal law, group health plans and health insurance issuers offering group health insurance coverage generally may not restrict benefits for
any hospital length of stay in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery,
or less than 96 hours following a delivery by Cesarean section. However, the plan or issuer may pay for a shorter stay if the attending provider
(e.g., your physician, nurse midwife, or physician assistant), after consultation with the mother, discharges the mother or newborn earlier.
Also, under federal law, plans and issuers may not set the level of benefits or out-of-pocket costs so that any later portion of the 48-hour (or
96-hour) stay is treated in a manner less favorable to the mother or newborn than any earlier portion of the stay.
In addition, a plan or issuer may not, under federal law, require that a physician or other health care provider obtain authorization for prescribing a length of stay of up to 48 hours (or 96 hours). However, to use certain providers or facilities, or to reduce your out-of-pocket costs,
you may be required to obtain precertification. For information on precertification, contact your plan administrator.

Medical Home
PEIA’s Medical Home program allows PEIA PPB Plan A & B members to choose a West Virginia physician from the Medical Home directory
to serve as your medical home. Your medical home can be a general practice doctor, family practice doctor, internist, pediatrician, geriatrician, or,
for women in the plan, an OB/GYN. When you choose and use your medical home, you will pay a $10 office visit copayment for each visit.
The intent of this program is to connect members with a physician who can oversee and coordinate all of their care. You ARE NOT required
to have a referral to see a specialist, and this plan does not limit your ability to see any network doctor you choose. You may name a medical
home each year during open enrollment, and you may make one change during the plan year, if you wish, unless there are extenuating
circumstances, such as the death of your medical home physician or a move that makes it inconvenient for you to access care from your
medical home.
If you are a Resident PPB Plan participant and you do not choose a medical home, you can still see any network physician you choose. Your
copayments for preventive care will not change. Office visits to the providers eligible to be medical homes (general practice, family practice,
internists, pediatricians, geriatricians and OB/GYNs) for illness or injury will continue to have a $15 copay. Specialist office visits will have a
$20 copay per visit.
If you are a non-Resident PPB Plan participant (PEIA PPB Plan participant who resides outside West Virginia and beyond the bordering
counties) and you do not choose a medical home (either because you don’t want to or because accessing care from a West Virginia provider is
not possible), you can still see any network physician you choose. Your benefits and copayments will not be affected by this program.

Organ Transplant Benefits
Organ transplants are covered when deemed medically necessary and non-experimental. They are subject to precertification and case management by ActiveHealth. You should contact ActiveHealth as soon as you learn that you or a member of your family covered by PEIA PPB
Plans A or B may need a transplant.
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If your attending provider requests a deposit for maternity care before delivery, PEIA PPB Plans A, B & D will make an advance payment of
up to $500. This will be deducted from the global fee paid after delivery. To receive this benefit, please contact HealthSmart and request a
Maternity Pre-payment form.
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All transplants require precertification for determination of medical necessity. When it is determined by your physician that you are a potential candidate for any type of transplant, ActiveHealth should be contacted immediately. They will identify Institutes of Excellence with
experience in the specific type of transplant you require. You should advise your physician that ActiveHealth needs to coordinate the care
from the initial phase when considering a transplant procedure, initial workup for transplant through the performance of the procedure and
the care following the actual transplant.
Any services and supplies that are required for donor/procurement as a result of a surgical transplant procedure for a participant will be covered. Benefits for such charges, services and supplies are not provided under the PPB Plan if benefits are provided under another group plan
or any other group or individual contract or any arrangement of coverage for individuals in a group (whether an insured or uninsured basis),
including any prepayment coverage.
Testing for persons other than the chosen donor is not covered.
Organ Transplant Network (OTN)
The PEIA PPB Plan uses network providers for organ transplant services. This helps to control health care costs for both you and the plan.
PEIA uses Aetna’s Institutes of Excellence for its transplant network. ActiveHealth will work with patients and physicians to determine which
network facility best serves the patient’s medical needs.
OTN Benefits
Reduced Costs: Once the annual deductible and out-of-pocket maximum have been met, you will pay no more coinsurance on the negotiated
fees for pre-transplant, transplant, and follow-up services. Copayments for office visits and other services described on page 33 will still apply.
Travel Allowance: Because network facilities may be located some distance from the patient’s home, benefits include up to $5,000 per transplant for patient travel, lodging and meals. A portion of this benefit is available to cover the travel, lodging and meals for a member of the
patient’s family or a friend providing support. Receipts are required for payment; mileage and cost estimates are not acceptable.
Medical Case Management: ActiveHealth offers support and assistance in evaluating treatment options and referrals to the prescription drug
administrator. Management begins early when the potential need for a transplant is identified, and continues through the surgery and
follow-up. When the need for a transplant presents itself, call ActiveHealth at 1-888-440-7342.
You should contact ActiveHealth as soon as you learn that you or a member of your family covered by PEIA PPB Plans A or B may need a
transplant. All transplants must be precertified through ActiveHealth.
Out-of-Network Organ Transplant Benefits
For patients who choose to use a non-network facility for transplant services, there will be a $10,000 deductible applied to the cost of the hospital admission; this is in addition to your annual deductible and out-of-pocket maximum. This deductible will be waived only if treatment at
a non-network facility is approved as medically necessary in advance by ActiveHealth. No travel benefits will be provided for out-of-network
transplants (except medically necessary ambulance transport).
Transplant-Related Prescription Drugs
PEIA PPB Plans A, B & D cover transplant-related immunosuppressant prescription drugs at 100%, after you have met your prescription drug
deductible (if they are filled at a network pharmacy). These are covered through the Prescription Drug Plan and processed by the prescription
drug administrator. Details of the PEIA Prescription Drug Plan are found in the “Prescription Drug Benefits” section starting on page 52.
Medical case management of transplant patients includes referral to the prescription drug administrator for waiver of copayment on
transplant-related immunosuppressant drugs. ActiveHealth will make arrangements with the prescription drug administrator to waive
copayments on drugs used to sustain the transplant.

Sleep Management Services
The PEIA PPB Plans cover services for the treatment of sleep apnea and other related conditions that can affect your health. In order to ensure
compliance and ensure responsible use of all prescribed sleep services, HealthSmart Benefit Solutions, the third-party administrator for PEIA,
has contracted with Sleep Management Solutions (SMS) to manage the PEIA’s sleep services for resident PPB Plan members All sleep-testing
services require prior approval. A precertification process has been established to ensure that the services are medically necessary and appropriate. If your physician says you need a sleep test, ask him/her to call SMS at 1-888-49-SLEEP (75337). If approved, you will be provided a
list of contracted labs that you may use to receive services.
In addition to managing sleep-testing services, SMS is the sole source for CPAP and Bi-Level equipment and supplies. The process is integrated
so that patients who have been diagnosed and prescribed CPAP or Bi-level therapy are set up and educated at the lab where they received
their sleep study.
Sleep Management Solutions has a 24-hour hotline that PEIA members may access to get information on their sleep illness and how best to
use their sleep equipment. A Respiratory Therapist or a trained sleep technician is available to provide support when issues come up, which is
generally at bedtime. You may also visit the PEIA Sleep website at www.wvpeiasleep.com.
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SMS will contact you regularly to make sure there are no issues which might be impeding compliance. If you have problems with masks or
equipment, call SMS for assistance.

Non-resident PPB Plan members must call ActiveHealth for precertification of sleep management services.

Specialty Injectable Program
The PEIA PPB Plans cover specialty injectable drugs through a program managed by HealthSmart Benefit Solutions (HealthSmart). The
program provides comprehensive direction to policyholders and their dependents for treatments utilizing specialty drugs. If your physician
prescribes a specialty drug, that physician, you or the pharmacist must call HealthSmart at 1-888-440-7342 (Providers press 1, then 7; Members
press 2, then 7). HealthSmart will review the drug for medical necessity. If approved, HealthSmart will coordinate the purchase through the
approved source and contact you and your physician with additional details including where the physician should call in the prescription,
how you will receive the drug and discuss any educational needs. If denied, HealthSmart will contact your physician for additional information
which may allow approval of the requested medication.

Healthy Tomorrows
PEIA PPB Plans A, B & D have a program called Healthy Tomorrows that coordinates all of PEIA’s continuing lifestyle management programs
under one umbrella. The programs included in Healthy Tomorrows are detailed below:

Face-to-Face (f2f) Diabetes Program
PEIA’s F2F Diabetes Program for PPB Plan members is available statewide (subject to the availability of pharmacists)to active employees and
non-Medicare retirees who have diabetes.
Under the program, members and/or their dependents with diabetes or gestational diabetes agree to make regular visits to a participating
pharmacist of their choosing for counseling and health education services. The pharmacist works with each member to ensure he/she gets the
best diabetes care possible by monitoring: a) recommended testing and treatment of diabetes; b) the member’s currently prescribed medicines
and knowledge about how to take them; and c) physical activity and nutrition plan to assist the member in achieving optimal health.
Members benefit from participating in the F2F Diabetes program by improving their health and quality of life. Also PEIA PPB Plan A, B and
D members benefit by saving money, since copayments are waived for some prescription drugs, lab tests and/or supplies. PEIA benefits from
the member’s better management of their disease through fewer health care costs from the disease or its complications.
Members participating in the F2F Diabetes program must be tobacco free and must be eligible for the tobacco-free premium discount, which
means they must have been tobacco-free for a minimum of six months prior to enrollment in the program. F2F is a once-in-a-lifetime benefit
(with the exception of gestational diabetes). Prior participation in the Dr. Dean Ornish Program for Reversing Heart Disease or prior bariatric surgery will make the member ineligible to participate in F2F.
For more information or an application, check the PEIA website, www.wvpeia.com, or the F2F Care Management Programs website,
www.peiaf2f.com, or call PEIA Customer Service at 1-888-680-7342.

Hemophilia Disease Management Program
To provide quality care at a reasonable cost, PEIA and the Charleston Area Medical Center (CAMC) have partnered to provide a Hemophilia Care
Program to PEIA PPB Plan members. Under the program, members and/or their dependents with hemophilia agree to receive an annual
evaluation from the Hemophilia Treatment Center at CAMC. Members who participate in the program will be eligible for the following benefits:
1. An annual evaluation by specialists in the Hemophilia Treatment Center at CAMC will be paid at 100% with no deductible, copay
or coinsurance. (This evaluation is not intended to replace or interrupt care provided by your existing medical home provider or specialists.)
2. Hemophilia expenses, including factor replacement products, incurred at CAMC will be paid at 100% with no deductible,
copay or coinsurance.
3. Reimbursement for travel and lodging
a) Child and 1 or 2 parents
b) Adult and an accompanying adult
c) Lodging will be at the CAMC travel lodge for a maximum of two (2) nights.
d) Gas will be reimbursed at the state rates.
e) Receipts for food will be paid at 100% for the child and parents or for the 2 adults.
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Patient care and improved health is the most important aspect of this process.
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Lodging and Travel Expenses:
Lodging expenses include:
1. Expenses incurred by the patient traveling between his or her home and CAMC to receive services in connection with the
PEIA/CAMC Hemophilia Disease Management Program.
2. Expenses incurred by the patient’s companion to enable the patient to receive services from the PEIA/CAMC hemophilia Disease
Management Program.
a) For children under the age of 18, lodging will be covered for one (1) or two (2) parents.
b) For patients over the age of 18, lodging will be covered for one (1) companion.
3. Lodging will be covered at 100% of the charge at CAMC’s travel lodge in Kanawha City. Other hotel/motel expenses will be
covered, not to exceed the cost at CAMC’s travel lodge. The current rate is $57.12 per night.
Travel expenses (gas & meals) include:
1. Expenses incurred while traveling with the patient between the patient’s home and the medical facility to receive services in
connections with the PEIA/CAMC Hemophilia Disease Management Program.
2. Gas receipts are required for reimbursement.
3. Reimbursement of meal expenses up to $30 per day per person. Receipts are required for the reimbursement of meals.
All claims must be submitted within the six-month timely filing period, including the submission of all lodging and travel expenses.
For more information about this program please contact: CAMC Hemophilia Treatment Center at 304-388-8896 or ActiveHealth
at 888-440-7342

Weight Management Program
PEIA offers a facility-based weight management program for PEIA PPB plan A, B and D members who have a Body Mass Index (BMI) of 25
or greater or a waist circumference of 35 inches or greater for women or 40 inches or greater for men. The program includes comprehensive
services from registered and licensed dietitians, degreed exercise physiologists and personal trainers at approved fitness centers. The current list
of participating facilities is on PEIA’s website at www.wvpeia.com. This is a once per lifetime benefit that may last up to two years and has a
copayment of $20 per month. The benefit is different for members of Plan C. Refer to the Plan C section of this booklet for details.
To enroll, you must complete the application, which includes some medical information, and provide written approval from your physician.
For more information or to enroll in the program, call 1-866-688-7493 or go to www.wvpeia.com.

Dr. Dean Ornish Program for Reversing Heart Disease
The Dr. Dean Ornish Program for Reversing Heart Disease is an intensive program for patients who meet the medical criteria for participation:
coronary artery disease, Type I or Type II diabetes, or at high risk for these conditions.
The Ornish approach does not use drugs or surgery, but relies upon nutrition, physical activity, group support and stress management as part
of an intensive life style change program. Applicants are screened by their local participating Ornish hospital to determine if they meet the
medical criteria for participation listed above.
For members of PEIA PPB Plan A, B and D, the program is covered at 100% after a participant copayment of $50 per month, which is refundable
after the successful completion of the program. Participants with annual household income below $20,000 per year may qualify for a copayment
waiver. The benefit is different for members of Plan C. Refer to the Plan C section of this booklet for details.
For more information about this program, visit PEIA’s “Health and Wellness Programs” link on our website or contact PEIA’s customer
service unit at 1-888-680-7342.

Dean Ornish spectrum
Dean Ornish Spectrum is a six week lifestyle education program based upon the principles of Dr. Dean Ornish as described in his book of
the same title. This benefit is covered with a $48 copay and no deductible or coinsurance for members of PEIA PPB Plan A, B and D. The
benefit is different for members of Plan C. Refer to the Plan C section of this booklet for details. This once-in-a-lifetime benefit is available to
members who meet any one of the following criteria:
1. Family or personal history of coronary artery disease, hypertension and or diabetes;
2. Aged 50 or older;
3. BMI>25
4. Metabolic syndrome
5. Family or personal history of cancer.
For more information, visit the “Health and Wellness Programs” link on our website at www.wvpeia.com for a complete listing of participating
hospitals or contact PEIA’s customer service unit at 1-888-680-7342.
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Tobacco Cessation

To access the benefits, simply visit your medical home/primary care provider. PEIA will cover an initial and follow-up visit to your physician or
nurse practitioner. PEIA covers both prescription and non-prescription tobacco cessation medications if they are dispensed with a prescription.
PEIA will cover a total of 12 weeks of drug therapy, even if more than one type of therapy is used. If extended therapy is required, the
provider must submit a written appeal to the Director of PEIA with proof of medical necessity.
You can use the benefit (office visits and prescriptions) once per year (rolling 12 month period) with a maximum of three attempts per lifetime.
For pregnant participants, PEIA will provide 100% coverage for the tobacco cessation benefit during any pregnancy.
Payment Level
PEIA will cover an initial and follow-up visit to your physician or nurse practitioner with the applicable office visit copayment.
Nicotine patches are covered at no cost to the patient (deductible and copayments are waived) when prescribed by a physician and purchased
at a network pharmacy. Other prescription and over-the-counter cessation medications are covered under the prescription drug plan with the
applicable generic, preferred or non-preferred prescription copayments after the deductible is met.

PEIA Pathways to Wellness
The PEIA Pathways to Wellness Program provides Improve Your Score health screenings, as well as lifestyle change programs to PEIA PPB
Plan insureds at participating worksites. For additional information, visit www.peiapathways.com.

Improve your Score
Improve Your Score Discount. PEIA offers a unique opportunity to understand your health risk factors and improve your health status by
offering a $10 per month discount off the standard health premium to active policyholders in the PEIA PPB Plans who participate in the
Improve Your Score program. Retired policyholders and members of The Health Plan HMO are not charged the $10 premium increase, and
are not eligible for the $10 Improve Your Score premium discount. The Improve Your Score program is a two-step process designed to make
you and your doctor aware of individual health risks, including cholesterol, glucose or blood sugar, blood pressure and waist circumference,
and then to act on your modifiable risk factors to attempt to improve them. Here’s how the program works:
Step One: Screening. You must “know your numbers” and get your report card every 24 months by:
1. Attending a Pathways to Wellness worksite health screening at your worksite. You may also attend a screening at any other PEIA
Pathways worksite with prior notice to the PEIA Pathways staff. Standard worksite screenings are offered at no charge to PEIA
PPB Plan members. For those just beginning participation in the program, it may take up to 90 days following a screening for your
premium discount to begin.
2. Reporting results of a screening by your physician. If you’ve already had this blood work done through your physician’s office or
another provider, you may download the Improve Your Score reporting form from www.wvpeia.com. Then, have your provider
complete the necessary information and return the form to the address listed on the form. (Remember, you will be responsible for
any applicable coinsurance or copayment if your physician performs the screening.)
Participants in Improve Your Score screenings receive a color-coded report card from PEIA using the stop light system: green for healthy; yellow
for moderate risk; and red for high risk.
Step Two: Engagement Act on your report card and improve your health status:
Green If your overall score is green, congratulations and keep up the great work! You will maintain your premium discount as long as you get
screened at least every 24 months and maintain your green overall score.
Yellow or Red If your overall score is yellow or red, you must take some action every twelve months to improve your modifiable risk factors.
The following activities will count as “engagement” to maintain your discount:
• see your medical home or primary care physician;
• participate in PEIA’s Face to Face Diabetes Program,
• participate in the PEIA Weight Management Program,
• participate in the Dr. Ornish Program for Reversing Heart Disease;
• participate in the Ornish Spectrum education program or
• visit www.peiapathways.com for other opportunities for “engagement”
You must continue to get screened and receive a new report card at least every 24 months to continue participating in this discount program.
If your overall score improves from yellow or red to green, then you follow the instructions for a “green” score above.
To qualify for the discount for the full plan year, by April 30 each year you must have been screened within the past 24 months, and if your
score is yellow or red, you must have engaged in one of the activities listed above within the past 12 months.
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PEIA PPB Plans A, B & D provide benefits for participants who wish to quit smoking or using smokeless tobacco products. Only those
members who have been paying the Standard (tobacco-user) premium are eligible for the Tobacco Cessation benefit. If you signed an affidavit
claiming to be tobacco-free, you will be declined the Tobacco Cessation benefit.
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What Is Not Covered
Some services are not covered by the PEIA PPB Plans regardless of medical necessity. Some specific exclusions are listed below. If you have
questions, please contact HealthSmart at 1-888-440-7342 or 1-304-353-7820. The following services are not covered:
1. Acupuncture
2. Aqua therapy.
3. Autopsy and other services performed after death, including transportation of the body or repatriation of remains.
4. Biofeedback.
5. Birth control drugs, devices, and services for dependent children.
6. Breast pumps.
7. Chemical dependency treatments when a patient leaves the hospital or facility against medical advice.
8. Coma stimulation.
9. Cosmetic or reconstructive surgery when not required as the result of accidental injury or disease, or not performed to correct birth
defects. Services resulting from or related to these excluded services also are not covered.
10. Custodial care, intermediate care (such as residential treatment centers), domiciliary care, respite care, rest cures, or other services
primarily to assist in the activities of daily living, or for behavioral modification, including applied behavior analysis (ABA), except
to the extent ABA is mandated to be covered for treatment of autism spectrum disorder by W. Va. Code §5-16-7(a)(8).
11. Dental implants, whether medically indicated or not.
12. Dental services including dental implants, routine dental care, x-rays, treatment of cysts or abscesses associated with the teeth, dentures,
bridges, or any other dentistry and dental procedures.
13. Daily living skills training.
14. Duplicate testing, interpretation or handling fees.
15. Education, training and/or cognitive services, unless specifically listed as covered services.
16. Elective abortions.
17. Electronically controlled thermal therapy.
18. Emergency evacuation from a foreign country, even if medically necessary.
19. Expenses for which the patient is not responsible, such as patient discounts and contractual discounts.
20. Expenses incurred as a result of illegal action, while incarcerated or while under the control of the court system;
21. Experimental, investigational or unproven services, unless pre-approved by ActiveHealth.
22. Fertility drugs and services.
23. Foot care. Routine foot care including:
оо Removal in whole or in part of: corns, calluses (thickening of the skin due to friction, pressure, or other irritation), hyperplasia (overgrowth of the skin), or hypertrophy (growth of tissue under the skin);
оо Cutting, trimming, or partial removal of toenails;
оо Treatment of flat feet, fallen arches, or weak feet; and
оо Strapping or taping of the feet.
24. Genetic testing for screening purposes is generally not covered. See Precertification on page 35 for exceptions.
25. Glucose monitoring devices, except Bayer Ascensia models covered under the prescription drug benefit.
26. Homeopathic medicine.
27. Hospital days associated with non-emergency weekend admissions or other unauthorized hospital days prior to scheduled surgery.
28. Hypnosis.
29. Incidental surgery performed during medically necessary surgery.
30. Infertility and sterility services of in vitro fertilization and gamete intrafallopian transfer (GIFT), embryo transport, surrogate
parenting, and donor semen, any other method of artificial insemination, and any other related services.
31. Maintenance outpatient therapy services, including, but not limited to:
оо Chiropractic
оо Massage Therapy
оо Occupational Therapy
оо Osteopathic Manipulations
оо Outpatient Physical Therapy
оо Outpatient Speech Therapy
оо Vision Therapy
32. Marriage counseling.
33. Medical equipment, appliances or supplies of the following types:
оо augmentative communication devices.
оо bathroom scales.
оо educational equipment.
оо environmental control equipment such as air conditioners, humidifiers or dehumidifiers, air cleaners or filters, portable heaters, or
dust extractors.
оо equipment or supplies which are primarily for patient comfort or convenience, such as bathtub lifts or seats; massage devices;
elevators; stair lifts; escalators; hydraulic van or car lifts; orthopedic mattresses; walking canes with seats; trapeze bars; child strollers; lift chairs(including Hoyer lifts); recliners; contour chairs; adjustable beds; or tilt stands.
оо equipment which is widely available over the counter such as wrist stabilizers and knee supports.
оо exercise equipment such as exercycles; parallel bars; walking, climbing or skiing machines.
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hearing aids of any type.
hygienic equipment such as bed baths, commodes, and toilet seats.
motorized scooters.
nutritional supplements, over-the-counter (OTC) formula, food liquidizers or food processors.
Omnipod, V-go, Finesse and other disposable insulin delivery systems.
orthopedic shoes, unless attached to a brace.
professional medical equipment such as blood pressure kits or stethoscopes.
replacement of lost or stolen items.
supplies such as tape, alcohol, Q-tips/swabs, gauze, bandages, thermometers, aspirin, diapers (adult or infant), heating pads or ice
bags.
оо traction devices.
оо vibrators.
оо whirlpool pumps or equipment.
оо wigs or wig styling.
34. Medical rehabilitation and any other services that are primarily educational or cognitive in nature.
35. Mental health or chemical dependency services to treat mental illnesses which will not substantially improve beyond the patient’s
current level of functioning.
36. Optical services.
оо Routine eye examinations, refractions, eye glasses, contact lenses and fittings.
оо Glasses and/ or contact lenses following cataract surgery.
оо Low vision devices, including magnifiers, telescopic lenses and closed circuit television systems
37. Oral appliances, including, but not limited to, those treating sleep apnea.
38. Orientation therapy.
39. Orthodontia services.
40. Orthotripsy.
41. Physical examinations and routine office visits except those covered under the Periodic Physicals benefit.
42. Personal comfort and convenience items or services (whether on an inpatient or outpatient basis) such as television, telephone, barber or beauty service, guest services, and similar incidental services and supplies, even when prescribed by a physician.
43. Physical conditioning and work hardening. Expenses related to physical conditioning programs and work hardening such as athletic
training, body building, exercise, fitness, flexibility, diversion, or general motivation.
44. Physical, psychiatric, or psychological examinations, testing, or treatments not otherwise covered under the plan, when such services
are:
оо conducted for purposes of medical research;
оо for participation in athletics;
оо needed for marriage or adoption proceedings;
оо related to employment;
оо related to judicial or administrative proceedings or orders;
оо to obtain or maintain a license or official document of any type; or
оо to obtain or maintain insurance.
45. Pregnancy-related conditions for dependent children.
46. Provider charges for phone calls, prescription refills, or physician-to-patient phone consultations.
47. Radial keratotomy and other surgery to correct vision.
48. Reversal of sterilization and associated services and expenses.
49. Safety devices. Devices used specifically for safety or to affect performance primarily in sports-related activities.
50. Screenings, except those specifically listed as covered benefits.
51. Services rendered by a provider with the same legal residence as a participant, or who is a member of the policyholder’s family. This
includes spouse, brother, sister, parent, or child.
52. Services rendered outside the scope of a provider’s license.
53. Sex transformation operations and associated services and expenses.
54. Skilled nursing services provided in the home, except intermittent visits covered under the Home Health Care benefit.
55. Stimulation therapy.
56. Take-home drugs provided at discharge from a hospital.
57. TMJ. Treatment of temporomandibular joint (TMJ) disorders. Including intraoral prosthetic devices or any other method of treatment to alter vertical dimension or for temporomandibular joint dysfunction not caused by documented organic disease or acute
physical trauma.
58. The difference between private and semi-private room charges.
59. Therapy and related services for a patient showing no progress.
60. Therapies rendered outside the United States that are not medically recognized within the United States.
61. Transportation other than medically necessary emergency ambulance services, or as approved under the Organ Transplant
Network benefit.
62. War-related injuries or illnesses. Treatment in a State or Federal hospital for military or service-related injuries or disabilities.
63. Weight loss. Health services and associated expenses intended primarily for the treatment of obesity and morbid obesity, including
wiring of the jaw, weight control programs, weight control drugs, screening for weight control programs, and services of a similar
nature, except those services provided through the program offered by PEIA.
64. Work-related injury or illness.
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How to File a Claim
Filing a Medical Claim
Medical claims are processed by HealthSmart and should be submitted to:

HealthSmart, P.O. Box 2451, Charleston, WV 25329-2451

This post office box should be used only for PEIA claims. Please do not submit PEIA claims to other HealthSmart post office boxes. This will
only delay their processing.
To process a medical claim, HealthSmart requires a complete itemization of charges including:
• the patient’s name;
• the nature of the illness or injury;
• date(s) of service;
• type of service(s);
• charge for each service;
• diagnosis and procedure codes;
• identification number of the provider; and
• Medical ID number of the policyholder.
If the necessary information is printed on your itemized bill, you do not need to use a PEIA claim form to submit your charges. Cash register
receipts and canceled checks are not acceptable proof of your claim.
If you have other insurance which is primary, you need to submit an Explanation of Benefits (EOB) from the other insurance which shows
the amount the primary insurance paid with each claim, or ask your provider to do so if the claim is being submitted for you.
You have six (6) months from the date of service to file a medical claim. If PEIA is your secondary insurer, you have six (6) months from the
date of your primary insurer’s Explanation of Benefits processing date to file your claim with PEIA. If you do not submit claims within this
period, they will not be paid, and you will be responsible for payment to the provider.
If your claim is for an illness or injury wrongfully or negligently caused by someone else, and you expect to be reimbursed by another party or
insurance plan, you must file a claim with PEIA within six (6) months of the date of service to ensure that the covered services will be paid. Later,
if you receive payment for the expenses, you will have to repay the amount you received from PEIA. See “Subrogation” on page 103 for details.
Filing Claims for Court-ordered Dependents (COD)
If you are the custodial parent of a child who is covered under the other parent’s PEIA plan as a result of a court order, you may submit claims
directly to HealthSmart using the special claim forms provided by PEIA. You can also receive all benefit information published by PEIA, and
reimbursements for medical claims can be sent directly to you. For prescription drugs, you must use your I.D. card at a participating pharmacy. To make arrangements for this, please contact PEIA at 1-304-558-7850, or toll-free at 1-888-680-7342.
Claims Incurred Outside of the U.S.A.
If you or a covered dependent incur medical expenses while outside the United States, you may be required to pay the provider yourself.
Request an itemized bill containing all the information listed above from your provider and submit the bill along with a claim form to
HealthSmart or the prescription drug administrator.
HealthSmart or the prescription drug administrator will determine, through a local banking institution, the currency exchange rate and you
will be reimbursed according to the terms of the plan you’re enrolled in.
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If you are a PEIA PPB Plan participant or provider and think that an error has been made in processing your claim or reviewing a service, the
first step is to call the Third Party Administrator to verify that a mistake has been made. (For information about prescription drug appeals,
see page 64.) All appeals must be initiated within 60 days of claim payment or denial
Type of Error

Who to Call

Where to Write

HealthSmart 1-888-440-7342

HealthSmart
P. O. Box 2451, Charleston, WV
25329-2451

Out-of-state care denial, denial of precertification or case management

ActiveHealth
1-888-440-7342

ActiveHealth Management
PO Box 221138
Chantilly, VA 20153-1138

Prescription drug claim

Express Scripts
1-877-256-4680

Express Scripts, Inc.
ATTN: STD ACCTS
P. O. Box 66583
St. Louis, MO 63166-6583

Medical claim denial

If your medical claim or service has been denied, or if you disagree with the determination made by one of the Third Party Administrators,
the second step is to appeal in writing within 60 days of the denial to the Third Party Administrator at the address listed above. Explain what
you think the problem is, and why you disagree with the decision. Please have your physician provide any additional relevant clinical information
to support your request. the Third Party Administrator will respond to you by reprocessing the claim or sending you a letter.
If this does not resolve the issue, the third step is to appeal in writing to the director of the PEIA. The participant, provider or covered
dependent must request a review in writing within sixty (60) days of getting the decision from the Third Party Administrator. Facts, issues,
comments, letters, Explanations of Benefits (EOBs), and all pertinent information about the case should be included and mailed to:
Director, Public Employees Insurance Agency,601 57th Street, SE, Suite 2, Charleston, WV 25304-2345.
When your request for review arrives, the PEIA will reconsider the entire case, taking into account any additional materials which have been
provided. A decision, in writing, explaining the reason for modifying or upholding the original disposition of the claim will be sent to the
insured or his or her authorized representative. If additional information is required to render a decision, this information will be requested in
writing. The additional information must be received within 60 days of the date of the letter. If the additional information is not received, the
case will be closed.
External Review: If we have denied your request for the provision of or payment for a health care service or course of treatment, you may have
a right to have our decision reviewed by independent health care professionals who have no association with us if our decision involved making a judgment as to the medical necessity, appropriateness, health care setting, level of care or effectiveness of the health care service or treatment you requested. Exercise this right by submitting a request for external review within 4 months after receipt of the notice of denial to the
PEIA Clinical Unit, 601 57th Street, SE, Suite 2, Charleston, WV 25304-2345. For standard external review, a decision will be made within
45 days of receiving your request. If you have a medical condition that would seriously jeopardize your life or health or would jeopardize your
ability to regain maximum function if treatment is delayed, you may be entitled to request an expedited external review of our denial. If our
denial to provide or pay for health care service or course of treatment is based on a determination that the service or treatment is experimental
or investigational, you also may be entitled to file a request for external review of our denial.

Managed Care Plan Members
If you are a managed care plan member, and you think that an error has been made in processing your claim, the first step is to call your
managed care plan to discuss the matter.
If your claim has been denied, or if you disagree with the determination made by your managed care plan, the second step is to appeal in
writing within 60 days of the denial to your managed care plan. Instructions for filing that appeal are in your “Evidence of Coverage”
provided by your managed care plan.
If you are not satisfied with the response from your managed care plan, you may appeal in writing to the director of the PEIA. You or your
covered dependents must request a review in writing within sixty (60) days of getting the decision from your managed care plan. Facts, issues,
comments, letters, Explanations of Benefits (EOBs), and all pertinent information about the claim and review should be included. The appeal
should be mailed to:
Director, Public Employees Insurance Agency, 601 57th Street, SE, Suite 2, Charleston, WV 25304-2345
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When your request for review arrives, the PEIA will reconsider the entire case, taking into account any additional materials that have been
provided. A decision, in writing, explaining the reason for modifying or upholding the original disposition of the claim will be sent to the
insured or his or her authorized representative.
If additional information is required to render a decision, this information will be requested in writing. The additional information must be
received within 60 days of the date of the letter. If the additional information is not received, the case will be closed.
If you disagree with the decision of the PEIA director, you have one final level of appeal to the West Virginia Insurance Commissioner.
Instructions for this appeal are also provided in your “Evidence of Coverage” from your managed care plan.

Prescription Drug Benefits
Along with your PEIA PPB Plan medical coverage, you also have prescription drug coverage. The prescription drug program is administered
by Express Scripts. There are three parts to the program:
• the Retail Pharmacy Program gives you access to local participating pharmacies to get your prescriptions filled.
• the Express Scripts Mail Service Pharmacy Program lets you order your prescriptions through the mail, saving you time and money by having
your maintenance medications delivered to your door.
• the HealthSmart Specialty Medication Program provides access to your common specialty medications through the mail, saving you time
by having your medications delivered to your door or to your physician’s office.
Your prescription drug benefits pay for a wide range of medications, with differing copayments depending on where you purchase those
drugs, and how large a supply you buy.

What You Pay
Deductible
During any plan year, if you or your eligible dependents incur expenses for covered prescription drugs, you must meet a deductible before the
plan begins to pay. The deductibles are:
Prescription Drug Deductibles
PPB Plan A

PPB Plan B

Policyholder Only

$75

$150

Policyholder & Child(ren)

$150

$300

Family

$150

$300

Family with Employee Spouse

$150

$300

This means you will pay the amount listed in the chart above before the plan begins to pay.
The family deductible is divided up among the family members. No one member of the family will pay more than the individual deductible.
Once that person has met the individual deductible, the plan will begin paying on that person. When another member of the family meets
the individual deductible, then the plan will begin paying on the entire family. Alternatively, all members of the family may contribute to
the family deductible with no one person meeting the individual deductible; once the family deductible is met, the plan pays on all members
of the family. After you meet your deductible, you will pay copayments based on the amount and type of drug you’re taking. The following
chart shows the copayments.
Copayments
Once you meet your deductible, you pay a copayment to obtain drugs. Copayments are the portion of the cost that you are required to pay
per new or refill prescription. The rest of the cost is paid by PEIA. Several factors determine your copayment.
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Prescription Drug Co-payments
Up to a 30-day supply

31- to 60-day supply*

61- to 90-day supply*

Generic Drug

$5

$10

$15

Brand-name drug listed on the WV Preferred Drug
List

$15

$30

$45

Brand-name drug not listed on the WV Preferred
Drug List

$75% Coinsurance

$75% Coinsurance

$75% Coinsurance

$50

not available

not available

Generic Drug

$5

$10

$15

Brand-name drug listed on the WV Preferred Drug
List

$20

$40

$60

Brand-name drug not listed on the WV Preferred
Drug List

$75% Coinsurance

$75% Coinsurance

$75% Coinsurance

$50

not available

not available

Common Specialty Medications†

Plans A,B & D

PEIA PPB Plan A

PEIA PPB Plan B

Common Specialty Medications†

* For maintenance medications only. See the Maintenance Medications section for the list of qualifying medications. You may be able to get a discount on your
generic or preferred brand maintenance medications through a Retail Maintenance Network pharmacy or through Mail Service. Read on for details.
† Should your doctor prescribe or you request the brand-name Specialty Medication when a generic drug is available, you must pay the difference in price, plus the
applicable Specialty Medication co-payment
Should your doctor prescribe or you request the brand-name drug when a generic drug is available, you must pay the difference in price, plus the applicable
generic co-payment.

Generic Drugs
The brand name of a drug is the product name under which the drug is advertised and sold. Generic medications have the same active ingredients
and are subject to the same rigid U.S. Food and Drug Administration (FDA) standards for quality, strength and purity as their brand-name
counterparts. Generic drugs usually cost less than brand-name drugs. Please ask your doctor to prescribe generic drugs whenever possible.
West Virginia Preferred Drug List (WVPDL)
The West Virginia Preferred Drug List (WVPDL) is a list of carefully selected medications that can assist in maintaining quality care while
providing opportunities for cost savings to the member and the plan. Under this program, your plan requires you to pay a lower copayment
for medications on the WVPDL and a higher copayment for medications not on the WVPDL. By asking your doctor to prescribe WVPDL
medications, you can maintain high quality care while you help to control rising health-care costs.
Here’s how the copayment structure works:
• Highest Copayment: You will pay the highest copayment for brand-name drugs that are not listed on the WVPDL.
• Middle Copayment: You will pay a mid-level copayment for brand-name drugs that are listed on the WVPDL.
• Lowest Copayment: You will pay the lowest copayment for generic drugs. Generic drugs are subject to the same rigid U.S. Food and
Drug Administration standards for quality, strength and purity as their brand-name counterparts. Generic drugs usually cost less
than brand-name drugs. Please ask your doctor to prescribe generic drugs for you whenever possible.
Sometimes your doctor may prescribe a medication to be “dispensed as written” when a WVPDL brand name or generic alternative drug is
available. As part of your plan, an Express Scripts pharmacist or your retail pharmacist may discuss with your doctor whether an alternative
formulary or generic drug might be appropriate for you. Your doctor always makes the final decision on your medication, and you can always
choose to keep the original prescription at the higher copayment.
Drugs on the WVPDL are determined by the Express Scripts Pharmacy and Therapeutics Committee. The committee, made up of physicians,
meets quarterly to review the medications currently on the Formulary, and to evaluate new drugs for addition to the Formulary. The Formulary
may change periodically, based on the recommendations adopted by the committee.
If you have any questions, please call Express Scripts Member Services at 1-877-256-4680.
Prescription Out-of-Pocket Maximum
PEIA has an out-of-pocket maximum on drugs of $1,750 for an individual and $3,500 for a family. Once you have met the out-of-pocket
maximum, PEIA will cover the entire cost of your prescriptions for the balance of the plan year. The out-of-pocket maximum only includes
actual copays, not deductibles or other charges, and is separate from your medical out-of-pocket maximum.
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Getting Your Prescriptions Filled
Using A Retail Network Pharmacy
Express Scripts has a nationwide network of pharmacies. To get a prescription filled, simply present your medical/ prescription drug ID card
at a participating Express Scripts pharmacy. You can purchase both acute and maintenance medications at an Express Scripts network
pharmacy. You may refill your prescription when 75% of the medication is used up.
Your ID card contains personalized information that identifies you as a PEIA PPB Plan member, and ensures that you receive the correct
coverage for your prescription drugs.
If you use an Express Scripts pharmacy, you do not have to file a claim form. The pharmacist will file the claim for you online, and will let
you know your portion of the cost.
If you use a network pharmacy and choose not to have the pharmacist file the claim for you online, you will pay 100% of the prescription
price at the time of purchase. You may submit the receipt with a completed claim form to Express Scripts for reimbursement. The prescription
receipt must be attached to the form. You will usually be reimbursed within 21 days from receipt of your claim form. You will be reimbursed
the amount PEIA would have paid, less your required copayment, and your deductible (if applicable). This reimbursement is usually less than
you paid for the prescription.
If you need claim forms, call Express Scripts Member Services at 1-877-256-4680 or visit their website at www.express-scripts.com.
To find the participating pharmacies nearest you, call Express Scripts Member Services at 1-877-256-4680 and use the voice-activated
Pharmacy Locator System. If you have Internet access, you can find a pharmacy online at www.express-scripts.com.
Using the Retail Maintenance Network
If you take a drug on a long-term basis, you may be able to purchase a 90-day supply of that drug if it is on the maintenance list (see the
Maintenance Drug List later in this section). PEIA offers a Retail Maintenance Network of pharmacies that will fill your 90-day prescription
for just two copayments. You can buy two months and get one month free. Check with your local pharmacist to verify participation.
Maintenance Drug Co-payments
PEIA PPB Plan A
Up to 30-day supply

PEIA PPB Plan B

31 to 90-day supply*

Up to 30-day supply

31 to 90-day supply*

Generic medication

$5

$10

$5

$10

Brand-name medication listed on the WV
Preferred Drug List

$15

$30

$20

$40

75% coinsurance

75% coinsurance

75% coinsurance

75% coinsurance

Brand-name medication not listed on the WV
Preferred Drug List

* For generic and preferred brand maintenance medications only. See the Maintenance Medications section for the list of qualifying medications.
Should your doctor prescribe or you request the brand-name drug when a generic drug is available, you must pay the difference in price, plus the applicable
generic co-payment.

Using Non-Network Pharmacies
If you use a non-participating pharmacy, you will pay 100% of the prescription price at the time of purchase, and submit a completed claim
form to Express Scripts. The prescription receipt must be attached to the form. You will usually be reimbursed within 21 days from receipt of
your claim form. You will be reimbursed the amount PEIA would have paid at a participating pharmacy, less your required copayment and
your deductible (if applicable). This reimbursement is usually less than you paid for the prescription.
If you need claims forms, call Express Scripts Member Services at 1-877-256-4680 or visit their website at www.express-scripts.com.
Using the Express Scripts Mail Service Pharmacy Program
Express Scripts provides a convenient mail service pharmacy program for PEIA PPB Plan insureds. You may use the mail service pharmacy
if you’re taking medication to treat an ongoing health condition, such as high blood pressure, asthma, or diabetes. When you use the mail
service pharmacy, you can order up to a 90-day supply of a medication on the maintenance list, as prescribed by your doctor, and pay only
two copayments. You may refill your prescription when 66% of the medication is used up. Express Scripts’ licensed professionals fill every
prescription following strict quality and safety controls. If you have questions about your prescription, registered pharmacists are available
around the clock to consult with you.
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If you want to use the mail service pharmacy, the first time you are prescribed a medication that you will need on an ongoing basis, ask your
doctor for two prescriptions: the first for a 14-day supply to be filled at a participating retail pharmacy; the second, for up to a 90-day supply,
to be filled through the mail service pharmacy. There are several ways to submit your mail service prescriptions. Just follow the steps below.
Some restrictions apply.
1. Ordering new prescriptions. Ask your doctor to prescribe your medication for up to a 90-day supply for maintenance medications,
plus refills if appropriate. Mail your prescription and required copayment along with an order form in the envelope provided. Or ask
your doctor to fax your order to 1-800-636-9494. You will need to give your doctor your member ID number located on your ID card.
2. Refilling your medication. A few simple precautions will help ensure you don’t run out of your prescription. Remember to reorder
on or after the refill date indicated on the refill slip. Or reorder when you have less than 14 days of medication left.
a) Refills online: Log on to Express Scripts’ website at www.express-scripts.com. Have your member ID number, the prescription
number (it’s the 9-digit number on your refill slip), and your credit card ready when you log on.
b) Refills by phone: Call 1-877-256-4680 and use the automated refill system. Have your member ID number, refill slip with
the prescription number, and your credit card ready.
c) Refills by mail: Use the refill and order forms provided with your medication. Mail them with your copayment.
3. Delivery of your medication. Prescription orders receive prompt attention and, after processing, are usually sent to you by U.S. mail
or UPS within two weeks. Your enclosed medication will include instructions for refills, if applicable. Your package may also include
information about the purpose of the medication, correct dosages, and other important details.
4. Paying for your medication. You may pay by check, money order, VISA, MasterCard, Discover or American Express. Debit cards are
not accepted for payment. Please note: The pharmacist’s judgment and dispensing restrictions, such as quantities allowable, govern
certain controlled substances and other prescribed drugs. Federal law prohibits the return of any dispensed prescription medicines.
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Prior Authorization
Your prescription drug program provides coverage for some drugs only if they are prescribed for certain uses and amounts, so those drugs
require prior authorization for coverage. Prior Authorization is handled by the Rational Drug Therapy Program (RDT). If your medication
must be authorized, your pharmacist or physician can initiate the review process for you. The prior authorization process is typically resolved
over the phone; if done by letter it can take up to two business days. If your medication is not approved for plan coverage, you will have to pay
the full cost of the drug.
PEIA will cover, and your pharmacist can dispense, up to a five-day supply of a medication requiring prior authorization for the applicable
copayment. This policy applies when your doctor is either unavailable or temporarily unable to complete the prior authorization process
promptly. Prior authorizations may be approved retroactively for up to 30 days to allow time for the physician to work with and provide
documentation to RDT. If the prior authorization is ultimately approved, your pharmacist will be able to dispense the remainder of the
approved amount with no further copayment for that month’s supply if you have already paid the full copayment.
The medications listed below require prior authorization:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.

adalimumab (Humira®)*
ambrisentan (Letairis)*
amphetamines (Adderall XR®, Vyvanse®)
anakinra (Kineret®)*
armodafinil (Nuvigil®)
atomoxetine (Strattera®)
becaplermin (Regranex®)
bimatoprost (Lumigan®)
bosentan (Tracleer®)*
Brand-name medically necessary prescriptions. If the
medication your doctor prescribes is a multi-source drug
(more than one manufacturer markets the drug) and there
is an FDA-approved or “A-B-rated” generic on the market,
then PEIA will pay only for the generic version, unless
your physician provides medical justification for coverage of
the brand-name drug. If prior authorization is granted, these
drugs will be covered as non-preferred brand-name drugs.
buprenorphine/naloxone (Suboxone®)
chenodiol (Chenodal™)*
ciclopirox (Penlac®)
clonidine hydrochloride, extended release (Kapvay®)
corticotropin (Acthar®)*
dabigatran etexilate (Pradaxa®)
dalfampridine (Ampyra®)
dextromethorphan/quinidine (Nuedexta™)
diclofenac sodium gel (Solaraze®)
eltrombopag (Promacta®)*
enfuvirtide (Fuzeon®)*
erythroid stimulants (Epogen®, Procrit®, Aranesp®)*
etanercept (Enbrel®)*
etravirine (Intelence®)
exenatide (Byetta®)
fentanyl (Abstral®, Actiq®, Duragesic®, Fentora®, Lazanda®,,
and Onsolis®)
fingolimod (Gilenya®)
fluconazole (Diflucan®)

29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46.
47.
48.
49.
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.
60.
61.
62.

golimumab (Simponi®)*
growth hormones*
guanfacine extended-release (Intuniv®)
ibandronate (Boniva®)*
iloprost (Ventavis®)*
itraconazole (Sporanox®)
latanoprost (Xalatan®)
legend oral contraceptives for dependents (covered for
treatment of medical conditions only)
liragultide (Victoza®)
maraviroc (Selzentry®)
modafinil (Provigil®)
Omega-3-acid ethyl esters (Lovaza®)
oxycodone hydrochloride (Oxycontin®)
quetiapine (Seroquel®)
raltegravir (Isentress®)
rilonacept (Arcalyst®)*
sacrosidase (Sucraid®)
sapropterin hydrochloride (Kuvan®)*
sildenafil (Revatio®)*
stimulants (Concerta®, Focalin XR®, methylphenidate)
tadalafil (Adcirca®)*
tazarotene (Tazorac®)
terbinafine (Lamisil®)
teriparatide (Forteo®)*
tetrabenazine (Xenazine®)*
tolvaptan (Samsca®)
topical testosterone products
topiramate (Topamax®)
travoprost (Travatan/Z®)
treprostinil (Tyvaso®)*
tretinoin cream (e.g. Retin-A) for individuals 27 years of
age or older
vacation supplies of medication for foreign travel (allow 7
days for processing)
voriconazole (VFEND®)
zonisamide (Zonegran®)

* These drugs must be purchased through the Common Specialty Medications Program. See information later in this section.

This list is subject to change during the plan year if circumstances arise which require adjustment. Changes will be communicated to
members in writing. The changes will be included in PEIA’s Plan Document, which is filed with the Secretary of State’s office, and will be
incorporated into the next edition of the Summary Plan Description.
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Drugs with Special Limitations
Step Therapy promotes appropriate utilization of first-line drugs and/or therapeutic categories. Step Therapy requires that participants receive
one or more first-line drug(s), as defined by program criteria before prescriptions are covered for second-line drugs in defined cases where a
step approach to drug therapy is clinically justified. To promote use of cost-effective first-line therapy, PEIA uses step therapy in the following
therapeutic classes:
1. Alzheimer’s Disease (Aricept®/ODT, Razadyne/ER®, Exelon®, Exelon Patch®, Cognex®)
2. Analgesics (Ultram/ER®, Ultracet®, Ryzolt®, Rybix™ ODT, ConZip®)
3. Angiotensin II Receptor Antagonists (Atacand/HCT®, Avalide®, Avapro®, Azor®, Benicar/HCT®, Cozaar®, Diovan/HCT®, Edarbi®,
Edarbyclor®, Exforge®, Hyzaar®, Micardis/HCT®, Teveten/HCT®, Tribenzor™, Twynsta® )
4. Anti-depressants (Cymbalta®, Effexor/XR®, Symbyax®, Wellbutrin XL®, Pristiq®, Aplenzin®, venlafaxine ER, Savella®, Forfivo XL®)
5. Anti-hypertensives (Covera HS®, Verelan PM®, Norvasc®, Cardene SR®, Sular®, DynaCirc CR®, Tekturna®)
6. Benign Prostatic Hypertrophy (Avodart®, Proscar®, Jalyn™, Cardura/XL®, Flomax®, Rapaflo®. Hytrin®, UroXatral®)
7. Beta Blockers (Sectral®, Tenormin®, Kerlone®, Zebeta®, Coreg®, Trandate®, Lopressor®, Toprol XL®, Corgard®, Levatol®, Visken®,
Inderal®, Inderal® LA, InnoPran XL®, Blocadren®, Tenoretic®, Ziac®, Lopressor® HCT, Corzide®, Inderide®, Timolide®, Coreg CR®,
Bystolic®, Dutoprol™)
8. Bisphosphonates (Fosamax®, Fosamax Plus D™, Actonel®, Actonel® with Calcium, Boniva®, Atelvia™)
9. Cholesterol-lowering medications (Advicor®, Altoprev®, Caduet®, Crestor®, Lescol/XL®, Lipitor®, Pravachol®, Vytorin®, Zetia®, Livalo™)
10. Dipeptidyl peptidase-4 (DPP-4) Inhibitors (Januvia/XR®, Janumet®, Onglyza®, Kombiglyze™ XR, Juvisync®, Tradjenta®, Jentadueto® )
11. Fenofibrates (Tricor®, Lofibra®, Antara®, Triglide®, Lipofen®, Fenoglide®, Trilipix®, Fibricor®)
12. Leukotriene Inhibitors (e.g., Accolate®, Singulair®, Zyflo®, Zyflo CR®)
13. Long-acting Opioids (Avinza™, Embeda™, Exalgo™, Kadian®, MS Contin®, Opana® ER, Oramorph SR™, Nucynta® ER)
14. Lyrica®, Gralise®, Horizant®, Neurontin®
15. Migraines (Imitrex®, Sumavel Dosepro™, Alsuma, Amerge®, Zomig®/ZMT, Maxalt®/MLT, Axert®, Frova®, Relpax®, Treximet®)
16. Mirapex/ER®
17. Nasal Steroids (Rhinocort Aqua™, Flonase®, Beconase AQ®, Nasacort AQ®, Nasarel®, Nasonex®, Veramyst®,Omnaris®)
18. Non-Steroidal Anti-inflammatory Drugs (brand-name NSAID e.g., Celebrex®, Flector®, Pennsaid®, Voltaren®)
19. Overactive Bladder: (Ditropan®, Ditropan XL®, Oxytrol®, Detrol®, Detrol LA®, Sanctura®, Toviaz®, Vesicare®, Enablex®, Sanctura
XR®, Gelnique®)
20. Proton Pump Inhibitors (e.g., Prilosec®, Prevacid®, Nexium®, Aciphex®, Protonix®, Zegerid®, Dexilant®, First® –Lansoprazole and
First® –Omeprazole )
21. Requip/XL®
22. Sedative Hypnotics (Ambien®, Ambien CR™, Sonata®, Lunesta™, Rozerem™, Edluar™, Zolpimist™, Silenor®, Intermezzo®)
23. Selective Serotonin Reuptake Inhibitors (e.g., Celexa®, Lexapro®, Luvox®, Paxil®, Paxil CR®, Prozac®, Prozac Weekly®, Zoloft®, Sarafem®,
Pexeva®, Luvox CR®, Viibyrd®),
24. Strattera®, Intuniv®, Kapvay®
25. Tetracyclines (Adoxa®, Doryx®, Oracea®, Solodyn®, Oraxyl®, Vibramycin®)
26. Thiazolidinedione (TZD) (Actos®, Avandia®, Avandamet®, Duetact®, Avandaryl®, Actosplus/Met XR®)
27. Topical Acne products, kits and cleansers,
28. Topical Steroids -- various, and
29. Xopenex®
This list is subject to change during the plan year, if circumstances arise which require adjustment. Changes will be communicated to
members in writing. The changes will be included in PEIA’s Plan Document, which is filed with the Secretary of State’s office, and will be
incorporated into the next edition of the Summary Plan Description.
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Quantity Limits (QLL)
Under the PEIA PPB Plan Prescription Drug Program, certain drugs have preset coverage limitations (quantity limits). Quantity limits
ensure that the quantity of units supplied in each prescription remains consistent with clinical dosing guidelines and PEIA’s benefit design.
Quantity limits encourage safe, effective and economic use of drugs and ensure that members receive quality care. If you are taking one of
the medications listed below and you need to get more of the medication than the plan allows, ask your pharmacist or doctor to call RDT to
discuss your refill options.
1. Antipsychotic Drugs (Abilify® 30 units, FanaptTM 60 units, Geodon® 60 units, Invega® varies, Risperdal® 60 units, Saphris® 60 units,
Seroquel® varies, Zyprexa® 30 units, and Zyprexa Zydis® 30 units, Latuda® 30 units)
2. Antiemetics:
• Aloxi® is limited to 1 capsule/vial per prescription
• Anzemet® is limited to 1 tablet per prescription
• Cesamet® is limited to 30 capsules per prescription
• Emend® 40 mg is limited to 1 capsule per prescription.
• Emend® 80 mg is limited to 2 capsules per prescription.
• Emend® 115 mg and 150 mg vial are limited to 1 vial per prescription.
• Emend® 125 mg is limited to 1 capsule per prescription.
• Emend® Bi-fold Pack is limited to 1 package per prescription.
• Emend® Tri-fold Pack is limited to 1 package per prescription.
• Kytril® is limited to 2 tablets/1 bottle per prescription
• Sancuso® is limited to 1 patch per prescription
• Zofran® 24 mg is limited to 1 tablet per prescription
• Zofran® 4mg and 8 mg are limited to 12 tablets per prescription
• Zofran® ODT 4mg and 8 mg are limited to 12 tablets per prescription
• Zofran® Solution is limited to 3 bottles per prescription
• Zuplenz® is limited to 12 films per prescription.
3. Abstral®, Actiq®, OnsolisTM, Fentora®. Coverage is limited to 90 units per 30 days
4. Cholesterol Lowering Medications. (Advicor® varies, Caduet® 30 units, Vytorin® 30 units, Altoprev® 30 units, Crestor® 30 units,
Lescol® varies, Lipitor® 30 units, lovastatin varies, Mevacor® 30 units, Pravachol® 30 units, pravastatin sodium 30 units, Simcor® 30
units, simvastatin 30 units, Zocor® 30 units and Livalo® 30 units)
5. Diflucan® 150 mg. Coverage is limited to 2 tablets per prescription
6. Enbrel®. Coverage is limited to 4 syringes or 8 vials per prescription
7. Humira®. Coverage is limited to 3 syringes/pens per prescription
8. Long-acting Opioids (Avinza® 60 units, Kadian® 90 units, MS Contin® 120 units, Opana® ER 90 units, Oramorph® 120 units,
Oxycontin® 90 units, Exalgo® 30 units, Embeda® 90 units, Nucynta® ER 60 units)
9. Migraine medications. Coverage is limited to quantities listed below:
Brand name

Quantity Level Limit Per Prescription

Quantity Level Limit for 28-Day Period

Almotriptan tablets 6.25 mg

Generic name

Axert®

6 tablets

18 tablets

Almotriptan tablets 12.5 mg

Axert

12 tablets

24 tablets

®

Dihydroergotamine nasal spray vials, 4 mg/mL vial

Migranal

1 kits

1 kits = 8 unit dose sprayers

Diclofenac potassium, 50 mg powder packet

Cambia™

9 packets

9 packets

Eletriptan 20 mg, 40 mg

Relpax

6 tablets

18 tablets

Frovatriptan tablets 2.5 mg

Frova

®

®

9 tablets

27 tablets

Naratriptan tablets 1 mg, 2.5 mg

Amerge®

9 tablets

18 tablets

Rizatriptan tablets 5 mg, 10 mg

Maxalt

12 tablets

24 tablets

12 tablets

24 tablets

1 kit (2 syringes)

8 kits (16 syringes)

®

®

Rizatriptan tablets 5 mg, 10 mg, orally disintegrating tablets

Maxalt-MLT®

Sumatriptan injection pre-filled auto-injectors, 6 mg/0.5 ml

Alsuma

®

1 kit

8 kits = 16 injections

Sumatriptan injection vials, 4 mg/0.5 ml

Generics

2 vials

16 vials

Sumatriptan injection vials, 6 mg/0.5 ml

Imitrex , generics

2 vials

16 vials

Sumatriptan nasal spray 20 mg

Imitrex , generics

1 box

3 boxes = 18 unit dose spray devices

Sumatriptan nasal spray 5 mg

Imitrex®, generics

1 box

6 boxes = 36 unit dose spray devices

Sumavel™ DosePro™

1 box

3 boxes = 18 needle-free devices

Sumatriptan injection syringes, 4 mg/0.5 ml and 6 mg/0.5 ml

Sumatriptan needle-free injection vial 6 mg/0.5 mL
Sumatriptan tablets 25 mg, 50 mg, 100 mg
Sumatriptan (85 mg) and naproxen sodium (500 mg) tablets
Zolmitriptan nasal spray 5 mg
Zolmitriptan tablets 2.5 mg and 5 mg, orally disintegrating
Zolmitriptan tablets 2.5 mg, 5 mg
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Imitrex Statdose System
®

®
®

®

Imitrex , generics

9 tablets

18 tablets

TreximetTM

9 tablets

18 tablets

Zomig®

1 box

3 boxes = 18 unit dose spray devices

Zomig-ZMT®

6 tablets

18 tablets

Zomig

6 tablets

18 tablets

®

®

Maintenance Medications
You may receive up to a 90-day supply of ONLY the medications and classes listed below.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.

alendronate sodium (Fosamax®)
antiarthritics
anticoagulants
anticonvulsants
antidementia drugs
antihypertensives
antiparkinsonism agents
antispasmodics: urinary tract
benign prostatic hypertrophy/
micturation
bronchodilators
calcitonin (Miacalcin®)
cardiovascular agents
cholinergic stimulants (urinary
retention)
corticosteroids, bronchial

15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.

cromolyn sodium (Intal®)
diabetic therapies
digestants
disposable needles and syringes
diuretics
enzymes, systemic
estrogens and progestins
gastrointestinal, colitis
glaucoma agents
gout medications
hormones, misc.
immunosuppressive agents
legend vitamins (including legend
hematinics, vitamin K)
28. leukotriene receptor antagonists
(asthma agents)

29. lipotropics (cholesterol lowering
agents)
30. mucolytics (pulmonary agents)
31. oral contraceptives
32. legend potassium
33. raloxifene (Evista®)
34. risedronate (Actonel®)
35. selective serotonin reuptake
inhibitors
36. serotonin and norepinephrine
reuptake inhibitors
37. thyroid medications
38. tuberculosis medications
39. xanthines (asthma agents)

Common Specialty Medications
All specialty medications require Precertification. The process begins with a call to HealthSmart at 1-888-440-7342. HealthSmart will review
the drug for medical necessity, and if approved, will coordinate the purchase through an approved source. Specialty drugs have the following
key characteristics:
• Need frequent dosage adjustments
• Cause more severe side effects than traditional drugs
• Need special storage, handling and/or administration
• Have a narrow therapeutic range
• Require periodic laboratory or diagnostic testing
After you have met your prescription drug deductible, the copayment on these medications will be $50 for any medications in this class.
These drugs are not available in 90-day supplies.
If you are prescribed one of these common specialty medications, call HealthSmart at 1-888-440-7342
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10. New drugs approved by the FDA that have not yet been reviewed by Express Scripts’ Pharmacy and Therapeutics Committee will have a non-preferred status.
PEIA reserves the right to exclude a drug or technology from coverage until it has been proven effective.
11. Nuvigil®. Coverage limit varies.
12. Other Antidepressants (Budeprion SR® 60 units, Budeprion XL® 30 units, Bupropion HCL SR® 60 units, Wellbutrin SR® 60 units and Wellbutrin XL® 30 units,
Aplenzin® 30 units)
13. Provigil®. Coverage limit varies.
14. Sedative Hypnotics (Ambien®, Ambien CR™, Doral®, estazolam, flurazepam, Lunesta™, Restoril®, Rozerem™, Sonata®, Edluar™, Zolpimist™, Silenor®,
temazepam, triazolam). Coverage is limited to 15 units per 30 days.
15. Selective Serotonin Reuptake Inhibitors (Celexa® 30 units, citalopram HBR 30 units, fluoxetine HCL varies, fluvoxamine maleate varies, Lexapro® 30 units,
Luvox CR® varies, paroxetine HCL® varies, Paxil® varies, Paxil CR® 60 units, Pexeva® varies, Prozac Weekly® 5 units, Sarafem® 30 units, Selfemra™ varies,
sertraline HCL® varies, Viibyrd® 30 units, and Zoloft® varies)
16. Serotonin and Norepinephrine Reuptake Inhibitors (Cymbalta® varies, Effexor® varies, Effexor XR® varies, Pristiq® 30 units, Savella® varies, venlafaxine ER®
varies)
17. Sprix. Coverage is limited to 5 days of therapy per 90 days.
18. Toradol. Coverage is limited to one course of treatment (5 days) per 90-day period.
19. Tamiflu® and Relenza®. Coverage is limited to one course of treatment within 180 days. Additional quantities require prior authorization from RDT.
20. Vasodilator Antihypertensives (Cardura XL® 30 units, doxazosin mesylate® varies, and terazosin HCL® varies)
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Common Specialty Medication List
Drug Name

Category

Drug Name

Category

Acthar ® HP

Multiple Sclerosis

Norditropin®

Growth Hormone

Actimmune

Anti-Neoplastic

Nutropin®

Growth Hormone

Adcirca

Pulmonary Hypertension

Octreotide Acetate

Endocrine disorders

Afinitor

Anti-Neoplastic

Pegasys® [QLL]

Hepatitis C

Ampyra

Multiple Sclerosis

Peg-Intron [QLL]

Hepatitis C

®

®

Anemia

Procrit

Arixtra®

Anti-Coagulant

Pulmozyme®

Cystic Fibrosis

Avonex® [QLL]

Multiple Sclerosis

Rebif ® [QLL]

Multiple Sclerosis

Betaseron [QLL]

Multiple Sclerosis

Revatio

Pulmonary Arterial Hypertension

Boniva®

Osteoporosis

Revlimid®

Anti-Neoplastic, Immunosuppressant

Riba pak

Hepatitis

Ribavirin®

Hepatitis C

Sandostatin LAR

Endocrine disorders

Simponi

Rheumatoid Arthritis

Aranesp

®

®

Cerezyme

®

Gaucher Disease

Copaxone [QLL]

Multiple Sclerosis

Eligard

Anti-Neoplastic

Enbrel® [QLL]

Inflammatory Conditions

Enoxaparin Sodium

Anti Coagulant

Epogen

Anemia

®

®

Forteo®

Osteoporosis

Fragmin®

Anti-Coagulant

Genotropin®

Growth Hormone

Gilenya®

Multiple Sclerosis

Gleevec

Anti-Neoplastic

®

Humatrope®

Growth Hormone

Humira® [QLL]

Inflammatory Conditions

Incivek

Hepatitis

Intron A

Interferons

Kineret®

Inflammatory Conditions

Kuvan

Enzyme deficiencies

®

Letairis

Pulmonary Arterial Hypertension

®

Anemia

®

®

®

Sprycel

Anti-Neoplastic

Sutent

Anti-Neoplastic

®

Anti-Neoplastic

Tarceva®
Tasigna
Temodar

Anti-Neoplastic
®

Anti-Neoplastic

Tev-Tropin®

Growth Hormone

Thalomid

Anti-Neoplastic

®

Thyrogen Kit

Diagnostic

Tobi® [QLL]

Cystic Fibrosis

Tracleer ®

Pulmonary Arterial Hypertension

®

Tykerb

Anti-Neoplastic

Tyvaso®

Pulmonary Arterial Hypertension

Victrelis®

Hepatitis

Votrient

Anti-Neoplastic

Leukine®

Hematopoietic

Lovenox®

Anti-Coagulant

Xeloda

Lupron Depot®

Endometriosis,
Anti-Neoplastic,
Precocious Puberty

Xenazine
Zoladex®

Anti-Neoplastic

Lupron Depot® -- Ped

Precocious Puberty

Zolinza

Anti-Neoplastic

Lupron®

Anti-Neoplastic

Zytiga

Anti-Neoplastic

Methotrexate

Anti-Neoplastic
Anti Arthritis

Neulasta® [QLL]

Neutropenia

Neupogen

Neutropenia

Nexavar
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®

®

Anti-Neoplastic, Immunosuppressant

Anti-Neoplastic

®

®

®

CNS Disorders

All Common Specialty Medications require Precertification from HealthSmart.
[QLL] This drug is subject to Quantity Level Limits (QLL)
This list is not all-inclusive and is subject to change throughout the Plan Year.

Diabetes Management

Glucose Test Strips: The plan covers only Bayer Ascensia® Breeze2 or Ascensia® Contour test strips at the preferred copayment of $15 per 30day supply. Other brands require a 100% copayment.
Needles/Syringes and Lancets: You can obtain a supply of disposable needles/syringes and lancets for the copayments listed below:
Coverage

Needles/Syringes

Lancets

At the retail pharmacy:
Up to a 30-day supply

$10

$5

31- to 60-day supply

$20

$10

61- to 90-day supply

$30

$15

Up to a 30-day supply

$10

$5

31- to 90-day supply

$20

$10

Through the mail service and retail maintenance network pharmacies:

Tobacco Cessation Program
PEIA has a tobacco cessation program that includes coverage for both prescription and over-the-counter (OTC) tobacco cessation products.
For a full description of the benefits, please see “Tobacco Cessation” on page 47 in the previous section. The drugs are covered under your
prescription drug program.
What is Covered?
PEIA will cover prescription and over-the-counter (OTC) tobacco cessation products if they are dispensed with a prescription. Toll-free numbers
are provided by the manufacturers of most of these products for phone coaching and support.
Coverage is limited to one twelve-week cycle per rolling twelve-month period, three cycles per lifetime. Nicotine patches are available at no
cost to the member; both the deductible and the copayment are waived on nicotine patches when prescribed by a physician and purchased
at a network pharmacy. All other prescription and over-the-counter (OTC) tobacco cessation products will be covered with the applicable
generic, preferred or non-preferred copayment, depending on their status on PEIA’s Preferred Drug List.
Who is Eligible for Tobacco Cessation?
Only those members who have been paying the Standard (tobacco-user) premium are eligible for this benefit. If you have signed an affidavit
claiming to be tobacco-free, and then you attempt to use the tobacco cessation benefit, you will be declined services. Pregnant women will be
offered 100% coverage during any pregnancy.
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Blood Glucose Monitors: Covered diabetic insureds can receive a free Bayer Ascensia Breeze2® or Ascensia Contour® blood glucose monitor
with a current prescription. Simply ask your pharmacist, and he or she will contact Bayer by fax or mail to request the monitor.
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Drugs or Services That Are Not Covered
Your plan does not cover the following medications or services:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

Anorexients (any drug used for the purpose of weight loss)
Anti-wrinkle agents (e.g., Renova®)
Birth control drugs for dependent children
Bleaching agents (e.g., Eldopaque®, Eldoquin Forte®,
Melanex®, Nuquin®, Solaquin®)
Charges for the administration or injection of any drug
Contraceptive devices and implants
Diagnostic agents
Drugs dispensed by a hospital, clinic or physician’s office
Drugs labeled “Caution-limited by federal law to investigational use,” or experimental drugs not approved by the
FDA, even though a charge is made to the individual
Drugs requiring prior authorization when prescribed for
uses not approved by the FDA
Drugs requiring a prescription by State law, but not by
federal law (State controlled) are not covered
Erectile dysfunction medications
Fertility drugs
Fioricet® with Codeine (butalbital/acetaminophen/caffeine
with codeine)
Fiorinal® with Codeine (butalbital/aspirin/caffeine with
codeine)
Hair growth stimulants
Homeopathic medications
Immunizations, biological sera, blood or blood products,
Hyalgan®, Synvisc®, Remicade®, Synagis®, Xolair®, Amevive®,
Raptiva®, Vivitrol® (these are covered under the medical plan)
Latisse™
Medical or therapeutic foods.

21. Medication which is to be taken by or administered to an
individual, in whole or in part, while he or she is a patient
in a hospital, sanitarium, or extended care facility
22. Medication for which the cost is recoverable under any
Workers’ Compensation or occupational disease law, or
any State or governmental agency, or medication furnished
by any other Drug or Medical Service for which no charge
is made to the member
23. Non-legend drugs (except when included in a compound
with a legend drug)
24. Omnipod V-go®, Finesse® or other disposable insulin delivery systems.
25. Pentazocine/Acetaminophen (Talacen®)
26. Prescription drug charges not filed within 6 months of the
purchase date, if PEIA is the primary insurer, or within
6 months of the processing date on the Explanation of
Benefits (EOB) from the other plan, if PEIA is secondary
27. Replacement medications for lost or stolen drugs
28. Requests for more than a 90-day supply of maintenance
medications, or requests for more than a 30-day supply of
short-term medications
29. Stadol® Nasal Spray (butorphanol)
30. Therapeutic devices or appliances, including support
garments and other non-medicinal substances, regardless
of intended use, except those listed above
31. Unit dose medications
32. Vacation supplies, unless leaving the country. If you are leaving the country, and want PEIA to cover a vacation supply,
you must submit documentation (copy of an airline ticket,
travel agency itinerary, etc.) to substantiate your international travel arrangements. Please allow seven (7) days.

Other Important Features of Your Prescription Drug Program
Your prescription drug program is designed to provide the care and service you expect, whether it’s keeping a record of your medication
history, providing toll-free access to a registered pharmacist, or keeping you in touch with any changes to your program.
Express Scripts uses the health and prescription information about you and your dependents to administer your benefits. They also use
information and prescription data from claims submitted nationwide for reporting and analysis without identifying individual patients.
When your prescriptions are filled at one of Express Scripts’ mail service pharmacies or at a participating retail pharmacy, pharmacists use the
health and prescription information on file for you to consider many important clinical factors including drug selection, dosing, interactions,
duration of therapy and allergies. Express Scripts’ pharmacists may also use information received from your network retail pharmacy.

Drug Utilization Review
Under the drug utilization review program, prescriptions filled through the mail service pharmacy and participating retail pharmacies are
examined by Express Scripts for potential drug interactions based on your personal medication profile. The drug utilization review is
especially important if you or your covered dependents take many different medications or see more than one doctor. If there is a question
about your prescription, your pharmacist may notify your doctor before dispensing the medication.

Education and Safety
You will receive information about critical topics like drug interactions and possible side effects with every new prescription Express Scripts
mails. Your retail pharmacy may also provide you with drug information.
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Health Management
Based on your prescription and health information, Express Scripts may provide information to you on one or more of Express Scripts’ Care
Management programs, provided as a service to you by PEIA. Program participants generally receive educational mailings and may receive a
follow-up call from an Express Scripts pharmacist or nurse. Express Scripts develops these programs to support your doctor’s care, and they
may contact your doctor regarding your participation in these programs.

Coordination of Benefits
If another insurance carrier is the primary insurer for a policyholder or a dependent, or if you are Medicare-eligible, PEIA will pursue
coordination of benefits.
1. Commercial Insurance: As a secondary payor, PEIA will pay only if the other insurance plan’s benefit is less than what PEIA would
have provided as the primary insurer. If PEIA is the secondary insurer, you must submit the following documentation to Express
Scripts to have the secondary claim processed:
a) a completed Express Scripts claim form;
b) the receipt from the pharmacy; and
c) an Explanation of Benefits from the primary plan or a pharmacy printout that shows the amount paid by the primary plan.
You will usually be reimbursed within 21 days from receipt of your claim form.
If you need claims forms, call Express Scripts’ Member Services at 1-877-256-4680 or visit their website at www.express-scripts.com.
1. Medicare Part B: If Medicare is the primary insurer, Medicare must be billed first for any drugs covered by Medicare Part B. Your
pharmacist should bill Medicare Part B as the primary insurer. HealthSmart will receive the crossover claims from Medicare Part
B and pay the pharmacy directly. This will save you money since PEIA will pay the member responsibility for prescription drugs
covered by Medicare Part B. You should not pay any deductible or co-insurance for Medicare Part B-covered drugs. You can
find a listing of pharmacies willing to bill Medicare and accept assignment on our web page at www.wvpeia.com or by calling our
customer service unit at 1-888-680-7342. These classes of drugs are usually covered by Medicare Part B:
a) Immunosuppressants
b) Oral Chemotherapeutic medications
c) Drugs for nausea associated with chemo meds
d) Diabetic testing supplies
e) Limited Inhalation therapies

How to File a Claim
Filing a prescription drug Claim
Prescription drug claims are processed by Express Scripts, Inc. and should be submitted to:

Express Scripts, Inc., P.O. Box 390873, Bloomington, MN 55439-0873

To process a prescription drug claim, ESI requires a prescription receipt/label which includes:
• Pharmacy Name/Address
• Date Filled
• Drug Name, Strength and NDC
• Rx Number
• Quantity
• Days Supply
• Price
• Patient’s Name
Claims received missing any of the above information may be returned or payment may be denied or delayed. Cash register receipts and
canceled checks are not acceptable proof of your claim.
If you have other insurance which is primary, you need to submit an Explanation of Benefits (EOB) from the other insurance which shows
the amount the primary insurance paid with each claim, or ask your provider to do so if the claim is being submitted for you.
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By visiting www.express-scripts.com, you also can access other health-related information. Click on Drug Information or Health Information
to browse information relative to specific health interests, get safety tips and answers to the most commonly asked medication questions, or
just keep up with timely health issues. To view health information personalized to fit your interests, register with www.express-scripts.com.
Any written health information cannot replace the expertise and advice of health care practitioners who have direct contact with a patient. All
Express Scripts health information is designed to help you communicate more effectively with your doctor and, as a result, understand more
completely your situation and choices.
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You have six (6) months from the date of service to file a prescription claim. If PEIA is your secondary insurer, you have six (6) months from
the date of your primary insurer’s Explanation of Benefits processing date to file your claim with PEIA. If you do not submit claims within
this period, they will not be paid.
If your claim is for an illness or injury wrongfully or negligently caused by someone else, and you expect to be reimbursed by another party or
insurance plan, you must file a claim with PEIA within six (6) months of the date of service to ensure that the covered services will be paid. Later,
if you receive payment for the expenses, you will have to repay the amount you received from PEIA. See “Subrogation” on page 103 for details.
Filing Claims for Court-ordered Dependents (COD)
If you are the custodial parent of a child who is covered under the other parent’s PEIA plan as a result of a court order, you must use your I.D.
card at a participating pharmacy to receive prescription benefits.
Claims Incurred Outside of the U.S.A.
If you or a covered dependent incur prescription drug expenses while outside the United States, you will be required to pay the provider yourself.
Request an itemized bill containing all the information listed above from your provider and submit the bill along with a claim form to ESI.
ESI will determine, through a local banking institution, the currency exchange rate and you will be reimbursed according to the terms of
PEIA PPB Plans A, B & D.

Medicare Part D
Medicare offers prescription drug coverage through Medicare Part D. Please be aware that you should NOT purchase a separate Medicare
Part D plan. PEIA will provide prescription drug coverage to its Medicare members through a Medicare Part D Plan administered by
Express Scripts, Inc.
If you are a Medicare Advantage plan member and enroll in a separate Medicare Part D plan, you will be disenrolled from all medical and
prescription benefits from PEIA. You will have only original Medicare A & B for medical coverage and your Medicare Part D plan with no
secondary coverage.

Medicare Part D Creditable Coverage Notice
The coverage you have now through West Virginia PEIA is considered by Medicare to be creditable coverage, or coverage as good as or better
than that offered under Medicare’s standard Part D benefit. If you are eligible for Medicare and decide to opt out of this plan’s coverage, you
should consider joining another plan as soon as possible to avoid having to pay a late enrollment penalty. If you choose to leave this plan and
do not join another plan within 63 days of the termination date of this coverage, you will be charged a late enrollment penalty of at least 1%
per month you went without coverage as good as or better than that offered under Medicare Part D.
When can you change to a different plan?
Generally, Medicare-eligible members can change plans during the yearly enrollment period (called the “annual coordinated election period”).
Generally, this is the only time of year to choose a different Medicare plan. Certain individuals, such as those with Medicaid, those who get
“Extra Help” paying for their drugs, or those who move out of the geographic service area, can make changes at other times.

Appealing a DRUG Claim
If you think that an error has been made in processing your prescription drug claim or in a prescription benefit determination or denial,
first call Express Scripts or RDT (depending on the nature of your complaint) to ask for details. If you are not satisfied with the outcome of
your telephone inquiry, the second step is to appeal to Express Scripts or RDT in writing. Please have your physician provide any additional
relevant clinical information to support your request. Mail your request with the above information to:
Type of Error

Who to Call

Where to Write

Prior Authorization error or denial (for Physician’s offices or
pharmacists ONLY)

RDT 1-800-847-3859

Rational Drug Therapy Program
WVU School of Pharmacy
PO BOX 9511 HSCN
Morgantown, WV 26506

Prescription drug claim payment error or denial

Express Scripts 1-877-256-4680

Express Scripts, Inc.
Attn: STD ACCTS
P. O. Box 66583
St. Louis, MO 63166-6583
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Director, Public Employees Insurance Agency, 601 57th St. SE, Charleston, WV 25304-2345.
Facts, issues, comments, letters, Explanations of Benefits (EOBs), and all pertinent information about the claim and review should be
included. When your request for review arrives, PEIA will reconsider the entire case, taking into account any additional materials that have
been provided. A decision, in writing, explaining the reason for modifying or upholding the original disposition of the claim will be sent to
the covered person or his or her authorized representative. For more information about your drug coverage, please contact Express Scripts at
1-877-256-4680.
External Review: If we have denied your request for the provision of or payment for a health care service or course of treatment, you may have
a right to have our decision reviewed by independent health care professionals who have no association with us if our decision involved making a judgment as to the medical necessity, appropriateness, health care setting, level of care or effectiveness of the health care service or treatment you requested. Exercise this right by submitting a request for external review within 4 months after receipt of the notice of denial to the
PEIA Clinical Unit, 601 57th Street, SE, Suite 2, Charleston, WV 25304-2345. For standard external review, a decision will be made within
45 days of receiving your request. If you have a medical condition that would seriously jeopardize your life or health or would jeopardize your
ability to regain maximum function if treatment is delayed, you may be entitled to request an expedited external review of our denial. If our
denial to provide or pay for health care service or course of treatment is based on a determination that the service or treatment is experimental
or investigational, you also may be entitled to file a request for external review of our denial.

How to Reach Express Scripts
On the Internet: Reach Express Scripts at www.express-scripts.com. Visit Express Scripts’ website anytime to learn about patient care, refill
your mail service prescriptions, check the status of your mail service pharmacy order, request claim forms and mail service order forms or find
a participating retail pharmacy near you.
By Telephone: For those insureds who do not have access to Express Scripts via the Internet, you can learn more about your program by
calling Express Scripts Member Services at 1-877-256-4680, 24 hours a day, 7 days a week.
Special Services: Express Scripts continually strives to meet the special needs of PEIA’s insureds:
• You may call a registered pharmacist at any time for consultations at 1-877-256-4680.
• PEIA’s hearing-impaired insureds may use Express Scripts’ TDD number at 1-800-972-4348.
• Visually impaired insureds may request that their mail service prescriptions include labels in Braille by calling 1-877-256-4680.

Benefit Assistance Program
PEIA offers a program to assist Medicare-eligible retired employees with increasing prescription drug costs.
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Express Scripts or RDT will respond in writing to you and/or your physician with a letter explaining the outcome of the appeal. If this does
not resolve the issue, the third step is to appeal in writing to the director of PEIA. Your physician must request a review in writing within
sixty (60) days of receiving the decision from Express Scripts or RDT. Mail third step appeals to:

PEIA PPB Plan C
PEIA PPB Plan C pays for a wide range of health care services for employees and their dependents. These benefits include hospital services,
medical services, surgery, durable medical equipment and supplies, and prescription drugs.
Under the plan, certain costs are your responsibility. In addition, to receive maximum benefits for some services, precertification is required
or your benefits will be reduced. Please read the health care benefits section carefully so that you will have a clear understanding of your
coverage under the plan.

Plan C

If you have any questions about coverage or payment for health care services, please call:
• Medical claims and benefits - HealthSmart at 1-888-440-7342
• Precertification, case management, and pre-authorizations, and prior approvals for out-of-state care – ActiveHealth at
1-888-440-7342.
• Prescription drug claims and benefits - Express Scripts at 1-877-256-4680
• Common Specialty Medication claims and benefits – HealthSmart at 1-888-440-7342

PEIA’s Networks
The PEIA PPB Plan C provides care through several networks of providers. In West Virginia, any properly licensed health care provider who
provides health care services or supplies to a PEIA participant is automatically considered a member of our network. Outside West Virginia,
PEIA uses Aetna® Signature Administrators℠’ PPO. In addition, HealthSmart contracts with some out-of-state providers to serve PEIA
participants only. To locate a network provider, call HealthSmart at 1-888-440-7342 or 304-353-7820. Care provided by non-network
providers requires prior approval, or it will be paid at 80% of PEIA’s in-network allowed amount. You will be responsible for 20% of PEIA’s
allowed amount, plus any difference between what the provider charges and what PEIA allows.
Not all hospitals in Aetna Signature Administrators’ network may participate with PEIA. PEIA reserves the right to remove providers from
the network, so not all providers in the network may be available to you.
Providers who are under sanction by Medicare, Medicaid or both are excluded from PEIA’s network for the duration of their sanction.
Additionally, providers may be excluded from PEIA’s network based upon adverse audit findings.
If you have questions about a specific network provider, please contact HealthSmart at 1-888-440-7342.
Resident PPB Plan Participants
PEIA PPB Plan C participants who live in West Virginia or a bordering county of a surrounding state may access care from any of the
following providers without receiving prior approval:
• any West Virginia health care provider who provides health care services or supplies to a PEIA participant, or
• any network provider located in those bordering counties.
All services, except emergency care, provided outside of West Virginia beyond the bordering counties requires prior approval.
Non-Resident PPB Plan Participants
For PEIA PPB Plan C participants who reside outside the State of West Virginia (beyond the bordering counties of surrounding states), PEIA
has made special arrangements. Participants who live more than one county outside the State may seek care from any network provider. Care
from network providers does not require prior approval, and that care will be covered at the in-network benefit level (typically 80%).
Precertification of inpatient stays and certain outpatient procedures is still required.

What You Pay With The PEIA PPB Plan C
Deductible
During any plan year, if you or your eligible dependents incur expenses for covered medical services and prescription drugs, you must meet a
deductible before the plan begins to pay. In Plan C, the deductible is a combined medical and prescription drug deductible, so amounts paid
for covered medical services and prescription drugs accumulate toward the same deductible.
Deductibles are determined based on your tier of coverage (i.e., individual or family). All members of the family contribute to the family
deductible, and the full amount of the family deductible must be met before the plan begins to pay. The family deductible can be met by
just one person.
The deductibles are for PEIA PPB Plan C are:
Employee Only: $1,250
Employee and Child(ren): $2,500
Family $2,500
Family with Employee Spouse:
$2,500
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For inpatient admissions that span two plan years, the facility charges are paid based on the first plan year, but physician charges are paid
based on the date of service, which could be in the first plan year, new plan year or both plan years. For example, if you go into the hospital
on June 28 and are released on July 6, the hospital bill is paid based on the date of admission, so it would fall under the old plan year’s deductible. Physician charges are paid based on the date of service, so if you have surgery on July 2, the surgeon’s bill will be processed based on
the new plan year and the deductible for the new plan year will apply to the surgeon’s bill.
Coinsurance for In-Network and Out-of-Network Benefits
If you live in a bordering county of a
surrounding state, you will pay:

If you live out-of-state (beyond bordering
counties), you will pay:

Access care in WV or in a bordering county of a
surrounding state using PPO providers

20% coinsurance

20% coinsurance

20% coinsurance

Access care outside WV (beyond bordering counties)
using PPO providers with prior approval

20% coinsurance

20% coinsurance

20% coinsurance

Access care outside WV (beyond bordering counties)
using non-PPO providers with prior approval

20% coinsurance + amounts that 20% coinsurance + amounts that exceed 20% coinsurance + amounts that exceed PEIA’s
exceed PEIA’s allowed amount. PEIA’s allowed amount.
allowed amount.

Access care outside WV (beyond bordering counties)
using PPO providers without prior approval

20% coinsurance + amounts that 20% coinsurance + amounts that exceed 20% coinsurance + amounts that exceed PEIA’s
exceed PEIA’s allowed amount. PEIA’s allowed amount.
allowed amount.

Access care outside WV using non-PPO providers
without prior approval

20% coinsurance + amounts that 20% coinsurance + amounts that exceed 20% coinsurance + amounts that exceed PEIA’s
exceed PEIA’s allowed amount. PEIA’s allowed amount.
allowed amount.

Plan C

If you live in WV, you will pay:

Resident PPB Plan Participants
PEIA PPB Plan participants who live in West Virginia or a bordering county of a surrounding state may access care from any West Virginia
health care provider who provides health care services or supplies to a PEIA participant, or any network provider located in those bordering counties without prior approval. All services provided outside of West Virginia beyond the bordering counties require prior approval to
be paid at the highest benefit level. For services of network providers, the plan will pay 80% of the contracted payment rate, and you will be
responsible for any deductible, 20% coinsurance, and non-covered services.
Out-of-network care is care provided by a provider who does not participate in PEIA’s network, as well as care from in-network, out-of-state
providers (beyond the bordering counties of surrounding states) that is not approved in advance. This includes providers who are Aetna ASA
participating providers that are physically located beyond the bordering counties of surrounding states. For care from in-network, out-ofstate providers (beyond the bordering counties of surrounding states) that is not approved in advance, you will be responsible for paying 20%
coinsurance based on the Aetna ASA contracted amount. Since this is considered out-of-network care, and there is no out-of-network
out-of-pocket maximum, there is no limit to the amount you may be required to pay under these circumstances.
For non-contracted providers, PEIA will pay 80% of what it would have paid if the services had been provided in-West Virginia. You will
be responsible for the deductible, 20% coinsurance and for any amounts that exceed the WV PEIA fee allowances. Those balance billing
amounts are considered non-covered services, so they do not count toward the deductible, and there is no out-of-network out-of-pocket
maximum, so there is no limit to the amount you may be required to pay under these circumstances. Members are always responsible for
paying 100% of non-covered services.
PPB Plan participants traveling out-of-state have coverage for urgent and emergency care. In an emergency, seek treatment at the nearest
facility that is able to provide the needed care, and that care will be paid at the in-network benefit level as an emergency. For non-emergency,
urgent care, call HealthSmart for a referral to a network provider, or for approval to see an out-of-network provider where you are.
Non-resident PPB Plan Participants
PEIA PPB Plan participants who reside outside West Virginia and beyond the bordering counties may access care using any network provider without prior approval, and the claims will be paid at 80% of the contracted payment rate. You will be responsible for any copayment,
deductible, 20% coinsurance, and non-covered services.
Care provided by non-network providers must have prior approval. Services of non-network providers will be paid at 80% of PEIA’s
maximum allowance, and must be approved by ActiveHealth in advance. Precertification requirements apply for inpatient stays and certain
outpatient procedures. Emergency services provided by non-network providers are paid at 80% of the Reasonable and Customary amount for
professional claims and 80% of the charge amount for facility claims.
Out-of-network care is care provided by a provider who does not participate in PEIA’s network, as well as care from in-network, out-of-state
providers (beyond the bordering counties of West Virginia’s surrounding states) that is not approved in advance. This includes providers who
are Aetna ASA participating providers that are physically located beyond the bordering counties of surrounding states. For care from
in-network, out-of-state providers (beyond the bordering counties of West Virginia’s surrounding states) that is not approved in advance, you
will be responsible for paying 20% coinsurance based on the Aetna ASA contracted amount. Since this is considered out-of-network care, and
there is no out-of-network out-of-pocket maximum, there is no limit to the amount you may be required to pay under these circumstances.
For non-contracted providers, PEIA will pay 80% of what it would have paid if the services had been provided in-West Virginia. You will
be responsible for the deductible, 20% coinsurance and for any amounts that exceed the WV PEIA fee allowances. Those balance billing

67

amounts are considered non-covered services, so they do not count toward the deductible, and there is no out-of-network out-of-pocket
maximum, so there is no limit to the amount you may be required to pay under these circumstances. Members are always responsible for
paying 100% of non-covered services.
Please consult the preceding chart to determine your level of coinsurance based on where you reside, where you receive your services, and
whether or not you obtain prior approval. Charges for non-covered services and applicable plan penalties, such as precertification penalties
are your responsibility.

Benefit Design
The following section provides you with a description of services and your cost-share.

Covered in Full

Plan C

The following services are covered in full in-network:
Type of Service

Your In-network Cost

Routine prenatal care (physician services)

$0; Covered in full

Well child exams and immunizations as recommended by the American Academy of Pediatrics

$0; Covered in full

High risk birth score program

$0; Covered in full

Annual screening mammogram

$0; Covered in full

Annual Pap smear

$0; Covered in full

1

Colorectal cancer screening age 50 + above

1

$0; Covered in full

Prostate cancer screening age 50 + above 1

$0; Covered in full

Abdominal Aortic Aneurysm one-time screening from men age 65- 75 who have ever smoked

$0; Covered in full

Cholesterol Screening for men age 35 and older and women age 45 and older or others at higher risk

$0; Covered in full

Tobacco Use screening for all adults and cessation interventions for tobacco users (excludes tobacco cessation medications)

$0; Covered in full

HIV screening for all adults at higher risk

$0; Covered in full

Immunization vaccines recommended for adults — doses, recommended ages and recommended populations vary

$0; Covered in full

Syphilis screening for all adults at higher risk

$0; Covered in full

Anemia screening on a routine basis for pregnant women

$0; Covered in full

Bacteriuria urinary tract or other infection screening for pregnant women

$0; Covered in full

BRAC counseling about genetic testing for women at higher risk

$0; Covered in full

Hepatitis B screening for pregnant women at their first prenatal visit

$0; Covered in full

Osteoporosis screening for women over age 60 depending on risk factors

$0; Covered in full

RH Incompatibility screening for all pregnant women and follow- up testing for women at higher risk

$0; Covered in full

Sexually Transmitted Disease Screening for Chlamydia, Gonorrhea and Syphilis for women at increased risk

$0; Covered in full

Alcohol and drug Use assessments for adolescents

$0; Covered in full

Autism Screening for children at 18 and 24 months

$0; Covered in full

Behavorial assessments for children of all ages

$0; Covered in full

Cervical Dysplasia screening for sexually active females

$0; Covered in full

Congenital Hypothyroidism screening for newborns

$0; Covered in full

Developmental screening for children at higher risk of lipid disorders

$0; Covered in full

Dyslipidemia screening for children at higher risk of lipid disorders

$0; Covered in full

Gonorrhea preventive medication for the eyes of all newborns

$0; Covered in full

Hearing screening for all newborns at birth

$0; Covered in full

Height, Weight and Body Mass Index measurements for children

$0; Covered in full

Hematocrit or hemoglobin screening for children

$0; Covered in full

Hemoglobinopathies or sickle cell screening for newborns

$0; Covered in full

Lead screening for children at risk of exposure

$0; Covered in full
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Type of Service

Your In-network Cost

Medical History for all children throughout development

$0; Covered in full

Obesity screening and counseling (does not include the PEIA Weight Management Program)

$0; Covered in full

Oral Health risk assessment for young children

$0; Covered in full

Phenylketonuria (PKU) screening for this genetic disorder in newborns

$0; Covered in full

Tuberculin testing for children at higher risk of tuberculosis

$0; Covered in full

Vision screening for all children

$0; Covered in full

Routine Physical and Screening Exam cover for each member covered annually

$0; Covered in full

1

Testing covered in full; charges for the office visit will apply to the deductible and out-of-pocket maximum, unless included in the Routine Physical and Screening Exam.

Deductible and coinsurance
Services not listed in the preceding chart are covered at 80% after the deductible is met. For non-network care which is not approved in
advance by ActiveHealth, you pay the deductible, 20% coinsurance, and the difference between what your provider charges and what PEIA
PPB Plan C pays. You pay the deductible, coinsurance, and any charges for services not covered by the plan directly to your health care provider.

Plan C

Out-of-Pocket Maximum
The out-of-pocket maximum is the most you pay in deductible and coinsurance in a plan year. This is a combined medical and prescription
out-of-pocket maximum. All in-network coinsurance and copayments count toward this out-of-pocket maximum. Once the out-of-pocket
maximum is satisfied, in-network services are covered at 100% for the remainder of the plan year.
Amounts you pay for precertification penalties, for amounts billed in excess of what PEIA pays to non-network providers, and for services
that are not covered under the plan do not apply toward your annual out-of-pocket maximum. Your out-of-pocket maximum amount
depends on your tier of coverage (employee only or family), where you receive your services, whether your provider is in the PEIA PPO network,
and whether you have prior approval for out-of-network care.
There is no out-of-pocket maximum for out-of-network benefits in Plan C. The out-of-network benefit remains at 80%, regardless of the
amount paid in coinsurance and copayments by the member.
PEIA PPB Plan C
Out-of-Pocket Maximums

In-network

Out-of-network

Employee only

$2,500

none

Employee and child(ren)

$5,000

none

Family

$5,000

none

Family with Employee Spouse

$5,000

none

Benefit Maximums
For certain types of services, the plan will pay up to a set amount per plan year as shown below. Patients experiencing a severe medical episode
and patients with very complicated medical conditions are assigned a nurse case manager. For catastrophic cases involving serious long-term
illness or injury resulting in loss or impaired function requiring medically necessary therapeutic intervention, the case manager may, based on
medical documentation, recommend additional treatment for services marked with an asterisk (*). For details of these benefits, see “What Is
Covered” later in this section. All services listed below must be medically necessary; otherwise, they are not covered.
Annual Benefit Maximums
Type of Service

Benefit Maximum (per member per plan year)

Outpatient Mental Health/Chemical Dependency

20 visits

Christian Science Treatment

$1,000

Outpatient Therapy Services (includes all benefits listed in this category under What is Covered)

20 visits (total amount allowed for all therapies combined)

Inpatient Rehabilitation

150 days

Skilled Nursing Facility

100 days

Lifetime Maximum
The PEIA PPB Plan C has no lifetime maximum.
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PEIA PPB Plan Fee Schedules and Rates
The PEIA PPB Plan C pays health care providers according to a maximum fee schedule and rates established by PEIA. If a provider’s charge
is higher than the PEIA maximum fee for a particular service, then the plan will allow only the maximum fee. The “allowed amount” for a
particular service will be the lower of the provider’s charge or the PEIA maximum fee.
Physicians and other health care professionals are paid according to a Resource Based Relative Value Scale (RBRVS) fee schedule. This type of
payment system sets fees for professional medical services based on the relative amount of work, practice expense and malpractice insurance
expense involved. These rates are adjusted annually. West Virginia physicians who treat PEIA patients must accept PEIA’s allowed amount as
payment in full; they may not bill additional amounts to PEIA patients.
Most inpatient hospital services are paid on a “prospective” basis. PEIA’s reimbursement to hospitals is based on Diagnosis-Related Groups
(DRGs), which is the system used by Medicare. It is a Prospective Payment System (PPS) that classifies medical cases and surgical procedures
on the basis of diagnoses. Under this system, West Virginia hospitals know in advance what PEIA will pay per day or per admission. West
Virginia hospitals have been provided specific information about their reimbursement rates from PEIA. These rates are also adjusted annually.

Plan C

Many outpatient hospital services are also paid on a prospective basis. PEIA has adopted a modified version of Medicare’s Outpatient
Prospective Payment System (OPPS). OPPS reimbursement is based on Ambulatory Payment Classification (APC) groups. APCs include
groups of services that are similar, clinically, and require similar resources. These rates are adjusted annually.

Pre-Service Decisions: Precertification/Notification, Preauthorization and Prior Approval
The PEIA PPB Plan C requires that certain services and/or items be reviewed in advance to determine whether they are medically necessary
and being provided in the appropriate setting by a network provider, if possible. PEIA has three different types of pre-service determinations:
precertification/notification, preauthorization and prior approval which are described on the next few pages.
Important things to remember about pre-service decisions:
• Requests for pre-service decisions should be submitted to ActiveHealth, as early as possible, in advance of the service/item.
• Services or items may be approved or denied in whole or in part.
• One or more of the pre-service determinations may be required depending on the type of service or item.
For example, a hospital admission, the procedure to be performed and/or each physician’s services may require pre-service determinations,
particularly if any of these is an out-of-state network provider, a non-network provider or the service is covered only under limited circumstances.
Each type of pre-service requirement is described below. If you have questions, please call ActiveHealth.
Precertification/Notification Requirements
Precertification of Inpatient Admissions and Certain Outpatient Services (Mandatory)
The PEIA PPB Plan C requires that certain services and/or types of services be reviewed to determine whether they are medically necessary and
to evaluate the necessity for case management. Some services require “precertification,” and other services require “notification.” Precertification
is performed to determine if the admission/ service is medically necessary and appropriate based on the patient’s medical documentation.
Notification to ActiveHealth is required to evaluate the admission/service in order to determine if the patient’s medical condition will require
case management, such as discharge planning for home health care services.
Precertification is required for the following inpatient admissions:
1. Hysterectomy,
2. Laminectomy
3. Laminectomy with spinal fusion surgery,
4. Discectomy with spinal fusion surgery,
5. Spinal fusion surgery,
6. Artificial intervertebral disc surgery,
7. Insertion of implantable devices including, but not limited to; implantable pumps, spinal cord stimulators, neuromuscular
stimulators and bone growth stimulators,
8. Cochlear implants.
9. Uvulopalatopharyngoplasty,
10. Elective and cosmetic surgeries including but not limited to abdominoplasty, blepharoplasty, breast reduction, breast reconstruction,
panniculectomy, penile implants/vascular procedures, otoplasty, rhinoplasty, scar revision, testicular prosthesis, and surgery for
varicose veins.
11. Bariatric surgery (gastric bypass, Lap-band, sleeve gastrectomy)
12. Transplants and transplant evaluations (including but not limited to: kidney, liver, heart, lung and pancreas, small bowel, and bone
marrow replacement or stem cell transfer after high dose chemotherapy),
13. Mental health and substance abuse treatment, and
14. All admissions to out-of-state hospitals/facilities.
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Precertification is required for the following outpatient services:
1. Any potentially experimental/investigational procedure, medical device, or treatment
2. Cochlear implants.
3. Continuous glucose monitors
4. CT scan of sinuses or brain
5. CTA (CT angiography)
6. Dialysis Services
7. Durable medical equipment purchases and/or rentals of $1,000 or more, and
8. Elective (non-emergent) facility to facility air ambulance transportation
9. Hyperbaric Oxygen Therapy (HBOT)
10. IMRT (intensity modulated radiation therapy)
11. Limited Molecular Diagnostic/Genetic Testing to include the following 5 tests: Hereditary Non-polyposis Colorectal Cancer
(HNPCC) testing, BRCA gene testing, Oncotype DX, Familial Adenomatous Polyposis (FAP) testing, Catecholaminergic
Polymorphic Ventricular Tachycardia (FPVT) testing.
12. MRI scan of knee and spine (includes cervical, thoracic, and lumbar)
13. Partial/day mental health and substance abuse treatment programs,
14. Services in the home as described under “Medical Case Management” on page 72,
15. Sleep studies, services and equipment. See section on “sleep management services” on page 79.
16. Specialty drugs
17. SPECT (single photon emission computed tomography) of brain and lung
18. Surgeries:
a) artificial disc surgery
b) bariatric surgery,
c) discectomy with spinal fusion surgery,
d) elective and cosmetic surgeries including but not limited to abdominoplasty, blepharoplasty, breast reduction, breast
reconstruction, panniculectomy, penile implants/vascular procedures, otoplasty, rhinoplasty, scar revision, testicular
prosthesis, and surgery for varicose veins,
e) hysterectomy,
f) implantable devices including, but not limited to: implantable pumps, spinal cord stimulators, neuromuscular stimulators,
and bone growth stimulators,
g) laminectomy,
h) laminectomy with spinal fusion surgery,
i) spinal fusion surgery,
j) transplants, and
k) uvulopalatopharyngoplasty,
Notification
Notification to ActiveHealth is required for the following inpatient admissions to WV facilities:
1. medical (non-surgical),
2. surgical admissions (except those specifically listed as requiring precertification),
3. emergency (including chest pain and congestive heart failure, and other cardiac events), and
4. maternity and newborn.
Failure to precertify or notify ActiveHealth of an admission within the timeframes specified in the following chart will result in a reduction
of benefits under the PPB Plan of 30%. This 30% penalty will be the responsibility of network providers. For all non-network providers, this
30% penalty will be the responsibility of the insured in addition to any applicable copayment, coinsurance, deductible, and amounts that
exceed PEIA’s maximum allowance.
If the insured or provider feels that ActiveHealth inappropriately denied an admission or the extension of an admission, or that extenuating
circumstances existed that prevented notification to ActiveHealth within the timeframes set forth, the insured or provider may file an appeal.
Exception: It is the patient’s responsibility to precertify inpatient stays and outpatient procedures when these services are received outof-network. If you do not precertify these out-of-network services, you must pay the 30% precertification penalty in addition to the out-ofnetwork copayment, coinsurance, deductible and amounts that exceed PEIA’s maximum allowance. Prior approval to use out-of-network
providers does not precertify services.
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Timely Precertification Requirements
Type of Admission

Advance Notice Required

Scheduled:
Planned admission

3 business days in advance

Inpatient elective surgery or procedure

3 business days in advance

Maternity (notify ActiveHealth during your first trimester)
Term pregnancy

Within 48 hours of admission

Caesarean section (planned)

3 business days in advance

Caesarean section (emergency)

Within 48 hours of admission

Urgent/Emergency

Within 48 hours of admission

Extended stay

Additional days may be recommended based on medical necessity

Plan C

Preauthorization (Voluntary)
Preauthorization is a program which allows you to contact ActiveHealth in advance of a procedure to verify that the service is covered and
will be paid so that you can make an informed decision about the procedure. Obtaining preauthorization from ActiveHealth assures that
your claim will be paid when it’s submitted. To obtain preauthorization, ask your provider to send your request to:

ActiveHealth Management
PO Box 221138
Chantilly, VA 20153-1138

Your provider should include your name, address, telephone number, your ID number, and all information about the procedure that’s
recommended. ActiveHealth may contact your physician for more information. Remember, if your request for preauthorization is denied, you
will be responsible for paying for the procedure if you choose to have it. Due to specific benefit criteria, preauthorization is recommended for
the following procedures:
• Accident-related Dental Services
• Chelation Therapy
• Chiropractic Services for children under age 16
• Massage Therapy
• Oral Surgery
• Orthotics
• Vision Therapy
Prior Approval for Out-of-Network Services (Mandatory)
If you live in West Virginia or a bordering county of a surrounding state, all services outside of the State beyond the bordering counties must
have prior approval. For services at preferred providers with prior approval, the plan will pay 80% of the contracted payment rate; you will be
responsible for any deductible and 20% coinsurance.
For services for all members provided by non-network providers without prior approval, the plan will pay 80% of PEIA’s maximum allowance. You
will be responsible for any deductible, and 20% coinsurance, as well as any amount which exceeds PEIA’s maximum allowance. Amounts
exceeding PEIA’s maximum allowance are considered non-covered services. They do not count toward the deductible or out-of-pocket maximum.

Medical Case Management
If you are experiencing a serious or long-term illness or injury, ActiveHealth’s medical case management program can help you learn about
available resources, provide early support for your family, and find ways to contain medical costs, including your out-of-pocket expenses.
Through case management ActiveHealth can:
• arrange home care to prevent hospitalization;
• arrange services in the home to facilitate early hospital discharge;
• obtain discounts for special medical equipment;
• locate appropriate services to meet the patient’s health care needs; and
• for catastrophic cases, when medically proven as a part of a comprehensive plan of care, allow additional visits for outpatient mental
health or Outpatient Therapy Services; and
• under very limited circumstances, allow additional visits for short-term outpatient physical therapy services for treatment of a
separate condition which is also a new incident or illness - not an exacerbation of a chronic illness.
For example, a member who receives physical therapy following a stroke and later in the Plan Year has a separate new condition, such as a
broken leg, may receive coverage for additional physical therapy visits.
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For catastrophic cases involving serious long-term illness or injury resulting in loss or impaired function requiring medically necessary
therapeutic intervention, the HealthSmart case manager may, based on medical documentation, recommend additional treatment for certain
therapy services. For details of these benefits, see “What Is Covered” below.
ActiveHealth must be notified for medical case management for the following services:
1. home health care, including but not limited to:
a) skilled nursing of more than twelve (12) visits;
b) I.V. therapy in the home;
c) physical therapy, occupational therapy or speech therapy done in the home; and
d) medication provided or administered by a home health agency.
2. inpatient hospice care;
3. skilled nursing facility services;
4. rehabilitation services; and
5. Treatment for Autism Spectrum Disorder.

Transition of Care Program (New Participants Only)

Following this transition period or after your treatment is complete; your medical care must be provided by a network provider to be eligible
for the higher in-network level of benefits. Not all conditions will qualify for the TOC program.
Medical conditions likely to qualify for TOC benefits include:
• pregnancy,
• recent acute heart attack,
• newly diagnosed cancer requiring surgery, chemotherapy or radiation therapy,
• total joint replacement requiring physical therapy,
• acute trauma such as a bone fracture,
• certain psychiatric treatment or substance abuse programs, and
• recent surgical procedures with complications.
Medical conditions which are not likely to qualify for TOC benefits include:
• arthritis,
• hypertension,
• diabetes,
• asthma, and/or
• allergies.
In most cases, a network provider can successfully treat these chronic conditions. If there is not a network provider available to treat your
specific illness or condition, ActiveHealth’s nurses will work with you to provide that care. Conditions limited or excluded from coverage are
not eligible for TOC benefits.
To apply for the TOC program, request a copy of the TOC form by calling 1-888-440-7342 or 1-304-353-7820 and submit the completed
form to ActiveHealth as indicated on the form. A separate form must be completed for each out-of-network provider. You will receive
a written determination on your request for TOC benefits from the medical management department at ActiveHealth. You must apply for
TOC within three months of your effective date of coverage in Plan A or B.

What Is Covered:
Medically-Necessary Services
Covered services must be medically necessary or be one of the specifically listed preventive care benefits.
Medically necessary health care services and supplies are those provided by a hospital, physician or other licensed health care provider to treat
an injury, illness or medical condition. A service is considered medically necessary if it is:
• consistent with the diagnosis and treatment of the illness or injury;
• in keeping with generally accepted medical practice standards;
• not solely for the convenience of the patient, family or health care provider;
• not for custodial, comfort or maintenance purposes;
• rendered in the most cost-efficient setting and level appropriate for the condition; and
• not otherwise excluded from coverage under the PEIA PPB Plans.
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If you are new to the PEIA PPB Plan, and have been receiving medical treatment from a non-network provider, you may be concerned that
your care will be interrupted in your move to this Plan. To assist participants receiving treatment for serious medical conditions from
non-network providers, PEIA has a Transition of Care (TOC) program. If you qualify for TOC, you can continue to receive medical
treatment from a non-network provider during a transition period specified by ActiveHealth and be covered at the in-network benefit level.

The fact that a physician has recommended a service as medically necessary does not make the charge a covered expense. PEIA reserves the
right to make the final determination of medical necessity based on diagnosis and supporting medical data.

Who May Provide Services
The PEIA PPB Plan C will pay for covered services rendered by a health care professional or facility if the provider is:
• licensed or certified under the law of the jurisdiction in which the care is rendered; an
• providing treatment within the scope or limitation of the license or certification; and
• not under sanction by Medicare, Medicaid or both. Services of providers under sanction will be denied for the duration of the sanction; and
• not excluded by PEIA due to adverse audit findings.

Types of Services Covered

Plan C

PEIA PPB Plan C covers a wide range of health care services. Some major categories are listed below. The description of each service includes
the level of coinsurance you must pay when the service is received from a provider who participates in the PEIA PPO within the State of
West Virginia or in bordering counties of the surrounding states.
Please keep in mind that for most participants, services you receive from non-network providers are subject to higher costs if not prior approved
by ActiveHealth. If you have questions about coverage of services, call HealthSmart at 1-888-440-7342 or 1-304-353-7820. Special arrangements
that have been made for participants who live more than one county beyond the borders of West Virginia are explained on page 67 under
“Non-resident PPB Plan Participants”.
NOTE: Services marked with a ◊ require precertification from ActiveHealth.
• Allergy Services. Including testing and related treatment covered at 80% after deductible is met.
• Ambulance services: Emergency ground or air ambulance transportation, when medically necessary to the nearest facility able to provide
needed treatment; in-network care covered at 80% after in-network deductible. Non-medically necessary, non-emergency ground
transportation is not covered. Non-emergency air transportation requires precertification and is generally not covered.
• Ambulatory Surgery. Covered at 80% after the deductible is met. See “Outpatient Surgery” on page 76.
• Autism Spectrum Disorder. Applied behavior analysis (ABA) services, to the extent mandated by W. Va. Code §5-16-7(a)(8), when
provided in-network are covered at 80% after in-network deductible is met.
• Cardiac or Pulmonary Rehabilitation. Benefits are limited to 3 sessions per week for 12 weeks or 36 sessions per year for the following
conditions: heart attack in the 12 months preceding treatment, heart failure, coronary by- pass surgery or stabilized angina pectoris.
Covered at 80% after deductible is met.
• Chelation Therapy. Benefits for these services are limited. Contact ActiveHealth for preauthorization. If covered, therapy is paid at 80%
after the deductible has been met.
• Childhood Immunizations. Immunizations, as recommended by the American Academy of Pediatrics, for children through age 16 are covered
at 100% of allowed charges, including the office visit. This benefit is not subject to deductible or coinsurance. See also Immunizations.
• Chiropractic Services. Services of a chiropractor for acute treatment of neuromuscular-skeletal conditions are included in the Outpatient
Therapy Benefit (see below) and are covered at 80% after the deductible is met. Combined coverage for these therapies is limited to a
maximum of 20 visits per person per plan year. Maintenance services are not covered. Preauthorization is recommended for services for
children under age 16. See Outpatient Therapy Services for more information.
• Christian Science Treatment. Treatment for a demonstrable illness or injury if provided in a facility accredited by the Commission
for Accreditation of Christian Science Nursing Facilities/Organizations, Inc. or by a practitioner accredited by the Mother Church is
covered at 80% after the deductible is met. No benefits will be paid for the purpose of rest or study, for communication costs, or if the
person requiring attention is receiving parallel medical care. Coverage is limited to a maximum cost to the plan of $1,000 per plan year. If
required, this benefit may be extended for inpatient care for up to 60 days per plan year. Inpatient care must be precertified.
• Colorectal Cancer Screenings. Routine screening to detect colorectal cancer is covered at 100% in-network with no deductible or
coinsurance required. The related office visit expenses are covered at 80% after the deductible is met. This benefit is covered as follows:
• Fecal-occult blood test—1 in 12 months/age 50 and over
• Flexible sigmoidoscopy—1 in 5 years/age 50 and over
• Colonoscopy for high risk—1 in 24 months/high risk patients*; 1 in 10 years/age 50 and over
• X-ray, barium enema—1 in 5 years/age 50 and over
• X-ray, barium enema—1 in 24 months/high risk patients*
* High risk is defined as a patient who faces high risk for colorectal cancer because of family history; prior experience of cancer or precursor neo-plastic polyps;
history of chronic digestive disease condition (inflammatory bowel disease, Crohn’s disease, ulcerative colitis); and presence of any appropriate recognized gene
markers for colorectal cancer or other predisposing factors.

• Cosmetic/Reconstructive Surgery. Services provided when required as the result of accidental injury or disease, or when performed to
correct birth defects. Covered at 80% after the deductible is met.
• Dental Services (accident-related only). Services provided within six (6) months of an accident and required to restore tooth structures
damaged due to that accident are covered at 80% after the deductible is met. The initial treatment must be provided within 72 hours of
the accident. Biting and chewing accidents are not covered. Services provided more than six (6) months after the accident are not covered.
The Least Expensive Professionally Acceptable Alternative Treatment (LEPAAT) for accident-related dental services will be covered. For
example, the dentist may recommend a crown but the Plan will only provide reimbursement for a large filling. Contact HealthSmart for
more information. For children under the age of 16, the six-month limitation may be extended if an approved treatment plan is provided
to HealthSmart within the initial six months.
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• Dental Services (impacted teeth). Medically necessary extraction of impacted teeth is covered at 80% in-network after deductible is met.
Extractions for the purpose of orthodontia are not covered.
• DEXA Scans. Bone mass measurement by DEXA is limited to one scan every 24 months for members who meet one of the following criteria:
1. Member has received results from a peripheral osteoporosis screen indicating moderate or high risk for osteoporosis; OR
2. Member has documented clinical risk for osteoporosis.
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For children through age 16, the plan covers immunizations and the associated office visit with no deductible or coinsurance required.
Also see “Well Child Care” on page 77.
For adults and children over age 16. The plan covers immunizations provided and administered in a physician’s office as recommended
by the American Academy of Family Physicians at 100% in-network. The associated office visit is covered at 80% after the deductible is
met, unless it is administered at the time of an “Annual Routine Physical and Screening Examination.” Other immunizations covered at
80% after the deductible is met. If purchased at a pharmacy, the member will be reimbursed according to PEIA’s fee schedule.
◊ Inpatient Hospital and Related Services. Confinement in a hospital including semi-private room, special care units, confinement for
detoxification, and related services and supplies during the confinement are covered at 20% coinsurance after the deductible is met.
◊ Inpatient Medical Rehabilitation Services. When ordered by a physician, coverage is subject to 20% coinsurance after the deductible is
met and is limited to 150 days per plan year.
◊ Intensive Modulated Radiation Therapy (IMRT). Covered at 80% after the deductible is met.
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Diagnostic testing is covered at 80% after deductible has been met. Routine screening scans are not covered. Complete details of the
DEXA scan payment policy are available on the PEIA website at www.wvpeia.com.
Diabetes Education. Services of a diabetes education program that meets the standards of the American Diabetes Association are covered
at 80% after deductible is met. Coverage is limited to six (6) visits per patient: three visits with the dietician and three visits with a
registered nurse. Contact HealthSmart for specific benefit limitations.
Dietician Services. Services of a licensed, registered dietician are covered at 80% after the deductible is met. Coverage is limited to two
visits per year when prescribed by a physician for adult members with the following conditions: hypertension, hyperlipidemia, heart
disease, kidney disease, and metabolic syndrome. Diabetic patients see Diabetes Education above. Benefit may be extended to children
who meet criteria.
Durable Medical Equipment (DME) and Prosthetics. Coverage for the initial purchase and reasonable replacement of standard implant and
prosthetic devices, and for the rental or purchase (at the plan’s discretion) of standard DME, when prescribed by a physician. Prosthetics
and DME purchases of $1,000 or more, or rental for more than 3 months must be precertified by ActiveHealth. DME and prosthetics are
covered at 80% after the deductible is met.
Emergency Services (including supplies). Services received in an emergency room are subject to 20% coinsurance after the annual
deductible has been met.
Emergency Room Treatment. Services received in an emergency room are subject to 20% coinsurance after the annual deductible has
been met. Members who visit the emergency room for non-emergency services an excessive number of times may be placed on case
management or otherwise have payment for their ER services restricted or terminated by the PEIA Plans.
Home Health Services. Intermittent health services of a home health agency when prescribed by a physician are covered at 80% after the
deductible is met. Services must be provided in the home, by or under the supervision of a registered nurse. The home health services are
covered only if they would otherwise have required confinement in a hospital or skilled nursing facility. If more than twelve (12) visits are
necessary, precertification is required.
Hospice Care. When ordered by a physician; covered at 80% after the deductible is met.
Hyperbaric Oxygen Therapy. Covered at 80% after the deductible is met.
Hypertension Screening. The Plan pays for diagnostic screening to determine if you are at risk for high blood pressure, heart disease or
stroke. Benefits include coverage for an office visit, blood pressure check, and a blood chemistry profile. The office visit and blood chemistry
profile are covered at 80% after the deductible is met. The blood pressure check is included as part of the office visit. The plan will pay for
this screening:
• One time between the ages of 20 and 30;
• Once every three years between ages 31 and 39; and
• Once every two years after age 40.
Immunizations. Following is a list of immunizations and the ages at which PEIA covers them.
• Polio (IPV): At 2 months, 4 months, 6-18 months, and 4-6 years.
• Diphtheria-Tetanus-Pertussis (DTaP): At 2 months, 4 months, 6 months, 15-18 months, 4-6 years, a booster at age 11-12, and a
single dose at age 16-18.
• Tetanus-Diphtheria (Td): At 11-18 years with booster every 10 years.
• Measles-Mumps-Rubella (MMR): At 12-15 months and 4-18 years.
• Haemophilus Influenzae type b (Hib): At 2 months, 4 months, 6 months, and 12-15 months OR 2 months, 4 months, and 12-15
months, depending on vaccine type.
• Hepatitis B: At birth, 1-2 months, 6-18 months. If missed 2-3 doses starting at age 7 years depending on vaccine type.
• Hepatitis A: Begin at 6 months, with 2nd dose at least 6 months apart.
• Pneumococcal disease (Prevnar™): At 2 months, 4 months, 6 months, and 12-15 months. If missed, talk to your health care provider.
• Influenza: At 6 months and then annually.
• Varicella: At 12-15 months and 4-6 years.
• Meningococcal: At 2-10 years for certain children as recommended by the American Academy of Pediatrics, and a booster at age
11-12, and a single dose at age 16-19.
• Human Papillomavirus (HPV): At 11-26 years.
• Rotavirus: At 2 months, 4 months, and 6 months depending on vaccine used.
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• Mammogram. An annual routine mammogram to detect breast abnormalities is covered at 100% in-network with no coinsurance or
deductible required. The related office visit expenses are covered at 80% after the deductible is met. When billed with a medical diagnosis
(instead of as a screening test), it is considered a diagnostic test, and the deductible and 20% coinsurance will apply.
• Massage Therapy. Therapeutic services of a licensed massage therapist for treatment of neuromuscular-skeletal conditions are covered
under the Outpatient Therapy Benefit when ordered by a physician. Covered at 80% after the deductible is met. Combined coverage for
these outpatient therapies is limited to a maximum of 20 visits per person per plan year. See Outpatient Therapy Services for more information.
• Mastectomy. If you are receiving benefits in connection with a mastectomy due to cancer and elect breast reconstruction in connection
with such benefits, you are entitled to the following procedures, which will be covered at 80% after the deductible is met:
• Reconstruction of the breast on which the mastectomy was performed;
• Reconstructive surgery of the other breast to present a symmetrical appearance; and
• Prostheses and coverage for physical complications at all stages of the mastectomy procedure including lymphedas.
• Maternity Services. See “Maternity Benefits” on page 77 for details.
◊ Mental Health Services.
• Inpatient programs and outpatient partial hospitalization day programs for mental health, chemical dependency and substance
abuse services are limited to a maximum of 30 days per patient, per plan year. For outpatient partial day programs, two (2) outpatient
days will be counted as one (1) inpatient day when applying the 30-day maximum. Catastrophic cases will be assigned to a nurse
case manager. For these extreme medical conditions, the case manager may, based on medical documentation, recommend additional
treatment. Precertification is required. These services are covered at 80% after the deductible is met.
• Outpatient mental health, chemical dependency and substance abuse services are limited to a maximum of 20 visits per patient per
plan year for short-term individual and/or group outpatient mental health and chemical dependency services. This benefit includes
evaluation and referral, diagnostic, therapeutic, and crisis intervention services performed on an outpatient basis (includes a physician’s
office). Catastrophic cases will be assigned to a nurse case manager. For these extreme medical conditions, the case manager may,
based on medical documentation, recommend additional treatment beyond the 20 visits. This benefit is covered at 80% after the in
network deductible is met.
• MRA. Magnetic Resonance Angiography services when performed on an outpatient basis are covered at 80% after the deductible is met.
◊ MRI. Magnetic Resonance Imaging services when performed on an outpatient basis, are covered at 80% after the deductible is met. MRI
of the knee and spine, including cervical, thoracic and lumbar require precertification.
◊ Neuromuscular stimulators and bone growth stimulators when criteria are met are covered at 80% after the deductible is met.
• Oral Surgery. Only covered for extraction of impacted teeth, orthognathism and medically necessary ridge reconstruction at 80% after
the deductible is met. Preauthorization is recommended for orthognathic procedures and ridge reconstruction procedures. Dental implants
are not covered.
◊ Organ Transplants. See “Organ Transplant Benefits” on page 78 for more details.
• Outpatient Diagnostic and Therapeutic Services. Laboratory, diagnostic tests, and therapeutic treatments, when ordered by a physician,
are covered at 80% after the deductible is met.
◊ Outpatient Surgery. Covered at 80% after the deductible is met when performed in a hospital or alternative facility.
• Outpatient Therapies. Coverage for the following outpatient therapies is combined into one benefit and is paid at 80% after the deductible is
met: physical, massage, occupational, speech, and vision therapies, acupuncture, osteopathic manipulations and chiropractic treatment.
The benefit is limited to a maximum of 20 visits per person per plan year for all of the therapies combined. Case management is required
for more than 20 visits.
• Acupuncture is not a covered service as of July 1, 2012.
• Chiropractic Treatment. Services of a chiropractor for acute treatment of neuromuscular-skeletal conditions are included in the
Outpatient Therapies benefit (see above) and are covered at 80% after the deductible is met. Office visits and x-rays are covered at
80% after deductible is met. Maintenance services are not covered. Preauthorization is recommended for services for children under age 16.
• Massage Therapy. When ordered by a physician, therapeutic massage therapy services of a licensed massage therapist are covered at
80% after the deductible is met.
• Occupational Therapy. When ordered by a physician, this benefit is included in the Outpatient Therapies benefit and is covered at
80% after the deductible is met.
• Osteopathic Manipulations. Services of an osteopathic physician to eliminate or alleviate somatic dysfunction and related disorders
are covered at 80% after the deductible is met.
• Outpatient Physical Therapy. When ordered by a physician, this benefit is included in the Outpatient Therapies benefit and is covered
at 80% after the deductible is met.
• Outpatient Speech Therapy. When ordered by a physician, this benefit is included in the Outpatient Therapies benefit and is covered
at 80% after the deductible is met.
• Vision Therapy. Contact ActiveHealth for preauthorization of these services. This benefit is included in the Outpatient Therapies
benefit and is covered at 80% after the deductible is met.
• Pain Management Services. Covered at 80% after the deductible is met.
• Pap Smear. An annual Pap smear and the associated office visit to screen for cervical abnormalities are covered. The Pap smear is covered
at 100% in-network with no deductible or coinsurance, and the office visit is covered at 80% after the deductible is met, unless it is the
Annual Routine Physical and Screening Exam, which is covered at 100%. When billed with a medical diagnosis (instead of as a screening
test), it is considered a diagnostic test, and the deductible and 20% coinsurance will apply.
• Annual Routine Physical and Screening Exam. The PEIA PPB Plan C covers an annual routine physical and screening exam once every
year for adults age 18 and over at no cost to the patient. Exams may be provided more often if the patient’s medical history indicates a
need. This office visit, generally, includes, but is not limited to all health risk screenings and prevention counseling based on the age and
gender of the patient required under the Patient Protection and Affordable Care Act (PPACA), Diagnostic testing, lab and x-rays, provided
in conjunction with a routine physical are covered, if mandated under the PPACA or if medically necessary and billed with a medical
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Well Child Care office visits are recommended by the American Academy of Pediatrics at the following ages:
• Infancy: 1 month, 2 months, 4 months, 6 months, 9 months and 12 months.
• Early childhood: 15 months, 18 months, 24 months, 30 months, 3 years and 4 years.
• Late childhood: Annually from ages 5 through 12.
• Adolescence: Annually from ages 13 through 16.
Adolescents over the age of 16 receive the Annual Routine Physical and Screening Exam benefit described above.

Maternity Benefits
The PEIA PPB Plan C provides coverage for maternity-related professional and facility services, including prenatal care, midwife services and
birthing centers. Maternity-related services are covered only for the employee or the employee’s enrolled spouse.
Contact ActiveHealth during the first trimester of your pregnancy or as soon as your pregnancy is confirmed. ActiveHealth can assist you in
identifying possible factors that may put you at risk for premature labor and delivery. If risk factors are identified, ActiveHealth nurses will
work with you and your doctor to help safeguard the health of mother and baby.
You will need to contact ActiveHealth anytime you are admitted to the hospital during your pregnancy and within 48 hours of your
admission for delivery, even if you are discharged in less than 48 hours.
Payment Level
Maternity services for routine prenatal care, delivery and follow-up are paid at 100% of allowed charges under a global fee after the deductible has been met. Other maternity services, including hospital charges and anesthesia services, are paid at 80% of allowed charges after the
deductible is met.
High Risk Birth Score Program
For infants identified at birth as being at risk for health problems, PEIA PPB Plan C will pay for six office visits between the age of two weeks
and 24 months in addition to PEIA’s regular Well Child Care benefits. These additional visits are paid at 100% of allowed charges and are
not subject to the deductible. ActiveHealth will notify those families who qualify for this benefit.
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diagnosis. PPACA screenings are covered at 100%. The deductible and 20% coinsurance will apply to other testing billed with a medical
diagnosis. Only the screenings specifically required under PPACA or listed in this “What is Covered” section, will be covered as
routine screenings.
Physician’s Office Visits (treatment for illness, injury, or medical condition). These visits are subject to the deductible and 20% coinsurance.
Professional Services of a physician or other licensed provider for treatment of an illness, injury or medical condition. Includes outpatient
and inpatient services (such as surgery, anesthesia, radiology, and office visits). Office visits and other physician services are covered at 80%
after the deductible is met.
Prostate Cancer Screening. Coverage is provided for an annual office visit and exam to detect prostate cancer in men age 50 and over The
screening is covered in full if conducted as a part of the Routine Physical and Screening exam, or with deductible and 20% coinsurance,
if not. The PSA blood test associated with this screening, when ordered by a physician, is covered at 100% with no deductible or coinsurance
in-network. If not the “Annual Routine Physical and Screening Exam,” the office visit is covered at 80% after the deductible is met.
Second Surgical Opinions. Office visits for second surgical opinions are covered at 80% after the deductible is met. Second surgical opinions
are paid at 100% if required by ActiveHealth.
Specialty Injectable Medications. Coverage is provided for treatments utilizing specialty drugs through a program managed by
HealthSmart Benefit Solutions. Injectables covered under the medical benefit plan are covered at 80% after the deductible is met.
SPECT. Single Photon Emission Computed Tomography is covered at 80% after the deductible is met. SPECT of brain or lung requires
precertification.
Skilled Nursing Facility Services. Confinement in a skilled nursing facility including semi-private room, related services and supplies is
covered at 80% after the deductible is met. Confinement must be prescribed by a physician in lieu of hospitalization. Coverage is limited
to 100 days per plan year.
Sleep Management Services. All sleep testing, equipment and supplies for resident PPB Plan members are provided through a network of
West Virginia providers and require precertification through Sleep Management Solutions. Non-resident PPB Plan members must contact
ActiveHealth for precertification of sleep management services. Covered at 80% after the deductible is met. See further details under
Sleep Management Services later in this section.
Smoking Cessation. See “Tobacco Cessation” on page 81 for details.
Well Child Care. For children through age 16, the plan covers routine office visits for preventive care as recommended by the American
Academy of Pediatrics. These visits are covered at 100% of allowed charges and are not subject to coinsurance or deductible. This office
visit, generally, includes, but is not limited to:
• height and weight measurement;
• blood pressure check;
• vision and hearing screening;
• developmental/behavioral assessment; and
• physical examination.

Enrolling Your Newborn
Please be sure you remember to add your newborn to your PEIA PPB Plan coverage by completing a Change-in-Status form. See the Eligibility
Section at the front of this booklet for more information.
Nursery Charges
If the baby is enrolled for coverage under PEIA PPB Plan C, charges for the newborn nursery care will be paid in the baby’s name. If the baby
is not enrolled for coverage under the Plan, charges for a normal, healthy newborn’s nursery care will be covered as part of the mother’s maternity
benefit, and all other claims will be denied. If the newborn is covered under another plan, coordination of benefits rules will apply.
Statement of Rights Under the Newborns’ and Mothers’ Health Protection Act
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PEIA is required by law to provide you with the following statement of rights. PEIA’s maternity benefit meets or exceeds all of the requirements
of the Newborns’ and Mothers’ Health Protection Act.
Under federal law, group health plans and health insurance issuers offering group health insurance coverage generally may not restrict benefits for
any hospital length of stay in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery,
or less than 96 hours following a delivery by Cesarean section. However, the plan or issuer may pay for a shorter stay if the attending provider
(e.g., your physician, nurse midwife, or physician assistant), after consultation with the mother, discharges the mother or newborn earlier.
Also, under federal law, plans and issuers may not set the level of benefits or out-of-pocket costs so that any later portion of the 48-hour (or
96-hour) stay is treated in a manner less favorable to the mother or newborn than any earlier portion of the stay.
In addition, a plan or issuer may not, under federal law, require that a physician or other health care provider obtain authorization for prescribing
a length of stay of up to 48 hours (or 96 hours). However, to use certain providers or facilities, or to reduce your out-of-pocket costs, you may
be required to obtain precertification. For information on precertification, contact your plan administrator.

Medical Home
PEIA’s Medical Home program allows you to choose a West Virginia physician from the Medical Home directory to serve as your medical
home. Your medical home can be a general practice doctor, family practice doctor, internist, pediatrician, geriatrician, or, for women in the
plan, an OB/GYN.
The intent of this program is to connect members with a physician who can oversee and coordinate all of their care. You ARE NOT
required to have a referral to see a specialist, and this plan does not limit your ability to see any network doctor you choose. You may
name a medical home each year during open enrollment, and you may make one change during the plan year, if you wish, unless there are
extenuating circumstances, such as the death of your medical home physician or a move that makes it inconvenient for you to access care
from your medical home.
If you are a Resident PPB Plan participant and you do not choose a medical home, you can still see any network physician you choose. Your
costs for preventive care will not change.
If you are a non-Resident PPB Plan participant (PEIA PPB Plan participant who resides outside West Virginia and beyond the bordering
counties ) and you do not choose a medical home (either because you don’t want to or because accessing care from a West Virginia provider is
not possible), you can still see any network physician you choose. Your benefits will not be affected by this program.

Organ Transplant Benefits
Organ transplants are covered when deemed medically necessary and non-experimental. They are subject to precertification and case
management by ActiveHealth. You should contact ActiveHealth as soon as you learn that you or a member of your family covered by PEIA
PPB Plan C may need a transplant.
All transplants require precertification for determination of medical necessity. When it is determined by your physician that you are a
potential candidate for any type of transplant, ActiveHealth should be contacted immediately. They will identify Institutes of Excellence with
experience in the specific type of transplant you require. You should advise your physician that ActiveHealth needs to coordinate the care
from the initial phase when considering a transplant procedure, initial workup for transplant through the performance of the procedure and
the care following the actual transplant.
Any services and supplies that are required for donor/procurement as a result of a surgical transplant procedure for a participant will be
covered. Benefits for such charges, services and supplies are not provided under the PPB Plan if benefits are provided under another group
plan or any other group or individual contract or any arrangement of coverage for individuals in a group (whether an insured or uninsured
basis), including any prepayment coverage.
Testing for persons other than the chosen donor is not covered.
Organ Transplant Network (OTN)
The PEIA PPB Plan uses network providers for organ transplant services. This helps to control health care costs for both you and the plan.
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PEIA uses Aetna’s Institutes of Excellence for its transplant network. ActiveHealth will work with patients and physicians to determine which
network facility best serves the patient’s medical needs.
OTN Benefits
Reduced Costs: Once the annual deductible and out-of-pocket maximum have been met, you will pay no more coinsurance on the negotiated
fees for pre-transplant, transplant, and follow-up services.
Travel Allowance: Because network facilities may be located some distance from the patient’s home, benefits include up to $5,000 per
transplant for patient travel, lodging and meals. A portion of this benefit is available to cover the travel, lodging and meals for a member of
the patient’s family or a friend providing support. Receipts are required for payment; mileage and cost estimates are not acceptable.
Medical Case Management: ActiveHealth offers support and assistance in evaluating treatment options and referrals. Management begins
early when the potential need for a transplant is identified, and continues through the surgery and follow-up. When the need for a transplant
presents itself, call ActiveHealth at 1-888-440-7342.
You should contact ActiveHealth as soon as you learn that you or a member of your family covered by PEIA PPB Plan C may need a
transplant. All transplants must be precertified through ActiveHealth.
Out-of-Network Organ Transplant Benefits

Transplant-Related Prescription Drugs
PEIA PPB Plan C covers transplant-related immunosuppressant prescription drugs with no deductible, but standard copayments if they are
filled at a network pharmacy. These are covered through the Prescription Drug Plan and processed by the prescription drug administrator.
Details of the PEIA Prescription Drug Plan are found in the “Prescription Drug Benefits” section starting on page 85.
Medical case management of transplant patients includes notification to the prescription drug administrator to qualify the patient for coverage of
transplant-related immunosuppressant drugs under the Preventive Drug List.

Sleep Management Services
PEIA PPB Plan C covers services for the treatment of sleep apnea and other related conditions that can affect your health. In order to ensure
compliance and ensure responsible use of all prescribed sleep services, HealthSmart Benefit Solutions, the third-party administrator for PEIA, has
contracted with Sleep Management Solutions (SMS) to manage the PEIA’s sleep services for resident PPB Plan members.
All sleep-testing services require prior approval. A precertification process has been established to ensure that the services are medically necessary
and appropriate. If your physician says you need a sleep test, ask him/her to call SMS at 1-888-49-SLEEP (75337). If approved, you will be
provided a list of contracted labs that you may use to receive services.
In addition to managing sleep-testing services, SMS is the sole source for CPAP and Bi-Level equipment and supplies. The process is integrated
so that patients who have been diagnosed and prescribed CPAP or Bi-level therapy are set up and educated at the lab where they received their
sleep study.
Sleep Management Solutions has a 24-hour hotline that PEIA members may access to get information on their sleep illness and how best to
use their sleep equipment. A Respiratory Therapist or a trained sleep technician is available to provide support when issues come up, which is
generally at bedtime. You may also visit the PEIA Sleep website at www.wvpeiasleep.com.
SMS will contact you regularly to make sure there are no issues which might be impeding compliance. If you have problems with masks or
equipment, call SMS for assistance.
Patient care and improved health is the most important aspect of this process.
Non-resident PPB Plan members must contact ActiveHealth for precertification of sleep management services.

Specialty Injectable Program
The PEIA PPB Plans cover specialty injectable drugs through a program managed by HealthSmart Benefit Solutions (HealthSmart). The
program provides comprehensive direction to policyholders and their dependents for treatments utilizing specialty drugs. If your physician
prescribes a specialty drug, that physician, your or the pharmacist must call HealthSmart at 1-888-440-7342 (Providers press 1, then 7;
Members press 2, then 7). HealthSmart will review the drug for medical necessity. If approved, HealthSmart will coordinate the purchase
through the approved source and contact you and your physician with additional details including where the physician should call in the
prescription, how you will receive the drug and discuss any educational needs. If denied, HealthSmart will contact your physician for
additional information which may allow approval of the requested medication.
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For patients who choose to use a non-network facility for transplant services, you will be responsible for the annual deductible, 20% coinsurance
and any amounts that exceed PEIA maximum allowance. If treatment at a non-network facility is approved as medically necessary in advance
by ActiveHealth, it will be treated as in-network care. No travel benefits will be provided for out-of-network transplants (except medically
necessary ambulance transport).

Healthy Tomorrows
Healthy Tomorrows is a program that coordinates all of PEIA’s continuing lifestyle management programs under one umbrella. The programs
included in Healthy Tomorrows are detailed below:

Face-to-Face (f2f) Diabetes Program
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PEIA’s F2F Diabetes Program for PPB Plan members is available statewide (subject to the availability of pharmacists) to active employees and
non-Medicare retirees and their dependents who have diabetes.
Under the program, members and/or their dependents with diabetes or gestational diabetes agree to make regular visits to a participating
pharmacist of their choosing, for counseling and health education services. The pharmacist works with each member to ensure he/she gets the
best diabetes care possible by monitoring: a) recommended testing and treatment of diabetes; b) the member’s currently prescribed medicines
and knowledge about how to take them; and c) physical activity and nutrition plan to assist the member in achieving optimal health. For
patients who choose to participate in the Face to Face Diabetes program, you will be responsible for the annual deductible and 20% coinsurance for the pharmacist visits. Members benefit from participating in the F2F Diabetes program by improving their health and quality of life.
PEIA benefits from the member’s better management of their disease through fewer health care costs from the disease or its complications.
Members participating in the F2F Diabetes program must be tobacco free and must be eligible for the tobacco-free premium discount, which
means they must have been tobacco-free for a minimum of six months prior to enrollment in the program. . F2F is a once-in-a-lifetime
benefit (with the exception of gestational diabetes). Prior participation in the Dr. Dean Ornish Program for Reversing Heart Disease or prior
bariatric surgery will make the member ineligible to participate in F2F.
For more information or an application, check the PEIA website, www.wvpeia.com, or the F2F Care Management Programs website,
www.peiaf2f.com, or call PEIA Customer Service at 1-888-680-7342.

Hemophilia Disease Management Program
To provide quality care at a reasonable cost, PEIA and the Charleston Area Medical Center (CAMC) have partnered to provide a Hemophilia
Care Program to PEIA PPB Plan members. Under the program, members and/or their dependents with hemophilia agree to receive an annual
evaluation from the Hemophilia Treatment Center at CAMC. Members who participate in the program will be eligible for the following
benefits:
1. An annual evaluation by specialists in the Hemophilia Treatment Center at CAMC will be paid at 80% after deductible. (This
evaluation is not intended to replace or interrupt care provided by your existing medical home provider or specialists.)
2. Hemophilia expenses, including factor replacement products, incurred at CAMC will be paid at 80% after deductible.
3. Reimbursement for travel and lodging
a) Child and 1 or 2 parents
b) Adult and an accompanying adult
c) Lodging will be at the CAMC travel lodge for a maximum of two (2) nights.
d) Gas will be reimbursed at the state rates.
e) Receipts for food will be paid at 80% for the child and parents or for the 2 adults.
Lodging and Travel Expenses:
Lodging expenses include:
1. Expenses incurred by the patient traveling between his or her home and CAMC to receive services in connection with the PEIA/
CAMC Hemophilia Disease Management Program.
2. Expenses incurred by the patient’s companion to enable the patient to receive services from the PEIA/CAMC hemophilia Disease
Management Program.
a) For children under the age of 18, lodging will be covered for one (1) or two (2) parents.
b) For patients over the age of 18, lodging will be covered for one (1) companion.
3. Lodging will be covered at 80% of the charge at CAMC’s travel lodge in Kanawha City. Other hotel/motel expenses will be covered,
not to exceed the cost at CAMC’s travel lodge. The current rate is $57.12 per night.
Travel expenses (gas & meals) include:
1. Expenses incurred while traveling with the patient between the patient’s home and the medical facility to receive services in connections
with the PEIA/CAMC Hemophilia Disease Management Program.
2. Gas receipts are required for reimbursement.
3. Reimbursement of meal expanses up to $30 per day per person. Receipts are required for the reimbursement of meals.
All claims must be submitted within the six-month timely filing period, including the submission of all lodging and travel expenses.
For more information about this program please contact: CAMC Hemophilia Treatment Center at 304-388-8896 or ActiveHealth at
888-440-7342
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Weight Management Program
PEIA offers a facility-based weight management program for PEIA PPB plan members who have a Body Mass Index (BMI) of 25 or greater
or a waist circumference of 35 inches or greater for women or 40 inches or greater for men. The program includes comprehensive services
from registered and licensed dietitians, degreed exercise physiologists and personal trainers at approved fitness centers. The current list of participating facilities is on PEIA’s website at www.wvpeia.com. This is a once per lifetime benefit that may last up to two years. Member cost is
$20 per month, after the deductible has been met.
To enroll, you must complete the application, which includes some medical information, and provide written approval from your physician.
For more information or to enroll in the program, call 1-866-688-7493 or visit PEIA’s website at www.wvpeia.com.

Dr. Dean Ornish Program for Reversing Heart Disease
The Dr. Dean Ornish Program for Reversing Heart Disease is an intensive program for patients who meet the medical criteria for participation:
coronary artery disease, Type I or Type II diabetes, or at high risk for these conditions.
The Ornish approach does not use drugs or surgery, but relies upon nutrition, physical activity, group support and stress management as part
of an intensive life style change program. Applicants are screened by their local participating Ornish hospital to determine if they meet the
medical criteria for participation listed above.
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The program is covered at 80% after the deductible,
For more information about this program, visit PEIA’s “Health and Wellness Programs” link on our website or contact PEIA’s customer
service unit at 1-888-680-7342.

Dean Ornish Spectrum Program
The Dean Ornish Spectrum program is a six week lifestyle education program based upon the principles of Dr. Dean Ornish as described in
his book of the same title. After deductible, members get six weeks of training subject to 20% coinsurance. The once-in-a-lifetime benefit is
available to PEIA members who meet one of the following criteria:
1. Family or personal history of coronary artery disease, hypertension and or diabetes;
2. Aged 50 or older;
3. BMI>25
4. Metabolic syndrome
5. Family or personal history of cancer.
For more information, visit the “Health and Wellness Programs” link on our website at www.wvpeia.com for a complete listing of participating
hospitals or contact PEIA’s customer service unit at 1-888-680-7342.

Tobacco Cessation
PEIA PPB Plan C provides benefits for participants who wish to quit smoking or using smokeless tobacco products. Only those members who
have been paying the Standard (tobacco-user) premium are eligible for the Tobacco Cessation benefit. If you signed an affidavit claiming to
be tobacco-free, you will be declined the Tobacco Cessation benefit.
To access the benefits, simply visit your medical home/primary care provider. After the deductible is met, PEIA will cover an initial and
follow-up visit to your physician or nurse practitioner at 80%. PEIA covers both prescription and non-prescription tobacco cessation
medications, after the deductible is met and with applicable generic, preferred or non-preferred prescription copayments, if they are dispensed
with a prescription.
PEIA will cover a total of 12 weeks of drug therapy, even if more than one type of therapy is used. If extended therapy is required, the provider
must submit a written appeal to the Director of PEIA with proof of medical necessity.
You can use the benefit (office visits and prescriptions) once per year (rolling 12-month period) with a maximum of three attempts per lifetime.

PEIA Pathways to Wellness
The PEIA Pathways to Wellness Program provides Improve Your Score health screening and lifestyle change programs to PEIA PPB Plan
insureds at participating worksites. For additional information visit: peiapathways.com.

Improve your Score
Improve Your Score Discount. PEIA offers a unique opportunity to understand your health risk factors and improve your health status by
offering a $10 per month discount off the standard health premium to active employee policyholders in the PEIA PPB Plans who participate
in the Improve Your Score program. Retired policyholders are not charged the $10 premium increase, and are not eligible for the $10 Improve
Your Score premium discount. The Improve Your Score program is a two-step process designed to make you and your doctor aware of
individual health risks, including cholesterol, glucose or blood sugar, blood pressure and waist circumference, and then to act on your
modifiable risk factors to attempt to improve them. Here’s how the program works:
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Step One: Screening. You must “know your numbers” and get your report card every 24 months by:
1. Attending a Pathways to Wellness worksite health screening at your worksite. You may also attend a screening at any other PEIA
Pathways worksite with prior notice to the PEIA Pathways staff. Standard worksite screenings are offered at no charge to PEIA
PPB Plan members. For those just beginning participation in the program, it may take up to 90 days following a screening for your
premium discount to begin.
2. Reporting results of a screening by your physician. If you’ve already had this blood work done through your physician’s office or
another provider, you may download the Improve Your Score reporting form from www.wvpeia.com. Then, have your provider
complete the necessary information and return the form to the address listed on the form. (Remember, you will be responsible for
any applicable coinsurance or copayment if your physician performs the screening.)
Participants in Improve Your Score screenings receive a color-coded report card from PEIA using the stop light system: green for healthy; yellow
for moderate risk; and red for high risk.
Step Two: Engagement Act on your report card and improve your health status:
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Green: If your overall score is green, congratulations and keep up the great work! You will maintain your premium discount as long as you get
screened at least every 24 months and maintain your green overall score.
Yellow or Red: If your overall score is yellow or red, you must take some action every twelve months to improve your modifiable risk factors.
The following activities will count as “engagement” to maintain your discount:
• see your medical home or primary care physician;
• participate in PEIA’s Face to Face Diabetes Program,
• participate in the PEIA Weight Management Program,
• participate in the Dr. Ornish Program for Reversing Heart Disease;
• participate in the Ornish Spectrum education program, or
• other opportunities which may be found on www.peiapathways.com.
You must continue to get screened and receive a new report card at least every 24 months to continue participating in this discount program.
If your overall score improves from yellow or red to green, then you follow the instructions for a “green” score above.
To qualify for the discount for the full plan year, by April 30 each year you must have been screened within the past 24 months, and if your
score is yellow or red, you must have engaged in one of the activities listed above within the past 12 months.

What Is Not Covered
Some services are not covered by the PEIA PPB Plans regardless of medical necessity. Some specific exclusions are listed below. If you have
questions, please contact HealthSmart at 1-888-440-7342 or 1-304-353-7820. The following services are not covered:
1. Acupuncture
2. Aqua therapy.
3. Autopsy and any other services performed after death, including transportation of the body or expatriation/repatriation of remains.
4. Biofeedback.
5. Birth control drugs, devices, and services for dependent children.
6. Breast pumps.
7. Chemical dependency treatments when a patient leaves the hospital or facility against medical advice.
8. Coma stimulation.
9. Cosmetic or reconstructive surgery when not required as the result of accidental injury or disease, or not performed to correct birth
defects. Services resulting from or related to these excluded services also are not covered.
10. Custodial care, intermediate care (such as residential treatment centers), domiciliary care, respite care, rest cures, or other services
primarily to assist in the activities of daily living, or for behavioral modification.
11. Dental implants, whether medically indicated or not.
12. Dental services including dental implants, routine dental care, x-rays, treatment of cysts or abscesses associated with the teeth, dentures,
bridges, or any other dentistry and dental procedures.
13. Daily living skills training.
14. Duplicate testing, interpretation or handling fees.
15. Education, training and/or cognitive services, unless specifically listed as covered services.
16. Elective abortions.
17. Electronically controlled thermal therapy.
18. Emergency evacuation from a foreign country, even if medically necessary.
19. Expenses for which the patient is not responsible, such as patient discounts and contractual discounts.
20. Expenses incurred as a result of illegal action, while incarcerated or while under the control of the court system;
21. Experimental, investigational or unproven services, unless pre-approved by ActiveHealth.
22. Fertility drugs and services.
23. Foot care. Routine foot care including:
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24. Removal in whole or in part of: corns, calluses (thickening of the skin due to friction, pressure, or other irritation), hyperplasia
(overgrowth of the skin), or hypertrophy (growth of tissue under the skin);
25. Cutting, trimming, or partial removal of toenails;
26. Treatment of flat feet, fallen arches, or weak feet; and
27. Strapping or taping of the feet.
28. Genetic testing for screening purposes is generally not covered. See Precertification on page 70 for exceptions.
29. Glucose monitoring devices, except Bayer Ascensia models covered under the prescription drug benefit.
30. Homeopathic medicine.
31. Hospital days associated with non-emergency weekend admissions or other unauthorized hospital days prior to scheduled surgery.
32. Hypnosis.
33. Incidental surgery performed during medically necessary surgery.
34. Infertility and sterility services of in vitro fertilization and gamete intrafallopian transfer (GIFT), embryo transport, surrogate
parenting, and donor semen, any other method of artificial insemination, and any other related services.
35. Maintenance outpatient therapy services, including, but not limited to:
оо Chiropractic
оо Massage Therapy
оо Occupational Therapy
оо Osteopathic Manipulations
оо Outpatient Physical Therapy
оо Outpatient Speech Therapy
оо Vision Therapy
36. Marriage counseling.
37. Medical equipment, appliances or supplies of the following types:
оо augmentative communication devices.
оо bathroom scales.
оо educational equipment.
оо environmental control equipment such as air conditioners, humidifiers or dehumidifiers, air cleaners or filters, portable heaters, or
dust extractors.
оо equipment or supplies which are primarily for patient comfort or convenience, such as bathtub lifts or seats; massage devices;
elevators; stair lifts; escalators; hydraulic van or car lifts; orthopedic mattresses; walking canes with seats; trapeze bars; child strollers; lift chairs(including Hoyer lifts); recliners; contour chairs; adjustable beds; or tilt stands.
оо equipment which is widely available over the counter such as wrist stabilizers and knee supports.
оо exercise equipment such as exercycles; parallel bars; walking, climbing or skiing machines.
оо hearing aids of any type.
оо hygienic equipment such as bed baths, commodes, and toilet seats.
оо motorized scooters.
оо nutritional supplements, over-the-counter (OTC) formula, food liquidizers or food processors.
оо Omnipod, V-go, Finesse and other disposable insulin delivery systems.
оо orthopedic shoes, unless attached to a brace.
оо professional medical equipment such as blood pressure kits or stethoscopes.
оо replacement of lost or stolen items.
оо supplies such as tape, alcohol, Q-tips/swabs, gauze, bandages, thermometers, aspirin, diapers (adult or infant), heating pads or ice bags.
оо traction devices.
оо vibrators.
оо whirlpool pumps or equipment.
оо wigs or wig styling.
38. Medical rehabilitation and any other services that are primarily educational or cognitive in nature.
39. Mental health or chemical dependency services to treat mental illnesses which will not substantially improve beyond the patient’s
current level of functioning.
40. Optical services.
оо Routine eye examinations, refractions, eye glasses, contact lenses and fittings.
оо Glasses and/ or contact lenses following cataract surgery.
оо Low vision devices, including magnifiers, telescopic lenses and closed circuit television systems
41. Oral appliances, including, but not limited to, those treating sleep apnea.
42. Orientation therapy.
43. Orthodontia services.
44. Orthotripsy.
45. Physical examinations and routine office visits except those covered under the Periodic Physicals benefit.
46. Personal comfort and convenience items or services (whether on an inpatient or outpatient basis) such as television, telephone,
barber or beauty service, guest services, and similar incidental services and supplies, even when prescribed by a physician.
47. Physical conditioning and work hardening. Expenses related to physical conditioning programs and work hardening such as athletic
training, body building, exercise, fitness, flexibility, diversion, or general motivation.
48. Physical, psychiatric, or psychological examinations, testing, or treatments not otherwise covered under the plan, when
such services are:
оо conducted for purposes of medical research;
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оо for participation in athletics;
оо needed for marriage or adoption proceedings;
оо related to employment;
оо related to judicial or administrative proceedings or orders;
оо to obtain or maintain a license or official document of any type; or
оо to obtain or maintain insurance.
49. Pregnancy-related conditions for dependent children.
50. Provider charges for phone calls, prescription refills, or physician-to-patient phone consultations.
51. Radial keratotomy and other surgery to correct vision.
52. Reversal of sterilization and associated services and expenses.
53. Safety devices. Devices used specifically for safety or to affect performance primarily in sports-related activities.
54. Screenings, except those specifically listed as covered benefits.
55. Services rendered by a provider with the same legal residence as a participant, or who is a member of the policyholder’s family. This
includes spouse, brother, sister, parent, or child.
56. Services rendered outside the scope of a provider’s license.
57. Sex transformation operations and associated services and expenses.
58. Skilled nursing services provided in the home, except intermittent visits covered under the Home Health Care benefit.
59. Stimulation therapy.
60. Take-home drugs provided at discharge from a hospital.
61. TMJ. Treatment of temporomandibular joint (TMJ) disorders. Including intraoral prosthetic devices or any other method of
treatment to alter vertical dimension or for temporomandibular joint dysfunction not caused by documented organic disease or
acute physical trauma.
62. The difference between private and semi-private room charges.
63. Therapy and related services for a patient showing no progress.
64. Therapies rendered outside the United States that are not medically recognized within the United States.
65. Transportation other than medically necessary emergency ambulance services, or as approved under the Organ Transplant
Network benefit.
66. War-related injuries or illnesses. Treatment in a State or Federal hospital for military or service-related injuries or disabilities.
67. Weight loss. Health services and associated expenses intended primarily for the treatment of obesity and morbid obesity, including
wiring of the jaw, weight control programs, weight control drugs, screening for weight control programs, and services of a similar
nature, except those services provided through the program offered by PEIA.
68. Work-related injury or illness.

Notice Of Appeal Rights
PEIA PPB Plan C
You have a right to appeal any decision that denies payment on your claim or your request for coverage of a health care service or treatment.
You may request more explanation when your claim or request for coverage of a health care service or treatment is denied or the health care
service or treatment you received was not fully covered. Contact the Third Party Administrator when you:
• Do not understand the reason for the denial;
• Do not understand why the health care service or treatment was not fully covered;
• Do not understand why a request for coverage of a health care service or treatment was denied;
• Cannot find the applicable provision in your Benefit Plan Document; or
• Disagree with the denial or the amount not covered and you want to appeal.
Type of Error
Medical claim denial

Out-of-state care denial, denial of precertification or case
management

Who to Call

Where to Write

HealthSmart 1-888-440-7342

HealthSmart
P. O. Box 2451, Charleston, WV
25329-2451

ActiveHealth
1-888-440-7342

ActiveHealth Management
PO Box 221138
Chantilly, VA 20153-1138

If your medical claim or service has been denied, or if you disagree with the determination made by one of the Third Party Administrators,
the second step is to appeal in writing within 60 days of the denial to the Third Party Administrator at the address listed above. Explain what
you think the problem is, and why you disagree with the decision. Please have your physician provide any additional relevant clinical
information to support your request. the Third Party Administrator will respond to you by reprocessing the claim or sending you a letter.
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If this does not resolve the issue, the third step is to appeal in writing to the director of the PEIA. The participant, provider or covered
dependent must request a review in writing within sixty (60) days of getting the decision from the Third Party Administrator. Facts, issues,
comments, letters, Explanations of Benefits (EOBs), and all pertinent information about the case should be included and mailed to:
Director, Public Employees Insurance Agency,601 57th Street, SE, Suite 2, Charleston, WV 25304-2345601 57th Street, SE, Suite 2,
Charleston, WV 25304-2345
When your request for review arrives, the PEIA will reconsider the entire case, taking into account any additional materials which have been
provided. A decision, in writing, explaining the reason for modifying or upholding the original disposition of the claim will be sent to the
insured or his or her authorized representative within 60 days. If you do not receive our decision within 60 days of receiving your appeal, you
may be entitled to file a request for external review.
If additional information is required to render a decision, this information will be requested in writing. The additional information must be
received within 60 days of the date of the letter requesting it. If the additional information is not received, the case will be closed.

Prescription Drug Benefits
Along with your PEIA PPB Plan C medical coverage, you also have prescription drug coverage. The prescription drug program is administered
by Express Scripts. There are three parts to the program:
• the Retail Pharmacy Program gives you access to local participating pharmacies to get your prescriptions filled.
• the Express Scripts Mail Service Pharmacy Program lets you order your prescriptions through the mail, saving you time and money by
having your maintenance medications delivered to your door.
• the HealthSmart Specialty Medication Program provides access to your common specialty medications through the mail, saving you time
by having your medications delivered to your door or to your physician’s office.
Your prescription drug benefits pay for a wide range of medications, with differing copayments depending on where you purchase those
drugs, and how large a supply you buy.

What You Pay
Deductible
During any plan year, if you or your eligible dependents incur expenses for covered prescription drugs, you must meet the combined medical
and prescription deductible before the plan begins to pay. The deductibles are:
Combined Medical and Prescription Drug Deductibles
PPB Plan C
Policyholder Only

$1,250

Policyholder & Child(ren)

$2,500

Family

$2,500

Family with Employee Spouse

$2,500

This means you will pay the amount listed in the chart above before the plan begins to pay for any drug other than those listed on the
Preventive Drug List.
The family deductible may be divided up among the family members or may be met by just one member of the family. Once the family
deductible is met, the plan pays on all members of the family. After you meet your deductible, you will pay copayments based on the amount
and type of drug you’re taking. The following chart shows the copayments.
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External Review: If we have denied your request for the provision of or payment for a health care service or course of treatment, you may have
a right to have our decision reviewed by independent health care professionals who have no association with us if our decision involved
making a judgment as to the medical necessity, appropriateness, health care setting, level of care or effectiveness of the health care service or
treatment you requested. Exercise this right by submitting a request for external review within 4 months after receipt of the notice of denial
to the PEIA Clinical Unit, 601 57th Street, SE, Suite 2, Charleston, WV 25304-2345. For standard external review, a decision will be made
within 45 days of receiving your request. If you have a medical condition that would seriously jeopardize your life or health or would jeopardize
your ability to regain maximum function if treatment is delayed, you may be entitled to request an expedited external review of our denial.
If our denial to provide or pay for health care service or course of treatment is based on a determination that the service or treatment is
experimental or investigational, you also may be entitled to file a request for external review of our denial.

Copayments
Once you meet your deductible, you pay a copayment to obtain drugs. Copayments are the portion of the cost that you are required to pay
per new or refill prescription. The rest of the cost is paid by PEIA. Several factors determine your copayment.
Prescription Drug Co-payments
PEIA PPB Plan C
Up to a 30-day supply

31- to 60-day supply*

61- to 90-day supply*

Generic Drug

$5

$10

$15

Brand-name drug listed on the WV Preferred Drug
List

$20

$40

$60

Brand-name drug not listed on the WV Preferred
Drug List

$75% coinsurance

75% coinsurance

75% coinsurance

$50

not available

not available

Common Specialty Medications†
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* For maintenance medications only. See the Maintenance Medications section for the list of qualifying medications. You may be able to get a discount on your
generic or preferred brand maintenance medications through a Retail Maintenance Network pharmacy or through Mail Service. Read on for details.
† Should your doctor prescribe or you request the brand-name Specialty Medication when a generic drug is available, you must pay the difference in price, plus the
applicable Specialty Medication co-payment.
Should your doctor prescribe or you request the brand-name drug when a generic drug is available, you must pay the difference in price, plus the applicable
generic co-payment.

Generic Drugs
The brand name of a drug is the product name under which the drug is advertised and sold. Generic medications have the same active ingredients
and are subject to the same rigid U.S. Food and Drug Administration (FDA) standards for quality, strength and purity as their brand-name
counterparts. Generic drugs usually cost less than brand-name drugs. Please ask your doctor to prescribe generic drugs whenever possible.
PEIA PPB Plan C Preventative Drug List
Prescription Drugs on the Preventative Drug List are not subject to the deductible, but will be covered with normal copays of $5, $20 and $50,
depending on their generic, preferred or non-preferred status. Copayments paid for drugs on the Preventive Drug List do not count toward the
deductible. All in-network copayments count toward the out-of-pocket maximum. For a copy of the Preventative Drug List, visit www.wvpeia.com
and click on Forms & Downloads > Prescription Drug Information > High Performance Preventative Drug List (Plan C Only).
West Virginia Preferred Drug List (WVPDL)
In addition to the Preventative Drug List, PEIA PPB Plan C also uses the traditional formulary we call The West Virginia Preferred Drug List
(WVPDL). The WVPDL is a list of carefully selected medications that can assist in maintaining quality care while providing opportunities
for cost savings to the member and the plan. Under this program, your plan requires you to pay a lower copayment for medications on the
WVPDL and a higher copayment for medications not on the WVPDL. By asking your doctor to prescribe WVPDL medications, you can
maintain high quality care while you help to control rising health-care costs.
Here’s how the copayment structure works:
• Highest Copayment: You will pay the highest copayment for brand-name drugs that are not listed on the WVPDL.
• Middle Copayment: You will pay a mid-level copayment for brand-name drugs that are listed on the WVPDL.
• Lowest Copayment: You will pay the lowest copayment for generic drugs. Generic drugs are subject to the same rigid U.S. Food and
Drug Administration standards for quality, strength and purity as their brand-name counterparts. Generic drugs usually cost less
than brand-name drugs. Please ask your doctor to prescribe generic drugs for you whenever possible.
Sometimes your doctor may prescribe a medication to be “dispensed as written” when a WVPDL brand name or generic alternative drug is
available. As part of your plan, an Express Scripts pharmacist or your retail pharmacist may discuss with your doctor whether an alternative
formulary or generic drug might be appropriate for you. Your doctor always makes the final decision on your medication, and you can always
choose to keep the original prescription at the higher copayment.
Drugs on the WVPDL are determined by the Express Scripts Pharmacy and Therapeutics Committee. The committee, made up of physicians,
meets quarterly to review the medications currently on the Formulary, and to evaluate new drugs for addition to the Formulary. The Formulary
may change periodically, based on the recommendations adopted by the committee.
If you have any questions, please call Express Scripts Member Services at 1-877-256-4680.
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Prescription Out-of-Pocket Maximum
PEIA PPB Plan C has a combined out-of-pocket maximum on medical services and prescription drugs of $2,500 for an individual and
$5,000 for a family. Once you have met the out-of-pocket maximum, PEIA will cover the entire cost of your prescriptions for the balance of
the plan year. The out-of-pocket maximum includes the medical/prescription drug deductible and all coinsurance paid for medical services,
as well as copayments for prescription drugs.

Getting Your Prescriptions Filled
Using A Retail Network Pharmacy
Express Scripts has a nationwide network of pharmacies. To get a prescription filled, simply present your medical/ prescription drug ID card
at a participating Express Scripts pharmacy. You can purchase both acute and maintenance medications at an Express Scripts network pharmacy.
You may refill your prescription when 75% of the medication is used up.
Your ID card contains personalized information that identifies you as a PEIA PPB Plan member, and ensures that you receive the correct
coverage for your prescription drugs.

If you use a network pharmacy and choose not to have the pharmacist file the claim for you online, you will pay 100% of the prescription
price at the time of purchase. You may submit the receipt with a completed claim form to Express Scripts for reimbursement. The prescription
receipt must be attached to the form. You will usually be reimbursed within 21 days from receipt of your claim form. You will be reimbursed
the amount PEIA would have paid, less your required copayment, and your deductible (if applicable). This reimbursement is usually less than
you paid for the prescription.
If you need claim forms, call Express Scripts Member Services at 1-877-256-4680 or visit their website at www.express-scripts.com.
To find the participating pharmacies nearest you, call Express Scripts Member Services at 1-877-256-4680 and use the voice-activated Pharmacy
Locator System. If you have Internet access, you can find a pharmacy online at www.express-scripts.com.
Using the Retail Maintenance Network
If you take a drug on a long-term basis, you may be able to purchase a 90-day supply of that drug if it is on the maintenance list (see the
Maintenance Drug List later in this section). PEIA offers a Retail Maintenance Network of pharmacies that will fill your 90-day prescription
for just two copayments. You can buy two months and get one month free. Check with your local pharmacist to verify participation.
Maintenance Drug Co-payments
PEIA PPB Plan C
Up to 30-day supply

31 to 90-day supply*

Generic medication

$5

$10

Brand-name medication listed on
the WV Preferred Drug List

$20

$40

Brand-name medication not listed
on the WV Preferred Drug List

75% coinsurance

75% coinsurance

* For generic or preferred brand maintenance medications only. See the Maintenance Medications section for the list of qualifying medications.
Should your doctor prescribe or you request the brand-name drug when a generic drug is available, you must pay the difference in price, plus the applicable
generic co-payment.

Using Non-Network Pharmacies
If you use a non-participating pharmacy, you will pay 100% of the prescription price at the time of purchase, and submit a completed claim
form to Express Scripts. The prescription receipt must be attached to the form. You will usually be reimbursed within 21 days from receipt of
your claim form. You will be reimbursed the amount PEIA would have paid at a participating pharmacy, less your required copayment and
your deductible (if applicable). This reimbursement is usually less than you paid for the prescription.
If you need claims forms, call Express Scripts Member Services at 1-877-256-4680 or visit their website at www.express-scripts.com.
Using the Express Scripts Mail Service Pharmacy Program
Express Scripts provides a convenient mail service pharmacy program for PEIA PPB Plan insureds. You may use the mail service pharmacy
if you’re taking medication to treat an ongoing health condition, such as high blood pressure, asthma, or diabetes. When you use the mail
service pharmacy, you can order up to a 90-day supply of a medication on the maintenance list, as prescribed by your doctor, and pay only
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If you use an Express Scripts pharmacy, you do not have to file a claim form. The pharmacist will file the claim for you online, and will let
you know your portion of the cost.

two copayments. You may refill your prescription when 66% of the medication is used up. Express Scripts’ licensed professionals fill every
prescription following strict quality and safety controls. If you have questions about your prescription, registered pharmacists are available
around the clock to consult with you.
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New Prescriptions and the Mail Service Pharmacy
If you want to use the mail service pharmacy, the first time you are prescribed a medication that you will need on an ongoing basis, ask your
doctor for two prescriptions: the first for a 14-day supply to be filled at a participating retail pharmacy; the second, for up to a 90-day supply,
to be filled through the mail service pharmacy. There are several ways to submit your mail service prescriptions. Just follow the steps below.
Some restrictions apply.
1. Ordering new prescriptions. Ask your doctor to prescribe your medication for up to a 90-day supply for maintenance medications,
plus refills if appropriate. Mail your prescription and required copayment along with an order form in the envelope provided. Or ask
your doctor to fax your order to 1-800-636-9494. You will need to give your doctor your member ID number located on your ID
card.
2. Refilling your medication. A few simple precautions will help ensure you don’t run out of your prescription. Remember to reorder
on or after the refill date indicated on the refill slip. Or reorder when you have less than 14 days of medication left.
a) Refills online: Log on to Express Scripts’ website at www.express-scripts.com. Have your member ID number, the prescription
number (it’s the 9-digit number on your refill slip), and your credit card ready when you log on.
b) Refills by phone: Call 1-877-256-4680 and use the automated refill system. Have your member ID number, refill slip with
the prescription number, and your credit card ready.
c) Refills by mail: Use the refill and order forms provided with your medication. Mail them with your copayment.
3. Delivery of your medication. Prescription orders receive prompt attention and, after processing, are usually sent to you by U.S. mail
or UPS within two weeks. Your enclosed medication will include instructions for refills, if applicable. Your package may also include
information about the purpose of the medication, correct dosages, and other important details.
4. Paying for your medication. You may pay by check, money order, VISA, MasterCard, Discover or American Express. Debit cards are
not accepted for payment. Please note: The pharmacist’s judgment and dispensing restrictions, such as quantities allowable, govern
certain controlled substances and other prescribed drugs. Federal law prohibits the return of any dispensed prescription medicines.

Prior Authorization
Your prescription drug program provides coverage for some drugs only if they are prescribed for certain uses and amounts, so those drugs
require prior authorization for coverage. Prior Authorization is handled by the Rational Drug Therapy Program (RDT). If your medication
must be authorized, your pharmacist or physician can initiate the review process for you. The prior authorization process is typically resolved
over the phone; if done by letter it can take up to two business days. If your medication is not approved for plan coverage, you will have to pay
the full cost of the drug.
PEIA will cover, and your pharmacist can dispense, up to a five-day supply of a medication requiring prior authorization for the applicable
copayment. This policy applies when your doctor is either unavailable or temporarily unable to complete the prior authorization process
promptly. Prior authorizations may be approved retroactively for up to 30 days to allow time for the physician to work with and provide
documentation to RDT. If the prior authorization is ultimately approved, your pharmacist will be able to dispense the remainder of
the approved amount with no further copayment for that month’s supply if you have already paid the full copayment.
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The medications listed below require prior authorization:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

27.
28.

29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46.
47.
48.
49.
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.
60.
61.
62.

golimumab (Simponi®)*
growth hormones*
guanfacine extended-release (Intuniv®)
ibandronate (Boniva®)*
iloprost (Ventavis®)*
itraconazole (Sporanox®)
latanoprost (Xalatan®)
legend oral contraceptives for dependents (covered for
treatment of medical conditions only)
liragultide (Victoza®)
maraviroc (Selzentry®)
modafinil (Provigil®)
Omega-3-acid ethyl esters (Lovaza®)
oxycodone hydrochloride (Oxycontin®)
quetiapine (Seroquel®)
raltegravir (Isentress®)
rilonacept (Arcalyst®)*
sacrosidase (Sucraid®)
sapropterin hydrochloride (Kuvan®)*
sildenafil (Revatio®)*
stimulants (Concerta®, Focalin XR®, methylphenidate)
tadalafil (Adcirca®)*
tazarotene (Tazorac®)
terbinafine (Lamisil®)
teriparatide (Forteo®)*
tetrabenazine (Xenazine®)*
tolvaptan (Samsca®)
topical testosterone products
topiramate (Topamax®)
travoprost (Travatan/Z®)
treprostinil (Tyvaso®)*
tretinoin cream (e.g. Retin-A) for individuals 27 years of
age or older
vacation supplies of medication for foreign travel (allow 7
days for processing)
voriconazole (VFEND®)
zonisamide (Zonegran®)

* These drugs must be purchased through the Common Specialty Medications Program. See information later in this section.

This list is subject to change during the plan year if circumstances arise which require adjustment. Changes will be communicated to members
in writing. The changes will be included in PEIA’s Plan Document, which is filed with the Secretary of State’s office, and will be incorporated
into the next edition of the Summary Plan Description.

Drugs with Special Limitations
Step Therapy
Step Therapy promotes appropriate utilization of first-line drugs and/or therapeutic categories. Step Therapy requires that participants receive
one or more first-line drug(s), as defined by program criteria before prescriptions are covered for second-line drugs in defined cases where a
step approach to drug therapy is clinically justified. To promote use of cost-effective first-line therapy, PEIA uses step therapy in the following
therapeutic classes:
1. Alzheimer’s Disease (Aricept®/ODT, Razadyne/ER®, Exelon®, Exelon Patch®, Cognex®)
2. Analgesics (Ultram/ER®, Ultracet®, Ryzolt®, Rybix™ ODT, ConZip®)
3. Angiotensin II Receptor Antagonists (Atacand/HCT®, Teveten/HCT®, Avapro®, Cozaar®, Benicar/HCT®, Micardis/HCT®, Diovan/
HCT®, Edarbi®, Edarbyclor®, Avalide®, Hyzaar®, Azor®, Exforge®, Twynsta®, Tribenzor™)
4. Anti-depressants (Cymbalta®, Effexor/XR®, Symbyax®, Wellbutrin XL®, Pristiq®, Aplenzin®, venlafaxine ER, Savella®, Forfivo XL® )
5. Anti-hypertensives (Covera HS®, Verelan PM®, Norvasc®, Cardene SR®, Sular®, DynaCirc CR®, Tekturna®)
6. Benign Prostatic Hypertrophy (Avodart®, Proscar®, Jalyn™, Cardura/XL®, Flomax®, Rapaflo®. Hytrin®, UroXatral®)
7. Beta Blockers (Sectral®, Tenormin®, Kerlone®, Zebeta®, Coreg®, Trandate®, Lopressor®, Toprol XL®, Corgard®, Levatol®, Visken®,
Inderal®, Inderal® LA, InnoPran XL®, Blocadren®, Tenoretic®, Ziac®, Lopressor® HCT, Corzide®, Inderide®, Timolide®, Coreg CR®,
Bystolic®, Dutoprol®)
8. Bisphosphonates (Fosamax®, Fosamax Plus D™, Actonel®, Actonel® with Calcium, Boniva®, Atelvia™)
9. Cholesterol-lowering medications (Advicor®, Altoprev®, Caduet®, Crestor®, Lescol/XL®, Lipitor®, Pravachol®, Vytorin®, Zetia®, Livalo™)
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11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.

adalimumab (Humira®)*
ambrisentan (Letairis®)*
amphetamines (Adderall XR®, Vyvanse®)
anakinra (Kineret®)*
armodafinil (Nuvigil®)
atomoxetine (Strattera®)
becaplermin (Regranex®)
bimatoprost (Lumigan®)
bosentan (Tracleer®)*
Brand-name medically necessary prescriptions. If the medication your doctor prescribes is a multi-source drug (more
than one manufacturer markets the drug) and there is an
FDA-approved or “A-B-rated” generic on the market, then
PEIA will pay only for the generic version, unless your physician provides medical justification for coverage of the brandname drug. If prior authorization is granted, these drugs will
be covered as non-preferred brand-name drugs.
buprenorphine/naloxone (Suboxone®)
chenodiol (Chenodal™)*
ciclopirox (Penlac®)
clonidine hydrochloride, extended release (Kapvay®)
corticotropin (Acthar®)*
dabigatran etexilate (Pradaxa®)
dalfampridine (Ampyra®)
dextromethorphan/quinidine (Nuedexta™)
diclofenac sodium gel (Solaraze®)
eltrombopag (Promacta®)*
enfuvirtide (Fuzeon®)*
erythroid stimulants (Epogen®, Procrit®, Aranesp®)*
etanercept (Enbrel®)*
etravirine (Intelence®)
exenatide (Byetta®)
fentanyl (Abstral®, Actiq®, Duragesic®, Fentora®,
Lazanda®and Onsolis®)
fingolimod (Gilenya®)
fluconazole (Diflucan®)

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.

Plan C

24.
25.
26.
27.
28.
29.

Dipeptidyl peptidase-4 (DPP-4) Inhibitors (Januvia/XR®, Janumet®, Onglyza®, Kombiglyze™ XR, Juvisync®, Tradjenta®, Jentadueto®)
Fenofibrates (Tricor®, Lofibra®, Antara®, Triglid®, Lipofen®, Fenoglide®, Trilipix®, Fibricor®)
Leukotriene Inhibitors (e.g., Accolate®, Singulair®, Zyflo®, Zyflo CR®)
Long-acting Opioids (Avinza™, Embeda™, Exalgo™, Kadian®, MS Contin®, Opana® ER, Oramorph SR™, Nucynta® ER)
Lyrica®, Gralise®, Horizant®, Neurontin®
Migraines (Imitrex®, Sumavel DoseproTM, Alsuma, Amerge®, Zomig®/ZMT, Maxalt®/MLT, Axert®, Frova®, Relpax®, Treximet®)
Mirapex/ER®
Nasal Steroids (Rhinocort Aqua™, Flonase®, Beconase AQ®, Nasacort AQ®, Nasarel®, Nasonex®, Veramyst®,Omnaris®)
Non-Steroidal Anti-inflammatory Drugs (brand-name NSAID e.g., Celebrex®, Flector®, Pennsaid®, Voltaren®)
Overactive Bladder: (Ditropan®, Ditropan XL®, Oxytrol®, Detrol®, Detrol LA®, Sanctura®, Toviaz®, Vesicare®, Enablex®, Sanctura
XR®, Gelnique® )
Proton Pump Inhibitors (e.g., Prilosec®, Prevacid®, Nexium®, Aciphex®, Protonix®, Zegerid®, Dexilant®, First® –Lansoprazole and First®
–Omeprazole)
Requip/XL®
Sedative Hypnotics (Ambien®, Ambien CR™, Sonata®, Lunesta™, Rozerem™, Edluar™, Zolpimist™, Silenor®, Intermezzo®)
Selective Serotonin Reuptake Inhibitors (e.g., Celexa®, Lexapro®, Luvox®, Paxil®, Paxil CR®, Prozac®, Prozac Weekly®, Zoloft®,
Sarafem®, Pexeva®, Luvox CR®, Viibyrd®),
Strattera®, Intuniv®, Kapvay®
Tetracyclines (Adoxa®, Doryx®, Oracea®, Solodyn®, Oraxyl®, Vibramycin®)
Thiazolidinedione (TZD) (Actos®, Avandia®, Avandamet®, Duetact®, Avandaryl®, Actosplus/Met XR®)
Topical Acne products, kits and cleansers,)
Topical Steroids -- various, and
Xopenex®

This list is subject to change during the plan year, if circumstances arise which require adjustment. Changes will be communicated to
members in writing. The changes will be included in PEIA’s Plan Document, which is filed with the Secretary of State’s office, and will be
incorporated into the next edition of the Summary Plan Description.
Quantity Limits (QLL)
Under the PEIA PPB Plan Prescription Drug Program, certain drugs have preset coverage limitations (quantity limits). Quantity limits
ensure that the quantity of units supplied in each prescription remains consistent with clinical dosing guidelines and PEIA’s benefit design.
Quantity limits encourage safe, effective and economic use of drugs and ensure that members receive quality care. If you are taking one of
the medications listed below and you need to get more of the medication than the plan allows, ask your pharmacist or doctor to call RDT to
discuss your refill options.
1. Antipsychotic Drugs (Abilify® 30 units, FanaptTM 60 units, Geodon® 60 units, Invega® varies, Risperdal® 60 units, Saphris® 60 units,
Seroquel® varies, Zyprexa® 30 units, and Zyprexa Zydis® 30 units, Latuda® 30 units)
2. Antiemetics:
• Aloxi® is limited to 1 capsule/vial per prescription
• Anzemet® is limited to 1 tablet per prescription
• Cesamet® is limited to 30 capsules per prescription
• Emend® 40 mg is limited to 1 capsule per prescription.
• Emend® 80 mg is limited to 2 capsules per prescription.
• Emend® 115 mg and 150 mg vial are limited to 1 vial per prescription.
• Emend® 125 mg is limited to 1 capsule per prescription.
• Emend® Bi-fold Pack is limited to 1 package per prescription.
• Emend® Tri-fold Pack is limited to 1 package per prescription.
• Kytril® is limited to 2 tablets/1 bottle per prescription
• Sancuso® is limited to 1 patch per prescription
• Zofran® 24 mg is limited to 1 tablet per prescription
• Zofran® 4mg and 8 mg are limited to 12 tablets per prescription
• Zofran® ODT 4mg and 8 mg are limited to 12 tablets per prescription
• Zofran® Solution is limited to 3 bottles per prescription
• Zuplenz® is limited to 12 films per prescription.
3. Abstral®, Actiq®, OnsolisTM, Fentora®. Coverage is limited to 90 units per 30 days
4. Cholesterol Lowering Medications. (Advicor® varies, Caduet® 30 units, Vytorin® 30 units, Altoprev® 30 units, Crestor® 30 units,
Lescol® varies, Lipitor® 30 units, lovastatin varies, Mevacor® 30 units, Pravachol ® 30 units, pravastatin sodium 30 units, Simcor® 30
units, simvastatin 30 units, Zocor® 30 units and Livalo® 30 units)
5. Diflucan® 150 mg. Coverage is limited to 2 tablets per prescription
6. Enbrel®. Coverage is limited to 4 syringes or 8 vials per prescription
7. Humira®. Coverage is limited to 3 syringes/pens per prescription
8. Long-acting Opioids (Avinza® 60 units, Kadian® 90 units, MS Contin® 120 units, Opana® ER 90 units, Oramorph® 120 units, Oxycontin® 90 units, Exalgo® 30 units, Embeda® 90 units, Nucynta® ER 60 units)
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9. Migraine medications. Coverage is limited to quantities listed below:
Generic name

Brand name

Quantity Level Limit Per
Prescription

Quantity Level Limit for 28-Day
Period

Almotriptan tablets 6.25 mg

Axert®

6 tablets

18 tablets

Almotriptan tablets 12.5 mg

Axert®

12 tablets

24 tablets

9 packets

9 packets

Diclofenac –potassium 50 mg powder packet

Cambia®

Dihydroergotamine nasal spray vials, 4 mg/mL vial

Migranal

1 kits

1 kits = 8 unit dose sprayers

Eletriptan 20 mg, 40 mg

Relpax®

6 tablets

18 tablets

Frovatriptan tablets 2.5 mg

Frova

9 tablets

27 tablets

®

®

Naratriptan tablets 1 mg, 2.5 mg

Amerge

Rizatriptan tablets 5 mg, 10 mg

Maxalt®

®

9 tablets

18 tablets

12 tablets

24 tablets

Maxalt-MLT®

12 tablets

24 tablets

Sumatriptan injection pre-filled auto-injectors, 6 mg/0.5 ml

Alsuma®

1 kit (2 syringes)

8 kits (16 syringes)

Imitrex® Statdose System®

1 kit

8 kits = 16 injections

Sumatriptan injection syringes, 4 mg/0.5 ml and 6 mg/0.5 ml
Sumatriptan injection vials, 4 mg/0.5 ml

Generics

2 vials

16 vials

Sumatriptan injection vials, 6 mg/0.5 ml

Imitrex®, generics

2 vials

16 vials

Sumatriptan nasal spray 20 mg

Imitrex®, generics

1 box

3 boxes = 18 unit dose spray devices

Sumatriptan nasal spray 5 mg
Sumatriptan needle-free injection vial 6 mg/0.5 mL
Sumatriptan tablets 25 mg, 50 mg, 100 mg
Sumatriptan (85 mg) and naproxen sodium (500 mg) tablets
Zolmitriptan nasal spray 5 mg
Zolmitriptan tablets 2.5 mg and 5 mg, orally disintegrating
Zolmitriptan tablets 2.5 mg, 5 mg

Imitrex , generics

1 box

6 boxes = 36 unit dose spray devices

Sumavel™ DosePro™

1 box

3 boxes = 18 needle-free devices

Imitrex , generics

9 tablets

18 tablets

Treximet

9 tablets

18 tablets

1 box

3 boxes = 18 unit dose spray devices

Zomig-ZMT

6 tablets

18 tablets

Zomig

6 tablets

18 tablets

®

®

TM

Zomig®
®

®

1. New drugs approved by the FDA that have not yet been reviewed by Express Scripts’ Pharmacy and Therapeutics Committee will have a non-preferred status.
PEIA reserves the right to exclude a drug or technology from coverage until it has been proven effective.
2. Nuvigil®. Coverage limit varies.
3. Other Antidepressants (Budeprion SR® 60 units, Budeprion XL® 30 units, Bupropion HCL SR® 60 units, Wellbutrin SR® 60 units and Wellbutrin XL® 30 units,
Aplenzin® 30 units)
4. Provigil®. Coverage limit varies.
5. Sedative Hypnotics (Ambien®, Ambien CR™, Doral®, estazolam, flurazepam, Lunesta™, Restoril®, Rozerem™, Sonata®, Edluar™, Zolpimist™, Silenor®,
temazepam, triazolam). Coverage is limited to 15 units per 30 days.
6. Selective Serotonin Reuptake Inhibitors (Celexa® 30 units, citalopram HBR 30 units, fluoxetine HCL varies, fluvoxamine maleate varies, Lexapro® 30 units, Luvox
CR® varies, paroxetine HCL® varies, Paxil® varies, Paxil CR® 60 units, Pexeva® varies, Prozac Weekly® 5 units, Sarafem® 30 units, Selfemra™ varies, sertraline
HCL® varies, Viibyrd® 30 units and Zoloft® varies)
7. Serotonin and Norepinephrine Reuptake Inhibitors (Cymbalta® varies, Effexor® varies, Effexor XR® varies, Pristiq® 30 units, Savella® varies, venlafaxine ER® varies)
8. Sprix. Coverage is limited to 5 days of therapy per 90 days.
9. Toradol. Coverage is limited to one course of treatment (5 days) per 90-day period.
10. Tamiflu® and Relenza®. Coverage is limited to one course of treatment within 180 days. Additional quantities require prior authorization from RDT.
11. Vasodilator Antihypertensives (Cardura XL® 30 units, doxazosin mesylate® varies, and terazosin HCL® varies)
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Rizatriptan tablets 5 mg, 10 mg, orally disintegrating tablets

Maintenance Medications
You may receive up to a 90-day supply of ONLY the medications and classes listed below.

Plan C

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

alendronate sodium (Fosamax®)
antiarthritics
anticoagulants
anticonvulsants
antidementia drugs
antihypertensives
antiparkinsonism agents
antispasmodics: urinary tract
benign prostatic hypertrophy/micturation
bronchodilators
calcitonin (Miacalcin®)
cardiovascular agents
cholinergic stimulants (urinary retention)
corticosteroids, bronchial
cromolyn sodium (Intal®)
diabetic therapies
digestants
disposable needles and syringes
diuretics
enzymes, systemic

21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.

estrogens and progestins
gastrointestinal, colitis
glaucoma agents
gout medications
hormones, misc.
immunosuppressive agents
legend vitamins (including legend hematinics, vitamin K)
leukotriene receptor antagonists (asthma agents)
lipotropics (cholesterol lowering agents)
mucolytics (pulmonary agents)
oral contraceptives
legend potassium
raloxifene (Evista®)
risedronate (Actonel®)
selective serotonin reuptake inhibitors
serotonin and norepinephrine reuptake inhibitors
thyroid medications
tuberculosis medications
xanthines (asthma agents)

Common Specialty Medications
All specialty medications require Precertification. The process begins with a call to HealthSmart at 1-888-440-7342. HealthSmart will review
the drug for medical necessity, and if approved, will coordinate the purchase through an approved source. Specialty drugs have the following
key characteristics:
• Need frequent dosage adjustments
• Cause more severe side effects than traditional drugs
• Need special storage, handling and/or administration
• Have a narrow therapeutic range
• Require periodic laboratory or diagnostic testing
After you have met your prescription drug deductible, the copayment on these medications will be $50 for any medications in this class.
These drugs are not available in 90-day supplies.
If you are prescribed one of these common specialty medications, call HealthSmart toll-free at 1-888-440-7342
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Common Specialty Medication List
Drug Name

Category

Drug Name

Category

Acthar® HP

Multiple Sclerosis

Neupogen®

Neutropenia

Actimmune

Anti-Neoplastic

Nexavar®

Anti-Neoplastic, Immunosuppressant

Adcirca

Pulmonary Hypertension

Norditropin

Anti-Neoplastic

Nutropin®

Growth Hormone

Multiple Sclerosis

Octreotide Acetate

Endocrine disorders

®

®

Afinitor
Ampyra

®

Growth Hormone

Anemia

Pegasys [QLL]

Hepatitis C

Arixtra®

Anti-Coagulant

Peg-Intron® [QLL]

Hepatitis C

Avonex [QLL]

Multiple Sclerosis

Procrit

Anemia

Betaseron [QLL]

Multiple Sclerosis

Pulmozyme

Boniva®

Osteoporosis

Rebif® [QLL]

Multiple Sclerosis

Gaucher Disease

Revatio

Pulmonary Arterial Hypertension

Aranesp

®

®

®

Cerezyme

®

®
®

®

Cystic Fibrosis

Multiple Sclerosis

Revlimid

Anti-Neoplastic

Riba pak

Hepatitis

Enbrel [QLL]

Inflammatory Conditions

Ribavirin

Hepatitis C

Enoxaparin Sodium

Anti Coagulant

Sandostatin LAR

Endocrine disorders

Epogen

Anemia

Simponi

Rheumatoid Arthritis

Osteoporosis

Sprycel

Anti-Coagulant

Sutent®

Growth Hormone

Tarceva

Multiple Sclerosis

Tasigna

Anti-Neoplastic

Temodar®

Growth Hormone

Tev-Tropin

Humira [QLL]

Inflammatory Conditions

Thalomid

Incivek

Hepatitis

Thyrogen® Kit

Diagnostic

Intron A

Interferons

Tobi [QLL]

Cystic Fibrosis

Kineret®

Inflammatory Conditions

Tracleer®

Pulmonary Arterial Hypertension

Kuvan

Enzyme deficiencies

Tykerb

Anti-Neoplastic

Pulmonary Arterial Hypertension

Tyvaso

Hematopoietic

Victrelis®

Hepatitis

Anti-Coagulant

Votrient

Anti-Neoplastic

Endometriosis,
Anti-Neoplastic,
Precocious Puberty

Xeloda

®

Forteo

®

®

Fragmin®
Genotropin
Gilenya

®

®

Gleevec®
Humatrope

®

®

®

Letairis

®

Leukine®
Lovenox®
Lupron Depot

®

Lupron Depot® -- Ped

Precocious Puberty

Lupron®

Anti-Neoplastic

Methotrexate

Anti-Neoplastic
Anti Arthritis

Neulasta® [QLL]

Neutropenia

Anti-Neoplastic, Immunosuppressant

®

®

®

Plan C

Copaxone [QLL]
Eligard

®

Anti-Neoplastic
Anti-Neoplastic
Anti-Neoplastic

®

Anti-Neoplastic
Anti-Neoplastic
®

®

®

®

®

Growth Hormone
Anti-Neoplastic

Pulmonary Arterial Hypertension

Anti-Neoplastic

Xenazine®

CNS Disorders

Zoladex®

Anti-Neoplastic

Zolinza

Anti-Neoplastic

Zytiga®

Anti-Neoplastic

[QLL] This drug is subject to Quantity Level Limits (QLL)
This list is not all-inclusive and is subject to change throughout
the Plan Year.
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Diabetes Management
Blood Glucose Monitors: Covered diabetic insureds can receive a free Bayer Ascensia Breeze2® or Ascensia Contour® blood glucose monitor
with a current prescription. Simply ask your pharmacist, and he or she will contact Bayer by fax or mail to request the monitor.
Glucose Test Strips: The plan covers only Bayer Ascensia® Breeze2 or Ascensia® Contour test strips at the preferred copayment of $20 per 30day supply. Other brands require a 100% copayment.
Needles/Syringes and Lancets: You can obtain a supply of disposable needles/syringes and lancets for the copayments listed below:
Coverage

Needles/Syringes

Lancets

$10

$5

31- to 60-day supply

$20

$10

61- to 90-day supply

$30

$15

At the retail pharmacy:
Up to a 30-day supply

Plan C

Through the mail service and retail maintenance network pharmacies:
Up to a 30-day supply

$10

$5

31- to 90-day supply

$20

$10

Tobacco Cessation Program
PEIA has a tobacco cessation program that includes coverage for both prescription and over-the-counter (OTC) tobacco cessation products.
For a full description of the benefits, please see “Tobacco Cessation” on page 81 in the previous section. The drugs are covered under your
prescription drug program.
What is Covered?
PEIA will cover prescription and over-the-counter (OTC) tobacco cessation products if they are dispensed with a prescription. Toll-free numbers
are provided by the manufacturers of most of these products for phone coaching and support.
Coverage is limited to one twelve-week cycle per rolling twelve-month period, three cycles per lifetime. All prescription and over-the-counter
(OTC) tobacco cessation products will be covered with the deductible and generic, preferred or non-preferred copayment, depending on their
status on the WV Preferred Drug List.
Who is Eligible for Tobacco Cessation?
Only those members who have been paying the Standard (tobacco-user) premium are eligible for this benefit. If you have signed an affidavit
claiming to be tobacco-free, and then you attempt to use the tobacco cessation benefit, you will be declined services. Pregnant women will be
offered 100% coverage during any pregnancy.
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Drugs or Services That Are Not Covered
Your plan does not cover the following medications or services:
1.
2.
3.
4.
5.
6.
7.
8.
9.

11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

21. Medication which is to be taken by or administered to an
individual, in whole or in part, while he or she is a patient
in a hospital, sanitarium, or extended care facility
22. Medication for which the cost is recoverable under any
Workers’ Compensation or occupational disease law, or
any State or governmental agency, or medication furnished
by any other Drug or Medical Service for which no charge
is made to the member
23. Non-legend drugs (except when included in a compound
with a legend drug)
24. Omnipod V-go®, Finesse® or other disposable insulin delivery systems.
25. Pentazocine/Acetaminophen (Talacen®)
26. Prescription drug charges not filed within 6 months of the
purchase date, if PEIA is the primary insurer, or within
6 months of the processing date on the Explanation of
Benefits (EOB) from the other plan, if PEIA is secondary
27. Replacement medications for lost or stolen drugs
28. Requests for more than a 90-day supply of maintenance
medications, or requests for more than a 30-day supply of
short-term medications
29. Stadol® Nasal Spray (butorphanol)
30. Therapeutic devices or appliances, including support
garments and other non-medicinal substances, regardless
of intended use, except those listed above
31. Unit dose medications
32. Vacation supplies, unless leaving the country. If you are leaving the country, and want PEIA to cover a vacation supply,
you must submit documentation (copy of an airline ticket,
travel agency itinerary, etc.) to substantiate your international travel arrangements. Please allow seven (7) days.

Other Important Features of Your Prescription Drug Program
Your prescription drug program is designed to provide the care and service you expect, whether it’s keeping a record of your medication
history, providing toll-free access to a registered pharmacist, or keeping you in touch with any changes to your program.
Express Scripts uses the health and prescription information about you and your dependents to administer your benefits. They also use
information and prescription data from claims submitted nationwide for reporting and analysis without identifying individual patients.
When your prescriptions are filled at one of Express Scripts’ mail service pharmacies or at a participating retail pharmacy, pharmacists use the
health and prescription information on file for you to consider many important clinical factors including drug selection, dosing, interactions,
duration of therapy and allergies. Express Scripts’ pharmacists may also use information received from your network retail pharmacy.

Drug Utilization Review
Under the drug utilization review program, prescriptions filled through the mail service pharmacy and participating retail pharmacies are
examined by Express Scripts for potential drug interactions based on your personal medication profile. The drug utilization review is especially
important if you or your covered dependents take many different medications or see more than one doctor. If there is a question about your
prescription, your pharmacist may notify your doctor before dispensing the medication.

Education and Safety
You will receive information about critical topics like drug interactions and possible side effects with every new prescription Express Scripts
mails. Your retail pharmacy may also provide you with drug information.
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10.

Anorexients (any drug used for the purpose of weight loss)
Anti-wrinkle agents (e.g., Renova®)
Birth control drugs for dependent children
Bleaching agents (e.g., Eldopaque®, Eldoquin Forte®,
Melanex®, Nuquin®, Solaquin®)
Charges for the administration or injection of any drug
Contraceptive devices and implants
Diagnostic agents
Drugs dispensed by a hospital, clinic or physician’s office
Drugs labeled “Caution-limited by federal law to investigational use,” or experimental drugs not approved by the
FDA, even though a charge is made to the individual
Drugs requiring prior authorization when prescribed for
uses not approved by the FDA
Drugs requiring a prescription by State law, but not by
federal law (State controlled) are not covered
Erectile dysfunction medications
Fertility drugs
Fioricet® with Codeine (butalbital/acetaminophen/caffeine
with codeine)
Fiorinal® with Codeine (butalbital/aspirin/caffeine
with codeine)
Hair growth stimulants
Homeopathic medications
Immunizations, biological sera, blood or blood products,
Hyalgan®, Synvisc®, Remicade®, Synagis®, Xolair®, Amevive®,
Raptiva®, Vivitrol® (these are covered under the medical plan)
Latisse™
Medical or therapeutic foods.

By visiting www.express-scripts.com, you also can access other health-related information. Click on Drug Information or Health Information
to browse information relative to specific health interests, get safety tips and answers to the most commonly asked medication questions, or
just keep up with timely health issues. To view health information personalized to fit your interests, register with www.express-scripts.com.
Any written health information cannot replace the expertise and advice of health care practitioners who have direct contact with a patient. All
Express Scripts health information is designed to help you communicate more effectively with your doctor and, as a result, understand more
completely your situation and choices.

Health Management
Based on your prescription and health information, Express Scripts may provide information to you on one or more of Express Scripts’ Care
Management programs, provided as a service to you by PEIA. Program participants generally receive educational mailings and may receive a
follow-up call from an Express Scripts pharmacist or nurse. Express Scripts develops these programs to support your doctor’s care, and they
may contact your doctor regarding your participation in these programs.

Plan C

Coordination of Benefits
If another insurance carrier is the primary insurer for a policyholder or a dependent, or if you are Medicare-eligible, PEIA will pursue
coordination of benefits.
1. Commercial Insurance: As a secondary payor, PEIA will pay only if the other insurance plan’s benefit is less than what PEIA would
have provided as the primary insurer. If PEIA is the secondary insurer, you must submit the following documentation to Express
Scripts to have the secondary claim processed:
a) a completed Express Scripts claim form;
b) the receipt from the pharmacy; and
c) an Explanation of Benefits from the primary plan or a pharmacy printout that shows the amount paid by the primary plan.
You will usually be reimbursed within 21 days from receipt of your claim form.
If you need claims forms, call Express Scripts’ Member Services at 1-877-256-4680 or visit their website at www.express-scripts.com.
1. Medicare Part B: If Medicare is the primary insurer, Medicare must be billed first for any drugs covered by Medicare Part B. Your
pharmacist should bill Medicare Part B as the primary insurer. HealthSmart will receive the crossover claims from Medicare Part B
and pay the pharmacy directly. This will save you money since PEIA will pay the member responsibility for prescription drugs covered
by Medicare Part B. You should not pay any deductible or co-insurance for Medicare Part B-covered drugs. You can find a listing of
pharmacies willing to bill Medicare and accept assignment on our web page at www.wvpeia.com or by calling our customer service
unit at 1-888-680-7342. These classes of drugs are usually covered by Medicare Part B:
a) Immunosuppressants
b) Oral Chemotherapeutic medications
c) Drugs for nausea associated with chemo meds
d) Diabetic testing supplies
e) Limited Inhalation therapies.

How to File a Claim
Filing a prescription drug Claim
Prescription drug claims are processed by Express Scripts, Inc. and should be submitted to:

Express Scripts, Inc., P.O. Box 390873, Bloomington, MN 55439-0873

To process a prescription drug claim, ESI requires a prescription receipt/label which includes:
• Pharmacy Name/Address
• Date Filled
• Drug Name, Strength and NDC
• Rx Number
• Quantity
• Days’ Supply
• Price
• Patient’s Name
Claims received missing any of the above information may be returned or payment may be denied or delayed. Cash register receipts and
canceled checks are not acceptable proof of your claim.
If you have other insurance which is primary, you need to submit an Explanation of Benefits (EOB) from the other insurance which shows
the amount the primary insurance paid with each claim, or ask your provider to do so if the claim is being submitted for you.
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You have six (6) months from the date of service to file a prescription claim. If PEIA is your secondary insurer, you have six (6) months from
the date of your primary insurer’s Explanation of Benefits processing date to file your claim with PEIA. If you do not submit claims within
this period, they will not be paid.
If your claim is for an illness or injury wrongfully or negligently caused by someone else, and you expect to be reimbursed by another party or
insurance plan, you must file a claim with Express Scripts, Inc. within six (6) months of the date of service to ensure that the covered services
will be paid. Later, if you receive payment for the expenses, you will have to repay the amount you received from Express Scripts, Inc. See
“Subrogation” on page 103 for details.
Filing Claims for Court-ordered Dependents (COD)
If you are the custodial parent of a child who is covered under the other parent’s PEIA plan as a result of a court order, you must use your I.D.
card at a participating pharmacy to receive prescription benefits.
Claims Incurred Outside of the U.S.A.
If you or a covered dependent incur prescription drug expenses while outside the United States, you will be required to pay the provider yourself.
Request an itemized bill containing all the information listed above from your provider and submit the bill along with a claim form to ESI.

Plan C

ESI will determine, through a local banking institution, the currency exchange rate and you will be reimbursed according to the terms of
PEIA PPB Plans C.

Appealing a DRUG Claim
If you think that an error has been made in processing your prescription drug claim or in a prescription benefit determination or denial,
first call Express Scripts or RDT (depending on the nature of your complaint) to ask for details. If you are not satisfied with the outcome of
your telephone inquiry, the second step is to appeal to Express Scripts or RDT in writing. Please have your physician provide any additional
relevant clinical information to support your request. Mail your request with the above information to:
Type of Error
Prior Authorization error or denial (for Physician’s offices or
pharmacists ONLY)

Prescription drug claim payment error or denial

Who to Call

Where to Write

RDT 1-800-847-3859

Rational Drug Therapy Program
WVU School of Pharmacy
PO BOX 9511 HSCN
Morgantown, WV 26506

Express Scripts 1-877-256-4680

Express Scripts, Inc.
Attn: STD ACCTS
P. O. Box 66583
St. Louis, MO 63166-6583

Express Scripts or RDT will respond in writing to you and/or your physician with a letter explaining the outcome of the appeal. If this does
not resolve the issue, the third step is to appeal in writing to the director of PEIA. Your physician must request a review in writing within
sixty (60) days of receiving the decision from Express Scripts or RDT. Mail third step appeals to:
Director, Public Employees Insurance Agency, 601 57th St. SE, Charleston, WV 25304-2345.
Facts, issues, comments, letters, Explanations of Benefits (EOBs), and all pertinent information about the claim and review should be
included. When your request for review arrives, PEIA will reconsider the entire case, taking into account any additional materials that have
been provided. A decision, in writing, explaining the reason for modifying or upholding the original disposition of the claim will be sent to
the covered person or his or her authorized representative within 60 days. If you do not receive our decision within 60 days of receiving your
appeal, you may be entitled to file a request for external review.
If additional information is required to render a decision, this information will be requested in writing. The additional information must be
received within 60 days of the date of the letter requesting it. If the additional information is not received, the case will be closed.
External Review: If we have denied your request for the provision of or payment for a health care service or course of treatment, you may
have a right to have our decision reviewed by independent health care professionals who have no association with us if our decision involved
making a judgment as to the medical necessity, appropriateness, health care setting, level of care or effectiveness of the health care service
or treatment you requested by submitting a request for external review within 4 months after receipt of the notice of denial to the PEIA
Clinical Unit, 601 57th Street, SE, Suite 2, Charleston, WV 25304-2345. For standard external review, a decision will be made within 45 days
of receiving your request. If you have a medical condition that would seriously jeopardize your life or health or would jeopardize your ability
to regain maximum function if treatment is delayed, you may be entitled to request an expedited external review of our denial. If our denial
97

to provide or pay for health care service or course of treatment is based on a determination that the service or treatment is experimental or
investigational, you also may be entitled to file a request for external review of our denial.

How to Reach Express Scripts
On the Internet: Reach Express Scripts at www.express-scripts.com. Visit Express Scripts’ website anytime to learn about patient care, refill
your mail service prescriptions, check the status of your mail service pharmacy order, request claim forms and mail service order forms or find
a participating retail pharmacy near you.
By Telephone: For those insureds who do not have access to Express Scripts via the Internet, you can learn more about your program by
calling Express Scripts Member Services at 1-877-256-4680, 24 hours a day, 7 days a week.
Special Services: Express Scripts continually strives to meet the special needs of PEIA’s insureds:
• You may call a registered pharmacist at any time for consultations at 1-877-256-4680.
• PEIA’s hearing-impaired insureds may use Express Scripts’ TDD number at 1-800-972-4348.
• Visually impaired insureds may request that their mail service prescriptions include labels in Braille by calling 1-877-256-4680.

Controlling Costs
Prohibition of Balance Billing
All PEIA health plans are governed in part by the Omnibus Health Care Act which was enacted by the West Virginia Legislature in April
1989. This Law requires that any West Virginia health care provider who treats a PEIA insured must accept assignment of benefits and cannot
balance bill the insured for any portion of charges over and above the PEIA fee allowance or for any discount amount applied to a provider’s
charge or payment. This is known as the “prohibition of balance billing.”
The prohibition of balance billing applies when services are provided in West Virginia and when the PEIA PPB plan is the primary payor.
When the PEIA PPB plan is the secondary payor, the provider may bill you for disallowed amounts and for the provider discounts. Remember,
you are always responsible for deductibles, copayments, coinsurance amounts and non-covered services.
A PEIA insured who has Medicare as the primary payor has protection against balance billing when the provider accepts Medicare assignment. If
the provider accepts Medicare assignment, you are not responsible for amounts which exceed the Medicare allowances.

New Technologies
Upon FDA approval of new technology, PEIA determines whether or not to cover the item, service or procedure. These new technologies may
or may not be covered. PEIA often waits until the new technology proves effective before approving coverage. If you have concerns about
coverage of a new technology, contact HealthSmart for details.

Preferred Provider Organizations
For services provided outside the State of West Virginia, HealthSmart utilizes several networks. These networks review their providers for
quality standards like licensing, background and treatment patterns. As part of their agreement with the network, the amount paid for
services is a discounted amount. For details of which networks HealthSmart uses, see “PEIA’s Networks” on page 29 or 66.
After you receive medical attention, your claim will be routed to HealthSmart. All PPO providers are paid directly, relieving you of any
hassle and worry. You will need to pay for out-of-pocket expenses (deductibles, copayments, coinsurance amounts and non-covered services).
HealthSmart will send you an Explanation of Benefits (EOB).

Out-of-State Provider Waiver (PEIA PPB Plans A & B ONLY)
To assist participants in PEIA PPB Plans A & B who receive medical treatment outside of West Virginia from providers who do not participate
in any Preferred Provider Organization, guidelines have been established to review and approve waiver requests when you are billed for the
balance not paid by PEIA and not applied to your out-of-network deductible and out-of-pocket maximum. The first $500 of expenses which
exceed the allowed amount will be your responsibility. Amounts in excess of $500 may be eligible for an out-of-state provider waiver when:
1. the PEIA PPB Plan is the primary payor for the services provided; and
2. you are billed for amounts which exceed the fee allowance; and
3. you must receive out-of-state services because:
a) an emergency arises; or
b) the insured lives or is traveling out-of-state; or
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c) the medically necessary service is not available in West Virginia (or within a reasonable travel time); or
d) due to geographic location, PEIA has determined that services are only available out-of-state; and
4. you do not have other insurance which will pay toward the balance.
Expenses eligible for waivers are those which exceed the maximum fee allowances. Amounts applied toward your out-of-network deductible,
your out-of-network coinsurance amount, penalties, and non-covered services will not be considered for a waiver. To request a waiver, send
your balance bill from the provider, a copy of your Explanation of Benefits (EOB) indicating the amount already paid by PEIA, and a written
request including the reason you chose an out-of-state provider to:
Director, Public Employees Insurance Agency, 601 57th St. SE, Charleston, WV 25304-2345
You may obtain a PEIA Out-of-State Waiver Form from our website at www.wvpeia.com or by calling PEIA at 1-304558-7850 or toll-free at
1-888-680-7342. A waiver form is not required if you send the above-requested information. The request for an Out-of-State Waiver must be
submitted within six months of the processing date on the Explanation of Benefits (EOB) to be eligible for additional payments.
The Out-of-State Waiver program is NOT available for members of PEIA PPB Plans C or D.

Patient Audit Program
The Patient Audit Program offers rewards when you help detect and correct mistakes on your health care bills. Examine your medical bills for
these two types of mistakes:
1. Charges for services not received; and
2. Overcharges or overpayments resulting from clerical error or miscalculation.
Reported errors must be at least $50.00 to qualify for the Patient Audit Program and must be submitted within 60 days of the processing date
on the Explanation of Benefits (EOB). Complete the Patient Audit Report Form from PEIA and submit it, along with an itemized bill from
the provider, the corrected bill (or explanation of disagreement), and a copy of the EOB, to PEIA.
PEIA and HealthSmart or Express Scripts will investigate and recover the overpayment, if justified, from the provider of services. When the
overpayment is processed you will be paid 50% of the recovered amount, up to $1,000 per plan year.
HMO members are not eligible to participate in the Patient Audit Program.

Healthcare Fraud and Abuse
By law, PEIA must report suspected fraud to the WV Insurance Commission. In addition, PEIA works with the US Attorney’s office in the
investigation of potential fraud and /or abuse.
Examples of Provider Fraud:
• Waiving member co-pays
• Balance billing members for services
• Billing for services not provided
• Billing for a non-covered service as a covered service (e.g. billing a “tummy tuck” (non-covered) as a hernia repair (covered)
• Billing that appears to be a deliberate claim for duplicate payments for the same services
• Misrepresenting dates, services or identities of members or providers
• Intentional incorrect reporting of diagnoses or procedures to maximize payment (up-coding)
• Billing for separate parts of a procedure rather than the whole (unbundling)
• Accepting or giving kickbacks for member referrals
• Prescribing additional and unnecessary treatments (over-utilization)
Examples of Member Fraud:
• Providing false information when applying for PEIA coverage
• Forging or selling prescription drugs
• “Loaning” or using another’s insurance card
How To Report Healthcare Fraud and Abuse:
If you suspect healthcare fraud, please call the PEIA toll-free number (1-888-680-7342) and ask to speak with a member of the Special
Investigations Team or complete the Health Care Fraud and Abuse Form on PEIA’s website. You will be asked to provide as much information as
possible. PEIA will investigate your concern(s) and if appropriate, refer the information to the appropriate legal authorities.

Coordination Of Benefits
In its effort to control health care costs, the PEIA PPB Plan has a coordination of benefits (COB) provision. Under this provision, when a
person covered by PEIA also has coverage under another policy (or policies), there are certain rules determining which policy is required to
pay benefits first. The policy paying first is called the primary plan, and any other applicable policy is called the secondary plan.
HealthSmart, on PEIA’s behalf, will request information about other coverage using a questionnaire mailed to the policyholder periodically.
If the policyholder fails to respond to the questionnaire, claims will be denied until the information is received.
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If you have health insurance coverage in addition to the PEIA PPB Plan, it is important to understand how the coordination of benefits
provision works. In many instances, if the PEIA PPB Plan is secondary, PEIA will pay little or nothing of the balance of your medical bill.
An example of this situation is provided on the next page. In some cases it may be financially advisable to elect only one insurance coverage.
If, after reviewing this section, you have questions concerning how PEIA’s coordination of benefits provision may affect you, contact a PEIA
claims representative at 1-304-558-7850 or toll-free at 1-888-680-7342.
Coordinating PEIA Benefits with Other Plans
COB will occur when an employee, retired employee or dependent has health coverage under the PEIA PPB Plan and also under:
1. any government program or other coverage required or provided by law;
2. any plan covering individuals as a group, including insured, uninsured and pre-payment arrangements;
3. automobile insurance medical pay provisions whether individual or group. PEIA will pay as primary plan and subrogate against the
medical payment coverage;
4. group-type hospital indemnity benefits exceeding $100 per day;
5. for spouses and dependents only, individual hospital and surgical or major medical insurance in which that spouse or dependent
is the policyholder. Individual and surgical or major medical insurance does not include any individual supplemental accident and
sickness policy which meets the definition of a “limited benefits policy or certificate” under W. Va. Code §3-16E-2(a). These individual policies must meet all of the following conditions:
a) the policy covers a specified disease, accident only, disability, or other limited benefits;
b) the policy is specifically designed, represented and sold as a supplement to other basic sickness and accident coverage; and
c) the entire premium for the policy is paid by the insured or insured’s family.
Which Plan Pays First
For active employees, the PEIA PPB Plan is your primary plan in almost every circumstance. If your spouse is covered through his or her employer,
that plan is usually the primary plan for your spouse. The primary plan is determined by the first of the following rules which applies:
A) any plan with no coordination of benefits provision is always primary;
B) the plan which covers the person as an active or retired employee, member or subscriber (other than as a dependent) is always
primary to a plan which covers the person as a dependent. When two public employees, both eligible to enroll for PEIA coverage in
their own names, are married and covered under one PEIA family plan, then the spouse, covered as a dependent, will be treated as
an employee under these rules;
C) for an active employee’s dependent who has coverage as a retired employee from his or her former employer and is also covered by
Medicare, benefits are determined in this order:
1) the plan which covers the individual as a dependent of an active employee will pay first;
2) Medicare will pay next;
3) the plan which covers the person as a retired employee will pay last.
D) for a dependent child of parents not separated or divorced, if two or more plans cover the child as a dependent:
1) the plan of the parent whose birthday falls earlier in the year will be primary; or
2) if both parents have the same birthday, the plan which has covered one parent longer will be primary; or
3) if the other plan uses the parent’s gender to determine benefits, and the plans do not agree on the order of benefits, then the rule
of the other plan will determine the order of benefits.
E) for a dependent child of parents who are separated or divorced, if two or more plans cover the child as a dependent, benefits are
determined in this order:
1) the plan of the parent who has custody will pay first;
2) the plan of the spouse of the parent who has custody will pay next;
3) the plan of the parent who does not have custody will pay last.
Exception: If a court decree states that one of the parents is responsible for the health care expenses of the child, and the plan of that parent has
knowledge of those terms, then that plan is primary. The plan of the other parent will then be secondary, and the plan of the spouse of the parent
with custody of the child will pay
third. For PEIA to pay according to this paragraph, you need to provide a copy of the court decree.
A) for a dependent child of divorced parents with joint custody, if the court decree does not specify which parent is responsible for
health care coverage, then Rule “d.” above will apply;
B) for a dependent child of separated parents with joint custody, if the court decree does not specify which parent is responsible for
health care coverage, then Rule “d.” above will apply;
C) a plan which covers an employee (and, consequently, his or her dependents) as an active employee, rather than as a laid-off employee
or retired employee, will pay before a plan which covers a laid-off or retired employee. If the other plan does not have this rule, and
the plans disagree about the order of benefits, this paragraph is disregarded;
D) if a person is covered under a right of continuation policy as required by the Consolidated Omnibus Reconciliation Act (COBRA)
of 1987, as amended, and is also covered under another plan, the following rules will apply:
1) the benefits of a plan covering the person as an employee, member or subscriber (or as that person’s dependent) will be primary;
2) the benefits under the continuation coverage will be secondary.
E) if none of the above rules applies, the plan which has covered the employee, member or subscriber the longest will be primary.
How Coordination of Benefits Works
When a claim is made, the primary plan pays its benefits without regard to any other plans. Then the secondary plan pays its benefits, adjusting
for the benefit paid by the primary plan. The amount that the PEIA PPB Plan will pay as a secondary plan depends on what the primary plan
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pays. To calculate the amount PEIA will pay as a secondary plan, you subtract the amount your primary plan pays from the amount PEIA
would have paid if there were no other insurance. If the other plan paid as much or more than PEIA would have paid as the primary plan,
then PEIA will pay nothing as the secondary plan. If the other plan paid less than PEIA, then PEIA will pay the difference up to what it
would have paid if there had been no other insurance.
As you can see in the following chart, the PEIA PPB Plan will pay very little or nothing as a secondary plan. For this reason, you should
consider whether it makes sense to keep both plans.
“Carveout” Coordination of Benefits Example
If PEIA is primary:

If PEIA is secondary:

Total Charge

$120

Total Charge

$120

PEIA Allowed Amount

$100

Other Plan’s Allowed Amount

$96

PEIA Pays

$80

PEIA Pays

$0

*You Owe

$20

You Owe

$24

* Assumes any deductible has been met.

There are several issues to consider if you are thinking about dropping one of your plans:
• Prescription Drug Coverage: PEIA’s coverage is generous. Compare the benefits of both plans, including deductibles.
• Mental Health Benefits: Many plans pay only 50% or limit the number of admissions per lifetime. The PEIA PPB Plan pays 80%
in-network with no limit when services are precertified.
• Maternity Services: PEIA pays 100% of the physician’s allowed charges, after the deductible is met.
• Balance Billing Prohibition: PEIA protects you from network providers billing you for amounts which exceed PEIA’s allowed
amounts, but only if the PEIA PPB plan is the primary payor. In the above example, with the PEIA plan as your primary plan, you
would not be responsible for the difference between the total charge and the amount allowed by PEIA. The balance billing provision
does not apply when the PEIA PPB plan is the secondary plan or when the provider is not in the PEIA PPB plan network. If the
primary plan denies payment and the PEIA PPB plan is the secondary insurer, then PEIA becomes the primary plan, if the services
are covered by PEIA.
If you have questions about your coverage, or need help comparing plans, you may call the PEIA Customer Service Unit at 1-304-558-7850
or toll-free 1-888-680-7342.

Medicare
For most retirees and their Medicare-eligible dependents covered by PEIA and Medicare, regardless of age (see exception below), PEIA’s
Medicare Advantage plan is the primary insurer.
When you become an eligible beneficiary of Medicare, you must enroll in Medicare Parts A and B and send a copy of your Medicare card
to PEIA. Part A is an entitlement program and is available without payment of a premium to most individuals. Part B is the supplementary
medical insurance program that covers physician services, outpatient laboratory and x-ray tests, durable medical equipment and outpatient
hospital care. Part B is a voluntary program that requires payment of a monthly premium. You MUST NOT enroll in a separate Medicare Part D
plan, since PEIA will provide prescription drug coverage for retirees with Medicare through a Medicare Part D plan from Express Scripts, Inc.
If you do not enroll in Medicare Parts A & B, your coverage may be terminated.
If you or your dependents have other coverage in addition to PEIA and Medicare, contact HealthSmart or PEIA to determine what coverage
will be primary, secondary or tertiary (third) and whether you need to enroll in Medicare Part B.
Exception: If you are entitled to Medicare as an End Stage Renal Disease (ESRD) beneficiary, call HealthSmart or PEIA to determine who
the primary insurer will be.
Whenever you or your covered dependents become eligible for Medicare, you should send a copy of your Medicare card to PEIA.

Special Medicare Plan
PEIA created the Special Medicare plan to accommodate the needs of two specific groups of Medicare-eligible members:
1. Members who are unable to access medical care through the PEIA’s Medicare Advantage Plan due to provider limitations are
permitted, on a case-by-case basis, to move into PEIA’s Special Medicare Plan.
2. Employees who retire after the beginning of a plan year, and retired employees who become eligible for Medicare during the Plan
year. PEIA’s Medicare Advantage Plan cannot give these members credit for deductibles and out-of-pocket maximum amounts met
in the PEIA PPB plan. Members enrolled in an HMO when they become Medicare-eligible may be transferred to the Special
Medicare Plan or may choose to remain with the HMO in a Medicare Advantage plan.
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Under the Special Medicare plan, the member purchases traditional Medicare Parts A and B, and their secondary medical and prescription
claims are paid by HealthSmart and Express Scripts, respectively. Medical and Prescription Drug benefits under the Special Medicare Plan
are generally the same as those provided under the PEIA’s Medicare Advantage plan. The following chart shows the members’ costs:
Service Description

Plan Year 2013 Benefit

Primary Care Office Visit

$10

Specialty Office Visit

$20

Emergency Room

$50

Hospital Inpatient care

$100 per admission

Hospital Outpatient Surgery

$50

Other services(testing etc)

$0

Medical Deductible

$25

Out-Of-Pocket Maximum

$750

The benefits described in the previous “What is Covered” section beginning on page 38 will be provided to members of the Special Medicare
plan with no deductible and no coinsurance, but with the copayments and out-of-pocket maximum detailed in the chart above.
If you have questions about the benefits of the Special Medicare plan, please contact PEIA’s customer service unit at 1-888-680-7342.

Medicare for Active Employees
For PEIA PPB Plan active employees and their dependents that are age 65 or older and eligible for Medicare, as long as you are an active
employee, PEIA will be your primary insurer, except in a few rare cases. As long as you are an active employee, you and your Medicare-eligible
dependents do not need to sign up for Medicare Part B and pay the premium. When you prepare to retire, you and any Medicare-eligible
dependents must enroll for Medicare Part B. If you do not enroll in Medicare Parts A & B, your coverage may be terminated.
You DO NOT need to enroll in Medicare Part D as an active employee or upon retirement.
For PEIA PPB Plan active employees who are also eligible for Medicare, and Medicare is the primary payor, PEIA will use the traditional
method of coordinating benefits.
If you become eligible for Medicare prior to age 65, please send a copy of your Medicare card to PEIA. This notification may allow PEIA to
reduce your premiums, and will make the claims payment process go much more smoothly.

Benefit Assistance Program
Medicare-eligible retired employees with 15 or more years of service whose annual household income falls below 250% of the federal poverty
level, and who are members of the PEIA PPB Plan can qualify for benefit assistance. Retired employees who are using sick or annual leave or
years of service to extend their employer-paid insurance qualify for this program if their annual income meets the guidelines. The details of
the Benefit Assistance Program are described in the Evidence of Coverage produced by Coventry. Since Benefit Assistance is not available to
non-Medicare retirees, there is no further discussion of it here. If you are interested in the details of the program, you can find more information
online at www.wvpeia.com. If you believe you qualify, contact PEIA for an application, or you can print a copy at www.wvpeia.com.

Medicare Part D
Medicare offers prescription drug coverage through Medicare Part D. Please be aware that you DO NOT have to purchase Medicare
Part D coverage.
PEIA’s Medicare Advantage Plan: PEIA provides prescription drug coverage for retirees in the Medicare Advantage Plan through a Medicare
Part D plan administered by Express Scripts, Inc.
Special Medicare Plan: PEIA continues to provide creditable prescription drug coverage to our members in the Special Medicare Plan, and
Medicare Part D will be of little or no use to you. If you enroll in a Medicare Part D plan, PEIA will reject your prescription at the pharmacy,
and require the pharmacy to bill the Medicare Prescription Drug Plan first.
For those “dual eligibles” that have both Medicare and Medicaid, you will be automatically enrolled in a Medicare Part D plan. Using the
Medicare Part D plan will be to your benefit, since it is a better benefit to the “dual eligible” member.
Medicare Part D Creditable Coverage Notice
The coverage you have now through West Virginia PEIA is considered by Medicare to be creditable coverage, or coverage as good as or better
than that offered under Medicare’s standard Part D benefit. If you are eligible for Medicare and decide to opt out of this plan’s coverage, you
should consider joining another plan as soon as possible to avoid having to pay a late enrollment penalty. If you choose to leave this plan and
do not join another plan within 63 days of the termination date of this coverage, you will be charged a late enrollment penalty of at least 1%
per month you went without coverage as good as or better than that offered under Medicare Part D.
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When can you change to a different plan?
Generally, Medicare-eligible members can change plans during the yearly enrollment period (called the “annual coordinated election period”).
Generally, this is the only time of year to choose a different Medicare plan. Certain individuals, such as those with Medicaid, those who get
“Extra Help” paying for their drugs, or those who move out of the geographic service area, can make changes at other times.

Recovery Of Incorrect Payments
If PEIA discovers that a claim has been paid incorrectly, or that the charges were excessive or for non-covered services, PEIA has the right to
recover its payments from any person or any entity.
You must cooperate fully with the PEIA to help it recover any such payment. The PEIA may request refunds or deduct overpayments from a
provider’s check in order to recover incorrect payments. This provision shall not limit any other remedy provided by law.

Subrogation and Reimbursement
PEIA may pay medical expenses on an insured’s behalf in those situations where an injury, sickness, disease or disability, is caused in whole
or in part by, or results from, the acts or omissions of a third party, or from the acts or omissions of a PEIA insured where other insurance
(such as auto or homeowners) is available. As a condition of receiving such expenses, the PEIA and its agents have the right to recover the
cost of such medical expenses from the responsible party directly (whether an unrelated third party or another covered insured) or from their
insured, if they have already been reimbursed by another. This right is known as subrogation.
The PEIA is legally subrogated to its insured as against the legally responsible party, but only to the extent of the medical expenses paid on the
insured’s behalf by the PEIA attributable to such sickness, injury, disease, or disability. PEIA has the right to seek repayment of expenses from,
among others, the party that caused the illness or injury, his or her liability carrier or the PEIA insured’s own auto insurance carrier in cases of
uninsured, underinsured motorist coverage, or medical pay provisions. Subrogation applies, but it is not limited to, the following circumstances:
A) payments made directly by the person who is liable for a PEIA insured’s sickness, injury, disease or disability, or any insurance
company which pays on behalf of that person, or any other payments on his or her behalf;
B) any payments, settlements, judgments, or arbitration awards paid by any insurance company under an uninsured, underinsured
motorist policy or medical pay provisions on the insured’s behalf; and
C) any payments from any source designed or intended to compensate a PEIA insured for sickness, injury, disease, or disability
sustained as the result of the negligence or wrongful action or alleged negligence or wrongful action of another person.
Your Responsibilities:
It is the obligation of the PEIA insured to:
A) notify the PEIA in writing of any injury, sickness, disease or disability for which the PEIA has paid medical expenses on behalf of a
PEIA insured that may be attributable to the wrongful or negligent acts of another person;
B) notify the PEIA in writing if the insured retains services of an attorney, and of any demand made or lawsuit filed on behalf of a
PEIA insured, and of any offer, proposed settlement, accepted settlement, judgment, or arbitration award;
C) provide the PEIA or its agents with information it requests concerning circumstances that may involve subrogation, provide any
reasonable assistance requested in assimilating such information and cooperate with the PEIA or its agents in defining, verifying or
protecting its rights of subrogation and reimbursement; and
D) promptly reimburse the PEIA for benefits paid on behalf of a PEIA insured attributable to the sickness, injury, disease, or disability,
once they have obtained money through settlement, judgment, award, or other payment.
Non-Compliance
Failure to comply with any of these requirements may result in:
A) the PEIA’s withholding payment of further benefits; and
B) an obligation by the PEIA insured to pay costs, attorneys’ fees and other expenses incurred by the PEIA in obtaining the required
information or reimbursement.
By acceptance of benefits paid under the plan, the PEIA insured agrees that PEIA’s rights of subrogation and reimbursement shall have a
priority lien and the right of first recovery against any settlement or judgment obtained by or on behalf of an insured. This right shall exist
without regard to allocation or designation of the recovery.
These provisions shall not limit any other remedy provided by law. This right of subrogation shall apply without regard to the location of the
event that led to or caused the applicable sickness, injury, disease or disability.
Please note: As with any claim, the claims resulting from an accident or other incident which may involve subrogation should be submitted
within the PEIA’s timely filing requirement of six (6) months. It is not necessary that any settlement, judgment, award, or other payment from a
third party have been reached or received before filing a claim with the PEIA or with one of the managed care plans associated with the PEIA.
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Amending the Benefit Plan
The West Virginia Public Employees Insurance Agency reserves the right to amend all or any portion of this Summary Plan Description in order
to reflect changes required by court decisions, legislation, actions by the Finance Board, actions by the Director or for any other matters as are
appropriate. The Summary Plan Description will be amended within a reasonable time of any such actions. All amendments to the Summary
Plan Description must be in writing, dated and approved by the Director. The Director shall have sole authority to approve amendments. The
Summary Plan Description and all approved amendments will be filed with the office of the West Virginia Secretary of State.
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HIPAA Notice of Privacy Practices
Effective date of this notice: June 1, 2004
If you have questions about this notice, please contact the person listed under “Who to Contact” THIS NOTICE DESCRIBES HOW
MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS
INFORMATION. PLEASE REVIEW IT CAREFULLY.
Summary
In order to provide you with benefits, PEIA will receive personal information about your health, from you, your physicians, hospitals, and
others who provide you with health care services. We are required to keep this information confidential. This notice of our privacy practices is
intended to inform you of the ways we may use your information and the occasions on which we may disclose this information to others.
Occasionally, we may use members’ information when providing treatment. We use members’ health information to provide benefits,
including making claims payments and providing customer service. We disclose members’ information to health care providers to assist them
to provide you with treatment or to help them receive payment, we may disclose information to other insurance companies as necessary to
receive payment, we may use the information within our organization to evaluate quality and improve health care operations, and we may
make other uses and disclosures of members’ information as required by law or as permitted by PEIA policies.
Kinds Of Information That This Notice Applies To
This notice applies to any information in our possession that would allow someone to identify you and learn something about your health. It
does not apply to information that contains nothing that could reasonably be used to identify you.
Who Must Abide by This Notice
• PEIA
• All employees, staff, students, volunteers and other personnel whose work is under the direct control of PEIA.
The people and organizations to which this notice applies (referred to as “we,” “our,” and “us”) have agreed to abide by its terms. We may
share your information with each other for purposes of treatment, and as necessary for payment and operations activities as described below.
Our Legal Duties
• We are required by law to maintain the privacy of your health information
• We are required to provide this notice of our privacy practices and legal duties regarding health information to anyone who asks for it.
• We are required to respond to your requests or concerns within a timely manner.
• We are required to abide by the terms of this notice until we officially adopt a new notice.
How We May Use or Disclose Your Health Information.
We may use your health information, or disclose it to others, for a number of different reasons. This notice describes these reasons. For each
reason, we have written a brief explanation. We also provide some examples. These examples do not include all of the specific ways we may
use or disclose your information. But any time we use your information, or disclose it to someone else, it will fit one of the reasons listed here.
1. Treatment. We may use your health information to provide you with medical care and services. This means that our employees,
staff, students, volunteers and others whose work is under our direct control, may read your health information to learn about your
medical condition and use it to help you make decisions about your care For instance, a health plan nurse may take your blood
pressure at a health fair and use the results to discuss with you health issues. We will also disclose your information to others to
provide you with options for medical treatment or services. For instance, we may use health information to identify members with
certain chronic illnesses, and send information to them or to their doctors regarding treatment alternatives.
2. Payment. We will use your health information, and disclose it to others, as necessary to make payment for the health care services
you receive. For instance, an employee in our customer service department or at our claims processing administrator may use your
health information to help pay your claims. And we may send information about you and your claim payments to the doctor or
hospital that provided you with the health care services. We will also send you information about claims we pay and claims we do
not pay (called an “explanation of benefits”). The explanation of benefits will include information about claims we receive for the
subscriber and each dependent that are enrolled together under a single contract or identification number. Under certain circumstances,
you may receive this information confidentially: see the “Confidential Communication” section in this notice. We may also disclose
some of your health information to companies with whom we contract for payment-related services. For instance, if you owe us
money, we may give information about you to a collection company that we contract with to collect bills for us. We will not use or
disclose more information for payment purposes than is necessary.
3. Health Care Operations. We may use your health information for activities that are necessary to operate this organization. This
includes reading your health information to review the performance of our staff. We may also use your information and the
information of other members to plan what services we need to provide, expand, or reduce. We may also provide health information
to students who are authorized to receive training here. We may disclose your health information as necessary to others who we
contract with to provide administrative services or health care coverage. This includes our third-party administrators, available managed
care plans, lawyers, auditors, accreditation services, and consultants, for instance. These third-parties are called “Business Associates”
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and are held to the same standards as PEIA with regard to ensuring the privacy, security, integrity, and confidentiality of your
personal information. If, in the course of healthcare operations, your confidential information is transmitted electronically, PEIA
requires that information to be sent in a secure and encrypted format that renders it unreadable and unusable to unauthorized users.
Legal Requirement to Disclose Information. We will disclose your information when we are required by law to do so. This includes
reporting information to government agencies that have the legal responsibility to monitor the state health care system. For instance,
we may be required to disclose your health information, and the information of others, if we are audited by state auditors. We will
also disclose your health information when we are required to do so by a court order or other judicial or administrative process. We
will only disclose the minimum amount of health information necessary to fulfill the legal requirement.
Public Health Activities. We will disclose your health information when required to do so for public health purposes. This includes
reporting certain diseases, births, deaths, and reactions to certain medications. It may also include notifying people who have been
exposed to a disease.
To Report Abuse. We may disclose your health information when the information relates to a victim of abuse, neglect or domestic
violence. We will make this report only in accordance with laws that require or allow such reporting, or with your permission.
Law Enforcement. We may disclose your health information for law enforcement purposes. This includes providing information to
help locate a suspect, fugitive, material witness or missing person, or in connection with suspected criminal activity. We must also
disclose your health information to a federal agency investigating our compliance with federal privacy regulations. We will only
disclose the minimum amount of health information necessary to fulfill the investigation request.
Specialized Purposes. We may disclose the health information of members of the armed forces as authorized by military command
authorities. We may disclose your health information for a number of other specialized purposes. We will only disclose as much
information as is necessary for the purpose. For instance, we may disclose your information to coroners, medical examiners and
funeral directors; to organ procurement organizations (for organ, eye, or tissue donation); or for national security, intelligence, and
protection of the president. We also may disclose health information about an inmate to a correctional institution or to law enforcement officials, to provide the inmate with health care, to protect the health and safety of the inmate and others, and for the safety,
administration, and maintenance of the correctional institution.
To Avert a Serious Threat. We may disclose your health information if we decide that the disclosure is necessary to prevent serious
harm to the public or to an individual. The disclosure will only be made to someone who is able to prevent or reduce the threat.
Family and Friends. We may disclose your health information to a member of your family or to someone else who is involved in
your medical care or payment for care. This may include telling a family member about the status of a claim, or what benefits you
are eligible to receive. In the event of a disaster, we may provide information about you to a disaster relief organization so they can
notify your family of your condition and location. We will not disclose your information to family or friends if you object.
Research. We may disclose your health information in connection with medical research projects. Federal rules govern any disclosure of
your health information for research purposes without your authorization.
Information to Members. We may use your health information to provide you with additional information. This may include sending
newsletters or other information to your address. This may also include giving you information about treatment options, alternative
settings for care, or other health-related options that we cover.
Health Benefits Information. If your enrollment in PEIA’s health plan is offered through your employer, your employer may receive
limited information, as necessary, for the administration of their health benefit program. The employers will not receive any additional
information unless it has been de-identified or you have authorized its release.

Your Rights
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1. Authorization. We may use or disclose your health information for any purpose that is listed in this notice without your written
authorization. We will not use or disclose your health information for any other reason without your authorization. We will only
disclose the minimum amount of health information necessary to fulfill the authorization request. If you authorize us to use or
disclose your health information in additional circumstances, you have the right to revoke the authorization at any time. For
information about how to authorize us to use or disclose your health information, or about how to revoke an authorization, contact
the person listed under “Who to Contact” at the end of this notice. You may not revoke an authorization for us to use and disclose
your information to the extent that we have taken action in reliance on the authorization. If the authorization is to permit disclosure
of your information to an insurance company as a condition of obtaining coverage, other law may allow the insurer to continue to
use your information to contest claims or your coverage, even after you have revoked the authorization.
2. Request Restrictions. You have the right to ask us to restrict how we use or disclose your health information. We will consider your
request. But we are not required to agree. If we do agree, we will comply with the request unless the information is needed to provide
you with emergency treatment. We cannot agree to restrict disclosures that are required by law.
3. Confidential Communication. If you believe that the disclosure of certain information could endanger you, you have the right to
ask us to communicate with you at a special address or by a special means. For example, you may ask us to send explanations of benefits
that contain your health information to a different address rather than to home. Or you may ask us to speak to you personally on
the telephone rather than sending your health information by mail. We will agree to any reasonable request.
4. Inspect And Receive a Copy of Health Information. You have a right to inspect the health information about you that we have in
our records, and to receive a copy of it. This right is limited to information about you that is kept in records that are used to make
decisions about you and certain specific exclusions do apply. For instance, this includes claim and enrollment records. If you want
to review or receive a copy of these records, you must make the request in writing. We will accept electronic request for releases of
information in the form of e-mails or other electronic means. If you choose, you may receive your records in an electronic format
but PEIA has the right to make sure that electronic information is delivered in s safe, secure, and confidential format. We may charge a
fee for the cost of copying, mailing and/or e-mailing the records. To ask to inspect your records, or to receive a copy, contact the person
listed under “Who to Contact” at the end of this notice. We will respond to your request within 30 days. We may deny you access to
certain information. If we do, we will give you the reason, in writing. We will also explain how you may appeal the decision.

5. Amend Health Information. You have the right to ask us to amend health information about you which you believe is not correct,
or not complete. You must make this request in writing, and give us the reason you believe the information is not correct or complete.
We will respond to your request in writing within 30 days. We may deny your request if we did not create the information, if it is
not part of the records we use to make decisions about you, if the information is something you would not be permitted to inspect
or copy, or if it is complete and accurate.
6. Accounting of Disclosures. You have a right to receive an accounting of certain disclosures of your information to others. This
accounting will list the times we have given your health information to others. The list will include dates of the disclosures, the
names of the people or organizations to whom the information was disclosed, a description of the information, and the reason. We
will provide the first list of disclosures you request at no charge. We may charge you for any additional lists you request during the
following 12 months. You must tell us the time period you want the list to cover. You may not request a time period longer than six
years. We cannot include disclosures made before April 14, 2003. Disclosures for the following reasons will not be included on the
list: disclosures for treatment, payment, or health care operations; disclosures for national security purposes; disclosures to correctional
or law enforcement personnel; disclosures that you have authorized; and disclosures made directly to you.
7. Paper Copy of this Privacy Notice. You have a right to receive a paper copy of this notice. If you have received this notice electronically,
you may receive a paper copy by contacting the person listed under “Who to Contact” at the end of this notice.
8. Complaints. You have a right to complain about our privacy practices, if you think your privacy has been violated. You may file your
complaint with the person listed under “Who to Contact” at the end of this notice. You may also file a complaint directly with the:
Region III, Office for Civil Rights
U.S. Department of Health and Human Services, 150 South Independence Mall West, Suite 372, Public Ledger Building, Philadelphia,
PA 19106-9111.
All complaints must be in writing. We will not take any retaliation against you if you file a complaint.
Our Right to Change This Notice
We reserve the right to change our privacy practices, as described in this notice, at any time. We reserve the right to apply these changes to
any health information which we already have, as well as to health information we receive in the future. Before we make any change in the
privacy practices described in this notice, we will write a new notice including the change. The new notice will include an effective date. We
will mail the new notice to all subscribers within 60 days of the effective date.
Who to Contact
Contact the person listed below:
• For more information about this notice, or
• For more information about our privacy policies, or
• If you have any questions about the privacy and security of your records, or
• If you want to exercise any of your rights, as listed on this notice, or
• If you want to request a copy of our current notice of privacy practices.
Privacy Officer, West Virginia Public Employees Insurance Agency, 601 57th St. SE, Charleston, WV 25304-2345,
304-558-7850 or 1-888-680-7342
Copies of this notice are also available at the reception desk of the PEIA office at the address above. This notice is also available by e-mail.
Send an e-mail to: PEIA.Help@wv.gov
June 1, 2004
Revised April 27, 2011
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West Virginia Public Employees Insurance Agency
TOBACCO AFFIDAVIT

Name
Address
City

State

ZIP

SSN

Tobacco Affidavit
You may complete this affidavit to notify PEIA if your tobacco status changes. Please mark which members of the
family (if any) use tobacco and sign the affidavit. If none of the people enrolled on your health coverage uses
tobacco you will receive any available discount on your health premiums. If the policyholder does not use
tobacco, he or she will receive a discount on any Optional Life Insurance premiums.
Who uses tobacco:

Policyholder
Dependent (spouse and/or children)
No Tobacco Users

I certify that the above information is true and correct. I further certify that if this information changes I will notify
the plan of the change in writing. I acknowledge by signing this form that WVPEIA or its agents have access to my
medical records to check my tobacco use status. I understand that providing false information on this form is
illegal and that those who provide false information may be prosecuted. I hereby consent, for myself and my
covered dependents, to the release to PEIA of all medical and prescription drug information needed to process
claims, determine coverage, review utilization, investigate complaints, assess quality of care, evaluate plan
performance or any other process involved in my treatment, payment of claims or health care operations.
Policyholder Signature ________________________________________________ Date __________________

Active Employees: Return this form to your Benefit Coordinator for completion of the
Agency portion below.
Retired Employees: Mail the affidavit directly to PEIA, Attention: Open Enrollment Unit,
601 57th St., SE, Suite 2, Charleston, WV 25304-2345.

p
Agency Name

y

Authorized Signature

Account Number

Coverage Code
Date
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TITLE 135
PROCEDURAL RULE
WEST VIRGINIA COUNCIL FOR COMMUNITY AND TECHNICAL COLLEGE EDUCATION
SERIES 31
ETHICS

after its enactment. In 1990, the Ethics Act was
amended at Section 5(l), Article 2 to allow
higher education employees who derive private
benefits from teaching, research, consulting, or
publication activities the option of seeking
exemption from the above prohibitions from
their employing institution instead of through
the Ethics Commission.

§135-31-1. General.
1.1. Scope. -- This rule establishes
guidelines for institutional governing boards in
adopting policies in accordance with the West
Virginia Governmental Ethics Act.
1.2. Authority. -- W. Va. Code §§18B-1-6,
6B-2-5(L).

The previous Board of Trustees and Board
of Directors adopted a rule to set forth an
expeditious procedure for granting such
approval of exemptions at the institutional level
to faculty and staff members who sought to be
relieved of certain statutorily imposed
prohibitions of the West Virginia Governmental
Ethics Act.
The Policy Commission has
previously transferred that rule to the
jurisdiction of the institutional governing boards.
This rule shall govern any modification of that
rule by a governing board.

1.3. Filing Date. -- August 26, 2005.
1.4. Effective Date. -- September 30, 2005.
1.5. Preamble -- In 1989, the West
Virginia Legislature enacted the West Virginia
Governmental Ethics Act, set out in Chapter 6B
of the West Virginia State Code, declaring
unlawful certain activities by public employees.
Section 5(b), Article 2 of the Act prohibits a
public employee from using his or her office or
the prestige of that office for his or her private
gain or that of another person. Section 5(c),
Article 2 prohibits solicitation of gifts that may
confer pecuniary benefits upon the employee or
his or her immediate family. Section 5(d),
Article 2 prohibits an interest in the profits or
benefits of a public contract which an employee
has direct authority to enter into or over which
he or she may have control.

1.6. Repeal of Former Rule. -- Repeals and
replaces Series 43 of Title 128 and 131.
§135-31-2. Approval of Activity.
2.1. Any rule governing ethics of its faculty
or staff adopted by an institutional governing
board shall include at least the following:
2.1.1. That institutional approval of any
activity pursuant to the rule shall be deemed to
be a part of the employee's employment contract
with the board.

The original version of the Ethics Act
subjected all public employees, including higher
education employees, to fines, sanction, and
criminal prosecution for violation of the Ethics
Act unless they obtained prior approval for the
proposed activity from the West Virginia Ethics
Commission. Many of the teaching, research,
consulting and publication activities of higher
education faculty and staff necessarily result in
known and appropriate private benefits or gain
which are customary and normal in higher
education, but which were identified as potential
violations of these provisions of the Ethics Act

2.1.2. That any institutional approval
granted pursuant to the rule may be revoked
upon reasonable notice to the employee.
2.1.3. That approval for any activity
pursuant to this rule may only be given by an
institution's president or the president's designee
or designees. Such delegation of authority by a
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corporations, or individuals to the institution to
support teaching, research, publication or service
activities of the institution;

president shall be in accordance with the needs
of the institution but in no case shall such
delegation be at an authority level lower than a
departmental chair, director or other similar
department supervisor.

3.1.2.3.
Donations
from
foundations, corporations, or individuals to the
institution to support teaching, research,
publication or service activities of the institution.

2.1.4. That approval for any activity
may be granted on a case-by-case basis or, when
such activities are common within an institution,
a department or other category or grouping of
employees, to all of an institution's employees or
any subgrouping thereof.

3.1.3. Support for teaching, research,
publication and service activities shall include
but not be limited to such normal and regular
institutional needs as support for salaries;
scholarships; capital improvements or repairs;
and classroom, laboratory, athletic, medical,
scientific, and other similar equipment supplies.

2.1.5. That the institution shall establish
appropriate procedures for the review and
approval of those employee activities covered by
this rule.

§135-31-4. Use of Public Office for Private
Gain.

2.1.6. That disclosures required by the
rule are personal in nature and shall be kept
confidential, as permitted by law.

4.1. Any such rule shall also provide that:
4.1.1. No solicitation or other activity
permitted by the rule shall be deemed to be the
inappropriate use of an employee's public office
(position) or the prestige of that office for one's
own private gain or that of another person.

§135-31-3. Solicitation of Gifts.
3.1. Any such rule shall also include
provisions that state:
3.1.1. Unless otherwise restricted by
one's supervisor, employees shall be permitted
to solicit gifts which directly benefit the board or
the employing institution. Solicitations on behalf
of a particular department, on behalf of the
institution's supporting foundation or on behalf
of an affiliated corporation or center shall, for
the purposes of the rule, be deemed to be a
solicitation on behalf of or for the benefit of the
institution.

4.1.2. When an employee uses his or
her knowledge and personal prestige for private
gain without the use of the employee's public
office, then there is no requirement to obtain an
exemption under the ethics rule.
4.1.3. W. Va. Code §6B-2-5(l) gives
institutions of public higher education limited
authority to grant exemptions to their employees
from the prohibitions in the State Ethics Act
relating to the use of public office or the prestige
of public office for private gain when the
employee is using his or her field of expertise as
an author, speaker, consultant or through other
approved activities such as service as a board
member for outside agencies or businesses and
when an employee of the institution seeks to use
his or her public office or the prestige of their
public office for the employee's private gain or
for the private gain of another person, the
employee may seek from an appropriate
institutional authority an exemption (as limited
by the Ethics Act) from the prohibition against
the use of public office or the prestige of public

3.1.2. Permissible solicitations shall
include but not be limited to the following, even
though the soliciting employee may work in a
position which will be directly or indirectly
supported thereby:
3.1.2.1. Grants from governmental
agencies,
foundations,
corporations,
or
individuals to the institution to support teaching,
research, publication or service activities of the
institution;
3.1.2.2.
Contracts
with
governmental
agencies,
foundations,
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from the prohibition against the use of prestige
of public office for a private gain. However, in
these cases the employee has the responsibility
to make clear the fact that he or she is not
representing the institution but is speaking as a
private citizen.

office for private gain.
4.1.4.
The appropriate institutional
authority may grant the employee an exemption
to permit the employee to use the employee's
public office to derive private benefit from the
employee's field of expertise as an author,
speaker, consultant, or through other approved
activities such as service on the board of an
outside agency or business.

4.1.7. An employee who obtains an
exemption from the Ethics Act prohibitions
under the procedure authorized in this rule shall
not be deemed an agent of the institution when
the employee is acting outside the scope of his
or her other employment for his or her private
benefit.

4.1.5. In granting permission for an
employee to engage in such outside activities
which may be directly or indirectly associated
with the employee's position with the institution,
consideration should be given to the following:

4.1.8. No exemption granted under this
ethics rule shall be deemed to constitute a
waiver by the institution of any lawful
contractual provision in the employment
contract of a full or part-time employee of the
institution.

4.1.5.1.
Whether the employee
brings to his/her position his/her own unique
personal prestige which is based upon his/her
own intelligence, education, experience, skills
and abilities, or other personal gifts or traits.

§135-31-5. Interests in Public Contracts.
4.1.5.2. Whether such activity is
customary and usual within the field;

5.1. Any such rule shall also provide that:
5.1.1. Each employee shall be required
to disclose any interest the employee or any
member of the employee's immediate family or
a business with which he or she is associated
may have in the profits or benefits of a contract
which the employee may have direct authority to
enter into or over which the employee may have
control unless such interest is limited within the
meaning of W. Va. Code §6B-2-5(d)(2).

4.1.5.3.
Whether the institution
derives any benefit through prestige or otherwise
from the activity;
4.1.5.4.
Whether the institution
expects or anticipates that the employee will
gain financially from the activities which are not
a part of the employee's required employment
activities;

5.1.2. The institution may review any
interest an employee or any member of the
employee's family or a business with which he
or she is associated may have and determine
what, if any, restrictions or limitation should be
placed on the employee's activities.

4.1.5.5. Whether the employee's
activity will increase his/her personal or
professional development or will lend service or
benefit to the nation, state or community;
4.1.5.6.
Whether the outside
activity will interfere with or create an
overriding conflict with the employee's
responsibility to the institution or will interfere
with the satisfactory performance of the
employee's institutional duties.

§135-31-6. Additional Ethical Standards.
6.1. A governing board may establish
additional ethical standards for its employees not
inconsistent with this rule or the West Virginia
Governmental Ethics Act.

4.1.6. The disclosure by an employee of
an employee's position, title, and work history
with the institution in the promotion of an
employee's private activities shall be exempt

§135-31-7. Presidents.
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7.1. The chair of a governing board shall
have the authority to review and grant approval
of those activities of the institution’s president
which may involve a conflict of interest pursuant
to this rule or the institution’s rule.
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TITLE 135
PROCEDURAL RULE
WEST VIRGINIA COUNCIL FOR COMMUNITY AND TECHNICAL COLLEGE EDUCATION
SERIES 38
EMPLOYEE LEAVE

faculty members on annual appointments of less
than twelve months.

§135-38-1. General.
1.1. Scope. -- Rule regarding annual leave,
military leave, leave of absence without pay,
sick leave, special emergency leave, catastrophic
leave, parental leave, and witness and jury leave
for employees of the Council for Community
and Technical College Education.

2.3. Annual and sick leave may not be
taken before it is accrued. If an employee works
less than a full month, annual and sick leave
shall be accumulated on a pro rata basis.
2.4. During a terminal leave period, no type
of leave may be accrued. Terminal leave is the
period following the last day of scheduled work
from employment such as resignation,
retirement, etc.

1.2. Authority. -- W. Va. Code §18B-2B6.
1.3. Filing Date. -- November 14, 2005.

2.5. Length of service shall be total years of
service which includes experience with state
institutions of higher education and other state
agencies. Continuous service is not required to
complete the required term. Annual appointment
periods of nine (9) months or more shall be
credited for one (1) year of service for annual
leave calculation purposes.

1.4. Effective Date. -- December 14, 2005.
§135-38-2. General Leave Coverage.
2.1. Eligibility for annual and sick leave
shall be based on the following:
2.1.1. Employees working on a regular
and continuing basis for no less than 1950 hours
within a twelve (12) consecutive month period
are considered to be full-time employees and are
eligible for leave as specified in this document.

2.6. A recognized institutional holiday
occurring during an employee's leave period
shall not be considered as a day of leave,
provided the employee is not in a terminal leave
period.

2.1.2.
Employees working between
1,040 hours and less than 1,950 on a regular and
continuing basis during a twelve (12)
consecutive month period shall accumulate leave
on a pro rata basis.

2.7. Up to fifteen (15) days of annual leave
may be transferred from other agencies of state
government and state higher education
institutions to other higher education
institutions. Certification of the balance which
existed in the agency or institution from which
the employee is transferring must accompany
the request for transfer and bear the signature of
an officer of that agency. A request for transfer
must be made within one (1) year from the last
day of employment with the other agency or
institution.

2.1.3. Employees working less than
1,040 hours are not eligible for leave benefits.
2.2. Faculty members on twelve-month
appointments are defined as full-time employees
and accrue leave according to the appropriate
sections of this rule. The provisions of this rule
related to annual leave, sick leave, catastrophic
leave, special emergency leave, and managing
work time in areas affected by interruption to
utility or similar situations do not apply to

2.8. When an employee transfers from other
agencies of state government or from other state
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3.2.4. 15 or more years' service: 2.00
days per month.

institutions of higher education to another
institution, the employee's accumulated sick
leave may be transferred. Written verification of
the accumulated amount of sick leave to be
transferred must be provided by the state agency
or institution of higher education wherein the
employee accumulated the sick leave within one
(1) year of the date of employment with the
institution.

3.3. Employees working at least 1,040
hours per twelve (12) consecutive months on a
regular and continuing basis, but less than 1,950
hours shall accumulate annual leave on a pro
rata basis.
3.4.
Accumulated annual leave for
continuing employees may be extended beyond
that earned during a period of one (1) year by
written approval of the president or her/his
designee, but in no case shall it exceed twice the
amount earned in any twelve-month period.

2.9. An employee is required to notify
her/his supervisor immediately if ill or unable to
work for any reason and to follow the
institution's established procedures for absences
from work. The notification shall be given to the
immediate supervisor or designee, as determined
by established procedures of the institution.

3.5. An employee is entitled to accumulated
leave at termination of service, but in no case
may this exceed the limits set in 3.4 above.

2.10. Employees on leave of absence
without pay shall not accrue annual or sick leave
or years of service credit for any and all full
months in which they are off the payroll.

§135-38-4.
Leave.

Other Conditions for Annual

2.11. Each institution shall keep on file a
record showing current leave status of each
employee.

4.1. At the request of the employee through
established procedures, annual leave may be
granted because of illness.

§135-38-3. Annual Leave.

4.2.
The work requirements of the
institution shall take priority over the scheduling
of annual leave or other leave for an employee.
When operationally possible, the supervisor
shall grant earned annual leave at the
convenience of the employee. However,
departmental needs must be met, and annual
leave may not be taken without prior request and
approval of the employee's supervisor.

3.1. Full-time non-classified employees and
faculty with twelve-month appointments shall be
eligible for up to twenty-four (24) days leave per
year calculated at the rate of 2.00 days per
month from the date of employment. However,
upon leaving a non-classified position, the
accumulation rates outlined in Section 3.2 shall
apply.

4.3. In the event of an employee's death, the
value of accumulated annual leave will be paid
to the employee's estate.

3.2.
Employees occupying full-time
classified positions shall be eligible for annual
leave on the following basis:

§135-38-5. Sick and Emergency Leave.
3.2.1. Less than 5 years' service: 1.25
days per month;
3.2.2. 5 but less than 10 years' service:
1.50 days per month;

5.1. Full-time employees shall accumulate
sick leave at the rate of 1.5 days per month. All
other employees shall accumulate sick leave in
accordance with Section 2.1 of this rule.

3.2.3. 10 but less than 15 years' service:
1.75 days per month;

5.2. Sick leave may be accumulated without
limit.
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days of disability leave or absence from work
shall not be charged against the employee's
accumulated sick leave as long as they are the
next three (3) consecutive working days after
injury or illness occurred. If on-the-job injuries
or illnesses require a leave beyond the three-day
period, it shall be the option of the employee
either to use earned and accumulated sick and
annual leave until both may be exhausted or to
reserve for future use any earned and
accumulated sick and annual leave and receive
only Workers' Compensation benefits for which
adjudged eligible.

5.3. Sick leave may be used by the
employee when ill or injured or when in need of
medical attention or when death occurs in the
immediate family.
5.4. An employee may use sick leave for a
member of the immediate family who is ill,
injured, or in need of medical attention.
Immediate family is defined as: father, mother,
son, daughter, brother, sister, husband, wife,
mother-in- law, father-in-law, son-in-law,
daughter-in-law, grandmother, grandfather,
granddaughter, grandson, stepmother, stepfather,
step children, or others considered to be
members of the household and living under the
same roof.

5.9. Disabilities caused or contributed to by
pregnancy, miscarriage, abortion, childbirth, and
recovery therefrom shall be, for all job-related
purposes, temporary disabilities and shall be
treated the same as any other illness or disability
would be treated for sick leave entitlement. For
this reason, employees shall be entitled to sick
leave for their disabilities related to pregnancy
and childbirth on the same terms and conditions
as they or other employees would be entitled for
other illnesses and disabilities. In determining
whether an employee is unable to work because
of a disability related to pregnancy or childbirth,
the same criteria shall be used as would be used
in the case of another type of illness or
disability.

5.5. Sick leave for more than five (5)
consecutive days shall not be granted to an
employee for illness without satisfactory proof
of illness or injury, as evidenced by a statement
of the attending physician or by other proof
satisfactory to the institution. An employee
having an extended illness or serious injury
shall, before returning to duty, obtain
satisfactory medical clearance to help ensure
adequate protection and shall indicate the
employee's ability to perform her/his duties.
Such medical clearance shall be presented in
writing.

5.10. Sick leave provisions are contingent
upon continued employment. When the services
of an employee have terminated, all sick leave
credited to the employee shall be considered
cancelled as of the last working day with the
institution, and no reimbursement shall be
provided for unused sick leave except in the
event of retirement, in which case sick leave
may be converted to insurance coverage or for
provisions lawfully provided for at that time.
Employees who resign in good standing and are
later reemployed may have their total
accumulated sick leave reinstated, provided the
date of termination is one (1) year or less from
the date of reemployment. However, if the
employee returns to work after more than one
(1) year from the date of termination, no more
than 30 days of accumulated sick leave may be
reinstated.

5.6. The institution may require evidence
from an employee for verification of an illness
or other causes for which leave may be granted
under this rule, regardless of the duration of the
leave.
5.7.
In cases, except those involving
catastrophic sick leave as defined in Section 8.1,
where all accumulated sick leave has been used
and annual leave is available, it shall be the
option of an employee either to use any
accumulated annual leave until it has also
expired, rather than being removed from the
payroll, or to retain the accumulated annual
leave for use after return to work, but be taken
off the payroll immediately after the
accumulated sick leave has expired.
5.8. On-the-job injuries or occupational
illnesses which involve no more than three (3)
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§135-38-6. Medical leave of Absence Without
Pay.

accumulated annual leave in a lump sum
payment.

6.1. Any employee requesting a medical
leave of absence without pay must provide the
institutional president or the president's
designee, through established procedures, with
satisfactory medical evidence (such as a
statement from the attending physician) that
he/she is unable to work. The medical statement
shall include a diagnosis, prognosis, and
expected date that the employee can return to
work. If the evidence is satisfactory, the
president or her/his designee may authorize a
medical leave of absence without pay only for
the period of disability specified by the attending
physician.

§135-38-7. Parental Leave.
7.1. A full-time employee who has worked
at least twelve (12) consecutive weeks for the
state may request up to twelve (12) weeks
unpaid parental leave.
7.2. The request must be due to birth or
adoption by the employee or because of a
planned medical treatment or care for the
employee's spouse, son, daughter, parent, or
dependent who has a serious health condition.
7.3. The employee must provide her/his
supervisor with written notice two (2) weeks
prior to the expected birth or adoption; or for the
medical treatment; or for the supervision of a
dependent. Failure to submit a written request
may be cause for denial.

6.2. The employee shall be expected to
report to work on the first workday following
expiration of the disability period. Failure of the
employee to report promptly at the expiration of
a medical leave of absence without pay, except
for satisfactory reasons submitted in advance,
shall be cause for termination of employment by
the institution. An employee, prior to return to
duty, shall obtain satisfactory medical clearance
to help ensure adequate protection and which
shall indicate the employee's ability to perform
her/his duties. Such medical clearance shall be
presented in writing.

7.4.
The employee must provide the
employer with certification by the treating
physician and/or documentation regarding
dependency status.
7.5. All annual leave must be exhausted
before the parental leave begins. No more than a
total of twelve (12) weeks of parental leave may
be taken in any twelve (12) consecutive month
period.

6.3. A medical leave of absence without
pay may be granted for no more than a twelve
(12) consecutive month period. Employees who
may need an extended medical leave beyond
twelve (12) consecutive months may apply for
an extension through institutional procedures or
may consider other options, such as disability.

7.6. During the parental leave by an
employee, the institution shall continue group
health insurance coverage provided that the
employee pays the employer the full premium
cost of such group health plan.
7.7. The position held by the employee
immediately before the leave is commenced
shall be held for a period not to exceed the
twelve-week period of the parental leave and the
employee shall be returned to that position.
However, the institution may employ a
temporary employee to fill the position for the
period of the parental leave.

6.4. After an employee has taken a twelvemonth medical leave, the institution shall
continue group health insurance coverage
provided that the employee pays the institution
the full premium cost of such group health plan.
6.5. Any employee who is separated from
employment following a medical leave of
absence of twelve (12) consecutive months and
who had chosen to maintain her/his accumulated
annual leave will receive payment for such

§135-38-8. Catastrophic Leave.
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leave shall have any time which is donated
credited to such employee's leave record in oneday increments and reflected as a day-for-day
addition to the leave balance of the receiving
employee. The leave record of the donating
employee shall have the donated leave reflected
as a day-for-day reduction of the leave balance.

8.1. Catastrophic leave is provided for
employees and a catastrophic illness is defined
as: a medically verified illness or injury which is
expected to incapacitate the employee and which
creates a financial hardship because the
employee has exhausted all leave and other paid
time off. Catastrophic illness or injury shall also
include an incapacitated immediate family
member if this results in the employee being
required to take time off from work to care for
the family member and the employee has
exhausted all leave and other paid time off.

8.6. Use of donated credits may not exceed
a maximum of twelve (12) continuous calendar
months for any one catastrophic illness or injury.
The total amount of leave received by transfer or
withdrawn from a bank may not exceed an
amount sufficient to ensure the continuance of
regular compensation and shall not be used to
extend insurance coverage pursuant to Section
13, Article 16, Chapter 5 of the Code, which
relates to insurance coverage for state
employees. The employee receiving donations
of leave shall use any leave personally accrued
on a monthly basis prior to receiving additional
donated leave.

8.2. Each institutional president and the
Chancellor of the Council for Community and
Technical College Education will have the
option to establish a leave bank and/or a
procedure for direct transfer of sick or annual
leave to an employee who has requested and
been approved to receive leave donations due to
a catastrophic illness or injury. The institution
may develop procedures which limit the amount
of deposits an employee may make in any
twelve (12) continuous month period.

8.7. Direct transfer of leave or deposits into
a leave bank may be inter- institutional. The
president or her/his designee shall notify in
writing other institutional presidents requesting
that the institution consider the transfer of leave
by either the direct transfer method or from the
institution's leave bank. Upon approval of the
receiving president, transfer leave will be made
through appropriate institutional procedures.

8.3. A catastrophic leave bank provides for
the deposit of sick and annual leave into a
"bank" from which employees approved for
catastrophic leave may withdraw leave.
8.4. A direct transfer provides for sick and
annual leave to be donated at the request of the
employee upon appropriate medical verification
that the individual is unable to work due to the
catastrophic illness or injury as determined by
the president of the institution or the Chancellor
of the Council for Community and Technical
College Education.

8.8.
Each institution and the higher
education policy commission office on behalf of
the Council for Community and Technical
College Education shall be responsible for the
administration of catastrophic leave and shall
develop and disseminate procedures for the
administration of this policy.

8.4.1. Upon approval for an employee
to receive direct transfer of catastrophic leave,
any employee may, upon written notice to the
human resources department, donate sick and/or
annual leave in one-day increments. No
employee shall be compelled to donate sick
leave. Any leave donated by an employee, but
not used by the employee to whom it was
donated, shall be returned to the donating
employee and reflected in her/his leave balance.

§135-38-9.
Personal Leave of Absence
Without Pay.
9.1. An employee, upon application in
writing and upon written approval by the
institutional president or her/his designee, may
be granted a continuous leave of absence
without pay for a period of time not to exceed
twelve (12) consecutive months provided all
accrued annual leave has been exhausted.

8.5. An employee receiving the transfer of
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in support of the request for such military leave.
9.2.
The president or the president's
designee, at her/his discretion, may require the
written approval of the supervisor before
accepting the written application of an employee
for a leave of absence without pay.

10.2. Benefits of this section shall accrue to
individuals ordered or called to active duty by
the President of the United States for thirty (30)
working days after they report for active service.

9.3.
The president or the president's
designee, at her/his discretion, shall determine if
the purpose for which such a leave is requested
is proper and within sound administrative policy.

§135-38-11. Special Emergency Leave With
Pay.
11.1. Special emergency leave with pay
may be granted by the president of the
institution or her/his designee to full-time
employees in the event of extreme misfortune to
the employee or the immediate family. The
leave should be the minimum necessary, and in
no case may it exceed five (5) days within any
twelve (12) consecutive month period. Typical
events which may qualify an employee for such
leave are fire, flood, or other events (other than
personal illness or injury or serious illness or
death in the immediate family) of a nature
requiring emergency attention by the employee.

9.4. At the expiration of leave of absence
without pay, the employee shall be reinstated
without loss of any rights, unless the position is
no longer available due to a reduction in staff
caused by curtailment of funds or a reduced
workload. Failure of the employee to report
promptly at the expiration of a leave of absence
without pay, except for satisfactory reasons
submitted in advance, shall be cause for
termination of employment by the institution.
9.5. During a personal leave, the institution
shall continue group health insurance coverage
provided that the employee pays the employer
the full premium costs of such group health plan.

§135-38-12. Witness and Jury Leave.
12.1. Upon application in writing, an
employee of the a higher education institution or
the Council for Community and Technical
College Education may be granted leave as
indicated hereinafter in this section provided the
employee is not a party to the action. Annual
leave will not be charged under the provisions of
this section.

§135-38-10. Military Leave.
10.1. An employee who is a member of the
National Guard or any reserve component of the
armed forces of the United States shall be
entitled to and shall receive a leave of absence
without loss of pay, status, or efficiency rating,
for all days in which engaged in drills or parades
ordered by proper authority, or for field training
or active service for a maximum period of thirty
(30) working days ordered or authorized under
provisions of state law in any one (1) calendar
year. The term "without loss of pay" shall mean
that the employee shall continue to receive
normal salary or compensation, notwithstanding
the fact that such employee may receive other
compensation from federal sources during the
same period. Furthermore, such leave of absence
shall be considered as time worked in computing
seniority, eligibility for salary increased, and
experience with the institution. An employee
shall be required to submit an order or statement
in writing from the appropriate military officer

12.2. When, in obedience to a subpoena or
direction by proper authority, an employee
appears as a witness for the Federal
Government, the State of West Virginia, or a
political subdivision thereof, the employee shall
be entitled to leave with pay for such duty and
for such period of required absence.
12.3. When attendance in a court is in
connection with an employee's usual official
duties, time required in going and returning shall
not be considered as absence from duty.
12.4. When an employee serves upon a
jury, or is subpoenaed in litigation, the employee
shall be entitled to leave with pay for such duty
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and for such period of required absence.
13.3. Absences from work due to weather
conditions other than during a declared
emergency must be charged against accumulated
annual leave, accumulated compensatory time,
or the employee must be removed from the
payroll for the time in question. Where
institutions employ the "floating holiday"
concept, the holiday record may be charged.
Sick leave may not be charged for absence due
to weather. Time lost from work may be made
up in the same work week at the discretion of
the employee's supervisor.

12.5. The employee shall report to work if
he/she is excused by the court before the end of
her/his regular work day. Provisions for
employees who work a shift other than day shift
shall be made according to institutional policy.
§135-38-13. Managing Work Time in Areas
Affected by Interruption to Utility Service or
Similar Situations.
13.1. Utility Service Interruptions - When
extended power and utility service interruptions
occur, administrators should make arrangements
for employees' usual work routine to be
accomplished at alternate work locations, or
make affected employees available to other
administrators for work in other areas. Also, if
an administrator deems it advisable and the
employee agrees, time off during the utility
service interruption may be granted and charged
against an employee's accumulated annual leave.
Combinations of the above alternatives may be
necessary, but in all cases interruptions of work
schedules must be dealt with in accordance with
applicable laws, including West Virginia Code
12-3-13. This law is interpreted to mean that if
pay is associated with the absence from work,
the absence must be charged to accumulated
annual leave.
13.2. Emergency Situations - In the event
that an emergency exists, the president, in
conjunction with local or state public safety
officials, has the authority to comply with the
emergency situation and close the institution.
Such a declaration will be transmitted to the
chancellor of the Council for Community and
Technical College Education. The president,
working with public safety officials, will
determine when the emergency condition no
longer exists. Should an employee be required to
work by the president or her/his designee during
a declared emergency, the time worked shall be
compensated according to the provisions of
Series 8. Work time lost by any employee during
a declared emergency will be considered regular
work time for pay purposes and will not require
that the time be charged to annual leave nor will
there be a requirement that the time be made up.
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TITLE 135
PROCEDURAL RULE
WEST VIRGINIA COUNCIL FOR COMMUNITY AND TECHNICAL COLLEGE EDUCATION
SERIES 39
CLASSIFIED EMPLOYEES

who is covered by the provisions of the
classification program outlined in this rule as set
out in Series 8.

§135-39-1. General.
1.1. Scope. -- This rule establishes
procedures related to W. Va. Code 18B.

2.6. Exempt. Employee’s not covered by
the Fair Labor Standards Act (FLSA) for
overtime purposes as set out in Series 8.

1.2. Authority. -- W. Va. Code §18B-2B-6.
1.3. Filing Date. -- November 14, 2005.

§135-39-3.
Employees.

1.4. Effective Date. -- December 14, 2005.

Part-Time

and

Temporary

3.1. Institutions shall not hire part-time
employees solely to avoid the payment of
benefits or in lieu of full-time employees and
shall provide all qualified classified employees
with nine-month or ten-month contracts with the
opportunity to accept part-time or full-time
summer employment before new persons are
hired for the part-time or full-time employment.
Consequently, institutions may only employ
individuals into temporary positions when the
function of the position is expected to require
less than nine (9) consecutive months of
employment (regardless of hours worked per
week) to equal the full-time equivalency of the
position.

§135-39-2. Definitions.
2.1. Part-Time Regular Employee (PTR).
An employee in a position created to last less
than 1,040 hours during a twelve-month period.
An employee in a PTR position is not eligible
for benefits, but is covered under the
classification program as set out in Series 8.
2.2. Temporary Employee. An employee
hired into a position expected to last fewer than
nine months of a twelve month period regardless
of hours worked per week. A temporary
employee is not eligible for benefits, but is
covered by the classification program as set out
in Series 8.

3.2.
Classified employees who are
employed in less than twelve-month positions
and who meet the minimum qualifications of a
position shall be provided with an opportunity to
accept part-time or full-time summer
employment before new persons shall be hired
for those positions.

2.3. Casual Employee. A casual employee
position is a position created to meet specific
operational needs at an institution for no more
than 225 hours in a 12-month period. Individuals
in a casual employee position are not eligible for
benefits and are not covered by the classification
program as set out in Series 8.

§135-39-4. Work Schedules.
2.4.
Student Employee. An employee
enrolled at the institution as a student and whose
primary purpose for being at the institution is to
obtain an education. A student employee is not
eligible for benefits and is not covered by the
classification program as set out in Series 8.
2.5.

4.1. Each institution shall establish a policy,
with the advice and assistance of staff council
and other groups representing classified
employees, which shall: address any institutionspecific procedures concerning the use of
flexible work schedules, job sharing, and fourday work weeks; discourage temporary, non-

Classified Employee. An employee
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emergency changes in an employees work
schedule; and provide a mechanism for changes
in, and notification of, changes in work
schedules. This policy shall also provide that,
where possible, the institution shall provide the
employee with a fifteen (15) day notice of such
changes. Institutions shall develop such policies
within 90-days of the effective date of this rule.

action goals or require the hiring of an
unqualified person for any non-exempt position.

§135-39-5. Appointment or Promotion.

6.2. At the end of three months and the end
of the six-month probationary period, the
employee shall receive a written evaluation of
her/his performance and shall be informed as to
whether her/his employment will continue
beyond the probationary period. As with all
positions, continued employment is based on
adequate funding, satisfactory performance and
adherence to system and institution rules and
regulations.

§135-39-6. Probationary Period.
6.1. Full-time regular classified employees
shall serve a six-month probationary period
beginning at the original date of employment.

5.1. Pursuant to W.Va. Code 18B-7-1(d),
non-exempt classified employees who apply for
and meet the minimum qualifications as
determined by the institutional human resources
director or other designee of the president for a
posted non-exempt position within an institution
and are currently employed at the institution
shall be hired into the posted position prior to
hiring someone from outside the institution.

§135-39-7. Compensatory/Overtime Provisions.
5.2. If more than one qualified, non-exempt
classified employee applies, the best- qualified
non-exempt classified employee shall be
awarded the position. In such cases, if the
employees are equally qualified, the employee
with the greatest amount of continuous seniority
at the institution shall be awarded the position. A
random selection method such as drawing of
lots, rolling dice, or selection of playing cards
shall be utilized if two or more employees have
equal qualifications and seniority. Such method
shall be mutually agreed upon by the affected
employees and approved by the President or
her/his designee. If the employees cannot agree
on a random selection method, the President of
the institution shall use the drawing of lots to
determine rankings.

7.1. Non-exempt employees may receive
compensatory time off in lieu of overtime pay.
All hours worked beyond 371/2 and up to and
including 40 hours are calculated at the
employee’s regular hourly rate. Time worked
beyond 40 hours in a work week are to be
calculated at a rate of one and one-half times the
regular hourly rate.
7.2. A written agreement between the
employee and the institution shall exist when the
employee chooses compensatory time off in lieu
of overtime pay. The written agreement may be
modified at the request of either the employee or
employer at any time but under no
circumstances shall a change in the agreement
deny the employee compensatory time
heretofore acquired.

5.3. Provisions of this section shall not
apply to casual, temporary and student
employees, nor shall they apply to exempt
positions.

7.3. Within 60 days of passage of this rule,
institutions shall develop an agreement form for
compensatory time accumulation in lieu of
overtime payment and shall specify the required
approval process which must be completed
before a non-exempt employee may work
beyond 371/2 hours.

5.4. Pursuant to W. Va. Code 18B-7-1d, the
provisions of this section shall not take
precedence over the mandates in an institutions
affirmative action plan adopted pursuant to the
provisions of Executive Order 11246 or pursuant
to any other federal or state requirement. In no
event shall an institutions affirmative action plan
require the use of quotas to meet its affirmative

7.4. Employees may accumulate up to two
hundred forty (240) hours of compensatory time
and shall be paid for all hours worked above the
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maximum accrual.
7.5. Employees in public safety, seasonal
work, and/or emergency response categories
may accumulate up to four hundred eighty (480)
hours and shall be paid for all hours worked
above the maximum accrual.
7.6. Compensatory time must be used
within one year of accrual. The use of
compensatory time off shall be requested two
weeks in advance of the use of the time off.
Approval of the request shall be contingent upon
whether it will unduly disrupt the operation of
the institutional unit.
7.7. Should an individual's employment be
terminated, any unused compensatory time shall
be reimbursed as follows:
7.7.1. The average regular rate received
by such employee during the first three years of
the employee's employment; or,
7.7.2. The final regular rate received by
such employee, whichever is higher.
7.8. An employee may not work overtime
unless approved in advance per institutional
policy.
§135-39-8. Posting.
8.1. Each institution shall develop a policy
for posting of classified positions both internally
and externally in order to provide employees
adequate time to make application for positions.
Institutions shall develop such policy within 90days of the effective date of this rule.
8.2. Posting shall not apply to casual or
temporary positions.
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TITLE 133
PROCEDURAL RULE
HIGHER EDUCATION POLICY COMMISSION
SERIES 8
TITLE:

PERSONNEL ADMINISTRATION

SECTION 1. GENERAL
1.1

Scope -

This rule establishes policy in a number of areas regarding
personnel administration for the Higher Education Policy
Commission employees.

1.2

Authority -

West Virginia Code '18B-1-6, '18B-1-8, '18B-9-4.

1.3

Filing Date - October 22, 2001

1.4

Effective Date - November 22, 2001

SECTION 2. DEFINITIONS
2.1

This subsection defines the different types of employment that institutions may
use and the status under the classification program and for benefits.
2.1.1

Full-Time Regular Employee (FTR). Any employee in a classified
position created to last a minimum of nine months of a twelve month
period and in which such employee is expected to work no less than
1,040 hours during said period. The full-time equivalent (FTE) of such
a position must be reported at no less than .53 FTE. Such an employee
is covered under the classification program set out by this rule and is
eligible for all applicable benefits of a full-time regular classified
employee, subject to the qualifying conditions of each benefit. Such
benefits shall be prorated in relation to a 1.00 FTE. Length of service
as a full-time regular employee with the State of West Virginia shall be
credited toward initial placement on the salary schedule which may be
subsequently enacted by the Legislature or adopted by the governing
boards.

2.1.2

Part-Time Regular Employee (PTR). An employee in a position
created to last less than 1,040 hours during a twelve-month period. An

employee in a PTR position is not eligible for benefits, but is covered
under the classification program.
2.1.3

Temporary Employee. An employee hired into a position expected to
last fewer than nine months of a twelve month period regardless of
hours worked per week. A temporary employee is not eligible for
benefits, but is covered by the classification program.

2.1.4

Casual Employee. A casual employee position is a position created to
meet specific operational needs at an institution for no more than 225
hours in a 12-month period. Individuals in a casual employee position
are not eligible for benefits and are not covered by the classification
program.

2.1.5

Student Employee. An employee enrolled at the institution as a student
and whose primary purpose for being at the institution is to obtain an
education. A student employee is not eligible for benefits and is not
covered by the classification program.

2.1.6

Full-Time Faculty - Employment as a faculty member for a full
academic year (at least a nine-month contract basis) for at least six (6)
semester credit hours teaching per semester or the equivalent in
teaching, research, public service, and/or administrative
responsibilities. Faculty are not considered classified employees or
subject to the classification program.

2.1.7

Non-Classified Employee. An employee, designated by the president,
who is responsible for policy formation at the department or
institutional level or reports directly to the president of the institution,
or is in a position considered critical to the institution by the president.
Non-classified employees are not subject to the classification program
but are eligible for benefits. Non-classified shall not exceed ten percent
of the total number of employees at the institution who are eligible for
membership in any state retirement system and shall serve at the will
and pleasure of the president. An additional ten percent of the total
number of employees of that institution may be placed in this category
if they are in a position considered critical to the institution by the
president.

2.1.8

Change In Status. The president or his/her designee will review and
make a final determination as to the status or change in status of any
employee under this subsection. When the president or his/her designee
determines that a part-time regular employee becomes a full-time
regular employee, he/she shall credit that employee's previous service
toward any calculation of length of service for purposes of this rule and
benefit eligibility based upon a prorated comparison against a 1.00
FTE. Previous length of service as temporary, casual, and student
employees shall not be credited toward seniority calculations under
other sections of this rule or statute.

2.2

Position. A set of duties and responsibilities performed by a specific employee
at a particular institution.

2.3

Job. A collection of duties and responsibilities performed by one or more
employees at one or more institutions whose work is substantially of the same
nature and which requires the same skill and responsibility level. For jobs
occupied by only one employee, the terms "position" and "job" shall be
considered the same.

2.4

Job Title. The label that uniquely identifies and generally describes a job. The
same descriptive job title shall be given to a group of jobs, regardless of
institutional location, which are substantially the same in duties and
responsibilities, and which require substantially the same knowledge, skills
and abilities performed under similar working conditions.

2.5

Position description form. The document which describes the set of essential
and non-essential functions of a position at a particular institution.

2.6

Generic Job description. A summary of the essential functions of a job,
including the general nature of the work performed, a characteristic listing of
duties and responsibilities, and the specifications necessary to perform the
work. Generic job descriptions shall be prepared for systems-wide and
institution-specific titles occupied by more than one employee. For a job
occupied by only one employee, the position description becomes the job
description.

2.7

Pay Grade. A range of compensation values for a job defined by a series of
step values. Positions which occupy the same job title shall be assigned to the
same pay grade. Job titles having similar factor levels, shall be classified
within the same pay grade.

2.8

Promotion. Movement from a position requiring a certain level of skill, effort

and authority to a vacant or newly created position assigned to a different job
title and higher pay grade requiring a greater degree of skill, effort, and
authority.
2.9

Interim Responsibilities. A significant change in duties and responsibilities of
an employee on a temporary basis justifying an interim promotion or upgrade
for salary purposes. Such a temporary reassignment shall normally be for no
less than four (4) consecutive weeks and no more than twelve (12) consecutive
months and shall only occur when the responsibilities being undertaken by the
employee are those of another position that is vacant because of the
incumbent's illness or resignation or because of temporary sufficient change in
the duties and responsibilities of a filled position.
If the temporary
reassignment of responsibilities meets the test for a temporary upgrade or
promotion under Sections 13 and 14 of this rule, the affected employee shall
have his/her base salary adjusted upwards consistent with a promotion or
upgrade under this rule. At the end of the temporary reassignment, the
affected employee shall have his/her salary reduced to its original level
including any salary increase which the employee would have received in
his/her regular position.

2.10

Upgrade. An advancement of the employee's current position to a higher pay
grade as a result of a significant change in the position's existing duties and
responsibilities. When a position is upgraded, the employee does not move to
a different position in a higher pay grade. Rather, it is the employee's position
that is moved to a higher pay grade because of a significant increase in the
position's existing responsibilities, as determined by job evaluation. When an
upgrade occurs to an employee occupying a title held by more than one
individual, the position's current title shall be changed to a different title in the
higher pay grade. When an upgrade occurs to an employee occupying a title
exclusively assigned to that position, the current title may or may not be
revised depending upon how relevantly the current title describes the position.

2.11

Demotion. Movement from a position requiring a certain level of skill, effort
and responsibility to a vacant or newly created position assigned to a different
job title and lower pay grade requiring a significantly lesser degree of skill,
effort and responsibility.

2.12

Downgrade. A reassignment of the employee's current position to a job title
assigned to a lower pay grade as a result of a significant reduction in the
existing position's duties and responsibilities. When a position is downgraded,
the employee does not move to a different position in a lower pay grade.
Rather, it is the employee's position that is moved to a lower pay grade because
of a significant decrease in the position's existing responsibilities as

determined by job evaluation. When a downgrade occurs to an employee
occupying a title held by more than one individual, the position's current title
will be changed to a different title in the lower pay grade. When a downgrade
occurs to an employee occupying a title exclusively assigned to that position,
the current title may or may not be revised depending upon how relevantly the
current title describes the position.
2.13

Transfer. Movement from one position or job title to another position or job
title requiring the same degree of skill, effort and authority. Both positions are
in the same pay grade.

2.14

Base salary. The amount of salary paid annually to an employee, excluding
any annual increment earned pursuant to W.Va. Code '18B-9-5 or '5-5-2.
Total salary is base salary plus any increment earned.

2.15

Base salary adjustment. The amount that a base salary increases within the
pay grade to reward performance, to rectify inequities, or to accommodate
competitive market conditions.

2.16

Longevity. The total number of years employed at state institutions of higher
education and other agencies of state government in West Virginia for
purposes of determining placement on any salary schedule which may be
subsequently enacted by the Legislature or adopted by the governing boards at
time of implementation of the classification program authorized by this rule.

2.17

Institution. The following are each considered separate institutions for the
purpose of this rule only - West Virginia University, Potomac State College of
West Virginia University, West Virginia University at Parkersburg, Marshall
University, West Virginia School of Osteopathic Medicine, Bluefield State
College, Concord College, Eastern West Virginia Community and Technical
College, Fairmont State College, Glenville State College, Shepherd College,
West Liberty State College, West Virginia University Institute of Technology,
West Virginia State College, Southern West Virginia Community and
Technical College, West Virginia Northern Community and Technical
College, the Office of the Higher Education Policy Commission, and the West
Virginia Network for Educational Telecomputing.

2.18

President. In addition to the sixteen (16) college and university presidents, this
term shall be used in this rule to refer to the Chancellor for the office of the
Higher Education Policy Commission and the director of the West Virginia
network for educational telecomputing.

2.19

Chancellors. The chancellor of the Higher Education Policy Commission.

2.20

Salary schedule. A schedule consisting of a series of pay grades, which may
be subsequently enacted by the Legislature or adopted by the governing
boards.

2.21

Recall. An employee terminated under the provisions of '18B-7-1 and
recalled to work at his/her previous institution under the same provisions.
Salary for a recalled employee will be consistent with the entry rates described
in Section 12 of this rule.

2.22

Rehire. An employee who leaves the service of an institution by resignation
and later applies for and accepts a position at the same institution. Salary for a
rehired employee will be consistent with the entry rates described in Section
12 of this rule.

2.23

FTE. Full time equivalency is the percentage of time for which a position is
established, with a full-time position working 1950 hours per year being 1.00
FTE.

2.24

Classified Employee. An employee who is covered by the provisions of the
classification program outlined in this rule.

2.25

Exempt. Employees not covered by the Fair Labor Standards Act (FLSA) for
overtime purposes.

2.26

Non-Exempt. An employee who is entitled to overtime benefits as outlined in
federal and state law.

2.27

Factor. One of the thirteen (13) items used to evaluate jobs. The items are
knowledge, experience, complexity and problem solving, freedom of action,
breadth of responsibility, scope and effect, intrasystems contacts, external
contacts, direct supervision exercised, indirect supervision exercised, working
conditions, physical coordination, and physical demands.

2.28

Point factor methodology: The instrument used to assign weights to the
factors. The total of the weights determines the pay grade to which a job title
is assigned.

2.29

Job Family. A series of job titles in an occupational area or group.

SECTION 3. COMPENSATION REVIEW COMMITTEE
3.1

The compensation review committee shall be responsible for annually
reviewing the salary schedule and recommending revisions based on existing
economic, budgetary, and financial conditions to the chancellors, who will
make a final proposal to the governing boards. The composition of the
compensation review committee shall consist of the central office human
resources director, the central office finance director, the chair or chair's
designee from each state-wide advisory council of classified employees, four
human resource administrators from the previous University System (which
shall be deemed to include West Virginia network for educational
telecomputing), three human resource administrators from the previous State
College System, and a president from each of the two systems. The human
resource administrators and presidents shall be appointed by the appropriate
chancellor and shall serve staggered terms of two years. In addition, the
chancellors may appoint, to the committee, as they deem appropriate,
representatives of major groups which represent classified employees.

3.2

Recommendations of the compensation review committee approved by the
governing boards are subject to the availability of funds and shall only be
implemented when new funds are specifically appropriated by the Legislature
for funding of the salary schedule.

SECTION 4. COMPENSATION; PAY CALCULATIONS
4.1

Base salary is calculated on a thirty-seven and one-half (37 1/2) hour
workweek.

4.2

When base salary increases are calculated and rounding is involved, the policy
is to round up to the nearest even dollar amount.

4.3

Overtime pay for nonexempt employees is calculated at the rate of one and
one-half (1 1/2) times the regular hourly rate, which is the total base salary,
plus any incremental pay, divided by 1,950 hours. Overtime does not
commence until forty (40) hours have actually been worked within one (1)
workweek. Regular hourly pay, also known as "straight time," is paid for work
time between thirty-seven and one-half (37 1/2) hours and forty (40) hours in a
work week.

4.4

Only actual hours worked are included in calculating overtime. Pay which is
received for holidays, annual leave, sick leave, or work release time, as

authorized by Series 35, is not counted as working hours for purposes of
overtime.
4.5

Annual leave, sick leave and longevity do not accumulate in any part of a
month for which an employee is off the payroll on a leave without pay or
during a terminal leave period. A terminal leave period is that time between
the employee's last day of work and his/her last day on the payroll.

SECTION 5. COMPENSATORY AND HOLIDAY PREMIUM TIME OFF
5.1

Compensatory time off shall be allowed only to the extent authorized by
federal and state law.

5.2

When a full-time or part-time classified non-exempt employee is required to
work on any designated board or institution holiday, that employee at his/her
option shall receive regular pay for that holiday plus substitute time off or
additional pay at the rate of one and one-half (1 1/2) times the number of hours
actually worked. The time off must be used within a six-month period
following the holiday.

5.3

When an exempt employee is required to work on any designated board or
institution holiday, that employee shall be given substitute time off on an
hour-for-hour worked basis.

SECTION 6. WORKWEEK
6.1

The workweek is a regularly recurring period of one hundred sixty-eight (168)
hours in the form of seven (7) consecutive twenty-four (24) hour periods. It
begins at 12:01 a.m. on Sunday and ends at 12 midnight the following
Saturday. The institutional president or the president's designee may establish
a workweek different from this provided that record keeping requirements are
met as set forth in relevant law. A work schedule of thirty-seven and one-half
(37 1/2) hours will be established within a workweek.

SECTION 7. APPOINTMENT
7.1

A classified employee appointment letter shall be completed for each classified
employee at the time of initial employment.

SECTION 8. ACCESS TO PERSONNEL FILE
8.1

An employee may have access to his/her personnel file when the employing
institution is normally open for business. An employee may examine his/her
own file and the contents therein with the following exception:
8.1.1

Materials which were gathered with the employee's prior agreement to
forfeit his/her right of access, such as some references.

8.2

A representative of the custodian of records shall be present with the employee
during the review. The date, time and location of each review shall be
recorded in the personnel file.

8.3

A copy of any material in the personnel file, except as noted above, shall be
provided to an employee upon request. A small copy fee may be charged.
Positive identification of the employee must be established prior to providing
access to the personnel file. Documents may not be removed from a personnel
file by the employee. An employee may petition at any time for either the
removal or addition of documents to his/her own personnel file. The employer
may require that employees schedule an appointment to see the personnel file.

SECTION 9. CHANGES IN NAME, ADDRESS, NUMBER OF DEPENDENTS AND
RELATED MATTERS
9.1

SECTION 10
10.1

It is the exclusive responsibility of each employee to notify all appropriate
persons, agencies and parties when record changes occur, including emergency
information. This must be done in writing and a copy of such notification will
be placed in the employee's personnel file as a permanent record that he/she
notified appropriate persons, agencies and parties.
CLASSIFICATION REVIEW REQUEST
When significant changes occur in the principal duties and responsibilities of a
classified position, it is the responsibility of the supervisor to recommend
through established procedures that the position be reviewed. Requests for
position reviews also may be initiated by an employee after discussion with the
immediate supervisor. Within thirty (30) days from the date of request for
review of a job, the department of human resources shall report to the
requestor, in writing, whether the reclassification has been denied or approved.
The immediate supervisor must prepare a complete and accurate position
description form of the duties of the position, but the description may be

written by the employee at the supervisor's request. The responsibility for
assigning tasks and duties to a position belongs to the supervisor. It is the
supervisor's responsibility to document and submit the position description
form for classification review when significant changes occur in the principal
duties and responsibilities of a position. It is also the responsibility of a
supervisor to ensure completion of required forms. The institutional president
or the president's designee may also initiate action to review positions. The
institutional president or the president's designee has authority on the campus
to make classification determinations for institution-specific titles or the
slotting of employees under existing systems-wide titles. The president may
delegate authority to the human resource administrator for day to day
management of the classification program. Management of the program
requires adherence to written rules which ensure a uniform system of
personnel classification. All classified positions shall be placed on any salary
schedule which may be subsequently enacted by the Legislature or adopted by
the governing boards.
10.2

SECTION 11.

A position description form shall exist for every classified position. It shall be
reviewed by the supervisor and/or the president or the president's designee on a
formal basis at least every three years as part of the position audit procedures
established by each institution. The date of each review shall be recorded on
the description.
JOB EVALUATION PROCESS

11.1

The review of individual positions occupying systems-wide titles shall be
carried out by the institution's president or president's designee provided that
the action involves the reclassification or the reslotting of the employee into an
existing systems-wide title.

11.2

The review of institution-specific job titles, as well as the reslotting of
employees into an existing institution-specific title, shall be carried out by the
president or the president's designee of each respective institution.

11.3

If an institution initiates an action to establish a job which exists exclusively at
another institution the institution's president or the president's designee shall
submit a request for the use of the title to the chancellors or the chancellors'
designee. A review shall then be conducted, a determination made, and
notification given to the institution's president or the president's designee as to
whether the request is approved or denied. If a request is denied, reasons for
the denial will be provided to the president or president's designee. Once two
or more institutions utilize a job title, that title shall automatically become a

systems-wide title.
11.4

All actions taken by a president or president's designee under this section are
subject to audits and reviews by the job evaluation committee.

11.5

On-going responsibility for overseeing and administering the job evaluation
program and ensuring that it is administered equitably and uniformly across
the institutions rests with the chancellors or the chancellors' designee. The
evaluation of all systems-wide job titles and the review of classification
decisions across the system shall be under the purview of the job evaluation
committee. The composition of the job evaluation committee shall consist of
nine human resource representatives and two classified staff representatives.
Of the nine human resource representatives, one shall be from the central
office and shall serve as chair, four shall be from the previous University
System (which shall be deemed to include West Virginia network for
educational telecomputing), and four shall be from the previous State College
System. The nine human resource representatives shall be appointed by the
appropriate chancellors to staggered terms of no more than two years. The
classified staff representatives shall consist of one from each state-wide
advisory council of classified employees and shall be appointed by the
appropriate chair of the state-wide advisory council of classified employees to
staggered terms of no more than two years. In addition, the chancellors may
appoint, to the committee, as they deem appropriate, representatives of major
groups which represent classified employees.

11.6

The job evaluation committee shall be convened by its chair at least quarterly,
or more often if deemed necessary, to review classification decisions made or
those being proposed by the institutions. To ensure the integrity of the
program, random and/or complete reviews of classification decisions made or
proposed by the institutions shall be conducted by the committee. Each
institution shall be responsible, however, for submitting to the central office on
a monthly basis, a computer diskette of any classification decisions actualized,
along with appropriate documentation where requested by the committee. The
chancellors or the chancellors' designee shall review the classification actions
of each institution for appropriateness and consistency of application. Pending
this review, the job evaluation committee shall be convened as needed to
review those actions regarded as potentially out of conformance with the
compensation and classification program. The committee shall subsequently
provide a report to the appropriate governing board concerning its findings
relative to each institutional review. In those cases where the committee finds
an institutional classification decision to be in error, the committee shall
recommend to the chancellor or chancellor's designee whether the pay grade
assignment should be changed to the appropriate level.

11.6.1 Salary reversals shall be made in accordance with the procedures for upgrades
and downgrades specified in this rule. During the course of its reviews, should
the job evaluation committee discover the systematic misapplication of the
program by an institution or institutions, it shall notify the chancellors, who
will take the appropriate action warranted. Whenever the chancellors or their
designee find that employees have been misclassified at the institutional level,
they shall order that these classifications and salaries be immediately adjusted
to the proper level. Absent fraud on the behalf of the employee, any
overpayment to the employee because of an erroneous classification decision
by an institution shall not be collected from the employee. However, any
erroneous overpayment to such an employee, once corrected, shall not be
deemed as evidence in claims by other employees that the classification and
compensation program is not equitable or uniform.
SECTION 12.
12.1

ENTRY RATES
The entry rate for any classified employee appointed after the effective date of
this rule shall not be below the established minimum set out below for the pay
grade assigned. The entry rate for any classified employee appointed on or
after July 1, 2005 shall not be below the entry (zero) step set out in W.Va.
Code '18B-9-3 for the pay grade assigned.

12.2

CLASSIFIED STAFF MINIMUM EQUITY STEP
AND ENTRY RATES
EFFECTIVE JULY 1, 1994
Pay Grade

Minimum Equity Step

1

10,092

2

10,392

3

10,716

4

11,040

5

11,376

6

11,736

7

12,396

8

13,116

9

13,884

10

14,712

11

15,612

12

16,596

13

17,640

14

18,780

15

20,004

16

21,348

17

22,800

18

24,372

19

26,088

20

27,948

21

29,964

22

32,172

23

34,584

24

37,212

25

40,080

SECTION 13.

PROMOTION

13.1

Promotions result from an employee moving from his/her current position to a
vacant or newly created position assigned to a different job title and higher pay
grade and which requires a significantly greater degree of skill, effort and
responsibility than that of the employee's current position.

13.2

Upon promotion from a position in one pay grade to a different position in a
higher pay grade, the employee will receive an increase of five percent (5%)
per pay grade rounded to the next highest step in the new pay grade based
upon the employee's base salary, or the entry rate of the new pay grade
described in Section 12 of this rule, whichever is greater. However, under
adverse recruiting conditions in which an institution experiences great
difficulty in filling a position, an increase which brings the employee up to a
point no greater than the maximum of the grade may be given. Promotional
increases which exceed the standard formula must meet the same criteria
which appears in the section on entry rates of this rule and must be approved
in accordance with the process outlined in that section. The new base salary
may not exceed the maximum of the new pay grade.

SECTION 14.

UPGRADE

14.1

Upgrades result from the process of job evaluation where a determination is
made that a significantly higher level of skill, effort, and responsibility exists
in the employee's current position. A new pay grade value shall then be
established based on the application of the job evaluation plan and the
calculation of a revised total point value for the position. Upon determination
of the pay grade, job descriptions shall be reviewed of other titles having the
same pay grade and whose duties, responsibilities and requirements closely
match the work of the position as it is now described. The position shall then
be slotted into the classification whose grade is consistent with the point value
calculated and whose duties and requirements most appropriately characterize
the position. For unique and specialized positions where no current job title
exists at the needed grade, the creation of a new title shall be established so
that the position is properly classified and graded within the system. This
work must be done by the human resource administrator or the human resource
administrator's designee.

14.2

When an employee occupies a position at the time that a position upgrade is to
be placed into effect, the method of calculating the employee's base salary
increase is the same as that specified for a promotion. In the absence of funds
to support an upgrade, work at the higher level shall not be performed.

SECTION 15.

DEMOTION

15.1

Demotions result from an employee moving from his/her current position to a
vacant or newly created position assigned to a different job title and lower pay
grade, and which requires a significantly lesser degree of skill, effort and
responsibility than that of the employee's current position.

15.2

Upon demotion, the employee's base salary is decreased five percent (5%) per
pay grade rounded to the nearest step in the new pay grade.

SECTION 16.

DOWNGRADE

16.1

Downgrades result from the process of job evaluation where a
determination is made that a significantly lower level of skill, effort and
responsibility exists in the employee's current position. A new pay grade
shall then be established based on the application of the job evaluation plan
and the calculation of a revised total point value for the position. Upon
determination of the pay grade, job descriptions shall be reviewed of the
other titles having the same pay grade and whose duties, responsibilities
and requirements closely match the work of the position as it is now
described. The position shall then be slotted into the classification whose
grade is consistent with the point value calculated and whose duties and
requirements most appropriately characterize the position. For unique and
specialized positions where no current titles exist at the needed grade, the
creation of a new title shall be established so that the position can be
properly classified and graded within the system. This work must be done
by the human resource administrator or the human resource administrator's
designee.

16.2

The method of calculating the employee's new base salary after a
downgrade is the same as that specified for a demotion.

SECTION 17.
17.1

TRANSFER
No change of base salary as a function of a transfer may occur.

SECTION 18. REVIEWS AND APPEALS
18.1

An employee may seek a review of his/her initial classification under
the new program implemented pursuant to this rule and may appeal
such initial classification through the procedures of W.Va. Code '18-29
after completing such review. Such review or appeal shall be governed
by the provisions of this rule and to the extent these provisions are
inconsistent with W.Va. Code '18B-9-7 or W.Va. Code '18B-9-4,
those code provisions are deemed null and void pursuant to the
authorization contained in W.Va Code '18B-9-4 (c). If an employee
does not first seek a review of his/her initial classification through the
internal procedures set out herein, they shall be prohibited from
grieving that classification under W.Va Code '18-29.

18.2

An employee may seek a review of his/her initial classification, job title
or pay grade by filing a request for review form after formal
notification of his/her title and pay grade under the new program, but
no later than January 31, 1994. Request for review forms shall be
available at each institution and shall be in a form prescribed by the
governing boards.

18.3

The request for review form shall be filed with the president or
president's designee for this purpose, and that individual shall forward
copies to the employee's immediate supervisor and appropriate dean,
department head or director for comment.

18.4

The president or president's designee shall make a recommendation to the
job evaluation committee regarding the request for review by March 31,
1994, and shall notify the employee of such recommendation.

18.5

Upon receipt of the institutional recommendation, the employee may file
supplemental information with the job evaluation committee within ten (10)
days. The job evaluation committee shall make a final determination
regarding the request for review based solely upon the documentation
provided above and any other material or information it may seek from the
institution or employee. Such final determinations by the job evaluation
committee shall be completed on or before June 30, 1994, and
communicated simultaneously to all affected employees. If not made or
communicated by June 30,1994, an employee may immediately proceed
through the grievance procedure of W.Va. Code '18-29 within thirty (30)
work days of July 1, 1994, under the procedures set out in this rule.

18.6

Each institution shall make available for examination to all employees the

position description forms, job descriptions, and other materials used in
making the initial classifications under this program.
18.7

If an employee is dissatisfied with the determination of the job evaluation
committee the employee may grieve his/her initial classification under this
program, including the job or position description and assignment to pay
grade or salary schedule, within thirty (30) work days from receipt of the
notification set out in Section 18.5 of this rule, by filing a grievance
pursuant to the procedures of W.Va. Code '18-29. Any employee not filing
a grievance under the provisions of this rule within those thirty (30) work
days, or not seeking a review timely pursuant to this rule, shall be deemed to
be equitably and uniformly classified and compensated for the purposes of
Article 9, Chapter 18B of the state code and shall also be deemed to have
expressly waived his/her right to grieve such initial classification, absent
intervening and countervailing circumstances that effect that initial
classification.

18.8

An immediate supervisor or president of an institution does not have the
authority to change the initial classification of an employee under the new
program and does not have the authority to grant any such relief requested
in a grievance relating to such initial classification. The governing boards
are hereby designated as the lowest level at which such relief may be
granted and employees seeking to appeal their initial classification under the
provisions of W.Va. Code '18B-9 shall file any such grievance at that level.
When filing such a grievance with the appropriate governing board, an
employee shall expressly state whether or not he/she agrees to an extension
of the statutory period for a hearing before the governing board.

SECTION 19. SALARY SCHEDULE AND IMPLEMENTATION STRATEGY
19.1

The new compensation and classification program and accompanying
pay structure will be implemented on January 1, 1994.

19.2

Any classified employee whose current base salary is below the equity
step for his/her pay grade on January 1, 1994, will be increased to at
least the equity step set out in this rule.

19.3

For those employees whose salaries as of January 1, 1994 are below the
step in any salary schedule which may be subsequently enacted by the
Legislature or adopted by the governing boards that equates to their
appropriate years of state service, the difference in salary shall be
phased in over a three-year period if sufficient additional state funds are

appropriated from the Legislature.
19.3.1

Nothing in this rule shall be interpreted as prohibiting the
governing boards from allocating funds in any fiscal year for
across-the-board raises for all classified employees, unrelated to
equity or market issues, if the Legislature specifically
appropriates funds for such purpose.

19.4

Any classified employee who is slotted into the appropriate pay grade
for his/her job title and whose base salary is at least the equity step for
that pay grade, shall be deemed to be equitably and uniformly
compensated in relation to other classified employees within the pay
grade for the purposes of Article 9, Chapter 18B of the state code.

19.5

After full implementation of the classification program, pay increases
may occur in one of the following ways:
19.5.1

Upon recommendation of the Compensation Review Committee
and approval by the governing boards, the salary schedule may
be adjusted upward by the Legislature to reflect cost of living or
market increase. Any new additional state funds appropriated
for classified staff salaries would be applied to any salary
schedule which may be subsequently enacted by the Legislature
or adopted by the governing boards.

19.5.2

Should additional new funds be appropriated by the Legislature,
application of such new funds shall be determined by the
governing boards and may result in movement of employees to
the next step in any salary schedule which may be subsequently
enacted by the Legislature or adopted by the governing boards.

WEST VIRGINIA HIGHER EDUCATION POLICY COMMISSION
401(a) DEFINED CONTRIBUTION RETIREMENT PLAN
VENDOR SELECTION FORM

Employee’s Name: ______________________________________________________________
SS No.: _______________________________________________________________________
Date of Birth: __________________________________________________________________
Date of Employment: ____________________________________________________________
Employer: SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE

Selection of 401(a) Vendor* [Check Only One]
After a review of the materials provided by the vendors, I elect to participate in the 401(a) program
provided by:

Great West/Educator$Money ___________

TIAA-CREF ___________

Effective date of vendor selection: _____________________
*Note - An enrollment and participant directed investment form for the selected vendor must be completed and
forwarded to the vendor prior to any payroll deduction. The submission of this Vendor Selection Form replaces any
prior vendor selection made by the participant.

Signature: ________________________________________________Date:________________

*****************************************************
Internal Use Only
Accepted on behalf of Employer by: ________________________________________________
Title: ________________________________________________
Date: ________________________________________________
For Payroll Purposes:
401(a) Vendor Code:
___ TIAA-CREF (309)
___Great West / Educator$Money (311)

SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-1435

SUBJECT:

Inclement Weather and Emergency Situations

REFERENCE:

None

ORIGINATION: October 1994
EFFECTIVE:

October 11, 2012

REVIEWED:

August 2012

SECTION 1.
1.1

To establish policy and procedures for the cancellation of classes or closure of facilities due to inclement
weather or emergency situations for Southern West Virginia Community and Technical College.

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

The issuance applies to all classes, facilities, and central administrative units of Southern West Virginia
Community and Technical College.

SECTION 3.

DEFINITIONS

3.1

Class Cancellation — Classes are canceled. However, the College is open for business.

3.2

Eligible Employee — Those employees defined by Title 135, Procedural Rule, West Virginia Council for
Community and Technical College Education, Series 38, Employee Leave, deemed eligible to receive annual
and/or sick leave.

3.3

Emergency — Adverse weather and/or road conditions, floods, extreme heat or cold with utilities turned off
for extended periods of time or if local or state public safety officials declare a state of emergency.

3.4

Employee — Faculty, including adjunct, classified staff, and non-classified staff.

3.5

College Facility Closure — The College, or one or more campuses or facilities, will be closed for business
for the entire day.

3.6

Off-Campus Instructional Facility — Locations, not operated by Southern, at which classes are held (i.e.,
public libraries, high schools, community facilities, vocational schools, etc.).

3.7

Adjusted Operating Hours — The College will open for business or classes will begin later than the normal
hours of operation or the College will close or classes will be canceled before the end of the regularly
scheduled day. Normal hours of operation are from 8:00 a.m. to 9:00 p.m.
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SECTION 4.
4.1

POLICY

Policy Responsibility — It is the intent of Southern West Virginia Community and Technical College to close
facilities or cancel classes only in extreme emergency situations. Closure may be for the entire institution,
one or more campus locations, or for a single facility. The Directors of Campus Operations will monitor
travel conditions and will contact the Vice President for Academic Affairs and Student Services to discuss
the weather situation. Once a decision is made, the Vice President for Academic Affairs and Student Services
is responsible for overseeing and carrying out procedures related to the cancellation of classes and/or closure
of facilities.
4.1.1

The Vice President for Academic Affairs and Student Services will then contact the Director of
Media and inform the individual of the decision to cancel classes and the locations affected. The
Director of Media will update the weather line, web site, and contact local media to expedite
information to the public.

4.2

Campus Responsibility — When these situations occur, the Vice President for Academic Affairs and Student
Services, in consultation with the Academic Deans, will determine if it will be necessary to cancel or adjust
classes, and/or operating hours (Adjusted Operating Hours) or close a facility (College Facility Closure).
When these situations occur, students, employees, and the general public are encouraged to call the College’s
weather line, visit the web site or listen/watch news media in the county at which their
classes/events/meetings are held for cancellation or closure information.

4.3

Facility Closure — In the event that facilities are closed, employees of the College do not need to report to
work until the facility is reopened. Annual leave must be used per Section 7.2 of this policy. Additionally,
public meetings/events/activities scheduled at the facility will be canceled.

4.4

Adjusted Operating Hours — In the event hours of operation are adjusted, facilities will remain open for all
employees to report to work. Employees are encouraged to use discretionary judgment in their decision to
report. Those not reporting must take annual leave. Additionally, public meetings/events/activities scheduled
during affected hours will be rescheduled. College employee(s) responsible for scheduling the event must
contact the parties affected.

4.5

Class Cancellation — In the event classes are canceled, faculty not reporting are expected to submit written
plans to their Department Chair for making up lost instructional time per Section 7.1 of this policy. Public
meetings/events/activities scheduled during hours affected may or may not be rescheduled. College
employee(s) responsible for scheduling the event must contact the parties affected.

4.6

Shared Facility — The Boone/Lincoln Campus and the Boone Career and Technical Center are considered
separate facilities for the purposes of this policy. The Lincoln Site and the Lincoln County High School are
considered separate facilities for the purposes of this policy. Southern classes scheduled in the Boone Career
and Technical Center facility are canceled if the Center is closed by the Boone County Board of Education.
Southern classes scheduled in the Lincoln County High School wing are canceled if the High School is closed
by the Lincoln County Board of Education. Classes scheduled at the Boone/Lincoln Campus and/or Lincoln
Site facility may/may not be affected. Persons are asked to listen or watch local news media, call the weather
line or visit the web site for details.

4.7

Off Campus Facility Closure — In the event that an off-campus instructional facility (i.e. high school or
vocational school building) is closed, Southern’s classes in that facility will not be held. The faculty member
is required to submit written plans to their Department Chair for making up lost instructional time per Section
7.1 of this policy.
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SECTION 5.
5.1

None.

SECTION 6.
6.1

BACKGROUND OR EXCLUSIONS

GENERAL PROVISIONS

None.

SECTION 7.

RESPONSIBILITIES AND PROCEDURES

7.1

Loss of Instructional Time — If cancellations or closures cause the loss of instructional time, faculty members
have the responsibility for making up instructional time lost. Faculty are to notify their respective Department
Chair in writing as to when and how instructional time will be made up.

7.2

Employee Absences — Absences from work by eligible employees due to cancellations or closures called
in accordance with this policy, other than a declared emergency by public safety officials, must be charged
against accumulated annual leave. Sick leave may not be charged for absences under this policy. In the event
that one campus is closed, employees with approval of their supervisors, may be permitted to work at another
location.

7.3

Employee Absence Under Declared State of Emergency — In the event that public safety officials declare
a state of emergency, work hours missed during the declared emergency shall be considered regular work
time for pay purposes. This time will not be charged to annual leave, nor will there be a requirement that the
time be made up. Should any employee be required to work by the president or his/her designee during
declared emergency, the time worked shall be compensated according to provisions of Title 135, Procedural
Rule, West Virginia Council for Community and Technical College Education, Series 38, Employee Leave.

7.4

Policy Posting — The Directors of Campus Operations must post information at prominent locations
regarding emergency closing and cancellations. Whenever possible, messages regarding adjusted hours,
closing, and reopening of facilities will be placed on campus telephone systems.

7.5

Student Notification — Faculty are to provide this policy information (SCP-1435.A, Media Notification
List) to students at the beginning of each semester. Additionally, the information will be published in the
College Catalog.

SECTION 8.
8.1

Replaces SCI 1370, “Inclement Weather and Emergency Situation” policy dated December 12, 1996.
Replaces SCI 1435, “Inclement Weather and Emergency Situation” policy dated October 1994.

SECTION 9.
9.1

CANCELLATION

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.
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SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

SCP-1435.A, Media Notification List

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

February 2008 - Revisions reflect changes in procedure requirements. Revisions provide clarity
and reflect changes in management responsibilities.
August 2012 - Revisions reflect changes in titles and management responsibilities.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-1435.A
SUBJECT:

Media Notification List

REFERENCE:

SCP-1435, Inclement Weather and Emergency Situations

SECTION 1.
1.1

PURPOSE

Cancellation or closures may affect only one building, campus, facility, off-campus facility, or the entire
institution. Media will be requested to specifically announce the affected location/facility. The following
news media will be contacted to announce information on closures or cancellations in affected areas:
Boone and Lincoln Counties:

WZAC 1450 (AM) 92.5 (FM)
WVAF 99.9 (FM)
WQBE 950 (AM) 97.5 (FM)
KICKS 96.1 (FM)
WVPN 88.5 (FM) Public Radio

Madison
Charleston
Charleston
Charleston
Charleston

Logan County:

WVOW 1230 (AM) 101.9 (FM)

Logan

Mingo County:

WVKM 106.7 (FM)
WBTH 1400 (AM)
WXCC 96.5 (FM)

Matewan
Williamson
Williamson

Wyoming and McDowell Counties:

WPMW 9
WJLS 560 (AM) 99.5 (FM)
WHIS 1440 (AM)
WHAJ 104 (FM)
WWYO 970 (AM)
WELC 102.9 (FM)
WELC 1150 (AM)
WCIR 103.7 (FM)

Mullens
Beckley
Bluefield
Bluefield
Pineville
Welch
Welch
Beckley

Pike County, KY:

WPKE 103.1 (FM)1240 (AM)
WKLW 94.7 (FM)
WSIP 98.9 (FM)
WDHR 93.1 (FM)

Pikeville, KY
Paintsville, KY
Paintsville, KY
Pikeville, KY

Wayne County:

WFGH 90.7 (FM)

Fort Gay

The following television stations will be contacted with cancellation or closure information:
WCHS-TV (Ch. 8-ABC)
WOWK-TV (Ch. 13-CBS)
WSAZ-TV (Ch. 3-NBC)
WVVA-TV (Ch. 6-NBC)

Charleston
Huntington
Huntington
Bluefield

Revised August 2012
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-1735
SUBJECT:

Solicitation Policy

REFERENCE:

West Virginia Code §18B-14-10; §18B-1-6

ORIGINATION: June 2004
EFFECTIVE:

June 15, 2004

REVIEWED:

July 2011

SECTION 1.
1.1

Southern West Virginia Community and Technical College (“Southern” or the “College”) has the duty and
responsibility to maintain a safe and healthy work and learning environment conducive to its principal
mission of education while respecting the constitutional protection of free speech as well as the individuals
right to privacy. Accordingly, the College hereby adopts this solicitation policy for the purposes of: (1)
preserving the College’s right to permit or prohibit sales and solicitation activities on college property, and
(2) to protect the campus community from sales and solicitation activities that are intrusive, unrelated to our
educational purpose, or incompatible with normal operations. This policy is not intended to constrain
solicitation of the college, which may be directed to appropriate employees solely in their capacities as
employees or agents of the College, in the normal operation of college purchasing or contracting.

SECTION 2.
2.1

DEFINITIONS

The term “solicitation” as used here means the sale, lease, rental or offer for sale, of any property, product,
merchandise, publication, or service, whether for immediate or future delivery; the distribution or display of
printed material, merchandise, or products that are designed to encourage the purchase, use, or rental of any
property, product, merchandise, publication, or service; or the oral written appeal or request to support or join
an organization other than a registered student, faculty, or staff organization. Solicitation further means the
activity or process of seeking to obtain the support of an individual for a cause, movement, doctrine, or
commercial product through persuasion or formal application.

SECTION 4.
4.1

SCOPE AND APPLICABILITY

This policy applies to solicitation activities conducted on the grounds or within buildings under the control
of Southern West Virginia Community and Technical College, including solicitation using Southern’s
electronic mail network (“e-mail”).

SECTION 3.
3.1

PURPOSE

POLICY

Solicitation of employees and students and/or distribution of literature for solicitation purposes is prohibited
unless approved and conducted in accordance with the content, requirements and restrictions of this policy.
To receive approval, the On Campus Solicitation Request Form (SCP-1735.A) will be submitted at least two
weeks prior to the event. Proper approval must be obtained prior to the event being scheduled. The College
reserves the right to withhold approval for any solicitation activities on property under its jurisdiction, and
to regulate the time, place, manner and duration of approved solicitation. The College makes no warranty
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regarding the truth of any representation made in any written materials posted or distributed or other
information provided as part of any solicitation activity engaged in pursuant to this policy.
4.1.1

Sales and Solicitation by Non-college Organizations – There shall be no sales and/or solicitation
conducted on college property except by vendors with whom the college has contracted for the sale,
lease, rental, or offer of said goods and services. Specifically prohibited by this policy is the
solicitation of students of Southern West Virginia Community and Technical College by financial
institutions, organizations, businesses, companies, establishments, or individuals for credit cards
and/or credit services.

4.1.2

Sales and Solicitation by Official College Organizations Including Student Organizations –
Solicitation for the sale, lease, rental, or offer of goods, services, and /or products on college property
shall be conducted by Student organizations, faculty, or staff officially recognized and authorized
by Southern West Virginia Community and Technical College or by legally authorized
representatives of companies with whom the college has signed an official contract for the sale, lease,
rental, or offer of said goods and services.

4.1.3

Sales Limitations – Sales may not be conducted in competition with the products and services
normally provided by the college.

4.1.4

Solicitation by Employees – Solicitation by employees for purposes other than direct college related
business during regularly scheduled work hours is prohibited. Solicitation during non-work hours
(lunch or other break times) by employees is subject to other applicable sections of this policy.

4.1.5

Solicitation by Students – Solicitation and/or sales by students or student organizations on college
property are prohibited without the express written consent of the Vice President for Student
Services.

4.1.6

Use of College Mail, E-mail or Other Electronic Media – Use of the college mail, e-mail or other
electronic media systems for solicitation or sales is limited to official college business only. No other
use of college mail or e-mail services and/or equipment is permitted.

SECTION 5.
5.1

None.

SECTION 6.
6.1

GENERAL PROVISIONS

Any organization or person who posts or distributes any tangible materials as any part of a solicitation activity
shall be responsible for removing and properly disposing of all such materials at the conclusion of the
solicitation period. Students and employees violating the terms and conditions of this policy shall be subject
to disciplinary action deemed appropriate by the President and the Vice President for Student Services. Any
individual, organization, or entity found in violation of this policy will be subject to available sanctions and/or
civil action.

SECTION 7.
7.1

BACKGROUND OR EXCLUSIONS

RESPONSIBILITIES AND PROCEDURES

The solicitation policy falls under the responsibility of the President or President’s designee.

SECTION 8.

CANCELLATION
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8.1

None.

SECTION 9.
9.1

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

SCP-1735.A, On Campus Solicitation Request Form

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

July 2011 — Revisions reflect no substantial changes in procedure or documentation
requirements. Revisions provide clarity and reflect changes in management responsibilities. Form
was streamlined.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-1735.A
On Campus Solicitation Request Form
_____________________________
Date
Name of Organization:
Date(s) of Event:
(Form must be submitted at least two weeks prior to the event.)

Type of Solicitation (What is proposed and how it will benefit the institution, students, or employees?)

Location of the Event: ______________________________________________________________
Has this been cleared with the Director of Campus Operations?

G Yes

G No

________________________________________________________
Signature
Date
________________________________________________________
Director of Campus Operations
Date

G Approved G Denied

________________________________________________________
President or President’s Designee
Date

G Approved G Denied

SCP-1735.A, On Campus Solicitation Request Form
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2006

SUBJECT:

Employee Leave

REFERENCE:

West Virginia Code §18B-1-6, §18B-2A-4, West Virginia Council for Community and
Technical College Education Title 135, Procedural Rule Series 38, “Employee Leave,” WV
Code §18B-9-10 (Catastrophic Leave), West Virginia Code §15-5-15a (Disaster Service
Volunteer Leave), and West Virginia Code §21-5D (The Parental Leave Act)

ORIGINATION:

November 16, 2009

EFFECTIVE:

March 2, 2010

REVIEWED:

SECTION 1.
1.1

The purpose of this policy is to establish an institutional rule in regard to all types of employee leave.

SECTION 2.
2.1

2.2

SCOPE AND APPLICABILITY

This policy is applicable to all employees of Southern West Virginia Community and Technical College (the
College). Particular types of leave programs may be applicable to specific categories of employees, and not
others.
2.1.1

All full time employees (classified, non-classified, and faculty) are eligible for medical leave of
absence without pay, parental leave, family medical leave, personal leave of absence without pay,
military leave, special emergency leave with pay, disaster service volunteer leave, and witness and
jury leave.

2.1.2

Faculty employees are eligible for leave as outlined in Section 6.5 entitled “Faculty Absences.”
Faculty employees with less than twelve month appointments are not eligible for sick or annual leave
accumulation.

2.1.3

Faculty members with twelve month administrative appointments will accumulate annual and sick
leave using rules applicable to non-classified employees. Rules in Section 6.5 of this policy do not
apply to faculty with twelve months administrative appointments.

Classified and non-classified employees are eligible for annual and sick leave accrual based on the following:
2.2.1 Classified and non-classified employees working on a regular and continuing basis for no less than
1950 hours within the fiscal year are eligible for leave as specified in this policy.
2.2.2

SECTION 3.
3.1

PURPOSE

Classified and non-classified employees working between 1,040 hours and less than 1,950 on a
regular and continuing basis during the fiscal year will accumulate leave on a pro rata basis.
DEFINITIONS

Family Medical Leave Act (FMLA) – A federal law that enables qualified employees to take up to 12 weeks
leave for family and health-related reasons without loss of their jobs. Amendments to the FMLA allow
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additional leave for employees affected by military service requirements. Information about FMLA can be
found at http://www.dol.gov/compliance/laws/comp-fmla.htm.
3.2

West Virginia Parental Leave Act – The West Virginia Parental Leave Act provides that a qualified employee
be entitled to up to a total of 12 weeks (480 hours) of unpaid family leave (following the exhaustion of all
his or her annual and personal leave) because of the birth or adoption of a child, or to care for a son, daughter,
spouse, parent or dependent who has a serious health condition. The West Virginia Parental Leave Act can
be found at: http://www.legis.state.wv.us/WVCODE/Code.cfm?chap=21&art=5D#05D.

3.3

Catastrophic Leave - Catastrophic leave is a program mandated in WV Code whereby employees may
donate accrued leave for the benefit of an eligible employee who has exhausted all sick and annual leave to
remain on the payroll. Information about catastrophic leave for higher education employees can be found
at: http://www.legis.state.wv.us/WVCODE/ChapterEntire.cfm?chap=18b&art=9&section=10#nine.

3.4

Uniformed Services Employment and Reemployment Rights Act (USERRA) - USERRA is a federal law
enacted in October 1994 and significantly updated in 1996 and 1998, provides job protection and rights of
reinstatement to employees who participate in the national Guard and Reserve. Information about USERRA
can be found at http://www.dol.gov/elaws/vets/userra/userra.asp.

3.5

Immediate Family - Immediate family is defined as: father, mother, son, daughter, brother, sister, husband,
wife, mother-in- law, father-in-law, son-in-law, daughter-in-law, grandmother, grandfather, granddaughter,
grandson, stepmother, stepfather, step children, or others considered to be members of the household and
living under the same roof.

3.6

Terminal Leave Period - The time following the last day actively at work due to resignation, retirement, or
other termination reason and the final pay date.

3.7

Rolling Forward Calculation Method - A method of calculating the twelve (12) month period for leave
purposes. The rolling forward year is a twelve (12) month period measured forward from the date an
employee’s first FMLA or other type of leave begins.

SECTION 4.
4.1

POLICY

Southern West Virginia Community and Technical College’s Board of Governors provide employee
leave in compliance with the rules of the West Virginia Council for Community and Technical College
Education, West Virginia Code, and federal law. Employee leave provisions include annual leave, sick
leave, medical leave of absence without pay, parental leave, family medical leave, catastrophic leave,
personal leave of absence without pay, military leave, special emergency leave with pay, disaster service
volunteer leave, and witness and jury leave.

SECTION 5.

BACKGROUND OR EXCLUSIONS

5.1

Employees working less than 1,040 hours are not eligible for leave benefits.

5.2

The provisions of this policy related to annual leave, sick leave, and catastrophic leave does not apply to
faculty members on annual appointments of less than twelve months.

SECTION 6.
6.1

GENERAL PROVISIONS

General Leave Rules
6.1.1

Annual and sick leave may not be taken before it is accrued. If an employee’s regular established
work schedule results in the employee working less than a full month, annual and sick leave will be
accumulated on a pro rata basis.
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6.1.2

During a terminal leave period, no type of leave may be accrued.

6.1.3

Length of service for leave accumulation purposes will be total years of state service which includes
experience with state institutions of higher education and other state agencies. Continuous service
is not required to complete the required term. Annual full time appointment periods of nine (9)
months or more will be credited for one (1) year of service for annual leave calculation purposes.

6.1.4

A recognized institutional holiday occurring during an employee’s leave period will not be
considered as a day of leave, provided the employee is not in a terminal leave period.

6.1.5

Up to fifteen (15) days of annual leave may be transferred from other agencies of state government
and state higher education institutions to the College. Certification of the balance which existed in
the agency or institution from which the employee is transferring must accompany the request for
transfer and bear the signature of an officer of that agency. A request for transfer must be made
within one (1) year from the last day of employment with the other agency or institution. In the event
of special circumstances, such as recruitment for a difficult to fill position, requests for transfer of
more than fifteen (15) days of annual leave must be made in writing and approved by the President
or his/her designee.

6.1.6

When a non -faculty employee transfers from other agencies of state government or from other state
institutions of higher education to the College, the employee's accumulated sick leave may be
transferred. A request for transfer must be made within one (1) year from the last day of employment
with the other agency or institution. Written verification of the amount of sick leave to be transferred
must be provided.

6.1.7

When a faculty employee transfers from other agencies of state government or from other institutions
of higher education to the College, the faculty employee’s accumulated years of state service will be
verified and documented for any state service related benefits. The College will not transfer sick
leave balances from another institution for a transferring faculty member, unless the faculty member
is transferring from a twelve-month faculty position where he/she accumulated sick leave, to a
twelve-month faculty position eligible for sick leave at the College.

6.1.8

An employee is required to notify her/his supervisor immediately if ill or unable to work for any
reason. The notification will be given to the immediate supervisor or designee, as determined by
established procedures of the unit.

6.1.9

Employees on any type of leave without pay will not accrue annual or sick leave or years of service
credit for any and all full months in which they are off the payroll.

6.1.10 The institution may require evidence from an employee for verification of an illness or other causes
for which leave may be granted under this policy, regardless of the duration of the leave.
6.1.11 The College will use the rolling forward calculation method for calculating the calendar year and/or
any twelve consecutive month period for eligibility of leave for all programs that do not specifically
disallow such method.
6.1.12 Human Resources will maintain records showing the current leave status of each employee.
6.2

Annual Leave
6.2.1

Full-time non-classified employees and faculty with twelve-month appointments will be eligible for
up to twenty-four (24) days leave per year accumulated at the rate of 2.00 days per month. However,
when a non-classified employee’s status changes to classified, or upon leaving the non-classified
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position, the accumulation rates outlined in Section 6.2.2 will apply.
6.2.2

Employees occupying full-time classified positions will be eligible for annual leave on the following
basis:
6.2.2.1 Less than five (5) years’ service: 1.25 days per month;
6.2.2.2 Five (5) but less than ten (10) years’ service: 1.50 days per month;
6.2.2.3 Ten (10) but less than fifteen (15) years’ service: 1.75 days per month;
6.2.2.4 Fifteen (15) or more years’ service: 2.00 days per month.

6.3

6.4

6.2.3

Classified and non-classified employees working at least 1,040 hours per fiscal year on a regular and
continuing basis, but less than 1,950 hours will accumulate annual leave on a pro rata basis.

6.2.4

Accumulated annual leave for continuing employees may be extended beyond that earned during a
period of one (1) year, but in no case will it exceed twice the amount earned in any twelve-month
period.

6.2.5

An employee is entitled to accumulated annual leave at termination of service, but in no case may
this exceed the limits set in 6.2.4 above.

Other Conditions for Annual Leave
6.3.1

At the request of the employee through established procedures, annual leave may be granted because
of illness.

6.3.2

The work requirements of the institution will take priority over the scheduling of annual leave or
other leave for an employee. When operationally possible, the supervisor will grant earned annual
leave at the convenience of the employee. However, departmental needs must be met, and annual
leave may not be taken without prior request and approval of the employee's supervisor.

6.3.3

In the event of an employee’s death, the value of accumulated annual leave will be paid to the
employee’s estate.

Sick Leave
6.4.1

Full-time employees will accumulate sick leave at the rate of 1.50 days per month. All other
employees will accumulate sick leave in accordance with Section 2.1 of this policy.

6.4.2

Sick leave may be accumulated without limit.

6.4.3

Sick leave may be used by the employee when ill or injured, or when in need of medical attention,
or when death occurs in the immediate family.

6.4.4

An employee may use sick leave for a member of the immediate family who is ill, injured, or in need
of medical attention.

6.4.5

Sick leave for more than five (5) consecutive days (one work week or more) will not be granted to
an employee for illness without proof of illness or injury satisfactory to the institution. An employee
having an extended illness or serious injury will, before returning to duty, obtain satisfactory medical
clearance that will indicate the employee's ability to perform her/his duties. Such medical clearance
will be presented in writing. Human Resources will develop procedures for requesting and
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documenting sick leave.
6.4.6

When the condition of the employee is such that a return to work date cannot be reliably provided,
or circumstances are such that incremental periods of medical leave are appropriate, a medical leave
of absence may be granted for increments of thirty days. Continuation of the leave will require
updated satisfactory medical evidence. Human Resources will establish procedures for medical
leaves of absence for a period of more than ten (10) consecutive days.

6.4.7

In order to make sound and appropriate decisions regarding medical leaves of absence, employees
must obtain beginning date, diagnosis, prognosis, and expected dates of return to work from a
licensed treating physician. The College will follow all applicable laws in regard to medical leave
under state or federal rules. Supervisors are not allowed access to medical specific information about
employees. All employee medical information will be kept in strict confidentiality according to
applicable privacy laws and regulations. Any employee who, through the course of performing their
job, obtains knowledge of another employee’s medical information is required to maintain strictest
confidentiality. Medical information is to be forwarded to the Human Resources Office for
appropriate record keeping.

6.4.8

In cases, except those involving catastrophic leave as defined in this policy, where all accumulated
sick leave has been used and annual leave is available, it will be the option of an employee either to
use any accumulated annual leave until it has also expired, rather than being removed from the
payroll, or to retain the accumulated annual leave for use after return to work, but be taken off the
payroll immediately after the accumulated sick leave has expired.

6.4.9

On-the-job injuries or occupational illnesses which involve no more than three (3) days of disability
leave or absence from work will not be charged against the employee's accumulated sick leave as
long as they are the next three (3) consecutive working days after injury or illness occurred. If on-thejob injuries or illnesses require a leave beyond the three-day period, it will be the option of the
employee either to use earned and accumulated sick and annual leave until both may be exhausted
or to reserve for future use any earned and accumulated sick and annual leave and receive only
Workers' Compensation benefits for which adjudged eligible. Upon receipt of Worker’s
Compensation wage replacement payments, the employee who elected to use sick leave must pay the
institution the amount of benefits received and have the value of the benefit calculated to an equal
value of sick leave days for reinstatement.

6.4.10 Disabilities caused or contributed to by pregnancy, miscarriage, abortion, childbirth, and recovery
therefrom will be, for all job-related purposes, temporary disabilities and will be treated the same as
any other illness or disability would be treated for sick leave entitlement. For this reason, employees
will be entitled to sick leave for their disabilities related to pregnancy and childbirth on the same
terms and conditions as they or other employees would be entitled for other illnesses and disabilities.
In determining whether an employee is unable to work because of a disability related to pregnancy
or childbirth, the same criteria will be used as would be used in the case of another type of illness or
disability.
6.4.11 Sick leave provisions are contingent upon continued employment. When the services of an employee
have terminated, all sick leave credited to the employee will be considered cancelled as of the last
working day with the institution, and no reimbursement will be provided for unused sick leave except
in the event of retirement, in which case sick leave may be converted, under some circumstances, to
insurance coverage, or for provisions lawfully provided for at that time. Employees who resign in
good standing and are later re-employed may have their total accumulated sick leave reinstated,
provided the date of termination is one (1) year or less from the date of re-employment. However,
if the employee returns to work after more than one (1) year from the date of termination, no more
than 30 days of accumulated sick leave may be reinstated.
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6.5

Faculty Absences
6.5.1

A faculty member who must miss scheduled work time (class, office, committee, or other) for illness
or other reasons, is required to complete a faculty absence form. Whenever possible, the faculty
absence form is to be completed in advance of the absence.

6.5.2

For absences due to illness lasting or expecting to last two or more consecutive weeks, the full time
faculty member must request a medical leave of absence pursuant to established medical leave
procedures applicable for all employees.
6.5.2.1 Before returning to work after a period of absence for two work weeks or more, the faculty
member must obtain a “Return to Work Authorization/Medical Release” form from the
treating physician.

6.6

6.7

6.5.3

Faculty members are strongly encouraged to enroll in disability coverage. Faculty employed after
September 1999 are required to enroll in disability insurance as a condition of employment.

6.5.4

Faculty who miss work for thirty (30) consecutive calendar days will be removed from the payroll.
At this time, wage replacement benefits from disability coverage should begin.

Medical Leave of Absence Without Pay
6.6.1

Any employee requesting a medical leave of absence without pay must provide the institutional
President or the President's designee, through established procedures, with satisfactory medical
evidence (as outlined in institutional procedures) that he/she is unable to work. The medical statement
will include a diagnosis, prognosis, and expected date that the employee can return to work. If the
evidence is satisfactory, the President or her/his designee may authorize a medical leave of absence
without pay only for the period of disability specified by the attending physician. When the
condition of the employee is such that a return to work date cannot be reliably provided, or
circumstances are such that incremental periods of medical leave are appropriate, a medical leave of
absence without pay may be granted for increments of thirty days. Continuation of the leave will
require updated satisfactory medical evidence.

6.6.2

The employee will be expected to report to work on the first work day following expiration of the
disability period. Failure of the employee to report promptly at the expiration of a medical leave of
absence without pay, except for satisfactory reasons submitted in advance, will be cause for
termination of employment by the institution. An employee, prior to return to duty, will obtain
satisfactory medical clearance that indicates the employee's ability to perform her/his duties. Such
medical clearance will be presented in writing.

6.6.3

A medical leave of absence without pay may be granted for no more than a twelve (12) consecutive
month period. Employees who may need an extended medical leave beyond twelve (12) consecutive
months may apply for an extension through institutional procedures or may consider other options,
such as disability.

6.6.4

After an employee has taken a twelve-month medical leave, the institution will continue group health
insurance coverage provided that the employee pays the institution the full premium cost of such
group health plan.

6.6.5

Any employee who is separated from employment following a medical leave of absence of twelve
(12) consecutive months and who had chosen to maintain her/his accumulated annual leave will
receive payment for such accumulated annual leave in a lump sum payment.

Parental Leave
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6.8

6.9

6.7.1

A full-time employee who has worked at least twelve (12) consecutive weeks for the state may
request up to twelve (12) weeks unpaid parental leave.

6.7.2

The request for parental leave must be due to birth or adoption of a child by the employee or because
of a planned medical treatment or care for the employee's spouse, son, daughter, parent, or dependent
who has a serious health condition.

6.7.3

The employee must provide her/his supervisor and Human Resources with written notice two (2)
weeks prior to the expected birth or adoption; or for the medical treatment; or for the supervision of
a dependent. Failure to submit a written request may be cause for denial.

6.7.4

The employee must provide Human Resources with certification by the treating physician and/or
documentation regarding dependency status.

6.7.5

All annual and sick leave must be exhausted before the parental leave begins. Parental/family leave
may be taken intermittently, on a part time basis, providing the period during which the number of
work weeks of leave may be taken may not exceed twelve consecutive rolling forward months, and
such leave must be scheduled so as not to unduly disrupt the operations of the employer. No more
than a total of twelve (12) weeks of parental leave may be taken in any twelve (12) consecutive
rolling forward month period.

6.7.6

During the parental leave by an employee, the institution will continue group health insurance
coverage provided that the employee pays the employer the full premium cost of such group health
plan.

6.7.7

The position held by the employee immediately before the leave commences will be held for a period
not to exceed the twelve-week period of the parental leave and the employee will be returned to that
position. However, the institution may employ a temporary employee to fill the position for the
period of the parental leave.

Family Medical Leave
6.8.1

The FMLA provides qualified employees the right to twelve (12) weeks of unpaid leave per year for
certain specified events. Employees must be eligible under federal statute in order to qualify. The
law entitles the employee to the same or equivalent job upon return from leave and protects
employees from retaliation. Health insurance benefits will continue providing the employee continues
to pay the employee portion of the premium.

6.8.2

The institution will comply with the provisions of the federal Family Medical Leave Act (FMLA)
as amended.

6.8.3

Any leave approved and taken by an employee eligible under FMLA, will be designated as FMLA
leave without separate notice from the employer. This means that the twelve week FMLA leave
period will include unpaid (parental leave, leave of absence without pay, etc.) and/or paid leave (sick
leave and annual leave) and/or other applicable leave programs.

6.8.4

Provisions of the federal Family
http://www.dol.gov/esa/whd/fmla/.

Medical

Leave

Act

can

be

found

at

Catastrophic Leave
6.9.1

A catastrophic illness is defined as: a medically verified illness or injury which is expected to
incapacitate the employee and which creates a financial hardship because the employee has exhausted
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all leave and other paid time off. Catastrophic illness or injury will also include an incapacitated
immediate family member if this results in the employee being required to take time off from work
to care for the family member and the employee has exhausted all leave and other paid time off.
6.9.2

The College will provide catastrophic leave under the direct transfer method. Sick or annual leave
may be transferred to an eligible employee who has requested and been approved to receive leave
donations due to a catastrophic illness or injury.

6.9.3

The President, along with Human Resources, will establish procedures for administering the
Catastrophic Leave Program. Procedures will include requirements for the employee to obtain the
appropriate medical and other verification that he/she is unable to work due to a catastrophic illness
or injury.

6.9.4

A direct transfer program provides for sick and annual leave to be donated at the request of Human
Resources on behalf of an employee who has been approved for catastrophic leave.
6.9.4.1 Upon approval for an employee to receive direct transfer of catastrophic leave, any employee
may, upon written notice to the Human Resources Department, donate sick and/or annual
leave in one-day increments. No employee will be compelled to donate leave.
6.9.4.2 The institution may limit the number of days donated by an employee who is in his/her
terminal leave period or who resigns employment within 30 days of the donation.
6.9.4.3 Any leave donated by an employee, but not used by the employee to whom it was donated,
will be returned to the donating employee and reflected in her/his leave balance.

6.10

6.9.5

An employee receiving the transfer of leave will have any time which is donated credited to such
employee's leave record in one-day increments and reflected as a day-for-day addition to the leave
balance of the receiving employee. The leave record of the donating employee will have the donated
leave reflected as a day-for-day reduction of the leave balance.

6.9.6

Use of donated credits may not exceed a maximum of twelve (12) continuous rolling forward
calendar months for any one catastrophic illness or injury. The total amount of leave received by
transfer may not exceed an amount sufficient to ensure the continuance of regular compensation and
will not be used to extend insurance coverage pursuant to Section 13, Article 16, Chapter 5 of the
Code, which relates to insurance coverage for state employees. The employee receiving donations
of leave will use any leave personally accrued on a monthly basis prior to receiving additional
donated leave.

Personal Leave of Absence Without Pay
6.10.1 An employee, upon application in writing and upon written approval by the President or her/his
designee, may be granted a continuous leave of absence without pay for a period of time not to
exceed twelve (12) consecutive months provided all accrued annual leave has been exhausted.
6.10.2 The President or the President's designee, at her/his discretion, may require the written approval of
the supervisor before accepting the written application of an employee for a leave of absence without
pay.
6.10.3 The President or the President’s designee, at her/his discretion, will determine if the purpose for
which such a leave is requested is proper and within sound administrative policy.
6.10.4 At the expiration of leave of absence without pay, the employee will be reinstated without loss of any
rights, unless the position is no longer available due to a reduction in staff caused by curtailment of
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funds or a reduced workload. Failure of the employee to report promptly at the expiration of a leave
of absence without pay, except for satisfactory reasons submitted in advance, will be cause for
termination of employment by the institution.
6.10.5 During a personal leave, the institution will continue group health insurance coverage provided that
the employee pays the employer the full premium costs of such group health plan.
6.11

Military Leave
6.11.1 Job protection and benefit rights for employees participating in military services of the United States
are provided under federal and state law.
6.11.2 An employee who is a member of the National Guard or any reserve component of the armed forces
of the United States will be entitled to and will receive a leave of absence without loss of pay, status,
or efficiency rating, for all days in which engaged in drills or parades ordered by proper authority,
or for field training or active service for a maximum period of thirty (30) working days ordered or
authorized under provisions of state law in any one (1) calendar year. The term "without loss of pay"
will mean that the employee will continue to receive normal salary or compensation, notwithstanding
the fact that such employee may receive other compensation from federal sources during the same
period. Furthermore, such leave of absence will be considered as time worked in computing seniority,
eligibility for salary increases, and experience with the institution. An employee will be required to
submit an order or statement in writing from the appropriate military officer in support of the request
for such military leave.
6.11.3 Benefits of this section will accrue to individuals ordered or called to active duty by the President of
the United States for thirty (30) working days after they report for active service.
6.11.4 In addition to job protection and rights of reinstatement provided under the Uniformed Services
Employment and Reemployment Rights Act (USERRA), the FMLA and the federal National Defense
Authorization Act for 2010 provides a military family leave entitlement to eligible employees for
certain qualifying exigencies and also a special military caregiver leave entitlement for an eligible
employee to care for a covered service member.
6.11.5 Employees seeking leave for reasons related to military services for themselves or family members
are to contact the Human Resources Office.

6.12

Special Emergency Leave With Pay
6.12.1 Special emergency leave with pay may be granted by the President or her/his designee to full-time
employees in the event of extreme misfortune to the employee or the immediate family. The leave
should be the minimum necessary, and in no case may it exceed five (5) days within any twelve (12)
consecutive month period. Typical events which may qualify an employee for such leave are fire,
flood, or other events (other than personal illness or injury or serious illness or death in the immediate
family) of a nature requiring emergency attention by the employee.

6.13

Disaster Service Volunteer Leave
6.13.1 Any state employee who is a certified disaster service volunteer of the American Red Cross may be
granted leave with pay for not more than fifteen (15) work days in each year to participate in
specialized disaster relief services for the American Red Cross.
6.13.2 Leave may be granted upon the written request of the American Red Cross for the services of the
employee and approval by the supervisor, unit administrator, and the President or President’s
designee.
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6.13.3 The Human Resources department is responsible for reporting disaster service volunteer leave
statistics to the governor’s office in compliance with West Virginia Code.
6.14

Witness and Jury Leave
6.14.1 Upon application in writing, an employee may be granted leave as indicated hereinafter in this
section provided the employee is not a party to the action. Annual leave will not be charged under
the provisions of this section.
6.14.2 When, in obedience to a subpoena or direction by proper authority, an employee appears as a witness
for the Federal Government, the State of West Virginia, or a political subdivision thereof, the
employee will be entitled to leave with pay for such duty and for such period of required absence.
6.14.3 When attendance in a court is in connection with an employee’s usual official duties, time required
in going and returning will not be considered as absence from duty.
6.14.4 When an employee serves upon a jury, or is subpoenaed in litigation, the employee will be entitled
to leave with pay for such duty and for such period of required absence.
6.14.5 The employee will report to work if he/she is excused by the court before the end of her/his regular
work day. Provisions for employees who work a shift other than day shift will be made.

6.15

Managing Work Time in Areas Affected by Interruption to Utility Services or Similar Situations
6.15.1 Utility Service Interruptions - When extended power and utility service interruptions occur,
administrators should make arrangements for employees' usual work routine to be accomplished at
alternate work locations, or make affected employees available to other administrators for work in
other areas. Also, if an administrator deems it advisable and the employee agrees, time off during the
utility service interruption may be granted and charged against an employee's accumulated annual
leave. Combinations of the above alternatives may be necessary, but in all cases interruptions of work
schedules must be dealt with in accordance with applicable laws, including West Virginia Code 12-313. This law is interpreted to mean that if pay is associated with the absence from work, the absence
must be charged to accumulated annual leave.
6.15.2 Emergency Situations - In the event that an emergency exists, the President or her/his designee, in
conjunction with local or state public safety officials, has the authority to comply with the emergency
situation and close the institution. Such a declaration will be transmitted to the Chancellor of the
Council for Community and Technical College Education. The President, working with public safety
officials, will determine when the emergency condition no longer exists. Should an employee be
required to work by the President or her/his designee during a declared emergency, the time worked
will be compensated according to the provisions of the West Virginia Council for Community and
Technical College Education, Title 133, Procedural Rule Series 8, “Personnel Administration.”
Work time lost by any employee during a declared emergency will be considered regular work time
for pay purposes and will not require that the time be charged to annual leave nor will there be a
requirement that the time be made up.
6.15.3 Absences from work due to weather conditions other than during a declared emergency must be
charged against accumulated annual leave, accumulated compensatory time, or the employee must
be removed from the payroll for the time in question. Sick leave may not be charged for absence due
to weather. Time lost from work may be made up in the same work week at the discretion of the
employee's supervisor.

SECTION 7.

RESPONSIBILITIES AND PROCEDURES

SCP-2006, Employee Leave

Page 10 of 12

7.1

7.2

7.3

Employee:
7.1.1

All employees of the College are responsible for knowing the terms and requirements of this policy
and subsequent procedures related thereto. The employee must complete time report forms, leave
request forms, and submit supporting documentation to his/her supervisor for approval. Whenever
possible, all requests for leave are to be submitted for approval in advance.

7.1.2

To ensure privacy of personal medical information, employees must send medical records supporting
requests for leave directly to Human Resources, rather than to his/her supervisor.

7.1.3

Employees are encouraged to seek advice and clarification from the Human Resources Office
regarding specific criteria and interpretation of state and federal rules governing leave programs
provided by the College.

Supervisor:
7.2.1

All supervisor’s are responsible for consistent application of this policy and any subsequent
procedures related thereto. Supervisors are responsible for monitoring employee absences and
ensuring the appropriate time reports, requests for leave, and supporting documentation forms are
completed in a timely manner for employees reporting to them. To ensure employee privacy, federal
law prohibits supervisors from having access to personal medical information and from contacting
an employee’s health care providers.

7.2.2

Supervisor must forward all completed time records, leave requests and supporting forms to the
Human Resources Office immediately upon receipt from the employee.

Human Resources:
7.3.1

The Director of Human Resources is responsible for developing procedures and making all forms
pertaining to leave available to employees of the College.

7.3.2

The Director of Human Resources or his/her designee will review incoming leave request(s) for
completion and calculate remainder of leave balances (where applicable).

7.3.3

The Director of Human Resources will review pending requests for leave for compliance with
applicable rules and make recommendation to the President or President’s designee for approval or
denial of leave. In accordance with federal law, only specific employer representatives may contact
an employee’s health care provider. For the College, the specified representative is the Director of
Human Resources or his/her designee in Human Resources.

7.3.4

After final decision of the President or President’s designee, Human Resources will communicate
approval/denial of leave request(s) to the employee and supervisor. The affected employee will be
provided appropriate insurance/disability claim forms and notified regarding continuation of benefits,
insurance premiums, premium due dates, pending expiration of leave balances, potential/pending
disability claims, and other issues as necessary.

7.3.5

Human Resources will monitor the approved employee leave period to ensure continued compliance,
appropriate benefit administration, and return to work provisions are met. Human Resources will
provide advice and assistance to the employee and supervisor during the approved absence period.

SECTION 8.
8.1

CANCELLATION

The following policies are rescinded and will become institutional procedures:
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8.1.1

SCP-2484, Medical Leave of Absence, and associated forms: SCP-2484.A, Request for Medical
Leave; SCP-2484.B , Medical Leave Verification; and SCP-2484.C, Return to Work Authorization.

8.1.2

SCP-2406, Illness of Faculty Member, Responsibilities for Meeting Affected Classes, and Request
for Leave Due to Illness, and the associated form SCP-2406.A, Faculty Absence Request/Report
Form.

8.1.3

SCP-2005, Catastrophic Leave, and the associated forms: SCP-2005.A, Catastrophic Leave Request,
and SCP-2005.B, Catastrophic Leave Donation Form.

SECTION 9.
9.1

REVIEW STATEMENT

This policy will be reviewed on a regular basis with a time frame for review to be determined by the President
or the President’s designee. Upon such review, the President or President’s designee may recommend to the
Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None.

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

This policy was newly created in November 2009.
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SOUTHERN WEST VIRGINIA COMMUNITY
AND TECHNICAL COLLEGE

SUBJECT:

Number: SCP 2125
Effective: July 1, 1984
Revised: September 1, 2000

College-wide Employee/Personnel Policy

REFERENCE:

1.

PURPOSE

This master policy serves as a general guide and personnel are referred to other policies and procedures which
address specific issues.

2.

SCOPE AND APPLICABILITY
All employees.

3.

DEFINITIONS

4.

POLICY
Southern West Virginia Community and Technical College is committed to fair and equitable employment
practices. The employed personnel of the college are critical to carrying out our educational mission successfully.
All employed personnel are expected to understand and support the philosophy and mission of the College.
New employees are welcomed to join and participate in the progress of a uniquely American institution -- a college
located in, and serving many southern West Virginia communities.

5.

BACKGROUND OR EXCLUSIONS

6.

GENERAL PROVISIONS
A.

Assignment of Personnel to Job Location
1.

Employees are assigned job responsibilities at a particular job location. Since the College is
administratively organized into a one-college concept, serving multiple counties at multiple
locations, the College administration may find it necessary to reassign personnel to another
location. Such assignment will be made after assessing the needs of the College and in
consultation with the employee(s) to be affected.

2.

It may also be necessary for personnel based at one location to work temporarily at another
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location. If such is the case, the individual will be eligible for travel reimbursement/state vehicle
and travel will be included in the work schedule.
B.

Designation of Personnel
The West Virginia Higher Education Policy Commission (HEPC) and West Virginia State Code designate
three categories of employees in public colleges and universities.

C.

1.

Executive - Primary duty is management or administrative, holds position solely by appointment
of the College president.

2.

Faculty - Professional as designated by the College president in compliance with State College
System Board of Directors Series 36. Faculty receive a specific faculty appointment letter.

3.

Classified - Personnel assigned job responsibilities in a pay grade system approved by Board of
Directors.

4.

Full/Part-Time - All employees are further designated as either full-time or part-time as defined
by policies of the HEPC Board of Directors.

5.

Exempt and Non-Exempt Employees
a.

These terms “exempt” and non-exempt” refer to categories of employees who either are,
or are not, eligible for overtime pay (or compensatory time off) for hours worked in
excess of 40 per week. Southern follows requirements of the Fair Labor Standards Act
(and related WV State law) regarding employee eligibility for overtime pay.

b.

Southern West Virginia Community and Technical College follows federal and state laws
regarding wage payments. See Higher Education Policy Commission, State College
System Board of Directors, Legislative Rule Series 62 and Series 31 for information
regarding workweek, overtime pay, compensatory and/or holiday premium time off.

c.

Additional information is available from the Human Resources Department regarding
eligibility for overtime pay.

Personnel Section
1.

General
The College is committed to following all laws and regulations in force related to affirmative
action and personnel selection.
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Posting of Vacancies
The posting of vacancies will follow the procedures developed by the Human Resources
Department.

3.

Screening Committee
For every position vacancy a screening committee will be used to select candidates for interview.
Committees are established in accordance with Southern’s Affirmative Action Plan/Equal
Employment Opportunity Policy Manual.

4.

Appointment of Full-Time Personnel
Full time personnel are considered to be employed only upon action of the College President.
Employees are expected to understand that no one is authorized to commit the institution regarding
employment, promotion, or employment status, without express written and signed approval of
the President.

D.

Evaluation of Personnel
1.

Procedure
Personnel shall be evaluated according to the procedures/instruments established for them.
Evaluated personnel are required to sign and date the evaluation form and attendant documentation
where or not he/she agrees with the evaluation. The supervisor is required to sign and date the
evaluation also.

2.

Response
The evaluated employee has a right to file a response related to the evaluation. The response to
the evaluation must be filed with the Human Resources Department within fifteen (15) days of the
date the original evaluation was signed.

E.

Resignations
1.

Exempt Executive, Faculty, and Classified Personnel
Exempt executive and classified personnel are to provide a minimum of thirty (30) calendar days
notice of resignation. Faculty are to complete an academic term and provide forty-five (45)
calendar days written notice before the beginning of an academic term.
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Non-exempt Classified Personnel
Non-exempt classified personnel are to provide a minimum of ten (10) work days notice. The
supervisor may elect to require up to ten (10) days of service after receiving the resignation notice
after which accumulated annual leave may be taken. The date of termination will be recorded as
the last day the employee was physically at work.

3.

Resignation Procedure
All resignations are to be in writing to the College President with copies to the supervisor,
department head, and Human Resources Department. Any violation of the above will be included
in the permanent record unless a request is received at the time of the incident and granted by the
President for extenuating circumstances.

F.

Personnel Files
Personnel files are maintained in a central location in the Human Resources Department.
1.

File Review
All personnel are expected to review their files annually for completeness. All personnel material
except that noted in”Records Exempt From Review” can be hand or photo-copied but must be
immediately returned to the file. Unless written permission is granted by the College President,
no material may be permanently removed from the file. The Human Resources Administrator is
responsible for enforcement of this section.

2.

Records Exempt from Review
Pre-employment reference information including letters, telephone notes, and memoranda secured
from the employee’s prior employers or persons who are not current employees of the College; the
report of the search committee; medical records created or received by the College that an
employee can obtain directly from his/her physician or directly from a health care provider; or
other records required to be kept confidential by law or policy or deemed unlawful to copy are
regarded as the property of the College and confidential. These records are to be maintained in
a separate confidential file in the Human Resources office and are not available to the employee.

G.

Physical and Mental Health
1.

It is incumbent on all personnel to voluntarily seek appropriate care for physical and
mental/emotional problems.
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Procedure for Seeking Compliance
All supervisors and department heads must contact the Human Resource Office regarding
employee situations involving physical and/or mental health. If the supervisor and/or department
head believes the physical or mental/emotional health of an employee is such that professional
assistance and/or evaluation is needed, voluntary compliance should be sought by the supervisor.
If the employee does not respond and the department head agrees with the supervisor that
assistance and/or evaluation is needed, again voluntary compliance should be sought by the
department head. If the employee does not respond affirmatively, the department head may
request of the President that an employee be required to submit to a physical examination or that
mental health assistance, or treatment be sought for that employee. In such cases, the President
will confer with the Human Resources Administrator and, if possible, with the employee before
acting upon the department head’s request.

3.

Expense
The College will bear the expense of the first such examination if the employee’s health coverage
does not provide coverage.

H.

Profit Enterprises on College Premises
No employee may conduct personal for-profit business on College premises. This restriction includes
telephone calls, developing or answering correspondence, or receiving personal business guests on College
property or time.

7.

RESPONSIBILITIES AND PROCEDURES
A.

Knowledge of Policies
College personnel are responsible for knowing and following College policy. Institutional and governing
board policy and procedure manuals are available in the Human Resources office, President’s office,
Campus Manager/Director’s office at all locations, and the Logan and Williamson Campus Libraries.
Policies will be available on Southern’s WEB Page as they are revised and finalized. Questions about
policies are to be referred to the Human Resources Administrator.

B.

Grievance
A specific grievance procedure is contained in WV Code Chapter 18, Article 29. The grievance procedure
is provided to employees of the governing boards of higher education (and other state education employees)
so they may reach solutions to problems which arise between them within the scope of their respective
employment relationships to the end that good morale may be maintained, effective job performance may
be enhanced, and the citizens of the community may be better served.
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The grievance procedure is intended to provide a simple, expeditious and fair process for resolving
problems at the lowest possible administrative level and shall be construed to effectuate this purpose.
For more information about the grievance procedure, contact the Human Resources Office.
C.

Requests for Leave and Overtime
Unless specified otherwise in policy, annual leave requests and overtime requests must be signed in advance
by the supervisor and employee. Proper planning should ensure high morale and accommodation.

D.

Policy Obtainment
It is the responsibility of the immediate supervisor to supply their employees with a copy of this policy and
others related to the employees’ duties, which includes any employee handbooks.

8.

CANCELLATION

9.

SIGNATURE

President
Attachments
Acknowledgment Signature Page
Distribution

Revision Date
September 1, 2000
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Date

Southern West Virginia
Community and Technical College

Number: SCP 2125
Effective: July 1, 1984
Revised: September 1, 2000

ACKNOWLEDGMENTS

The following acknowledgments are required of the employee:

1.

I have received orientation on College benefits, payroll procedures, etc.

________________________________________________
Signature
Date

2.

I understand and have received a copy of the “College-wide Employee/Personnel Policy”. I
have had an opportunity to ask questions regarding the policy and understand that future
questions are to be referred to the Human Resources Department.

________________________________________________
Signature
Date
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2156

SUBJECT:

Drug and Alcohol Policy

REFERENCE:

This policy is written to meet requirements of the Anti-Drug Abuse Act of 1988, the Drug
Free Workplace Act of 1988, and in compliance with requirements of the 1989 amendments
to the Drug-Free Schools and Communities Act, as articulated in the Education Department
General Administrative Regulations (EDGAR) Part 86 (the Drug-Free Schools and
Campuses Regulations). Part 86 pertains to “Drug and Alcohol Abuse Prevention.” These
regulations can be reviewed in the Federal Register, Vol. 55, No. 159, Aug. 16, 1990, pp.
33580-33601, or online at http://ecfr.gpoaccess.gov/cgi.

ORIGINATION:

March 31, 1989

EFFECTIVE:

October 11, 2012

REVIEWED:

July 26, 2012

SECTION 1.
1.1

Southern West Virginia Community and Technical College recognizes the importance of a safe, efficient and
healthy work and educational environment. Being under the influence of any illegal drug or alcohol on
campus or at college-sponsored functions poses serious risks to a person’s health and safety, and jeopardizes
public trust that has been placed in the institution. In recognition of the serious effects of alcohol and drug
abuse on the safety and performance of students and employees, this policy provides standards of conduct
and clearly prohibits the unlawful possession, use, or distribution of illicit drugs and alcohol by students and
employees on its property or as part of any of its activities. This policy certifies that as an employer who
contracts and receives funding from federal agencies, Southern West Virginia Community and Technical
College will meet requirements of the law for providing a “drug-free workplace.”

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

Southern recognizes its employees and students as being adults and expects them to obey the law and to take
personal responsibility for their conduct. This policy applies to the college community, including faculty,
staff, administrators, students, and visitors to the campuses, including contractors, subcontractor, volunteers
and service providers.

SECTION 3.

DEFINITIONS

3.1

Illegal drugs — Controlled substances defined by any state or federal regulatory body authorized to designate
substances as such.

3.2

Conviction — A finding of guilt, (including a plea or nolo contender) or the imposition of a sentence, or
both, by any judicial body charged with the responsibility to determine violations of the federal or state
criminal drug statutes.
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3.3

Contractor — Any department, division, unit, or any person responsible for the performance of work under
a contract.

SECTION 4.

POLICY

4.1

Southern West Virginia Community and Technical College will maintain a workplace free of the illegal use
of drugs. The unlawful manufacture, distribution, sale, dispensing, possession, or use of illegal drugs, the
abuse or improper use of prescribed drugs, and the use of alcohol on Southern West Virginia Community and
Technical College property or as a part of any college-sponsored function is prohibited. Reporting to work,
class, or any college-sponsored function under the influence of alcohol or illegal drugs is prohibited.

4.2

Legally prescribed medications taken properly are excluded from prohibition and permitted only to the extent
that such medications do not adversely affect a person’s work ability, job performance, or the safety of others.

4.3

Any person who violates the policy shall be subject to disciplinary action. When reasonable suspicion exists
that an independent contractor, volunteer, or an employee has reported to work under the influence of alcohol,
illegal drugs, or is impaired due to abuse or misuse of controlled substances or prescribed medications, the
individual may be subject to assessment and disciplinary action, or termination of the service agreement. The
College will impose disciplinary sanctions on students and employees consistent with institutional policies,
and local, state, or federal laws for violation of the standards of conduct outlined above. All persons should
be aware that violations could result in expulsion from school, termination of employment, or referral for
prosecution. Sanctions may include, but are not limited to a requirement that the person participate in a drug
abuse assistance or rehabilitation program. College sanctions will be imposed consistent with procedures
used in disciplinary actions for students and employees.

SECTION 5.
5.1

None.

SECTION 6.
6.1

6.2

BACKGROUND OR EXCLUSIONS

GENERAL PROVISIONS

Criminal Sanctions:
6.1.1

Federal Trafficking Penalties include substantial fines and imprisonment up to life. For the most
recent and complete Federal Trafficking Penalties information, visit the Web site of the U. S. Drug
Enforcement Administration at http://www.justice.gov/dea/agency/penalties.htm.

6.1.2

West Virginia Law provides penalties dependent upon the classification of the controlled substance,
the particular activity involved, and whether multiple convictions are involved. West Virginia Code
§60A-4-401 contains penalties for prohibited acts involving scheduled substances. For the most
recent and complete West Virginia penalties for prohibited acts involving controlled substances, visit
the Web site of the West Virginia Legislature at http://www.legis.state.wv.us/WVCODE/

Dangers of Drug Abuse in the Workplace and Health Risks:
6.2.1

Substance abuse and drug dependency are problems of staggering proportions in our society today.
They are the leading causes of preventable illness, disability, and death in the United States.
Alcohol/chemical dependency is a disease that affects not only individuals, but every component of
the family system, workplace, and the community. Chemical abuse not only includes alcohol and
illegal drugs, but also prescription drugs such as tranquilizers, pain killers, sleeping pills, etc.
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6.2.2

6.2.3

Drug Abuse in the Workplace: The law requires the institution to make employees aware of the
danger of drugs in the workplace.
6.2.2.1

Drugs can make an individual feel able to handle tasks that are too much or too
dangerous for him/her. They make one careless and likely to forget important safety
steps. They may alter one’s sense of time, space, and distance which may result in
increased occurrence of accidents at work.

6.2.2.2

Drugs can cause lateness and absenteeism, increasing the workload of others.

6.2.2.3

Drugs can cause crime on the job, including theft of employees personal belongings.

6.2.2.4

Drugs can cause major error in the work performed, risking harm to our students,
customers, and in violation of the public trust.

Individual Health Risks:
6.2.3.1

Alcoholism and other drug dependencies are diseases with identifiable symptoms. These
symptoms include changes in alcohol/drug tolerance, blackouts (permanent, chemically
induced memory loss), denial (refusal to admit that chemical use is a problem), mood
swings, behavior changes, and loss of control (inability to stop and/or limit chemical
consumption). The disease injures the person economically, socially, physically,
psychologically, and spiritually; relationships break down, work performance is
impaired, depression often occurs, and behavior often goes against values.

6.2.3.2

Persons who suffer from chemical dependency are victims of a progressive, fatal disease.
Alcoholism/addiction affects people of all ages, economic levels, and races. The
National Institute on Drug Abuse reports that 97 percent of chemically-dependent people
have responsible jobs, a home, and a family.

6.2.3.3

Alcoholism is a disorder that has profound psychological and biological patterns:
6.2.3.3.1

Regular daily intoxication,

6.2.3.3.2

Drinking large amounts of alcohol at specific times, and

6.2.3.3.3

Periods of sobriety interspersed with periods of heavy daily drinking.

6.2.3.3.4

The course of the disorder is usually progressive and physical dependence
can develop. If this happens, serious symptoms, sometimes life threatening,
can develop when alcohol is withdrawn.

6.2.3.3.5

Short term effects of alcohol use can include depression, gastritis, liver
disease, automobile accidents, and domestic violence.

6.2.3.3.6

Chronic alcohol abuse can produce irreversible changes, including
dementia, sexual impotence, cirrhosis of the liver, and heart disease.

6.2.3.3.7

Death can occur either as a complication of one of these chronic problems,
or acutely, secondary to alcohol intoxication by poisoning or aspiration of
vomits, or as the result of an automobile accident while driving intoxicated.
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6.2.3.4

6.2.4

SECTION 7.
7.1

Impact on Family/Friends
6.2.3.4.1

Families are gravely affected by a chemical abusing member. Some of the
effects on the family include: feelings of insecurity, guilt, fear, isolation,
anger, and resentment. As the chemically dependent person’s disease
progresses, the effects on the family worsen. As a very direct, physiological
consequence, the infants of alcohol and cocaine abusing mothers often have
low birth weight and may suffer from malformations and a variety of
developmental problems. Children are often the most vulnerable to the
effects of chemical dependency. Growing up in families where their
developmental needs do not get met, children may face a variety of
problems; low self-esteem, inability to trust others, teenage pregnancy, and
high risks for chemical use/abuse, dependency.

6.2.3.4.2

The lifestyle of the abuser often affects the economic well-being of their
families due to their inability to hold down a job. In some cases, the abuser
will steal from relatives, which reduces the family’s financial means and
stability. In many cases, substance abuse leads to violence at home.

6.2.3.4.3

Chemical dependency is treatable. With an understanding of the disease
and its impact on lives, family members and friends can take steps to help
reduce enabling behaviors. Very often, the family’s intervention with the
user and his or her problem is an essential step which encourages the
abusing member to seek treatment. Support groups for family members,
such as Al-Anon, as well as family therapy can provide needed assistance
to families as they grapple with the destructive effects of the user’s
addiction.

Counseling and Treatment Resources:
6.2.4.1

For students, assistance and information concerning substance abuse and its treatment
may be obtained from the counselor’s office at each of the College’s campuses.

6.2.4.2

Employees may obtain assistance and information from the Human Resources Office.

6.2.4.3

Southern West Virginia Community and Technical College, in providing any list of
counseling, treatment, and rehabilitation programs, is in no way affiliated with these
agencies. Southern cannot accept liability for any services, treatment, or counseling
provided by these agencies or their employees or any acts of misfeasance, nonfeasance,
or malfeasance by same. The individual and his/her parents or guardian should conduct
checks or reviews of these agencies to determine if they will meet the needs of the
individual.

RESPONSIBILITIES AND PROCEDURES

Because work sites provide day-to-day supervision for persons at the College, supervisors and unit
administrators will be required to assume primary responsibility for the enforcement of this policy and to take
appropriate personnel action.
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7.2

As a condition of employment, College employees agree to abide by the terms of this policy and to notify the
Director of Human Resources or designee of any criminal drug or alcohol related conviction for violation of
a criminal drug or alcohol statute occurring in the workplace no later than five (5) days after the conviction.

7.3

After review of the reported incidents and determination of reporting requirements, the appropriate unit
administrator will notify the federal granting agency within ten (10) days after receiving notice of a
conviction from an employee or otherwise receiving actual notice of such conviction.

7.4

The Director of Human Resources is responsible for development and communication of drug and alcohol
prevention programs for employees in compliance with the Drug Free Workplace Act of 1988, which
includes:

7.5

7.4.1

Distribution of this policy to each employee and collection of signed “Drug Awareness Certification
Form.” The distribution may be in writing or electronically.

7.4.2

Maintaining a copy of this policy in an accessible location and posting the policy on the institutional
web site.

7.4.3

Inclusion of a copy of this policy in every orientation packet for new employees.

The Vice President for Academic Affairs and Student Services or designee is responsible for development
and communication of a drug and alcohol awareness program for students, in compliance with the Drug Free
Schools and Communities Act, which includes:
7.5.1

Annual distribution of this policy or information contained herein, to every student taking one or
more classes for credit. The distribution may be accomplished by publication of this policy in
electronic or printed format in the Student Handbook Section of the College Catalog, the Student
Planning Calendar, and/or the Schedule of Classes.

7.5.2

A biennial review of the program’s effectiveness and the consistency of the enforcement of sanctions.
The Department of Education recommends that the biennial review be conducted in even-numbered
years, focusing on the two preceding academic years. Records used for review and report preparation
will be retained for a period of three years after the fiscal year in which the record was created. If
any litigation, claim, negotiation, audit, review, or other action involving the records has been started
before expiration of the three-year period, the records will be retained until completion of the action
and resolution of all issues that arise from it, or until the end of the regular three year period,
whichever is later.

7.5.3

The Chief Financial Officer Vice President for Finance and Administration or designee is responsible
for ensuring that contractors, subcontractors, or volunteers for services paid by federal grants certify
that they maintain a drug free workplace and that they commit to and comply with the terms and
conditions of this policy.

SECTION 8. CANCELLATION
8.1
None.
SECTION 9.
9.1

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.
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SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

SCP-2156.A, Employee Drug Awareness Certification Form

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

January and July 2007 — Policy revised to comply with federal regulations requiring inclusion
of specifics on criminal sanctions and health risks. Other minor changes for clarity were also
made.
July 2012 — Policy was reviewed for accuracy and minor modifications were made. Policy was
reformatted and revisions reflect changes in position titles and web links.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2156.A

EMPLOYEE DRUG AWARENESS
CERTIFICATION FORM

I, ____________________________________, certify that I have received a copy of SCP-2156,
Drug and Alcohol Policy.
I agree to abide by the terms of this policy and I am aware that with any violation of this policy, I will
be subject to disciplinary action, up to and including dismissal. I may also be required to participate
in a drug-abuse assistance or drug-rehabilitation program.
In addition, I understand that under federal law and as a condition of employment, if I am convicted
of any drug or alcohol related criminal offense for a violation occurring in the workplace, I must
report this conviction to the Director of Human Resources within five days of the conviction.

___________________________________________
Name (Print)

___________________________________________
Signature

___________________________________________
Date

RETURN THIS FORM TO HUMAN RESOURCES

Revised August 2012

SCP-2156.A, Employee Drug Awareness Certification Form
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2165
SUBJECT:

Educational Release Time for Classified Employees

REFERENCE:

Title 133, Procedural Rule, West Virginia Higher Education Policy Commission, Series 8,
Personnel Administration

ORIGINATION: February 17, 2004
EFFECTIVE:

February 17, 2004

REVIEWED:

December 6, 2011

SECTION 1.
1.1

The purpose of this policy is to provide a rule for granting and documenting educational release time at
Southern West Virginia Community and Technical College.

SECTION 2.
2.1

DEFINITIONS

None.

SECTION 4.
4.1

SCOPE AND APPLICABILITY

This policy shall apply to all full time regular classified employees as defined by Title 133, Procedural Rule,
Higher Education Policy Commission, Series 8, Personnel Administration, who have been employed by
Southern West Virginia Community and Technical College for a minimum of six months and are not in a
probationary status.

SECTION 3.
3.1

PURPOSE

POLICY

Southern West Virginia Community and Technical College encourages employees to take advantage of
educational opportunities for career development and improvement. To achieve this end, a combination of
flexible work hours, annual leave, and educational release time may be used to permit employees to attend
classes. It shall be the policy of the Board of Governors to allow full time regular classified employees of
Southern West Virginia Community and Technical College to receive educational release time in accordance
with the provisions provided herein. Southern will provide reasonable opportunity for eligible classified
employees to obtain educational release time. However, educational release time is not an entitled benefit
nor a guarantee. Educational release time that coincides with the employee’s regular work schedule will be
deemed credited work time for payroll purposes and should be documented accordingly on the employee time
records.

SECTION 5.

BACKGROUND OR EXCLUSIONS

5.1

Part time, casual, and temporary classified employees and faculty are excluded from the provisions of this
policy. Full time regular classified employees who are serving in a probationary period are not eligible for
educational release time.
SECTION 6. GENERAL PROVISIONS
SCP-2165, Educational Release Time for Classified Employees
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6.1

This policy allows a classified employee to take ONE class per semester during work time, PROVIDING that
the needs of the department are such that the employee’s absence will not disrupt services. Educational
release time may be granted for actual in-class time and reasonable travel time to and from class. A
combination of flexible work hours, annual leave, and/or educational release time may be provided for travel
time.
6.1

Courses must be taken through a regionally accredited institution.

6.2

Educational release time may be granted for courses that are job related; and/or in pursuit of
undergraduate, graduate, or doctoral studies.

6.3

The employee must have been employed for six months prior to the beginning of the term in which
the course is taken.

6.4

During emergency or overtime situations, the employee must work as assigned.

SECTION 7.
7.1

7.2

RESPONSIBILITIES AND PROCEDURES

Primary Responsibility: The Office of Human Resources shall have primary responsibility for the
implementation and oversight of the provisions of this policy. Employees and supervisors are responsible
as follows:
7.1.1

Employees:

Employees are responsible for making requests for educational release time far
enough in advance for proper consideration by the supervisor. The appropriate
forms must be completed in detail and submitted to the supervisor in accordance
with the time frames specified in this policy. Employees are responsible for
compliance with all applicable sections of this policy.

7.1.2

Supervisors:

Supervisors are responsible for compliance with all applicable sections of this
policy.

Procedures:
7.2.1

Requests must be made at least three weeks prior to the beginning of the release time and be made
on the appropriate form attached to this policy. Employees are to present the Educational Release
Time Request Form to his/her immediate supervisor.

7.2.2

Prior to granting educational release time, the supervisor will consider the number of employees in
the department and the number requesting educational release time, to ensure there is no disruption
of services. Supervisors will make recommendation for approval or denial to the Unit administrator
within five (5) working days.

7.2.3

Within five (5) working days of receipt, the Unit administrator will approve or deny the request. A
copy of the final decision will be returned to the supervisor and the original will be sent to Human
Resources.

7.2.4

Upon receipt, the Supervisor will provide a copy of the final decision to the requesting employee.

7.2.5

The employee must present evidence of course completion by presenting the end-of-course grade
report to the immediate supervisor. The supervisor will forward the report to Human Resources for
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inclusion in the personnel file.
7.2.6

SECTION 8.
8.1

CANCELLATION

None.

SECTION 9.
9.1

In the event the classified employee receives a failing grade (unsatisfactory, “F” or other failure
designation), or fails to provide evidence of course completion, the employee will be ineligible for
educational release time under the terms of this policy for a period of one calendar year from the date
on the end-of-course grade report.

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

SCP-2165.A, Educational Release Time Request for Classified Employees

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

August 31, 2006 – Policy clarified to reflect practice of allowing educational release time for
employees on an improvement plan and added Unit Administrator signature for approval.
December 2012 – Policy reviewed with minor changes.

SCP-2165, Educational Release Time for Classified Employees

Page 3 of 3

SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2165.A, Educational Release Time Request for Classified Employees

Print Name: _____________________________________

Department/Unit:_________________________

Institution Offering Course: ___________________________________________________________________
Course Title & Number: ___________________________

Class Time & Days of Week: _______________

Start Date: ____________

# Weeks: _______________

End Date: _________

Class Location: __________________________________

# Credit Hours: _______________

1. Travel time to and from employment to class:
2. Educational Release Time:
3. Time Worked:
Total must equal
Work Schedule:
Time

________ hours/week
________ hours/week
________ hours/week
hours/week
37.5

Days/Time in Department
Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

8 AM
9 AM
10 AM
11 AM
NOON
1 PM
2 PM
3 PM
4 PM
5 PM
6 PM
7 PM
8 PM
9 PM

Employee Rationale:

_______________________________________________
Employee Signature
Date
SUPERVISOR REVIEW:
G Approval
G Disapproval
UNIT ADMINISTRATOR REVIEW:
G Approval
G Disapproval

_______________________________________________
Supervisor Signature
Date
_______________________________________________
Unit Administrator Signature
Date

Explanation for Disapproval: ___________________________________________________________________________
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2234
SUBJECT:

Work Schedules

REFERENCE:

West Virginia Code Chapter 18B-7-9 on “Employment Innovations”; Title 135 Procedural Rule
of the Council for Community and Technical College Education, Series 39 on “Classified
Employees.”

ORIGINATION: June 1, 1987
EFFECTIVE:

June 1, 1987

REVIEWED:

December 8, 2009

SECTION 1.
1.1

The college recognizes the importance of a philosophy of flexibility within the workplace that can assist in
meeting the needs of both the individual and the institution. The purpose of this policy is to establish
standards for determining alternative work schedules which accommodate both the business needs of the
college and, as feasible, personal needs of employees.

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

All classified and nonclassified employees.

SECTION 3.

DEFINITIONS

3.1

Workweek: Workweek is defined in SCP-2575, Overtime and Compensatory Time, policy as “A regularly
recurring period of one hundred sixty-eight (168) hours in the form of seven (7) consecutive twenty-four(24)
hour periods. It begins on Sunday at 12:01 a.m. and ends on the following Saturday at 12:00 midnight. The
president or president’s designee may establish a workweek different from this provided that record keeping
requirements are met as set forth in relevant law. A work schedule of thirty-seven and one-half (37.5) hours
will be established within a workweek.”

3.2

Regular Five Day Workweek: The historically standard workweek of the institution consisting of a 37.5 hour
workweek containing five work days of 7.5 hours each day.

3.3

Flex Schedule: A workweek schedule composed of 37.5 hours with a designated core work period each day
requiring staffing, but with departmental employees staggering start and quit times. Along with staggered
start and quit times, a flex schedule typically requires the employee take shorter lunch periods; the
combination of which results in earlier quit times each day and/or shorter work days on Monday or Friday
each week.

3.4

Compressed Work Week Schedule: A workweek schedule where employees work more than 7.5 hours per
day and less than five days per week. A compressed work week still requires the employee to work the total
hours consistent with his/her full time equivalency (FTE).

3.5

Telecommuting: An agreed-upon work arrangement in which employees work at remote locations, usually
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at home, using computers and other telecommunications equipment to carry out their responsibilities.
Telecommuting is a limited option available only by approval of the President.
3.6

Job Sharing: A job in which two or more people share a job in which they are equally accountable. Job
sharing will affect compensation of persons sharing the job.

SECTION 4.

POLICY

4.1

It shall be the policy of the Board of Governors to maintain reasonable continuity in working schedules and
conditions for employees and to consider feasible and innovative ways to most efficiently utilize classified
employees, such as flexibility in employee scheduling, job-sharing and four-day or other compressed work
weeks.

4.2

Temporary, non-emergency changes in individual employee work schedules are discouraged. Temporary
changes in individual work schedules should be done only in emergency situations or when operational needs
demand a temporary modification in working schedules. Temporary changes in work schedules must be
communicated directly to the affected employees. Where possible, the employee shall be provided a fifteen
(15) calendar day notice of such changes.

4.3

Permanent changes in individual employee work schedules due to operational needs must be communicated
directly to the affected employees. The supervisor shall provide the employee with a fifteen (15) calendar
day notice of such changes and send a copy of the notice to Human Resources.

SECTION 5.
5.1

BACKGROUND OR EXCLUSIONS

Faculty work schedules are not covered by this policy.

SECTION 6.

GENERAL PROVISIONS

6.1

The Board of Governors recognizes the many benefits of alternative work schedules to the institution and the
employee. However, all relevant institutional policy, state and federal law, payroll, human resources,
information technology, and risk management considerations must be addressed when developing or revising
a recommended alternative work schedule for the institution, a department, or an employee. Overtime and
compensatory time rules apply to alternative schedules.

6.2

The President shall establish an institutional work week schedule with operating hours necessary to provide
the level and quality of service to support the institution’s mission and goals.

6.3

Any alternative work schedule established shall not sacrifice service or quality and should not increase costs.

6.4

The President reserves the right to end or modify alternative work schedule arrangements at any time for any
reason and will provide employees at least a fifteen (15) calendar day notice of such schedule modification.

6.5

All offices must be staffed by at least one regular employee between 8:00 a.m. and 4:30 p.m.

6.6

All schedules must provide a 37.5 hour work week.

SECTION 7.
7.1

RESPONSIBILITIES AND PROCEDURES

Switchboards and telephone service will be open from 8:00 a.m. to 4:30 p.m. at all locations.
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7.2

Unit and department supervisors will assure employee alternative work schedules include total work hours
per week consistent with employee full time equivalency (FTE).

7.3

Unit and department supervisors will assure time reports reflect the exact number of hours worked or taken
as leave each day.

7.4

Individual changes to the established institutional work week schedule must be made in writing and be
approved by the supervisor, unit head and executive vice president. The final approved schedule shall be sent
to Human Resources.

7.5

When a holiday falls on an employee’s regular scheduled day off, the unit or department supervisor will
assure the employee is given another day off during that work week if possible. If not possible, the day off
must be scheduled before the end of the pay period.

SECTION 8.
8.1

None

SECTION 9.
9.1

CANCELLATION

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

September 2000 - Reformatted to SCP format.
September 2009 - The policy was extensively rewritten to reflect requirements of WV Code, WV
Council for Community and Technical College Education policy, and the various work
arrangements in place at Southern. The name of the policy was changed from “Flex Work
Schedule” to “Work Schedules.”
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2562

SUBJECT:

External Professional Activities of Faculty and Other Professional Staff

REFERENCE:

Title 133 Procedural Rule West Virginia Higher Education Policy Commission Series 9,
Academic Freedom, Professional Responsibility, Promotion, and Tenure

ORIGINATION:

November 1, 1984

EFFECTIVE:

November 1, 1984

REVIEWED:

November 11, 2008

SECTION 1.
1.1

To provide guidance regarding faculty and professional employee outside employment activities and a
mechanism for reporting the same.

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

This policy applies to all full time faculty and professional employees of Southern West Virginia Community
and Technical College.

SECTION 3.

DEFINITIONS

3.1

“External professional activities for pay” means any activity that 1) is not included within one’s college
employment responsibilities; 2) is performed for any entity, public or private, other than the college; 3) is
undertaken for compensation; and 4) is based upon the professional knowledge, experience and abilities of
the faculty or other professional staff member. Activities for pay not involving such professional knowledge,
experience and abilities are not subject to the advance disclosure and approval requirements of this policy,
although they are subject to the basic requirement that outside activities of any type not result in neglect of
primary College duties, conflicts of interest, inappropriate uses of the College name, or claims of College
responsibility for the activity.

3.2

“College employment responsibilities” include both “primary duties” and “secondary duties.” Primary duties
consist of assigned teaching, scholarship, and all other institutional service requirements. Secondary duties
consist of professional affiliations and activities traditionally undertaken by faculty and other professional
staff members outside of the immediate College employment context that redound to the benefit of the
profession and to higher education in general. Such endeavors, which may or may not entail the receipt of
honoraria or the reimbursement of expenses, include membership in and service to professional associations
and learned societies; membership on professional review or advisory panels; presentation of lectures, papers,
concerts or exhibits; participation in seminars and conferences; reviewing or editing scholarly publications
and books; and service to accreditation bodies. Such integral manifestations of one’s membership in a
profession are encouraged, as extensions of College employment, so long as they do not conflict or interfere
with the timely and effective performance of the individual’s primary College duties.

3.3

“Faculty or other professional staff members” means any person who is employed full time by Southern West
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Virginia Community and Technical College who is exempt from overtime requirements of the Fair Labor
Standards Act.
3.4

“Inappropriate use or exploitation of College resources” means using any services, facilities, equipment,
supplies or personnel which members of the general public may not freely use. A person engaged in external
professional activities for pay may use, in that connection, publicly accessible facilities such as College
libraries; however, an office shall not be used as the site for compensated appointments with clients, e.g., for
counseling or instruction. Under no circumstances may a supervisory employee use the services of a
supervised employee during College employment time to advance the supervisor’s external professional
activities for pay.

3.5

“Conflict of interest” relates to situations in which financial or other personal consideration may compromise,
may have the potential for compromising, or may have the appearance of compromising an employee’s
objectivity in meeting College duties or responsibilities, including grant activities.

SECTION 4.
4.1

POLICY

Southern West Virginia Community and Technical College seeks to appoint and to retain, as faculty and other
professional staff members, individuals of exceptional competence in their respective fields of professional
endeavor. Because of their specialized knowledge and experience, such persons have opportunities to apply
their professional expertise to activities outside of their College employment, including secondary
employment consisting of paid consultation with or other service to various public and private entities.
Through such practical, compensated applications of their professional qualifications, College employees
enhance their own capabilities in teaching and professional development. Thus, participation of faculty and
other professional staff members in external professional activities for pay, typically in the form of consulting,
is an important characteristic of academic employment that often leads to significant societal benefits,
including economic development through knowledge and technology transfer. However such external
professional activities for pay are to be undertaken only if they do not:
4.1.1

Create a conflict of commitment by interfering with the obligation of the individuals to carry out all
primary College duties in a timely and effective manner; or

4.1.2

Create a conflict of interest vis-a-vis the individual’s status as an employee of the College; or

4.1.3

Involve any inappropriate use or exploitation of College resources; or

4.1.4

Make any use of the name of Southern West Virginia Community and Technical College for any
purpose other than professional identification; or

4.1.5

Claim, explicitly or implicitly, any College or institutional responsibility for the conduct or outcome
of such activities.

4.2

The institution expects its employees to give full professional effort to assignments of teaching and/or
institutional service. It is, therefore, considered inappropriate to engage in gainful employment outside the
institution that is incompatible with the employee’s commitment to the institution. Moreover, it is considered
inappropriate to transact personal business from one’s institutional office, or using College equipment.

4.3

No employee may conduct personal for-profit business or enterprises on college premises. This restriction
includes telephone calls, developing or answering correspondence, or receiving personal business guests on
college property or time.
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4.4

Solicitation by employees for purposes other than direct college related business during regularly scheduled
work hours is prohibited. Solicitation during non-work hours (lunch or other break times) by employees is
subject to other applicable policies of this institution.

SECTION 5.
5.1

This policy is written in compliance with joint policies of the Higher Education Policy Commission and the
West Virginia Council for Community and Technical College Education.

SECTION 6.
6.1

7.2.

GENERAL PROVISIONS

The American Association of University Professors (AAUP) states that the broad term “conflicts of interest”
is generally used to subsume two different concepts: Conflicts of interest, which tend to involve private
financial arrangements, and conflicts of commitment, which generally refer to time and energy. While
conflicts of commitment is a distinct concept from conflicts of interest, the two often overlap and, at times,
may be difficult to separate. This policy is intended to bring attention to the outside employment activities
of employees of the institution and allow a reporting mechanism to ensure these activities will not interfere
with the full time service commitment to the institution.

SECTION 7.
7.1

BACKGROUND OR EXCLUSIONS

RESPONSIBILITIES AND PROCEDURES

The appointment of a person to a full time position at Southern West Virginia Community and Technical
College is made subject to the following conditions:
7.1.1.

The employee shall render full time service to the institution. Outside activities shall not be restricted
unless such activities or employment interfere with the adequate performance of college employment
responsibilities.

7.1.2.

If outside employment or service interferes with regular college employment responsibilities of the
employee, the institution has a right to take appropriate corrective action as warranted by the situation
and rules and policies of the institution, up to and including disciplinary action.

Annual Review
7.2.1.

All faculty and professional staff shall verify their status annually by completing the appropriate
form. If a faculty or professional staff member undertakes external professional activities for pay
after the annual reporting date, he/she should complete an External Professional Activities form not
less than ten (10) calendar days before the date of the proposed external professional activity for pay
is to begin.

7.2.2

The supervisor will review and discuss the completed form and policy with the employee to ensure
no conflict of commitment or interest exists, sign the form, and forward to Human Resources.

7.2.3.

The signed form shall be placed in the employee’s personnel file.
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7.3

Personal Professional Activity
7.3.1

SECTION 8.
8.1

CANCELLATION

None

SECTION 9.
9.1

The administration may permit and encourage a reasonable amount of personal professional activity
(such as consulting, service on boards and committees, and community service activities) outside the
employee’s duties and responsibilities, provided such activity further develops the employee
professionally, or provides a community service, or promotes the college in a positive manner, and
does not interfere with duties and responsibilities to the institution.

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

SCP-2562.A, External Professional Activities for Pay Report Form

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

September 2008 - Revisions reflect no substantial changes in procedure or documentation
requirements. However, coverage was expanded from only full time faculty to all full time
exempt professional employees of the institution. Definitions were added and more clarity
was provided to provide explanation of the meaning of conflict of interest. The form for
reporting was modified to indicate the specific outside employment activity.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
External Professional Activities for Pay Report Form
SCP-2562.A
Instructions: In accord with SCP-2562, this form must be completed each year by all full time faculty and professional staff employees. Complete all parts of the form. If you did
not engage in external professional activities for pay for the fiscal year specified, write “NONE” across the grid below. Please report all paid activity/employment, including
planned activity/employment for the fiscal year. The report for each fiscal year is due in Human Resources by August 31. If you intend to engage in paid professional activity,
this form is to be completed no less than ten days before the proposed external professional activity for pay is to begin.

Name: ____________________________________________________

Title: _________________________________________

Department/Unit: ____________________________________________ Fiscal Year: ____________________________

Dates
From/To

Description of Activity

Explanation: Nature of Activity and General Description of Business/ Agency/
Organization/ Group/Person

Employee Signature and Printed Name: ________________________________________________________ Date: ________

I have reviewed the above activities for compliance with SCP- 2562, External Professional Activities of Faculty and Other Professional Staff

Supervisor Signature: _______________________________________________________________________ Date: ________

SCP-2562.A, External Professional Activities for Pay Report Form
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP- 2575
SUBJECT:

Overtime and Compensatory Time

REFERENCE:

Title 135, Procedural Rule, West Virginia Council for Community and Technical College
Education, Series 39, Classified Employees
Title 135, Procedural Rule, West Virginia Council for Community and Technical College
Education, Series 8, Personnel Administration
WV Code §18B-7-11, “Compensatory time off in lieu of overtime; written agreement; other
Fair Labor Standards Act of 1938, 29 U.S.C. §§201 to 219

ORIGINATION:

February 17, 2004

EFFECTIVE:

December 11, 2012

REVIEWED:

July 26, 2012

SECTION 1. PURPOSE
1.1

The purpose of this policy is to develop an approval process and procedure for requesting and using
compensatory time and overtime at Southern West Virginia Community and Technical College.

SECTION 2. SCOPE AND APPLICABILITY
2.1

This policy shall apply to all non-exempt employees and to exempt employees who are eligible for
compensatory time according to Title 133, Procedural Rule, Higher Education Policy Commission, Series
8, Personnel Administration, Section 5.3.

SECTION 3. DEFINITIONS
3.1

Non-Exempt Employee – Those employees who are covered by the overtime provisions of the Fair Labor
Standards Act (FLSA).

3.2

Exempt Employee – Those employees who are not covered by the Fair Labor Standards Act for overtime
purposes.

3.3

Workweek – A regularly recurring period of one hundred sixty-eight (168) hours in the form of seven (7)
consecutive twenty-four (24) hour periods. It begins on Sunday at 12:01 a.m. and ends on the following
Saturday at 12:00 midnight. The president or president’s designee may establish a workweek different from
this provided that record keeping requirements are met as set forth in relevant law. A work schedule of thirtyseven and one-half (37.5) hours will be established within a workweek. Lunch periods are unpaid and are
typically one (1) hour in duration for five-day work weeks and ½ hour duration for four-day work weeks,

3.4

Overtime – Overtime is typically referred to as payment for time worked in excess of 40 hours per workweek.
Only actual hours worked are included in calculating overtime. Pay which is received for holidays, annual
leave, sick leave, or work release time is not counted as working hours for purposes of overtime. Overtime
is calculated at one and one-half times the regular rate of total pay (including increment pay). Overtime for
hours worked between 37.5 hours per week and 40 hours per week are paid at the employee’s regular base
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hourly rate. Overtime work must be approved in advance and requests to work overtime are made using the
appropriate form.
3.5

Compensatory Time – Time taken off work in lieu of receiving payment in the form of overtime pay.
Compensatory hours are calculated at one and one-half times the hours actually worked in excess of 40.
Hours worked between 37.5 and 40 hours per week are compensated on an hour for hour basis.
Compensatory time must be requested and approved in advance. Use of compensatory time must also be
requested and approved in advance.

SECTION 4.
4.1

It shall be the policy of the Board of Governors to allow employees of Southern West Virginia Community
and Technical College to receive compensatory time in lieu of overtime to the extent authorized by federal
and state law and by procedural rule of the West Virginia Council for Community and Technical College
Education. An employee may not work overtime unless approved in advance per this policy. A written
agreement between the employee and the institution shall be completed when the employee chooses
compensatory time off in lieu of overtime pay. The written agreement may be modified at the request of
either the employee or employer at any time but under no circumstances shall a change in the agreement deny
the employee compensatory time heretofore acquired.

SECTION 5.
5.1

6.2

BACKGROUND OR EXCLUSIONS

Exempt employees are not eligible for compensatory or over time pay. HOWEVER, when an exempt
employee is required to work on any designated institutional holiday, that employee shall be given substitute
time off on an hour-for-hour worked basis. (See Title 133, Procedural Rule Series 8, Section 5.3).

SECTION 6.
6.1

POLICY

GENERAL PROVISIONS

Work Hours Beyond 37.5 Per Week – If it is essential that a non-exempt employee work more than 37.5
hours per week, the extra work must be requested and approved in advance by the immediate supervisor and
the cabinet level administrator. The employee and immediate supervisor must mutually agree upon the
method of compensation, choosing between the options of receiving monetary payment for extra hours
worked, or receiving compensatory time off in lieu of pay. Depending upon the agreed upon method of
compensation, the approval process is as follows:
6.1.1

Requests to work extra hours in exchange for monetary payment must be approved by the Vice
President for Finance and Administration.

6.1.2

Requests to work extra hours in exchange for compensatory time off must be approved by the
immediate supervisor.

6.1.3

Maximum Accumulation – An employee of Southern West Virginia Community and Technical
College may accumulate a maximum of 37.5 hours of compensatory time with the supervisor’s
approval. Any hours beyond this must be approved by the Vice President for Finance and
Administration.

6.1.4

Public Safety, Seasonal, or Emergency Workers – Employees in these categories may accumulate
up to 75 hours and shall be paid for all hours worked above the maximum accrual.

Time Frame for Use of Compensatory Time – Accrued compensatory time must be used by the employee
prior to using annual leave. Compensatory time must be used within one year of accrual. The use of
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compensatory time off must be requested in advance. Approval of the request shall be contingent upon
whether it will unduly disrupt the operation of the institutional department. When compensatory accrual
reaches 37.5 hours, the supervisor must schedule the time off within thirty (30) days.\
6.3

Payment at Termination or Resignation – Any unused compensatory time shall be paid to the employee at
the final regular rate of pay received by such employee or at the average regular rate received by the
employee during the last three years of employment, whichever is higher.

6.4

Compensatory/Over Time for Holiday Work:
6.4.1

Non-Exempt Employee – When a non-exempt employee is required to work on any designated
institutional holiday, that employee shall receive regular pay for that holiday, plus substitute time off
or additional pay at the rate of one and one-half (1½) times the number of hours actually worked.

6.4.2

Exempt Employee – When an exempt employee is required to work on any designated institutional
holiday, that employee shall be given substitute time off on an hour-for-hour worked basis.

SECTION 7.
7.1

7.2

RESPONSIBILITIES

Primary Responsibility – The Office of Human Resources shall have primary responsibility for the
implementation and oversight of the provisions of this policy. Employees and supervisors are responsible
as follows:
7.1.1

Employees – Non-exempt employees may not work hours beyond his/her regular schedule unless
requested to by his/her immediate supervisor, or without an approved request to work additional
hours.

7.1.2

Supervisors – Supervisors are responsible for compliance will all sections of this policy. He/she is
responsible to make sure his/her employees do not work beyond their regularly scheduled work hours
per week. Should an employee be required to work additional hours, the supervisor is responsible
for ensuring the appropriate request and approvals are properly completed. Supervisors are
responsible for monitoring employee compensatory and overtime accruals to avoid the accumulation
of unfunded liability for compensation owed to employees.

Procedures for requesting Overtime or Compensatory Time – The following procedures will be followed for
administering overtime and compensatory time provisions of this policy.
7.2.1

The “Request to Work Additional Hours” must be completed by either the employee or the
supervisor. The employee and supervisor must mutually agree upon the method of compensation for
the additional hours to be worked. Options are either monetary pay, compensatory time off, or
schedule adjustment.

7.2.2

Should an employee not wish to work for compensatory time off or be compensated with a schedule
adjustment, the supervisor has the options to inquire if other employees would be interested in
performing the work, delay the task until the next workday, or to request approval to pay overtime.
The supervisor can request and even suggest the employee work for compensatory time off in lieu
of overtime pay.

7.2.3

Schedule Adjustment – The supervisor and employee may agree to temporarily adjust the employee’s
work schedule in order to avoid the accumulation of compensatory time or overtime. Schedule
adjustments must be made within the same work week.
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7.2.4

Supervisor will consult with the Vice President for Finance and Administration regarding the need
and available budget for the extra work. Supervisors are reminded that although payment is not in
dollars, compensatory time has associated costs to the institution. The Vice President for Finance
and Administration must provide signature approval for all “Request to Work Additional Hours”
where monetary pay is the chosen method of compensation.

7.2.5

Approval is required from supervisor and cabinet-level administrator regarding the need prior to
having the work performed.

7.2.6

The original “Request to Work Additional Hours” will be sent to Human Resources immediately after
approval.

7.2.7

As a general rule, a separate Request to Work Additional Hours is required for each day an employee
is requested to work in excess of the normal work day. An exception might be when the supervisor
knows beforehand that the tasks will take several days during the workweek to complete and that a
certain number of hours will be required. Multiple day requirements for overtime or compensatory
time should be indicated as such on the form.

7.2.8

If overtime pay is agreed upon as the method of compensation, the employee will include the
additional hours worked on his/her time card at the end of the applicable pay period. A copy of the
approved “Request to Work Additional Hours” will be submitted with the time card.

7.2.9

Payroll will calculate the amount of pay and will add the additional wages to the employees next
available payroll.

7.2.10 If compensatory time is agreed upon as the method of compensation, the employee will turn in a time
card at the end of the month showing the additional hours worked. Compensatory hours worked are
to be indicated with the code “C” for “comp time.” A copy of the approved “Request to Work
Additional Hours” will be submitted with the time card.
7.2.11 The employee must make a request for approval to use accrued compensatory time to the supervisor
prior to taking compensatory time off. Approval is contingent upon the needs of the department or
institution. Accrued compensatory time must be used prior to using annual leave and must be used
within one year of date earned.
SECTION 8.
8.1

None.

SECTION 9.
9.1

CANCELLATION

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.
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SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

2575.A, Request to Work Additional Hours

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

October 2007 – Reformatted policy. Corrected titles. No substantial revisions.
August 2012 – Minor changes in titles. Clarification of lunch periods for four and five-day
workweeks.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2575.A
SUBJECT:

Request to Work Additional Hours

REFERENCE:

SCP-2575, Overtime and Compensatory Time Policy

ORIGINATION:

February 17, 2004

EFFECTIVE:

December 11, 2012

REVIEWED:

October 4, 2012

This agreement between _____________________________________________________, an employee, and
_________________________________________, a representative of Southern West Virginia Community and
Technical College, is for approximately ___________ hours of work to be performed by said employee between the
hours of ___________ and ___________ on ___________________ for the purpose of which cannot be performed
during the normal work period.
The employee and supervisor have mutually agreed upon the following method of compensation:
_____ Overtime Pay (OT)

_____ Compensatory Time (CT)

_____ Schedule Adjustment

•

If compensatory time is selected above, both parties fully understand and agree that the employee shall receive substitute
time off in lieu of monetary compensation for the above hours.

•

All time will be calculated in accordance with SCP-2575, Overtime and Compensatory Time Policy.

•

Both parties understand and agree that time off must be requested and approved in advance and must be used within time
prescribed by policy.

PROPOSED WORK SCHEDULE
Work Week
Beginning
Date

Hours
Sun

Hours
Mon

Hours
Tues

Hours
Wed

Hours
Thurs

Hours
Fri

Hours
Sat

Total
Hours
Proposed

Total
CT/OT
Hours
Expected

_____________________________________

__________________________________________

SUPERVISOR

EMPLOYEE

DATE

DATE

_____________________________________

__________________________________________

VICE PRESIDENT FOR FINANCE
AND ADMINISTRATION

CABINET LEVEL ADMINISTRATOR

DATE

DATE

Required when overtime pay is requested.
NOTE:

The total number of actual hours worked in the work week will determine the rate at which compensatory or overtime is earned.
Leave time is not considered work time. Employees must use compensatory time accrued prior to using annual leave.

SOUTHERN
WEST
VIRGINIA
COMMUNITY AND TECHNICAL COLLEGE
B O A R D
O F
G O V E R N O R S

Number:
Origination:
Effective:
Reviewed:

SCP-2580
June 15, 2004

June 15, 2004
October 29, 2007

SUBJECT:

Part-time Employees: Classified Staff and Adjunct Faculty

REFERENCE:

West Virginia Code §18B-7-6(a)(b)
Title 135, Procedural Rule, West Virginia Council for Community and
Technical College Education, Series 39, Classified Employees
Title 133, Procedural Rule, West Virginia Council for Community and
Technical College Education, Series 9, Academic Freedom, Professional
Responsibility, Promotion, and Tenure

1.

PURPOSE
To establish a policy regarding the role of part-time classified and part-time faculty (adjunct) employees.

2.

SCOPE AND APPLICABILITY
The policy applies to all part-time classified staff and part-time faculty employees.

3.

4.

DEFINITIONS

A.

Part-time Classified Employee:

B.

Adjunct Faculty:

Non-faculty employees whose status is defined in Title 135,
Procedural Rule, West Virginia Council for Community and
Technical College Education, Series 39, Classified Employees,
Section 2.1, 2.2, and 2.3.

Part-time non-tenure track faculty who do not meet the definitions of fulltime, temporary, or term appointment faculty as defined in Title 133,
Procedural Rule, West Virginia Council for Community and Technical
College Education, Series 9, Academic Freedom, Professional
Responsibility, Promotion, and Tenure

POLICY
Southern West Virginia Community and Technical College shall employ sufficient numbers of classified,
non-classified, and faculty employees as deemed necessary by the President, to maintain services and meet
the goals and commitments of the institution as outlined in strategic planning documents. Part-time
employees, whether classified staff or faculty, shall be used to supplement, not supplant, the need for
sufficient numbers of employees necessary for administrative support and delivery of academic instruction.

SCP-2580, Part-time Employees, Classified Staff and Adjunct Faculty

Page 1 of 3

5.

BACKGROUND OR EXCLUSIONS
Southern West Virginia Community and Technical College recognizes that workloads fluctuate through the
fiscal year. Workload fluctuations are non-predictable and may be imposed upon the institution from external
forces. In order to maintain fiscally sound practices and effective operation of the institution, both academic
and administrative, the necessity for employment of individuals on a part time basis is imperative.

6.

GENERAL PROVISIONS
A.

B.

Part-time Classified Employees:
1.

Southern West Virginia Community and Technical College shall not hire part-time classified
employees solely to avoid the payment of benefits, nor in lieu of full-time classified
employees.

2.

All qualified classified employees with nine-month or ten-month appointments shall be
provided opportunity to accept part-time or full-time summer employment before new
persons are hired for the part-time or full-time summer employment.

Adjunct Faculty:
1.

The institution shall employ a sufficient number of full-time faculty to maintain an effective
shared governance process in the management of academic programs, student advisement,
and scholarship.

2.

The hiring of a reasonable number of adjunct faculty is required for the effective and
efficient delivery of instruction.

3.

It is recognized that hiring qualified adjunct faculty
a.
b.
c.

7.

8.

Allows the institution the flexibility to deliver course offerings that meet
programmatic needs at a manageable cost.
Brings to the instructional faculty specific and unique credentials or experiences that
may not be obtained through the employment of a full-time individual.
Enables the institution to expand course offerings to meet the immediate demands
of student enrollment.

RESPONSIBILITIES AND PROCEDURES
A.

The President and academic administration are responsible for maintaining a reasonable and
appropriate balance between the number of full-time and adjunct faculty.

B.

The President and Human Resources Department are responsible for policy administration regarding
the establishment of part-time positions and hiring of part-time personnel.

CANCELLATION
None.

9.

REVIEW STATEMENT
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This policy shall be reviewed on a three year cycle by the President or the President’s designee. Upon such
review, the President or President’s designee may recommend to the Board that the policy be amended or
repealed. SCP-2580 is scheduled for review during the 2010-2011 academic year.
10.

SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None.

Distribution:

Board of Governors (12 members)
Office of the President
Office of the Executive Vice President
Office of the Vice President for Academic Affairs
Office of the Chief Financial Officer
Office of the Vice President for Economic, Workforce and Community Development
Office of the Vice President for Student Services
Office of the Chief Technology Officer
Office of the Human Resources Administrator
Office of the Academic Division Chairpersons (2 members)
Faculty Senate Chair
Classified Staff Council Chair
Libraries (Harless and Williamson Campus)
Office of the Director of Campus Operations (Boone, Logan, Williamson, Wyoming)
www.southernwv.edu

Revision Notes:

October 2007 - No substantial changes in procedure or documentation requirements. Review
and revision statements added to policy.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2700

SUBJECT:

Reduction in Work Force, Classified Personnel

REFERENCE:

West Virginia Code §18B -7-3
SCP-5260, Meeting Financial Exigency
Title 133, West Virginia Council for Community and Technical College
Education, Series 8, Personnel Administration

ORIGINATION:

April 20, 2004

EFFECTIVE:

December 11, 2012

REVIEWED:

October 2012

SECTION 1. PURPOSE
1.1

The purpose of this policy is to establish uniform procedures that will provide a means to address
required reductions in work force within the ranks of classified personnel in a fair and orderly
manner.

SECTION 2. SCOPE AND APPLICABILITY
2.1

This policy shall apply to full-time classified employees and any full-time classified employee who
is involuntarily transferred to a non-classified position for which the employee did not apply or
whose position designation is involuntarily changed to non-classified without transfer to a different
position. Nothing within this policy shall be construed to limit or control the authority of the
President or Board of Governors to undertake personnel actions outside the context of a financial
exigency.

SECTION 3. DEFINITIONS
3.1

Full-Time Regular Employee (FTR) – Any employee in a classified position created to last a
minimum of nine months of a twelve-month period and in which such employee is expected to work
no less than 1,040 hours during said period. The full-time equivalent (FTE) of such a position must
be reported at no less than .53 FTE. Personnel who fail to meet the work threshold for designation
as full-time classified personnel shall hold no seniority and will be considered “at-will” employees.

3.2

Classification – The terms “classification,” “by classification,” or “equivalent classification” used
in this policy and in West Virginia Code §8B-7-1 are interpreted to mean “pay grade,” “by pay
grade” or “equivalent pay grade.”

3.3

Job Qualifications – Job qualifications refer to the requirements an incumbent or candidate for a
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particular position must possess. The specific job qualifications are outlined in the Position
Information Questionnaire (PIQ) under Section IV. Job qualifications in the PIQ are the specific
education or knowledge requirements; licensures; certifications; special knowledge, skills, and
abilities (KSAs); and experience requirements a candidate for the position must possess in order to
be able to adequately perform the job.
3.4

Seniority – For purposes of reduction in force, “seniority” means uninterrupted service in the higher
education system. Uninterrupted service means the continuous period of time that an employee is
in payroll status—i.e., being paid for time worked regardless of when the payment occurs.
Therefore, persons on unpaid leaves of absence (regardless of the reason) do not accrue seniority
service for purposes of reduction in force. An employee hired at Southern who previously worked
at another institution under the jurisdiction of the Higher Education Policy Commission must have
no break in service between the two institutions in order to have the previous institutional service
counted toward seniority calculations for reduction in force purposes at Southern.

SECTION 4. POLICY
4.1

It shall be the policy of the Board of Governors to undertake reductions in the workforce of
classified personnel in a consistent and fair manner. The continuation of services, following a
reduction in workforce in the ranks of classified personnel with appropriately trained and qualified
personnel, shall be afforded primary consideration in all decisions related to elimination of positions
and the reassignment of affected classified personnel.

SECTION 5. BACKGROUND OR EXCLUSIONS
5.1

Part-time regular, casual and/or temporary classified employees are not covered under the provisions
of this policy.

5.2

A reasonable reduction in the number of hours an employee works (FTE) is NOT considered a
reduction in force.

SECTION 6. GENERAL PROVISIONS
6.1

Calculation of Seniority – Seniority accumulation for regular full-time employment begins on the
date the employee enters regular full-time employment duties and continues until such regular fulltime employment is severed with the College. Full time service will be prorated by FTE. Part-time
service performed prior to becoming a full-time regular employee will not be counted in the
seniority calculation. Only full-time, benefit eligible service will be counted. Additional seniority
shall be given for full time service in the state’s system of higher education, provided however, an
entitlement to credit for service credited at another institution of higher education requires an
uninterrupted transition to service at Southern. Such additional seniority shall be applied to adjust
the total months of service. Employees shall accrue seniority while on sick leave, while receiving
temporary total disability benefits under the workers’ compensation system, while on approved
military leave, or on any authorized paid leave. Employees shall not accrue seniority during periods
of disciplinary suspension without pay or unauthorized absences. Any loss of seniority occasioned
by disciplinary suspension or unauthorized absences shall result in an adjustment to an employee’s
total months of service for seniority purposes.
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6.1.1

An employee who voluntarily terminates service through resignation or who is terminated
for cause shall permanently lose all accumulated seniority. An employee who is subject to
a reduction-in-force shall, upon re-employment, receive credit for previously accumulated
seniority, but shall not accumulate seniority during the period of absence prior to reemployment.

6.1.2

If two or more employees accumulate identical seniority, the priority shall be determined by
a random selection established by the employees and approved by the Office of Human
Resources. Priority shall be established anew in the context of each personnel decision
where a tie in seniority must be broken.

6.2

Correction of Erroneous Total Months of Seniority – Notification of total months of service shall
be included in the employee’s annual Notice of Classified Staff Title and Salary. It shall be the
responsibility of all classified personnel to validate the correctness of their total months of service
and adjustments thereto. An employee who fails to correct erroneous total months of service and
who is subject to adverse personnel action by virtue of erroneous seniority shall be prohibited from
raising the error in the context of the adverse personnel action. However, an employee’s erroneous
seniority shall be corrected for all purposes other than the adverse personnel action in question.

6.3

Specific Qualifications or Training – Any specific qualifications or training associated with a
classified position shall be set forth in the Position Information Questionnaire (PIQ). If specific
qualifications or training are set forth in the PIQ, such positions shall only be available to more
senior employees whose positions have been eliminated if such more senior employees hold such
specific qualifications or have acquired such training. Specific qualifications and training shall be
reviewed annually by the supervisor in the context of Position Information Questionnaire reviews
during the performance appraisal process. Any significant changes recommended by supervisors
or by the Office of Human Resources shall be submitted to the President for approval. The lack of
qualifications or training by a more senior employee whose position has been eliminated shall be
regarded as conclusive evidence that the more senior employee cannot perform the duties and
responsibilities of a position where such specific qualifications or training is included in the PIQ.

6.4

President’s Authority and/or Recommendation – The President may eliminate classified positions
without prior recommendation to the Board of Governors for reasons other than financial exigency.
These reasons may include, but are not limited to lack of funds, expirations of special grants or
revenue streams, lack of work, material changes in duties, or changes in organization. In the event
of a declaration of financial exigency by the Board of Governors, the President shall eliminate parttime and non-critical vacant positions prior to recommending the elimination of positions held by
regular full-time classified personnel.

6.5

Action by the Board of Governors – Upon receipt of a recommendation by the President, the Board
of Governors may eliminate classified positions.

6.6

Affected Personnel – Personnel who are serving in positions that have been designated for
elimination shall be considered for reassignment based upon their seniority, classification and any
relevant specific qualifications or training they may possess. Once positions have been designated
for elimination, the affected employees must update their record of credentials and specific
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qualifications and training within a reasonable time frame as determined by the Office of Human
Resources.
6.7

Consideration of FTE Status – FTE status shall be considered in evaluating the suitability of
positions for reassignment. Notwithstanding the fact that employees with FTE’s between .53 and
1.0 are considered full-time, vacancies and other potential positions for reassignment must be no less
than .20 of the affected employees’ FTE status to be considered suitable. However, if there are no
suitable vacancies or other available suitable positions held by employees with less seniority, an
employee may be reassigned to a position that would otherwise be considered non-suitable for
reason of FTE disparity.

6.8

Process for Reassignment of Affected Personnel – The following process shall be observed for
determination of reassignment of affected personnel.

6.9

6.8.1

Priority One – Qualified affected employees will be transferred to current vacant positions,
without regard to seniority, in order to avoid a layoff situation by the institution. Attempts
will be made to transfer affected employees to vacancies in the same classification. If a
vacancy does not exist in the same classification, attempts will be made to transfer
employees to vacant positions in lower classifications.

6.8.2

Priority Two – In the event that a layoff situation has not been avoided through application
of priority one, qualified affected employees will be transferred to other positions within the
same classification, displacing the least senior employees in that classification.

6.8.3

Priority Three – After exhaustion of available positions in the same classification, qualified
affected employees will be transferred to other positions in a lower classification, displacing
the least senior employees in that classification.

6.8.4

Priority Four – Transfer to a part-time vacancy within the same classification.

6.8.5

Priority Five – Transfer to a position held by a part-time employee within the same
classification.

6.8.6

Priority Six – Transfer to a position held by a part-time employee in a lower classification.

Application of Seniority in Reassignment Determinations: If the employee holding a position that
has been identified for elimination has more seniority than other employee(s) within the employee’s
classification, the employee shall displace the least senior employee within the classification who
holds a position for which the more senior employee qualifies. Provided, that the PIQ for the
position held by the less senior employee(s) within classification does not contain specific
qualifications or training. In the event a PIQ for positions held by less senior employees contain
specific qualifications or training, the positions will only be available to more senior employees if
the more senior employees hold such specific qualifications or have acquired such training. If an
employee refuses reassignment to a position in an equivalent classification, the employee forfeits
all rights of recall.
6.9.1

If there are no positions within classification, lower classification (in rank order) shall be
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considered as potential assignments in the same manner as described in the foregoing
paragraphs, provided, an employee may elect not to accept reassignment to a lower
classification and be placed on the recall list.
6.9.2 Employees who have been displaced by a more senior employee whose position had been
eliminated shall have the same rights to reassignment as described in the foregoing
paragraphs.
6.9.3

6.10

If more than one position in a particular classification is eliminated, reassignments shall be
considered in order beginning with the most senior affected employee.

Preferred Recall List – All employees who lack sufficient seniority to retain employment in a
reduction in work force or who have been displaced as a result of the elimination of their positions
and who elect to refuse reassignments to lower classifications, shall be placed in a preferred recall
list. Employees on the preferred recall list shall be recalled to any position opening by the institution
within the classification in which the employee had previously been employed or to any position in
a lower classification for which the employee is qualified on the basis of seniority.
6.10.1 An employee on the preferred recall list shall not forfeit the right to recall if compelling
reasons, as defined by the President, require the employee to refuse an offer of reemployment.
6.10.2 The Office of Human Resources shall notify all employees on the preferred recall list of all
position openings that exist from time to time. The notice shall be sent by certified mail to
the last known address of the employee. It is the responsibility of the employee on the recall
list to notify the Office of Human Resources of any change in address in order to retain recall
status.
6.10.3 An employee’s listing shall remain active for a period of one year. However, employees
must annually request in writing that their listing be renewed for the successive year. An
employee who fails to renew listing on the recall list prior to the anniversary date of
placement on the list or last renewal shall be removed from the list.
6.10.4 No position openings shall be filled by the institution, whether temporary or permanent, until
all employees on the preferred recall list have been properly notified of existing vacancies
and have been given an opportunity to accept re-employment.

SECTION 7. RESPONSIBILITIES
7.1

The Office of Human Resources shall have primary responsibility for the implementation of the
provisions of this policy.

SECTION 8. CANCELLATION
8.1

None.

SECTION 9. REVIEW STATEMENT
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9.1

This policy shall be reviewed on a regular basis with a time frame for review to be determined by
the President or the President’s designee. Upon such review, the President or President’s designee
may recommend to the Board that the policy be amended or repealed.

SECTION 10.

SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None.

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

October 2007 — Revisions reflect no substantial changes in procedure or
documentation requirements. Policy format change.
October 2012 — Policy reviewed with changes based on recommendations in outline
of reduction in force statues by the Office of the General Council for the West
Virginia Higher Education Policy Commission. Policy format change.
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SUBJECT:

Salary Administration

REFERENCE:

West Virginia Code §18B-8-3, §18B-8-3(a), and §18B-9-4(b)
West Virginia Council for Community and Technical College Education (Community
and Technical College System Council), and West Virginia Higher Education Policy
Commission (HEPC) Joint Procedural Rule, Series 8, Personnel Administration

1.

PURPOSE
The purpose of this policy is to establish guidelines for salary administration which enables the College to
maintain a fair and equitable compensation program and to attract, retain, and reward highly qualified
employees.

2.

SCOPE AND APPLICABILITY
This issuance applies to non-classified employees, (with the exception of the President), full-time faculty, and
classified staff.

3.

4.

DEFINITIONS
A.

Non-classified Employee — An employee so designated by the president who is responsible for
policy formation at the department or institutional level or reports directly to the president of the
institution or is in a position considered critical to the institution by the president.

B.

Full-time Faculty — An individual employed on a full-time year to year basis designated as faculty
who holds rank and is assigned a full-time workload per institutional guidelines.

C.

Classified Employee — An employee in a position covered under the classification program set out
by Procedural Rule, Series 8, Personnel Administration.

POLICY
The President shall prepare an annual budget presentation for approval by the Board of Governors (BOG).
As part of this presentation, the President shall include any plans for awarding of salary increases for all
employees other than the President. The President’s recommendation for salary increases to the Board of
Governors will incorporate compensation methods deemed appropriate to accomplish the salary goals of the
College and may address issues such as market/peer competitiveness, performance, and equity adjustments,
or other common compensation practices necessary to maintain a fair and equitable compensation program.
The salary and other compensation for the President shall be developed and approved by the Board of
Governors in compliance with guidelines of the West Virginia Community and Technical College Council.
Plans for salary increases for all employees of Southern West Virginia Community and Technical College
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effective on or after the date of the adoption of this policy shall contain a merit factor. All salary increases
shall be contingent upon the availability of funding and are not considered to be automatic based upon any
salary schedule adopted or in effect.
5.

BACKGROUND OR EXCLUSIONS
In so much as they shall apply, entry level salaries and any salary increases awarded shall be in compliance
with WV Code and supportive of the goals and strategies of the institutional Compact.

6.

GENERAL PROVISIONS
As funding is provided for salary adjustments, those funds will be allocated equitably consistent with the
purpose for which the funds are being provided. Salary increases may be provided only when funding is
available. Salary increases shall be provided using one or more of the following criteria. The criteria are
not to be considered as sequential and may be applied concurrently for any employee category.
A.

B.

Non-classified:
1.

Salary increases may be provided as proposed by the President and determined by the Board
of Governors.

2.

Merit-based salary increases may be provided based on results derived from the approved
performance appraisal system which provides a fair and equitable basis for measuring
performance levels based upon reasonable performance standards.

Faculty:
1.

Promotion in rank — a 10% salary increase on the existing base salary, not to include any
stipend or supplemental contract pay, shall be awarded to a faculty member who is promoted
in rank based upon meeting the criteria for such promotion as outlined in SCP-2686,
Promotion in Rank and Tenure Policy.

2.

Salaries are largely governed by a Faculty Compensation Program and a salary schedule
approved by the Board of Governors. The first priority for funding salaries for faculty
employees shall be to ensure salary levels are at the entry level step in rank on the salary
schedule. Salary monies will be applied to funding the salary schedule proportionately for
all faculty employees based upon the individual employee’s step placement and rank.

3.

Other salary increases may be provided as proposed by the President and determined by the
Board of Governors.

4.

Merit-based salary increases may be provided based on results derived from the approved
faculty evaluation process which provides a fair and equitable basis for measuring
performance levels based upon reasonable performance standards. Any faculty evaluation
process adopted shall be developed in collaboration with the faculty and approved by the
President.
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C.

7.

Classified Employees:
1.

Salaries are largely governed by a classification system and a legislatively approved salary
schedule. The first priority for funding salaries for classified employees shall be to ensure
salary levels are at the Zero step on the salary schedule. Salary monies will be applied to
funding the salary schedule proportionately for all classified employees based upon the
individual employee’s pay grade and years of service.

2.

Other salary increases may be provided as proposed by the President and determined by the
Board of Governors.

3.

Merit-based salary increases may be provided based on results derived from the approved
performance appraisal system which provides a fair and equitable basis for measuring
performance levels based upon reasonable performance standards. Any performance
appraisal system adopted shall be developed in collaboration with the classified staff and
approved by the President.

RESPONSIBILITIES AND PROCEDURES
The authority for developing a performance appraisal system to be applied in awarding merit-based salary
increases is delegated to the President by the Board of Governors.

8.

CANCELLATION
This policy supersedes any prior policy or reference to salary issues of Southern West Virginia Community
and Technical College.

9.

REVIEW STATEMENT
This policy shall be reviewed on a three- year cycle by the President or the President’s designee. Upon such
review, the President or President’s designee may recommend to the Board that the policy be amended or
repealed. SCP- 2825 is scheduled for review during the 2010-2011 academic year.

10.

SIGNATURES

Attachments:

None.

Distribution:

Board of Governors (12 members)
Office of the President
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Board of Governors Chair

Date

President

Date
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Office of the Executive Vice President
Office of the Vice President for Academic Affairs
Office of the Chief Financial Officer
Office of the Vice President for Economic, Workforce and Community Development
Office of the Vice President for Student Services
Office of the Chief Technology Officer
Office of the Human Resources Administrator
Office of the Academic Division Chairpersons (2 members)
Faculty Senate Chair
Classified Staff Council Chair
Libraries (Harless and Williamson Campus)
Office of the Director of Campus Operations (Boone, Logan, Williamson, Wyoming)
www.southernwv.edu
Revision Notes:

October 2007 — Revisions incorporate the BOG approved Faculty Compensation Program
and Salary Schedule as a means to provide salary increases for faculty.

SCP-2825, Salary Administration

Page 4 of 4

SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2843
SUBJECT:

Sexual Harassment Policy

REFERENCE:

WV Code Section 18B-1-6; West Virginia Human Rights Act; Title VII of the Civil Rights Act
of 1964, as amended; Title IX of the Education Amendments of 1972.

ORIGINATION: June 1, 1984
EFFECTIVE:

September 1, 2000

REVIEWED:

January 11, 2011

SECTION 1.
1.1

This policy emphasizes Southern West Virginia Community and Technical College’s strong opposition to
sexual harassment. The policy defines sexual harassment, provides guidelines for filing sexual harassment
complaints, and explains what action will be taken against those found to have engaged in sexual harassment.

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

This policy is without limitation in scope or application. Southern will not tolerate, condone or allow sexual
harassment whether engaged in by employees, students or visitors. All employees, students and visitors are
expected to act in a positive manner and contribute to a productive work and academic environment that is
free from sexual harassment.

SECTION 3.

DEFINITIONS

3.1

State and federal laws define and prohibit sexual harassment.

3.2

For purposes of this policy, sexual harassment is defined as unwelcome and unwanted conduct (verbal or
physical) either of a sexual nature, or based upon a person’s sex when:

3.3

3.2.1

Submission to such conduct is made either explicitly or implicitly a term or condition of an
individual’s continuing employment or a student’s ability to participate in or to receive benefits,
services or opportunities in a course, program, or activity, or

3.2.2

Submission to or rejection of such conduct by an individual is used as the basis for employment
decisions affecting the employee or the basis for academic or other decisions affecting the student;
or

3.2.3

Such conduct has the purpose or effect of unreasonably interfering with an individual’s work
performance or a student’s educational experience or of creating an intimidating, hostile or offensive
work or academic environment

Some examples of sexual harassment include, but are not limited to, the following:
3.3.1 Demanding sexual favors in exchange for favorable treatment, grades, reviews, assignments,
promotions, continued employment or promises of the same;
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3.3.2

Unwelcome leering, whistling, touching, patting, or pinching, purposely rubbing up against or
brushing another’s body, and insulting, abusive or obscene comments or gestures;

3.3.3

Verbal comments of a sexual or sex-based nature, including continued or repeated jokes, epithets,
flirtations, advances or propositions;

3.3.4

Graphic or suggestive verbal commentary about an individual’s dress, body, sexual prowess or sexual
deficiencies;

3.3.5

Sexually degrading vulgar words to describe an individual;

3.3.6

Displays in the workplace, classroom or other Southern property of sexually suggestive objects,
photographs, posters, cartoons or graffiti;

3.3.7

Name calling and relating stories, gossip, comments or jokes that have a sexual connotation;

3.3.8

Sexual or sex-based assault or coerced sexual acts; and

3.3.9

Retaliation against an employee or student for complaining about such behavior.

SECTION 4.

POLICY

4.1

It is Southern’s policy to provide a productive work and educational environment where faculty, staff and
students can work and study free from sexual harassment. Southern will take action to prevent and eliminate
verbal or physical conduct by any employee or student that harasses, disrupts, or interferes with another’s
work or academic performance or that creates an intimidating, or offensive or hostile environment.

4.2

Conduct that constitutes sexual harassment is unacceptable and illegal. Southern will not tolerate any sexual
harassment of its students or employees on Southern property, in other Southern-related settings or at
Southern-related events.

4.3

If sexual harassment allegations are not substantiated, all reasonable steps shall be taken to protect the
reputation of the accused. Moreover, if the complainant is found to have intentionally or maliciously been
dishonest or frivolous in making the allegations, the complainant shall be subject to appropriate disciplinary
action.

SECTION 5.
5.1

None.

SECTION 6.
6.1

BACKGROUND OR EXCLUSIONS

GENERAL PROVISIONS

While Southern encourages individuals who believe they are being harassed to notify the offender firmly and
promptly that his or her behavior is unwelcome, Southern also recognizes that power and status disparities
between an alleged harasser and a target of harassment may make such a confrontation impossible. In the
event that such informal, direct communication between individuals is either ineffective or impossible, then
any such conduct should be reported immediately (preferably in writing) to one of the following persons:
the respective campus Counselor, Director or Manager; Office of the Chief Financial Officer; or the Chief
Officer of Academics; Economic, Workforce and Community Development; Student Services; or
Technology/Information Services. Nothing in this policy shall be constructed to prohibit the filing of a
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complaint with the West Virginia Human Rights Commission or other agency charged with the responsibility
to enforce laws that prohibit sexual harassment.
6.2

Any administrator, counselor or other employee who receives a report of sexual harassment or who is other
wise made aware of a situation, action or behavior that could be deemed as sexual harassment is responsible
for reporting the suspected harassment to his or her unit vice president or to the Office of the Chief Financial
Officer unless prohibited from doing so by law. Failure to report promptly the suspected harassment will
result in appropriate disciplinary action.

6.3

Upon receipt of a report or complaint alleging sexual harassment, the Office of the Chief Financial Officer
shall immediately undertake or authorize an investigation. That investigation may be conducted by College
personnel or by a third party designated by the College. The investigation may consist of personal interviews
with the complainant, the individual against whom the complaint is filed, and others who have knowledge
of the alleged incident or circumstances giving rise to complaint. The investigation may also consist of the
evaluation of any other information or documents which may be relevant to the particular allegations. In
determining whether the alleged conduct constitutes a violation of this policy, the College shall consider:
6.3.1

the nature of the behavior;

6.3.2

how often the conduct occurred;

6.3.3

whether there were past incident or past continuing patterns of behavior;

6.3.4

the relationship between the parties involved;

6.3.5

the sex and age of the victim;

6.3.6

the identity of the perpetrator, including whether the perpetrator was in a position of power over the
employee, student, or visitor allegedly subjected to harassment;

6.3.7

the number of alleged harassers;

6.3.8

the age of the alleged harasser;

6.3.9

where the harassment occurred;

6.3.10 whether there have been other incidents in the College involving the same of other employees,
students, or visitors;
6.3.11 whether the conduct adversely affected an employee’s work environment or a student’s education
or educational environment;
6.3.12 the context in which the alleged incidents occurred; and
6.3.13 whether or not speech or expression that is alleged to constitute harassment is protected by the First
Amendment to the United States Constitution.
6.3.14 Whether a particular action or incident constitutes a violation of this policy, requires a determination
based on all the facts and surrounding circumstances. The investigation shall be completed no later
than 14 days from receipt of the report. The Office of the Chief Financial Officer shall make a
written report to the President or his or her desginee upon completion of the investigation. If the
SCP-2843, Sexual Harassment Policy
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complaint involves the President, the report may be filed directly with the Chair of the Board of
Governors. The report shall include a determination of whether the allegations have been
substantiated as factual and whether they appear to be violations of this policy. The Office of the
Chief Financial Officer’s obligation to conduct this investigation shall not be extinguished by the fact
that a criminal investigation involving the same or similar allegations is also ending or has been
concluded.
6.4

The results of the investigations of each complaint filed under these policies will be reported in writing to the
complainant and other parties by the College in accordance with the state and federal laws regarding data or
records privacy, and consistent with the privacy rights of the alleged harasser.
6.4.1

6.5

6.6

Following investigation, the following actions may be taken against an individual found to have engaged in
sexual harassment:
6.5.1

If the individual is an employee, appropriate disciplinary action up to and including termination of
employment;

6.5.2

if the individual is a student, appropriate disciplinary action up to and including explusion imposed
consistent with the Policy on Student Rights and Responsibilities;

6.5.3

If the individual is a visitor, appropriate action including, but not limited to, being forbidden from
entering Southern property imposed consistent with the Policy on Use of Institutional Facilities; and

6.5.4

If the individual is a third party who engages in harassing conduct against a Southern employee or
student away from Southern property, appropriate remedial action including, but not limited to,
reporting such conduct to the third party’s employer or school.

It shall also be a violation of this policy to engage in retaliation or reprisal against any person who reports
sexual harassment or intimidation or who testifies, assists or participates in an investigation or proceeding
involving sexual harassment

.
SECTION 7.
7.1

If the results of the investigation of a complaint of sexual harassment results in a conclusion than an
individual has engaged in sexual harassment violation of this policy, or that College personnel have
failed to report suspected sexual harassment as required herein, appropriate remedial action will be
pursued, including student and College personnel disciplinary action, when appropriate.

RESPONSIBILITIES AND PROCEDURES

All Southern employees, students, and visitors are expected to:
7.1.1

engage in conduct that meets professional standards,

7.1.2

remain sensitive to the effect of their actions and words on others,

7.1.3

take appropriate action to prevent sexual harassment,

7.1.4

avoid behavior that might be construed as sexual harassment,

7.1.5

acquaint themselves with the policy,

7.1.6

bring questions about procedure, seek informal advice or
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7.1.7

present complaints if alleged sexual harassment has occurred or is suspected to his/her immediate
supervisor and/or the AA/EEO Office.

7.2

The Office of the Chief Financial Officer and Office of the Vice President for Enrollment Management shall
have the responsibility to oversee the implementation of this policy, to ensure that employees and students
are aware of the policy, to ensure Southern’s compliance with relevant state and federal laws, and to ensure
that employees and students receive any necessary training with regard to sexual harassment issues. The
Office of the Vice President for Enrollment Management is primarily responsible for student-related matters,
and the Office of the Chief Financial Officer is primarily responsible for all other matters, including
employee-related matters.

7.3

Inquiries on anti-discrimination laws (Human Rights Act, Civil Rights Act, and/or Title IX Amendments) as
they relate to this policy should be addressed to:
Affirmative Action Officer
Southern West Virginia Community and Technical College
P. O. Box 2900, Mount Gay, West Virginia 25637
(304) 896-7408
Title IX Coordinator
Southern West Virginia Community and Technical College
P. O. Box 2900 Mount Gay, West Virginia 25637
(304) 896-7432

SECTION 8.
8.1

Any previous policy being superseded.

SECTION 9.
9.1

CANCELLATION

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None.

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

January 2011— Revisions reflect no substantial changes in procedure or documentation
requirements. Revisions provide clarity and reflect changes in management responsibilities.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-5260

SUBJECT:

Meeting Financial Exigencies

REFERENCE:

West Virginia Council for Community and Technical College Education, Title 135, Procedural
Rule, Series 9, Academic Freedom, Professional Responsibility, Promotion, and Tenure. SCP2701, Reduction in Workforce Faculty Personnel.

ORIGINATION: May 27, 1988
EFFECTIVE:

February 17, 2004

REVIEWED:

July 11, 2011

SECTION 1.
1.1

The purpose of this policy is to establish a manner in which financial exigencies are defined and determined
by the Board of Governors and to outline the planning process for meeting financial exigencies.

SECTION 2.
2.1

BACKGROUND OR EXCLUSIONS

None.

SECTION 6.
6.1

POLICY

It shall be the policy of the Board of Governors to obtain the full benefit of planning and deliberation prior
to the implementation of measures determined to be necessary to react to a financial exigency.

SECTION 5.
5.1

DEFINITIONS

Financial Exigency – A circumstance arising from an immediate need to react to the lack of financial
resources required to sustain current levels of educational services and programs.

SECTION 4.
4.1

SCOPE AND APPLICABILITY

This policy shall apply on a college-wide basis.

SECTION 3.
3.1

PURPOSE

GENERAL PROVISIONS

Financial Exigency/Committee Duties and Responsibilities-A Financial Exigency Committee will review and
advise the President on all institution-wide actions deemed as necessary responses to a financial exigency.
The major responsibilities of this committee shall be:
6.1.1

Making initial recommendations and advising the Faculty Senate and Classified Staff Council
regarding institution-wide responses to a financial exigency;

6.1.2

Reviewing the responses and further recommendations of the Faculty Senate and Classified Staff
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Council regarding the Committee’s initial recommendations; and
6.1.3

Making final recommendations to the President regarding institution-wide responses to a financial
exigency.

6.2

Committee Membership – The Committee shall be comprised of the following ten (10) persons: one elected
Lay Board of Governors Member (non-voting Chairperson); one elected Student Government Representative;
two elected Classified Staff members; two elected Faculty Members; one Chief Fiscal Officer; one
Administrator appointed by the President; one Classified Employee Advisory Council Representative; and
one Faculty Advisory Council Representative.

6.3

Committee Members Terms of Service – Each member of the Committee shall serve for a full fiscal year, i.e.,
from July 1 of one calendar year through June 30 of the following calendar year. All elected members of the
Committee shall be chosen at their respective group’s final meeting for the fiscal year.

6.4

Financial Exigency Procedure – The President may request the Board of Governors to declare a financial
exigency at any time it is believed that a bona fide financial exigency exists. The Board of Governors may
declare a condition of financial exigency for a period not to exceed two years, unless extended by subsequent
action of the Board. Within seven working days after the Board of Governors declares a condition of financial
exigency, the Financial Exigency Committee shall submit in writing its initial recommendation to the Faculty
Senate and the Classified Council. Within seven working days after receiving the initial recommendation of
the Financial Exigency Committee, the Faculty Senate and Classified Staff Council may submit their
recommendations in writing to the Financial Exigency Committee. Within five working days after the
deadline for receiving the recommendations of the Faculty Senate and Classified Staff Council, the Financial
Exigency Committee shall submit its final recommendation in writing to the President. Within seven working
days after receiving the final recommendations of the Financial Exigency Committee, the President shall
submit recommendations in writing to the Board of Governors for its review and approval.

6.5

Financial Exigency Actions – When the Board of Governors declares a condition of financial exigency, the
Financial Exigency Committee shall review and recommend the financial effects of the following prioritized
actions before making any recommendations regarding personnel reduction:
6.5.1

Delaying implementation of new programs;

6.5.2

Freezing all vacant positions;

6.5.3

Cutting all new and, where feasible replacement equipment funds;

6.5.4

Reducing extracurricular activities and events;

6.5.5

Utilizing all feasible current expense cuts in the following areas in priority order:
6.5.5.1 travel
6.5.5.2 telephone
6.5.5.3 utilities
6.5.5.4 printing
6.5.5.5 office supplies
6.5.5.6 educational supplies
6.5.5.7 reducing repair and alteration funds
6.5.5.8 reducing unrestricted student aid funds, and
6.5.5.9 reducing work week and times of college operations through voluntary and, where necessary,
mandatory furloughs.
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6.5.6

Furlough – Voluntary and mandatory furloughs shall be considered. Vacation and sick leave days
may not be used to offset salary cutbacks. Options may include a one day per week cut in pay.
Previous and recent cuts in any area of the college should be considered in making recommendations
to prevent disproportionate cuts.

6.5.7

Reductions in Workforce – After exhausting all possible financial benefits and savings from the
above actions, the Committee may recommend that the President consider and recommend reductions
in personnel. The President shall consider any Committee recommendations and shall make any
personnel recommendations in accordance with the pertinent policies of the Board of Governors. A
recommendation from the Committee is not required to enable the President to independently
recommend reductions in personnel.

SECTION 7.
7.1

The President has primary responsibility for the implementation of the provisions of this policy.

SECTION 8.
8.1

CANCELLATION

None.

SECTION 9.
9.1

RESPONSIBILITIES AND PROCEDURES

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None.

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

July 2011 — Revisions reflect no substantial changes in procedure or documentation
requirements. Revisions provide clarity and reflect changes in management responsibilities.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-5780

SUBJECT:

Travel Regulations

REFERENCE:

West Virginia Code §12-3-11; 6B-2-5(2); Title 135, Procedural Rule, West Virginia Council for
Community and Technical College Education, Series 29, Travel; Federal Regulation §301-11.17

ORIGINATION: September 2002
EFFECTIVE:

October 15, 2002

REVIEWED:

December 01, 2011

SECTION 1.
1.1

This regulation implements the guidelines and procedures concerning the governing of instate, out-of-state
and international travel, hereinafter referred to as “travel,” and for reimbursement of expenses to employees,
Board of Governors, and non-employees traveling on behalf of Southern West Virginia Community and
Technical College.

SECTION 2.
2.1

SCOPE AND APPLICABILITY

Travel regulations applicable to all employees, Board of Governors, and non-employees.
2.1.1

Approval to travel shall be secured in advance by the employee according to this regulation. Under
no circumstances should an employee travel without proper approval of the spending officer.

2.1.2

Employees are responsible for submitting a travel expense account settlement form, with all required
attachments, within sixty days after the last day of approved travel in order to receive reimbursement
of expenses.

2.1.3

This regulation shall govern reimbursement of travel expenses to members of the Governing Board
when a Board member requests reimbursement for travel expenses.

2.1.4

When non-employees are eligible to receive reimbursement of travel expenses, reimbursement shall
be made in accordance with this regulation and the policies and procedures of the institution.

2.1.5

Reimbursements of travel expenses paid from federal, state and private grants shall be governed by
the terms and conditions of the grant if they differ from those contained in this regulation; otherwise,
this regulation shall govern such reimbursement.

SECTION 3.
3.1

PURPOSE

DEFINITIONS

None.
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SECTION 4.
4.1

POLICY

Transportation
4.1.1

Commercial Airlines
4.1.1.1 Allowable reimbursement for commercial airline travel shall include the actual expense or
cost for the least expensive logical fare via the most direct route, or a reasonable alternative
route if it results in lower fare.
4.1.1.2 Travelers are expected to make advance bookings through a contracted travel service vendor
or as otherwise approved by the institution to secure the least expensive airfare possible.
Reimbursement may be made to the traveler in advance for airfare purchased from 45 to 180
days before the trip begins. If airfare is reimbursed prior to travel, it must be referenced on
the traveler’s expense account.
4.1.1.3 In order to receive reimbursement, the traveler must submit the Passenger Itinerary or
certified copy of the commercial airline ticket attached to the travel form. Refundable or
unused airline tickets shall be returned immediately.
4.1.1.4 Commercial airline tickets for guests of Southern may be direct billed to the institution.

4.1.2

Ground Transportation
4.1.2.1 State Owned Vehicles: The availability and use of Southern’s vehicles will be determined
by the designated person located at each campus. When available, Southern’s vehicles
should be considered first.
4.1.2.2 Privately Owned Vehicles: Personally owned vehicles may be used when traveling on
College business. Reimbursement will be made and shall not exceed the prevailing rate per
mile established by the State of West Virginia. The current applicable rate can be obtained
from the Finance Department’s web page. This rate is intended to cover all operating costs
of the vehicle including fuel, maintenance, depreciation, insurance, etc., and no additional
reimbursement will be made.
4.1.2.3 Commercial Rental Vehicles: Commercial rental vehicles may be used when traveling on
College business. Travelers will utilize State approved rental car vendors when traveling by
air or when departing from College locations. Reimbursement will be made at actual cost
for the daily rental fee for a mid-size or smaller vehicle. It is recommended that travelers use
their State Corporate Card to secure their rental. The State Corporate Card provides collision
damage coverage at no cost for rentals up to 60 days.
4.1.2.4 Rail Service: Rail Service may be used for ground transportation in accordance with the
Institution’s guidelines and procedures. Travelers are expected to make advanced bookings
and use the least expensive logical fare via the most direct route, or other reasonable route
that results in a lower fare. Receipts/documentation are required for reimbursement.
4.1.2.5 Miscellaneous Ground Transportation: Miscellaneous ground transportation may be
reimbursed in accordance with the Institution’s guidelines and procedures.
4.1.2.6 The operator (traveler) of a Southern vehicle must be an employee of Southern and possess
a valid operator’s license. The operator is personally responsible for any fines and/or
penalties resulting from citations, charges, or warrants attributable to operator negligence.
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Such fines and/or penalties shall not be a reimbursable expense.
4.1.2.7 In cases where a traveler chooses to drive rather than fly while on business, reimbursement
will be based on actual in-transit expenses (mileage, hotel, meals, etc.) not to exceed the
lowest available commercial airfare plus local transportation to and from the airport. A
traveler must secure an itinerary from National Travel’s website with fare prior to departure
to be attached to travel for reimbursement.
4.1.2.8 Roadside assistance services for fleet or rental vehicles, if needed, may be reimbursed at
actual reasonable cost. A receipt must be provided and attached to a vendor’s invoice within
15 days.
4.1.3

Lodging
4.1.3.1 Reimbursement for lodging shall include actual expenses or overnight accommodations, use
of a room during daytime, and all applicable taxes and surcharges. Original lodging receipts
or certified copies are required for reimbursement.
4.1.3.2 Lodging or a meeting may be direct billed for group travel only. The traveler must reference
that lodging was direct billed and provide proof of lodging with final Travel Expense
Account Settlement.
4.1.3.3 All group travel must be submitted together to the State Auditor’s Office for payment.
Therefore, each traveler in the group should submit a Travel Expense Account Settlement
form as soon as possible in order not to hold up other group member’s travel reimbursement.
Also, if you plan not to claim any expenses, you must also inform Southern’s accounts
payable section.
4.1.3.4 Reimbursement for multiple occupancy, when only one of the travelers is on College
business, shall be at the least expensive single room rate. In the event that a single room rate
cannot be determined state, “single room rate same as double,” on Settlement form.

4.1.4

Meals
4.1.4.1 Meal expense reimbursement shall be made in accordance with the Institution’s policies and
procedures and is limited to actual expenses for food, service, and gratuities up to the
applicable maximum daily rate authorized by the Governing Board. Specifically excluded
are alcoholic beverages and entertainment expenses.
4.1.4.2 Instate: Maximum daily rate is $50.00 without receipts.
4.1.4.3 Out-of-State: Maximum daily rate is based on Federal Regulations§301-11.17. On the first
and last travel day, Southern employees are only eligible for 75 percent of the total Meal and
Incidental Expense Rate for their temporary duty travel location (not the official duty station
location). Alcohol and entertainment expenses are specifically excluded. Meals and
incidental rates differ by travel location. Examples of incidental expenses are fees and tips
given to porters, baggage carriers, bellhops, hotel maids, stewards or stewardesses, and
others on ships, and hotel servants; transportation between places of lodging or business and
places where meals are taken, if suitable meals cannot be obtained at the temporary duty site;
and mailing costs associated with filing travel vouchers and payment of government charge
card billings.
4.1.4.4 Reimbursement for meals during same day travel, travel without an overnight stay, is not
reimbursable.
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4.1.5

Other Expenses
4.1.5.1 Reimbursable Expenses
4.1.5.1.1 Travelers may incur other business related expenses for which reimburse ment
may be made if appropriate. Such expenses and reimbursement may include, but
are not limited to:
4.1.5.1.1.1

Baggage handling and gratuities when using public transportation.

4.1.5.1.1.2

Baggage storage between appointments.

4.1.5.1.1.3

Tolls, garage and parking fees.

4.1.5.1.1.4

Communication expenses such as: Long distance calls to the office,
facsimiles, access to e-mail.

4.1.5.1.1.5

Trips involving multiple days of travel or for single day travel
where the traveler is unexpectedly delayed for business reasons, the
traveler may make one personal telephone call home per day.
Reimbursement shall be made at actual cost not to exceed a
reasonable amount, if the call was not made on Southern’s cell
phone or calling card. The full amount will be reimbursed for all
work related calls, if the call was not made on Southern’s cell
phone or calling card.

4.1.5.2 Non-reimbursable Expenses
4.1.5.2.1 Travelers may incur other expenses for which reimbursement is non-reimbursable.
Such expenses may include, but are not limited to:

4.1.6

4.1.5.2.1.1

Interest or late charges on credit cards.

4.1.5.2.1.2

Laundry fees.

4.1.5.2.1.3

Personal flight or baggage insurance.

Form of Payment for Business Travel
4.1.6.1 Corporate Travel Card: Traveler should use the corporate charge card issued by the State
of West Virginia and Southern West Virginia Community and Technical College for
business related travel expenses when applicable.
4.1.6.2 Cash Advance: Employees may secure a cash advance for business travel only by using the
corporate credit card at an ATM. Receipt from the ATM machine is required for
reimbursement of the ATM transaction fee and the credit card fee.
4.1.6.3 Direct Billing: A requisition may be used when accepted by the event sponsor. The traveler
is responsible for attaching to the Expense Account Settlement receipts, invoices,
documentation, etc., for any direct billed fees.
4.1.6.4 Cash Advance from the West Virginia State Auditor’s Office: The traveler must follow the
State of West Virginia’s regulations addressing the Cash Advance.
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4.1.6.5 Purchase Card Payments: The Purchase Card will cover the cost of the hotel room, Internet
service, and taxes. THIS DOES NOT INCLUDE FOOD, IN ROOM DINNING SERVICE,
IN ROOM MOVIES, OR LAUNDRY.
4.1.7

Other Provisions
4.1.7.1 Reimbursement Forms: The form(s) used for reimbursement of travel expenses shall be
those promulgated by the Chancellor.
4.1.7.2 Travel Incentives: In accordance with West Virginia Code §6B-2-5(2), employees may use
bonus points acquired through frequent traveler programs while traveling on official
government business, as long as the employee’s participation in the program does not result
in an additional cost to the State of West Virginia.

SECTION 5.
5.1

Any exceptions to this regulation must be explained in writing and approved by the President of Southern
West Virginia Community and Technical College.

SECTION 6.
6.1

GENERAL PROVISIONS

None.

SECTION 7.
7.1

BACKGROUND OR EXCLUSIONS

RESPONSIBILITIES AND PROCEDURES

Authority and Responsibilities
7.1.1 Authority to manage, approve or disapprove travel and travel related expense is delegated exclusively
to the Southern West Virginia Community and Technical College Board of Governors.
7.1.2

The Governing Board may also delegate authority to the President to act as designee for authorizing
and approving travel and travel related expenses as may be required. All such authorizations and
approvals shall be made according to the provisions of this regulation.

7.1.3

The President may also delegate authority to others within her or his respective institution to act as
her/his designee for authorizing and approving travel and travel related expenses. All such
authorization and approvals shall be made in accordance with the provisions of this rule.

7.1.4

Travel may be authorized only for official business and only if the College has the financial resources
to reimburse the traveler for travel expenses.

7.1.5

The responsibility to audit a traveler’s Expense Account Settlement lies with this Institution.
Approval of a traveler’s Expense Account Settlement by the Institution means that the expense
settlement meets all criteria established for reimbursement. The Institution shall audit and submit
an accurate Travel Expense Account Settlement for reimbursement to the State Auditor’s Office
within a reasonable amount of time after receiving such Settlement from the traveler.

7.1.6

The responsibility of the traveler is to file a Travel Expense Account Settlement form with the
Finance Department. The traveler must have the Folio from the hotel, a badge from the conference,
receipts for transportation, if applicable, parking receipts, and toll receipts for reimbursement.

SECTION 8.

CANCELLATION
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8.1

Any previous policy being superseded.

SECTION 9.
9.1

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None.

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

December 2011 — Minor revisions were made to provide clarify and reflect changes in
management responsibilities. Revisions reflect no substantial changes in procedure or
documentation requirements.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-7000

SUBJECT:

E-mail Established as an Official Form of Communication

REFERENCE:

None

ORIGINATION: February 3, 2012
EFFECTIVE:

July 26, 2012

REVIEWED:

New Policy

SECTION 1.
1.1

To establish that Southern West Virginia Community and Technical College (Southern) campus e-mail is an
official method of communication between, faculty, staff, and students and to ensure that e-mail messages
from the College directed to faculty, staff, and students are delivered and accessible to the intended recipient.

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

This issuance applies to all constituents of Southern for whom a campus e-mail account is provisioned,
including but not limited to students, staff, faculty, and external entities.

SECTION 3.

DEFINITIONS

3.1

Campus E-mail Account – an e-mail account provided by the College (associated with a domain name owned
and managed by the institution) and assigned for the exclusive use of one individual.

3.2

Campus Directory – the address book associated with the faculty/staff e-mail system.

SECTION 4.
4.1

POLICY

Southern will utilize college-issued e-mail accounts to convey college-related, critical, and/or time sensitive
information to faculty, staff, and students. In some instances, e-mail communication may be the only means
by which particular information is conveyed. Examples include, but are not limited to:
4.1.1

Announcement of policy or regulatory changes.

4.1.2

Human Resources or employment-related notifications/deadlines.

4.1.3

Financial Aid or registration notifications/deadlines.

4.1.4

Class or work schedule changes.

4.1.5

Inclement weather advisories/instructions.

4.1.6

Mandatory meeting notifications.
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4.1.7

Any other information deemed relevant and/or necessary to the Southern community members.

4.2

E-mail messages originating from the College or via automated campus or student information system
processes will be sent exclusively to the campus e-mail address.

4.3

College e-mail distribution lists will ONLY be used to disseminate information directly related to the
business of the College.

4.4

Students may configure their campus e-mail account to forward College e-mail to a preferred e-mail address.
Faculty and staff are expected to use the College provided e-mail tools and are prohibited from forwarding
e-mail indiscriminately to an external e-mail account. All messages contained within the College’s e-mail
system are the property of the institution.

4.5

All official faculty and staff campus accounts will be maintained in the campus directory.

4.6

E-mail communication from Southern faculty/staff to students must originate from an official campus
account.

SECTION 5.
5.1

None.

SECTION 6.
6.1

BACKGROUND OR EXCLUSIONS

GENERAL PROVISIONS

None.

SECTION 7.

RESPONSIBILITIES AND PROCEDURES

7.1

Technology Services is responsible for the maintenance of the campus directory and campus e-mail system,
including the creation of accounts.

7.2

College business units must ensure that messages are appropriately addressed to campus e-mail addresses.

7.3

Faculty, staff, and students must maintain their campus and/or preferred e-mail address to ensure that they
receive their mail.

7.4

Faculty, staff, and students are responsible for responding to e-mail notifications sent to their official e-mail
account in a timely manner. Missed deadlines or other repercussions resulting from failed e-mail forwarding
or poor mailbox maintenance will NOT be excused.

SECTION 8.
8.1

None.

SECTION 9.
9.1

CANCELLATION

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.
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SECTION 10. SIGNATURES

'~ t! ~7bft>h 2Board of Governors

Attachments :

None.

Distribution:

Board of Governors (12 members)
www.southernwv .edu

Revision Notes:

New policy.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
HUMAN RESOURCES UNIT
PROCEDURE
SIP-2005

SUBJECT:

Catastrophic Leave

REFERENCE:

West Virginia Code, §18B-9-10
West Virginia Council for Community and Technical College Education (Community and
Technical College System Council), and West Virginia Higher Education Policy Commission
(HEPC), Title 135, Procedural Rule, Series 38, Employee Leave
Southern West Virginia Community and Technical College, SCP-2006, Employee Leave

ORIGINATION: February 15, 2005 (as policy)
EFFECTIVE:

March 2, 2010

REVIEWED:

August 30, 2010

SECTION 1.
1.1

The purpose of this procedure is to provide catastrophic leave to eligible employees of Southern West
Virginia Community and Technical College.

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

All full time classified, non-classified employees, and faculty who are eligible to accrue sick and annual
leave.

SECTION 3.

DEFINITIONS

3.1

Catastrophic Illness or Injury - An illness or injury that is expected to incapacitate the employee and create
a financial hardship because the employee has exhausted all sick and annual leave and other paid time off.
Catastrophic illness or injury also includes an incapacitated immediate family member if this results in the
employee being required to take time off from work to care for the family member and the employee has
exhausted all leave and other paid time off.

3.2

Immediate Family Member - An employee’s father, mother, son, daughter, brother, sister, husband, wife,
mother-in-law, father-in-law, son-in-law, daughter-in-law, grandmother, grandfather, granddaughter,
grandson, stepmother, stepfather, step children, or others considered to be members of the household and
living under the same roof.

3.3

Leave Donor - A Southern West Virginia Community and Technical College employee who is actively
employed at Southern and who is donating his or her own accumulated sick or annual leave days to another
Southern employee.

SECTION 4.

PROCEDURE

SIP-2005 Catastrophic Leave
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4.1

Southern West Virginia Community and Technical College complies with the State Catastrophic Leave Act
outlined in WV Code §18B-9-10. This act allows for the establishment of a procedure for direct transfer of
sick or annual leave to an employee who has requested and been approved to receive leave donations due to
a catastrophic illness or injury. Steps for application for Catastrophic Leave are outline below in Section 7
of this procedure.

SECTION 5.
5.1

BACKGROUND OR EXCLUSIONS

Faculty employees with less than a 12-month appointment are not eligible to receive catastrophic leave.

SECTION 6.

GENERAL PROVISIONS

6.1

SCP-2006 Employee Leave allows eligible employees of Southern West Virginia Community and Technical
College who are facing qualifying medical situations and have exhausted their leave accruals to maintain
their income for a limited period of time by requesting and, upon approval, receiving catastrophic leave
donations from co-workers.

6.2

The catastrophic leave direct transfer program provides for sick and annual leave to be donated on an
individual basis at the request of the employee upon appropriate medical verification that the individual is
unable to work due to the catastrophic illness or injury as determined by the president or her/his designee.

6.3

An employee receiving the transfer of leave shall have any time which is donated credited to such employee’s
leave record in one-day increments and reflected as a day-for-day addition to the leave balance of the
receiving employee. The leave record of the donating employee shall have the donated leave reflected as a
day-for-day reduction of the leave balance.

6.4

The president or her/his designee may approve catastrophic leave for periods of less than twelve (12) months
in duration pending re-evaluation of the medical condition by the treating licensed physician. However, use
of any donated leave may not exceed a maximum of twelve (12) continuous calendar months for any one
catastrophic illness or injury.

6.5

A recipient’s approved catastrophic leave shall run concurrently with other leaves of absence as appropriate
including, but not limited to, any leave taken under the provisions of the Family Medical Leave Act (FMLA)
or the Americans with Disabilities Act (ADA). No provision in this procedure shall supersede the
requirements of the FMLA or the ADA.

6.6

The total amount of leave received by transfer may not exceed an amount sufficient to ensure the continuance
of regular compensation and shall not be used to extend insurance coverage pursuant to Section 13, Article
16, Chapter 5 of the West Virginia Code, which relates to insurance coverage for state employees.

6.7

The employee receiving donations of leave shall use any leave personally accrued on a monthly basis prior
to receiving additional donated leave.

6.8

Catastrophic leave payments to an employee will be terminated upon approval of other wage replacement or
annuity benefits, whether the premiums were paid by the employee or the employer (i.e., long or short term
disability payment, Social Security Disability payments, etc.). Thus, an employee may not receive
catastrophic leave payments in addition to other benefits which provide monetary payments to the employee.
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6.9

Employees are not required to donate leave to another employee. Any leave donated, but not used, shall be
returned to the donor employee.

6.10

Direct transfer of leave may be inter-institutional. The president or her/his designee shall notify in writing
other institutional presidents requesting that the institution consider the transfer of leave by either the direct
transfer method or from the institution’s leave bank. Upon approval of the receiving president, transfer leave
will be made through the Human Resources Department.

SECTION 7.
7.1

7.2

Primary Responsibility - The Office of Human Resources shall have primary responsibility for the
implementation and oversight of the provisions of this procedure. Employees and supervisors are responsible
as follows:
7.1.1

Employees: Employees considering donating leave days should understand that she/he is
relinquishing rights to use such leave for personal reasons or at retirement – i.e., for extension of
insurance coverages, or service “credits”. The employee receiving donated leave should make every
effort to return to work at the earliest date possible. Employees are responsible to report any changes
affecting her/his leave status during the approved period of catastrophic leave.

7.1.2

Supervisors:
Supervisors are responsible for compliance with all sections of this procedure.
Supervisors who have an employee in her/his department facing a qualifying medical situation are
to inform the Benefits Services Office of Human Resources as soon as it is suspected that the
employee’s situation may cause him/her to exhaust accrued leave.

Procedures for Requesting Catastrophic Leave - An employee who is facing a qualifying medical situation
and is close to exhausting her/his accrued leave balances must contact the Benefit Services Office of Human
Resources.
7.2.1

Application for Catastrophic Leave - Employees requesting catastrophic leave must make application
for a Medical Leave of Absence by completing a Request for Medical Leave of Absence and having
the treating physician complete a Certification of Health Care Provider form. In addition the
employee must complete the Catastrophic Leave Request Form. The employee must submit the three
documents to the Benefit Services Office of Human Resources. Upon verification and approval of
the application, Human Resources will announce to all employees that donations of catastrophic
leave are being accepted for the qualifying employee. A copy of the Catastrophic Leave Donation
Form will accompany the announcement. No medical or confidential information regarding the
qualifying employee will be included in the announcement.

7.2.2

Donation of Leave - Employees who desire to donate leave to an approved individual may do so by
completing the Catastrophic Leave Donation Form and submitting the form to the Human Resources
Department.

SECTION 8.
8.1

RESPONSIBILITIES AND PROCEDURES

CANCELLATION

None.
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SECTION 9.
9.1

REVIEW STATEMENT

This procedure shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the procedure be amended or repealed.

Attachments:

Catastrophic Leave Request Form
Catastrophic Leave Donation Form

Distribution:

All employees via Intranet: http://intranet.southernwv.edu

Revision Notes:

Originated as a policy on February 15, 2005. In January/February 2008, revisions made
reflected no substantial changes in procedure or documentation requirements; policy
reformatted. The policy was rescinded to become a Unit procedure on March 2, 2010.
Procedure developed and posted to Intranet August 30, 2010.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
HUMAN RESOURCES UNIT
PROCEDURE
SIP-2484

SUBJECT:

Medical and Military Leaves of Absence

REFERENCE:

West Virginia Council for Community and Technical College Education
Title 135 Procedural Rule Series 38 Employee Leave
Family Medical Leave Act of 1993 (FMLA)
SCP-2006 Employee Leave

ORIGINATION:

September 2, 2000 (as policy)

EFFECTIVE:

March 2, 2010

REVIEWED:

August 19, 2010

SECTION 1.
1.1

To identify the procedures and requirements for taking a Medical Leave of Absence in compliance with the
Family Medical Leave Act (FMLA), policy of the Board of Governors, WV Council for Community and
Technical College Education Title 135 Procedural Rule Series 38 Employee Leave; and the Americans with
Disabilities Act of 1990 (ADA).

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

All regular employees.

SECTION 3.

DEFINITIONS

3.1

For specific definitions, please see Southern College Policy, SCP-2006 Employee Leave.

3.2

Serious Health Condition – An illness, injury, impairment, or physical or mental condition that involves either
an overnight stay in a medical care facility, or continuing treatment by a health care provider for a condition
that either prevents the employee from performing the functions of the employee’s job, or prevents the
qualified family member from participating in school or other daily activities.

SECTION 4.
4.1

PROCEDURE

For medical leave purposes, all regular employees are required to complete appropriate forms for days of
absence from work due to medical reasons for themselves or family members. Forms used by the college will
be a combination of forms developed by Human Resources and those recommended for specific purposes by
the United States Department of Labor.
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4.1.1

Except in an emergency, medical leave request forms are required to be completed and approved
prior to the beginning of the leave period.

4.1.2

The type of forms required depends upon the number of consecutive (full or partial) days of absence
for medical reasons. Forms are required regardless of whether the consecutive days of absence are
taken as sick leave, annual leave, compensatory time, or unpaid leave. For purposes of determining
required forms, holidays and days off during a compressed work week schedule that occur during
a period of medical leave are counted in the number of consecutive days of absence.
4.1.2.1 Absence of five (5) or fewer consecutive (full or partial) days (one work week or less) –
Requires a Leave Request or Faculty Absence Report form.
4.1.2.2 Absence consisting of six (6) to ten (10) consecutive (full or partial) days (more than one
work week but no more than two) – Requires a Return to Work Authorization/Medical
Release form (in addition to the Leave Request or Faculty Absence Report form).
4.1.2.3 Absence of more than ten (10) consecutive (full or partial) days (more than two work weeks)
– Requires completion of a Request for Medical Leave of Absence and either a Certification
of Health Care Provider for Employee’s Serious Health Condition (DOL Form WH-380-E)
or a Certification of Health Care Provider for Family Member’s Serious Health Condition
(DOL Form WH-380-F).

4.2

The President or President’s designee has the final authority for approval or denial of Medical Leave of
Absence.

4.3

Medical Leave of Absence is granted for a particular period of time with a specific beginning and end date.
These dates are determined based upon medical necessity as determined by appropriate Certification form
(as stated in Section 4.3.2.3). A Medical Leave of Absence may be approved in thirty day increments when
circumstances support incremental certification by the treating licensed physician.

4.4

While on approved Medical Leave of Absence the employee is required to continue payment of his or her
respective proportionate share of health/hospitalization/life/prescription drug insurance coverage premium
cost. If the approved Medical Leave of Absence continues after 12 consecutive months, the employee may
be required to pay the full cost of insurance coverage.

4.5

All employee medical leave, whether intermittent or for an extended period, will count toward the number
of days/weeks allowed under the FMLA.

4.6

If an extension of leave becomes necessary, a new Request for Medical Leave of Absence and a new
Certification form (as stated in Section 4.3.2.3) must be submitted prior to the expiration of the current
approved leave.

4.7

Prior to returning to work, the employee must have his or her physician complete and sign Southern’s Return
to Work Authorization/Medical Release form. When possible the employee should return this form to the
Human Resources Office before the expiration of the current approved leave.

SECTION 5.
5.1

BACKGROUND OR EXCLUSIONS

None.
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SECTION 6.

GENERAL PROVISIONS

6.1

Southern understands the importance of health and family issues in today’s work force. Because our
employees may find it necessary to take leave from their jobs for a temporary period to address certain family
responsibilities or their own serious health conditions, Southern hereby establishes its Medical Leave of
Absence Procedure.

6.2

In order to make sound and appropriate decisions regarding medical leave of absence employees must obtain
beginning date, diagnosis, prognosis, and expected dates of return to work from a licensed treating physician.
Southern will follow all applicable laws in regard to medical leave under state or federal rules, such as
Worker’s compensation, Family Medical Leave Act (FMLA), and the Americans with Disabilities Act
(ADA). Supervisors are not allowed access to medical specific information about employees. All employee
medical information is kept in strict confidentiality according to applicable privacy laws and regulations. Any
employee who, through the course of performing their job, obtains knowledge of another employee’s medical
information is required to maintain strictest confidentiality. Medical information is to be forwarded to the
Human Resources Office for appropriate record keeping.

6.3

FMLA provides a Military Family Leave Entitlement to eligible employees for certain qualifying exigencies
and also a special leave entitlement for an eligible employee to care for a covered servicemember. Employees
seeking leave for reasons related to military services for themselves or family members are to contact the
Human Resources Office.

SECTION 7.
7.1

7.2

RESPONSIBILITIES AND PROCEDURES

Supervisor:
7.1.1

Is responsible for consistent application of this policy and for ensuring the appropriate leave
request(s) and/or medical leave of absence forms are completed in a timely manner for employees
reporting to them.

7.1.2

After six (6) to ten (10) consecutive (full or partial) days of absence (more than one work week but
no more than two) for medical reasons, must have the employee complete a Return to Work
Authorization/Medical Release form. Supervisor must forward the completed form to the Human
Resources Office upon receipt from the employee.

7.1.3

Must notify Human Resources Office of a medical absence of any employee that is more than ten
(10) consecutive (full or partial) days (more than two work weeks).

7.1.4

Must maintain employee confidentiality and must forward all confidential employee medical
information to the Human Resources Office.

7.1.5

Is responsible for monitoring employees’ leave balance to ensure that an employee has not received
an illegal wage in violation of payment beyond accrued leave.

Employee:
7.2.1

Must complete appropriate leave request and medical leave forms. Must obtain the appropriate forms
from the Human Resources Office, as far in advance as possible for scheduled medical procedures
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requiring more than five (5) consecutive days of absence (more than one work week) from work.

7.3

7.2.2

Must complete and sign Request for Medical Leave of Absence form and have his/her treating
physician complete the appropriate Certification form (as stated in Section 4.3.2.3). Secure
immediate supervisor’s signature on the Request for Medical Leave of Absence and return both forms
to the Human Resources Office.

7.2.3

Must have the physician complete and sign the Return to Work Authorization/Medical Release Form
and deliver to the Human Resources Office prior to returning to work.

Human Resources:
7.3.1

Upon notification by the supervisor, will forward a Return to Work Authorization/Medical Release
form to the employee who has six (6) to ten (10) consecutive days of medical absence (more than one
work week but no more than two) for completion prior to returning to work. Upon notification of
supervisor, will forward to the employee all appropriate forms necessary to request a Medical Leave
of Absence for absence taken for medical reasons of more than ten (10) consecutive days (more than
two work weeks).

7.3.2

Will review incoming Medical Leave of Absence requests for completion and calculate remainder
of leave balances (if applicable) and present leave request to the President or President’s designee
for consideration.

7.3.3

After decision of the President or President’s designee, communicate approval/denial of Medical
Leave of Absence to employee and supervisor.

SECTION 8.
8.1

None

SECTION 9.
9.1

CANCELLATION

REVIEW STATEMENT

Procedure converted from Policy on March 2, 2010.

Attachments: Leave Request form Packets:
Non-Faculty:
Medical Leave Employee
Medical Leave for Family Member
Military Leave for Covered Service Member
Military Leave for Qualifying Exigency
Faculty:
Medical Leave Faculty Employee
Medical Leave Faculty for Family Member
Military Leave Faculty Covered Service Member
Military Leave Faculty Qualifying Exigency
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Distribution:

All employees of Southern West Virginia Community and Technical College via
http://intranet.southernwv.edu/

Revision Notes:

Originated as a policy on September 1, 2000. Revisions of August 19, 2009 are to reflect
changes in the Family and Medical Leave Act (FMLA) concerning Military Family Leave
Entitlements effective January 2009. The policy was rescinded to became a Unit procedure
on March 2, 2010
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Southern
SOUTHERN WEST VIRGINIA
CO~AI\.iUNITY AND TECHNICAL COLLEGE

SOUTHERN ADMINISTRATIVE ANNOUNCEMENT (SAA)
TO:

ALL COLLEGE EMPLOYEES

FROM:

JOANNE JAEGER TOMBLIN,

DATE:

March 29, 2001

SUBJECT:

Availability of Governing Policies

Preside~~~

------·"

( '-'V;{f[

A new set of manuals that constitute the policies, procedures, and rules that govern Southern West
Virginia Community and Technical College have been placed at the following institutional locations:
Harless Library (Logan Campus)
Williamson Campus Library
Office ofthe Director ofthe Wyoming/McDowell Campus
Office of the Director of the Boone/Lincoln Campus
Office of the President
Office ofthe Vice President of Finance
Office of the Vice President of Academic Affairs
Office of the Vice President of Student Services
Office of the Vice President of Economic and Community Development
Office of the Chief Technology Officer
Office of the Human Resources Administrator

In addition to these locations, a policy manual set has been prepared for each of the thirteen members of
Southern's Board of Advisors. Employee members ofthe Board of Advisors include:
F. Dean Lucas, faculty Representative
Mike Baldwin, Classified Staff Representative
Pamela Alderman, Administrative Representative

Manuals that constitute the policy set are:
Southern College Policies (SCPs)
Higher Education Policy Commission, State College System Rules
Higher Education Policy Commission, State College System Procedures
Higher Education Policy Commission, Chancellor's Interpretive Memoranda
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SAA-1000
C#1-0001
March 26, 2001
Rules, Procedures, and Chancellor's Interpretive Memoranda of the Higher Education Policy
Commission are available online in PDF format at http://www.hepc/rulesandpolicies.html. Beginning in
July, 2001, Southern College Policies will be available in the PDF format on our web site. Specific
instructions for access will distributed as soon as the project is completed.
Please be advised that all policies contained in the 1984 "Personnel Manual" have been either rescinded
or revised/reformatted to comply with the new Southern College Policy (SCP) format. You are
encouraged to become familiar with the contents of the policy manuals and may obtain copies of specific
policies as needed. Any suggestions you have for policy revision should be made in writing and
forwarded to your Classified Staff Council or Faculty Senate representative for action. Ifyou have
questions or need additional information, please contact Patricia Clay, Human Resources Administrator
at 792-7048 or 792-7160, ext 123. Thank you.
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C#l-0405
Exp: None

SOUTHERN

ADMINISTRATIVE

ANNOUNCEMENT

TO:

All College Employees, Students, and Visitors
Institutional Board of Governors

FROM:

Joanne Jaeger Tomblin
President

DATE:

January 11, 2005

SUBJECT:

Personal Property Left Behind

(SAA)

Southern West Virginia Community and Technical College is not responsible for the security of personal
items left unattended on college property. The College is not responsible or liable for lost or stolen items.
Employees, students, and visitors are expected to take reasonable care for the safety and security oftheir
own property.
Unattended backpacks, books, coats, or other items may not be used to reserve rooms, workstations, or
other areas. In this time of heightened security, unattended items may be held suspect and may be
confiscated by security personnel or other college employees. Items confiscated are subject to search by
security, law enforcement, or coHege personnel for identification and safety purposes.
When items are removed, a notice will be left in the place of the unattended article to advise the owner
that it was removed, and will indicate where it can be retrieved.

JOANNEJAEGERTOMBUN
PRESiDENT

Southern West Virginia
Community and Technical Col!ege

P.O. Box 2900
Mount Gay. VIV 25637

Phone: 304-896-7439
Fax: 304-792-7046
joa::nettQ;sauti1ern _v.,rLrnet edu

SAA-2000
C# 1-0708
Exp: Pending Policy Approval

SOUTHERN

ADMINISTRATIVE

ANNOUNCEMENT

TO:

All College Employees
Institutional Board of Governors

FROM:

Joanne Jaeger Tomblin, President

DATE:

May 6, 2008

SUBJECT:

Tuition Waiver Program for Employees, Spouses and Dependent Children

(SAA)

During the 2008 Session of the West Virginia State Legislature, Senate Bill No. 564 was passed. One of
the provisions of this bill permits institutions of higher education to provide tuition waivers for employees,
spouses and dependent children. Within this new provision in state code, the institutional Board of
Governors (BOG) is charged with developing and adopting a rule concerning the awarding of tuition
waivers under this program. Until such time that Southern's Board of Governors can develop and adopt a
rule governing the awarding of tuition waivers under this provision, the following guidelines shall apply
effective with the Fall 2008 semester. These guidelines shall remain in effect unless changed by a
subsequent administrative announcement by the President or until a BOG rule is fonnally approved.
Guidelines for the Awarding of Tuition Waivers for Eligible Employees, Spouses and Dependent
Children:

1.

The tenn "eligible employee" shall include any regular, benefits-eligible member of the classified
staff, full-time faculty, and full-time non-classified employees of Southern West Virginia
Community and Technical College (the College).

2.

Covered dependents shall include the employee's current spouse and children. Children are defined
as the natural or legally adopted child or children of the employee or his/her current spouse. The
living arrangement of children is not an eligibility factor. However, the child as defined here, must
not be married and must be less than 24 years of age on the first day of classes of the term for which
he/she wishes to register for which the tuition waiver is provided.
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3.

To be eligible for a tuition waiver under this program, the employee and/or his/her covered
dependents must be admitted as a student to the College.

4.

A waiver granted under this program is limited to the tuition and any fees charged to all students
(i.e., capital fees, activity fees, etc.). All other fees associated with enrollment with the College
and/or registration for a particular course must be paid by the individual participant (i.e., special
course fees, etc.).

5.

Eligible employees and covered dependents are limited to receiving a tuition waiver under this
program for no more than 150% of the hours required in the certificate and/or associate degree
program the individual is pursuing. (As an example - A student pursuing the Associate of Arts
degree in the University Transfer program is required to complete 60 credit hours to graduate. This
individual would be limited to 90 credit hours under the 150% provision of this tuition waiver
program.)

6.

The employee or a covered dependent is limited to one major. After selecting a major program, if
he/she decides to change his/her major, all previous hours attempted under this tuition waiver
program will count against the 150% limit even if the hours (specific courses) do not apply to the
new major.

7.

To continue eligibility for tuition waivers under this program, the employee or covered dependent
must maintain the same standards of academic progress as required under the current financial aid
policy adopted for all federal financial aid programs as described in the College Catalog and federal
regulations.

8.

Eligibility for tuition waivers under this program will continue until the employee or covered
dependent earns an associate degree or reaches the maximum hours permitted, whichever comes
first.

9.

Any employee and/or covered dependent seeking a tuition waiver under this program, must also
complete an application for participation in federal financial aid. Tuition waivers granted to eligible
employees or covered dependents under this tuition waiver program must be considered as part of
any need-based financial aid package and its inclusion cannot cause financial aid award to exceed
cost of attendance as required by federal financial aid program regulations. An employee or covered
dependent eligible for federal or state financial aid must utilize that aid before a tuition waiver under
this program is applied toward tuition.

10.

Tuition waivers under this program are available for all terms (fall, spring, and summer semesters).
Any tuition waiver granted is only valid ifthe employee is in an eligible employment status on the
first day of classes of the term for which the waiver is granted.

11.

The Financial Aid Office will process all applications for tuition waivers under this program.
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PLANT II
All Campus
John Vance

CAMPUS
MAINTENANCE
SPECIALIST
Logan Campus
Scott Pritchard

P

CAMPUS SERVICE
WORKER LEAD
Logan Campus
Delbert Queen

N

PROGRAM
ASSISTANT I
Wyoming Campus
Patricia A. Brooks

ACCOUNTING
ASSISTANT I
Wyoming Campus
Rhonda Lester

MAINTENANCE
WORKER II
All Campus
Anthony Starkey

ADMINISTRATIVE
SECRETARY

ADMINISTRATIVE
SECRETARY, SR.

Lincoln County Site
Brittany Bartram

Boone Campus
Dianna Jo Ball

PROGRAM
ASSISTANT I

CAMPUS SERVICE
WORKER
Logan Campus
Tammy Thompson

O

MAINTENANCE
WORKER I
Wyoming Campus
Thomas Laxton

Lincoln County
Site
Sarah Brown

ADMINISTRATIVE
ASSISTANT
Lincoln County Site
Tina Black
Tena Rea Pay

PROGRAM
ASSISTANT I
Boone Campus
Debra L. Johnson

MAINTENANCE
WORKER I

Rita G. Roberson

MAINTENANCE
WORKER II
Williamson Campus
Kenny Bowens

CAMPUS SERVICE
WORKER
Williamson Campus
Garnet Bolen

CAMPUS SERVICE
WORKER
(PART TIME)

Boone Campus
Johnny Bell

Williamson Campus
James Bradley
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PRESIDENT
Legend : Direct Reporting Line ______
Coordinating Line - - - - - -

Joanne Tomblin

VICE PRESIDENT FOR WORKFORCE AND COMMUNITY
DEVELOPMENT

ADMINISTRATIVE ASSISTANT

Logan Campus

Logan Campus
Sandra K. Podunavac

E

MANAGER OF SMALL
BUSINESS DEVELOPMENT
CENTER

Allyn Sue Barker

DIRECTOR OF ACADEMY FOR
MINE TRAINING AND ENERGY
TECHNOLOGIES
(Grant)

PROGRAM MANAGER OF
COMMUNITY AND
LEADERSHIP
DEVELOPMENT

Logan Campus
Carl E. Baisden, Jr.

Williamson Campus
Dr. Bruce Curry

Boone/Logan/Mingo/Wyoming/
McDowell
Harold D. Patterson

OPERATIONS COORDINATOR
OF MINE TRAINING AND
ENERGY TECHNOLOGIES
(Grant)
Logan Campus
Clarkson "Pete" Browning

INSTRUCTOR ACADEMY FOR
MINE TRAINING AND ENERGY
TECHNOLOGIES
(Grant)

REGIONAL CONTRACTING
ASSISTANCE CENTER
SPECIALIST
Logan Campus
Jacquelyn A. Whitley

DIRECTOR OF
CONTINUING EDUCATION
Logan Campus
Vacant

ADMINISTRATIVE
ASSISTANT
(Grant)
Logan Campus
Cheryl Elliott-Hicks

SECRETARY
(Grant)
Logan Campus
Melissa Deskins

Logan Campus
Perry Jobe
INSTRUCTOR ACADEMY FOR
MINE TRAINING AND ENERGY
TECHNOLOGIES
(Grant)
Logan Campus
Vacant
Vacant
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PRESIDENT

Legend : Direct Reporting Line ______
Coordinating Line - - - - - -

Joanne J. Tomblin

VICE PRESIDENT FOR ACADEMIC AFFAIRS AND
STUDENT SERVICES
D

Logan Campus
Dr. Harry Langley

ADMINISTRATIVE ASSISTANT TO
THE VICE PRESIDENT

DIRECTOR OF LIBRARIES II
Logan Campus
Kim Maynard

Logan Campus
Nancy J. Fala
INSTRUCTIONAL DESIGNER
Grant Funded
Logan/Williamson Campus
Vacant

Grant Funded
Logan/Williamson Campus
Vacant

Vacant

Logan Campus
Naomi Blankenship

(Pending)
INSTRUCTIONAL
TECHNOLOGIST

TECHNICAL TRAINER

DEAN FOR ONLINE
LEARNING

LIBRARY TECHNICAL
ASSISTANT II

Williamson Campus
Anita Messer

LIBRARY TECHNICAL
ASSISTANT I
Logan Campus
Pamela Freeman
Williamson Campus
Debbie Church
Vacant

Williamson Campus
Tim Owens

DEAN, STUDENT
SERVICES AND
ENROLLMENT
MANAGMENT
Logan Campus
Darrell Taylor

I

DIRECTOR OF
ADMISSIONS AND
REGISTRAR
Logan Campus
Vacant

J

DEAN FOR CAREER AND
TECHNICAL PROGRAMS
Logan Campus
Dr. Pamela L. Alderman

K

LIBRARY CLERK
Logan Campus
Vacant
(Part-time Regular)
Vacant
Williamson Campus
Tamilia Elkins
(Part-time Regular)

DEAN, UNIVERSITY
TRANSFER DIVISION
PROGRAMS
Williamson Campus
Dr. Cindy L. McCoy

L
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PRESIDENT
Joanne Tomblin

STUDENT
GOVERNMENT
ASSOCIATIONS

VICE PRESIDENT FOR ACADEMIC AFFAIRS AND STUDENT
SERVICES

Logan
Williamson
Boone/Lincoln
Wyoming/McDowell

Logan Campus
Dr. Harry Langley
DEAN OF STUDENT SERVICES AND ENROLLMENT
MANAGEMENT
I

EXECUTIVE SECRETARY

DIRECTOR OF ADMISSIONS AND REGISTRAR

Logan Campus
Vicki Damron

Logan Campus
Vacant

Logan Campus
Darrell Taylor

DIRECTOR STUDENT
SUPPORT SERVICES
(Grant)
Williamson Campus
Karen L. Preece

DIRECTOR OF COUNSELING,
DISABILITY AND ADULT
SERVICES
Logan Campus
Dianna Toler
COUNSELOR II

ADMINISTRATIVE
SECRETARY
(Grant)

Williamson Campus
Ted Williams

Williamson Campus
Nancy L. Blackburn

Boone Campus
Charles H. (Pete)
Parsons
Wyoming Campus
Teresa Wayman

EDUCATIONAL
OUTREACH
COUNSELOR
(Grant)
Logan Campus
Beverly Farley
Williamson Campus

Logan Campus
Shelia Combs

Logan Campus
Tim Ooten

Logan Campus
Vacant

DIRECTOR OF STUDENT
FINANCIAL ASSISTANCE

Logan Campus
Melody Bevino

Logan Campus
Cindy L. Powers

STUDENT PROGRAM
ADVISORS
Boone Campus
Brian Carter
Logan Campus
Linda Workman
Williamson Campus
Greta Bevins

PROGRAM
COORDINATOR,
STUDENT
RETENTION

PROGRAM ASSISTANT II
Logan Campus
Deloris Vance

Stella R. Estepp

Logan Campus
Teri Wells

Logan Campus
Angela Dotson
Elishia Bledsoe
Williamson Campus
Paula C. Maynard

PROGRAM
MANAGER
Logan Campus
Juanita Topping

FINANCIAL AID
ASSISTANT II
Williamson Campus
Fayetta Thacker

FINANCIAL AID
COUNSELOR
PROGRAM
COORDINATOR,
VETERAN AFFAIRS

STUDENT
RECORDS
ASSISTANT

ASSOCIATE/
INTERIM
REGISTRAR

Williamson Campus

Wyoming Campus
Jo Lynn Prince-Lacek

PROGRAM
COORDINATOR FOR
ADULT SERVICES

Geraldine Hagy

COORDINATOR,
CAREER, PLANNING
AND PLACEMENT

DIRECTOR OF STUDENT
RECRUITMENT

J

Logan Campus
Mary Trent
Judy Hall

FOR STUDENT
RECORDS
MATTERS ONLY
Boone Campus
Dianna Jo Ball
Wyoming Campus
Patricia A. Brooks

Logan Campus
Vacant
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VICE PRESIDENT FOR ACADEMIC AFFAIRS AND
STUDENT SERVICES
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Logan Campus
Dr. Harry Langley

DEAN, CAREER AND TECHNICAL PROGRAMS
Logan Campus
Dr. Pamela L. Alderman

K

PROFESSOR/DEPARTMENT
CHAIR APPLIED AND INDUSTRIAL
TECHNOLOGY

INSTRUCTOR/
COORDINATOR
MINE
TECHNOLOGY
PROGRAM

Grant Funded
Logan Campus
Vacant

PROFESSOR/
DEPARTMENT CHAIR
BUSINESS

PROFESSOR/DEPARTMENT CHAIR
ALLIED HEALTH AND NURSING
Logan Campus
Alyce Patterson-Diaz

Logan Campus
Carol Howerton

FACULTY

Q

Williamson Campus
Dr. Gail Hall

FACULTY
Boone Campus
Thaddeus Stupi

Logan Campus
Erica Farley
Matthew Payne
William Moseley
Stephen Birurakis

ADMINISTRATIVE ASSOCIATE
Logan Campus
Susan Wolford

Logan Campus
Rosa Lea McNeal
Gordon Hensley, II

ASSOCIATE
PROFESSOR/MINE
MANAGEMENT
COORDINATOR
Logan Campus
Bill Alderman

ADMINISTRATIVE
SECRETARY, SR.
Williamson Campus
Rhonda L. Collins

FACULTY
Logan Campus
Vacant

Williamson Campus
Patricia Poole

Williamson Campus

Rick Thompson
Wyoming Campus
Michael Redd

Wyoming Campus
Tim Weaver

COORDINATOR OF
TEACHING AND
LEARNING CENTER
Logan Campus
Belvai Kudva

INSTRUCTOR/
INSTRUCTIONAL
SPECIALIST,
COSMETOLOGY
PROGRAM
Logan Campus
Irma Colegrove
Melissa Adkins
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DEAN, CAREER AND TECHNICAL PROGRAMS
Logan Campus
Dr. Pamela L. Alderman

Q

PROFESSOR/
COORDINATOR
NURSING
Logan Campus
Vacant

INSTRUCTOR/
COORDINATOR,
MEDICAL
ASSISTANT
PROGRAM
Boone Campus
Lora Foster

INSTRUCTOR/
COORDINATOR,
SURGICAL
TECHNOLOGY
Logan Campus
Judy Curry

FACULTY
ACADEMIC
LAB
MANAGER I
Logan Campus
Heather Drake

ADMINISTRATIVE
SECRETARY, SR.

Logan Campus
Meloney McRoberts

Legend : Direct Reporting Line ______
Coordinating Line - - - - - -

PROFESSOR/DEPARTMENT CHAIR
ALLIED HEALTH AND NURSING

ADMINISTRATIVE
SECRETARY, SR.

Logan Campus
Alyce Patterson-Diaz

Logan Campus
Kristi Hensley

ASSOCIATE
PROFESSOR/
COORDINATOR,
RADIOLOGIC
TECHNOLOGY
PROGRAM

PROFESSOR/
COORDINATOR,
MEDICAL
LABORATORY
TECHNOLOGY
PROGRAM

Logan Campus
Eva A. Hallis

Logan Campus
Vernon Elkins

FACULTY
Logan Campus
Russell F.
Saunders

FACULTY
Logan Campus
Shirley A. Spriggs

INSTRUCTOR/
COORDINATOR,
RESPIRATORY
CARE PROGRAM
Williamson
Campus
Steven Hall

FACULTY
Williamson
Campus
Stephanie Daniel

ASSISTANT
PROFESSOR/
COORDINATOR,
DENTAL
HYGIENE
PROGRAM
Logan Campus
Dr. Lisa J.
Haddox-Heston

FACULTY
Logan Campus
Andrea R. Brown

Logan Campus
Tracy Wolford
OFFICE/LAB
ASSISTANT
Logan Campus
Vacant

FACULTY
Logan Campus
Regina Bias
Shawn Cline-Riggins
Kathy Dalton
Dena Barker
Sheliah Elkins
Karen Evans
Melissa Kirk
Shelba Long
Mary Nemeth-Pyles
Carla Ramey
Sharon Davis

ASSISTANT
PROFESSOR/
COORDINATOR,
EMS PROGRAM
Logan Campus
Katherine Deskins

ELECTROCARDIOGRAPHY
FACULTY
Logan Campus
Cynthia Lowe

PARAMEDICS
FACULTY

Wyoming Campus
Candice Bishop
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VICE PRESIDENT FOR ACADEMIC AFFAIRS AND
STUDENT SERVICES
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Logan Campus
Dr. Harry Langley

DEAN, UNIVERSITY TRANSFER

ADMINISTRATIVE ASSOCIATE

Williamson Campus
Dr. Cindy L. McCoy

Williamson Campus
Ireda Pruitt

L

PROFESSOR/
DEPARTMENT CHAIR
HUMANITIES
Williamson Campus
George Morrison

ADMINISTRATIVE
SECRETARY, SR.
Williamson Campus
Jennifer Dove

PROFESSOR/
DEPARTMENT CHAIR
MATHEMATICS
Logan Campus
Melinda D. Saunders

FACULTY
Boone Campus
E. Rodney Scaggs

ASSOCIATE
PROFESSOR/
COORDINATOR
BOARD OF
GOVERNORS
PROGRAM
Williamson Campus
Martha Maynard

ASSISTANT PROFESSOR/
DEPARTMENT CHAIR NATURAL
SCIENCES

INSTRUCTOR/
DEPARTMENT CHAIR
TRANSITIONAL STUDIES

ASSOCIATE PROFESSOR
DEPARTMENT CHAIR
SOCIAL SCIENCES

Williamson Campus
Guy A. Lowes

Wyoming Campus
Steven Lacek

Logan Campus
Vacant

ADMINISTRATIVE
SECRETARY, SR.

ADMINISTRATIVE
SECRETARY, SR

ADMINISTRATIVE
SECRETARY, SR.

Logan Campus
Beverly White

Logan Campus
Retha Marcum

Williamson Campus
Ruby Runyon
FACULTY

FACULTY

Logan Campus
Dr. Sarma Pidaparthi

Boone Campus
Larry D'Angelo

Williamson Campus
Verna Schwalb

Logan Campus
C. Lynn Earnest
Tehseen Irfan
Vicky Evans
Amy Berner
Dr. William Clough
Williamson Campus

George Trimble
Nicole Vineyard

ASSISTANT
PROFESSOR/
COORDINATOR DUAL
CREDIT & EDUCATION
PROGRAM LIAISON
Williamson Campus
Mary Hamilton

FACULTY
Boone Campus
Roger Stollings
Logan Campus
Charles Puckett
Joe Bedard
Williamson Campus

Glenna Hatfield
Kimberly Hensley
Dr. Anne Cline

Boone Campus
Susan Baldwin
Logan Campus
Anna James

Williamson Campus
Beverly Slone
Diana Jividen

FACULTY
Logan Campus
Charles Keeney
Dr. Susan Baisden
Williamson Campus
Will Alderman, II
Kathryn Krasse
Wyoming Campus
Brandon Kirk

Wyoming Campus
Rosemary Farrar

Wyoming Campus
David Ermold
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VICE PRESIDENT FOR FINANCE AND
ADMINISTRATION
Logan Campus
Samuel Litteral

CHIEF INFORMATION OFFICER
Logan Campus
Gary Holeman

H
PROGRAM ASSISTANT II
Logan Campus
Vacant

TITLE III COORDINATOR
Logan Campus
Roger Bias

MANAGER
INFRASTRUCTURE
SERVICES
Logan Campus
Michael Martin

BANNER USER LIAISON

MANAGER USER SERVICES

Logan Campus
Matt Lewis

Logan Campus
Paul Davis

INFORMATION SYSTEMS
SPECIALIST
INSTRUCTIONAL
TECHNOLOGIST

ADMINISTRATIVE
SECRETARY, SR

Williamson Campus
Tim Owens

Logan Campus
Stephanie Preece

Logan Campus
Vacant

LAN SPECIALIST

DATABASE
ADMINISTRATOR

INFORMATION
SYSTEMS
TECHNICIAN

Logan Campus
Chad Scott

Logan Campus
Vickie Workman
Williamson Campus
Curtis Campbell

Logan Campus
Vacant

INFORMATION
SYSTEMS TECHNICIAN

TELECOMMUNICATIONS
NETWORK SPECIALIST II

TELECOMMUNICATIONS
NETWORK SPECIALIST I

Logan Campus
Willard (Mac) Thompson

Logan Campus
William Smith

INFORMATION
TECHNOLOGY
CONSULTANT
Logan Campus
Lee Stroud

Wyoming Campus
Michael Hunter
Boone Campus
Susan Ferrell

Logan Campus
Ronald Finley
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SOUTHERN WV COMMUNITY & TECHNICAL COLLEGE

WEST VIRGINIA HIGHER EDUCATION
SUPPLEMENTAL RETIREMENT ACCOUNT (SRA) 403(b) and 457(b) PLAN(S)

NOTICE OF OPPORTUNITY TO PARTICIPATE
As an employee of the West Virginia higher education system, you may contribute a portion of your
compensation to the Section 403(b) and/or 457(b) Supplemental Retirement Plan sponsored by the
West Virginia Higher Education Policy Commission.
For more information regarding the various plans offered by the approved vendors (TIAA-CREF
and Great West), go to the following web site links:
403(b):

TIAA-CREF http://enroll.tiaa-cref.org/wvcctc/plan_det_home_10940.html
Great West http://www.403bwise.com

457(b):

TIAA-CREF http://enroll.tiaa-cref.org/wvcctc/plan_det_home_10950.html
Great West http://www.457bwise.com

Please check either Box 1 or Box 2:
1. G I am interested in more information regarding my options under the Supplemental
Retirement Account (SRA) for (check one or both):

G
2.

G

403(b) Tax Deferred Annuity

G

457(b) Deferred Compensation Plan

I am not interested in receiving any information regarding the Supplement
Retirement Accounts (SRAs) at this time.

_________________________________________________________________________
Employee Name (Please Print)
_________________________________________________________________________
Employee Email Address
_________________________________________________________________________
Employee Signature
Date

Return this form to the Human Resources Benefits Office
Contact:

Debbie Dingess

(304) 896-7416 debbie.dingess@southernwv.edu

**************************************************************************************
HUMAN RESOURCES USE ONLY
SRA information provided to employee: __________________________________________________________
HR Staff Signature
Date

TIAA-CREF Quarterly Performance

West Virginia Council for Community &
Technical College Education
West Virginia Community & Technical College Qualified 401(a) Plan

Investments Performance as of 12/31/2012
Before making your investment choices and completing your enrollment form, you should consider the investment objectives,
risks, charges and expenses carefully. Please call 877 518-9161 for a paper copy of the prospectus that contains this and
other information. Please read the prospectus carefully before investing. To view the prospectuses online, go to tiaacref.org/PRO and enter your Plan ID: 102166. You can also view TIAA-CREF's privacy policy, business continuity statement, and
frequent trading policy at tiaa-cref.org/PRO.
The performance data quoted represents past performance, and is no guarantee of future results. Your returns and the
principal value of your investment will fluctuate so that your mutual fund shares and annuity account accumulation units,
when redeemed, may be worth more or less than their original cost. Current performance may be lower or higher than the
performance quoted. For performance current to the most recent month-end, go to tiaa-cref.org/planinvestmentoptions
and enter your Plan ID: 102166 or call 800 TIAA-CREF (800 842-2273). Performance may reflect waivers or reimbursements of certain expenses. Absent these waivers or reimbursement arrangements, performance results would have been
lower. Since Inception performance shown is cumulative for periods less than one year.

Equities

Total Returns
Investment Ticker
Number Symbol

VARIABLE ANNUITY
CREF Equity Index Account 25, 61

008

--

Total Annual
Operating Expenses

Average Annual Total Returns

Inception
Since
YTD 1 Year 3 Year 5 Year 10 Year Inception
Date 3-Month
04/29/94
0.16% 15.98% 15.98% 10.78% 1.67% 7.25% 8.13%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

7.68%

8.48%

2.85% 18.45% 18.45%

7.04% -1.21%

7.44%

7.00%

2.49% 15.83% 15.83%

6.93% -1.18%

7.51%

6.74%

-0.97% 15.87% 15.87% 10.47% 2.08%

6.93%

6.68%

-1.32% 15.26% 15.26% 11.35% 3.12%

7.52%

7.70%

2.16% 17.26% 17.26%

8.86% 0.54%

7.63%

9.70%

Benchmark: CREF Composite Benchmark

1.88% 16.69% 16.69%

9.09% 0.71%

7.86%

--

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

7.68%

--

CREF Global Equities Account 25, 61

006

--

05/01/92

Benchmark: MSCI World Index
CREF Growth Account 25, 61

007

--

04/29/94

Benchmark: Russell 1000 Growth Index
CREF Stock Account 3, 25, 61

002

--

07/31/52

Fee Waiver
Expiration
0.43%/0.43%
-Gross/Net

0.52%/0.52%

--

0.47%/0.47%

--

0.49%/0.49%

--

MUTUAL FUND
TIAA-CREF Emerging Markets Equity Fund
—Premier 47, 1203

1536

TEMPX 08/31/10

Benchmark: MSCI Emerging Markets Index
TIAA-CREF Growth & Income Fund—Premier

47

1175

TRPGX 09/30/09

Benchmark: S&P 500 Index
TIAA-CREF International Equity Fund—Premier 47, 1203

1178

TREPX 09/30/09

Benchmark: MSCI EAFE Index
TIAA-CREF Large-Cap Growth Fund—Premier 47

Benchmark: Russell 1000 Growth Index

1180

TILPX 09/30/09

7.60% 20.47% 20.47%

--

--

--

5.23%

5.58% 18.22% 18.22%

--

--

--

6.18%

-0.74% 16.22% 16.22% 10.58%

--

--

11.05%

-0.38% 16.00% 16.00% 10.87%

--

--

11.99%

10.50% 31.17% 31.17%

6.29%

--

--

7.28%

6.57% 17.32% 17.32%

3.56%

--

--

3.97%

0.73% 16.91% 16.91% 10.23%

--

--

12.00%

-1.32% 15.26% 15.26% 11.35%

--

--

13.05%

1.23%/1.10% 02/28/13

0.62%/0.62% 02/28/13

0.68%/0.68% 02/28/13

0.63%/0.63% 02/28/13

Investment products, insurance and annuity products: are not FDIC insured, are not bank guaranteed,
are not deposits, are not insured by any federal government agency, are not a condition to any banking
service or activity, and may lose value.

Equities

Total Returns

Average Annual Total Returns

Investment Ticker
Number Symbol

MUTUAL FUND
TIAA-CREF Large-Cap Value Fund—Premier 47

1181

Inception
YTD 1 Year
Date 3-Month
TRCPX 09/30/09
2.48% 19.47% 19.47%

Benchmark: Russell 1000 Value Index
TIAA-CREF Mid-Cap Growth Fund—Premier 47

1192

TRGPX 09/30/09

Benchmark: Russell Midcap Growth Index
TIAA-CREF Mid-Cap Value Fund—Premier 47

1193

TRVPX 09/30/09

Benchmark: Russell Midcap Value Index
TIAA-CREF Real Estate Securities Fund—Premier 47

1195

TRRPX 09/30/09

Benchmark: FTSE NAREIT All Equity REITs Index
TIAA-CREF S&P 500 Index Fund—Institutional 47

861

TISPX 10/01/02

Benchmark: S&P 500 Index
TIAA-CREF Small-Cap Equity Fund—Premier

47, 1203

132

TSRPX 09/30/09

Benchmark: Russell 2000 Index
TIAA-CREF Social Choice Equity Fund—Premier

47

1198

TRPSX 09/30/09

Benchmark: Russell 3000 Index

Real Estate

1.52% 17.51% 17.51% 10.86%

--

--

11.39%

0.71% 17.85% 17.85% 12.70%

--

--

14.13%

1.69% 15.81% 15.81% 12.91%

--

--

14.10%

3.55% 16.46% 16.46% 11.24%

--

--

11.73%

3.93% 18.51% 18.51% 13.39%

--

--

14.06%

2.02% 19.45% 19.45% 18.60%

--

--

20.36%

3.11% 19.70% 19.70% 18.37%

--

--

20.10%

-0.37% 15.94% 15.94% 10.77% 1.63%

7.01%

7.27%

-0.38% 16.00% 16.00% 10.87% 1.66%

7.10%

7.36%

1.12% 13.85% 13.85% 11.61%

--

--

12.05%

1.85% 16.35% 16.35% 12.25%

--

--

12.56%

1.65% 14.01% 14.01%

9.58%

--

--

11.14%

0.25% 16.42% 16.42% 11.20%

--

--

12.25%

Total Returns
Investment Ticker
Number Symbol

VARIABLE ANNUITY
TIAA Real Estate Account 25, 61, 91

009

--

Total Returns
Investment Ticker
Number Symbol

CREF Bond Market Account 25, 61

005

--

010

--

Average Annual Total Returns

Inception
YTD
Date 3-Month
03/01/90
0.37% 5.29%

1 Year
5.29%

Since
3 Year 5 Year 10 Year Inception
6.32% 5.42% 4.79% 6.69%

0.21% 4.21%

4.21%

6.19% 5.95%

5.18%

7.01%

0.59% 6.40%

6.40%

8.44% 6.54%

6.15%

6.76%

0.69% 6.98%

6.98%

8.90% 7.04%

6.65%

7.19%

1.09% 8.29%

8.29%

7.76%

--

--

7.54%

0.21% 4.21%

4.21%

6.19%

--

--

5.76%

3.12% 14.18% 14.18% 11.46%

--

--

11.90%

3.07% 14.58% 14.58% 11.34%

--

--

11.97%

0.45% 3.57%

3.57%

3.55%

--

--

3.51%

0.20% 2.24%

2.24%

3.15%

--

--

3.03%

Benchmark: Barclays U.S. Aggregate Bond Index
CREF Inflation-Linked Bond Account 25, 61

Average Annual Total Returns

Inception
Since
YTD 1 Year 3 Year 5 Year 10 Year Inception
Date 3-Month
10/02/95
2.03% 10.06% 10.06% 12.11% -2.63% 4.60% 5.91%

Fixed Income
VARIABLE ANNUITY

Since
3 Year 5 Year 10 Year Inception
9.92%
--9.72%

05/01/97

Benchmark: Barclays U.S. Treasury Inflation Protected
Securities (TIPS) Index (Series-L)

Total Annual
Operating Expenses
Fee Waiver
Expiration
0.62%/0.62% 02/28/13
Gross/Net

0.64%/0.64% 02/28/13

0.61%/0.61% 02/28/13

0.68%/0.68% 07/31/13

0.07%/0.07% 02/28/13

0.68%/0.68% 02/28/13

0.34%/0.34% 02/28/13

Total Annual
Operating Expenses
Fee Waiver
Expiration
0.92%/0.92%
-Gross/Net

Total Annual
Operating Expenses
Fee Waiver
Expiration
0.45%/0.45%
-Gross/Net

0.45%/0.45%

--

MUTUAL FUND
TIAA-CREF Bond Plus Fund—Premier 47

1173

TBPPX 09/30/09

Benchmark: Barclays U.S. Aggregate Bond Index
TIAA-CREF High-Yield Fund—Premier

47, 1203

1176

TIHPX 09/30/09

Benchmark: BofA Merrill Lynch BB-B U.S. Cash Pay
High Yield Constrained Index
TIAA-CREF Short-Term Bond Fund—Premier 47

Benchmark: Barclays U.S. 1-5 Year
Government/Credit Bond Index

1196

TSTPX 09/30/09

0.50%/0.50% 07/31/13

0.54%/0.54% 07/31/13

0.45%/0.45% 07/31/13

Investment products, insurance and annuity products: are not FDIC insured, are not bank guaranteed,
are not deposits, are not insured by any federal government agency, are not a condition to any banking
service or activity, and may lose value.

Current
7-day Yield* Total Returns

Money Market
Investment Ticker
Number Symbol

VARIABLE ANNUITY
CREF Money Market Account

003

--

Inception
Date
04/01/88

Total Annual
Operating Expenses

Average Annual Total Returns

0.00%

3-Month
YTD
0.00% 0.00%

1 Year
0.00%

Since
3 Year 5 Year 10 Year Inception
0.00% 0.51% 1.67% 3.86%

0.02%

0.01% 0.03%

0.03%

0.03% 0.46%

Fee Waiver
Expiration
0.42%/0.42%
-Gross/Net

22, 25, 30, 32, 61, 78

Benchmark: iMoneyNet Money Fund Report
Averages—All Taxable

1.54%

3.57%

* The current yield more closely reflects the earnings of this investment choice.

Guaranteed

Total Returns
Investment
Number

GUARANTEED ANNUITY
TIAA Stable Value 61, 1218

1302

Average Annual Total Returns

Inception
YTD
Date 3-Month
08/31/11
0.54% 2.25%

1 Year
2.25%

Since
3 Year 5 Year 10 Year Inception
---2.27%

Current Rates and Fees
Total
Declared Contract
Rate*
Fee
2.00%

Guaranteed
Net
Rate Minimum Rate*

0.15% 1.85%

1.00%

* The TIAA Stable Value Declared Rate and Guaranteed Minimum Rate are subject to change every six months (January 1 and July 1).
The TIAA Stable Value Inception Date shown above represents the date that the plan’s TIAA Stable Value record was initiated on TIAA-CREF’s recordkeeping system which may be earlier than the date
of the first deposit to the contract. “Since Inception” performance is calculated from this date.
The “Net Rate” represents the Declared Interest Crediting Rate, less applicable Contract Fees.

Guaranteed

Total Returns
Investment
Number

GUARANTEED ANNUITY

Average Annual Total Returns

3-Month
YTD
0.75% 3.00%
001

TIAA Traditional Annuity 26, 61

1 Year
3.00%

Rate of Return
Current
Rate
3.00%

3 Year 5 Year 10 Year
3.99% 4.79% 4.46%

Guaranteed
Minimum Rate*
3.00%

Contract Type—Group Retirement Annuity (GRA)
* The Guaranteed Minimum Rate is 3% for all premiums.

Multi-Asset

Total Returns
Investment Ticker
Number Symbol

VARIABLE ANNUITY
CREF Social Choice Account 25, 61

004

--

Average Annual Total Returns

Inception
YTD 1 Year
Date 3-Month
03/01/90
1.81% 10.98% 10.98%

Since
3 Year 5 Year 10 Year Inception
8.15% 3.46% 6.47% 8.35%

Benchmark: CREF Social Choice Account Composite
Benchmark

0.97% 11.62% 11.62%

8.61% 3.38%

6.63%

8.41%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

7.68%

9.06%

Total Annual
Operating Expenses
Fee Waiver
Expiration
0.46%/0.46%
-Gross/Net

MUTUAL FUND
TIAA-CREF Lifecycle 2010 Fund—Institutional 45, 132

1.76% 12.67% 12.67%

8.62% 3.26%

--

4.23%

Benchmark: Lifecycle 2010 Fund Composite Index

0.98% 10.37% 10.37%

8.06% 3.41%

--

3.98%

Benchmark: Barclays U.S. Aggregate Bond Index

0.21% 4.21%

4.21%

6.19% 5.95%

--

6.18%

1.85% 13.47% 13.47%

8.81% 2.77%

--

3.85%

Benchmark: Lifecycle 2015 Fund Composite Index

1.07% 11.22% 11.22%

8.28% 2.95%

--

3.56%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

--

2.38%

2.13% 14.62% 14.62%

9.05% 2.26%

--

3.35%

Benchmark: Lifecycle 2020 Fund Composite Index

1.18% 12.21% 12.21%

8.51% 2.48%

--

3.08%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

--

2.38%

2.27% 15.60% 15.60%

9.16% 1.70%

--

2.88%

Benchmark: Lifecycle 2025 Fund Composite Index

1.29% 13.19% 13.19%

8.72% 1.99%

--

2.61%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

--

2.38%

TIAA-CREF Lifecycle 2015 Fund—Institutional

45, 132

TIAA-CREF Lifecycle 2020 Fund—Institutional 45, 132

TIAA-CREF Lifecycle 2025 Fund—Institutional 45, 132

151

152

153

154

TCTIX 01/17/07

TCNIX 01/17/07

TCWIX 01/17/07

TCYIX 01/17/07

0.55%/0.41% 09/30/13

0.55%/0.42% 09/30/13

0.57%/0.44% 09/30/13

0.59%/0.46% 09/30/13

Investment products, insurance and annuity products: are not FDIC insured, are not bank guaranteed,
are not deposits, are not insured by any federal government agency, are not a condition to any banking
service or activity, and may lose value.

Multi-Asset

Total Returns

Average Annual Total Returns

Investment Ticker
Number Symbol

MUTUAL FUND
TIAA-CREF Lifecycle 2030 Fund—Institutional 45, 132

155

Inception
YTD 1 Year
Date 3-Month
TCRIX 01/17/07
2.40% 16.53% 16.53%

Since
3 Year 5 Year 10 Year Inception
9.31% 1.08%
-2.36%

Benchmark: Lifecycle 2030 Fund Composite Index

1.41% 14.18% 14.18%

8.90% 1.47%

--

2.13%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

--

2.38%

45, 132

2.49% 17.32% 17.32%

9.33% 0.82%

--

2.18%

Benchmark: Lifecycle 2035 Fund Composite Index

1.53% 15.18% 15.18%

9.07% 1.31%

--

1.99%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

--

2.38%

2.50% 17.52% 17.52%

9.37% 0.88%

--

2.29%

Benchmark: Lifecycle 2040 Fund Composite Index

1.59% 15.54% 15.54%

9.13% 1.34%

--

2.05%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

--

2.38%

2.52% 17.56% 17.56%

9.34% 0.58%

--

0.54%

Benchmark: Lifecycle 2045 Fund Composite Index

1.59% 15.54% 15.54%

9.13% 1.35%

--

1.15%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

--

1.89%

2.56% 17.53% 17.53%

9.34% 0.54%

--

0.50%

Benchmark: Lifecycle 2050 Fund Composite Index

1.59% 15.54% 15.54%

9.13% 1.35%

--

1.15%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42% 11.20% 2.04%

--

1.89%

2.60% 17.65% 17.65%

--

2.49%

TIAA-CREF Lifecycle 2035 Fund—Institutional

TIAA-CREF Lifecycle 2040 Fund—Institutional

45, 132

TIAA-CREF Lifecycle 2045 Fund—Institutional 45, 132

TIAA-CREF Lifecycle 2050 Fund—Institutional 45, 132

TIAA-CREF Lifecycle 2055 Fund—Institutional 45, 132

156

157

521

523

1736

TCIIX 01/17/07

TCOIX 01/17/07

TTFIX 11/30/07

TFTIX 11/30/07

TTRIX 04/29/11

--

--

Benchmark: Lifecycle 2055 Fund Composite Index

1.59% 15.54% 15.54%

--

--

--

2.78%

Benchmark: Russell 3000 Index

0.25% 16.42% 16.42%

--

--

--

4.33%

TIAA-CREF Lifecycle Retirement Income Fund
—Institutional 45, 132

526

TLRIX 11/30/07

1.62% 11.51% 11.51%

8.25% 4.07%

--

4.01%

Benchmark: Lifecycle Retirement Income Fund
Composite Index

0.88% 9.37%

9.37%

7.77% 4.31%

--

4.18%

Benchmark: Barclays U.S. Aggregate Bond Index

0.21% 4.21%

4.21%

6.19% 5.95%

--

5.90%

Total Annual
Operating Expenses
Fee Waiver
Expiration
0.60%/0.47% 09/30/13
Gross/Net

0.61%/0.48% 09/30/13

0.62%/0.49% 09/30/13

0.66%/0.49% 09/30/13

0.70%/0.49% 09/30/13

1.61%/0.49% 09/30/13

0.61%/0.39% 09/30/13

Investment products, insurance and annuity products: are not FDIC insured, are not bank guaranteed,
are not deposits, are not insured by any federal government agency, are not a condition to any banking
service or activity, and may lose value.

A NOTE ABOUT RISK
Equity mutual funds and variable annuity accounts generally carry a higher degree of
risk than fixed income funds and accounts. This risk is heightened for funds and
accounts that invest in small and mid-cap stocks and foreign securities.
Fixed income mutual funds and variable annuity accounts are not guaranteed and
are subject to interest rate, inflation and credit risks. Funds and accounts that invest
in non-investment grade securities (i.e. high-yield) present special risks, including significantly higher interest rate and credit risk.
Mutual funds and variable annuity accounts that invest in real estate securities are
subject to various risks, including fluctuation in property values, higher expenses or
lower income than expected, and potential environmental problems and liability.
Guaranteed investments offer a guaranteed rate of return but such guarantees are
subject to the claims-paying ability of the issuing insurance company.
More detailed information on risks applicable to a particular investment option can
be found in the prospectus or other product literature.

About the Benchmark
A benchmark provides an investor with a point of reference to evaluate an investment’s performance. One common type of benchmark used to compare investment
performance is called an index. Indexes are unmanaged portfolios of securities
designed to track the performance of a particular segment of the market. For example, a large cap stock fund or account will usually be compared to an index that
tracks a portfolio of large-cap stocks. Conversely, a bond fund or account is typically
compared to an index that tracks a portfolio of bonds that is comparable to the fund
or account’s portfolio in terms of credit quality, maturity and liquidity. Each mutual
fund or account shown in the chart includes performance information for an index
that the advisor determined provides a fair comparison of the fund or account’s
investment performance. Indexes are for comparison purposes only. You cannot
invest directly in any index. Index returns do not reflect a deduction for fees or
expenses.

Important Information
3 The "inception date" of the CREF Stock Account, July 31, 1952, is the date as
of which the first unit value was determined for the Account. The Account did,
however, commence some operations on July 1, 1952.
78 An investment in the CREF Money Market Account is not a deposit of any
bank and is neither insured nor guaranteed by the Federal Deposit Insurance
Corporation or any other U.S. government agency.
30 The 7-day money market yield listed more closely reflects the current earnings of the money market annuity account than does the total return.
32 iMoneyNet reports yields as of the last Tuesday of the month. Yields for the
iMoneyNet Money Fund Report Averages-All Taxable and the annuity
account(s) that track this industry average are calculated based on this date.
25 Expenses are estimated each year based on projected expense and asset
levels. Differences between actual expenses and the estimate are adjusted
quarterly and are reflected in current investment results. Historically, adjustments have been small.
26 The TIAA Traditional Annuity guarantees principal and a specified interest rate
(based on TIAA's claims paying ability). It also offers the potential for greater
growth through additional amounts, which may be declared on a year-by-year
basis by the TIAA Board of Trustees. These additional amounts, when
declared, remain in effect for the “declaration year” which begins each March
1. Additional amounts are not guaranteed. For more up to date information
please visit your employer's microsite or tiaa-cref.org. TIAA Traditional is a
guaranteed insurance contract and not an investment for Federal Securities
Law purposes.
22 Beginning July 16, 2009, part or all of the 12b-1 distribution expenses
and/or administrative expenses attributable to the CREF Money Market
Account are being voluntarily waived. Without these waivers, the 7-day current
and effective annualized yields and total returns would have been lower.
These waivers may be discontinued at any time without notice. Amounts
waived on or after October 1, 2010 are subject to possible recovery by TIAA
under certain conditions. Please see the prospectus for additional information.

132 As Target Retirement Date Funds are actively managed, their asset allocations are subject to change and may vary from those indicated. They invest in
many underlying funds and are exposed to the risks of different areas of the
market. The higher a fund's allocation to stocks, the greater the risk. After the
target date has been reached, some of these funds may be merged into a
fund with a more stable asset allocation. In addition to the fund level expenses these funds are also subject to the expenses of their underlying investments. Please consult the prospectus for more complete information.
45 The net annual expense reflects a contractual reimbursement of various
expenses, which will remain in effect until terminated. Had fees not been
waived and/or expenses reimbursed currently or in the past, returns would
have been lower. Please see the prospectus for details.
47 A contractual arrangement is in place that limits certain fees and/or expenses. The arrangement will remain in effect until terminated. Had fees/expenses not been limited ("capped"), currently or in the past, returns would have
been lower. Please see the prospectus for details.
61 Annuities are designed for retirement savings or for other long-term goals.
They offer several payment options, including lifetime income. The Current
Rates, Minimum Guaranteed Rates and Fees (if applicable) shown for guaranteed annuities are the rates in effect as of the first day of the month following quarter end. Payments from variable annuities are not guaranteed, and
the payment amounts will rise or fall depending on investment returns.
91 The risks associated with investing in the Real Estate Account include the
risks associated with real estate ownership including among other things fluctuations in property values, higher expenses or lower income than expected,
risks associated with borrowing and potential environmental problems and
liability, as well as risks associated with participant flows and conflicts of
interest. For a more complete discussion of these and other risks, please consult the prospectus.
1203 Shares held less than 60 calendar days may be subject to a 2.00% redemption fee. Please see the prospectus for details. The fund performance shown
does not reflect the deduction of this fee. Had the fee been deducted,
returns would have been lower.
1218 TIAA Stable Value is a guaranteed annuity contract issued by Teachers
Insurance and Annuity Association (TIAA), New York, NY 10017. Contributions
from different plans are pooled together and deposited in a non-unitized separate account of TIAA. This guaranteed annuity contract is not considered to
be an "investment" or "security" under federal securities laws. In addition, the
contract provides a guaranteed minimum rate of interest of between 1% and
3% (before deductions for contract fees). Contract fees are described in the
annuity contract and are collected on a daily basis. Payment obligations and
the fulfillment of the guarantees provided for in the contract during the accumulation phase are supported by the assets held in the separate account. If
the assets in the separate account are insufficient to meet these obligations,
the shortfall is supported by the General Account of TIAA and is therefore
subject to TIAA's claims-paying ability. Lifetime annuity payments are provided
by TIAA, are subject to TIAA's claims-paying ability and are not supported by
the assets in the separate account. Past interest rates are not indicative of
future interest rates. This product is not a mutual fund, variable annuity or
bank product. The obligations of TIAA are not insured by the FDIC or any
other federal governmental agency. As provided for in the annuity contract,
restrictions may apply to certain plan sponsor and/or participant initiated
transactions. Please refer to the annuity contract or certificate for further
details.

There are inherent risks in investing. More information on investment risks appears at the end of the performance table.
Mutual funds are offered through your plan sponsor’s retirement plan, which is administered by TIAA-CREF. Funds are
offered at that day’s net asset value (NAV), and the performance is displayed accordingly. Performance at NAV does not
reflect sales charges, which are waived through your pension plan. If included, the sales charges would have reduced the
performance as quoted.

TIAA-CREF Individual & Institutional Services, LLC, and Teachers Personal Investors Services, Inc., members FINRA,
distribute securities products. Annuity contracts and certificates are issued by Teachers Insurance and Annuity
Association (TIAA) and College Retirement Equities Fund (CREF), New York, NY.
©2013 Teachers Insurance and Annuity Association-College Retirement Equities Fund (TIAA-CREF), 730 Third Avenue, New York, NY 10017.
C8016

State of West Virginia
Southern West Virginia Community and Technical College
Travel Expense Account Settlement
Name:
Address:

Title:

City/State/Zip:
Department:

Division:

WVCCTCE

FIMS Vendor No:
Social Security No:

Headquarters:

Normal Work Hours:

Education and the Arts

Section:

8 am - 4:30 pm

Southern WV Comm & Tech College

Purpose of Travel:
DATE

TIME

CITY/STATE

MILES

AMOUNT

0

FUND

AREA

ORG

MEALS

LODGING

OTHER

TOTAL

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Less Cash Advance (WVFIMS ID#)

OBJECT SOBJ PROJ AMOUNT Due Employee X

468000

RENTAL
CAR

$0.00

0

TOTAL:
AGENCY ACCOUNT INFORMATION

AIR

$0.00

Due State ___

$0.00
Traveler must attach copies of direct billed receipts or
invoices, i.e., airline, registration, lodging, etc.
OTHER EXPENSES

DATE

ITEMS

EXPENSES DIRECT BILLED TO THE STATE
AMOUNT

DATE

ITEM AND VENDOR

I certify that I have personally examined and approved this Travel Expense Account
Settlement. The terms of expense are reasonable and correspond to the assigned
duties of the traveler. The terms of expense further meet all State of West Virginia

I certify that these costs incurred were in connection with my assigned
duties, are true, accurate and actual, and do not reflect any costs or
expenses reimbursed or to be reimbursed from any other source.

Traveler's Signature

Date

Travel Regulations and are within the budget of this spending unit.

Approval Supervisor/Department Head

Date

Approval Agency Head/Designee

Date

W-9

Request for Taxpayer
Identification Number and Certification

Form
(Rev. October 2007)
Department of the Treasury
Internal Revenue Service

Give form to the
requester. Do not
send to the IRS.

Print or type
See Specific Instructions on page 2.

Name (as shown on your income tax return)

Business name, if different from above

Check appropriate box:
Individual/Sole proprietor
Corporation
Partnership
Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership)
Other (see instructions)

©

Exempt
payee

©

Address (number, street, and apt. or suite no.)

Requester’s name and address (optional)

City, state, and ZIP code

List account number(s) here (optional)

Part I

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

Social security number

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.

Employer identification number

Part II

or

Certification

Under penalties of perjury, I certify that:
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and
3. I am a U.S. citizen or other U.S. person (defined below).
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. See the instructions on page 4.

Sign
Here

Signature of
U.S. person ©

Date ©

General Instructions
Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form
A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.
Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:
1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),
2. Certify that you are not subject to backup withholding, or
3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.
Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:
● An individual who is a U.S. citizen or U.S. resident alien,
● A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,
● An estate (other than a foreign estate), or
● A domestic trust (as defined in Regulations section
301.7701-7).
Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.
The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:
● The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form

W-9

(Rev. 10-2007)

Form W-9 (Rev. 10-2007)

Page

2

● The U.S. grantor or other owner of a grantor trust and not the
trust, and
● The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or

Foreign person. If you are a foreign person, do not use Form
W-9. Instead, use the appropriate Form W-8 (see Publication
515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

5. You do not certify to the requester that you are not subject
to backup withholding under 4 above (for reportable interest and
dividend accounts opened after 1983 only).
Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9.
Also see Special rules for partnerships on page 1.

Nonresident alien who becomes a resident alien. Generally,
only a nonresident alien individual may use the terms of a tax
treaty to reduce or eliminate U.S. tax on certain types of income.
However, most tax treaties contain a provision known as a
“saving clause.” Exceptions specified in the saving clause may
permit an exemption from tax to continue for certain types of
income even after the payee has otherwise become a U.S.
resident alien for tax purposes.
If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an
exemption from U.S. tax on certain types of income, you must
attach a statement to Form W-9 that specifies the following five
items:
1. The treaty country. Generally, this must be the same treaty
under which you claimed exemption from tax as a nonresident
alien.
2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such
failure unless your failure is due to reasonable cause and not to
willful neglect.
Civil penalty for false information with respect to
withholding. If you make a false statement with no reasonable
basis that results in no backup withholding, you are subject to a
$500 penalty.
Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal
penalties including fines and/or imprisonment.
Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil and
criminal penalties.

4. The type and amount of income that qualifies for the
exemption from tax.

Specific Instructions

5. Sufficient facts to justify the exemption from tax under the
terms of the treaty article.

Name

Example. Article 20 of the U.S.-China income tax treaty allows
an exemption from tax for scholarship income received by a
Chinese student temporarily present in the United States. Under
U.S. law, this student will become a resident alien for tax
purposes if his or her stay in the United States exceeds 5
calendar years. However, paragraph 2 of the first Protocol to the
U.S.-China treaty (dated April 30, 1984) allows the provisions of
Article 20 to continue to apply even after the Chinese student
becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of
the first protocol) and is relying on this exception to claim an
exemption from tax on his or her scholarship or fellowship
income would attach to Form W-9 a statement that includes the
information described above to support that exemption.
If you are a nonresident alien or a foreign entity not subject to
backup withholding, give the requester the appropriate
completed Form W-8.

If you are an individual, you must generally enter the name
shown on your income tax return. However, if you have changed
your last name, for instance, due to marriage without informing
the Social Security Administration of the name change, enter
your first name, the last name shown on your social security
card, and your new last name.

What is backup withholding? Persons making certain payments
to you must under certain conditions withhold and pay to the
IRS 28% of such payments. This is called “backup withholding.”
Payments that may be subject to backup withholding include
interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, and
certain payments from fishing boat operators. Real estate
transactions are not subject to backup withholding.
You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make the
proper certifications, and report all your taxable interest and
dividends on your tax return.

Payments you receive will be subject to backup
withholding if:
1. You do not furnish your TIN to the requester,
2. You do not certify your TIN when required (see the Part II
instructions on page 3 for details),
3. The IRS tells the requester that you furnished an incorrect
TIN,

If the account is in joint names, list first, and then circle, the
name of the person or entity whose number you entered in Part I
of the form.
Sole proprietor. Enter your individual name as shown on your
income tax return on the “Name” line. You may enter your
business, trade, or “doing business as (DBA)” name on the
“Business name” line.
Limited liability company (LLC). Check the “Limited liability
company” box only and enter the appropriate code for the tax
classification (“D” for disregarded entity, “C” for corporation, “P”
for partnership) in the space provided.
For a single-member LLC (including a foreign LLC with a
domestic owner) that is disregarded as an entity separate from
its owner under Regulations section 301.7701-3, enter the
owner’s name on the “Name” line. Enter the LLC’s name on the
“Business name” line.
For an LLC classified as a partnership or a corporation, enter
the LLC’s name on the “Name” line and any business, trade, or
DBA name on the “Business name” line.
Other entities. Enter your business name as shown on required
federal tax documents on the “Name” line. This name should
match the name shown on the charter or other legal document
creating the entity. You may enter any business, trade, or DBA
name on the “Business name” line.
Note. You are requested to check the appropriate box for your
status (individual/sole proprietor, corporation, etc.).

Exempt Payee
If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status,
then check the “Exempt payee” box in the line following the
business name, sign and date the form.
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Generally, individuals (including sole proprietors) are not exempt
from backup withholding. Corporations are exempt from backup
withholding for certain payments, such as interest and dividends.
Note. If you are exempt from backup withholding, you should
still complete this form to avoid possible erroneous backup
withholding.
The following payees are exempt from backup withholding:
1. An organization exempt from tax under section 501(a), any
IRA, or a custodial account under section 403(b)(7) if the account
satisfies the requirements of section 401(f)(2),
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Part I. Taxpayer Identification
Number (TIN)

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt payees listed above, 1 through 15.

Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an SSN,
your TIN is your IRS individual taxpayer identification number
(ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN below.
If you are a sole proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that you
use your SSN.
If you are a single-member LLC that is disregarded as an
entity separate from its owner (see Limited liability company
(LLC) on page 2), enter the owner’s SSN (or EIN, if the owner
has one). Do not enter the disregarded entity’s EIN. If the LLC is
classified as a corporation or partnership, enter the entity’s EIN.
Note. See the chart on page 4 for further clarification of name
and TIN combinations.
How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form SS-5, Application
for a Social Security Card, from your local Social Security
Administration office or get this form online at www.ssa.gov. You
may also get this form by calling 1-800-772-1213. Use Form
W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for
Employer Identification Number, to apply for an EIN. You can
apply for an EIN online by accessing the IRS website at
www.irs.gov/businesses and clicking on Employer Identification
Number (EIN) under Starting a Business. You can get Forms W-7
and SS-4 from the IRS by visiting www.irs.gov or by calling
1-800-TAX-FORM (1-800-829-3676).
If you are asked to complete Form W-9 but do not have a TIN,
write “Applied For” in the space for the TIN, sign and date the
form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily
tradable instruments, generally you will have 60 days to get a
TIN and give it to the requester before you are subject to backup
withholding on payments. The 60-day rule does not apply to
other types of payments. You will be subject to backup
withholding on all such payments until you provide your TIN to
the requester.
Note. Entering “Applied For” means that you have already
applied for a TIN or that you intend to apply for one soon.
Caution: A disregarded domestic entity that has a foreign owner
must use the appropriate Form W-8.

IF the payment is for . . .

THEN the payment is exempt
for . . .

Part II. Certification

Interest and dividend payments

All exempt payees except
for 9

Broker transactions

Exempt payees 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a
broker

Barter exchange transactions
and patronage dividends

Exempt payees 1 through 5

Payments over $600 required
to be reported and direct
1
sales over $5,000

Generally, exempt
payees
2
1 through 7

2. The United States or any of its agencies or
instrumentalities,
3. A state, the District of Columbia, a possession of the United
States, or any of their political subdivisions or instrumentalities,
4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or
5. An international organization or any of its agencies or
instrumentalities.
Other payees that may be exempt from backup withholding
include:
6. A corporation,
7. A foreign central bank of issue,
8. A dealer in securities or commodities required to register in
the United States, the District of Columbia, or a possession of
the United States,
9. A futures commission merchant registered with the
Commodity Futures Trading Commission,
10. A real estate investment trust,
11. An entity registered at all times during the tax year under
the Investment Company Act of 1940,
12. A common trust fund operated by a bank under section
584(a),
13. A financial institution,
14. A middleman known in the investment community as a
nominee or custodian, or
15. A trust exempt from tax under section 664 or described in
section 4947.

1
2

See Form 1099-MISC, Miscellaneous Income, and its instructions.
However, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attorney is a
corporation) and reportable on Form 1099-MISC are not exempt from
backup withholding: medical and health care payments, attorneys’ fees, and
payments for services paid by a federal executive agency.

To establish to the withholding agent that you are a U.S. person,
or resident alien, sign Form W-9. You may be requested to sign
by the withholding agent even if items 1, 4, and 5 below indicate
otherwise.
For a joint account, only the person whose TIN is shown in
Part I should sign (when required). Exempt payees, see Exempt
Payee on page 2.
Signature requirements. Complete the certification as indicated
in 1 through 5 below.
1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered active
during 1983. You must give your correct TIN, but you do not
have to sign the certification.
2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts considered
inactive during 1983. You must sign the certification or backup
withholding will apply. If you are subject to backup withholding
and you are merely providing your correct TIN to the requester,
you must cross out item 2 in the certification before signing the
form.

Form W-9 (Rev. 10-2007)
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3. Real estate transactions. You must sign the certification.
You may cross out item 2 of the certification.
4. Other payments. You must give your correct TIN, but you
do not have to sign the certification unless you have been
notified that you have previously given an incorrect TIN. “Other
payments” include payments made in the course of the
requester’s trade or business for rents, royalties, goods (other
than bills for merchandise), medical and health care services
(including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
(including payments to corporations).
5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529), IRA,
Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your
correct TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester
For this type of account:
1. Individual
2. Two or more individuals (joint
account)
3. Custodian account of a minor
(Uniform Gift to Minors Act)
4. a. The usual revocable savings
trust (grantor is also trustee)
b. So-called trust account that is
not a legal or valid trust under
state law
5. Sole proprietorship or disregarded
entity owned by an individual

Give name and SSN of:
The individual
The actual owner of the account or,
if combined funds, the first
1
individual on the account
2
The minor
The grantor-trustee
The actual owner

The owner

1

2
3

4

1

3

Give name and EIN of:

For this type of account:
6. Disregarded entity not owned by an
individual
7. A valid trust, estate, or pension trust
8. Corporate or LLC electing
corporate status on Form 8832
9. Association, club, religious,
charitable, educational, or other
tax-exempt organization
10. Partnership or multi-member LLC
11. A broker or registered nominee
12. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

1

The owner
4

Legal entity
The corporation
The organization

4

Secure Your Tax Records from Identity Theft
Identity theft occurs when someone uses your personal
information such as your name, social security number (SSN), or
other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get
a job or may file a tax return using your SSN to receive a refund.
To reduce your risk:
● Protect your SSN,
● Ensure your employer is protecting your SSN, and
● Be careful when choosing a tax preparer.
Call the IRS at 1-800-829-1040 if you think your identity has
been used inappropriately for tax purposes.
Victims of identity theft who are experiencing economic harm
or a system problem, or are seeking help in resolving tax
problems that have not been resolved through normal channels,
may be eligible for Taxpayer Advocate Service (TAS) assistance.
You can reach TAS by calling the TAS toll-free case intake line
at 1-877-777-4778 or TTY/TDD 1-800-829-4059.
Protect yourself from suspicious emails or phishing
schemes. Phishing is the creation and use of email and
websites designed to mimic legitimate business emails and
websites. The most common act is sending an email to a user
falsely claiming to be an established legitimate enterprise in an
attempt to scam the user into surrendering private information
that will be used for identity theft.
The IRS does not initiate contacts with taxpayers via emails.
Also, the IRS does not request personal detailed information
through email or ask taxpayers for the PIN numbers, passwords,
or similar secret access information for their credit card, bank, or
other financial accounts.
If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report
misuse of the IRS name, logo, or other IRS personal property to
the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious emails to the
Federal Trade Commission at: spam@uce.gov or contact them at
www.consumer.gov/idtheft or 1-877-IDTHEFT(438-4338).
Visit the IRS website at www.irs.gov to learn more about
identity theft and how to reduce your risk.

The partnership
The broker or nominee
The public entity

List first and circle the name of the person whose number you furnish. If only one person
on a joint account has an SSN, that person’s number must be furnished.
Circle the minor’s name and furnish the minor’s SSN.
You must show your individual name and you may also enter your business or “DBA”
name on the second name line. You may use either your SSN or EIN (if you have one),
but the IRS encourages you to use your SSN.
List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN
of the personal representative or trustee unless the legal entity itself is not designated in
the account title.) Also see Special rules for partnerships on page 1.

Note. If no name is circled when more than one name is listed,
the number will be considered to be that of the first name listed.

Privacy Act Notice
Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns with the IRS to report interest,
dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA, or Archer MSA or HSA. The IRS uses the numbers for identification purposes and to help verify the accuracy of your tax return.
The IRS may also provide this information to the Department of Justice for civil and criminal litigation, and to cities, states, the District of Columbia, and U.S.
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal and state agencies to enforce federal
nontax criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism.
You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxable interest, dividend, and certain other
payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.

SOUTHERN WEST VIRGINIA
COMMUNITY AND TECHNICAL COLLEGE

WELLNESS PROGRAM
Informed Consent Agreement
Thank you for choosing to use the facilities, services, and programs of Southern WV Community & Technical
College’s (Southern) Wellness Program. We request your understanding and cooperation in maintaining both
your and our safety by reading and signing the informed consent agreement.
am voluntarily participating in Southern’s
I,
Wellness Program. I understand that each person, myself included, has a different capacity for participating
in such activities, facilities, programs, and services. I am aware that all activities, services, and programs
offered are either educational, recreational, or self-directed in nature. I assume full responsibility, during and
after my participation, for my choices to use or apply, at my own risk, any portion of the information or
instruction I receive.
I understand that part of the risk involved in undertaking any activity or program is relative to my own state
of fitness or health (physical, mental, or emotional) and to the awareness, care, and skill with which I conduct
myself in that activity or program. I acknowledge that my choice to participate in any activity, service or
program brings with it my assumption of those risks or results stemming from this choice and the fitness,
health, awareness, care, and skill that I possess and use. I understand that I may stop or delay my
participation in any activity or procedure if I so desire and that I may also be requested to stop and rest by
anyone who observes any symptoms of distress or abnormal response.
I further understand that the activities, programs, and services offered are sometimes conducted by personnel
who may not be licensed, certified, or registered instructors or professionals. I accept the fact that the skills
and competencies of some presenters and/or volunteers will vary according to their training and experience
and that no claim is made to offer assessment or treatment of any mental or physical disease or condition by
those who are not duly licensed, certified, or registered and herein employed to provide such informational
sessions.
I hereby verify by my signature that I am physically able to participate in the Wellness Program activities
sponsored by Southern WV Community &Technical College. I understand that participation in Wellness
Program activities is not work related and thus not covered by Workers’ Compensation, therefore any injury
sustained while participating in the above activities is noncompensable. I hereby agree to hold free from any
and all liabilities the Board of Directors of the State College System, Southern and its employees and
members, and do hereby for myself, my heirs, executors, and administrators, waive, release and forever
discharge any and all rights and claims for damages which I may have accrue to me arising out of or
connected with my participation in the Wellness Program activities, facilities, programs, or services.
I have read, understood, and agree to the contents of this informed consent agreement. Additionally, I have
read and fully understand the posted rules regarding the use of the facilities and equipment and by my
signature agree to comply with the same.
________________________________________________________________________________________
Signature
Date
wlnsfrm8/98
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TITLE 156
PROCEDURAL RULE
WEST VIRGINIA PUBLIC EMPLOYEES GRIEVANCE BOARD
SERIES 1
RULES OF PRACTICE AND PROCEDURE OF THE WEST VIRGINIA PUBLIC EMPLOYEES
GRIEVANCE BOARD

§156-1-1. General.
1.1. Scope -- The following procedural rules set forth the practice and procedure established by the
West Virginia Public Employees Grievance Board for carrying out its responsibilities to administer the
grievance procedure for education and state employees contained in W. Va. Code §§ 6C-2-1, et seq. and
6C-3-1, et seq. The Board is responsible for administering the grievance procedure and has jurisdiction
regarding procedural matters at all levels of the grievance procedure. These rules apply to all grievances
pending, and those filed after the effective date.
1.2. Authority -- W. Va. Code §6C-3-4(b).
1.3. Filing Date -- June 4, 2008.
1.4. Effective Date -- July 7, 2008.
1.5. Liberal Construction -- The provisions of these rules will be liberally construed to permit the
Board to discharge its statutory functions and to secure just and expeditious determination of all matters
before the Board; therefore, for good cause, the Board may, at any time, suspend the requirements of any
of these rules.
1.6. Severability -- If any section or subsection of these rules is determined to be invalid, it shall not
be construed to invalidate any of the provisions not otherwise affected.
1.7. Availability of Rules -- These rules are on file in the Office of the Secretary of State, and are
available at each of the Board's offices, and at the Board's web site http://www.pegb.wv.gov/.
1.8. Delegation of Powers and Duties -- Except where contrary to law, the Board may delegate any
of its powers and duties to the director, administrative law judges, or other employees or agents of the
Board. Pursuant to W. Va. Code §§ 6C-2-1, et seq., and 6C-3-1, et seq., the administrative law judges are
authorized to take any other action not inconsistent with the grievance procedure statutes and these rules.
§156-1-2. Definitions.
2.1. All terms defined in W. Va. Code §6C-2-2 shall have the meanings therein ascribed to them for
the purpose of these rules. All other terms shall have the following meanings.
2.1.1. "Certificate of Service" means a certification by a party that on the stated date, the party
has hand-delivered, or placed in the United States Postal Service mail, postage pre-paid, in a properly
addressed envelope, a true copy of the document the party is filing with the Board, for the other parties, or
their representatives, at their last known address. (See Certificate of Service Form.)
2.1.2. "Conference" is an informal meeting between the grievant and the chief administrator or
designee to discuss the issues raised by the grievance, exchange information, and attempt to resolve the
grievance. The chief administrator may permit other individuals to attend and participate in the

1

156CSR1

conference, as needed, to reach a resolution.
2.1.3. "Evidence" is any of the means through which an alleged fact is either proven or
disproven, and includes testimony given under oath and documents.
2.1.4. "File" or "filing" means to place the grievance form in the United States Postal Service
mail, addressed to: (1) the Board's main office at 1596 Kanawha Boulevard, East, West Virginia 25311,
and (2) the agency’s chief administrator. If applicable, a third copy shall be sent to the Division of
Personnel. A grievance may also be filed by hand-delivery or by facsimile transmission to the appropriate
office. Date of filing will be determined by United States Postal Service postmark. All grievance forms
shall be date stamped when received. Grievance forms may not be filed by interdepartmental mail. The
key to assessing whether a grievance is properly filed is substantial compliance with the statute and rules.
Within two days of receipt, the Grievance Board will e-mail the grievance docket number to the chief
administrator.
2.1.5. "Hearing" is a relatively formal proceeding in which witnesses and parties are entitled to
be heard and evidence is submitted through witnesses and documents. A hearing is recorded by
mechanical means. (See Level One Hearing Guidelines.)
2.1.6. "Motion" means an oral or written request for a ruling or order by an administrative law
judge.
2.1.7. "Service" or "Serve" means personal delivery, facsimile transmission, or delivery by first
class United States Postal Service mail, postage prepaid and addressed to the person to be served at the
person's last known address. This section does not apply to subpoenas and subpoenas duces tecum. A
Certificate of Service by the person making the service is to be attached to every document requiring
service under these rules, indicating that copies have been served on all parties to the grievance or their
representatives. Every document filed with the Board shall be served on all other parties in the manner
described above.
2.1.8. "Subpoena" means an official document, issued by an administrative law judge in
accordance with the West Virginia Administrative Procedures Act, W. Va. Code §29A-5-1, et seq.,
requiring the appearance of an individual at a given time and place.
2.1.9. "Subpoena duces tecum" means an official document requiring that an individual named to
appear at a given time and place must bring a specific document or documents.
§156-1-3. Burden of Proof.
The grievant bears the burden of proving the grievant's case by a preponderance of the evidence,
except in disciplinary matters, where the burden is on the employer to prove that the action taken was
justified. Any party asserting the application of an affirmative defense bears the burden of proving that
defense by a preponderance of the evidence.
§156-1-4. Level One, Forms, and Chief Administrator Authority Generally.
4.1. Forms -- All employers shall use the grievance form issued by the Grievance Board at all levels
of the procedure. The chief administrator must provide a grievance form to an employee on request. (See
Grievance Form.) Copies of this form can be obtained at the Grievance Board's web site.
4.2. Written Procedures -- All employers shall provide a copy of the grievance statute and
procedural rules to their employees. All newly-hired employees should be given a copy of these
documents on commencement of their employment.
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4.3. Chief Administrator's Authority
4.3.1. Level One Conference -- At a level one conference, the chief administrator may permit
other individuals to attend and participate, as needed, in order to resolve the grievance.
4.3.2. Level One Hearing -- To the extent of the chief administrator's administrative authority,
a chief administrator shall require the attendance of witnesses who are necessary for the resolution of the
grievance at a level one hearing and may reasonably limit the number of relevant witnesses, motions and
other procedural matters.
4.3.3. Authority Generally -- Additionally, the chief administrator may consolidate, for hearing
or conference, grievances that are substantially similar, waive grievances the chief administrator is
without authority to decide to level two or three, such as state compensation and classification grievances,
and join parties as needed. If conflicts or questions arise on these issues, any party may submit the matter
to the Board’s chief administrative law judge for resolution.
4.4. Chief Administrator's Decisions -- Level one decisions shall be dated, shall be in writing setting
forth the decision or decisions and the reasons therefor, and, unless the time frame is waived by all
parties, shall be issued within fifteen days of the conference or hearing to the Board, the parties, and any
representative(s) named in the grievance. If the grievant is denied the relief sought, the decision shall
inform the grievant that an appeal must be filed with the Board within ten days of receipt, and shall
include the name and address of the Board. The chief administrator is required to send the level one
decision to the Board, as well as a copy of the Cost Report Form.
4.5. Intervention -- On timely request, an employee shall be allowed to intervene and become a
party to a grievance at any level, when that employee claims the ruling in a grievance may substantially
and adversely affect that employee's rights or property, and when that employee's interest is not
adequately represented by the existing parties. Employers are encouraged to give notice to employees
who could be substantially and adversely affected by the decision in a pending grievance that such
employees may make a written request to intervene. Employees who may be directly affected by a ruling
in a particular grievance are encouraged to intervene. An employee who intervenes in a grievance
proceeding may make affirmative claims for relief in matters related to the grievance, as well as assert
defensive claims, and may appeal to circuit court like any other party. (See Intervention Form.)
§156-1-5. Level Two - Mediation or Arbitration.
5.1. Filing, Forms and Essential Matters
5.1.1. After receiving a level one decision, the grievant or intervenor may file to level two using
the original grievance form, or a copy thereof, to request one of three alternative dispute resolution
methods. The party filing shall indicate on the grievance form which method is selected. If basic
mediation by an administrative law judge is not selected, the parties are required to submit written
documentation noting the agreement of all parties on the alternative selected. (See Mediation Agreement
Form.) If a specific method is not selected, the parties will automatically be deemed to have agreed to
mediation by an administrative law judge.
5.1.2. If mediation by an administrative law judge is selected, the Grievance Board will request
dates, and notify the parties of the time and date of the mediation. Within fifteen days of the mediation
session, the administrative law judge shall issue an order or report stating whether the mediation was
successful; if unsuccessful, the order/report shall notify the parties of the procedure and the address for
appeal to the next level.
5.1.3. If private mediation is selected, the mediator shall file a written report of the mediation
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with the Board within fifteen days of the mediation session. The report shall state the date and location of
the mediation session, the names of those in attendance, and whether the parties were able to reach a
resolution of the grievance. The report shall be signed and dated by the mediator. If private mediation is
unsuccessful, within ten days of receipt of the report, the administrative law judge shall issue an order
notifying the parties of the procedure and the address for appeal to the next level.
5.1.4. If private arbitration is selected, the parties shall file with the Board a written agreement
stating their agreement to arbitration; the name and address of the arbitrator; and a statement agreeing to
share the cost of the proceeding. Within thirty days of the arbitration, the arbitrator shall render a written
decision and shall mail it to all parties and to the Board. In no case shall the written decision be submitted
to the Board any later than forty days after the arbitration hearing.
5.2. General Provisions for Mediation
5.2.1. All mediations shall be confidential, and the results of these proceedings shall not be
released unless required by law. In the event that mediation is unsuccessful, no documents or records
submitted by the parties during level two proceedings will be retained in the grievance file on appeal to
level three. The administrative law judge who conducts a level two mediation will not be involved in any
subsequent level three proceedings.
5.2.2. All parties shall appear at the mediation, either in person or through a representative, who
has the authority to resolve the grievance. If the grievance is settled through mediation, the parties are
required to sign a settlement agreement, usually at the mediation session, reflecting the terms of the
resolution. The parties may decide to write the settlement agreement after the mediation, but are required
to inform the Board as soon as the document is signed and the settlement is finalized so the grievance can
be dismissed from the Board’s docket.
§156-1-6. Level Three and Administrative Law Judge Authority Generally.
6.1. Assignment of Administrative Law Judge -- On proper filing of a level three grievance, the
employer will be directed to submit the complete record of the lower level proceedings, including the
transcript and all exhibits. If a level three hearing is requested, the parties will be directed to provide
proposed hearing dates for the grievance hearing. Thereafter, the Board shall assign the matter to an
administrative law judge, and all parties will be notified of the assignment. Once the parties are notified
of the assignment, all documents and correspondence are to be delivered to the assigned administrative
law judge as provided for in Rule 2.1.7.
6.1.1. By agreement, the parties may decide to submit the case on the record developed below. If
the administrative law judge assigned to the case agrees, the parties will then be given the option to
submit proposed Findings of Fact and Conclusions of Law within a designated time period.
6.2. Authority of Administrative Law Judge -- Each administrative law judge has the authority and
discretion to control the processing of each grievance assigned such judge and to take any action
considered appropriate consistent with the provisions of W. Va. Code §6C-2-1, et seq.
6.3. Prehearing Conferences -- As soon as practical after the grievance is assigned, the
administrative law judge may conduct a prehearing conference with the parties or their representatives, in
person or by telephone, to explore and resolve matters to expedite the grievance proceedings. Any
pertinent matters involving the grievance can be discussed at that time. If the grievance has been filed
directly to level three, as an expedited grievance, the administrative law judge may encourage the parties
to mediate prior to a level three hearing. In the administrative law judge's discretion, such conferences
will be recorded by mechanical means. The administrative law judge may issue oral or written orders
reflecting the judge's decisions on the above matters and may conduct additional conferences when the
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need arises.
6.4. Ex Parte Communication -- No person shall confer or correspond with any member of the
Board, its administrative law judges, staff, or agents, concerning the merits or substance of a pending
grievance, unless all parties to the grievance are present.
6.4.1. Any ex parte communication made to an administrative law judge concerning the merits or
substance of a grievance shall be promptly disclosed to the other parties and an opportunity for rebuttal
allowed.
6.5. Subpoenas and subpoenas duces tecum -- Parties who wish to obtain subpoenas to require the
attendance and testimony of witnesses, or subpoenas requiring the production of documents, must file a
written motion or request for subpoenas with the administrative law judge assigned to the grievance. The
written request should be submitted as soon as possible, so that the subpoena can be served at least five
days before the scheduled hearing, as required by W. Va. Code §29A-5-1(b). Subpoenas and subpoenas
duces tecum will be issued in the discretion of the administrative law judge. The written request shall
include the full name and address of each person to be subpoenaed (and for subpoenas duces tecum, a
complete description of the document or item to be produced), together with a statement accepting
responsibility for service, and for witness and mileage fees, if any. Witness and mileage fees shall be the
same as are paid witnesses in the courts of this state. Subpoenas and subpoenas duces tecum may be
enforced as provided in W. Va. Code §29A-5-1(b). Administrative law judges shall have the authority to
subpoena witnesses and documents for level three hearings in accordance with the provision of W. Va.
Code §29A-5-1(b), on the written request of any party to the grievance.
6.5.1. All parties shall provide the Board and all other parties with a list of the witnesses they
intend to call at the level three hearing, whether subpoenaed or not, at least six days prior to the hearing.
6.5.2. On motion made promptly, and in any event at or before the time specified in the subpoena
for compliance, an administrative law judge may (1) quash or modify a subpoena or subpoena duces
tecum if it is unreasonable and oppressive, or requires disclosure of privileged information or (2)
condition denial of the motion on the advance payment of the reasonable cost of producing the books,
papers, documents, or tangible things by the person on whose behalf the subpoena duces tecum is issued.
6.6. Motions -- An application to an administrative law judge for an order must be by motion, in
writing, unless made during a hearing, and must be filed and served on all parties promptly, as soon as the
facts or grounds on which the motion is based become known to the moving party. A motion must be
accompanied by a concise statement of its basis, both legal and factual. A motion must be served by the
moving party on all other parties at the same time it is presented to the administrative law judge. On
receipt of a written motion, all non-moving parties shall be given a reasonable time within which to file a
written response. A certificate of service must accompany all motions.
6.6.1. If any party desires a hearing on a motion, the party shall make a request for a hearing at
the time of the filing of the motion or response. An administrative law judge may, in the judge's
discretion, hold a hearing on a motion if it is determined that a hearing is necessary to the development of
a full and complete record on which a proper decision can be made. Such hearing may be conducted via
telephone conference call, with all parties or their representatives participating.
6.6.2. If a situation necessitating a motion arises immediately before or during a hearing, an oral
motion may be made at the hearing. The moving party is to be prepared to proceed with the hearing if the
motion is denied and the granting of the motion would have operated to delay the hearing.
6.7. Continuances -- Any party may request a continuance of a hearing or other proceeding related
to a grievance. Any party moving for a continuance must first attempt to contact the other parties to
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obtain an agreement to a continuance and to obtain five agreed dates for scheduling the hearing. Unless
the requesting party demonstrates urgent circumstances, the request for a continuance will not be granted
until the parties have agreed to a new hearing date. Requests for a continuance of a hearing will be
granted on a showing of good cause. Unless time does not permit, a request for a continuance is to be
made in writing to the administrative law judge and served on all parties of record. The administrative
law judge may, on the judge's own motion, continue hearings or other proceedings.
6.8. Remand and Transfer -- Any party may move to remand or transfer (return to a lower level of
the grievance procedure) a grievance. Requests for remand or transfer of a grievance will be granted on a
showing of good cause. The administrative law judge may, on the judge's own motion, remand or transfer
a grievance for good cause.
6.9. Recusal -- Any party may move to recuse (disqualify) the administrative law judge assigned to
their grievance. Motions for recusal will be considered only in accordance with Rule 6.6 and will be
granted only for good cause shown, in the discretion of the administrative law judge. A motion for recusal
will not operate to continue automatically a hearing or other action on the grievance; provided, that any
party may make a separate motion for a continuance until such time as a decision is made on the motion
for recusal.
6.9.1. The administrative law judge's decision on a motion to recuse may be appealed to the chief
administrative law judge, and if the chief administrative law judge is the judge sought to be recused, then
the appeal shall be to the Director of the Board. This decision may then be appealed to the Chairperson of
the Board by any party to the grievance, in accordance with Rule 6.6. An appeal shall operate to continue
automatically any hearing or other action on the grievance. The decision of the Chairperson is final and
not subject to further appeal or review prior to the disposition of the grievance.
6.10. Errata Notice -- After the administrative law judge issues a final decision in a grievance, the
Board retains jurisdiction to amend the decision to correct clerical errors by errata notice during the
appeal period.
6.11. Failure to State a Claim -- A grievance may be dismissed, in the discretion of the
administrative law judge, if no claim on which relief can be granted is stated or a remedy wholly
unavailable to the grievant is requested.
6.12. Discovery -- The Board strongly encourages parties to participate in informal discovery prior
to hearing. All parties must produce, prior to any hearing on the merits, any documents requested in
writing by the grievant that are relevant and are not privileged. Further, if a party intends to assert the
application of any statute, policy, rule, regulation, or written agreement or submits any written response to
the filed grievance at any level, a copy is to be forwarded to the grievant and any representative of the
grievant named in the grievance.
6.12.1. The administrative law judge shall have authority to order such additional discovery, by
way of deposition, interrogatory, document production, or otherwise, as considered necessary for a fair
determination of the issues in dispute, consistent with the expedited nature of the grievance procedure.
When a party serves another party with a discovery request, that request need not be filed with the Board.
6.12.2. Parties shall attempt to resolve any discovery disputes among themselves before making
a motion requesting an order compelling discovery. Any such motion must state that the parties have
attempted to resolve the dispute, as well as the reason why the discovery is needed.
6.13. Joinder -- Any party may move to join (or add as a party to the grievance) a person or entity
necessary to grant complete relief in the grievance by filing a motion in accordance with Rule 6.6. The
administrative law judge may, on the judge's own motion, join a person or entity necessary to grant
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complete relief in the grievance. The Division of Personnel must be joined and made a party in any state
employee grievance involving classification or compensation matters.
6.14. Consolidation -- When separate grievances filed by two or more employees contain identical
or similar issues, they may be consolidated for hearing or decision by agreement of all parties; on motion
of any party; or on the administrative law judge's or chief administrator's own motion.
6.15. Failure to Pursue -- Once no action by a party has been taken on a grievance for two months,
the Board will send all parties a letter, by certified mail, advising that the case will be dismissed from the
docket of the Board twenty calendar days from the date of the letter, unless any party objects and can
demonstrate, in writing, why the case should not be dismissed. If no timely written objection is received
by the Board, an order of dismissal will be entered. If timely written objection is received by the Board,
the grievance will be promptly scheduled for hearing or other action will be taken consistent with the
orderly disposition of the grievance.
6.16. Failure to Appear -- If neither the grievant nor the grievant's representative, if applicable,
appears for a scheduled grievance hearing, the administrative law judge may issue a show cause order,
requiring the grievant to show good cause for the grievant's absence, and advising that the failure to
respond with a set time limit will result in the dismissal of the grievance for failure to prosecute.
6.17. Hearings in General -- Administrative law judges have full and complete authority to preside
over and control all aspects of a hearing. If, in the determination of the administrative law judge, an
individual present at a hearing is engaging in disruptive conduct, the administrative law judge may, in the
judge's discretion, admonish the individual to cease such conduct; exclude the individual from the
remainder of the hearing; adjourn the hearing; or take other action consistent with the orderly and timely
disposition of the grievance. If, at the close of hearing, the parties wish to submit proposed Findings of
Fact and Conclusions of Law, the request shall be granted, but unless there are exigent circumstances, the
time frame for submission should be no greater than thirty days.
6.18. Location -- All level two and three proceedings will be conducted in the Board's offices;
provided that, on written motion in accordance with Rule 6.6 and for good cause shown, the
administrative law judge may, in the judge's discretion, conduct the hearing in another location agreeable
to the parties. In such cases, the party requesting the change in hearing site shall be responsible, at no
expense to the Board, for providing the following: a suitable hearing room; a separate area for witnesses;
such other facilities, equipment or personnel as necessary; and a certified copy of the transcript of the
hearing and delivery of the same to the administrative law judge within a specific number of days after
the hearing. However, the administrative law judge has the discretion to use the Board's recording
equipment to record the testimony, at no cost to the parties.
6.19. Final Disposition -- Grievances may be disposed of in three ways: by decision on the merits,
nonappealable dismissal order, or appealable dismissal order.
6.19.1. Decisions on the merits will result in the granting or denying of a grievance, in whole or
in part. All decisions are maintained by the Board and are electronically transmitted, monthly, to the
Office of the Secretary of State, Capitol Complex, Charleston, West Virginia 25305. Decisions on the
merits are appealable to the Kanawha County Circuit Court.
6.19.2. Nonappealable dismissal orders may be based on grievances dismissed for the following:
settlement; withdrawal; and, in accordance with Rule 6.15, a party's failure to pursue.
6.19.3. Appealable dismissal orders may be issued in grievances dismissed for all other reasons,
including, but not limited to, failure to state a claim or a party's failure to abide by an appropriate order of
an administrative law judge. Appeals of any cases dismissed pursuant to this provision are to be made in
the same manner as appeals of decisions on the merits.
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6.20. Appeals to Circuit Court -- In every matter appealed to circuit court, the appealing party shall
serve a copy of the appeal petition on the Board as required by W. Va. Code §29A-5-4(b), and will
provide the Board with the civil action number so that the certified record can be properly filed with the
circuit court. The party prevailing on the appeal shall furnish the Board with a copy of the final decision
of the circuit court and any accompanying order within twenty days of its receipt.
6.21. Advisory Opinions -- The Board will, under no circumstances, issue an advisory opinion, i.e.,
an opinion on an issue not directly raised before the Board in a grievance.
6.22. Registration of Employee Organizations -- All labor unions or other organizations
representing West Virginia education or state employees before the Board shall register at the Board's
main office in Charleston. (See Employee Organization Registration Form.)
6.23. Interpreter Appointment -- In accordance with the requirements of W. Va. Code §5-14A-5, if
a hearing impaired person makes a request for an interpreter, the Board, at its own expense, shall appoint
an interpreter to interpret the proceeding to the hearing impaired person or to interpret the hearing
impaired person's testimony, or both.
§156-1-7. Claims for Relief by Default.
7.1. A grievant seeking to prevail by default must file with the chief administrator a written notice of
intent to proceed to the next level or to enforce the default within ten days of the default. If the chief
administrator objects to the default, the chief administrator may file a request for a hearing with the Board
within five days. On receipt of the chief administrator's objection, the Board will set the matter for
hearing. The issues to be decided may include whether a default has occurred, whether the employer has
a statutory excuse for not responding within the time required by law, and whether the relief sought is
contrary to law or contrary to proper and available remedies. The default proceeding is usually bifurcated
into two hearings. Once a grievant files a written claim for relief by default with the Board, or the chief
administrator files an objection, all proceedings at the lower levels are automatically stayed until all
default matters have been ruled on unless all parties agree in writing that lower level proceedings can go
forward. Mediation services shall continue to be available while default matters are pending.
§156-1-8. Representation.
Employees are entitled to representation at any step of the procedure, including meetings held for the
purpose of discussing or considering disciplinary action, prior to the filing of a grievance.
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Applicant Information
Name (First/Middle/Last)
Home Address - Street

Billing Address - Street

Home Address - 2nd Line

Billing Address - 2nd Line

City - State - Zip

Billing Address - 3rd Line

Telephone Numbers

City - State - Zip

(include area code)

Business (
)
Social Security Number

(if different from home address)

Home (
)
Date of Birth (MM-DD-YY)

Applicant’s Position/Title

Mother’s Maiden Name
Gross Annual Income

E-Mail Address
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Applicant. In consideration of the issuance to and use of the United Bank card by the Applicant, the Applicant agrees to assume liability in accordance with the
applicable United Bank Travel Card for all charges incurred by use of the United Bank card issued to the Applicant. I understand that this Travel Card is to be
used for official use only for the State of West Virginia business.
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Date

Manager/Supervisor Signature

X

Date

X
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Applicant’s Estimated Monthly Travel Expenses

$
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(Completed by Travel Coordinator / Manager)
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Travel Coordinator / Manager Name
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Date

(please print)

Authorization Signature

X
UB-0001G (01/03)
Travel Related Business Purchases Only
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No
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Cash Advance / ATM Access
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Restrictions(if any) Daily

No

Retail Purchases Allowed?

Monthly
AMT or %

AMT or %

Yes
No
(Auto Parts / Office Supply Store / Discount Merchandise / etc.)

For Bank Use Only
Application ID

Credit Limit

Account #

Authorization Strategy
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PREFACE
This Emergency Plan and Procedures Guide has been designed as a basic contingency manual for the
college personnel in order to plan for campus emergencies. While the guide does not cover every
conceivable situation, it does supply the basic administrative structure and guidelines necessary to cope
with most campus emergencies. The college practices and procedures described herein are expected to be
followed by all staff and faculty members whose responsibilities and authority cover the operational
procedures found within this guide. Campus emergency operations will be conducted within the framework
of the college guidelines. Any exceptions to these crisis management procedures will be conducted by, or
with the approval of, those college administrators directing and/or coordinating the emergency operations.
All requests for procedural changes, suggestions, or recommendations will be submitted in writing to the
Vice President for Finance for technical review. All changes recommended by the Vice President for
Finance will be submitted in writing to the President for evaluation and adoption.
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Written Response Plan
The National Safety Council recommends that all facilities have a written response plan including
procedures for emergencies most likely to occur at the facility. The plan should address the action
employees must take to assure their collective safety during an emergency. It must include information on
applicable emergency procedures for general evacuation, fire reporting, medical emergencies, bomb
threats, tornado safety, notification procedures for deaths, hazardous material releases, earthquakes or
structural failure, armed robbery, and other related events. All employees must be trained to respond to
various emergencies that may occur for any plan to work.
Crisis Management Teams
Each campus of Southern West Virginia Community and Technical College has a Crisis Management
Team that is under the leadership of the Director of Campus Operations. Each team member will be
appointed by the President and should include someone from facilities management, academic affairs
(science faculty member, allied health, and/or criminal justice faculty), student affairs (counselor), a
student, any college or outside group that uses our facility (daycare) on a regular basis, and anyone else
who can provide needed expertise.
Team members should be trained to handle the first response. They are to analyze the crisis, implement the
crisis management plan and conduct a post-crisis evaluation and recommend updates to the plan to the Vice
President for Finance as necessary.
The training should also include a hazard assessment that would cover critical equipment. This would
include the location of all utility entry points and shut-offs, determine if shipping, rail, air or highway
emergency events may have a spillover effect, determine what hazardous materials exist on site, and what
neighboring facilities could have a spillover effect in an emergency.
Recovery and Restoration Plan (COOP Plan – Continuity of Operations Plan)
Planning for recovery and restoration or continuity of operations is often overlooked in crisis management
planning, but it is as important, if not more so, to the life of the institution. This should include a
comprehensive damage assessment, restoration of basic services, and a contract in place prior to any
emergency for temporary space and equipment needs so the college basic functions can continue while the
facility is being repaired.
Preparedness
To be prepared for a crisis, a plan of action must be in place. This includes naming a crisis management
team and that the team members are trained and have defined roles. Their training should include practice
sessions through drills and table top exercises.
Evacuation drills should take place each semester. Other less extensive drills or rehearsals involving fewer
employees should be practiced periodically to ensure that those people having critical roles to play
understand and can carry out their assignments in a timely fashion.
In order to ensure that faculty and staff have quick and easy access to emergency reference material, an
emergency flip chart should be placed near their office phone, one in each classroom and the entire manual
should be placed on the web.
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Administrative Phone Numbers
President
Joanne Jaeger Tomblin

Phone: 304-896-7439

C: 304-784-7040

Vice President for Finance and Administration
Sam Litteral

Phone: 304-896-7426

C: 304-896-4916

Director of Campus Operations
Boone/Lincoln Campus
Bill Cook

Phone: 304-307-0716

C: 304-784-2910

Director of Campus Operations
Wyoming/McDowell Campus
David Lord

Phone: 304-294-2010

C: 304-688-8484

Director of Campus Operations
Logan Campus
Randy Skeens

Phone: 304-896-7366

C: 304-784-3502

Director of Campus Operation
Williamson Campus
Rita Roberson

Phone: 304-236-7648

C: 304-784-9568

Director of Media
Marcus Gibbs

Phone: 304-896-7419

C: 304-896-7419

Vice President for Academic and Student Services
Vacant
Phone:

C:

Vice President for Workforce and Community Development
Allyn Sue Barker
Phone: 304-896-7404

C: 304-784-1638

Dean, Career & Technical Programs
Pamela Alderman

Phone: 304-236-7601

C: 304-784-7098

Dean, University Transfer Programs
Cindy McCoy

Phone: 304-236-7637

C: 304-784-2974

Chief Information Officer
Susan Askew

Phone: 304-896-7436

C: 303-570-9052

Director of Human Resources
Patricia Clay

Phone: 304-896-7408

C: 304-784-1648

Dean, Student Services and Enrollment Management
Darrell Taylor
Phone: 304-896-7432

C: 304-784-4889

Vice President for Development
Ron Lemon

C: 304-784-9593

Phone: 304-896-7425
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PART I
EMERGENCY PLAN
A.

REPORTING EMERGENCIES

In an Emergency
Dial 9-911
Seconds count in an emergency! When police, fire or medical emergencies occur, 911 can help
save precious time. It can mean saving property and lives.
If you are using a campus phone, you must dial 9-911.
If you are using a pay phone line, you must dial 911.
Stay CALM and CAREFULLY explain the problem, location including the campus location, and
give a callback number.
DO NOT HANG UP UNTIL TOLD TO DO SO BY THE 911 OPERATOR OR IF IT
UNSAFE TO STAY ON THE PHONE!
If the situation allows, notify the campus operator (dial “0,0”) and the campus operator will notify
the appropriate Director of Campus Operations immediately.
B.

ON/OFF CAMPUS RESOURCES FOR ASSISTANCE
1.

ON-CAMPUS RESOURCES FOR ASSISTANCE
a.

b.

Campus Emergency Number:
Director of Campus Operations

0,0 (Operator) 7:30 am – 8:00 pm
Monday - Thursday
see page 3 for listing

Maintenance:

0,0 (Operator) 7:30 am – 8:00 pm

Skilled workers are available from the maintenance department. They are capable of providing
the emergency shutdown of services (water, gas, electricity) and other physical plant issues.
2.

OFF-CAMPUS RESOURCES OF ASSISTANCE
Generally, the director of campus operations is responsible for coordinating outside emergency
assistance. These numbers are given for information and advance planning only and can be found
on the individual campus sections you will find later in this document.

C.

MAJOR EMERGENCY GUIDELINES
1.

PURPOSE
The basic emergency procedures outlined in this guide are designed to enhance the protection of
lives and property through effective use of campus resources. Whenever an emergency affecting
the campus reaches proportions THAT CANNOT BE HANDLED BY ROUTINE MEASURES,
the President, or his/her designee, may declare a state of emergency, and these contingency
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guidelines may be implemented. There are two general types of emergencies that may result in the
implementation of this plan. These are: 1) large-scale disorder, and 2) large-scale natural/manmade disaster. Since an emergency may be sudden and without warning, these procedures are
designed to accommodate contingencies of various types.
2.

SCOPE
These procedures apply to all personnel, buildings, and grounds operated by the college.

3.

TYPES OF EMERGENCY INFORMATION
Types of emergency information covered by this manual are:
o
o
o
o
o
o
o
o
o
o
o
o
o
o

4.

Evacuation Procedures
First Aid Instructions
Medical and First Aid
Fire
Utility Failure
Violent or Criminal Behavior
Chemical or Radiation Spill
Bomb Threat
Explosion, Aircraft Down, Crash on Campus
Civil Disturbance or Demonstration
Psychological Crisis
Flood
Severe Windstorm/Tornado
Personal Preparedness Plan

DEFINITIONS OF AN EMERGENCY
The President or his/her designee serves as overall Emergency Director during any major
emergency disaster. The following definitions of an emergency are provided as guidelines to assist
Southern employees in determining the appropriate response.
a.
b.

c.

5.

MINOR EMERGENCY: Any incident, potential or actual, which will not seriously affect the
overall functional capacity of the college. Report them immediately by telephone to
Supervisor.
MAJOR EMERGENCY: Any incident, potential or actual, which affects an entire building or
buildings and which will disrupt the overall operations of the college. Outside emergency
services will probably be required, as well as major resource efforts from campus support
services. Major policy considerations and decisions will usually be required from the
Administration during times of crisis. Call 9-911 and report by telephone to Supervisor.
DISASTER: Any event or occurrence which has taken place and has seriously impaired or
halted the operations of the college. In some cases, mass personnel casualties and severe
property damage may be sustained. A coordinated effort of all campus-wide resources is
required to effectively control the situation. Outside emergency services will be essential. In
all cases of disaster, an Emergency Control Center will be activated, and the appropriate
support and operational plans will be executed. Call 9-911 and report to Supervisor.

ASSUMPTIONS
The College Emergency Plan is predicated on a realistic approach to the problems likely to be
encountered on campus during a major emergency or disaster. Hence, the following are general
guidelines.
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a.
b.
c.
d.
6.

An emergency or a disaster may occur at any time of the day or night, weekend, or holiday,
with little or no warning.
The succession of events in an emergency are not predictable; hence, published support and
operational plans will serve only as guidelines and checklists, and may require on-the-spot
modification in order to meet the requirements of the emergency.
Disasters may affect residents in the geographical location of the college; therefore, city,
county and federal emergency services may not be available. A delay in off-campus
emergency services may be expected (up to 48-72 hours).
A major emergency may be declared if information indicates that such a condition is
developing or is probable.

DECLARATION OF CAMPUS STATE OF EMERGENCY
The authority to declare a campus state of emergency rests with the President or his/her designee
as follows:
During a period of any campus major emergency, the Director of Campus Operations shall place
into immediate effect the appropriate emergency procedures necessary in order to meet the
emergency, safeguard persons and property, and maintain educational facilities. The Director of
Campus Operations shall immediately consult with the President regarding the emergency and the
possible need for a declaration of a campus state of emergency.
When this declaration is ordered, only registered Southern students, faculty, staff, and affiliates
(i.e., persons required by their employment) are authorized to be present on the campus. Those
who cannot present proper identification (registration or identification card, or other I.D.), showing
their legitimate business on campus will be asked to leave the campus. Unauthorized persons
remaining on campus may be subject to arrest.
In addition, only those faculty and staff members who have been assigned emergency resource
team duties or granted permission by the Director of Campus Operations will be allowed to enter
the immediate disaster site.
In the event of earthquakes, aftershocks, floods, etc. in or about the campus, or which involves
college property, the Director of Campus Operations or designated maintenance staff will be
dispatched to determine the extent of any damage to college property.
After the emergency event, an assessment will be made by the President or his/her designee in
order to further strengthen the Emergency Guidelines.

D.

DIRECTION AND COORDINATION
1.

EMERGENCY DIRECTOR
The President or his/her designee shall direct all emergency operations.
In the absence of the President, an assigned Administrator shall assume operation control of the
emergency.

2.

EMERGENCY COORDINATOR
The Vice President for Finance and Administration or a designated alternate shall coordinate all
emergency operations.
The coordination of campus emergency resource teams is the
responsibility of the Vice President for Finance and Administration or designee, who will
coordinate all on-campus emergency functions as directed.
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3.

EMERGENCY COMMAND POST
If the emergency involves a large part of the College, the Command Post is to be set up in the
Board of Governors Conference Room in Building C on the Logan Campus. If this site is
unavailable, the Emergency Director or Coordinator is to select an alternate location. At least one
person is to staff the Command Post at all times until the emergency situation ends. The
Emergency Coordinator or designee for operations of the combined on-site emergency resource
team (see next section for a description) shall establish a marshalling area for outside local agency
assistance. A conference room with facilities for emergency teams or media crews, and which is
designed to accommodate multiple telephones and/or electrical appliances, is desirable.
If the emergency involves a small part of a campus, it shall be the responsibility of the Emergency
Coordinator or designee to set up and staff an appropriate Emergency Command Post.

E. COLLEGE EMERGENCY RESOURCE TEAM
While the Emergency Command Post is being established, the Emergency Coordinator shall
immediately begin contacting all necessary members of the College Emergency Resource Team
(which is different from the Campus based Crisis Management Teams) which consists of the following
personnel:
EMERGENCY DIRECTOR: President or assigned Administrator
EMERGENCY COORDINATOR: Vice President for Finance and Administration
DAMAGE CONTROL: Vice President for Finance and Administration
HEALTH SERVICES: Dean, Career & Technical Programs
CAMPUS MANAGER: Director of Campus Operations
PUBLIC INFORMATION: Director of Media
Team members may coordinate as necessary with the Emergency Coordinator for the implementation
and coordination of the campus operation plan and support as it pertains to their areas. Each campus
also has a campus based crisis management team that reports directly to the director of campus
operations that will handle the initial phase of the emergency and be a resource to the Emergency
Coordinator.
Team members are to keep in constant communication with the Emergency Command Post. General
responsibilities of the team members are listed below:
1.

EMERGENCY DIRECTOR: President or designee
a.

The President or designee is responsible for the overall direction of the campus
emergency response.
b. Works with the Emergency Coordinator (Vice President for Finance and Administration)
and others in assessing the emergency and preparing the college's specific response.
c. Declares and ends, when appropriate, the campus state of emergency.
d. Notifies and conducts liaison activities with administrative governmental agencies, the
College Emergency Resource Team, the Chancellor, the Chair of the Board of Governors
and others as necessary.
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2.

EMERGENCY COORDINATOR: Vice President for Finance and Administration
a.
b.
c.
d.
e.
f.
g.
h.
i.

3.

The Vice President for Finance and Adminsitration is responsible for overall coordination
of the college's emergency response.
Determines the type and magnitude of the emergency and establishes the appropriate
Emergency Command Post.
Initiates immediate contact with the President and the college administration and begins
assessment of the college's condition.
Notifies and utilizes 911, etc., in order to maintain safety and order.
Notifies members of the College Emergency Resource Team and advises them of the
nature of the emergency.
Notifies and conducts liaison activities with an appropriate outside organization such as
Fire, Police, Office of Emergency Services, etc.
Insures that appropriate notification is made to staff when necessary.
Performs other related duties as may be required.
In conjunction with the College Emergency Resource Team, prepares and submits a
report to the President appraising the final outcome of the emergency.

DAMAGE CONTROL: Vice President for Finance and Administration with assistance
from the Campus Directors
a.
b.
c.
d.
e.
f.
g.

The Vice President for Finance and Administration provides equipment and personnel to
perform shutdown procedures, hazardous area control, barricades, damage assessment,
debris clearance, emergency repairs, and equipment protection.
Provides vehicles, equipment and operators for movement of personnel, equipment and
supplies; assigns vehicles as required to the College Emergency Resource Team.
Obtains the assistance of utility companies as required for emergency.
Furnishes emergency power and lighting systems as required.
Surveys habitable space and relocates essential services and functions.
Provides facilities for emergency generators fueled during emergency/disaster.
Provides for storage of vital records at an alternate site.

4. HEALTH SERVICES: Dean, Career & Technical Programs
a.
b.
c.
d.

The Allied Health Department coordinates emergency medical activities and directs
additional trained medical personnel at the disaster site when warranted.
Prepares and staffs an Emergency Health Center with necessary personnel and
equipment.
Establishes liaison with local medical facilities and physicians to provide necessary
support.
Works with Counselors to support staff and students at this time.

5. CAMPUS DIRECTOR: Director of Campus Operations
a.
b.
c.
d.
e.
f.

The Director of Campus Operations maintains emergency equipment in a state of
constant readiness.
Monitors campus emergency warning and evacuation systems.
Takes immediate and appropriate action to protect life and property and to safeguard
records as necessary.
Obtains assistance from city, county and federal emergency aid resources as required.
Provides traffic control, access control, perimeter and internal security patrols, and fire
prevention services as needed.
Provides and equips an alternate site for the Emergency Command Post.
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g.
h.

Maintains liaison with the Chief Information Officer for telecommunications support as
necessary.
Trains and coordinates the campus based crisis management teams.

6. PUBLIC INFORMATION: Director of Media
All information for media (facts and figures) is channeled through the President.
a.
b.
c.
d.

The Director of Media establishes liaison with the news media for dissemination of
information.
Establishes liaison with local radio and T.V. services for public announcements.
Arranges for photographic and audiovisual services.
Prepares news releases for approval and releases to the media concerning emergency.

F. RESPONSIBILITIES OF EMPLOYEE
1. PRESIDENT
a.

b.

The President, or designated alternate as Emergency Director, is responsible for the
overall direction of campus emergency operations, as outlined in the College Emergency
Resource Team section of this guide. The President will establish a specific line of
emergency authority, composed of designated college managers (i.e., Vice President for
Finance and Administration) to act as alternate Emergency Director in his/her absence.
In the absence of the President an assigned Administrator shall assume the role of the
Campus Emergency Director.

2. ADMINISTRATORS AND DEPARTMENT HEADS
Every Administrator and Department Head has the following general responsibilities prior to
and during any emergency.
a.

Emergency Preparedness
i. Building evacuation information shall be distributed to all employees with followup discussions, on-the-job training, or explanation, as required. Contact the
Director of Campus Operations for assistance.
ii. Time shall be allotted to employees in order to enhance the college's preparedness
plans.
iii. Time shall be allowed for training of employees in emergency techniques, such as
fire extinguisher usage, first aid, C.P.R., and building evacuation drills. Contact
the Human Resource Administrator for assistance in scheduling training. These
may take place during a Governance Day or be campus based.
iv. Follow-up on reported safety hazards to minimize accidents (i.e., initiate work
orders).

b.

Emergency Situations
i. Inform all employees under their direction of the emergency condition.
ii. Evaluate impact the emergency has on their activity and take appropriate action.
This may include ceasing operations and initiating building evacuation.
iii. Maintain communications with officials on the scene of the emergency, or by
phone from an alternate site, if necessary.

IMPORTANT: Inform all students, staff and faculty to conform to building evacuation guidelines during
any emergency, and to report to a designated campus area assembly point outside the building where a head
count will be taken.
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3.

TEACHING FACULTY AND SUPERVISORS

Each faculty member and staff supervisor has the responsibility to:
a.
b.
c.

Educate their students and/or employees concerning college emergency procedures as
well as evacuation procedures for their building and/or activity.
Inform their students and/or staff of an emergency, and to initiate and follow emergency
and evacuation procedures, as outlined in this guide.
Evaluate and survey their assigned building facility or activity, in order to determine the
impact that a fire, flood, or disaster could have on their facility. Report all safety hazards
to their administrator.

4. CLASSIFIED EMPLOYEES
Each classified employee has the responsibility to:
a.
b.
c.

Have knowledge of the college emergency procedures as well as evacuation procedures
for their building/work areas.
Follow the college emergency procedures as well as the evacuation procedures.
Evaluate and survey their assigned work areas in order to determine the impact that a fire,
flood or disaster could have on their area. Report all safety hazards to their supervisor.

G. COLLEGE NOTIFICATION SYSTEM
Email is the primary means of emergency notification at Southern, other notification may be telephone
and/or intercom. This system is intended for the immediate transmission of specific information
regarding an emergency to all affected areas of the campus. All classrooms are equipped with campus
phones and the administration has access to dial all extensions at one time to make a notification of a
crisis situation and the appropriate action to be taken.
THE CENTRAL SWITCHBOARD
The Switchboard is the focal point for the two-way transmission of official emergency telephone
communications to Administrative staff. Each Administrator, upon receiving notification of a campus
emergency, is to pass the same information to all those departments/offices under his/her direction.
IMPORTANT: During an emergency, campus phones must be restricted to official college
notification only. Also note, when there is a prolonged power failure, only cell phones, pay phones, or
non-campus phones will operate.
H. PROCEDURE REVIEW, PRACTICES AND NOTIFICATION
1.

EMERGENCY PROCEDURES REVIEW
a.

b.

2.

The Emergency Plan Procedures Guide will be reviewed annually by the Campus
Directors under the direction of the Vice President for Finance and Administration along
with the flipcharts that contain a shorter version of this plan that are located near every
college phone and updated as necessary.
All changes recommended by the staff, faculty, and students will be submitted in writing
to the Vice President for Finance and Administration for review by the Administration
for evaluation and adoption.

EMERGENCY PROCEDURES PRACTICE
a.

Full-scale practice drills will be conducted annually, or as directed. This includes fire
evacuation and other drills as deemed appropriate.
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b.
c.

All campus emergency personnel and occupants of the affected building(s) are to fully
participate in the drills.
Any procedural changes found necessary through conducting the drills are to be
submitted by the parties concerned to the Vice President for Finance and Administration.

3. EMERGENCY PROCEDURES NOTIFICATION
Following approved changes, the Vice President for Finance d Administration will disseminate
information reflecting procedural changes to the campus community via email and updated on the
college’s intranet site.
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PART II
EMERGENCY PROCEDURES GUIDE
This section contains the recommended procedures to be observed during specific types of emergencies.
The procedures should always be followed in sequence, unless conditions dictate otherwise.
A. EVACUATION PROCEDURES
1.

BUILDING EVACUATION
Note: Each building has flipcharts posted near every college phone that contains the Building
Evacuation Plan with instructions.
a.
b.

c.
d.
e.

All building evacuations will occur when an alarm sounds continuously and/or upon
notification by your Administrator/Supervisor or Director of Campus Operations.
When the building evacuation alarm is activated during an emergency, vacate the building
using the nearest marked exit and alert others to do the same. Caution: The building alarms
may only ring in the building on certain campuses so you must report the emergency via
telephone to 9-911 and the appropriate administrators besides activating the alarm.
Assist individuals with disabilities or other persons that may need help in exiting the building.
Once outside, proceed to a clear area that is at least 200 feet away from the affected building.
Keep streets, fire lanes, hydrant areas, and walkways clear for emergency vehicles and
personnel. (KNOW YOUR AREA ASSEMBLY POINTS).
DO NOT return to an evacuated building unless the "all clear" signal is given. (This is not
when the alarm stops sounding!)

IMPORTANT: After any evacuation, report to your designated area assembly point. Stay there
until an "all clear" signal or further instructions are given by your Administrator/Supervisor.
2.

CAMPUS EVACUATION
a.
b.
c.

Evacuation of all or part of the campus grounds will be announced by Administration, as
directed.
All persons (students and staff) are to immediately vacate the site in question, and relocate to
another part of the campus grounds or to a site designated off campus, as directed.
When necessary to leave campus by personal vehicle, exit nearest to where you are parked
and follow traffic patterns as directed by Director of Campus Operations and/or the police.

A. Evacuation (For use when condition outside
are safer than inside)

B. Reverse Evacuation (For use when
conditions inside are safer than outside)

When announcement is made or alarm sounded:
1. Take the closest and safest way out as
posted (use secondary route if primary route
is blocked or hazardous)
2. Take roll book for student accounting
3. Assist those needing special assistance
4. Do not stop for student/staff belongings
5. Go to designated Assembly Area
6. Check for injuries
7. Take attendance; report according to Student
Accounting and Release procedures
8. Wait for further instructions

When the announcement is made:
1. Move students and staff inside as quickly
as possible.
2. Assist those needing special assistance
3. Report to a classroom
4. Check for injuries
5. Take attendance, report according to
Student Accounting and Release
procedures.
6. Wait for further instructions.
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B.

NATURAL DISASTERS

1.

FIRE
In all cases of fire, 911 MUST be notified immediately! Dial 9-911! Also dial ‘0,0’ and report.
Give your name, describe the location of the fire and give a call back number if possible.
a.
b.
c.
d.

e.
f.
g.
h.
i.

Know the location of fire extinguishers, fire exits, and alarm systems in your area and
how to use them. Each instructor must inform his/her class about assembly points in case
of fire.
If a minor fire appears controllable, IMMEDIATELY contact the Fire Department (9911). If you have been previously trained in using fire extinguishers, then promptly
direct the charge of the fire extinguisher toward the base of the flame.
If an emergency exists, activate the building alarm. Caution: The building alarm rings
only in the building on certain campuses - you must report the fire by calling the
Fire Department (9-911) and Campus Operator (0,0).
On large fires that do not appear controllable, IMMEDIATELY EVACUATE all
affected rooms, closing all doors to confine the fire and reduce oxygen. (Do not lock
doors!) Smoke is the greatest danger in a fire, so stay near the floor where the air will be
less toxic. Cover your mouth and nose; crawl as the smoke arises.
When the building evacuation alarm is sounded or an emergency exists, walk quickly to
the nearest exit and alert others to do the same. GO TO YOUR AREA ASSEMBLY
POINTS. DO NOT USE ELEVATORS!
Assist persons with disabilities or other persons that may need help in exiting the
building!
Once outside, move to a clear area at least 200 feet away from the affected building.
Keep streets, fire lanes, hydrant areas and walkways clear for emergency vehicles and
crews.
A Campus Emergency Command Post may be set up near the emergency site. Keep clear
of the Command Post unless you have official business.
Do not return to an evacuated building unless the "all clear" signal is given.

NOTE: If you become trapped in a building during a fire and a window that opens is available,
place an article of clothing (shirt, coat, etc.) outside the window as a marker for rescue teams. If
there is no window, stay near the floor where the air will be less toxic. Shout at regular intervals to
alert emergency crews of your location. If the window does not open, then place some type of
message on the window that can be seen from the outside indicating you need help and that there
are people in that room. DO NOT PANIC.
2.

FLOOD
Warning of a flood may be received by telephone, radio, or a message from Emergency Services
officials. The extent of the flood and the amount of time before the flood is expected will dictate the
appropriate actions to take. You may be directed by your Administrators to go home, evacuate the
building, or take some measures to minimize damage to the building and hazards to employees.

3.

SEVERE WINDSTORM/TORNADO
The National Weather Service has developed a system of "watches" and "warnings" that are issued
when severe weather conditions may exist. A "warning" is more severe than a "watch"!
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IF WATCHES AND WARNINGS HAVE BEEN ISSUED:
a.

b.

REMAIN ALERT for additional weather advisories if a severe windstorm "watch" has been
issued. (A watch is issued when a thunderstorm with winds in excess of 55 m.p.h. or a
tornado may develop in a given area and during a specific time frame.) If a watch is issued
during working hours, you will be notified by the Administration and will be kept up to date
on the latest developments.
WAIT FOR INSTRUCTIONS from the Administration if a severe windstorm "warning" has
been issued. (A warning indicates that a thunderstorm with winds in excess of 55 m.p.h. or a
tornado has been sighted in the area, and precautions to minimize potential risks should be
taken.) If a warning is issued during working hours, the Administration may direct you to go
home if there is sufficient time before the anticipated arrival of the storm, or may direct you to
remain at work if it would be dangerous to leave.

IF THERE IS NO ADVANCE WARNING:
a.
b.
c.
d.

TAKE COVER immediately in interior rooms or along an inside wall. Try to find a place
away from large, heavy objects and windows.
OPEN DOORS to reduce pressure, if possible.
KEEP CALM.
WAIT FOR INSTRUCTIONS from the Administration.

Severe Weather Safe Area (For use in severe weather emergencies)
When the announcement is made or alarm sounded:
1. Take the closest, safest route to shelter in designated safe areas ( classroom or office with no
exterior walls or windows) (use secondary route if primary route is blocked or dangerous.
2. Occupants of portable classrooms shall move to the main building to designated safe areas.
3. Instructors should take a class roster with them for student accounting.
4. Take attendance; report according to missing students to the Campus Director.
5. Assist those needing special assistance
6. Do not stop for student/staff belongings.
7. Remain in safe area until the “all clear” is given
8. Wait for further instructions.
C. ACCIDENTS AND/OR MEDICAL EMERGENCIES
Scene Safety for All Emergencies
a. Remain calm.
b. Call 9-911 from any College phone. Briefly describe the incident, nature of the injuries and
location of the injured person. Always let the 911 operator hang up first to ensure all vital
information has been given.
c. DANGER: Never put yourself at risk to help someone else unless you assess the scene first.
Do not assist the victim or attempt a rescue until you are ABSOLUTELY certain that the
environment in which the victim is located is safe and does not represent a life-threatening
situation for you.
d. If you observe what appears to be a medical emergency and a potentially hazardous situation
do not enter the scene. Your must wait for emergency personnel to access the scene to
determine the type hazard involved.
e. If hazardous materials are involved you will need special personal protective equipment
before coming in contact with the victim. Without this equipment you may become
contaminated.
f. The use of gloves and other personal protective equipment is required if blood or body fluids
are involved.
g. If you detect the victim is not breathing and the heart is not beating – and you are properly
trained in CPR – establish a clear airway and begin CPR. (see Collapsed Person below)
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h.
1.

Do not move an injured person unless he/she is in further danger (e.g. advancing fire).

SHOCK

Shock is a condition of general body weakness caused by loss of circulating bodily fluids, such as loss of
blood through internal or external bleeding, or loss of plasma from major burns, or through extreme pain or
fear. The victim may feel weak, faint, may be anxious or restless, may feel sick and may vomit. Skin may
become pale, cold and clammy, sweating may develop. Breathing can be shallow and rapid, and
unconsciousness may develop. Shock is present in all cases of accident to a varying degree.
Treatment:
a. If breathing and heart-beat stop, begin resuscitation immediately.
b. If no indication of spinal injury, lay victim on back and raise the feet, 6-12 inches.
c. Cover the victim to prevent heat loss.
d. Check breathing and pulse every ten minutes.
e. Search for, and if possible, treat the cause of shock.
2.

CHEST PAIN

PROPER TRAINING IS REQUIRED TO PERFORM CPR, HOWEVER ANY HEART ATTACK CAN
LEAD TO CARDIAC ARREST AND IT IS THEREFORE VITAL FOR FIRST AIDERS TO BE ABLE
TO RECOGNIZE THE EARLY WARNING SIGNS OF A HEART ATTACK SO THE VICTIM CAN
RECEIVE PROMPT PROFESSIONAL ATTENTION! DIAL 9-911 IMMEDIATELY
Know the warning signs of heart attack:
a. Pain, pressure, discomfort or squeezing in the center of the chest.
b. Radiating pain to shoulders(s), neck, back, arm(s) or jaw.
c. Stabbing chest pain with pounding heartbeats (palpitations).
d. Shortness of breath or difficulty breathing.
e. Nausea, vomiting or severe indigestion.
f. Breaking out in a sweat for no other apparent reason.
g. Dizziness, weakness or sensation of panic with feeling of impending doom.
First aid for a heart attack:
a. Recognize the signs & symptoms of a heart attack.
b. Comfort and reassure the victim
c. Have the victim stop whatever they were doing and sit or lie in a comfortable position.
d. Summon emergency medical help quickly.
e. If the victim becomes unconscious, be prepared to perform CPR (IF YOU ARE TRAINED
TO DO SO)
3.

COLLAPSED PERSON (Circulation, Airway, Breathing)

Bystander CPR Sequence
Recognize Cardiac Arrest: When encountering an adult victim who has suddenly collapsed, the lone
bystander must first recognize that the victim has experienced a cardiac arrest, based on unresponsiveness
and lack of normal breathing. The bystander can tap on the victim’s shoulder and call out, “Are you okay?”
Bystanders should start CPR immediately if the victim is unresponsive and not breathing, or not breathing
normally (i.e., only gasping). "Look, listen, and feel for breathing" is no longer used, nor are pulse checks
completed.
Studies have shown that even professional responders can have difficulty determining the presence or
absence of a pulse in an unresponsive patient. Checking victims in this fashion delays initiating CPR.
If the patient is breathing, but unresponsive, bystanders should call 911 and, if possible, place the patient on
his/her left side in a recovery position.
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Studies show that trauma patients can safely be rolled onto their left sides if their head is rested on their
lower arm to support their cervical spine.
Get Help, Initiate Compression and apply Defibrillator (AED): After recognizing cardiac arrest, the
bystander should immediately activate the emergency response system, get an AED/defibrillator, if
available, and start CPR with chest compressions. If an AED is not close by, the bystander should proceed
directly to CPR.
If other rescuers are present, the first bystander should direct them to activate the emergency response
system and get the AED/defibrillator; the first bystander should start chest compressions immediately.
When the AED/defibrillator arrives, bystanders should apply the pads, if possible, without interrupting
chest compressions, and turn the AED "on."
The AED will analyze the rhythm and direct the bystander either to provide a shock (i.e., attempt
defibrillation) or to continue CPR. If an AED/defibrillator is not available, bystanders should continue CPR
without interruptions until more experienced rescuers assume care.
Bystanders should focus on delivering high-quality CPR:
• “Push hard, push fast”
• providing chest compressions of adequate rate (at least 100/minute)
• providing chest compressions of adequate depth:
o
adults: a compression depth of at least 2 inches
o
infants and children: about 1 inches in infants and about 2 inches in children
• allowing complete chest recoil after each compression
• minimizing interruptions in compressions
• providing 2 1-second ventilations every 30 compressions for children and adult victims of
asphyxic arrest (drowning, drug overdoes, etc.)
If multiple rescuers are available, they should rotate the task of compressions every 2 minutes.
Airway and Ventilations: Opening the airway with a head tilt–chin lift followed by rescue breaths can
improve oxygenation and ventilation. However, these maneuvers can be challenging and require
interruptions of chest compressions, particularly for a lone bystander. Bystanders should provide
compression-only CPR (i.e., compressions without ventilations) for adult victims of sudden collapse.
Compressions should be continued until professional rescuers arrive.
4.

BLEEDING

The principle of controlling blood loss is to restrict the flow of blood to the injured part by pressure and
elevation.
A. Severe Bleeding:
a. Apply a clean, sterile dressing to the wound with firm, constant pressure, which should be
held for up to twenty minutes.
b. If there is a foreign body in the wound, such as glass, apply pressure alongside and do not
attempt to remove the object.
c. If you are sure there is not fracture or dislocation, raise the part and support it while
maintaining pressure. This should decrease the flow of blood.
d. If bleeding continues, apply indirect pressure. Press the artery at the next pressure point
(pressure points are difficult and sometimes dangerous to use, and should only be used by
someone trained in first aid).
e. Cover and/or dress the wound as soon as possible.
f. Call 9-911. Wrap any severed part, (such as a finger) in a bag and place it in ice if possible,
and send with victim (Don’t place the finger in direct contact with the ice).
B. Cuts, scratches and scrapes:
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a.

Mild to moderate bleeding cuts and scrapes usually stop bleeding if washed and dressed
firmly. A course of tetanus injections may be necessary.

C. Nose Bleed:
a. Have the victim sit comfortably; leaning forwards with a cloth under the nose.
b. Encourage mouth breathing and discourage nose blowing, wiping, rubbing, speaking and
movement.
c. If bleeding is profuse, press nostrils together just below the hard part and push it against the
face gently for twenty minutes.
d. If bleeding continues for move than twenty minutes, or increases in volume, seek medical
help.
5.

BURNS

Burns are injurious to body tissues caused by heat, chemicals or radiation. Scalds are caused by wet heat,
such as steam or hot liquids. Burns are classified according to the area and depth of injury. Superficial
burns involve only the outer layers of the skin may cause redness, swelling, tenderness, and usually heal
well. Intermediate burns form blisters, can become infected, and need medical aid. Deep burns involve all
layers of the skin, which may be pale and charred, may be pain free if nerves are damaged, and will always
require medical attention.
To limit tissue damage, the burned area should be cooled down immediately by flooding the area with slow
running water for at least 10 to 20 minutes. If no water is available, clothing should be removed
immediately from the injured area, (only if it is not stuck to the skin) clothing soaked with hot liquids
retains heat (avoid pulling clothing over the face).
Most minor burns will heal on their own, and home treatment is usually all that is needed to relieve your
symptoms and promote healing. But if you suspect you may have a more severe injury, use first-aid
measures while you arrange for an evaluation by your doctor.
Immediate first aid for burns
Ø

Ø

First, stop the burning to prevent a more severe burn.
§

Heat burns (thermal burns): Smother any flames by covering them with a
blanket or water. If your clothing catches fire, do not run: stop, drop, and roll
on the ground to smother the flames.

§

Liquid scald burns (thermal burns): Run cool tap water over the burn for 10 to
20 minutes. Do not use ice.

§

Electrical burns: After the person has been separated from the electrical source,
check for breathing and a heartbeat. If the person is not breathing or does not
have a heartbeat,

§

Chemical burns: When a chemical burn occurs, find out what chemical caused
the burn. Call your local Poison Control Center or the National Poison
Control Hotline (1-800-222-1222) for more information about how to treat the
burn.

§

Tar or hot plastic burns: Immediately run cold water over the hot tar or hot
plastic to cool the tar or plastic.

Next, look for other injuries. If you or the person who is burned was involved in an accident that
caused the burn, other serious injuries may have occurred.
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Ø

Remove any jewelry or clothing at the site of the burn. (I believe you already have this statement)

If clothing is stuck to the burn, do not remove it. Carefully cut around the stuck fabric to remove loose
fabric. Prepare for an evaluation by a doctor.

If you are going to see your doctor soon:

6.

•

Cover the burn with a clean, dry cloth to reduce the risk of infection.

•

Do not put any salve or medicine on the burned area, so your doctor can properly assess
your burn.

FRACTURE/ BROKEN BONES

A broken or cracked bone may be diagnosed by being felt or heard, by pain, difficulty in moving,
tenderness, swelling, bruising, deformity or symptoms of shock.
Treatment:
a. Difficulty in breathing, severe bleeding and unconsciousness is a true emergency and must be
corrected before treatment or immobilization of broken bones.
b. Treat all fractures in position found, if possible. If victim must be moved before emergency
personnel arrive, gently support the injured part by hand, place the victim in a comfortable
position, and support with rolled up blankets or pillows.
c. If transportation is delayed, immobilize the injured part by securing it to the body with
padding and bandages with arm to body or leg to leg.
d. Treat for shock
7. POISONING
A poison is any substance that causes damage if taken into the body. Poisons can be swallowed, inhaled,
injected or absorbed through the skin. The aim of treatment is to get an open airway, and bring medical
help to the victim as soon as possible.
a. FOR SWALLOWED POISONS – do not attempt to induce vomiting, as this may harm the
victim further.
b. FOR INHALED POISONS – remove the victim from danger and into fresh air.
c. FOR ABSORBED POISONS – flush away any residual chemical on the skin.
d. If breathing and heartbeat stop, begin resuscitation immediately.
e. USE CAUTION. DO NOT contaminate yourself with poison that may be on or around the
victim’s mouth.
f. If the victim is unconscious but breathing normally, place him in the recovery position.
g. If the victim is conscious, ask quickly what has happened, he/she may lose consciousness.
h. Move victim to hospital immediately. Send any samples of vomit, pill boxes or bottles found
nearby to hospital with the victim.
8. FAINTING
Fainting is a brief loss of consciousness caused by a temporary reduction in the flow of blood to the brain.
a. If breathing and heartbeat have stopped, begin resuscitation immediately.
b. If the victim is unconscious but breathing normally, lay him down, elevate the legs.
c. Loosen tight clothing at the neck, chest and waist to assist breathing.
d. Check and treat any injury sustained in falling.
e. Reassure the victim while regaining consciousness, gradually raise to sitting position.
f. If worried about the condition of the victim, seek medical help.
g. DO NOT give anything to eat or drink until conscious, then only sips of cold water.
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9. PANIC ATTACKS
Panic attacks are brought on by social situations and activities perceived to be a threat to the person. The
attack may be the person’s first or they may have had a number of attacks before, attacks may recur
repeatedly and rapidly, however; once these symptoms abate, moderate to severe anxiety may last for many
hours.
The symptoms may include:
a. Shortness of breath with rapid breathing (or smothering sensations).
b. Dizziness, unsteady feelings, or faintness.
c. Sweating.
d. Palpitations or accelerated heart rate (feeling ones own heart beat).
e. Trembling or shaking.
f. Nausea or abdominal distress.
g. Numbness or tingling sensations (pins and needles in the arms/ legs).
h. Choking
i. Flushes (hot flashes) or chills.
j. Chest pain or discomfort. (Normally this is not a heart attack, but if chest pain persists has it
checked out by a Doctor).
Treatment:
a. Remain calm.
b. Make direct eye contact, and speak clearly and slowly.
c. Identify yourself.
d. Give short clear instructions.
e. Make calming gestures.
f. Get the victim to sit down
g. Encourage the victim to take long, slow deep breaths.
h. Allow the victim some space.
i. Hold breath for +1 seconds
j. Exhale slowly.
10. HYPOTHERMIA
Hypothermia is when the body’s core temperature drops. Hypothermia doesn’t happen in a matter of
minutes like frostbite, but slowly over several hours of exposure to cold. The possible result: coma and
death.
The symptoms of hypothermia are:
a.
b.
c.
d.
e.
f.
g.

Slurred speech
Slow pulse
Loss of coordination
Loss of bladder control
Stiff muscles
Puffy face
Mental confusion

•

If you suspect hypothermia, CALL 9-911 immediately.

•

The first priority is to perform a careful check for breathing and a pulse and initiate cardiopulmonary
resuscitation (CPR) as necessary. If the person is unconscious, having severe breathing difficulty, or is
pulseless, call 911 for an ambulance. Because the victim's heartbeat may be very weak and slow, the
pulse check should ideally be continued for at least 1 minute before beginning CPR. Rough handling
of these victims may cause deadly heart rhythms.
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•

The second priority is rewarming.

•

Remove all wet clothes and move the person inside.

•

The victim should be given warm fluids if he or she is able to drink, but do not give the person caffeine
or alcohol.

•

Cover the person's body with blankets and aluminum-coated foils, and place the victim in a sleeping
bag. Avoid actively heating the victim with outside sources of heat such as radiators or hot water baths.
This may only decrease the amount of shivering and slow the rate of core temperature increase.

•

Strenuous muscle exertion should be avoided.	
  

11. DRUG OVERDOSE
Drug abuse is defined as the misuse or overuse of any legal or illegal drug. These drugs include alcohol,
over-the-counter medicines, and prescription medicines.
Signs and symptoms
Overdose symptoms include: Abnormal pupil size and pupils that do not change when exposed to light,
agitation and terror, convulsions or tremors, difficulty breathing, drowsiness, excessive sweating,
hallucinations, paranoia, or violent behavior, inability to coordinate movement, nausea and vomiting,
staggering or unsteady walk, unconsciousness
Symptoms associated with drug withdrawal include: abdominal cramping, agitation or restlessness, cold
sweats, convulsions, delusions, or believing something despite evidence that it is not true, depression,
diarrhea, hallucinations, shaking.
First aid for a drug overdose includes:
Check for signs of circulation, such as normal breathing, coughing, or movement in response to
stimulation. Call 9-911 immediately.
Start cardiopulmonary resuscitation, or CPR, if the person stops breathing. Stay with the person until
medical assistance arrives. If possible, try to keep the person from taking more drugs.
Allergic Reaction
Most allergic reactions are much less serious, such as a rash from poison ivy or sneezing from hay fever.
The type of reaction depends on the person but is sometimes unpredictable.
Most reactions happen soon after contact with an allergen. An allergen is a trigger that causes the reaction
after touching a certain part of the body, The blood may be exposed from an injection, The blood or gut
may be exposed from swallowing an allergen, the lungs may be exposed from inhaling the allergen, The
skin my be directly exposed to an allergen.
Usually these reactions are mild, however, some people have a sudden, life-threatening allergic reaction
within minutes, called anaphylaxis. Anaphylaxis can progress rapidly and result in shock and even death if
medical help is not obtained.
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Signs and Symptoms:
Mild allergic reaction may cause the following: coughing, sneezing and nasal congestion, fever, hives or
raised swellings on the skin that itch, joint pain or muscle aches, redness or the skin or a rash, swelling of
the tongue, eyelids, or face, worsening of asthma or an asthma flare-up, which makes breathing difficult
Severe reactions may cause severe forms of the above changes such as: abdominal distress or cramping,
chest discomfort, difficulty swallowing, dizziness or light-headedness, unconsciousness

•

If you can identify the cause of the reaction, prevent further exposure.

•

Triggers of anaphylaxis include many substances. Only a trace amount of the trigger may be
needed to cause a severe reaction. Triggers of allergic reactions, including anaphylaxis, may
include:
o

Prescription and over-the-counter medications

o

Venom of stinging insects such as yellow jackets, bumble bees, honey bees, wasps, fire
ants

o

Foods, especially high-protein foods - most commonly, shellfish, fish, nuts, fruit,
wheat, milk, eggs, soy products Food additives, such as sulfites

o

Numerous other substances such as latex (natural rubber)

o

Sometimes the trigger of the reaction is obvious--a bee sting, or a new prescription drug.
Often, however, the trigger is unknown.

•

Bystanders should administer CPR to a person who becomes unconscious and stops breathing or
does not have a pulse.

•

People with asthma, eczema, or hay fever are slightly more likely to have an anaphylactic
reaction than people who do not have these conditions.

Severe Allergic Reaction Symptoms
The symptoms of anaphylaxis can vary. In some people, the reaction begins very slowly, but in most the
symptoms appear rapidly and abruptly.
•

•

The most severe and life-threatening symptoms are difficulty breathing and loss of consciousness.
o

Difficulty breathing is due to swelling and/or spasm in the airways (which can include
swelling of the tongue or the airways). In very rare cases, breathing can stop altogether.

o

Loss of consciousness is due to dangerously low blood pressure, which is called "shock."

o

In the most serious cases, the heart can stop pumping altogether.

o

These events can lead to death from anaphylaxis.

While some symptoms are life threatening, others are merely uncomfortable. Generally, a
reaction must involve at least two different body systems, such as skin and heart, to be
considered anaphylaxis.
o

Skin: Most anaphylactic reactions involve the skin.
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o

o

o

§

Hives, welts, or wheals (raised bumps): Hives can cause severe itching

§

Generalized erythema (redness)

§

Swelling in the face, eyelids, lips, tongue, throat, hands, and feet

Breathing: Swelling of the surrounding tissues narrows the airways.
§

Difficulty breathing, wheezing, chest tightness

§

Coughing, hoarseness

§

Nasal congestion, sneezing

Cardiovascular: Blood pressure may drop to dangerously low levels.
§

Rapid or irregular heart beat

§

Dizziness, faintness

§

Loss of consciousness, collapse

General
§

Tingling or sensation of warmth - Often the first symptom

§

Difficulty swallowing

§

Nausea, vomiting

§

Diarrhea, abdominal cramping, bloating

§

Anxiety, fear, feeling that you are going to die

§

Confusion

•

Act quickly if someone experiences the symptoms of an anaphylactic reaction. True
anaphylaxis is a medical emergency and requires immediate treatment in an emergency
department of a hospital, where the person can be watched closely and life-saving treatment
can be given.

•

It is impossible to predict how severe the allergic reaction will be. Any person who shows
symptoms of anaphylaxis must be transported to a hospital emergency department.

•

If swelling develops rapidly, particularly involving the mouth or throat, and you have trouble
breathing or feel dizzy, light-headed, or faint, call 911 for ambulance transport to the
hospital.

D. INDUSTRIAL CAUSES
1. UTILITY FAILURE
a.
b.
c.

In the event of a major utility failure occurring during regular working hours immediately
notify the Director of Campus Operations or Maintenance.
All building evacuations will occur when an alarm sounds continuously and/or when an
emergency exists. Follow evacuation procedures.
Assist individuals with disabilities and those that may need help in exiting the building!
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d.

Do not return to an evacuated building unless the "all clear" signal is given.

Additional Information and Procedures -- always observe Steps #a and #b above
whenever the following utility emergencies arise:
ELECTRICAL OR LIGHT FAILURE
Electrical sparks have the potential of igniting natural gas if it is leaking. It is wise to teach all
responsible staff and faculty where and how to shut off the electricity. Always shut off all
individual circuits before shutting off the main circuit breaker.
Campus buildings equipped with emergency lighting may not provide sufficient illumination in
corridors and stairs for safe exiting. It is, therefore, advisable to have flashlights and portable
radios available for emergencies. Wait at work area.
PLUMBING FAILURE/FLOODING
Water quickly becomes a precious resource following many disasters. It is vital that all learn how
to shut off the water at the main valve. Cracked lines may pollute the water supply. It is wise to
shut off the water until you hear from authorities that it is safe for drinking.
Cease using all electrical equipment. Notify maintenance of the emergency.
evacuate the area.

If necessary,

SERIOUS GAS LEAK
Natural gas leaks and explosions are responsible for a significant number of fires following
disasters. It is vital that all individuals know how to shut off the natural gas.
If you smell gas or hear a blowing or hissing noise, open a window and get out quickly. Turn off
the gas, using the outside main valve if you can and call the gas company.
If you turn off the gas for any reason, a qualified professional must turn it back on. Never attempt
to turn it back on yourself.
Cease all operations.
Do not switch lights or any electrical equipment on or off!
Remember: Electrical arcing (turning on or off) can trigger an explosion! Notify the Director
of Campus Operations. Evacuate the area, leaving doors and windows open. The shutoff valve
should be turned to the off position by a member of the Campus Crisis Management Team.
VENTILATION PROBLEM
If smoke or odors come from the ventilation system, immediately notify the Director of Campus
Operations. If necessary, cease all operations and evacuate the area.
2.

CHEMICAL OR RADIATION SPILL
IF SPILL ORIGINATES INSIDE:
a.
b.
c.

Any spillage of a hazardous chemical or radioactive material is to be reported
immediately to the Director of Campus Operations -- and 9-911.
When reporting, be specific about the nature of the involved material and exact location.
911 will contact the necessary specialized authorities and medical personnel.
Any person on site should evacuate the affected area at once. When evacuating, stay
UPWIND, UPSTREAM, and UPGRADE OF SPILLAGE.

27

d.

e.
f.
g.

Anyone who may be contaminated with a radioactive material must stay isolated
from others. If it is a chemical contamination, refer to MSDS sheet and call 9-911. Each
campus keeps them in different locations and the Campus Director should notify you of
their location. Required first aid and clean-up by specialized authorities should be started
at once.
If necessary, follow evacuation procedures.
Assist individuals with disabilities and those that may need help in exiting the
building!
Do not return to an evacuated building unless the "all clear" signal is given. Do not
take unsafe actions such as lighting matches, candles, etc.

IF SPILL ORIGINATES OUTSIDE:
a.
b.
c.

Call 9-911
Immediately call the Director of Campus Operations to report the accident.
Stay upwind, upstream, and upgrade of spillage. Leave the area when you are instructed
to do so. Take care to avoid fumes or fires.

Shelter in Place (For use in external gas or chemical release)
When the announcement is made:
a.

Students are to be cleared from the halls immediately and to report to nearest
available classroom or other designated location.
Assist those needing special assistance
Close and tape all windows and doors and seal the gap between bottom of the door
and the floor (external gas/chemical release)
Turn off all air handler systems
Take attendance; report according to Student Accounting and Release procedures
Do not allow anyone to leave the classroom
Stay away from all doors and windows
Wait for further instructions

b.
c.
d.
e.
f.
g.
h.

Lockdown (For use to protect building occupants from potential dangers in the building)
When the announcement is made:
a.
b.
c.
d.
e.
f.
g.
h.
3.

Students are to be cleared from the halls immediately and to report to nearest
available classroom
Assist those needing special assistance
Close and lock all windows and doors and do not leave for any reason. If the door
cannot be locked, place a chair or desk up against the door.
Cover all room and door windows
Stay away from all doors and windows and move students to interior walls and
drop
Shut off lights
BE QUIET
Wait for further instructions

EXPLOSION, AIRCRAFT DOWN, CRASH ON CAMPUS
a.
b.
c.

In the event of an explosion or downed aircraft (crash) on campus:
Immediately take cover under tables, desks and other such objects which will give
protection against falling glass or debris. Hold onto the furniture, if possible.
When safe to do so, notify the 9-911 and the Director of Campus Operations. Give your
name and describe the location and nature of the emergency.
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d.
e.

E.

Assist individuals with disabilities and those that may need help in getting to a safe
location.
Do not leave the safe area unless the "all clear" signal is given. Do not take unsafe
actions, such as returning to the building before it has been declared safe, getting too
close to the aircraft, or lighting matches, candles.

HUMAN CAUSES

1. VIOLENT OR CRIMINAL BEHAVIOR
In an emergency, dial 9-911 and the Director of Campus Operations.
From On-Campus Line: DIAL 9-911 / From Pay Phone: DIAL 911
a.
b.
c.

d.
e.

Everyone is asked to assist in making the campus a safe place by being alert to suspicious
situations and promptly reporting them.
If you are a victim or are a witness to any on-campus criminal offense, avoid risks and call
Operator (0) immediately. If you observe a criminal act or a suspicious person on campus,
immediately notify the Director of Campus Operations.
When reporting the incident, promptly include the following:
1) Nature of incident
2) Location of incident
3) Description of person(s) involved
4) Description of property involved
Assist the officers when they arrive by supplying them with all additional information and ask
others to cooperate.
Should gunfire or discharged explosives be a hazard on the campus, you should take
cover immediately, using all available concealment. After the disturbance, seek
emergency first aid if necessary.

2. BOMB THREAT
Terrorist activities could take the form of bomb threats or involve threats to the personal
safety of individuals, or the taking of hostages. If circumstances permit, you will receive
warnings and directions from Administration or law enforcement agency.
a.
b.
c.
d.

e.

If you observe a suspicious object or potential bomb on campus, do not handle the object!
Clear the area and immediately call the Director of Campus Operations.
Any person receiving a phone call bomb threat should follow the Bomb Threat Response
Instructions (familiarize yourself with the information on the list) so you will be able to
respond to the call and complete a report.
Follow evacuation procedures as directed
Take the following steps immediately after the call:
1. Call 9-911. Identify your location.
2. Notify the Director of Campus Operations
3. Notify your Administrator/Supervisor
The person taking the call should complete the bomb threat checklist/form.
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BOMB THREAT RESPONSE
TELEPHONE THREAT
•

Remain Calm.

•

Refer to the Bomb Threat Record Sheet

•

Keep the caller on the line as long as
possible.

•

Obtain as much information as possible:
ü WHY did you pick this
facility?
ü Where is the bomb located?
ü When is the bomb set to go
off?
ü IS there a specific target?
ü WHAT type of bomb?
ü HOW is it to be detonated?
ü WHAT does it look like?
ü WHAT is your name?

•

Take good notes, Law enforcement will
need this information.

•

Notify 911 and the Director of Campus
Operations of the call.

•

•

•

leakage, skip this section and treat it as a
Suspicious Package – see below)

Police will then report a telephone
bomb threat and they will follow
instructions given.
Police will conduct a cursory search of
premises.

•

Notify 911 and the Director of Campus
Operations.

•

Call Police and report a written bomb
threat. They will then give further
instructions.

•

Police will conduct a cursory search of
premises.

•

If a suspicious object is discovered, DO
NOT approach it or touch it.

•

Follow the Suspicious Packages
procedure below.

SUSPICIOUS PACKAGES OR OBJECTS
•

Do not approach or handle the package.

•

Notify 911 and the Director of Campus
Operations.

•

Management at the site will determine
whether to evacuate, based on input
from the Bomb Squad.

•

Provide the following information:

If a suspicious object or package is
discovered, follow the procedure for
Suspicious Packages on this chart.

ü
ü
ü
ü
ü

WRITTEN THREAT
Save all materials received. DO NOT handle
unless absolutely necessary. Finger prints are
important to finding the perpetrator. (If anything
unusual is noted such as a ticking sound or

ü

•

Approximate size of the
package.
Any noises made by the
package
Any leaks or wet spots
Any odors
Color of the package or
leaking liquid
Any unusual shape to the
package

Follow instructions given by fire/police
departments.
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BOMB THREAT RECORD
COMPLETE FORM AND REPORT TO POLICE
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________

Questions to ask caller:
When is the bomb going to explode? _______________________________________________________
Where is the bomb? ____________________________________________________________________
What does the bomb look like? ___________________________________________________________
What kind of bomb is it? ________________________________________________________________
What will cause the bomb to explode? _____________________________________________________
Who placed the bomb? _________________________________________________________________
Why was the bomb placed? ______________________________________________________________
From where are you calling? _____________________________________________________________
What is your address? __________________________________________________________________
What is your name? ____________________________________________________________________

Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ________________________________________________________
___________________________________________________________________________________
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3.

HOW TO HANDLE ANTHRAX AND OTHER BIOLOGICAL AGENT THREATS

Do Not Panic
1.

2.

Anthrax organisms can cause infection in the skin, gastrointestinal system or the lungs. The
organism must be rubbed into abraded skin, swallowed, or inhaled as a fine, aerosolized mist.
Disease can be prevented after exposure to the anthrax spores by early treatment with the
appropriate antibiotics. Anthrax is not spread from one person to another person.
For anthrax to be effective as a covert agent, it must be aerosolized into very small particles. This
is difficult to do, and requires a great deal of technical skill and special equipment. If these small
particles are inhaled, life-threatening lung infection can occur, but prompt recognition and
treatment are effective.

Suspicious Unopened Letter or Package Marked With Threatening Message Such as “Anthrax” or with
Powder Spilling Out:
1.
2.
3.
4.

9.

Do not touch, handle, lift, or bump the suspicious object. If object must be moved, please wait for
Hazmat to arrive. Don’t shake or bump. Don’t open, smell, touch, or taste.
Then leave the room and close the door, or section off the area to prevent others from entering
(i.e., keep others away).
Wash your hands with soap and water to prevent spreading any powder to your face.
What to do next…
a. If you are home, then report the incident to local police.
b. If you are at work, then report the incident to local police, and notify your director of
campus operations or an available supervisor.
List all people who were in the room or area when this suspicious letter or package was
recognized. Give this list to both the local public health authorities and law enforcement officials
for follow-up investigations and advice.

Question of Room Contamination by Aerosolization:
For Example: small device triggered, warning that air handling system is contaminated, or warning that a
biological agent released in a public space.
1.
3.
4.
5.
6.

Notify the Campus Director or any member of the Campus Crisis Management Team to turn off
local fans and/or ventilation units in the area.
Leave area immediately.
Close the door, or section off the area to prevent others from entering
What to do next… If you are at work, then dial 9-911 to report the incident to local police and
the local FBI office, and notify your Director of Campus Operations.
Shut down air handling system in the building, if possible.

How to Identify Suspicious Packages and Letters
Some characteristics of suspicious packages and letters include the following…
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Excessive postage
Handwritten or poorly typed addresses
Incorrect titles
Title, but no name
Misspellings of common words
Oily stains, discolorations or odor
No return address
Excessive weight
Lopsided or uneven envelope
Protruding wires or aluminum foil
Excessive security material such as masking tape, string, etc.
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12.
13.
14.
15.

Visual distractions
Ticking sound
Marked with restrictive endorsements, such as “Personal or “Confidential”
Shows a city or state in the postmark that does not match the return address
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CHEM-BIO THREAT RECORD
COMPLETE FORM AND REPORT TO THE DIRECTOR OF CAMPUS OPERATIONS
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________
Questions to ask caller:
When will the event occur? ______________________________________________________________
What is the chem./bio agent being used? ____________________________________________________
What type of delivery system will be used? _________________________________________________
Where is the device located? _____________________________________________________________
What does the device look like? __________________________________________________________
How will the device be activated? _________________________________________________________
Who placed the device? _________________________________________________________________
Why was/did you pick this facility? _______________________________________________________
Is there a specific target? ________________________________________________________________
What is your name? ____________________________________________________________________
What is your address? ___________________________________________________________________
From where are you calling? ______________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ____________________________________________________________
______________________________________________________________________________________
Additional Comments: ___________________________________________________________________
______________________________________________________________________________________
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4.

CIVIL DISTURBANCE OR DEMONSTRATIONS
Most campus demonstrations such as marches, meetings, picketing and rallies will be peaceful and nonobstructive. A demonstration should not be disrupted unless one or more of the following conditions exists as a
result of the demonstration:
INTERFERENCE with the normal operation of the college.
PREVENTION of access to offices, buildings, or other college facilities.
THREAT of physical harm to persons or damage to college facilities.
If any of the preceding conditions exist, the Director of Campus Operations should be notified, Dial 0, and will
be responsible for contacting and informing the Administration. Depending on the nature of the demonstration,
the appropriate procedure listed below should be followed:

A. PEACEFUL, NON-OBSTRUCTIVE DEMONSTRATIONS
1.
2.

Generally, demonstrations of this type should not be interrupted. Demonstrators should not be obstructed or
provoked and efforts should be made to conduct college business as normally as possible.
If demonstrators are asked but refuse to leave by regular facility closing time:
a.
b.

Arrangements will be made by the Administration to monitor the situation during non-business
hours, or
Determination will be made to treat the violation of regular closing hours as a disruptive
demonstration (see Section b., below).

B. NON-VIOLENT, DISRUPTIVE DEMONSTRATIONS
In the event that a demonstration blocks access to college facilities or interferes with the operation of the college:
a.
b.
c.
d.
e.
f.
g.

Demonstrators will be asked to terminate the disruptive activity by the Administration or designee.
The Administration or designee will consider having a photographer available.
Key college personnel and student leaders will be asked by the Administration to go to the area
and persuade the demonstrators to disperse.
The Dean of Student Development and Special Services or designee will go to the area and ask the
demonstrators to leave or to discontinue the disruptive activities.
If the demonstrators persist in the disruptive activity, they will be apprised that failure to stop the
specified action within a determined length of time may result in disciplinary action including
suspension or expulsion or the possible intervention of civil authorities.
Except in extreme emergencies, the President will be consulted before such disciplinary actions
are taken. After consultation with the President, the need for an injunction and intervention of civil
authorities will be determined.
If determination is made to seek the intervention of civil authorities, the demonstrators should be
so informed. Upon arrival of the police, the remaining demonstrators will be warned of the
intention to arrest the demonstrators in violation.
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C. VIOLENT, DISRUPTIVE DEMONSTRATIONS
In the event that a violent demonstration in which injury to persons or property occurs or appears imminent, the
President will be notified.
During Business Hours:
a.
b.

The Dean of Student Development and Special Services will notify the Director of Campus
Operations and call 9-911 if necessary to prevent injury to persons or property.
The President will determine necessary action.

After Business Hours:
a.
b.
5.

The Director of Campus Operations should be immediately notified of the disturbance.
The Director of Campus Operations will investigate the disruption and report to and notify the
President or designee.

PSYCHOLOGICAL CRISIS
A psychological crisis exists when an individual is threatening harm to him/herself or to others; or is out of
touch with reality due to a severe drug reaction or a psychotic break. A psychotic break may be manifested
by hallucinations, uncontrollable behavior, or complete withdrawal. If a
psychological crisis occurs:
a.
b.
c.

Contact the Director of Campus Operations.
The responsible Administrator should be informed.
The family of a minor will be notified in the event of hospitalization.

For Unusual or Potentially Dangerous Situations:
a.
b.

NEVER try to handle a situation on your own that you feel is dangerous. Assess your best
resources for the situation.
Notify the Director of Campus Operations and/or 9-911. Clearly state that you need immediate
assistance. Give your name, the nature of the incident and location of incident.

CRISIS INTERVENTION PROCESS WITH DISRUPTIVE PERSONS
The following procedures may help you in identifying and handling crisis situations with disruptive
persons:
A. Pre-Contact Stage
1.
2.
3.
4.
5.

People in crisis are fearful, anxious, and vulnerable, making them extremely sensitive to offers of help.
At times, feelings generated by this sensitivity may take the form of physical or verbal violence.
Survey the situation for possible danger before becoming involved.
Take a deep breath or two to calm yourself while you plan your course of action.
Protect yourself on approach; you cannot help if you are hurt.
People in crisis often feel physically trapped by the environment and can become agitated. Position
yourself so you have an escape route and try not to place a troubled person where he/she has no exit.

B. Calming the Person Down
1.
2.
3.

Don't touch the disturbed person.
People tend to mirror your attitude and demeanor. Use your voice and manner to calm the person down.
Give calm, simple, direct instructions.
Ask them to walk with you outside and to tell you what is upsetting them. Try to identify feelings.
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4.
5.

Do not make threats, issue ultimatums or shout at the troubled person.
Buy time, let the situation cool down. Don't rush or crowd them.

C. Problem Identification Stage
1.
2.

Encourage the person to talk with you while walking away from the scene of the disturbance.
Ask open-ended questions so that the person must think in order to formulate an answer. (Don't ask
questions that can be answered with a simple "Yes" or "No".)
Listen without judging.
Acknowledge their feelings (empathize).
Reassure frequently.
Clarify, paraphrase, summarize.
Don't let the disturbed person switch the focus to you.

3.
4.
5.
6.
7.

SPECIFIC CRISIS SITUATIONS
THREATENED SUICIDE OR HOMICIDE
1.
2.
3.
4.

A situation of extreme danger exists if a person is threatening to harm to himself or herself or others
and has the means and strength to follow through with this threat.
Protect yourself and others as much as possible and call 9-911. Also call the Director of Campus
Operations. Suicide attempters can be potentially dangerous.
Buy time. Listening may be exactly what a suicide attempter wants and needs from you. The odds of
tragedy occurring decrease with the passage of time and good communication.
Keep in mind that some people bent on killing themselves have already made up their minds.
Sometimes nothing we say or do can deter them.

DISPUTES OR THREATS OF VIOLENCE
If disputants are engaged in verbal or physical conflict, call for help 9-911. Also notify the Director of
Campus Operations.
DOMESTIC VIOLENCE
1.

Abused children-call 9-911 (from campus phone). Also notify the Director of Campus Operations.
a.

2.

Mate battering or threatening:
a.
b.
c.
d.

F.

If abuse involves a child, try to separate from abuser.

Call 911 (from campus phone system 9-911). Also call the Director of Campus Operations. Mate
battering is against the law. Reporting is mandatory.
Do not touch combatants.
This is a potentially very dangerous situation because hostile individuals tend to displace anger in
any direction.
Protect yourself and others.

PERSONAL PREPAREDNESS PLAN - WORK, HOME & AUTOMOBILE
PERSONAL PREPAREDNESS AT WORK:
Besides taking part in training and drills, each employee should take measures to become personally
prepared at work. The following suggestions will help employees to become fully prepared:
a.

Become familiar with the location of nearby exits and alternate evacuation routes.

b.
c.
d.
e.
f.
g.
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Know the location of fire extinguishers, fire alarms, and first aid kits.
Keep a small supply of emergency food on hand (e.g., energy bars, non-perishable snack items,
etc.) as well as bottled drinking water.
Arrange nearby file cabinets so that heavier items are in the bottom, to lessen the potential of the
cabinets falling over.
Do not place items on top of cabinets.
Do not store items under desks or tables, as these spaces will be needed during the "duck and
cover" activity required in certain emergencies.
In cases of special dietary or medical needs, keep a small supply of such food and medicine on
hand, and advise a fellow staff member of their location.

EMERGENCY SUPPLIES AND EQUIPMENT FOR HOME:
Try to store the items in a place that will be accessible even if there should be structural damage to the
home (in an outside storage shed, garage, etc.). It is recommended that your home be equipped with the
following emergency supplies and equipment:
Bottled water (two quarts to 1 gallon per person per day)
Food (canned or dehydrated, with current expiration dates)
Utensils (knives and forks, can opener, pots, etc.)
Paper plates and towels
First aid kit (with instructions)
Blankets or sleeping bags
Portable radio (with spare batteries)
Critical medication and glasses
Fire extinguisher (dry chemicals)
Flashlight (with spare batteries and bulb)
Watch or clock (battery or spring wound)
Sanitation supplies (soap, plastic bags, tissue, waste containers)
Crescent wrench (for turning off gas)
Other tools (axe, hammer, screwdriver, pliers, shovel)
Rope and plastic tape
Gloves
Candles and matches

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

PERSONAL PREPAREDNESS IN YOUR AUTOMOBILE:
It is also recommended that your automobile be equipped with a small amount of supplies and equipment, as
follows:
•
•
•
•
•
•
•
•
•
•
•
•
•

Bottled water
Non-perishable food
First aid kit (with instructions)
Flares
Blankets
Critical medication
Fire extinguisher (CO2)
Flashlight (with spare batteries and bulb)
Sanitation supplies (plastic bags, tissues, moistened towelettes, etc.)
Tools (screwdriver, pliers, knife)
Rope and plastic tape
Comfortable shoes
Extra car keys
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LOGAN CAMPUS
Poison Control Center 1-800-222-1222
Emergency Alert System Radio WVOW-FM 101.9

INTERNAL
CONTACTS

WHO TO CONTACT

PHONE NUMBER

Vice President for Finance
and Administration

Sam Litteral

Logan Director of Campus
Operations

Randy Skeens

896-7366

Sheila Combs (day)

896-7375

Medical

Linda Workman (evening)
Kathy Deskins

896-7388
896-7316

Switchboard

Henrietta McClellan

896-7426

Counselor

Local Emergency Dispatch
Logan County Office of Emergency Services
American Red Cross, Logan County Chapter
Salvation Army
Logan County Commission
Law Enforcement:
WV State Police
Logan County Sheriff
City of Logan Police
FBI
Bureau of Alcohol, Tobacco and Firearms
Drug Enforcement Administration
Domestic Violence Hotline
US Marshall Service
US Secret Service
Health:
Logan County Health Department
Logan General Hospital
WV Dept of Health & Human Services
National Response Center (Chemical, Oil Spills &
Chemical/Biological Terrorism)

896-7347 or 0

304-752-7662
304-752-0917
304-752-1400 or 304-752-7662 after hours
304-752-4936
304-792-8626
304-792-7200
304-792-8590 *
304-752-6535 *
304-346-3232
304-340-7800/7820
304-347-5209
800-799-SAFE
304-347-5136
304-347-5188
792-8630 *
792-1101
877-716-1212
800-424-8802
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WV Emergency Spill Notification
Fire & Rescue:
Logan County Public Rescue
Logan Fire Department
Verdunville Volunteer Fire Department
WV State Fire Marshals (Arson Outline)
Other Important Numbers:
American Electric Power
Allegheny Power
National Weather Service
*Numbers are not answered 24 hours per day

800-642-3074
752-0917 *
752-2777
752-4100 *
800-233-3473
800-982-4237
800-255-3443
304-746-0180

Logan Campus Elevator Emergency Phone Protocol
• When receiving an elevator emergency call, from one of the Logan Campus elevators,
please follow the below listed protocol. Please note, the phone operator for the college
could be answering from one of our other campuses when the call is received.
•

The Logan Campus has three buildings with four elevators. Each elevator has an
emergency phone protocol sticker located inside the elevator car to assist the caller.

1.

Ask the caller if they are on the Logan Campus.

2.

If so, ask the caller which building they are located in.
(Building A? Building B? Building C?)
Call our main phone number: 304-792-7098 to report the emergency call to Southern.
After hours, Primary Contact – Randy Skeens: Home: 304-752-9052 or
Cell: 304-784-3502
Secondary Contact – Sam Litteral: Home: 304-736-1167 or Cell: 304-896-4916
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LOGAN CAMPUS
BOMB THREAT RECORD
COMPLETE FORM AND REPORT TO POLICE
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________

Questions to ask caller:
When is the bomb going to explode? _______________________________________________________
Where is the bomb? ____________________________________________________________________
What does the bomb look like? ___________________________________________________________
What kind of bomb is it? ________________________________________________________________
What will cause the bomb to explode? _____________________________________________________
Who placed the bomb? _________________________________________________________________
Why was the bomb placed? ______________________________________________________________
From where are you calling? _____________________________________________________________
What is your address? __________________________________________________________________
What is your name? ____________________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ________________________________________________________
__________________________________________________________________________________

41

LOGAN CAMPUS
CHEM-BIO THREAT RECORD
COMPLETE FORM AND REPORT TO CAMPUS MANAGER
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________
Questions to ask caller:
When will the event occur? ______________________________________________________________
What is the chem./bio agent being used? ____________________________________________________
What type of delivery system will be used? _________________________________________________
Where is the device located? _____________________________________________________________
What does the device look like? __________________________________________________________
How will the device be activated? _________________________________________________________
Who placed the device? _________________________________________________________________
Why was/did you pick this facility? _______________________________________________________
Is there a specific target? ________________________________________________________________
What is your name? ____________________________________________________________________
What is your address? ___________________________________________________________________
From where are you calling? ______________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?

Other Information:
Describe all background noises: ____________________________________________________________
______________________________________________________________________________________
Additional Comments: ___________________________________________________________________
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WILLIAMSON CAMPUS
Poison Control Center 800-222-1222
Emergency Alert System Radio WVOW-AM 1290
INTERNAL
CONTACTS

WHO TO CONTACT

PHONE NUMBER

Director of Campus
Operations

Rita Roberson

236-7648

Business Manager

J. Christopher Gray

236-7614

Counselor

Ted Williams (Day)
Greta Bevins (Evening)
Steven Hall

236-7658
236-7608

Medical
Switchboard (Campus)

Mingo County Emergency Communications Center
Mingo County Office of Emergency Services
Mingo County LEPC
American Red Cross, Tug Valley Chapter
Salvation Army
Law Enforcement:
WV State Police
Mingo County Sheriff
Williamson Police
FBI
Bureau of Alcohol, Tobacco and Firearms
Drug Enforcement Administration
Domestic Violence Hotline
US Marshall Service
US Secret Service
Health:
Mingo County Health Department
Williamson Memorial Hospital
Appalachian Regional Hospital
WV Dept of Health & Human Services
National Response Center (Chemical, Oil Spills &
Chemical/Biological Terrorism)
WV Emergency Spill Notification
Fire & Rescue:
Mingo County Ambulance Service
Williamson Volunteer Fire Department

236-7620
236-7660

235-0916 or 235-8551
304-235-0895
304-235-0895
304-235-5095
304-752-4936
304-235-6000
304-235-0300
304-235-2570 *
304-346-3232
304-340-7800/7820
304-347-5209
800-799-SAFE
304-347-5136
304-347-5188
304-235-3570 *
304-235-2500
606-237-1700
877-716-1212
800-424-8802
800-642-3074
304-235-2073 *
304-235-2073 *
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WV State Fire Marshals (Arson Outline)
Other Important Numbers:
American Electric Power
Allegheny Power
Columbia Gas
National Weather Service
Water Company
*Numbers are not answered 24 hours per day

800-233-3473
800-982-4237
800-255-3443
800-432-9515
304-746-0180
304-235-3785
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WILLIAMSON CAMPUS
BOMB THREAT RECORD
COMPLETE FORM AND REPORT TO POLICE
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________

Questions to ask caller:
When is the bomb going to explode? _______________________________________________________
Where is the bomb? ____________________________________________________________________
What does the bomb look like? ___________________________________________________________
What kind of bomb is it? ________________________________________________________________
What will cause the bomb to explode? _____________________________________________________
Who placed the bomb? _________________________________________________________________
Why was the bomb placed? ______________________________________________________________
From where are you calling? _____________________________________________________________
What is your address? __________________________________________________________________
What is your name? ____________________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ________________________________________________________
__________________________________________________________________________________
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WILLIAMSON CAMPUS
CHEM-BIO THREAT RECORD
COMPLETE FORM AND REPORT TO CAMPUS MANAGER
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________
Questions to ask caller:
When will the event occur? ______________________________________________________________
What is the chem./bio agent being used? ____________________________________________________
What type of delivery system will be used? _________________________________________________
Where is the device located? _____________________________________________________________
What does the device look like? __________________________________________________________
How will the device be activated? _________________________________________________________
Who placed the device? _________________________________________________________________
Why was/did you pick this facility? _______________________________________________________
Is there a specific target? ________________________________________________________________
What is your name? ____________________________________________________________________
What is your address? ___________________________________________________________________
From where are you calling? ______________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ____________________________________________________________
______________________________________________________________________________________
Additional Comments: ___________________________________________________________________
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BOONE/ LINCOLN CAMPUS
Poison Control Center 1-800-222-1222
Emergency Alert System Radio (Boone County) WVAF-FM 99.9
Emergency Alert System Radio (Lincoln County) WRVC-AM 930
INTERNAL
CONTACTS

WHO TO CONTACT

Director of Campus
Operations

Bill Cook

Administrative Secretary

Dianna Ball

Counselor

Pete Parsons

Switchboard (Campus)

Administrative Office
Diana Ball

307-0716
307-0703
307-0709

Boone County
Boone County Communications Center
Boone County Office of Emergency Services
American Red Cross, Central WV Chapter
Salvation Army
Law Enforcement:
WV State Police
Boone County Sheriff
FBI
Bureau of Alcohol, Tobacco and Firearms
Drug Enforcement Administration
Domestic Violence Hotline
US Marshall Service
US Secret Service
Health:
Boone County Health Department
Boone Memorial Hospital
WV Dept of Health & Human Services
National Response Center (Chemical, Oil Spills &
Chemical/Biological Terrorism)
WV Emergency Spill Notification
Fire & Rescue:
Danville Volunteer Fire Department
WV State Fire Marshals (Arson Outline)

PHONE NUMBER

304-369-9913
304-369-7273/9913
304-340-3650
304-752-4936
304-369-7800
304-369-3925 *
304-346-3232
304-340-7800/7820
304-347-5209
800-799-SAFE
304-347-5136
304-347-5188
304-369-7967 *
304-369-1230
877-716-1212
800-424-8802
800-642-3074
304-369-0232 *
800-233-3473

307-0703 or 0
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Other Important Numbers:
American Electric Power
Allegheny Power
National Weather Service
Water Company
Boone County Schools

800-982-4237
800-255-3443
304-746-0180
800-685-8660
304-369-3131 *
Lincoln County

Lincoln County 911 Center
Lincoln County Office of Emergency Services
American Red Cross, Western WV Chapter
Salvation Army
Law Enforcement:
WV State Police
Lincoln County Sheriff
Hamlin Police
West Hamlin Police
FBI
Bureau of Alcohol, Tobacco and Firearms
Drug Enforcement Administration
Domestic Violence Hotline
US Marshall Service
US Secret Service
Health:
Lincoln County Health Department
Lincoln Primary Care Clinic
Charleston Area Medical Center
Cabell Huntington Hospital
WV Dept of Health & Human Services
National Response Center (Chemical, Oil Spills &
Chemical/Biological Terrorism)
WV Emergency Spill Notification
Fire & Rescue:
Lincoln County Ambulance Service
Hamlin Volunteer Fire Department
West Hamlin Volunteer Fire Department
WV State Fire Marshals (Arson Outline)
Other Important Numbers:
American Electric Power
Allegheny Power
Columbia Gas
National Weather Service
Water Company
*Numbers are not answered 24 hours per day

304-824-3443
304-824-3443
304-526-2900
304-529-2401/2402
304-824-3101
304-824-7999 *
304-824-5500 *
304-824-3055 *
304-346-3232
304-340-7800/7820
304-347-5209
800-799-SAFE
304-347-5136
304-347-5188
304-824-3331/3330 *
304-824-5806 *
304-388-5432
304-526-2000
877-716-1212
800-424-8802
800-642-3074
304-824-7871 *
304-824-7444 *
304-824-7337 *
800-233-3473
800-982-4237
800-255-3443
800-432-9515
304-746-0180
800-685-8660
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BOONE/ LINCOLN CAMPUS
BOMB THREAT RECORD
COMPLETE FORM AND REPORT TO POLICE
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________

Questions to ask caller:
When is the bomb going to explode? _______________________________________________________
Where is the bomb? ____________________________________________________________________
What does the bomb look like? ___________________________________________________________
What kind of bomb is it? ________________________________________________________________
What will cause the bomb to explode? _____________________________________________________
Who placed the bomb? _________________________________________________________________
Why was the bomb placed? ______________________________________________________________
From where are you calling? _____________________________________________________________
What is your address? __________________________________________________________________
What is your name? ____________________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ________________________________________________________
___________________________________________________________________________________
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BOONE/ LINCOLN CAMPUS
CHEM-BIO THREAT RECORD
COMPLETE FORM AND REPORT TO CAMPUS MANAGER
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________
Questions to ask caller:
When will the event occur? ______________________________________________________________
What is the chem./bio agent being used? ____________________________________________________
What type of delivery system will be used? _________________________________________________
Where is the device located? _____________________________________________________________
What does the device look like? __________________________________________________________
How will the device be activated? _________________________________________________________
Who placed the device? _________________________________________________________________
Why was/did you pick this facility? _______________________________________________________
Is there a specific target? ________________________________________________________________
What is your name? ____________________________________________________________________
What is your address? ___________________________________________________________________
From where are you calling? ______________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ____________________________________________________________
______________________________________________________________________________________
Additional Comments: ___________________________________________________________________
______________________________________________________________________________________
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WYOMING/ MCDOWELL CAMPUS
Poison Control Center 1-800-222-1222
Emergency Alert System Radio WPMW-FM 92.7
INTERNAL
CONTACTS

WHO TO CONTACT

PHONE NUMBER

Director of Campus
Operations

David Lord

294-2010

Counselor

Teresa Wayman (Days)
Jo Lynn Lacek (Evenings)

294-2004
294-2012

Switchboard/Telephone

Patty Brooks

Maintenance
Medical

Thomas Laxton
Candi Bishop

Wyoming County Communications Center
Wyoming County Office of Emergency Services
American Red Cross, Raleigh County Chapter
Salvation Army
Law Enforcement:
WV State Police
Boone County Sheriff
FBI
Bureau of Alcohol, Tobacco and Firearms
Drug Enforcement Administration
Domestic Violence Hotline
US Marshall Service
US Secret Service
Health:
Wyoming County Health Department
Raleigh General Hospital
WV Dept of Health & Human Services
National Response Center (Chemical, Oil Spills &
Chemical/Biological Terrorism)
WV Emergency Spill Notification
Fire & Rescue:
Jan Care Ambulance Service
Upper Laurel Ambulance Service

294-2001 or 0-0
294-2003
294-2002

304-732-6953
304-732-6953
304-255-1508/0102
304-253-9541
304-682-4717
304-732-8000
304-346-3232
304-340-7800/7820
304-347-5209
800-799-SAFE
304-347-5136
304-347-5188
304-732-7941 *
304-256-4100
877-716-1212
800-424-8802
800-642-3074
304-732-6111
304-294-4400
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Pineville Volunteer Fire Department
WV State Fire Marshals (Arson Outline)
Other Important Numbers:
American Electric Power
Ravencliff Fuel & Supply
National Weather Service
Water Company
*Numbers are not answered 24 hours per day

304-732-6588 *
800-233-3473
800-982-4237
304-294-8430
304-746-0180
304-294-4190
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WYOMING/ MCDOWELL CAMPUS
BOMB THREAT RECORD
COMPLETE FORM AND REPORT TO POLICE
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________

Questions to ask caller:
When is the bomb going to explode? _______________________________________________________
Where is the bomb? ____________________________________________________________________
What does the bomb look like? ___________________________________________________________
What kind of bomb is it? ________________________________________________________________
What will cause the bomb to explode? _____________________________________________________
Who placed the bomb? _________________________________________________________________
Why was the bomb placed? ______________________________________________________________
From where are you calling? _____________________________________________________________
What is your address? __________________________________________________________________
What is your name? ____________________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:
Describe all background noises: ________________________________________________________
__________________________________________________________________________________
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WYOMING/ MCDOWELL CAMPUS
CHEM-BIO THREAT RECORD
COMPLETE FORM AND REPORT TO CAMPUS MANAGER
Exact time of call: _______________ a.m. / p.m.
Phone number where call was received: ______________________________
Person receiving the call: __________________________________________
Exact words of caller: ____________________________________________________________________
______________________________________________________________________________________
Questions to ask caller:
When will the event occur? ______________________________________________________________
What is the chem./bio agent being used? ____________________________________________________
What type of delivery system will be used? _________________________________________________
Where is the device located? _____________________________________________________________
What does the device look like? __________________________________________________________
How will the device be activated? _________________________________________________________
Who placed the device? _________________________________________________________________
Why was/did you pick this facility? _______________________________________________________
Is there a specific target? ________________________________________________________________
What is your name? ____________________________________________________________________
What is your address? ___________________________________________________________________
From where are you calling? ______________________________________________________________
Caller’s Voice:
Describe (check all that apply)
____Accent
____Crying
____Giggling
____Normal
____Slurred

____Angry
____Deep
____Lisp
____Rapid
____Squeaking

____Broken
____Disguised
____Loud
____Sincere
____Stressed

____Calm
____Excited
____Nasal
____Slow
____Stutter

If the voice is familiar, whom did it sound like?
Other Information:

Describe all background noises: ____________________________________________________________
______________________________________________________________________________________
Additional Comments: ___________________________________________________________________
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Crisis Communication Plan
Communications Standard Operating Procedures
I. Purpose
The purpose of this plan is to outline media relations and communications procedures during a crisis. It is
designed to serve as an adjunct to Southern’s existing Emergency Preparedness Plan.
II. Scope
This plan is applicable to all Southern locations. The President or appropriate Executive Officer will
determine campus involvement and appropriate delegation of authority to the site location or campus.
III. What is a crisis?
A crisis situation is defined as any circumstance or event identified by the President as having a real or
potential major impact on the campus community as a whole. Each crisis or emergency will require a
unique public information response dependent on the nature of the crisis.
IV. Release of Information
A. General Guidelines
It is essential that Southern deliver a rapid, accurate, and complete response in a crisis, within
constraints imposed by concern for individual privacy and legal responsibility.
The release of any information surrounding a crisis situation will be coordinated by the Director of
Media. Only the President or Director of Media will be authorized to speak for the college in an
emergency situation.
B. Order of Notification/Release
Whenever possible, appropriate details and actions taken by the college during an emergency
should be provided to students, staff and faculty first. Information should also be provided to those
groups that may receive calls from the public. Constituents who should be contacted include:
1. students, employees and families
2. parents of students
3. board of governors
4. community leaders and government offices
5. media
C. Protection of Privacy and Concerns for College Liability
In all instances, the college must strive to balance a student or employee’s right to privacy with the
need to be cooperative with the media. The release of information regarding a student is governed
by the Family Educational Rights and Privacy Act (FERPA).
When inquiries are directed to the college concerning a criminal charge or a pending criminal
investigation, caution will be exercised in releasing information that could interfere with an
investigation or a subsequent legal proceeding. Legal counsel will be contacted immediately to
provide input into the response.
In the event of injury or death, the college will not release the names involved until notification of
family/next of kin has first been achieved. The names may then be released provided authorization
is on file to release directory information according to FERPA guidelines.
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D. What should/should not be released
Information that is speculative should not be released. Unless proven and verified, the college will
not release information on or speculate about the following:
1. Number of deaths/injuries
2. What was damaged, if anything
3. Estimates concerning the extent of damage in dollars cannot be accurate during the
first hours of an emergency and are best released when verified.
4. Estimates concerning the length of time it will take to put a damaged facility back
online.
5. Speculation on cause and blame placed on any individual, agency or piece of
equipment.
6. Estimates of original costs
7. Comments on judicial or administrative processes in which findings have not been
issued.
8. College shutdown (if any)
9. If and how safety rules were violated, by anyone
10. Possible effect on the community
Once proven and verified, the college will release information about the following:
1. factual account of events as we know them
2. background information
3. update of events as they unfold
4. actual cause of crisis
5. course of action
6. extent of physical damages
V. Crisis Communication Procedures
1. All facts will be gathered and members of the Emergency Preparedness Team will immediately
convene and decide the first course of action. A statement for release to the media, based on the
information available, will be the first priority.
2. Media communications will be managed from the Media Department.
3. A list of talking points to summarize the situation and cover possible media inquiries will be
compiled, staffed and approved by the chancellor. The message will be conveyed to internal
audiences via e-mail, via the website and social media messaging.
External audiences will be notified through press releases and press conferences (if needed). A
statement will be prepared and recorded for Southern’s Channel 17. All internal and external
communication will direct the public to check the college website for continuing updates.
4. Based on the nature of the incident, the Director of Media may set up a media communications
center or media emergency center as necessary. All media will be directed to assemble at the
assigned center to work and receive information. A designated spokesperson will issue periodic
statements to the media.
5. The Director of Media will conduct all communications with the media and set up press
conferences as required. Whenever possible, the press will be fully informed of all particulars as
soon as they become verified. The President or the Director of Media will make all official
announcements to the media. The Communications Department will coordinate with the college’s
Campus Directors appropriate staff for input and response.
Updated 4/18/2012
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  :	
  The	
  Report	
  of	
  the	
  President's	
  
Commission	
  on	
  Critical	
  Infrastructure	
  Protection.	
  (1997)	
  	
  
Critical	
  Infrastructure	
  Assurance	
  Guidelines	
  for	
  Municipal	
  Governments	
  :	
  Planning	
  for	
  
Electric	
  Power	
  Disruptions.	
  (Chicago	
  Metropolitan	
  Area	
  Critical	
  Infrastructure	
  Protection	
  
Program)	
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Design	
  Guide	
  for	
  Improving	
  School	
  Safety	
  in	
  Earthquakes,	
  Floods,	
  and	
  High	
  Winds:	
  
Providing	
  Protection	
  to	
  People	
  and	
  Buildings.	
  (FEMA,	
  2004).	
  	
  
Diagnosis	
  and	
  Management	
  of	
  Foodborne	
  Illnesses.	
  (American	
  Medical	
  Association)	
  	
  
Disciplines,	
  Disasters,	
  and	
  Emergency	
  Management	
  Textbook.	
  (FEMA)	
  	
  
Dispatcher's	
  Guide	
  for	
  WMD	
  Incidents.	
  U.S.	
  Army.	
  	
  
Emergency	
  and	
  Risk	
  Management	
  Case	
  Studies	
  Textbook.	
  (FEMA)	
  	
  
Emergency	
  Preparedness	
  for	
  the	
  Disabled.	
  (National	
  Organization	
  on	
  Disability)	
  	
  
Emergency/Disaster	
  Preparedness	
  for	
  Child	
  Care	
  Programs.	
  	
  
Foodborne	
  Illnesses,	
  Diagnosis	
  and	
  Management.	
  (American	
  Medical	
  Association)	
  	
  
Fundamentals	
  of	
  Emergency	
  Management.	
  (FEMA)	
  	
  
The	
  Future	
  of	
  Emergency	
  Management	
  -‐	
  Papers	
  from	
  the	
  2005	
  FEMA	
  Emeergency	
  
Management	
  Higher	
  Education	
  Conference.	
  	
  
GIS	
  for	
  Disaster	
  Response.	
  (ESRI	
  company)	
  	
  
Guide	
  for	
  Standard	
  Disaster	
  Messages.	
  	
  
A	
  Guide	
  to	
  F-‐Scale	
  Damage	
  Assessment.	
  U.S.	
  National	
  Weather	
  Service,	
  2003.	
  	
  
Hands	
  Only	
  CPR.	
  American	
  Heart	
  Association,	
  2012	
  
Hoping	
  for	
  the	
  Best	
  While	
  Preparing	
  for	
  the	
  Worst:	
  Disasters,	
  Emergencies,	
  and	
  the	
  
Community	
  College.	
  	
  
Illinois	
  Emergency	
  Management	
  Agency	
  Planning.	
  	
  
Improving	
  Health	
  System	
  Preparedness	
  for	
  Terrorism	
  and	
  Mass	
  Casualty	
  Events:	
  
Recommendations	
  for	
  Action.	
  (2007)	
  	
  
Interim	
  Pre-‐Pandemic	
  Planning	
  Guidance:	
  Community	
  Strategy	
  for	
  Pandemic	
  Influenza	
  
Mitigation	
  in	
  the	
  United	
  States:	
  Early,	
  Targeted,	
  Layered	
  Use	
  of	
  Nonpharmaceutical	
  
Interventions.	
  (2007)	
  	
  
Library	
  Disaster	
  Information	
  from	
  the	
  American	
  Library	
  Association.	
  	
  
Management	
  of	
  Dead	
  Bodies	
  after	
  Disasters:	
  A	
  Field	
  Manual	
  for	
  First	
  Responders.	
  
(International	
  Red	
  Cross.	
  2006)	
  	
  
Mass	
  Casualty	
  Event	
  Preparedness	
  and	
  Response.	
  (CDC)	
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Mass	
  Fatality	
  Incidents:	
  A	
  Guide	
  for	
  Human	
  Forensic	
  Indentification.	
  U.S.	
  Department	
  of	
  
Justice,	
  2005.	
  	
  
Mass	
  Medical	
  Care	
  with	
  Scarce	
  Resources:	
  A	
  Community	
  Planning	
  Guide.	
  (2007)	
  	
  
Mental	
  Health	
  All-‐Hazards	
  Disaster	
  Planning.	
  (U.S.	
  National	
  Mental	
  Health	
  Information	
  
Center)	
  	
  
Missing	
  People,	
  DNA	
  Analysis	
  and	
  Identification	
  of	
  Human	
  Remains	
  -‐	
  A	
  Guide	
  to	
  Best	
  
Practice	
  in	
  Armed	
  Conflicts	
  and	
  Other	
  Situations	
  of	
  Armed	
  Violence.	
  (International	
  Red	
  
Cross.	
  2005)	
  	
  
Modular	
  Emergency	
  Medical	
  System:	
  Expanding	
  Local	
  Healthcare	
  Structure	
  in	
  a	
  Mass	
  
Casualty	
  Terrorism	
  Incident.	
  (U.S.	
  Army,	
  2002)	
  	
  
National	
  Incident	
  Mangement	
  System	
  (NIMS):	
  A	
  Guide	
  for	
  County	
  Officials.	
  (Int.	
  Assoc.	
  of	
  
Emerg.	
  Managers)	
  	
  
National	
  Strategy	
  for	
  Pandemic	
  Influenza.	
  	
  
Operational	
  Best	
  Practices	
  Regarding	
  the	
  Management	
  of	
  Human	
  Remains	
  and	
  
Information	
  on	
  the	
  Dead	
  by	
  Non-‐Specialists.	
  (International	
  Red	
  Cross.	
  2004.)	
  	
  
PandemicFlu.gov	
  and	
  AvianFlu.gov.	
  Information	
  from	
  the	
  U.S.	
  Dept.	
  of	
  Health	
  and	
  
Human	
  Services.	
  	
  
Pandemic	
  Flu	
  Resources.	
  (American	
  College	
  Health	
  Association)	
  	
  
Pandemic	
  Flu:	
  A	
  Planning	
  Guide	
  for	
  Educators.	
  (U.S.	
  Dept.	
  of	
  Education.	
  2006).	
  	
  
Pandemic	
  Influenza:	
  Preparedness,	
  Response,	
  and	
  Recovery:	
  Guide	
  for	
  Critical	
  
Infrastructure	
  and	
  Key	
  Resources.	
  	
  
Preparedness	
  Guidelines	
  for	
  Homeland	
  Security:	
  Prevention	
  and	
  Deterrence.	
  	
  
Public	
  Health	
  Emergency	
  Response	
  Guide	
  for	
  State,	
  Local,	
  and	
  Tribal	
  Public	
  Health	
  
Directors.	
  	
  
Public	
  Health	
  Risks	
  of	
  Disasters:	
  Communication,	
  Infrastructure,	
  and	
  Preparedness	
  -‐-‐	
  
Workshop	
  Summary.	
  	
  
The	
  Public	
  Transportation	
  System	
  Security	
  and	
  Emergency	
  Preparedness	
  Planning	
  
Guide.	
  
Quick	
  Reference	
  Guide	
  for	
  the	
  National	
  Response	
  Plan.	
  	
  
Ready.Gov.	
  Preparedness	
  information	
  from	
  the	
  U.S.	
  Department	
  of	
  Homeland	
  Security.	
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Really	
  Ready,	
  from	
  the	
  Federation	
  of	
  American	
  Scientists.	
  Information	
  for	
  businesses	
  
and	
  those	
  with	
  disabilities.	
  
SAFECOM:	
  Emergency	
  Communications	
  Topics	
  and	
  Information.	
  (Department	
  of	
  
Homeland	
  Security)	
  	
  
Thunderstorms,	
  Tornadoes,	
  Lightning:	
  Nature's	
  Most	
  Violent	
  Storms:	
  A	
  Preparedness	
  
Guide	
  Including	
  Tornado	
  Safety	
  Informaton	
  for	
  Schools.	
  (2000)	
  
Tracking	
  and	
  Predicting	
  the	
  Atmospheric	
  Dispersion	
  of	
  Hazardous	
  Material	
  Releases:	
  
Implications	
  for	
  Homeland	
  Security	
  (2003)	
  
Training	
  Manual	
  for	
  Mental	
  Health	
  and	
  Human	
  Service	
  Workers	
  in	
  Major	
  Disasters.	
  
(2000)	
  
United	
  Nations	
  Disaster	
  Management	
  Planning	
  	
  
U.S.	
  Department	
  of	
  Agriculture	
  Influenza	
  Pandemic	
  Planning	
  Template/Checklist	
  
U.S.	
  Department	
  of	
  Homeland	
  Security	
  Planning.	
  	
  
U.S.Geological	
  Survey	
  Custom	
  Mapping	
  and	
  Analysis	
  Tools.	
  	
  
Violent	
  Storm	
  Preparedness	
  Guide	
  for	
  Thunderstorms,	
  Tornadoes,	
  and	
  Lightning.	
  (2000)	
  	
  
Winter	
  Storms,	
  the	
  Deceptive	
  Killers:	
  A	
  Preparedness	
  Guide.	
  (FEMA,	
  2001)	
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TO:

All Employees
Southern West Virginia Community and Technical College

FROM:

Patricia Clay
Director of Human Resources

DATE:

October 11, 2012

SUBJECT: EMPLOYEE HANDBOOK
The Employee Handbook is intended to be a helpful guide to issues related to employment at
Southern West Virginia Community and Technical College. It is not a comprehensive manual of
all policies and procedures, but will hopefully answer many basic questions and direct you to the
right sources of additional information. The Classified Employees’ Handbook is being replaced
in its entirety by the Employee Handbook which contains important information for all categories
of employees. Only portions of the Faculty Handbook are being replaced. Upon adoption of the
Employee Handbook, any provisions of the Classified Employees Handbook and/or the Faculty
Handbook inconsistent with the provisions herein are deemed null and void.
Policies and procedures will change from time to time to accommodate changes in circumstances
and applicable law. At any given time, existing policy and law will prevail over inadvertent
error or outdated material in the Employee Handbook. If you discover a disabled web link or any
other technical error or issue in this manual; or if you have suggestions for additional content,
please contact Human Resources.
If the Human Resources staff can be helpful to you in any way, please let us know (304-8967408). Please visit the Human Resources intranet web site: http://intranet.southernwv.edu/ for
additional information.
Nothing contained in the Employee Handbook is intended to be or should be construed as a
contract of employment and its provisions may be changed at any time.
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Southern West Virginia Community and
Technical College
Employee Handbook
ACKNOWLEDGEMENT OF RECEIPT
Employee Name: _____________________________________________
Employee Identification Number: ________________________________
Department: _________________________________________________
I have received a copy of Southern West Virginia Community and Technical College’s
Employee Handbook. I understand that I must read and familiarize myself with the contents of
this Handbook and that it provides information for the guidance and reference of all employees.
I understand that my category of employment, (i.e. classified staff, faculty, or non-classified
staff) determines my eligibility for certain benefits and the applicability of certain sections of this
Employee Handbook and when I am uncertain whether a section applies to me, I will contact
Human Resources.
I understand that this Handbook is not intended to create, and should not be construed as
creating, a contract between the College and me. No contractual relationship will arise unless an
express written contract is signed by the President, who is the only representative authorized to
enter into such a relationship, and myself.
I understand that the contents of this Handbook may be changed at the College’s discretion at
any time for any reason.
Employee Signature: ________________________________ Date: _____________

Upon receipt of this handbook which includes opening the electronic version, please print this
page, sign and send to Human Resources.
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INTRODUCTION
Welcome to Southern West Virginia Community and Technical College. Southern is a diverse
workplace community made up of students, faculty and staff from different cultures. The
success of Southern in achieving its mission can only be assured if we all work together. Your
role as a member of the classified staff, non-classified staff, or faculty is very important to the
success of this mission. Copies of procedures, policies, rules, and laws cited in the Employee
Handbook are available in the Office of Human Resources and/or on Southern’s web site. The
address for institutional policies is http://www.southernwv.edu/administration/policies).
Additional links to Community and Technical College System (CTCS) Rules, state and federal
law, and the College’s procedures can be found on Southern’s Intranet. The web address for the
Intranet is http://intranet.southernwv.edu/. Click here for direct access to Human Resources
Procedures on the Intranet. Required postings for federal and state labor laws can be found on
the Human Resources Intranet under the tab “Human Resources Required Postings.” The web
address to this page is: https://sites.google.com/a/southernwv.edu/human-resources/humanresources-required-postings. If you have any questions or comments about the contents of the
Employee Handbook, you should discuss them with your supervisor or the Director of Human
Resources.
Employees of Southern West Virginia Community and Technical College represent the College
both on and off campus. Every employee is expected to be willing and able to represent the
College in the most positive manner with prospective, former and current students, colleagues,
clients, suppliers, visitors and the communities served.
Courtesy and cooperation are essential to the successful operation of our College. Since an
employee’s conduct influences the general public’s opinion of the college, Southern asks that all
employees serve as a proud and positive ambassador for Southern and the services we provide to
the communities we serve. Community relations are everyone’s responsibility and we thank
employees for doing their part!
The Employee Handbook is not an implied or expressed employment contract. The provisions of
the Employee Handbook are guidelines rather than policies, and Southern West Virginia
Community and Technical College reserves the right to depart from such guidelines where
circumstances warrant. Existing policy and law will prevail over any inadvertent errors in the
Employee Handbook text. Guidelines outlined in the Employee Handbook may be changed at
any time at Southern West Virginia Community and Technical College’s discretion. The
duration of employment for any employee is unspecified, and is at the discretion of Southern
West Virginia Community and Technical College within appropriate parameters established by
applicable rules, policies, and laws. This edition of the Employee Handbook supersedes and
replaces all previous classified employee handbooks.
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MISSION STATEMENT
It is the mission of Southern West Virginia Community and Technical College to provide
accessible, affordable, quality education and training while promoting lifelong learning for those
we serve.

INSTITUTIONAL COMMITMENTS
As a comprehensive community and technical college, Southern is committed to providing:
1. Developmental and pre-college level education for those who lack the necessary academic
background for direct entry into college-level courses.
2. Programs of study leading to the associate in arts and the associate in science degrees which
can be effectively transferred and applied toward the baccalaureate degree.
3. Programs of study in career and technical fields leading to a skill-set certification, certificate
degree and/or the associate in applied science degree for entry into the workforce.
4. Workforce development, continuing education and training programs that support the needs
of employees and employers and serve as a mechanism for economic development.
5. Support services that assist students in achieving their education and training goals.
6. Community interest programs and activities that promote personal growth and cultural
enrichment.
Reviewed and reaffirmed October 13, 2011
Southern WV Community and Technical College
Board of Governors

VISION STATEMENT
Southern West Virginia Community and Technical College will be the higher education leader in
West Virginia and the region. Southern will provide the leadership necessary to help West
Virginia grow and prosper into the twenty-first century. Southern will be the hub around which
all education and training/retraining efforts will turn. The College will act as the catalyst for
economic development and change in the region. Southern will establish proactive partnerships
which include education, business, industry, labor, government, community and cultural
organizations, as well as other leaders to achieve regional goals. Southern will become a model
of academic excellence, scholarship, creativity, innovation, and cooperation impacting the
educational opportunities and economic growth of the region.
Reviewed and reaffirmed October 13, 2011
Southern WV Community and Technical College
Board of Governors

Page 8

Employee Handbook - October 2012

OUR CORE VALUES
We will accomplish our mission by:
 Achieving excellence in education and service.
 Exhibiting integrity in all that we do.
 Collaborating and communicating actively with others.
 Being committed in word and deed.
 Imparting passion and compassion to our every task.
 Leading by encouragement and support of lifelong learning.
 Embracing change through bold actions.
 Being creative and innovative at all levels.
 Initiating opportunities for the community.
 Celebrating success.
Reviewed and reaffirmed October 13, 2011
Southern WV Community and Technical College
Board of Governors

Learn more about Southern West Virginia Community and Technical College by visiting our
web pages:
History of Southern
(http://www.southernwv.edu/?q=about/history-southern)
Administration
(http://www.southernwv.edu/?q=administration)
Institutional Governance
(http://www.southernwv.edu/?q=administration/governance)
Strategic Planning
(http://www.southernwv.edu/?q=administration/governence/strategy)
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SOUTHERN WEST VIRGINIA COMMUNITY AND
TECHNICAL COLLEGE
GENERAL PROVISIONS
General Provisions
Southern West Virginia Community and Technical College recognizes its legal and moral
obligation to provide an environment in which an opportunity for employment is available to all
qualified individuals without discrimination on the basis of race, color, sex, age, religion,
national origin, disability, and veteran status. The College affirms its commitment to this
principle and to an affirmative action program which not only will establish and sustain the
criteria of equal opportunity for employment but which will also detect and eliminate any
elements of discrimination in employment which may be found to exist within the institution.
The College also commits itself to maintaining on a nondiscriminatory basis the conditions for
continuing employment and for individual advancement within the job structure of the
institution.
Responsibility for administration of polices and rules in this manual are delegated by the Vice
President for Finance and Administration. The Director of Human Resources is responsible for
the application, conformity, and coordination of the policies and procedures and the
recommendation of changes when necessary. Department supervisors are responsible for the
administration of personnel policies and procedures as they pertain to employees under their area
of responsibility.
Personnel are considered to be employed only upon action of the College President. Employees
are expected to understand that no one is authorized to commit the institution regarding
employment, promotion, or employment status, without express written and signed approval of
the President.

Equal Employment Opportunity and Affirmative Action
Southern West Virginia Community and Technical College is an equal opportunity/affirmative
action institution. The College neither affiliates knowingly with, nor grants recognition to, any
individual, group or organization having policies that discriminate. Southern, through its
Affirmative Action Plan, seeks to employ qualified personnel on an equal opportunity basis.
Faculty, staff, students, and applicants are protected from retaliation for filing complaints or
assisting in an investigation under the College’s Equal Employment Opportunity
Policy/Affirmative Action Plan. Supervisors are directly responsible for equal
opportunity/affirmative action matters at the unit/department level. A copy of the College’s
Affirmative Action Plan is available for review on the Human Resources Intranet web page. The
Director of Human Resources serves as the Affirmative Action/Equal Opportunity Officer.
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Equal Pay for Equal Work
Southern West Virginia Community and Technical College is governed by the “Equal Pay Act of
1963” , as amended, and the “West Virginia Equal Pay for Equal Work for State Employees”
section of West Virginia Code. (WV Code Sec. 21-5E-3) These laws govern all job
classification and compensation decisions. The purpose of the Act is to ensure that both females
and males performing substantially similar work receive equal pay when their jobs require equal
skill, effort and responsibility as defined in the law. A provision of the Act permits institutions
to pay differentials based on individual qualification, bona fide merit longevity or other reasons
not based on a person’s sex.

Immigration Reform and Control Act of 1986
The Immigration Reform and Control Act of 1986 requires all employees, as a condition of
employment, to provide original documents which establish their identity and employment
eligibility. Also, all employees must complete their portion of the Employment Eligibility
Verification Form (Form I-9). Employees must provide these documents within three days of
the first day of employment. Southern retains copies of the completed Form I-9 as required by
the Act.

Hiring of Relatives
Employees of the College should neither initiate nor participate in institutional decisions
involving a direct benefit to members of their family as described below. Such decisions include
but are not limited to initial appointment, retention, promotion, salary and leave of absence.
Part-time temporary employment and student employment on a part-time basis or payment to
students in the form of scholarships shall not be interpreted as employment for these purposes.
A family member is defined as: Parent, child, grandparent, grandchild, brother, sister, uncle,
aunt, nephew, niece, first cousin, husband, wife, step-parent, stepchild, brother-in-law, sister-inlaw, father-in-law, mother-in-law; son-in-law, daughter-in-law, half-brother, and half-sister.

Orientation
During the first days of employment, the orientation process will begin. New employees meet
with a Human Resources Representative for an in depth benefit orientation and enrollment
session. The new employee will be provided with important policies relating to employment at
Southern. Supervisors will provide employees with an introduction to procedures, programs,
performance, and expectations of the position. The supervisor is the primary authority and best
source for specific information regarding position responsibilities and performance expectations.
The supervisor is the first person to contact concerning any questions, problems, or complaints
pertaining to your duties and responsibilities or workplace conditions.

Assignment of Personnel to Job Location
Employees are assigned job responsibilities at a particular job location. Since the College is
administratively organized into a one-college concept, serving multiple counties at multiple
locations, the College administration may find it necessary to reassign personnel to another
location. Such assignment will be made after assessing the needs of the College and in
consultation with the employee(s) to be affected.
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It may also be necessary for personnel based at one location to work temporarily at another
location. If such is the case, the individual will be eligible for travel reimbursement/state vehicle
and travel will be included in the work schedule whenever possible.

Probationary Period
A six-month probation and evaluation period is provided for new classified employees or those
classified employees who have been transferred or promoted within the institution. Probationary
classified employees will be evaluated at the end of three months and at the end of six months.
With satisfactory evaluations, at the end of the probationary period, they will be considered
regular classified employees. Non-classified employees are “will and pleasure” and the aspects
of probation do not apply to the terms of their employment.
If one does not meet the standards of performance that have been previously discussed with the
supervisor, the probationary period, at the discretion of the President, may be extended to a
maximum of twelve months. The supervisor, working through the Human Resources
Department, must request this extension from the Office of the President. To request an
extension of the probationary period, a supervisor must identify specific deficiencies and include
a planned corrective program, outlining goals and objectives within a specific time frame for
achieving the desired performance. The employee will be notified of the extension and the
deficiencies and improvements required. During the extended probationary period, follow-up
performance appraisals are required to determine progress with goals and objectives. The
schedule for follow-up performance appraisals will be included in the plan provided to the
employee. Supervisors must conduct follow-up probationary performance appraisals at least
every three months during the extended probationary period.
A newly hired classified employee may be separated during the initial or extended probationary
period if he/she fails to meet established position expectations. During this time period,
termination of a newly hired employee may occur following one letter of warning for misconduct
or performance issues. Transferred, promoted, or demoted classified employees in a probationary
period may be terminated for misconduct issues or performance issues following two letters of
warning.

Physical and Mental Health
It is incumbent on all personnel to voluntarily seek appropriate care for physical and
mental/emotional problems.
All supervisors and department heads must contact the Human Resources Office regarding
employee situations involving physical and/or mental health. If the supervisor and/or department
head believes the physical or mental/emotional health of an employee is such that professional
assistance and/or evaluation are needed, voluntary compliance should be sought by the
supervisor. If the employee does not respond and the department head agrees with the supervisor
that assistance and /or evaluation is needed, again voluntary compliance should be sought by the
department head. If the employee does not respond affirmatively, the department head may
make a request to the Director of Human Resources that the employee be required to submit to a
physical examination or that mental health assistance, or treatment be sought for that employee.
In such cases, the Director of Human Resources will confer with the President and, if possible,
with the employee before acting upon the department head’s request.
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Medical Examination During Employment
Under certain conditions such as health and safety concerns, requirements of federal or state law,
or for second opinion independent medical leave verification, Southern may require employees
to undergo one or more medical examinations beyond those called for by policy, rule, state
and/or federal law. The College will pay for any fees for the second examination not covered by
the employee’s health insurance. The result of medical examinations and any associated reports
will be shared with the employee and will serve to further support documentation initially
provided to use as a basis for making administrative decisions related to job retention,
reassignment efforts, reasonable accommodations, job separation, and other personnel matters
related to the affected employee(s). Any supervisor who wishes to require such an examination
can do so only after approval of the Director of Human Resources.

Job Accommodation During Employment
An employee in his/her present position who is otherwise qualified and has or acquires a
qualifying medical impairment or impairments causing functional restrictions or limitations
which can be reasonably accommodated, will be provided such measures by Southern, if
reasonable accommodation will permit the employee to meet the essential functions of his or her
particular job. Reasonable accommodation under the American’s With Disabilities Act does not
guarantee light duty assignments will be provided. For additional information or to request such
accommodation, contact the Office of Human Resources.

Employee Categories/Employment Status
Southern categorizes employees into three major types; classified, non-classified and faculty.
Policies of the West Virginia Council for Community and Technical College Education define
the employee categories and types of positions within each category.

Classified:
• Full-Time Regular Employee – an employee in a staff position created to last a minimum of
nine months of a twelve-month period and in which such employee is expected to work no less
than 1,040 hours during said period. The full-time equivalent (FTE) of such a position must be
reported at no less than .53 FTE. Such an employee is eligible for all applicable benefits of a
full-time regular employee, subject to the qualifying conditions of each benefit. Such benefits
shall be prorated in relation to a 1.00 FTE. Length of service as a full-time regular employee
with the State of West Virginia shall be credited toward initial placement on the salary
schedule.
• Part-Time Regular Employee (PTR) – an employee in a position created to last year after
year, but with less than 1,040 hours during a twelve-month period. An employee in a PTR
position is not eligible for benefits, but may be covered under the classification program.
• Temporary Classified Employee – an employee hired into a position expected to last fewer
than nine months of a twelve-month period regardless of hours worked per week. A temporary
employee is not eligible for benefits, but may be covered by the classification program.
Service in this capacity does not apply to any seniority or years of experience.
• Casual Employee – a casual employee position is created to meet specific operational needs at
an institution for no more than 225 hours in a twelve-month period. Individuals in a casual
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employee position are not eligible for benefits and are not covered by the classification
program. Service in this capacity does not apply to any seniority or years of experience.
• Student Employee – an employee enrolled at the institution as a student and whose primary
purpose for being at the institution is to obtain an education. A student employee is not
eligible for benefits and is not covered by the classification program. Service in this capacity
does not apply to any seniority or years of experience.

Non-Classified:
• Non-Classified Employee – an employee who is responsible for policy formation at the
department or institutional level, , or reports directly to the President of the institution. Nonclassified employees are not subject to the classification program but are eligible for benefits, if
their assignment is at least .53 FTE. Non-classified employees are “will and pleasure.”

Faculty:
Faculty may fall into one of the following classifications:
• Tenured – a faculty classification pertaining to those faculty members who have attained
tenure in accordance with the rules and policies for tenure at Southern.
• Tenure Track (Probationary) – a faculty classification pertaining to those faculty members
who are employed in a “tenure track” position but have not yet attained tenure in accordance
with the rules and policies for tenure at Southern.
• Term – a faculty classification pertaining to those faculty members who have been appointed
for a specified term as defined by the institution. The appointment may be full-time (1.00 FTE
or the equivalent, as determined by the institution) or part-time. While a full-time term faculty
member is eligible to receive reappointment to additional terms, no single term may exceed
three years. No number of term appointments shall create any presumption of a right to
appointment as tenure-track or tenured faculty.
• Instructional Specialist – a term faculty classification pertaining to those faculty members
who have been appointed minimally on a nine-month basis and an hourly workload. The
appointment is for a specified term not to exceed three years. The instructional specialist is
eligible to receive reappointment to additional terms. No number of term appointments shall
create any presumption of a right to appointment as a tenure-track or tenured faculty. In
addition to teaching, instructional specialists will have responsibilities for various academic
support activities.

Position (Job) Description and Classification Review
A position description shall exist for every employee of the institution and shall be reviewed by
the position’s supervisor during the annual performance appraisal process. Position descriptions
are on file in the Human Resources Office. Every employee is entitled to obtain a copy of
his/her position description. It is the responsibility of the employee to review and be familiar
with the position description for his/her position.
A written Position Information Questionnaire (PIQ) shall exist for every classified job title.
Although an annual review of the PIQ/job description is done with the performance appraisal, at
least every three years the PIQ shall be formally reviewed, revised if needed, signed by the
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employee and supervisor, and submitted to Human Resources. The PIQ shall be revised and a
request to review the classification of the position shall be made anytime a significant change in
the duties of the position occurs. Either the employee or the supervisor may request a
classification review by completing a “Classification Review Request” form and submitting the
request with the revised PIQ to the Director of Human Resources. The Classification Review
Request Form can be found on the Human Resources Intranet.
A written job description shall exist for every non-classified and faculty position. The job
description shall be reviewed annually during the performance appraisal/faculty evaluation and
revised whenever a significant change in duties and responsibilities occurs.

Performance Appraisal
Classified employees will have their job performance evaluated by their supervisors twice during
the probationary period and at least once annually thereafter, prior to July 31st. Non-classified
employees will have their job performance evaluated annually. The appraisal interview with the
employee is for the purpose of clarifying job understanding and expectations, improved
performance, improved communications, performance counseling, goal setting and development.
The performance appraisal results will be used as a factor to be considered in employee transfer,
promotion, retention, and demotion determinations and, for non-classified employees, will be
used to determine in part the employee’s salary increase. Performance Appraisal guidelines and
forms can be found on the Human Resources Intranet.

Overtime
Classified and non-classified positions are either exempt or non-exempt from the Fair Labor
Standards Act (FLSA). Faculty positions are exempt. This determination is made based on
FLSA criteria. Questions regarding overtime should be directed to the Director of Human
Resources.
• Non-Exempt Employees – are entitled to overtime compensation at the rate of 1.5 times the
actual hourly rate for all hours worked in excess of 40 during the work week. Hours worked
between 37.5 and 40 are compensated at the straight time hourly rate. Holidays and sick or
annual leave hours are not hours worked. Overtime for non-exempt employees must be
approved according to policy before the overtime is worked. For details regarding request,
approval, and payment of overtime, see SCP-2575 Overtime and Compensatory Time.)
• Exempt Employees – do not receive overtime compensation. These employees meet the Fair
Labor Standards Act criteria for executive, professional, or administrative positions.

Required Overtime
Employees may be required to work overtime under certain circumstances. However, the work
must be of reasonable duration. Also, employee health, safety, and endurance must be
considered, and the direction to work must be issued under reasonable circumstances.

Compensatory and Holiday Premium Time Off
Compensatory time off shall be allowed only to the extent authorized by federal and state law.
Compensatory time for employees must be approved according to policy before the
compensatory time is worked. Any holiday comp time must be used within a six-month period
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following the holiday. When an exempt employee is required to work on any designated
institution holiday, that employee shall be given substitute time off on an hour-for-hour worked
basis. For details regarding request, approval, and use of compensatory time, see SCP-2575
Overtime and Compensatory Time. Holiday premium time off is detailed in SCP-2360 Holidays.

Work Week and Work Schedules
The work week is defined as a regularly recurring period of one hundred sixty-eight hours in the
form of seven consecutive twenty-four hour periods. The work week begins at 12:01 a.m. on
Sunday and ends at 12:00 a.m. (midnight) the following Saturday. The President or president’s
designee may establish a workweek different from this provided that record keeping
requirements are met as set forth in relevant law. The standard number of work hours for a fulltime classified or non-classified employee is 37.5 hours during the work week. Employees are
expected to be punctual and functioning in their positions consistent with their scheduled work
hours. Based on operating need, supervisors have the authority to require employees to work
more than their normal hours. Supervisors also have the authority to assign employees to work
different shifts on a temporary or permanent basis. When practical, employees will be given 15
days advanced notice of any significant schedule change. However, employees have the
responsibility of reporting as assigned by their supervisors, even if there has not been advanced
notice of a significant schedule change given to the employee. It is the policy of Southern not to
routinely make temporary, non-emergency changes in an employee’s work schedule. For more
information on work schedules and alternative work schedules, see SCP-2234 Work Schedules.
Employees, with approval of their supervisors, may request one of the 37.5 hour per week
schedules below. Operational needs of the department guide employee scheduling. For this
reason, employees are not guaranteed approval of the work schedule requested.
Option 1
7:00 a.m. to 5:00 p.m. with ½ hour for lunch Monday through Wednesday.
7:00 a.m. to 4:30 p.m. with ½ hour for lunch on Thursday.
Option 2
7:30 a.m. to 5:30 p.m. with ½ hour for lunch Monday through Wednesday.
7:30 a.m. to 5:00 p.m. with ½ hour for lunch on Thursday.
Option 3
8:00 a.m. to 6:00 p.m. with ½ hour for lunch Monday through Wednesday.
8:00 a.m. to 5:30 p.m. with ½ hour for lunch on Thursday.
Option 4
Proposal of an alternate four day work week schedule which is designed to serve operational
needs of the College. Requests for schedules under this option are typically reserved for building
and grounds personnel, personnel in departments with weekend operations, and/or personnel in
departments whose processes must be performed at times when the facilities are closed.
The President reserves the right to end or modify alternative work schedule arrangements at any
time for any reason and will provide employees at least a fifteen (15) calendar day notice of such
schedule modification. Alternative flex time and core times may also apply to shifts other than
day shift and for work week schedules other than Monday through Thursday.
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The President reserves the right to modify and change established employee work week
schedules at her/his discretion. Whenever possible, notification of work week schedule
modifications will be provided in advance. An example of work week schedule modification is
the five day work week schedule established four times per year to provide for full employee
participation in governance days.

College Business Operational Hours
The core business operational hours for Southern are from 8:00 a.m. to 4:30 p.m. Monday
through Thursday. Offices and facilities are open on Friday and weekends based on operational
needs. The specified core business operational hours shall be included in all departmental
Monday through Thursday operational schedules. Departments must have at least one regular
employee scheduled during the core business operational hours specified.

Flex Time
An employee may request and work other than Southern business hours. It is the responsibility
of the supervisor to maintain reasonable continuity in working schedules and conditions for
employees and to consider feasible and innovative ways to most efficiently utilize classified
employees, such as flexibility in employee scheduling, job-sharing and four-day or other
compressed work weeks. Individual changes to the established institutional work week schedule
must be made in writing and be approved by the supervisor, unit head and the President. Final
approved schedules shall be sent to Human Resources. For more information on alternative
work schedules, see SCP-2234 Work Schedules.

Breaks
A lunch or meal period will be provided when an employee works six or more hours per day.
Although there is no requirement for an employee to receive any formal break periods beyond
this meal period, supervisors may grant employee rest periods not to exceed 15 minutes per day.
Additional unauthorized time away from the work site must be charged against an appropriate
leave accrual. Break periods may be granted at the discretion of the supervisor. The purpose of
such break periods is to provide relief from duties and absence from the work station, offering
employees the opportunity to attend to personal activities (i.e., to smoke, to make personal calls,
etc.). Based upon operational needs, an employee may be required to work through a break; in
such cases, the employee is not entitled to additional compensation, or alternative time off.
Breaks are compensated work-release time and may not be used or accrued to make up work
time, leave work early, extend lunch time or in any way alter approved work schedules.

Transfer and Promotion Opportunities
Non-Faculty: All transfer and promotion applications should be submitted to the Office of
Human Resources. The employee must apply for a specific vacancy as advertised. It is the
employee’s obligation to provide appropriate information regarding qualifications and complete
an Application for Employment for each position posted for which he/she wants to be
considered. Questions concerning the transfer and promotion process should be directed to the
Office of Human Resources.
Faculty promotions are available in accordance with SCP-2686 Promotion in Rank and Tenure
and 2686.A Promotion in Rank and Tenure Criteria and Forms.
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Reporting On-the-Job Injuries
On-the-job injuries, regardless of the severity, are required to be immediately reported by the
employee, if possible, and by the supervisor to the Human Resources Office.
Additionally, the employee’s supervisor, in conjunction with the employee whenever possible,
must submit a written accident report form to the Director of Campus Operations no later than 24
hours after the injury occurs. All accidents and injuries must be reported, regardless of whether
they result in a Worker’s Compensation claim. Failure of the employee or supervisor to report an
injury to Human Resources can result in discipline, including termination. Each employee’s
supervisor is responsible for having the appropriate forms completed and submitted immediately
to the Office of Human Resources and the Campus Director’s Office. SCP-1375 Reports of
Accidents and Incidents and SCP-1375.A Accident/Incident Report Form are available on the
Southern’s “Policies” web page.
Occupational Safety and Health Administration (OSHA) regulations require that each
department report any occupational injury or illness. The Directors of Campus Operations at
each location are responsible for submitting an incident report to the Office of Human
Resources.
Special rules apply to leave caused by Worker’s Compensation claims. For further information,
employees should contact the Office of Human Resources.

Procedures for Reporting Unscheduled Absences
Notification of an unscheduled absence, prior to an employee’s scheduled start time, is of the
utmost importance. If for any reason an employee is unable to report to work as scheduled, the
employee must notify their supervisor prior to their scheduled start time with the reason and
expected duration of the absence. Failure to notify an immediate supervisor concerning an
absence can result in discipline to the employee, including termination.

Access to Personnel Files
A confidential personnel file containing pertinent employment information is maintained for
each employee in the Office of Human Resources. The employee is entitled to inspect or copy
his or her personnel file in the presence of a Human Resource staff member. No material may be
permanently removed from the file without the express written consent of the President. If
employees wish to examine their personnel files, they should notify the Office of Human
Resources by phone or by filing a written appointment request at least 24 hours in advance of the
desired appointment time. Personnel files may be examined only during normal Southern
business hours. The response of the Office of Human Resources to outside requests for
employment verification is restricted to the release of the employee’s name, employment dates,
and job title. Salaries of public (state) employees are a matter of public record and can be
obtained from the West Virginia State Auditor’s Office.
Records exempt from review include, but are not limited to pre-employment reference
information including letters, telephone notes, and memoranda secured from the employee’s
prior employers or persons who are not current employees of the College: the report of the
search committee; medical records created or received by the College that an employee can
obtain directly from his/her physician or directly from a health care provider; or other records
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required to be kept confidential by law or policy or deemed unlawful to copy are regarded as the
property of the College and confidential. These records are to be maintained in a separate
confidential file in the Human Resources office and are not available to the employee. The
employee shall not be entitled to inspect or copy any letter of reference or other similar record
that he/she has previously waived the right to inspect when the information was solicited by or
supplied to Southern based on such waiver. The employee shall not be entitled to inspect or
copy any other record exempted by WV Code 29B-1-4 unless there is clear and convincing
evidence of a legitimate reason sufficient to overcome the exception.

Ethics Statement
All Southern West Virginia Community and Technical College employees, volunteers, and
members of appointed boards, committees, and commissions, shall maintain unquestionable
standards of high personal integrity, truthfulness, honesty and fairness in the exercise of their
official responsibilities. These persons are expressly prohibited from accepting improper
personal gain as a result of their position or in connection with information received by virtue of
their employment with Southern. All employees shall carry out the College's business in a
manner that benefits the public interest and the common good. They shall uphold the United
States Constitution and the Constitution of the State of West Virginia. They shall impartially
carry out all Federal, State, and County laws and ordinances in an effort to foster respect for all
levels of government. They shall not exceed their authority, breach the law, act dishonestly, nor
directly or indirectly request others to do so. They shall observe the highest standards of ethical
behavior and discharge faithfully their duties and responsibilities, regardless of personal
considerations, and shall avoid circumstances that create an appearance of impropriety. They
shall protect the institution’s assets and its reputation through professional and personal conduct
that is above reproach. This means treating co-workers and all members of the public with
respect, courtesy, fairness, honesty, and integrity. Any questions regarding ethical standards
applicable to state employees should be addressed to the Director of Human Resources.

Conflict of Interest
Full time faculty and professional staff are to render full time service to the institution. Outside
activities are not restricted unless such activities or employment interfere with the adequate
performance of college employment responsibilities. Faculty and professional staff must
complete SCP-2562.A External Professional Activities for Pay Report Form annually in
accordance with SCP-2562 External Professional Activities of Faculty and Other Professional
Staff .

Shared Governance
Southern West Virginia Community and Technical College has established a decision-making
system based on consultative governance. This system provides for participation by, and
consultation with, representative constituents from the College. Constituents of the College
include administrators, non-classified, faculty, classified staff, students, and district residents.
Consultative governance is a collaborative process that involves representatives from the College
working in a climate of mutual trust and respect. These representatives gather and share
information related to significant issues and work toward decisions on those issues in accordance
with the mission, vision, purposes, and values of the College. Governance-related interaction
among constituent groups provides the balance of stability and change necessary for the
advancement of the College. The shared governance system operates on the principles of
disclosure, responsiveness and accountability. More detail about the governance system can be
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found on Southern’s web page at http://www.southernwv.edu/?q=administration/governance.
Click here for a copy of the Institutional Governance Handbook.

WORKPLACE STANDARDS
Employee Rights and Responsibilities
Employees are required to provide a full day’s work each day on the job; to behave in a civil,
professional manner; to treat others with respect; to comply with state and federal laws and
regulations related to individual rights, business operations and procedures, health and safety,
conflict of interest, and to comply with West Virginia Council for Community and Technical
College Education and Southern West Virginia Community and Technical College regulations,
rules, policies and procedures. Employees are entitled to be treated with respect and dignity by
supervisors and other employees and are entitled by statute and policy to file a grievance for
work-related disputes free from retaliation. Contact the Office of Human Resources for
questions and information.

Open Door Policy
Southern supports an Open Door Policy which means that the Director of Human Resources’ and
every manager's door is open to every employee. The purpose of our open door policy is to
encourage open communication, feedback, and discussion about any matter of importance to an
employee. Our open door policy means that employees are free to talk with the Director of
Human Resources or any manager at any time.
Responsibilities Under an Open Door Policy: If any area of your work is causing you
concern, you have the responsibility to address your concern with a manager or with Human
Resources. Whether you have a problem, a complaint, a suggestion, or an observation,
management wants to hear from you. By listening to you, the College is able to improve, to
address complaints, and to foster employee understanding of the rationale for practices,
processes, and decisions.
Before You Pursue the Open Door Policy: Most problems can and should be solved in
discussion with your immediate supervisor; this is encouraged as your first effort to solve a
problem. But, an open door policy means that you may also discuss your issues and concerns
with the next level of management and/or with Human Resources staff members. No matter how
you approach your problem, complaint, or suggestion, you will find managers at all levels of the
organization willing to listen and to help bring about a solution or a clarification.
Benefits of the Open Door Policy: By helping to solve problems, managers benefit by gaining
valuable insight into possible problems with existing methods, procedures, and approaches.
While there may not be an easy answer or solution to every concern, employees have the
opportunity at all times, through the open door policy, to be heard.
Any employee or group of employees has the right, without discrimination or retaliation, to
discuss with their supervisor(s) and or the Director of Human Resources the terms of their
employment or working conditions.
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Management Rights and Responsibilities
Managers and supervisors at Southern should treat employees with respect and dignity.
Managers and supervisors are responsible for compliance with College policies and procedures
and for communicating and applying operational based directives. Managers and supervisors are
also responsible for carrying out administrative directions and decisions. Occasionally, the
College, just as any other large organization, has to make decisions without prior consultation
with its employees. The college must, therefore, maintain exclusive discretion to exercise the
customary functions of management.
Administrative/management/supervisory rights and responsibilities include, but are not limited
to, such things as:
 Determining the work force direction and objectives;
 Determining the size and composition the positions required, changed or consolidated;
 Establishing standards of performance and conduct;
 The discretion to select, hire, promote, transfer, demote, suspend, dismiss, assign, supervise,
evaluate, and discipline employees;
 Scheduling of the work force, including determination of the number of shifts to be worked,
and the scheduling and amount of overtime to be worked;
 Determining and modifying job descriptions and job classifications;
 Assigning duties and responsibilities to employees;
 Determining when reductions in work force are required, including hour reductions and
layoffs; determining when recalls are required;
 Establishing and changing salary and wage rates in accordance with needs and requirements
determined by the institution;
 Establishing a safe work environment;
 Providing the materials and equipment to do the work required;
 Establishing, changing, and abolishing policies, procedures, rules and regulations; and
 Ensuring adherence to applicable laws and policies.

Solicitation
Solicitation and selling of products and articles on Southern property, owned or leased, is
prohibited except by organizations and groups directly affiliated with and recognized by
Southern, and authorized by written approval of the institution’s President or the President’s
designee. The names of Southern West Virginia Community and Technical College and the
West Virginia Council for Community and Technical College Education may not be used to
secure funds for any purpose or through any means without the written permission of the
institution’s President or the President’s designee. Employees may not participate in the
solicitation of funds by sales or donation, stated or implied, using the name of the institution or
their title without the written permission of the College President or the President’s designee. No
employee may conduct personal for-profit business on College premises.

Email as Official Method of Communications
Southern will utilize college-issued email accounts to convey college-related, critical, and/or
time sensitive information to faculty, staff, and students. In some instances, e-mail
communication may be the only means by which particular information is conveyed. Employees
will be assigned a college email account upon employment by the College. College e-mail
distribution lists will ONLY be used to disseminate information directly related to the
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business of the College. Faculty, staff, and students are responsible for responding to e-mail
notifications sent to their official e-mail account in a timely manner. Missed deadlines or other
repercussions resulting from failed e-mail forwarding or poor mailbox maintenance will not be
excused.

College Property and Equipment
Southern West Virginia Community and Technical College programs, personnel, time, titles, and
property, including equipment, systems, vehicles, information, supplies, and office space, are to
only be used in conducting authorized business of the College. Use of such for personal benefit
or gain may be grounds for disciplinary action.
Employees are responsible for securing the College buildings, office, room, equipment, and other
keys assigned to them for work-related reasons. Costs incurred by the institution as the result of
unauthorized use or the misuse of College property, such as, but not limited to, personal
telephone calls, will be recovered from the responsible employee. Personal calls must be
avoided at all times except for emergencies. An employee may not use institutional phones for
personal calls.
Use of college vehicles is subject to requirements in SCP-5780 – Travel Regulations.
Employees must complete a driver safety training program before they can operate college
vehicles. Travel expense reimbursement is subject to limitations and allowances in the Travel
Regulations policy.

Computing and Telecommunications Resources
Use of Southern West Virginia Community and Technical College’s technology resources is for
purposes related to the college’s mission of education, research, and public service. All classes of
technology service users may use technology resources only for purposes related to their studies,
their instruction, the discharge of their duties as employees, their official business with the
College, and other college sanctioned activities. The use of Southern West Virginia Community
and Technical College’s technology resources for commercial purposes is permitted only by
special arrangement with the computing center or Chief Information Officer. The recreational
use of the account for purposes unrelated to institutional goals is not allowed.
Computing and Telecommunications resources include, but are not limited to:
 West Virginia Network for Educational Tele-computing (WVNET);
 Southern Office of Information Technology Systems, including hardware equipment, data,
and programs;
 Southern Campus Networks;
 Southern Telecommunications and Telephone Systems;
 College-owned computers and printers;
 College-owned software.
Computer or communications equipment, data, or programs owned, leased, or otherwise
provided by Southern West Virginia Community and Technical College or the West Virginia
Council for Community and Technical College Education Central Office are only for authorized
administrative and academic purposes. The following is specifically prohibited:
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Disruption or interference with the normal use of computers or communications related
equipment, data, or programs of individuals, WVNET, or the College;
Unethical, unauthorized, illegal or other improper use of this equipment, data, or programs;
Attempts to breach security in any manner;
Use of a computer account or network access for other than the purpose for which assigned;
Unauthorized copying or unauthorized use of computer software.

See SCP-7125 Information Technology Acceptable Usage for more detailed information.

Private Information
Private information protected under policy or law, such as certain financial, personnel, patient,
donor, or student information, histories, and mailing lists, is to remain confidential. Such
information may be disclosed, viewed, or copied only with proper authorization and must be
disposed of in a manner that retains this confidentiality. Willful disclosure, viewing, or copying
of private information without authorization from one’s supervisor may result in disciplinary
action and/or legal prosecution.

Appearance and Professional Conduct
It is the responsibility of each employee to maintain standards of appearance and conduct which
will complement his/her occupational responsibilities, enable the employee to safely perform
his/her duties and responsibilities, and enhance the institution’s professional image with the
public.

Knowledge of Policies
College personnel are responsible for knowing and following institutional policy. Institutional
policies are available on Southern’s Internet and procedures are available on Southern’s Intranet.

Harassment Policies
Southern West Virginia Community and Technical College does not tolerate harassment in the
work place, or of members of the College community, and wants to provide an environment free
of any form of harassment. Harassment is defined as any form of conduct that would be
offensive, intimidating, or threatening to the average person and is done on the basis of religion,
gender, age, sexual preference or orientation, disability familial status, or because of the
recipient’s relationship with person(s) of protected class status. Harassment may be of a sexual,
racial, or more general nature.
Employees or students who believe they have been harassed in violation of policy should take
the steps to file a complaint outlined in the Sexual Harassment Policy or file a complaint in
accordance with the time lines and procedures outlined in the Grievance Procedure contained in
WV Code §29-6C-2 Individuals such as the Director of Human Resources and the Dean for
Student Services and Enrollment Management are available to provide assistance. Any
supervisor, agent or other employee who is found, after appropriate investigation, to have
engaged in the harassment of another employee or student will be subject to appropriate
sanctions depending on the circumstances, up to and including termination.
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Drug-Free Workplace Policy and Procedures
All employees of Southern West Virginia Community and Technical College, including faculty,
staff, administrators, and student employees, must comply with the Drug-Free Workplace Act of
1988 (Public Law 100-690 Title V, Subtitle D, 41 U.S.C. 701 et. seq.) and The Safe and Drug
Free Schools and Communities Act of 1989. The unlawful manufacture, distribution,
dispensing, possession, or use of a controlled substance is prohibited in the work place.
Reporting for work under the influence of a controlled substance or alcohol is prohibited. As a
condition of Southern West Virginia Community and Technical College employment, every
employee shall abide by the terms of this policy and notify their supervisors and the Office of
Human Resources of any conviction of drug or alcohol related charges resulting from any
activity occurring in the work place or otherwise on College premises no later than five days
after such conviction. Any employee found in violation of this provision shall be subject to
disciplinary action, including dismissal, and may be required to participate in a drug abuse
assistance or drug rehabilitation program. SCP-2156 Drugs in the Workplace can be found on
Southern’s web page.

Smoking and Tobacco Use Policy
Smoking of tobacco, except in designated areas, is prohibited in all buildings and facilities of
Southern West Virginia Community and Technical College. Smoking is also prohibited in any
motor vehicle owned, leased, or otherwise operated by the College. Smoking within 25 feet of
building entrances is prohibited as designated by signage. Cigarette ashes and cigarette remains
should be placed only in designated receptacles. Tobacco products, such as snuff and similar
substances, are prohibited in all buildings.

Firearms and Weapons
Firearms and weapons of any kind are prohibited on college premises. Any persons who,
without express written permission of the College President, enters or remains on any part of
property owned, leased, or otherwise used by Southern West Virginia Community and Technical
College, or any structure or conveyance thereon, carrying or possessing a firearm or other deadly
weapon, who temporarily refuses to relinquish a firearm or other deadly weapon, or to leave such
premises while in possession of such firearm or deadly weapon shall be guilty of a misdemeanor,
and upon conviction thereof, shall be fined not more than one thousand dollars or confined in the
county jail not more than six months or both unless such person is a law enforcement officer,
other person exempt by law or he or she has the express written permission of the President of
the College. (WV Code 61-7-14). Violations of this rule are to be reported to the Director of
Campus Operations who will contact local law enforcement.

Hazardous Materials
A Material Safety Data Sheet is to be maintained in the workplace for any hazardous material
present. Employees are encouraged to review those safety sheets. Employees who are concerned
about materials which they believe may be hazardous, but which have not been identified as
such, should consult with the supervisor before handling the material. If the concern is not
satisfied, the employee may contact the Director of Campus Operations.

Campus Safety
Southern West Virginia Community and Technical College is committed to the safety and health
of students, employees and visitors to our campuses. The Safety Committee was established to
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give all campus constituents a voice in safety issues, to foster cooperative communication
between management and employees, to maintain a safe campus environment, and to coordinate
necessary training for college employees. Safety Committee membership includes management,
employees and students. Goals of the committee are to reduce the incidence of injuries and
illnesses at the college, to improve safety in the college environment, and to provide a means for
communicating safety issues. The Vice President for Finance and Administration or his/her
designee is responsible for developing and maintaining a written Safety Committee Program.
Each campus has an appointed Crisis Management Team which is responsible for safety
compliance and distribution of campus specific safety information.
Offices and classrooms at each campus location should contain an Emergency Response Flip
Chart. The chart contains emergency phone numbers, instructions for response to various
emergency situations and phone numbers for the campus specific Crisis Management Team
members. Employees are to become familiar with the content of the flip chart and maintain the
chart in an accessible place. If your workspace does not have an Emergency Response Flip
Chart immediately available, contact the Director of Campus Operations.
As an additional measure of safety, each campus employs a telephone Emergency
Notification/Paging System. The Director of Campus Operations is responsible for emergency
announcement over the paging system. Employees are required to follow instructions and
directives announced during drills and/or actual emergency situations.
More information about the Safety Committee, Crisis Management Teams, and Emergency
Response Plans can be found on the “Business Office” Procedures Page of the Intranet.

PAYROLL
Paychecks
Employees are paid twice a month. If a month has 30 calendar days, pay day will be on the 15th
and the 30th of the month. If a month has 31 days, pay day will be on the 16th and the 31st of
the month. When a pay day falls on a weekend, pay checks will normally be issued the
preceding Friday. The College is required by law to make deductions from paychecks for federal
and state income taxes, Social Security, and retirement (if full-time). Employees should
immediately notify their supervisors if they believe there is a problem with their pay check. New
employees will be paid one pay period in arrears.
Payroll forms, such as time cards, monthly leave records, tax withholding, and other related
forms are located on the Human Resources Intranet under the “Employment” tab. The EPICS
Schedule, a calendar for payroll processing deadlines and pay dates, can be found on the West
Virginia State Auditor’s Web page at http://www.wvsao.gov/EPICSPayroll/Default.aspx.

Direct Deposit of Checks
All employees are strongly encouraged to have their pay checks deposited directly into their
bank accounts. Direct Deposit applications are available in the Human Resources and Payroll
Offices.
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Non-Exempt Hourly Employees
Non-exempt hourly employees are to complete and submit a time card of actual hours worked to
his/her supervisor on the last day of each pay-period. This time card is signed by the supervisor
and submitted to the Payroll Office.

Exempt Salaried Employees
Exempt salaried employees must complete a monthly leave record of hours taken for sick or
annual leave. This monthly leave records is signed by the supervisor and sent to Human
Resources by the 10th day of the following month.

BENEFITS
Employee Benefit Plans
Southern West Virginia Community and Technical College provides benefits-eligible employees
an opportunity to participate in a comprehensive package of benefits, including health, life,
disability, retirement, dental, vision, and medical spending accounts. Employees will learn more
about each of these plans at the new employee orientation session. All plans, programs, benefits,
services, and other provisions are subject to review and change at any time. Contact the Office
of Human Resources for benefits questions or information.

Health Insurance Programs
West Virginia Public Employees Insurance Agency (PEIA) offers hospital, surgical, major
medical, prescription, and other medical care coverage. Employees pay a portion of the
premium cost. The plan includes $10,000 term life insurance at no cost to employees.
The initial enrollment period is the month of employment and the following two months.
However, new employees should enroll as soon as possible and must enroll by the end of the
month for coverage to be effective the first day of the following month. Unless the employee
opts to waive participation, premiums for the health and life plans are pre-tax (no federal or WV
state tax or social security taxes are deducted from the premiums) under Section 125 of the IRS
Code.
Guidelines allow existing employees to enroll or change coverage during the open enrollment
period each year. If a qualifying event occurs, employees should contact the Office of Human
Resources to change their insurance plan; otherwise employees may make changes only during
the open enrollment period. Annually, employees may choose to enroll, or change coverage in
one of PEIA’s Preferred Provider Benefit Plans.
Employees should refer to the Summary Plan Description concerning health benefit options and
coverages.
More information about PEIA, including a copy of the Summary Plan Description can be found
on their web page: http://www.peia.wv.gov .
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Mountaineer Flexible Benefit Plan
Various benefit plans are available on a pre-tax basis. Contact the Office of Human Resources
for details. The initial enrollment period for new enrollees is the month of employment and the
following two months. Otherwise changes and enrollment may be made only during the annual
open enrollment period or if a qualifying event occurs.

Retirement Programs
Participation by benefits-eligible employees in a tax-sheltered retirement program is required by
West Virginia State law. Employees must contribute six percent of their gross pay to the
Teachers Insurance and Annuity Association/College Retirement Equities Fund (TIAA/CREF)
Retirement Program and/or Great West Retirement Services’ Educators Money – 401(a)
Retirement Plan. Southern West Virginia Community and Technical College matches the
employee’s six percent contribution. Vesting is immediate, and retirement benefits may begin at
any age upon termination of employment. Retirement income is based on age at retirement,
amount of dollars accumulated, and the income option chosen.

403(b) Supplemental Retirement Plans & 457(b) Deferred Compensation
In addition to the basic group retirement plan, Southern West Virginia Community and Technical
College employees have the option of tax sheltering additional money through a 403(b)
Supplemental Retirement Account or 457(b) Deferred Compensation Plan. Supplemental
Retirement Accounts and Deferred Compensation Plans are available through TIAA-CREF and
Great West Retirement Services.

Life Insurance Program Under PEIA
The basic health plan under PEIA includes $10,000 term life insurance with an accidental death
and dismemberment benefit. The monthly premium is paid by Southern. Employees who do not
need coverage under the health plan may elect life insurance only. Additional optional life
insurance may be purchased by employees for a monthly premium based on age, tobacco use
status, and the principal sum selected – up to $500,000. Dependent life insurance may also be
purchased. Enrollments under both options are subject to a statement of health after the
employee has been with the institution for three months or more. Health statements are not
required of new employees if electing up to guaranteed amount of $100,000. Any request for
enrollment above $100,000 is contingent upon approval after submitting a statement of health,
but the coverage from $100,000 is automatically approved while waiting for approval above this
guaranteed amount.

The Standard Insurance Company Disability Insurance
The Standard Insurance disability policy is a long-term disability plan providing a non-taxable
monthly income to age 65 in the event of total disability. The income benefit is based upon the
employee’s base salary and, for non-faculty employees, begins after six months of total
disability. For faculty employees, benefits begin after 30 days of continuous disability. The
monthly income benefit, which is offset by any income payable from employee sick leave, Social
Security, Workers Compensation, and any disability benefit payable under any insurance or
retirement plan sponsored by Southern West Virginia Community and Technical College, is
equal to 60% of the monthly salary to a maximum of $10,000. The minimum monthly benefit
under this plan is $100.
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The premium is calculated on the base salary of the employee and 100% of the premium is paid
by the employee. If employees enroll after the first full month of employment, they may be
subject to a requirement for a medical exam.
Employees enrolling for the disability income benefit are also included under the “Annuity
Benefit” provision of the plan. The annuity benefit provides for the monthly payment of 12% of
the employee’s salary into a TIAA-CREF account, in addition to the disability income payments
Participation in The Standard Insurance Company Disability Insurance program is a condition of
employment for new faculty employees.

Social Security and Medicare
All employees must contribute to governmental Social Security and Medicare programs. The
employee’s contributions are matched by Southern West Virginia Community and Technical
College.

Unemployment Compensation
Wages at Southern West Virginia Community and Technical College are reported quarterly to
the West Virginia Department of Employment Security. For more information about this
program, contact the local Job Service Office/Office of Employment Security.

Workers Compensation
Employees of Southern West Virginia Community and Technical College are provided
protection from loss of wages and medical expenses for job-related injuries by worker’s
compensation insurance for which Southern pays premiums for all employees. Upon seeking
medical treatment, the injured employee must secure a BI-1 Form from the medical provider,
which must be submitted to Brick Street Insurance Company.
On-the-job injuries or occupational illnesses that involve no more than three days of disability
leave or absence from work will not be charged against the employee’s accumulated sick leave.
If on-the-job injuries or illnesses require a medical leave beyond the three-day period, the
employee must use either of the following options: (1) Receive earned and accumulated sick
leave benefits until they are exhausted and forfeit any benefits determined to be due under the
West Virginia Workers Compensation Laws; or (2) Request leave of absence without pay,
reserving for future use any earned and accumulated sick and annual leave, and receive only
Workers Compensation benefits for which he/she is determined eligible.

Identification Cards
An Employee Identification Card is issued to each full-time and part-time regular employee by
the Human Resources Office. Employees may be required to present their identification cards
when a reduced rate option on events is offered, or when accessing College owned facilities and
services. Upon resignation or retirement from Southern, employees must return their cards to
Human Resources before their final paycheck can be released.
For more information and questions about employee benefit programs and options, contact the
Human Resources Office (Ext. 7416).
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EMPLOYEE LEAVE
This section on Employee Leave is applicable to all employees of Southern West Virginia
Community and Technical College. However, particular types of leave programs may be
applicable to specific categories of employees, and not others. Please refer to SCP-2006
Employee Leave for specific allowances for employee leave.
All full time employees (classified, non-classified, and faculty) are eligible for medical leave of
absence without pay, parental leave, family medical leave, personal leave of absence without
pay, military leave, special emergency leave with pay, disaster service volunteer leave, and
witness and jury leave.
Faculty employees with less than twelve month appointments are not eligible for sick or annual
leave accumulation as described in this section. However, faculty employees are eligible for
leave as outlined below under “Faculty Absences” in the Sick Leave section of his manual.
Faculty members with twelve month administrative appointments will accumulate annual and
sick leave using rules applicable to non-classified employees. Rules outlined under “Faculty
Absences” below do not apply to faculty with twelve months administrative appointments.
Classified and non-classified employees working on a regular and continuing basis for no less
than 1950 hours within the fiscal year are eligible for leave as specified in policy.
Classified and non-classified employees working between 1,040 hours and less than 1,950 on a
regular and continuing basis during the fiscal year will accumulate leave on a pro rata basis.

Annual Leave
All eligible employees shall accumulate annual leave with pay on the following basis:
Less than 5 years service................................... 1.25 days accrual per month
5-10 years service ............................................. 1.50 days accrual per month
10-15 years service ........................................... 1.75 days accrual per month
15 or more years service ................................... 2.00 days accrual per month
Non-classified and faculty employees with a twelve month appointment will earn annual leave at
a rate of two (2.0) days per month.
Annual leave shall not be granted to casual, temporary, or part-time employees.
No person who is earning a higher accumulation than is authorized under this policy shall have
his or her accumulated leave reduced to comply with this policy while in the current position.
However, upon leaving the position, the proper accumulation rate shall apply to the employee
who fills this vacant position.
Accumulation Limits - Accumulated leave for continuing employees may not exceed twice the
amount earned in any twelve-month period. Employees are entitled to compensation for
accumulated annual leave at termination of service, but in no case may this exceed twice that
amount earned in any twelve-month period.
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Calculation Based on Years of Service to the State of West Virginia - Annual leave accrual
rate shall be based on years of service to the recognized agencies of the State of West Virginia.
Crediting Years of Service - An annual appointment period of nine months or more shall be
credited for one year of service for annual accrual rate determination.
Scheduling and Use of Annual Leave - Annual leave must be approved in advance by the
supervisor. Annual leave shall be arranged to fit operating schedules; however, consideration
shall be given to an employee’s request. Seniority may be considered by the supervisor when
arranging vacation schedules. An employee may not take leave before it is earned.
Illness During Annual Leave - Illness which occurs during scheduled annual leave is counted
as annual leave.
Transfer of Annual Leave - Up to 15 days of annual leave may be transferred with an employee
from other agencies of the West Virginia State Government to Southern West Virginia
Community and Technical College. Certification of the balance which existed with the previous
employing agency must accompany the request for transfer of annual leave by the employee.
The request must be made within one year from the last day of employment with the other
agency or institution.
Unused Annual Leave Credits - In the event of an employee’s death, the accumulated annual
leave payment will be credited to the employee’s estate.
Lump Sum Payment Option for Unused Annual Leave - Upon termination of active
employment through resignation, retirement, or otherwise, an employee may be paid in a lump
sum amount, at his or her option, for accrued and unused annual leave. The lump sum payment
shall be made by the time of what would have been the employee’s next regular payday had his
or her employment continued. No deduction shall be made for contributions toward retirement
from lump sum payments for unused, accrued leave since no period of service credit is granted in
relation thereto.

Sick Leave
Faculty Sick Leave Absences - A faculty member, who must miss scheduled work time (class,
office, committee, or other) for illness or other reasons, is required to complete a faculty absence
form. Whenever possible, the faculty absence form is to be completed in advance of the absence.
For absences due to illness lasting or expecting to last two or more consecutive weeks, the full
time faculty member must request a medical leave of absence pursuant to established medical
leave procedures applicable for all employees. (See SIP-2484 Medical and Military Leaves of
Absence)
Before returning to work after a period of absence for two work weeks or more, the faculty
member must obtain a “Return to Work Authorization/Medical Release” form from the treating
physician.
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Faculty members are strongly encouraged to enroll in disability coverage. Faculty employed
after September 1999 are required to enroll in disability insurance as a condition of employment.
Faculty who miss work for thirty (30) consecutive calendar days will be removed from the
payroll. At this time, wage replacement benefits from disability coverage should begin.
Non-Faculty Sick Leave Absences -Full-time regular classified and non-classified employees
accrue 1.5 days of sick leave per month of active employment. Accumulation of sick leave is
unlimited. Non-faculty employees working between 1,040 hours and 1,950 hours over at least
nine months of a twelve-month period shall accumulate sick leave on a prorated basis. Sick
leave may be used by an employee who is ill or injured or when a member of the immediate
family is seriously ill as defined by the treating physician, or when a death occurs in the
immediate family. For the purpose of administering this leave policy, the immediate family is
defined as: father, mother, son, daughter, brother, sister, husband, wife, mother-in-law, father-inlaw, brother-in-law, sister-in-law, son-in-law, daughter-in-law, grandmother, grandfather,
granddaughter, grandson, step-mother, step-father, step-children, or others considered to be
members of the household and living under the same roof. Sick leave may also be used for
employee medical appointments which are approved in advance by the supervisor.
Transfer of Sick Leave - Accumulated sick leave may be transferred to Southern for employees
coming to Southern from other agencies of West Virginia State Government. Certification of the
employee’s sick leave balance which existed at the state agency must accompany the request for
transfer and bear the signature of an officer of that agency. A request for transfer must be made
within three years from the last day of employment with the other state agency.
Reinstatement of Sick Leave Upon Reemployment - When an employee terminates
employment for reasons other than retirement, all sick leave credited to that employee shall be
considered ended as of the last working day with the institution and no reimbursement shall be
provided for unused sick leave. If an employee resigns in good standing and is later reemployed,
he/she may have his/her accumulated sick leave reinstated if the date of termination is less than
one year from reemployment. However, if the employee returns to work after more than one
year from the date of termination, no more than 30 days of sick leave may be reinstated.
Sick Leave Conversion Upon Retirement - Upon meeting certain requirements, individuals
retiring from Southern may be eligible to apply unused sick leave as a credit toward the premium
for the West Virginia Public Employees Insurance Plan. This option is not available to nonfaculty employees hired after July 1, 2001. This option is not available to faculty hired after July
1, 2009. Contact the Office of Human Resources for additional information.
Medical Leave Verification - Medical leave verification or assessment is a signed statement
from the treating health care provider to validate the illness or other cause for which sick leave or
medical leave of absence may be granted. The health care provider signing the medical
assessment must be currently and appropriately licensed. The document must provide
information regarding the individual’s medical condition, diagnosis, prognosis, and functional
limitations, including duration and treatment plan, if any. Based upon the medical assessment,
employability and/or accommodation determinations will be made by Southern.
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Medical leave verification/assessment is required:
 To validate a sick leave absence of more than five consecutive days under the terms of the
sick leave policy;
 To return to work following a sick leave absence of more than five consecutive days, or a
medical leave of absence;
 If requested of the employee by the supervisor following a sick leave absence, regardless of
duration, as a condition of returning to work;
 To apply for and sustain catastrophic leave eligibility;
 To apply for and sustain a medical leave of absence; and/or
 To assure continued access to benefit coverage while on medical leave of absence.
It is the employee’s responsibility to pursue and obtain the necessary medical assessment from
the treating health care provider, and to present the completed evaluation to the College in a
timely manner. Incomplete, unacceptable, or untimely medical information may result in:
 Prohibition to charge time absent from work to accrued sick leave;
 Prohibition to return to work if one’s capacity to perform essential duties is in question;
 Ineligibility for catastrophic leave;
 Disallowed or discontinued medical leave of absence;
 Discontinuation of benefit access: and/or
 Disciplinary action, up to and including termination of one’s employment with Southern.

Pregnancy Related Illness or Disabilities
Disabilities which may be caused by pregnancy shall be treated the same as any other off-the-job
illness or disability would be treated for sick leave entitlement. Pregnancy-related illness shall
include pregnancy, miscarriage, abortion, childbirth and recovery. In determining if an
employee is unable to work because of a pregnancy related illness, the same criteria shall be used
as for any other disability.

Catastrophic Leave Program
An employee eligible for leave accrual, who is experiencing a catastrophic illness or injury as
defined by the West Virginia Code and Southern procedures, and who has exhausted his/her
annual and sick leave, may request approval to receive paid leave time donated by other
employees. Within established limits, employees may voluntarily donate accumulated sick or
annual leave directly to an approved recipient. For information, contact the Office of Human
Resources.

Funeral Leave
When a death occurs in the immediate family, a reasonable amount of time may be charged to
accrued sick leave as required for the employee to arrange for and attend the funeral and related
services, including travel time. For the purpose of administering this leave policy, the immediate
family is defined as: parent, child, grandparent, grandchild, brother, sister, husband, wife, stepparent, step-child, brother-in-law, sister-in-law, or others considered to be members of the
household and living under the same roof. “Reasonable” amount of time is determined at the
discretion of the supervisor, and is based upon geographic distance, work load and similar
factors. Sick leave is not provided for an extended bereavement period or to attend to the affairs
of the estate; annual leave may be requested for these purposes.
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Red Cross Leave
An employee that is a certified disaster service volunteer of the American Red Cross may be
granted, with the supervisor’s approval, leave with pay for up to 15 work days per year to
participate in relief services for the Red Cross. The employee is required to provide proof of Red
Cross Certified Disaster Service Volunteer status to Human Resources prior to requesting Red
Cross Leave. The supervisor must consult with Human Resources prior to approving Red Cross
Leave.

Grievance, Witness, and Jury Leave
Employees who are subpoenaed or directed to serve as jurors or appear as witnesses for review
proceedings of the Federal Government, the State of West Virginia, or a political subdivision
thereof, shall be entitled to work release time for such duty and for such period of required
absence which overlaps regularly scheduled work time. Employees are entitled to leave with pay
for the required period of absence during the regularly scheduled work time including reasonable
travel time. When attendance in court is in connection with usual official duties, under
subpoena, or as directed by the supervisor, time required, including reasonable travel time, shall
not be considered as absence from duty. Likewise, time spent by Southern employees as hearing
officers, hearing committee members, and parties or witnesses in a grievance hearing is
considered legitimate work time if it occurs during their normally scheduled work hours, and is
part of a service to Southern. Appearing as a witness without a subpoena at the request of a
fellow employee and without the request of an authorized supervisor does not constitute College
business. An employee who is scheduled to work prior to the court or hearing start time shall
initially report to work, travel time permitting. An employee who is excused from court/hearing
prior to the end of the scheduled work day shall immediately report to work for the remainder of
the work day. This policy does not apply to employees who are called to testify as expert or
consulting witnesses and who are paid for their witness services. Further, this policy does not
apply to employees involved as parties to a personal lawsuit unrelated to work.

Military Leave
Members of the National Guard or any reserve component of the armed forces of the United
States are entitled to and will receive a leave of absence without loss of pay, status, or efficiency
rating, for all days in which engaged in drills or parades ordered by proper authority, or for field
training or active service for a maximum period of 30 working days in any one calendar year,
ordered or authorized under provision of state law. The term “without loss of pay” shall mean
that the employee shall continue to receive normal salary or compensation, notwithstanding the
fact that such employee may receive other compensation from Federal sources during the same
period. Furthermore, such leave of absence shall be considered as time worked in computing
seniority, eligibility for salary increase, and experience with the institution. An employee shall be
required to submit an order or statement in writing in advance from the appropriate military
officer in support of the request for such military leave.

Page 33

Employee Handbook - October 2012

As follows, any such member employee will be provided entitlements consistent with their
existing employment status, as though continuous:
 Any employee on military leave, under the following provisions, will continue to receive
normal salary or compensation for the time as indicated below, regardless of whether or not
the employee receives other compensation from federal sources during the same period.
 Payment of wages for up to thirty (30) working days in any calendar year to any such
employee absent from the worksite for time in which he/she is engaged in drills, parades,
field service or active service to the State.
 Payment of wages for up to thirty (30) working days per single call to active duty for any
such employee away from the worksite under provisions of the Military Selective Service
Act or any other time in which the President or other properly designated federal authority of
the United States may order him/her to active service.
 The number of unused days from the first 30 working days may be added to the additional 30
working days, up to a maximum of 60 working days for a single call to active duty.
However, none of the unused days from the first 30 days may be carried over and used in the
next calendar year.
The Family Medical Leave Act (FMLA) provides a Military Family Leave Entitlement to
eligible employees for certain qualifying exigencies and also a special leave entitlement for an
eligible employee to care for a covered service member. Employees seeking leave for reasons
related to military services for themselves or family members are to contact the Human
Resources Office.

Declared Emergency
At the discretion of the President of Southern West Virginia Community and Technical College
or the President’s designee, in consultation with local or state public safety officials, College
operations may be shut down in total or in part because of any circumstance which threatens the
health or safety of employees and/or students, such as inclement weather and facility shutdowns.
The President or the President’s designee will later declare when emergency conditions no
longer exist.
Full-time regular employees are eligible for regular pay for work time lost because of a declared
emergency. Work time lost will be considered regular work time for pay purposes and will not
require time charged to accrued leave nor will there be a requirement that the time be made up.
When operational needs require a non-exempt, regular classified or non-classified employee to
work during a College declared emergency period, in addition to regular pay the employee will
receive compensation in either Compensatory Time off (CTO) or pay at the rate of time and onehalf for the actual hours worked during the College-declared emergency period. Exempt
employees that work during a declared emergency period receive CTO on an hour-for hourbasis.
Cancellation of classes due to inclement weather is not a declared emergency.

Absence Due to Inclement Weather
Absences from work due to weather conditions other than during a declared emergency must be
charged against accumulated annual leave, or the employee must be removed from the payroll in
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question. Sick leave may not be charged for absence due to weather. Time lost from work may
be made up in the same work week at the discretion of the employee’s supervisor.

Emergency Leave
Emergency leave of up to five days within any fiscal year, with pay, may be granted by the
President of Southern West Virginia Community and Technical College in the event of extreme
misfortune to the employee or his/her immediate family; provided that all accrued annual leave
has been exhausted. Typical events which may qualify an employee for such leave include fire,
flood, or other occurrences (other than personal illness or injury, or serious illness or death in the
immediate family) of a nature requiring emergency attention by the employee.

Leave of Absence Without Pay
A full-time regular employee, upon application in writing and with written approval by the
College President, may be granted a continuous leave of absence without pay for a period of time
not to exceed one year. Leaves of absence without pay may be granted for medical reasons,
personal need, or in compliance with the Parental or Family Medical Leave Acts. All annual
leave must be taken before a personal leave of absence is approved. For Leave of Absence
Without Pay for medical reasons, all sick leave must also be taken before a personal leave of
absence without pay will be approved. For additional information refer to SCP-2600 Employee
Leave. The President, at his or her discretion, may require the written approval of the supervisor
before accepting the written application of an employee for a leave of absence without pay and
shall determine if the purpose for which such leave is requested is proper and within sound
administrative policy.
At the expiration of a leave of absence without pay, the employee shall be reinstated without loss
of any rights, to the vacant position or a comparable position. During a leave of absence without
pay, Southern will honor an employee’s rights under WV Code Section 18B-7-3 Failure of the
employee to report promptly at the expiration of an approved leave of absence without pay,
except for satisfactory reasons submitted in advance, shall be cause for termination of
employment by the institution.

Family and Medical Leave Act
The Family and Medical Leave Act (FMLA) allows qualified employees to request up to 12
weeks per year of leave. The request should be made to the Office of Human Resources. All
sick leave does not have to be exhausted to request benefits under the FMLA. Medical coverage
may continue during this leave period with the employee paying full costs. FMLA leave can be
either unpaid or paid, running concurrent with sick and/or annual leave.
Reasons for taking leave:
 To care for the employee’s child after birth, or placement of a child with the employee for
adoption or foster care;
 To care for the employee’s spouse, son, daughter, or parent, who has a serious health
condition; or
 For a serious health condition that makes the employee unable to perform the employee’s
job.
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West Virginia Parental Leave Act
The West Virginia Parental Leave Act provides that a qualified employee be entitled to up to a
total of 12 weeks (480 hours) of unpaid family leave (following the exhaustion of all his or her
annual and personal leave) because of the birth or adoption of a child, or to care for a son,
daughter, spouse, parent or dependent who has a serious health condition. Annual leave and
personal leave must be taken before a parental/family leave of absence can be approved.
Parental/family leave of absence provides a maximum of 12 weeks leave during any twelvemonth period.
See SCP-2600 Employee Leave for more detail regarding employee leave or call Human
Resources at extension 7408.

HOLIDAYS
Guidelines for College observed holidays are provided in SCP-2360 Holidays. Holidays
established are intended to grant full-time regular employees the benefit of one work day of paid
time off. Full time staff employed at less than 1.00 FTE receive time off on a prorated basis.
There are 13 paid holidays each fiscal year, including statewide primary and general election
days, plus two additional half-holidays when Christmas and New Year’s Day fall on Tuesday
through Friday. Half-holidays shall be counted as half-days in computing the total number of
holidays. Holidays shall include: Independence Day, Labor Day, Thanksgiving Day, Christmas
Day, New Year’s Day, and Dr. Martin Luther King’s Birthday. The remaining holidays are
designated at the discretion of the President each year. The holiday schedule for a new fiscal
year is generally approved in February or March. Proclamations of a legal holiday by the
President of the United States, governor, or any other authority are generally recognized at
Southern West Virginia Community and Technical College. If a recognized holiday occurs on a
Saturday, the College may observe it officially on the preceding Friday. If a recognized holiday
occurs on a Sunday, the College may observe it officially on the following Monday. Any
specific adjustment regarding a day of observation will be announced by the President’s Office
or designated authority.
When operational needs require a full-time or part-time non-exempt staff member to work on any
of the observed College holidays, in addition to regular pay the employee will receive
compensation in either Compensatory Time off (CTO) or pay at the rate of time and one-half for
actual hours worked on the holiday. The CTO must be used within six months following the
holiday. Employees will be paid for overtime unless a written compensatory time agreement
exists.
When operational needs require an exempt employee to work on an observed College holiday,
the employee will receive substitute holiday time off on an hour-for-hour worked basis.
If an observed holiday occurs on a day not included in an employee work schedule as established
under his/her approved four day work week, an alternative holiday shall be granted. When an
observed holiday occurs during an employee’s scheduled annual leave, the day will not be
charged to annual leave.
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Holidays declared due to special elections that occur on days the college is closed will not be
considered holidays and no alternate time off will be provided. However, if an employee is
required to work on an special election day holiday, he/she will be provided sufficient time off in
order to vote.
In accordance with the law, the College will consider granting reasonable time off to employees
who may observe religious holidays not included on the list of College observed holidays, as
long as this causes no undue operational problems and hardships within the department. Such
time off requires prior supervisory approval and will be charged to accrued annual leave or
compensatory time off. Supervisors must consult with Human Resources prior to approving time
off for religious accommodation.
To receive pay for any holiday, an employee must, at a minimum, work or be on approved paid
leave for his or her full scheduled workday immediately preceding the holiday and at least one
quarter hour of his or her scheduled workday immediately following the holiday or vice versa.
An employee is not eligible to be paid for any holiday that occurs prior to his or her first day of
work or after his or her date of separation.

EMPLOYEE DEVELOPMENT
Southern West Virginia Community and Technical College encourages career development and
self-improvement. Full-time regular employees are eligible for time off or adjusted work
schedules to attend classes. Eligible employees may be allowed time off during work hours to
attend up to one, three hour credit, undergraduate or graduate level class per semester, provided
the absence will not interfere with the unit’s operation and is approved by the organizational unit
administrator. The time for this one three hour credit class does not need to be made up. If more
than one approved class is taken, time away from work for the additional classes must be made
up during the same week. An adjusted schedule may also be approved for the semester. During
emergencies or overtime situations, the employee must work as assigned by the supervisor even
if release time had been previously granted. Course work must be taken at Southern or any other
regionally accredited institution.
In order to be granted educational release time, classified employees must have completed their
probationary period.
The Director of Student Financial Assistance processes tuition waivers for eligible employees,
their spouses and children taking classes at Southern. For questions about the tuition waiver
program for employees and their dependents see SCP-5065 Awarding of Undergraduate Tuition
and Fee Waivers or call the Student Financial Assistance Office.
Before the semester in which classes are to be taken, the employee is required to provide his/her
supervisor a written request for educational release time. The supervisor will then approve or
disapprove the release. Copies of this agreement must be endorsed by the unit’s executive
officer and filed in the employee’s personnel file in the Office of Human Resources. See SCP2165 Educational Release Time for Classified Employees for more information.
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Employee Development Policy
Employees are encouraged to utilize College educational and funding opportunities for career
development and self-improvement. An employee, at the discretion of his/her immediate
supervisor, based on operational need, may receive time off during scheduled work hours for the
purpose of attending educational activities. Occasional in-service training may be required as a
term of employment. Supervisors have discretion over requiring employees to attend specified
training activities. The SCP-2624 Employee Development for more information.

ADDITIONAL PROGRAMS AND PRIVILEGES
Library Privileges
Employees may use library facilities, collections, and information services. Contact your
campus Library for information about accessing these services.

Bookstore
The Southern West Virginia Community and Technical College Bookstores offer a complete line
of trade books, textbooks, school supplies, office supplies, clothing, imprinted items, and
miscellaneous items.

Parking
Parking is provided on a first come first served basis for employees and students. Persons
parking on college property are required to obey safety and traffic rules and policies.

Incentive and Recognition Programs
Various employee incentive and recognition programs are available at Southern. “SCP-2226Faculty Incentive Pay Program” describes options for faculty to propose projects for additional
pay. Programs for Faculty of the Month and Classified Employee of the Month are conducted by
respective employee organizations described in the next section. In January each year, the
President’s Office conducts a program that recognizes employee engagement and involvement in
various professional activities and college initiatives. The Human Resources Unit conducts a
service recognition program to show appreciation for long term dedicated employees of the
College.

EMPLOYEE ORGANIZATIONS
West Virginia Code Chapter 18B, Article 6, entitled “Advisory Councils” calls for the
establishment of institutional and state wide advisory councils of classified and faculty
employees formed to address any issues affecting the employee groups, and providing a method
through which the issues and concerns of the employee organizations will be heard by the
Presidents, Boards of Governors, and the Community and Technical College Council. Each
institution of higher education is to establish a Classified Staff Council and a Faculty Senate.
Each group elects a representative to serve on its respective statewide Advisory Council of
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Classified Employees and State Advisory Council of Faculty. The code prescribes the number of
times Presidents and Boards of Governors meet with the respective campus employee groups and
the number of times the state Council and Commission meets with the state advisory bodies.
Information about Southern’s Councils and Senates can be found in the Institutional Governance
System Handbook available on the web.

Classified Staff Council
The Classified Staff Council is an advisory council to the President of the College and a means
for all classified employees to express their opinions about job conditions, fringe benefits,
employee-employer relations, or other areas that affect their jobs. The Classified Staff Council is
composed of elected members from the six major occupational categories and the geographical
campus locations. The Classified Employee Representative to the Southern West Virginia
Community and Technical College Board of Governors, the Classified Staff Council Chair, and
the Classified Employee Representative to the Advisory Council of Classified Employees
(ACCE) are elected by the classified staff at large to serve in these posts. In response to the
established shared governance at Southern, the Classified Staff Council may appoint classified
representatives on College committees and workgroups. The Classified Staff Constitution is a
policy available on Southern’s Web page. (SCP1091 – Classified Staff Constitution.)

Faculty Senate
The Faculty Senate is an elected representative body of faculty. Its role is to focus on academic
matters related to planning, governance, curriculum implementation, or any matter or issue of
interest or concern to the faculty. The faculty elects a representative to serve on the statewide
Advisory Council of Faculty. In response to the established shared governance at Southern, the
Faculty Senate may appoint faculty representatives on College committees and workgroups. The
Faculty Senate Constitution is available from the Faculty Senate Chair.

Classified Staff Development Committee
The Classified Staff Council appoints a Professional Development Sub-Committee (PDEV) to
oversee the funds provided to classified staff for training and development. Requests for staff
development funds should go to the chair of the Professional Development Sub-Committee. The
PDEV, Classified Staff Council, or the Office of Human Resources can provide information
regarding staff development.

Teaching Learning Center Committee
The committee will provide oversight of the Teaching/Learning Centers (TLC) and make
recommendations for the Centers. The committee shall also provide input to other institutional
governance committees and units regarding policies and procedures that promote teaching and
learning. The committee shall serve as the professional development committee for faculty.
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CLASSIFICATION AND COMPENSATION
Classified Staff Classification Determination
The Director of Human Resources is responsible for the assignment of all Southern West
Virginia Community and Technical College classified positions to appropriate job titles and pay
grades within the Higher Education Classification System. This system requires that the work
performed by employees in classified positions be documented in an official position description.
The position description must be updated by the appropriate supervisor, signed by the
appropriate administrators and submitted to the Office of Human Resources when posting a
vacant position or submitting a position for classification review. If significant changes occur in
the essential duties or responsibilities of a classified position, it is the responsibility of the
supervisor, through established College procedures, to submit the position to the Office of
Human Resources for review. Questions regarding position descriptions, position reviews or job
evaluation should be directed to the Office of Human Resources.
Classified employee salaries are governed by the Classified Salary Schedule found in WV Code
§18B-9-1 et seq., or by any subsequent salary schedule adopted by the Legislature, Council or
the College. A copy of the classified salary schedule is also available on the Human Resources
Intranet.

Faculty Compensation Program
Southern West Virginia Community and Technical College needs highly talented faculty to
attain the teaching and learning goals outlined in our institutional commitments in support of our
mission. Our faculty compensation system is designed to attract, retain and reward individuals
who can help us be a successful institution of higher learning. Details of the Faculty
Compensation Program and the Faculty Salary Schedule can be found on the Human Resources
Intranet at https://sites.google.com/a/southernwv.edu/human-resources/compensation.

DISCIPLINARY ACTION
Each employee must maintain standards of performance and conduct as outlined by the
immediate supervisor and comply with applicable policies, procedures, and laws. As a general
rule, progressive discipline is the approach taken to solve inappropriate employee behavior and
performance. Progressive discipline is a graduated approach that gives the employee the choice
(and chance) to correct inappropriate behavior and improve performance. It is flexible enough to
allow the application of an appropriate level of discipline to the severity of the misconduct.
Progressive discipline can start with a non-punitive discussion with the employee to modify the
undesired behavior or performance problem, and advance to stronger, punitive measures. In
cases of more severe or repeated infractions, more severe discipline measures, such as written
warning, suspension or dismissal may be immediate. Supervisors must contact the Director of
Human Resources for support, guidance, and consistent application of policy in regard to
employee discipline.
When an employee does not maintain the appropriate standards of performance or conduct,
his/her supervisor will coach and/or counsel him/her to resolve the problem. If the behavior or
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performance does not improve as expected from performance management, disciplinary action
will be taken. Disciplinary action includes, but is not limited to warning, demotion, suspension,
transfer, or termination of employment. Supervisors must consult with the Director of Human
Resources prior to disciplining an employee.

Progressive Discipline
Progressive discipline for unacceptable employee behavior includes communication with the
employee to indicate the behavior is not acceptable and clarify expectations. If the behavior is
not corrected, or the employee demonstrates additional unacceptable related or unrelated
behavior, a letter of warning will be issued to the employee. Failure of the employee to modify
behaviors to an acceptable level will result in further disciplinary action, up to suspension and or
termination of employment.

Progressive Discipline with Plan of Improvement
Progressive discipline for unacceptable levels of performance starts with communication with
the employee to clarify expectations for performance. On occasion, performance problems are
the result of inappropriate behavior and will be corrected with progressive discipline described in
the above paragraph. However, when an employee fails to meet the performance expectations
and behavior based improvements do not resolve the issue; the employee will receive a written
warning accompanied with a Plan of Improvement.
The Plan for Improvement is to be delivered in person or by certified mail, and will specify the
nature of the nonstandard work; remedial steps the employee must take; a calendar date by which
the employee’s work will be brought back to standard; and a notification that failure to bring the
work back to standard by the date specified will result in dismissal. The plan will establish a
date for follow-up review to determine if performance has improved or if further disciplinary
action is required.
As discipline progresses, whether due to behavior or performance issues, more severe
consequences for failure to comply are imposed. These consequences include but are not limited
to suspension, and dismissal/termination of employment.

Dismissal After Two Written Warnings
An employee may be recommended for discharged for offenses after he/she has received two
written warnings. The two-written-warnings requirement also applies to transferred or promoted
employees serving their probationary periods. When dismissal after two written warning is
being considered, the supervisor will provide the employee with an appropriate letter of
notification stating that termination of employment is being recommended to the President.

Dismissal for Gross Misconduct
Supervisors have the right to recommend dismissal of an employee for gross misconduct without
prior warnings or suspension. Reasons for immediate dismissal for gross misconduct include,
but are not limited to the following:


Reporting to work under the influence of alcohol or narcotics or partaking of these
substances while at work;
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Malicious destruction or theft of property of the institution, the Board of Governors, or its
visitors, patrons, or employees;
Wrongful injury to an employee;
Refusal to comply with institutional rules;
Neglect of duty;
Dishonesty;
Sleeping on duty;
Failure to maintain established performance standards;
Habitual absence from work without permission or proper explanation;
Insubordination by refusal by action or inaction to abide by legitimate reasonable directions
of supervisor or administrator;
Demonstrated incompetence or dishonesty in performance of professional duties, including
academic misconduct;
Conduct that directly or substantially impairs the individual’s fulfillment of institutional
responsibilities, including but not limited to verified instances of sexual harassment, or of
racial, gender-related, or other discriminatory practices;
Failure to return at the end of a leave of absence.

General Disciplinary Action Provisions
Written warnings are given to the employee with a copy placed in the employee’s personnel file.
A written warning must specify how long it will remain in the file. In no case can the period
specified be longer than twelve months from the date the letter was written.
Written warnings and recommendations to the President for termination are to be delivered in
person or via certified mail with return receipt requested. Supervisors will document in-person
delivery of disciplinary actions.
In cases of employee suspension without pay or dismissal, prior to the effective date of
suspension or termination, the employee will be provided an opportunity to meet with the
President to provide explanation and reasons why the suspension/termination should not take
place. The President will make the final determination regarding suspension/termination of
employment.

Employee Response to Dismissal Notification
If, after a pre-termination meeting with the President or her/his designee, the employee is
dismissed for gross misconduct, he/she may respond by filing a written request for a hearing with
the West Virginia Public Employees Grievance Board (W.VA. Code §6C-2-1 et seq). A request
for such a hearing does not cancel the immediate dismissal.

Non-classified Discipline
Non-classified employees serve at the will and pleasure of the President. Progressive discipline
may be utilized for non-classified employees but is not required before suspension or
termination.
Additional information regarding disciplinary action may be obtained by contacting the Office of
Human Resources.
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GRIEVANCE PROCEDURE
Employees may pursue resolution of work-related disputes through administrative appeal
procedures, as applicable to the circumstances of the person and the event, act, or behavior
challenged. The grievance procedure, eligibility criteria, and the initiation time line are
referenced below. Copies of the actual procedures and consultation are available to employees
and supervisors by confidential contact with the Office of Human Resources and via the College
Intranet. Under all procedures, the employee or the employee’s designated representative has the
responsibility to clearly indicate that a grievance is being filed, provide an explanation of the
issue including the specific policy violation, and the remedy sought for resolution of the issue.
Supervisors must contact the Director of Human Resources immediately when a grievance is
received.

Public Employees Grievance Board
The statutory grievance procedure is available to all state public employees for resolution of
most work-related concerns. Exceptions include pension or other retirement system issues,
insurance issues, or matters not within the vested authority of the employer. The grievance
process is initiated by the employee’s request for conference or a hearing to the chief
administrator within 15 working days of the grievable event. The grievant must also submit a
copy of the grievance form to the West Virginia Public Employees Grievance Board. A third
copy must be sent to the Director of Human Resources. The Grievance Board web site can be
found at http://www.pegb.wv.gov/. For additional information refer to W. Va. Code § 6C-2-1
et seq. or contact the Office of Human Resources.

TERMINATIONS
Voluntary Termination/Resignation
Non-exempt employees who intend to resign from their positions are expected to give at least
two weeks advanced written notice.
Exempt employees are required to provide a 30 day notice of resignation.
Faculty employees are to complete an academic term and provide forty-five (45) calendar days
written notice of resignation before the beginning of an academic term.
The written resignation is to be provided to the President, with copies to Human Resources and
the immediate supervisor. In order for an employee to leave with a record in good standing with
Southern West Virginia Community and Technical College he/she must: (1) provide advance
notice of his/her resignation, (2) return all College property such as keys, equipment, IDs,
uniforms, documents, etc., and (3) settle any monetary or other obligations with the College. An
employee is expected to work throughout the two-week notice. Employees who do not leave
Southern with a record in good standing may be ineligible for reemployment with the College.

Page 43

Employee Handbook - October 2012

Retirement
The Human Resources Department wants to make employee transition from work to retirement a
seamless and comfortable experience and provide opportunity for employees to remain
connected with the College. Retirement planning starts with an employee’s first day of
employment. The Human Resources Department recommends the employee start retirement
preparations several years before his/her targeted retirement date. For a suggested planning
schedule and specific retirement planning and benefit provider contact information, please see
our Retirement Guide and Checklist available in the Human Resources Benefit Office and on the
Intranet.

Dismissal
When it is determined by the supervisor that an employee is not meeting performance or conduct
standards or fails to comply with legal or policy requirements, dismissal for just cause may occur
consistent with the disciplinary procedures. Supervisors must contact the Director of Human
Resources for support and guidance in regard to employee discipline.

Automatic Termination
Absence from work for three consecutive work days without proper notice, explanation, and/or
authorization will be deemed neglect of duty, job abandonment and automatic resignation from
employment.

Separation from College Employment for Medical Reasons
Whenever it is medically, psychologically, or psychiatrically determined that an employee can
no longer perform the essential duties of the position and reasonable accommodation cannot be
made, the employee will be separated from the College for medical reasons. The employee
should investigate what benefit entitlements are applicable. Existing laws and policies will guide
the College in protecting the employment and retention rights of disabled employees who are
considered otherwise qualified within the meaning of such laws. The Human Resources Office
will provide assistance with employee separation for medical reasons.

Reduction in Force
The elimination of any full-time regular position requires the prior written approval of the
President. In the event a full-time regular position is eliminated because of lack of funds or
work, the College will comply with the requirements of WV Code 18B-7-3. Supervisors are
required to consult with the Director of Human Resources for proper layoff management of
regular employees. See Southern’s reduction in force policies for classified employees and
faculty personnel on Southern’s web page.

Terminating Employee Health Insurance Privileges
On April 7, 1987, federal law adopted the Consolidated Omnibus Budget Act (COBRA).
COBRA mandates employers to offer continuation of group health insurance to certain
employees who lose coverage. In the case of employee terminations, the law requires the
employer to notify the plan administrator within 30 days after the employee’s termination of
employment. The Public Employees Insurance Agency, not Southern West Virginia Community
and Technical College, will notify terminating employees of his or her COBRA rights. The
College is required to complete a PEIA health insurance termination form for every PEIA
participant who leaves Southern West Virginia Community and Technical College or becomes
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ineligible for benefits. Health insurance benefits will terminate at the end of the month after the
employee’s date of separation. Any employee on a nine-month contract who terminates in May,
June, or July, regardless if benefits are escrowed, will be covered by insurance only to the end of
the month in which they worked their last day.

Date of Termination/Separation
The “date of termination” or “date of separation” will be recorded as the last day the employee
was physically at work. Employees may not be paid any holiday or sick leave pay after the date
of separation. The balance of annual leave remaining on the date of separation may be
transferred to another agency or paid as specified in the “Employee Leave” section of this
Handbook.
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The
Ethics Act
A Code of Conduct
for
Public Servants
W. Va. Code § 6B-1-1 et seq

WV Ethics Commission
210 Brooks Street, Ste 300
Charleston WV 25301
(304) 558-0664 fax (304) 558-2169
Toll Free (866-558-0664
Email: Ethics @ wv.gov On the Web: www.wvethicscommission.org

What is the Ethics Act?
The West Virginia Governmental Ethics Act established a code of conduct to guide public
officials and public employees and help them avoid conflicts between their personal interests and their
public responsibilities.
The Ethics Act tells public servants what is expected of them and gives official approval to
their conduct if it complies with the standards of the Act.

Who is covered by the Act?
The code of conduct established by the Act applies to all public servants (public employees,
elected public officials, and appointed public officials) full-time and part-time, who serve in the
legislative, judicial, and executive branches of state, county, and municipal governments and the
boards, commissions and the agencies of each of those levels.

What is the Ethics Commission?
The West Virginia Ethics Commission was created to administer the Ethics Act. It is comprised
of twelve part-time citizen members appointed by the Governor to serve five year terms. No more than
seven of the Commission's members may be of the same political party. Their appointments must be
approved by the WV Senate. The Commission is supported by a small full-time staff.

What does the Commission do?
The Ethics Commission is responsible for educating and advising public servants and for
enforcing the Act.
The primary responsibility of the Commission is to handle, in a confidential manner, questions
from those covered by the Act. Most questions can be handled by the staff over the phone. 304558-0664
Some questions require consideration by the Commission at its regular monthly meeting. The
Commission answers these questions through written "Advisory Opinions."
The WV Ethics Commission’s Committee on Open Governmental Meetings answers questions
from governing bodies and their members, and provides advisory opinions on the meaning and
application of the Open Meetings Act or “Sunshine Law”.
The WV Ethics Commission’s Committee on Standards of Conduct for Administrative Law
Judges answers questions from ALJs and provides advisory opinions to them regarding or interpreting
the Rules on Standards of Conduct. It also considers complaints filed against ALJs.
The Ethics Commission is also responsible for the registration and reporting of lobbyists and
for the collection of financial disclosure reports.

Minimum Ethical Standards Established by the Act
Private Gain
The basic principle underlying the standards and code of conduct created by the Ethics Act is
that those in public service should use their positions for the public benefit and not for their own
private gain or the private gain of another.
For example:
• You may not use your agency's supplies or equipment for personal projects or activities.
• Public employees and full-time appointed officials may not work on personal projects or
activities during work hours for which they are paid by their government employer.
• You may not use subordinates to work on your personal projects or activities during work
hours or compel them to do so on their own time.

Gifts
You may not solicit a gift unless it is for a charitable purpose from which you and your
immediate family members derive no direct personal benefit. You may solicit political contributions,
but should be aware of W. Va. Code § 3-8-12(h) which provides: “No person shall solicit any political
contribution from any non-elective salaried employee of the state government or any of its
subdivisions.” You may not solicit a subordinate for any gift, not even a gift for a charitable purpose.
You may not accept gifts from lobbyists, or from interested persons, unless the gift fits into one
of the following exceptions:
• meals and beverages
• unsolicited gifts of a value of $25 or less
• ceremonial gifts or awards of trivial value
• reasonable expenses incurred in appearing at a speaking engagement
• reasonable honoraria
• free tickets to political, charitable, or cultural events normally given as a courtesy to the
office
• purely private and personal gifts
• lawful political contributions

“Interested persons” are those who do or seek to do business with, are regulated by or are otherwise
financially interested in the activities of your governmental agency.
Selling to Subordinates
Although they may choose to buy from you, you may not personally solicit (in person, by phone,
or personal letter) private business from subordinates you direct, supervise or control. Solicitations
directed to the public at large for sale of property which you are not regularly engaged in selling, are
permitted.

Voting*
A public official may not vote on a matter in which he or she, or an immediate family member,
has a financial interest and may not vote on matters involving a business with which the public official
or an immediate family member is associated.
NOTE: Legislative voting is governed by a separate provision in the Act that permits voting by
Legislators after obtaining a ruling from the presiding officer in their chamber regarding any potential
conflict situation.
(*See Voting brochure for detailed information.)

Private Interests in Public Contracts, Purchases & Sales
You may not have a financial interest in any contract, purchase or sale over which your public
position gives you control; nor may your spouse, your dependent parents or dependent children,
unless the total value of the contracts, purchases or sales is less than $1,000 in a calendar year. This
provision applies only to: (1) those contracts your job gives you authority to award or control, and
(2) those purchases and sales you are authorized to make or direct others to make.
The Commission has authority to grant your agency a hardship exemption from this provision of
the Ethics Act. NOTE: Part-time appointed officials (except those covered by W. Va. Code § 61-10-15)
are not subject to this prohibition provided they recuse themselves from considering and acting on
such matters consistent with the statute on voting.

Licensing & Rate-Making
You may not take official action on a license or ratemaking matter affecting an entity in which
you, or the members of your immediate family, own or control a 10% or greater interest. In addition,
UNLESS you file a prior written public disclosure with your agency, you may not take official action on a
license or rate-making matter affecting a person to whom the entity in which you have an interest has
sold goods or services totaling more than $1,000 during the preceding year.

Moonlighting or Changing Jobs
Full-time public servants may not: (1) seek employment with, (2) be employed by, or (3) seek
to purchase from, or sell or lease real or personal property to any person or business:
(a) that has a matter before the agency on which they are taking, or a subordinate is known to
be taking, regulatory action, or
(b) that had, within the preceding twelve months, a matter on which they took, or a subordinate
is known to have taken, regulatory action.
The Ethics Commission has authority to grant an exemption from this prohibition.

Conflicts of Interest: Employment
Full-time public servants may not take personal regulatory action on matters affecting a person
(a) by whom they are secondarily employed, or
(b) with whom they are seeking employment or have an agreement concerning future
employment.

Dual Compensation
No public servant may receive compensation from two sources in state, county or municipal
government for working the same hours, except under certain limited circumstances. Persons who are
allowed to make up time missed with a governmental employer to perform the duties of another
governmental position are required to maintain specific time records. Their governmental employer is
required to submit these records to the Ethics Commission quarterly.
Private Pay Prohibited
Full-time public servants may not accept private pay for providing information or services that
are within the scope of their public duties. In other words, they cannot sell, even on their own time,
services their public position requires them to provide. This applies only to private work for people or
businesses served as part of their public duties.

Note: Agencies may impose stricter rules of conduct in addition to those established by the
WV Governmental Ethics Act.

These Limitations Apply
During and After Government Service
Confidential Information: You may not, during or after government service, knowingly and
improperly disclose confidential information acquired through your public position, or use it to further
the personal interests of yourself or another person.

Prohibited Representation: The Ethics Act requires you to obtain your agency's consent
before you represent a client in a matter in which you are or were substantially involved on behalf of
the agency. This applies both during and after your government service.
The prohibition applies only to those matters in which you were personally involved in a
decision making, advisory, or staff support capacity. It does not apply to legislators or legislative staff.

Limitation on Practice: Certain public servants are prohibited from representing persons
before their agency
(1) while they are with the agency, and
(2) for one year after leaving the agency.
The prohibition applies only to elected and appointed public officials and full-time staff
attorneys and accountants in agencies authorized to hear contested cases or make regulations.
This prohibition applies to representation in contested cases, regulation filings, license or
permit applications, rate-making proceedings and to influence the expenditure of public funds. It does
not apply to legislators or legislative staff.
The Ethics Commission has authority to grant an exemption from this prohibition.

This Section Applies to County Public Servants Only
Certain county personnel are also subject to a criminal statute which contains a similar, but
more comprehensive public contract prohibition; W. Va. Code § 61-10-15 . The Ethics Commission is
responsible for advising public servants about § 61-10-15 but has no role in its enforcement.
W. Va. Code § 61-10-15 applies to:
(1) elected county officials (such as sheriff, county commissioners and school board
members),
(2) appointed county officials (those who serve on county boards, commissions, authorities
and agencies), and
(3) public school superintendents, principals, and teachers. It does not apply to other
county workers.
§61-10-15 prohibits these designated county personnel from having personal financial interests,
directly or indirectly, in a contract, purchase or sale over which their public position gives them "voice,
influence or control." The prohibition extends to their spouses, those they support, and businesses in
which they have an ownership interest or by which they are employed.
The Ethics Commission has authority to grant exemptions to a County Agency based upon
documented hardship.
§61-10-15 imposes strict limitations on nepotism in employment. County Officials may not
hire their spouses or dependent family members. Further, County Commissioners, their spouses, and
dependent family members are prohibited from working at any county office or agency.
There are certain very specific exceptions to this law. Please contact the Ethics
Commission for detailed information.

Complaints
The Ethics Commission has sole responsibility for investigating and resolving violations of the
Ethics Act. Any citizen who is aware of a violation of the Act may make a written complaint with the
Commission. The Commission must consider all sworn complaints it receives.
The Commission may initiate complaints if it receives evidence of a material violation. Whether
a complaint is initiated by a citizen or the Commission, the Commission only investigates those
complaints which a three-member Probable Cause Review Board finds allege a material violation.
Complaints that allege trivial or inconsequential violations are dismissed.
The Commission has authority to subpoena evidence and testimony although no person alleged
to have violated the Act is required to give testimony. However, it is a violation of the Act to give false
and misleading information to the Commission or to procure or induce another to provide false
information to the Commission.
Persons found guilty of a material violation of the Act may be publicly reprimanded and fined up
to five thousand dollars per violation. In appropriate circumstances, the Commission may order
restitution or recommend that the person be removed from office or that his or her employment be
terminated.

Bad Faith Complaint:

If the Commission finds by clear and convincing evidence that a
complaint was made in bad faith, either knowing the allegations are untrue or in reckless disregard for
the truth, it may issue sanctions against the complainant. Possible sanctions include ordering the
payment of reasonable attorney fees to the respondent, reimbursing the Commission for its
investigative costs and being barred from filing any further complaints with the Commission.

WV Ethics Commission
210 Brooks Street, Ste 300
Charleston WV 25301
(304) 558-0664 fax (304) 558-2169
Toll Free (866-558-0664
Email: Ethics @ wv.gov On the Web: www.wvethicscommission.org
Revised September 2009

8.

When do you need consent to
disclose personally identifiable
information from an education
record (including transcripts)?

Except for specific exceptions (listed in #10), a
signed and dated consent by the student must be
obtained before any disclosure is made.
The written consent must:
a)
specify the records that may be disclosed
b)
state the purpose of disclosure
c)
identify the party or class of parties to whom
the disclosure may be made

9.

What is “personally
identifiable” information?

a)
b)

the student’s name
name of the student’s parent or other family
members
address of the student or student’s family
a personal identifier, such as a social security
number or student number.
a list of personal characteristics

c)
d)
e)

10.

When is the student’s consent
not required to disclose
information?

The 11 exceptions are:
a)
to school officials (defined in policy)
b)
to schools in which a student seeks to enroll
c)
to Federal, State and local authorities
involving an audit or evaluation of compliance with educational programs
d)
in connection with Financial Aid
e)
to State and local authorities pursuant to a
State law adopted before Nov. 1974 requiring
the disclosure.
f)
to organizations conducting studies for or on
behalf of educational institutions

g)
h)
i)
j)
k)

to accrediting organizations
to comply with judicial orders or subpoena
health or safety emergency
directory information
results of disciplinary hearing to an alleged
victim of a crime of violence

Requests to disclose should always be handled with
caution and approached on a case-by-case basis.

11.

How does increasing technology
impact FERPA on our
campuses?

Family
Educational Rights
and Privacy Act
(FERPA)
Guidelines for West Virginia
Colleges and Universities

The use of computerized record-keeping systems is
increasing at a tremendous rate. We can anticipate
that electronic data will eventually replace most paper
documents. Registrars should ensure that appropriate
policies are established to protect the confidentiality of
those records, educate faculty and administrators
about the policies, and make sure the policies are
enforced . The same principles of confidentiality must
be applied to electronic data as apply to paper
documents.

********
These guidelines are not intended to be legal advice. Please
refer to your own legal counsel for specific legal advice
regarding FERPA.
WVACRAO acknowledges that these guidelines were
assembled and prepared in full by the Michigan Association
of Collegiate Registrars and Admissions Officers
(MARCAO) in November 1994.

Southern West Virginia
Community and Technical
College
Admissions, Records and
Office of the Registrar

This brochure may be photocopied.

1.

What is FERPA?

The Family Educational Rights and Privacy Act of
1974, also known as the Buckley Amendment, helps
protect the privacy of student records. The Act
provides for the right to inspect and review education
records, the right to seek to amend those records and
to limit disclosure of information from the records. The
Act applies to all institutions that are the recipients of
federal funding.

2.

Who is protected under
FERPA?

Students who are currently enrolled in higher
education institutions or formerly enrolled regardless
of their age or status in regard to parental dependency.
Students who have applied but have not attended an
institution do not have access to the student’s
educational records.

3.

Family Educational Rights
and Privacy Act
Informational Guidelines for
Colleges and Universities

4.

What is not included in an
educational record?

a)

sole possession records or private notes held
by educational personnel which are not
accessible or released to other personnel.
law enforcement or campus security records
which are solely for law enforcement purposes.
records related to individuals who are
employed by the institution (unless contingent
upon attendance).
records relating to treatment provided by a
physician, psychiatrist, psychologist or other
recognized professional or paraprofessional
and disclosed only to individuals providing
treatment.
records of an institution which contain only
information about an individual obtained after
that person is no longer a student at the
institution (i.e., alumni records).

b)

c)

d)

What are educational records?
e)

With certain exceptions, a student has rights of
access to those records which are directly related to
him/her and which are maintained by an educational
institution or party authorized to keep records for the
institution.
“Educational Records” include any records in the
possession of an employee which are shared with or
are accessible to another individual.
FERPA contains no requirement that certain records
be kept at all. This is a matter of institutional policy
and/or state regulation.
The records may be
handwritten or in the form of print, magnetic tape, film
or some other medium. FERPA coverage includes
records, files, documents, and data directly related to
students. This would include transcripts or other
records obtained from a school in which a student was
previously enrolled.

5.

What documents can be
removed from an educational
record before the student views
the record?

6.

Institutions may disclose information on a student
without violating FERPA through what is known as
“directory information.” This generally includes a
student’s name, address, telephone number, date, and
place of birth, major field of study, participation in
officially recognized sports and activities, weight and
height of athletes, dates of attendance, degrees and
awards received and other similar information.
Each institution is required annually to identify what
constitutes directory information within its policy. This
notice must also provide procedures for students to
restrict the institution from releasing his/her directory
information.

7.

Who is entitled to student
information?

a)

the student and an outside party who has the
student’s written consent.
school officials who have “legitimate
educational interests” as defined by FERPA.
a judicial order or subpoena which allows the
institution to release records without the
student’s consent; however, a “reasonable
effort” must be made to notify the student before
complying with the order.

b)
c)

a)
b)
c)

any information that pertains to another
student.
financial records of the student’s parents.
some confidential letters and statements of
recommendation under conditions described
in FERPA section 99.12.

What is directory information?

SOUTHERN WEST VIRGINIA
COMMUNITY AND TECHNICAL COLLEGE

The Family Educational Rights and Privacy Act (FERPA) of 1974, as amended, sets forth
requirements designed to protect the privacy of student educational records. The law governs
access to records maintained by educational institutions and the release of information from those
records.

Statement of Understanding
of the
Family Educational Rights and Privacy Act
I understand that by the virtue of my employment with Southern West Virginia
Community and Technical College, I may have access to records which contain
individually identifiable information, the disclosure of which is prohibited by the
Family Educational Rights and Privacy Act (FERPA) of 1974, as amended.

I acknowledge that I fully understand that the intentional disclosure by me of this
information to any unauthorized person could subject me to criminal and civil penalties
imposed by law.

I further acknowledge that such willful or unauthorized disclosure also violates
Southern College Policy and could constitute just cause for disciplinary action.

________________
Date

FERPA Understanding Statement.wpd

November 27, 2006

_______________________________________
Employee’s Signature

Southern
WEST VIRGINIA
COMMUNITY AND TECHNICAL COLLEGE
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
INSTITUTIONAL GOVERNANCE SYSTEM STRUCTURE
SECTION 1.

General Responsibilities and Guiding Principles of Governance

1.1

Southern West Virginia Community and Technical College has established a
decision-making system based on consultative governance. This system provides for
participation by, and consultation with, representative constituents from the College.
Constituents of the College include administrators, faculty, classified staff, students, and
district residents.

1.2

Southern has defined consultative governance as a collaborative process that involves
representatives from the College working in a climate of mutual trust and respect. These
representatives gather and share information related to significant issues and work toward
decisions on those issues in accordance with the mission, vision, purposes, and values of
the College. Governance-related interaction among constituent groups provides the
balance of stability and change necessary for the advancement of the College.

1.3

The following principles guide this governance process:
1.3.1 Disclosure
1.3.1.1
Open and constructive participation among constituents.
1.3.1.2
A willingness to actively listen to each other.
1.3.1.3
Early opportunities for discussion, information sharing, and input on
any topic.
1.3.1.4
Time for all constituent groups affected by an issue to share information
and to state their position(s) on proposed actions.

1.4

1.3.2

Responsiveness
1.3.2.1
Due consideration and mutual trust of all constituents affected by an
issue.
1.3.2.2
Timely action and communication on all issues and proposals.
1.3.2.3
Ernest efforts by all constituencies to understand divergent perspectives.

1.3.3

Accountability
1.3.3.1
Shared integrity and responsibility in all adopted governance policies
and procedures.
1.3.3.2
Continual monitoring and refinement of governance policies and
procedures by representative of the entire College Community.
1.3.3.3
Sincere effort to make the governance process work in a timely and
effective manner.

Throughout the process of disclosure, responsiveness, and accountability, the constituents
recognize that the College administration is ultimately responsible for making decisions
regarding issues and concerns advanced by this system of consultative governance.
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INSTITUTIONAL BOARD OF GOVERNORS
SECTION 1. PURPOSE
1.1
As prescribed in West Virginia Code, §18B-2A-1, effective the first day of July 2001, the
Board of Governors of Southern West Virginia Community and Technical College were
officially appointed by the Governor of the State of West Virginia to serve as a
representative body of its constituents to set forth policies to govern the best interests of the
College in accordance with the statues of West Virginia.
SECTION 2. BOARD PRINCIPLES
2.1
The Board’s governance style is intended to encourage diversity of viewpoints and
collective rather than individual decision making. Prior to setting policy, the Board will
insure that input has been received from a variety of sources to insure representation of
constituents and staff and sound decision making principles.
2.2

The Board’s focus will be on providing strategic leadership and representing the community
it serves rather than administrative detail.

2.3

The role of the Board of Governors is to:
2.3.1 Establish the Mission, Vision, and Master Plan of the College and set clear written
policy direction that is focused on community needs.
2.3.2 Represent the community by knowing and understanding its needs and seeking a
variety of perspectives when setting college policy.
2.3.3 Define standards for college operations which set forth high quality programs,
ensure wise and prudent expenditure of funds and fair and equitable treatment of
students and employees.
2.3.4 Monitor the performance of the College to insure progress toward defined goals and
adherence to policies.
2.3.5 Select, hire and retain the President and to define and monitor the President’s
performance through periodic evaluations.
2.3.6 Promote the College in the community and advocate for its interests with
government officials and in its fund-raising efforts.
2.3.7 Create a positive leadership environment which fosters learning and focuses on
outcomes.
2.3.8 Act with integrity, promoting ethical behavior in all college dealings.
2.3.9 Function as a unit, speaking with one voice which recognizes that the power of
Board rests with the whole Board, not individual members.

SECTION 3. GENERAL
3.1
The President is the Chief Executive Officer of the College and the Board’s single link with
operating the institution. The role of the Board is to provide clear policy direction to the
President with respect to the College’s Master Plan and Institutional Compact. The role of
the President is to carry out the Board’s direction and administer the day-to-day operations
of the College.
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SECTION 4. BOARD DELEGATION OF ADMINISTRATIVE AUTHORITY
4.1
The Board delegates to the President the function of formulating, implementing, directing
and evaluating administrative policies and regulations under which the college will operate.
These policies and regulations will govern the College and be consistent with Board policy.
SECTION 5.
5.1
5.2
5.3
5.4

MEMBERSHIP (12 Voting Members)
Nine lay citizens as appointed by the Governor of the State of West Virginia.
One full-time Faculty Representative
One full-time Classified Employee Representative
One full-time Student Representative
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INSTITUTIONAL GOVERNANCE SYSTEM PROCEDURES
1.

All recommendations for action presented to a standing committee of the College
Governance System (e.g., policy/procedure creation, revision, elimination, etc.) must be
submitted using the format outlined in the Institutional Governance System
Recommendation Form.

2.

Recommendations may be submitted by an individual employee, a committee, or another
recognized body (staff council, faculty senate, student government, etc.).

3.

A request for an item (recommendation) to be placed on a committee agenda must be made
in writing (e-mail request will suffice), and received by the committee chair a minimum of five
days prior to the committee’s scheduled meeting.

4.

The individual making the request is expected to make a presentation of the agenda item
to the appropriate committee and to present a signed copy of the completed Institutional
Governance System Recommendation Form. If accompanying materials are required, a
copy of such materials must be provided for all members of the committee unless the
documentation is of such size/quantity that copying is cost prohibitive.

5.

The committee receiving the recommendation may choose to approve or reject the
recommendation or may suggest modification to the recommendation. All official action of
the standing committee must be properly documented in the meeting minutes. Written
notice of action taken, accompanied by the official recommendation form and accompanying
materials, is to be forwarded to the next appropriate level, depending on the nature of the
request, within seven working days of the meeting in which the action is taken.

6.

Typically, a request for action will be forwarded as follows:
Governance Committee

Recommendation
Forwarded to:

1.

Assessment

Academic Affairs
Management Council

2.

Curriculum and Instruction

Academic Affairs
Management Council

3.

Enrollment Management

Executive Council

President’s Cabinet

4.

Finance and Facilities

Executive Council

President’s Cabinet

5.

Quality Integrated Science

Executive Council

President’s Cabinet

6.

Strategic Planning Review

Executive Council

President’s Cabinet

7.

Technology

Executive Council

President’s Cabinet
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7.

Academic Affairs Management Council (AAMC) or Executive Council actions requiring
approval of the President shall be presented in writing using the approved Institutional
Governance System Recommendation Form and accompanied by any other documentation
presented at the lower level(s). The President shall respond in writing to the individual,
committee, senate, council, or other recognized group making recommendations within 14
working days of receiving a recommendation.

8.

Recommendations by the Faculty Senate and/or Classified Staff Council may be submitted
to a standing committee, administrative unit head, or directly to the President. The President
may choose to refer any such recommendations to a standing committee or other appropriate
individual(s) for consideration and response.

9.

Recommendations requesting and/or requiring policy action (creating new policy, revision or
elimination of existing policy) shall be presented to the Board of Governors for approval only
after appropriate review and recommendation for action by standing committees, councils
and/or administrative units, and upon recommendation by the President.
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INSTITUTIONAL GOVERNANCE SYSTEM RECOMMENDATION FORM
RECOMMENDED BY:

_______________________________________________________

CHECK ONE:

G Individual

1.

G Committee

G Council/Senate

STATEMENT OF RECOMMENDATION:

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

2.

RATIONALE:

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

3.

BENEFITS (List all constituents who would benefit):

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

4.

_______________________________________________________________________
Signature of Committee Chair or
Date
Individual Submitting the Recommendation
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5.

PRESIDENT’S RECOMMENDATION:

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

6.

RECOMMENDATION:
G Approved G Denied
Explanation for Denial:

_______________________________________________
President’s Signature
Date

___________________________________________________

_______________________________________________________________________

7.

RECOMMENDATION:
G Approved G Denied

_______________________________________________
Board of Governors Chair Signature
Date
(if applicable)

Explanation for Denial:

___________________________________________________

_______________________________________________________________________

Copied to:
Submitting Individual, Committee Chairperson, or Council/Senate Chairperson
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INSTITUTIONAL GOVERNANCE SYSTEM COMMITTEE STRUCTURE
The College committee structure shall consist of Standing Committees and advisory groups such
as Senates/Councils and Employee Advisory Councils. The President will assign other committees
as required on an ad hoc basis.
SECTION 1. COMMITTEE ASSIGNMENTS
1.1 Committee memberships are for two-year terms with reassignments being made in April of
every odd year.
1.2

Committee membership, where possible and appropriate, will be comprised of
representatives of the following constituencies:
1.2.1
Administration as appointed by the President or designee.
1.2.2
Faculty at-large as elected by the faculty assembly.
1.2.3
Classified Staff at-large as elected by the classified staff assembly.
1.2.4
Membership by virtue of constituent position.
1.2.5
Faculty membership by academic department/division/program area as elected by
same.
1.2.6
Staff membership by department as elected by same.
1.2.7
Student membership as appointed by the Vice President for Academic Affairs and
Student Services.
1.2.8
Board of Governors membership as recommended by the Board of Governors.

1.3

The Classified Staff Council and Faculty Senate's purpose, membership, procedures and
meeting schedules shall be in compliance with their Constitutions and West Virginia State
Code.

1.4

All other seats not specified will be by election from within the committee. Any membership
recommendations or appointments are subject to the approval of the President.
Appointments and recommendations will be submitted to the Office of President by May 15th
of the odd year, and will become effective at the beginning of the next academic year.

1.5

Any committee member may request a change in appointment by requesting such in writing
to the President.

SECTION 2. FILLING OF COMMITTEE VACANCIES
2.1 Recommendations to fill committee vacancies are to be made to the President. These
recommendations are to be made within 15 days of notification of a vacancy during the
academic year. Vacancies occurring during the summer or between semesters are to be
filled within 15 days of the beginning of the next subsequent semester.
SECTION 3. OFFICERS
3.1 Officers will be elected during the first meeting of each academic year. Each committee shall
elect a Chair and Vice Chair. A staff person will be assigned to each governance committee
for the purpose of taking minutes. This individual will be one who has the training, expertise
and/or experience necessary to record minutes. He/she is not a committee member. This
will be a two-year assignment.
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STANDING COMMITTEES
There shall be seven standing committees:
1. Assessment
2. Curriculum and Instruction
3. Enrollment Management
4. Finance and Facilities
5. Quality Integrated Services
6. Strategic Planning Review
7. Technology
1.

ASSESSMENT COMMITTEE
The Assessment Committee will submit recommendations to the Academic Affairs
Management Council.

SECTION 1. PURPOSE
1.1
The committee will provide input regarding the assurance of quality and consistent teaching
and learning through admissions and exit standards, prerequisite course or test score
review, assessment of programs, and evaluation of the success of Southern students.
Additionally, this committee will work with other committees to establish and distribute
standards for portfolio evaluation. The committee will also be responsible for assuring that
state, federal, and college assessment standards are reviewed, evaluated, and
communicated to all parties concerned.
SECTION 2. OFFICERS
2.1
The Chair shall be elected by committee members. He/she shall have been employed by
Southern two full years prior to serving as chair. The Vice Chair shall be elected by
committee members.
SECTION 3. MEMBERSHIP
3.1
The committee is comprised of twelve (12) voting members and three (3) ex-officio nonvoting members:
3.1.1 Nine (9) faculty members elected by department faculty – one from each academic
department: Allied Health, Business, Humanities, Mathematics, Natural Sciences,
Nursing, Social Sciences, Technology and Engineering, and Transitional Studies.
3.1.2 Past Assessment Chair
3.1.3 ADA Compliance Officer for Students
3.1.4 Student Representative (Elected by the Student Government Association)
3.1.5 Ex-officio Non-Voting Members:
3.1.5.1
Vice President for Academic Affairs and Student Services
3.1.5.2
Dean, Career and Technical Division
3.1.5.3
Dean, University Transfer Division
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2.

CURRICULUM AND INSTRUCTION COMMITTEE
The Curriculum and Instruction Committee will submit recommendations to the Academic
Affairs Management Council.

SECTION 1. PURPOSE
1.1
The committee will focus on curricular issues of the College and be responsible for
submitting recommendations to the
Academic
Affairs Management Council.
Recommendations pertaining to starting new academic programs or discontinuing existing
programs shall be reviewed by the Executive Council prior to presentation to the Board of
Governors. Responsibilities of the Curriculum and Instruction Committee include
continuous review of curricula to ensure that all new and existing academic programs and/or
courses provide quality learning experiences in a coherent manner. The scope of the
committee will include curriculum development as well as instructional delivery. The
committee will establish procedure, format, and deadlines for curricular changes presented
to the committee.
SECTION 2. OFFICERS
2.1
The Chair shall be elected by committee members. He/she shall have been employed
by Southern as a faculty member for two full years prior to serving as chair. The Vice Chair
shall be elected by committee members.
SECTION 3. MEMBERSHIP
3.1
The committee is comprised of eleven (11) voting members and three (3) ex-officio
non-voting members:
3.1.1 Nine (9) faculty members elected by department faculty – one from each academic
department: Allied Health, Business, Humanities, Mathematics, Natural Sciences,
Nursing, Social Sciences, Technology and Engineering, and Transitional Studies.
3.1.2 Registrar
3.1.3 Instructional Technologist
3.1.4 Ex-officio Non-voting Members:
3.1.4.1
Vice President for Academic Affairs and Student Services
3.1.4.2
Dean, Career and Technical Division
3.1.4.3
Dean, University Transfer Division
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3.

ENROLLMENT MANAGEMENT COMMITTEE
The Enrollment Management Committee will submit recommendations to the Executive
Council.

SECTION 1. PURPOSE
1.1
To make recommendations on a college wide uniform effort addressing the areas of
recruitment, registration, orientation, retention, marketing, college success, and career
services. The committee focuses on individuals throughout the service district as potential,
current and previously served customers.
1.2

The committee has oversight for the Enrollment Management Plan 2012-2015, A
Roadmap for Success. This includes monitoring and written documentation of strategies
accomplished and revisions which need to occur in subsequent years of the Enrollment
Management Plan.

SECTION 2. OFFICERS
2.1
The Chair shall be elected by committee members. He/she shall have been employed
by Southern for two full years prior to serving as chair. The Vice Chair shall be elected by
committee members. He/she shall have been employed by Southern for one full year prior
to serving as vice chair.
SECTION 3. MEMBERSHIP
3.1
The committee is comprised of sixteen (16) voting members and one (1) ex-officio
non-voting member:
3.1.1
Four (4) faculty members– one from each campus as elected by the faculty
assembly: Boone/Lincoln, Logan, Williamson, Wyoming/McDowell
3.1.2
Two (2) classified staff at-large - as elected by the classified staff assembly
3.1.3
Vice President, Academic Affairs and Student Services
3.1.4
Vice President, Economic and Workforce Development
3.1.5
Chief Information Officer
3.1.6
Dean, Enrollment Management and Student Development
3.1.7
Counselor - as elected by the classified staff assembly
3.1.8
Program Advisor - as elected by the classified staff assembly
3.1.9
Director, Counseling, Disability and Adult Services
3.1.10 Director, Student Financial Assistance
3.1.11 Director, Admissions and Registrar
3.1.12 Director, Media
3.1.13 Ex-officio Non-voting Member:
3.1.13.1 Vice President, Finance and Administration
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4.

FINANCE AND FACILITIES COMMITTEE
The Finance and Facilities Committee will submit recommendations to the Executive
Council.

SECTION 1. PURPOSE
1.1
The committee will be responsible for submitting recommendations to the Executive
Council in planning for the acquisition, allocation, maintenance, alterations to and use of
physical and financial resources of the College, including but not limited to, buildings,
grounds, and equipment for all campuses and other locations owned and/or operated by the
College.
SECTION 2. OFFICERS
2.1
The Chair shall be elected by committee members. He/she shall have been employed
by Southern for two full years prior to serving as Chair. The Vice Chair shall be elected by
committee members.
SECTION 3. MEMBERSHIP
3.1
The committee is comprised of fourteen (14) voting members and seven (5) ex-officio nonvoting members.
3.1.1 Two faculty members elected from each academic division
(Career and Technical / University Transfer)
3.1.2 Directors of Campus Operations
(Boone/Lincoln, Logan, Williamson, Wyoming/McDowell)
3.1.3 Managers of Business and Auxiliary Services – Logan and Williamson
3.1.4 Maintenance Representative
3.1.5 Enrollment Management/Student Development Unit Representative
3.1.6 Associate Controller
3.1.7 ADA Compliance Officer for Students
3.1.8 Ex-officio Non-voting Members:
3.1.8.1 Vice President for Finance and Administrative Services
3.1.8.2 Vice President for Academic Affairs and Student Services
3.1.8.3 Vice President, Workforce and Community Development
3.1.8.4 Vice President for Development
3.1.8.5 Chief Information Officer
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5.

QUALITY INTEGRATED SERVICES COMMITTEE
The Quality Integrated Services Committee will submit recommendations to the appropriate
administrative unit and/or the Executive Council.

SECTION 1. PURPOSE
1.1
The committee is charged with continuous review of processes and services to be
delivered to students and other customers of the College. The committee provides
recommendations to any unit responsible for delivery of such services for the purpose of
improving the quality, efficiency and effectiveness of such processes and services. The
committee will conduct a regular review and evaluation of services including but not limited
to assessment and collection of tuition and fees, refunds, bookstore services, food services,
recruitment efforts, admissions, registration processes, financial aid, technology support,
and the availability and access to various technologies needed to enhance the delivery,
effectiveness and efficiency of these services.
SECTION 2. OFFICERS
2.1
The Chair shall be elected by committee members. He/she shall have been employed
by Southern for two full years prior to serving as chair. The Vice Chair shall be elected by
committee members.
SECTION 3.
MEMBERSHIP
3.1
The committee is comprised of eighteen (18) voting members and six (6) ex-officio
non-voting members:
3.1.1
Directors of Campus Operations – Boone/Lincoln, Logan, Williamson, and
Wyoming/McDowell
3.1.2
Student Program Advisors – Boone/Lincoln, Logan, Williamson, and
Wyoming/McDowell
3.1.3
Managers of Business and Auxiliary Services – Logan and Williamson
3.1.4
Registrar
3.1.5
Program Coordinator for Veteran Affairs
3.1.6
Dean, Enrollment Management and Student Development
3.1.7
Director, Student Financial Assistance
3.1.8
Student Records Assistant
3.1.9
Technology Services Representative
3.1.10 Workforce Development Representative
3.1.11 Counselor II
3.1.12 Ex-officio Non-voting Members:
3.1.12.1 Vice President for Finance and Administration
3.1.12.2 Vice President for Academic Affairs and Student Services
3.1.12.3 Vice President for Development
3.1.12.4 Vice President for Workforce and Community Development
3.1.12.5 Chief Information Officer
3.1.12.6 Director of Media
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6.

STRATEGIC PLANNING REVIEW COMMITTEE
The Strategic Planning Review Committee submits policy recommendations to the
Executive Council.

SECTION 1. PURPOSE
1.1
The strategic planning process at Southern is a comprehensive, integrative and inclusive
mechanism to develop a “living” document for addressing institutional strategic
development.
1.2

The Strategic Planning Review Committee is charged with continuous oversight of the
Institutional Strategic Plan and to assure that appropriate communication, feedback, and
involvement is shared by the college community.

1.3

Any individual or group is encouraged to actively participate in the strategic planning
process and to make recommendations for change or modification of the plan by submitting
them in writing to the Strategic Planning Review Committee.

SECTION 2. OFFICERS
2.1
The Chair and Vice Chair shall be elected by the committee members.
SECTION 3. MEMBERSHIP
3.1
The committee is comprised of thirteen (13) voting members:
3.1.1 Two administrators (appointed by the President)
3.1.2 Two faculty members elected from each academic division
(Career and Technical/ University Transfer)
3.1.3 One staff member elected from each campus
(Boone/Lincoln, Logan, Williamson, and Wyoming/McDowell)
3.1.4 Classified Staff Council Chair
3.1.5 Faculty Senate Chair
3.1.6 Student Representative
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7.

TECHNOLOGY COMMITTEE
The Technology Committee will submit recommendations to the Executive Council. The
committee may develop subcommittees, advisory committees and/or ad-hoc committees
as may be needed to conduct the work of the Committee.

SECTION 1. PURPOSE
1.1
The committee will be responsible for supporting the College’s mission and vision by
aligning and optimizing the integration of technology resources through collaboration and
partnerships. The responsibilities of this committee include but are not limited to the
establishment of principles, goals and objectives for effective technology governance;
development of a technology strategic plan that aligns with the institutional strategic plan;
recommending policies and procedures for the acquisition, implementation, and utilization
of technology related resources; reviewing and prioritizing technology-related plans, projects
and initiatives; and recommending solutions for technology related issues and concerns.
SECTION 2. OFFICERS
2.1
The Technology Committee shall be chaired by the Chief Information Officer of the
College. The Chair shall only vote in case of a tie vote. The Vice Chair shall be elected by
the committee members.
SECTION 3. MEMBERSHIP
3.1
The Technology Committee is comprised of nine (9) voting members:
3.1.1 Chief Information Officer
3.1.2 Vice President for Finance and Administration
3.1.3 Vice President for Academic Affairs and Student Services
3.1.4 Vice President for Development
3.1.5 Vice President for Workforce and Community Development
3.1.6 Director of Media
3.1.7 One Faculty-at-large–elected by the Faculty Assembly
3.1.8 One Staff-at-large–elected by the Classified Staff Assembly
3.1.9 Student Representative (appointed by Vice President, Academic Affairs and Student
Services)
3.2

The membership, duties and responsibilities of any subcommittee, advisory committees,
and/or ad-hoc committees appointed shall be determined by the standing Technology
Committee as needed.
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COUNCILS/SENATES
1.

CLASSIFIED STAFF COUNCIL
The Classified Staff Council submits recommendations to standing committees,
administrative unit heads, or directly to the President.

SECTION 1. PURPOSE
1.1
As prescribed in West Virginia Code, §18B-6-4b, effective April 1, 2003, there is established
at each state institution of higher education an institutional classified employees advisory
council to be known as the staff council.
SECTION 2. OFFICERS
2.1
The Chair is elected at large by the classified staff assembly. The Vice Chair and
Secretary are elected by the Classified Staff Council membership.
SECTION 3. MEMBERSHIP
3.1
The Council is comprised of seventeen (17) voting members:
3.1.1
Two (2) Administrative/Managerial Sector Representatives
3.1.2
Two (2) Professional/non-teaching Sector Representatives
3.1.3
Two (2) Paraprofessional Sector Representatives
3.1.4
Two (2) Secretarial/Clerical Sector Representatives
3.1.5
Two (2) Physical Plant/Maintenance Sector Representatives
3.1.6
Boone/Lincoln Campus Representative
3.1.7
Logan Campus Representative
3.1.8
Williamson Campus Representative
3.1.9
Wyoming/McDowell Campus Representative
3.1.10 Advisory Council of Classified Employees Representative (Ex-officio, voting)
3.1.11 Board of Governors Representative (Ex-officio, voting)
3.2

Pursuant to West Virginia Code, §18B-6-4b(1), during the month of April of each odd
numbered year, the classified staff assembly elect two classified employees from each of
five defined sectors of employment — administrative/managerial; professional/non-teaching;
paraprofessional; secretarial/clerical; physical plant/maintenance — to serve on the
Classified Staff Council.

3.3

On April 2, 2003, the Classified Staff Council of Southern West Virginia Community and
Technical College voted to expand its membership to incorporate one classified staff
representative from each geographic location — Boone/Lincoln; Logan Campus;
Williamson; Wyoming/McDowell.

3.4

The Advisory Council of Classified Employees and Board of Governors representatives
are elected by the classified staff assembly. Campus representatives are elected by the
individual campus staff. Terms are for two years and members of the Council are eligible
to succeed themselves.
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2.

FACULTY SENATE
The Faculty Senate submits policy recommendations to standing committees, administrative
unit heads, or directly to the President.

SECTION 1. PURPOSE
1.1
The Faculty Senate will act on issues as stated in the Faculty Constitution along with
any other issues as directed by the administration and the governance structure.
1.2

The Faculty Senate may review and recommend to the Executive Council all policy and
procedures submitted from the governance structure.

1.3

The Faculty Senate may review faculty policy and procedures with the President and the
Vice President for Academic Affairs.

SECTION 2. OFFICERS
2.1
The Chair, Vice Chair and Secretary as elected by the Senate membership.
SECTION 3. MEMBERSHIP
3.1
The Faculty Senate is comprised of ten (10) voting members:
3.1.1 Three faculty representatives from the Logan Campus
3.1.2 Three faculty representatives from the Williamson Campus
3.1.3 One faculty representative from the Boone/Lincoln Campus
3.1.4 One faculty representative from the Wyoming/McDowell Campus
3.1.5 Advisory Council of Faculty Representative (Ex-officio, voting)
3.1.6 Board of Governors Representative (Ex-officio, voting)
3.2

The Advisory Council of Faculty and Board of Governors representatives are elected by
the faculty assembly. Campus representatives are elected by the individual campus faculty.
Terms are for two years, rotating depending upon campus location.
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ADVISORY COMMITTEES
There are two groups which shall serve college-wide as advisory committees to the President. They
are the Financial Exigency and Student Government Associations.

1.

FINANCIAL EXIGENCY COMMITTEE
The Financial Exigency Committee makes recommendations to the President.

SECTION 1. PURPOSE
1.1
To establish policy and procedures for a financial exigency at Southern West Virginia
Community and Technical College.
SECTION 2. OFFICER
2.1
The Chair is a member of the Board of Governors and is elected by the Board
membership.
SECTION 3. MEMBERSHIP
3.1
The committee is comprised of nine (9) voting members and one (1) non-voting member:
3.1.1 Elected Board of Governors Member (Chair, non-voting)
3.1.2 Elected Student Government Representative
3.1.3 Two (2) Elected Classified Staff Members
3.1.4 Two (2) Elected Faculty Members
3.1.5 Chief Financial Officer
3.1.6 One (1) Appointed Administrator
3.1.7 Advisory Council of Classified Employees Representative
3.1.8 Advisory Council of Faculty Representative
3.1.9 Chair, Faculty Senate (As stated in Faculty Constitution)

2.

STUDENT GOVERNMENT ASSOCIATIONS

SECTION 1. PURPOSE
1.1
Each campus shall have a duly elected Student Government Association to represent
the students of that campus regarding pertinent issues. Each campus Student Government
Association shall also serve in an advisory capacity to the President.
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3.

TEACHING/LEARNING CENTER COMMITTEE

SECTION 1. PURPOSE
1.1
The committee will provide oversight of the Teaching/Learning Centers (TLC) and make
recommendations for the Centers. The committee shall also provide input to other
institutional governance committees and units regarding policies and procedures that
promote teaching and learning. The committee shall serve as the professional development
committee for faculty.
SECTION 2. OFFICERS
2.1
The Chair and Vice Chair shall be elected by the committee members. Officers shall be
faculty members who have been employed by Southern for at least two years. Officers shall
serve a term of two years.
SECTION 3. MEMBERSHIP
3.1
The committee is comprised of nine (9) voting members and two (2) ex-officio non-voting
members:
3.1.1 Nine (9) faculty members elected by department faculty – one from each academic
department: Allied Health, Business, Humanities, Mathematics, Natural Sciences,
Nursing, Social Sciences, Technology and Engineering, and Transitional Studies.
3.1.2 Ex-officio Non-voting Members:
3.1.2.1 Vice President for Academic Affairs and Student Services
3.1.2.2 Instructional Technologist
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE

INSTITUTIONAL GOVERNANCE SYSTEM COMMITTEE MEMBERSHIPS
2012-2013

ASSESSMENT COMMITTEE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

Kimberly Hensley, Chair
Kathryn Krasse, Vice Chair
Cynthia Lowes
Michael Redd
Mary Hamilton
Rodney Scaggs
Sheliah Elkins
William ‘Bill’ Mosley
Beverly Slone
Guy Lowes
Dianna Toler
Miranda Blankenship

Ex-officio Members:
1.
Harry Langley
2.
3.

Pamela Alderman
Cindy McCoy

Natural Sciences
Social Sciences
Allied Health
Business
Humanities
Mathematics
Nursing
Technology and Engineering
Transitional Studies
Past Chair, Assessment Committee
ADA Compliance Officer for Students
Student Representative

Vice President, Academic Affairs and
Student Services
Dean, Career and Technical Division
Dean, University Transfer Division

Ruby Runyon, Recorder
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CURRICULUM AND INSTRUCTION COMMITTEE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Gordon Hensley, Chair
William ‘Will’ Alderman, Vice Chair
Candice Bishop
Vicky Evans
Sarma Pidaparthi
Anne Cline
Dena Barker
Erica Farley
Rosemary Farrar
Teri Wells
Tim Owens

Ex-officio Members:
1.
Harry Langley
2.
3.

Pamela Alderman
Cindy McCoy

Business
Social Sciences
Allied Health
Humanities
Mathematics
Natural Sciences
Nursing
Technology and Engineering
Transitional Studies
Interim Registrar
Instructional Technologist

Vice President, Academic Affairs and
Student Services
Dean, Career and Technical Division
Dean, University Transfer Division

Tammy Mays, Recorder
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ENROLLMENT MANAGEMENT COMMITTEE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.

Darrell Taylor, Chair
Teri Wells, Vice Chair
Rodney Scaggs
Shelba Long
Belvai Kudva
Rosemary Farrar
Chris Gray
Harry Langley
Allyn Sue Barker
Gary Holeman
Pete Parsons
Linda Workman
Dianna Toler
Cindy Powers
Vacant
Marcus Gibbs

Ex-officio Member:
1.
Samuel Litteral

Dean, Enrollment Management and Student Development
Classified Staff-at-large Representative
Boone/Lincoln Faculty Representative
Logan Campus Faculty Representative
Williamson Campus Faculty Representative
Wyoming/McDowell Campus Faculty Rep.
Classified Staff-at-large Representative
VP, Academic Affairs and Student Services
VP, Workforce and Community Development
Chief Information Officer
Counselor
Student Program Advisor
Director, Counseling, Disability and Adult Services
Director, Student Financial Assistance
Director, Admissions and Registrar
Director of Media

Vice President, Finance and Administration

Vicki Damron, Recorder
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FINANCE AND FACILITIES COMMITTEE
1.
2.
3.
4.
5.
6.
7.
8.

Randy Skeens, Chair
Chris Gray, Vice Chair
Karen Evans
Rosa Lea McNeal
Lynn Earnest
Susan Baldwin
John Vance
Karen Preece

9.
10.
11.
12.
13.
14.

William ‘Bill’ Cook
David Lord
Rita Roberson
Dianna Toler
Kimberly Lusk
Patricia Miller

Ex-officio Members:
1.
Samuel Litteral
2.
Harry Langley
3.
4.

Ronald Lemon
Allyn Sue Barker

5.

Gary Holeman

Director, Logan Campus Operations
Business Manager, Williamson
Career and Technical Faculty
Career and Technical Faculty
University Transfer Faculty
University Transfer Faculty
Maintenance Representative
Enrollment Management / Student Development
Unit Representative
Director, Boone Campus Operations
Director, Wyoming Campus Operations
Director, Williamson Campus Operations
ADA Compliance Officer for Students
Associate Controller
Business Manager, Logan

Vice President, Finance and Administration
Vice President, Academic Affairs and Student
Services
Vice President, Development
Vice President, Workforce and Community
Development
Chief Information Officer

Velva Pennington, Recorder
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QUALITY INTEGRATED SERVICES COMMITTEE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.

Chris Gray, Chair
Darrell Taylor, Vice Chair
David Lord
Rita Roberson
Randy Skeens
William ‘Bill’ Cook
Brian Carter
Linda Workman
Greta Bevins
Jo Lynn Lacek
Patricia Miller
Vacant
Teri Wells
Cindy Powers
Paula Maynard
Tim Owens
Jackie Whitley
Sheila Combs

Ex-officio Members:
1.
Samuel Litteral
2.
Harry Langley
3.
4.

Ronald Lemon
Allyn Sue Barker

5.
6.

Gary Holeman
Marcus Gibbs

Manager, Business and Auxiliary Services
Dean, Enrollment Mgt. /Student Development

Director, Wyoming Campus Operations
Director, Williamson Campus Operations
Director, Logan Campus Operations
Director, Boone Campus Operations
Student Advisor, Boone Campus
Student Advisor, Logan Campus
Student Advisor, Williamson Campus
Student Advisor, Wyoming Campus
Manager, Business and Auxiliary Services
Program Coordinator, Veterans Affairs
Interim Registrar/Veterans Representative
Director, Financial Assistance
Student Records Assistant
Technology Services Representative
Workforce Development Representative
Student Services Specialist

Vice President, Finance and Administration
Vice President, Academic Affairs and Student
Services
Vice President, Development
Vice President, Workforce and Community
Development
Chief Information Officer
Director of Media

Rhonda Collins, Recorder
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STRATEGIC PLANNING REVIEW COMMITTEE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.

Allyn Sue Barker, Chair
Charles Puckett, Vice Chair
William ‘Bill’ Cook
Alyce Patterson-Diaz
Thad Stupi
Mary Hamilton
David Ermold
Sarah Brown
Carol Jobe
Martha Paige
Rhonda Lester
Virginia Stepp
Justin Tomblin

Administration Representative
University Transfer Division Representative
Administration Representative
Career and Technical Division Representative
Career and Technical Division Representative
University Transfer Division Representative
Chair, Faculty Senate
Boone/Lincoln Classified Staff Representative
Logan Classified Staff Representative
Williamson Classified Staff Representative
Wyoming/McDowell Classified Staff Rep.
Chair, Classified Staff Council
Student Representative

Cheryl Hicks, Recorder

TECHNOLOGY COMMITTEE
1.
2.
3.
4.

Gary Holeman, Chair
Marcus Gibbs, Vice Chair
Samuel Litteral
Harry Langley

5.
6.

Ronald Lemon
Allyn Sue Barker

7.
8.
9.

Carol Howerton
Charles ‘Chad’ Scott
Jeff Yeager

Chief Information Officer
Director of Media
Vice President, Finance and Administration
Vice President, Academic Affairs and Student
Services
Vice President, Development
Vice President, Workforce and Community
Development
Faculty at-large
Classified Staff at-large
Student Representative

Tracy Wolford, Recorder
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COUNCIL/SENATE MEMBERSHIPS
CLASSIFIED STAFF COUNCIL
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.

Virginia Stepp, Chair
Tim Ooten, Vice Chair
Jennifer Dove, Secretary
Patricia Miller, Treasurer
Debbie Dingess
Teri Wells
Kimberly Maynard
Juanita Topping
Linda Workman
Ruby Runyon
Garnet Bolen
Scott Pritchard
Carol Jobe
Charles ‘Chad’ Scott
Patty Brooks
Pete Parsons
Ireda Pruitt

Logan Classified Staff Representative
Office Support/Secretarial Representative
Administrative/Managerial Representative
Board of Governors Representative
Advisory Council for Classified Employees Rep.
Administrative/Managerial Representative
Professional/non-faculty Representative
Professional/non-faculty Representative
Office Support/Secretarial Representative
Service/Skilled Crafts Maintenance Representative
Service/Skilled Crafts Maintenance Representative
Technical/Paraprofessional Representative
Technical/Paraprofessional Representative
Wyoming/McDowell Classified Staff Representative
Williamson Classified Staff Representative
Boone/Lincoln Classified Staff Representative

FACULTY SENATE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

David Ermold, Chair
Tehseen Irfan, Vice Chair
Melissa Kirk, Secretary
Anne Cline
Lawrence D’Angelo
Stephanie Daniel
Shelba Long
Martha Maynard
George Morrison
Charles Puckett

Wyoming/McDowell Campus Senator
Logan Campus Senator
Logan Campus Senator
Williamson Campus Senator
Boone/Lincoln Campus Senator
Williamson Campus Senator
Logan Campus Senator
Williamson Campus Senator
Board of Governors Representative
Advisory Council of Faculty Representative
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ADVISORY COMMITTEES
FINANCIAL EXIGENCY
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Thomas Heywood, Chair
Russell Saunders
Glenna Hatfield
Joanne Jaeger Tomblin
Samuel Litteral
Chris Gray
Patricia Miller
Vacant
Teri Wells
Charles Puckett
David Ermold

Board of Governors Representative
Faculty Representative
Faculty Representative
Administration Representative
Vice President for Finance and Administration
Classified Staff Representative
Classified Staff Representative
Elected SGA Representative
Advisory Council of Classified Employees
Advisory Council of Faculty
Chair, Faculty Senate

STUDENT GOVERNMENT ASSOCIATION PRESIDENTS
1.
2.
3.
4.

Vacant
Tracy Long
Koneta Parsley
Telisa Hagerman

Boone/Lincoln Campus
Logan Campus
Williamson Campus
Wyoming/McDowell Campus

PROMOTION COMMITTEE
1.
2.
3.
4.

Belvai ‘Vinnie’ Kudva, Chair
Mary Nemeth-Pyles
Kimberly Hensley
Sarma Pidaparthi

Career and Technical Faculty Representative
Career and Technical Faculty Representative
University Transfer Faculty Representative
University Transfer Faculty Representative

TENURE COMMITTEE
1.
2.
3.
4.

Belvai ‘Vinnie’ Kudva
Shawn Cline-Riggins
Kathryn Krasse
Rodney Scaggs

Career and Technical Faculty Representative
Career and Technical Faculty Representative
University Transfer Faculty Representative
University Transfer Faculty Representative
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TEACHING-LEARNING CENTER COMMITTEE
1.
2.
3.
4.
5.
6.
7.
8.
9.

Shirley (Spriggs) Dardi, Chair
David Ermold, Vice Chair
Patricia Poole
Verna Schwalb
Roger Stollings
Shawn Cline-Riggins
Charles Keeney
Rick Thompson
Anna James

Ex-officio Members:
1.
Timothy Owens
2.
Harry Langley

Allied Health Department
Humanities Department
Business Department
Mathematics Department
Natural Sciences Department
Nursing Department
Social Sciences Department
Technology Department
Transitional Studies Department

Instructional Technologist
Vice President, Academic Affairs and
Student Services

Beverly White, Recorder
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Administrative and Governance System Committee
Recorder Assignments
2012-2013
Academic Divisions/Departments
Career and Technical Division
• Business Department
• Allied Health Department
• Nursing Department
• Technology Department
University Transfer Division
• Humanities Department
• Natural Sciences Department
• Mathematics Department
• Social Sciences Department
• Transitional Studies Department

Recorder
Susan Wolford
Rhonda Collins
Kristi Hensley
Tracy Wolford
Carol Howerton
Rita Pruitt
Jennifer Dove
Ruby Runyon
Melinda Saunders
Retha Marcum
Beverly White

Administrative Units/Management Groups
Academic Affairs Unit
Academic Affairs Management Council
Development Unit
Executive Council
Finance and Administration Unit
President’s Cabinet
President’s Unit
Student Services Unit
Workforce and Community Development Unit

Recorder
Nancy Fala
Rita Pruitt/Susan Wolford
Tammy Mays
Nancy Fala
Velva Pennington
Emma Baisden
Emma Baisden
Vicki Damron
Sandra Podunavac

Boards
Board of Governors
Boone County Joint Administrative Board
CTC / CTE Compact Consortia

Recorder
Emma Baisden
Brittany Bartrum
Nancy Fala

Councils/Senate
Classified Staff Council
Faculty Senate

Recorder
Jennifer Dove
Tehseen Irfan

Governance System Committees
Assessment Committee
Curriculum and Instruction Committee
Enrollment Management Committee
Finance and Facilities Committee
Quality Integrated Services Committee
Strategic Planning Review Committee
Technology Committee
Teaching-Learning Center Committee

Recorder
Ruby Runyon
Tammy Mays
Vicki Damron
Velva Pennington
Rhonda Collins
Cheryl Hicks
Tracy Wolford
Beverly White

NOTE: Official Minutes are due in the President’s Office within 7 business days of approval.
Official minutes are those which have been approved by the committee and signed by the recorder and chair. Official
minutes containing original signatures must be sent to the President's Office. E-mailed versions are for informational
purposes only.
Revised 07/31/2012

2012 - 2013 Governance Day Meeting Calendar
1.

All employees work a traditional 5-day work schedule during the weeks that Governance
Day occurs.

2.

Each employee works his/her scheduled hours as determined by the immediate supervisor
Monday through Thursday, and all employees will report from 8:00 AM to 4:30 PM on the
Friday of the week of Governance Day.

3.

Schedules shall be adjusted for any employee who has work hours required on Saturday
or Sunday.

4.

An employee not involved in one of the committee meetings scheduled during the morning
hours of Governance Day are expected to report to his/her home campus at 8:00 AM.
Employees not involved in a governance committee shall be provided with sufficient travel
time to allow for arrival at the Logan Campus by 12:00 Noon on each Governance Day.

5.

Staff taking any additional time off during a scheduled Governance day shall charge that
leave time to annual or sick leave as appropriate.
Governance Day Meeting Schedule

Friday, September 7, 2012
8:00 AM - 10:00 AM

Assessment Committee
Quality Integrated Services Committee
Strategic Planning Review Committee

10:15 AM - 12:15 PM

Curriculum and Instruction Committee
Finance and Facilities Committee
Technology Committee
Student Government Association

12:15 PM - 4:30 PM

Lunch
General Meeting / Committee Reports
Professional Development / Training / Other Topics
Division / Academic Department / Unit Meetings
Faculty Senate / Classified Staff Council

Friday, November 30, 2012
8:00 AM - 9:15 AM

Assessment Committee
Quality Integrated Services Committee

9:30 AM - 10:45 AM

Curriculum and Instruction Committee
Finance and Facilities Committee
Technology Committee
Student Government Association

11:00 AM - 12:15 PM
12:15 PM - 4:30 PM

Enrollment Management Committee
Lunch
General Meeting / Committee Reports
Professional Development / Training / Other Topics
Division / Academic Department / Unit Meetings
Faculty Senate / Classified Staff Council

2012 - 2013 Governance Day Meeting Calendar
Governance Day Meeting Schedule
Friday, February 1, 2013
8:00 AM - 9:15 AM

Assessment Committee
Quality Integrated Services Committee
Strategic Planning Review Committee

9:30 AM - 10:45 AM

Curriculum and Instruction Committee
Finance and Facilities Committee
Technology Committee
Student Government Association

11:00 AM - 12:15 PM
12:15 PM - 4:30 PM

Enrollment Management Committee
Lunch
President’s Awards
General Meeting / Committee Reports
Professional Development / Training / Other Topics
Division / Academic Department / Unit Meetings
Faculty Senate / Classified Staff Council

Friday, April 5, 2013
8:00 AM - 9:15 AM

Assessment Committee
Quality Integrated Services Committee

9:30 AM - 10:45 AM

Curriculum and Instruction Committee
Finance and Facilities Committee
Technology Committee
Student Government Association

11:00 AM - 12:15 PM
12:15 PM - 4:30 PM

Enrollment Management Committee
Employee Recognition Luncheon
General Meeting / Committee Reports
Faculty / Classified Staff Elections
Professional Development / Training / Other Topics
Division / Academic Department / Unit Meetings

Revised 09-12-2012
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TO:

Debbie C. Dingess
Board of Governors Classified Staff Representative
Classified Staff Council Representative

FROM:

Joanne Jaeger Tomblin, President

DATE:

November 20, 2012

SUBJECT:

Holiday Schedule for FY 2013-2014

D

U

M

I have reviewed and approve the Southern West Virginia Community and Technical College Holiday Schedule
for fiscal year 2013-2014 as recommended by the Classified Staff Council.
The schedule meets the provisions of Title 135, Procedural Rule, Series 14, Holidays, West Virginia Council
for Community and Technical College Education, Southern’s academic calendar and four-day work schedule,
the State of West Virginia’s Holiday Schedule, and the West Virginia State Code. Please distribute the 20132014 Holiday Schedule to all employees accordingly.
If the Governor should grant half-day holidays for Christmas Eve (December 24, 2013) and New Year’s Eve
(December 31, 2013) for state employees, we will take these half-day holidays on the Thursday of Spring Break
in March 2014 (date to be announced when the 2013-2014 Academic Calendar is finalized).
Should you have any questions or concerns, please contact my office.
JJT:elb
Attachment
cc:

Samuel Litteral, Vice President for Finance and Administration
Harry Langley, Vice President for Academic Affairs and Student Services
James Skidmore, Chancellor, Community and Technical College Education System of West Virginia
Shenita Brokenburr, Vice Chancellor for Human Resources, WVHEPC
Dan O’Hanlon, Director, WVNET

Southern West Virginia Community and Technical College

Holiday Schedule
Fiscal Year 2013-2014

Thursday, July 4, 2013

* Independence Day

Monday, September 2, 2013

* Labor Day

Wednesday, November 27, 2013

Alternate

Thursday, November 28, 2013

* Thanksgiving Day

Monday, December 23, 2013

Alternate

Tuesday, December 24, 2013

Alternate

Wednesday, December 25, 2013

* Christmas Day

Thursday, December 26, 2013

Alternate

Monday, December 30, 2013

Alternate

Tuesday, December 31, 2013

Alternate

Wednesday, January 1, 2014

* New Year’s Day

Thursday, January 2, 2014

Alternate

Monday, January 20, 2014

* Martin Luther King Jr. Day

Monday, May 26, 2014

Alternate

*As designated by West Virginia Code § 2-2-1 and Procedural Rule Series 14-Holidays § 3.1
For the purpose of taking into consideration Southern’s academic calendar, holidays indicated as “Alternate” are in lieu
of the Year 2013 Columbus Day, Veteran’s Day, Lincoln’s Day, ½ day Christmas Eve, and ½ day New Year’s Eve, and
Year 2014 President’s Day, Primary Election Day, Memorial Day, and West Virginia Day.

Meeting the Challenge:

MASTER PLAN
for the Community and Technical College System
of West Virginia

An Institutional Compact for Success
Planning Period 2009‐10 thru 2014‐15

Institution & Contact:
Contact:

Joanne Jaeger Tomblin, President

Institution:

Southern West Virginia Community and Technical College

Address:

P.O. Box 2900

Address:

2900 Dempsey Branch Road

City, State, Zip:

Mount Gay, WV 25637

INSTRUCTIONS

Section A – Contact Information
1. Provide a contact to whom questions should be addressed.
Section B – Institutional Mission
1. Provide the approved institutional mission statement.
Section C – System Goals and Strategic Priorities
1. Provide strategies for advancing each System Strategic Priority and include target dates
and outcomes. The narrative is optional.
Section D – Institutional Goals and Targets
1. Provide institutional baseline data and targets for 2014‐2015 for all four major goals.
2. Institutional baseline data and targets are provided in the blue shaded columns in the
data charts found in the attachments.
3. For each goal, provide specific strategies with time frames and outcomes for each. The
initial strategies will cover the annual academic year planning period 2011‐2012.
4. If one or more underserved counties are included in the community and technical
college consortia district in which an institution provides services, please provide
specific strategies for increasing the community and technical college participation rates
in those counties. (Goal 3)
5. Narrative text may be provided for each goal to provide additional information or
clarification. The narrative is optional.
Section E – Performance Indicator Definitions

The Institutional Compacts are due in the Council office
on or before June 30, 2011
Once compacts are completed, convert to Adobe PDF format and submit electronically to
June Heckel at heckel@wvctcs.org
MASTER PLAN Planning Period 2009‐10 thru 2014‐15
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Section A
Contact Information:
Name:

Joanne Jaeger Tomblin, President

Address:

P.O. Box 2900

City:

Mount Gay

Telephone: 304.896.7439

Email:

State: WV

Zip: 25637

Fax: 304.792.7046

joannet@southern.wvnet.edu

Section B
Institutional Mission Statement:
It is the mission of Southern West Virginia Community and Technical College to provide accessible,
affordable, quality education and training while promoting lifelong learning for those we serve.

MASTER PLAN Planning Period 2009‐10 thru 2014‐15
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Section C

Goals for the Delivery of Community and Technical College Education
1.

Produce graduates with the general education and technical skills needed to be successful in
the workplace or subsequent education.

2.

Provide workforce development programs that meet the demands of West Virginia’s
employers and enhance West Virginia’s economic development efforts.

3.

Provide access to affordable, comprehensive community and technical college education in all
regions of West Virginia.

4.

Provide resources to meet the needs of community and technical college students and
employees.

Strategic Priorities
1.

Producing more graduates.

2.

Promoting strong employer partnerships.

3.

Serving more adults.

4.

Building and maintaining facilities.

MASTER PLAN Planning Period 2009‐10 thru 2014‐15
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Strategic Priorities
Please provide strategies for advancing each of the Master Plan’s Strategic Priorities.

1. Produce More Graduates.
Strategies

Target Date

Outcome

Revise developmental education delivery to promote student
success.

2015

Increase in the number of students
successfully completing
developmental requirements and
moving into college‐level courses to
reach the 2015 target.

Increase or enhance access through distance education delivery
modes.

2015

Five certificate and/or associate
degree programs will be available
through distance delivery modes.

Provide full programs delivered through FastTrack and other
alternative scheduling modes.

2015

Two associate degree programs will
be available through FastTrack and
other alternative scheduling modes.

Increase the number of graduates in non‐traditional degree
programs (BOG AAS and Occupational Development).

2015

Increase to 25 annually the number
of graduates in non‐traditional
degree programs.

Improve awarding of degree procedures to encourage candidates
for graduation to complete the process.

2015

A 25% increase in the number of
graduates.

Narrative (Optional):

2. Promote Strong Employer Partnerships.
Strategies

Target Date

Outcome

Identify current high demand occupations and skill sets needed by
employers.

2015

Implement five new technical
programs to meet identified needs.

Deliver training and professional development opportunities for
business and industry within the region.

2015

Increase the number of employers
directly provided workforce
education or training to reach the
2015 target.

MASTER PLAN Planning Period 2009‐10 thru 2014‐15
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Formally establish partnerships with energy and health sector
representatives to meet the needs of employers.

2015

Establish three partnerships with
energy and health sector
representatives.

Expand workforce development education courses and/or programs
into other sectors and industries.

2015

Establish three partnerships with
non‐energy, non‐health sector
representatives.

Academy for Mine Training and Energy Technologies will pilot three
internet‐based Academy programs.

2015

Pilot three internet‐based Academy
programs.

Narrative (Optional):

3. Serve More Adults.
Strategies

Target Date

Outcome

Develop and implement enrollment management plan with
additional focus on adults ages 25 and older.

2015

Increase in adult enrollment to the
2015 target.

Maximize available financial assistance programs targeted to adult
and part‐time students.

2015

Increase in adult enrollment to the
2015 target.

Develop a Comprehensive Adult Services Center.

2015

Increase in the number of adult
students entering or re‐entering
and graduating from college to the
2015 target.

Implement a pre‐semester orientation and an Orientation to College
class for adult students.

2015

Increase in the number of adult
students prepared to meet the
challenges of college life to the
2015 target.

Create a Veterans' Task Force and Veterans' Center to implement a
plan to recruit, assist, and graduate more veterans.

2015

Increase in percentage of veterans
enrolled by 20% and completing a
degree by 3%.

Narrative (Optional):

MASTER PLAN Planning Period 2009‐10 thru 2014‐15
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4. Build and Maintain Facilities.
Strategies

Target Date

Outcome

Revise the 10 Year Master Facilities Plan for all campuses and
locations.

2014

Approval of plan by the WVCTCS.

Increase use of technology to improve operational efficiencies.

2015

Increased in efficiencies to the 2015
target.

Develop priority list of deferred maintenance projects.

2015

Preventive maintenance performed
according to priority list.

Maximize use of technology in new building construction.

2013

Williamson Campus technology
building constructed.

Narrative (Optional):

Section D
Please provide strategies for achieving targets under each general goal.
Goal 1.

Produce graduates with the general education and technical skills needed to be successful
in the workplace or subsequent education.

Measures

09‐10

10‐11

11‐12

12‐13

13‐14

14‐15

a.

Associate degrees awarded

225

234

243

253

263

273

b.

Certificate degrees awarded

27

29

31

33

35

38

c.

Total degrees awarded

252

263

274

286

298

311

d.

Student success rate

32.4%

33.4%

34.4%

35.4%

36.4%

37.4%

e.

Retention rate

58.7%

60.7%

62.7%

64.7%

66.7%

68.7%

f.

Licensure passage rate

98%

98%

98%

98%

98%

98%

g.

Placement rate: employment

72%

73%

75%

77%

79%

80%

MASTER PLAN Planning Period 2009‐10 thru 2014‐15
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h.

i.

Percentage of students enrolled in
developmental mathematics successfully
completed the next college‐level course
within two years of first enrolling in
developmental mathematics

11%

13%

15%

17%

19%

21%

Percentage of students enrolled in
developmental English that successfully
complete the next college‐level course within
two years of first enrolling in developmental
English

45%

47%

49%

51%

53%

55%

Strategies

Target Date

Outcome

Develop and implement a Student Success Center to assist students
with degree completion.

2013

Student Success Center is
developed and implemented.

Develop a graduation check‐out initiative.

2012

Graduation check‐out initiative
developed.

Implement a Career Services Center.

2015

Career Services Center in place.

Expand tutoring services.

2013

Tutoring services available to all
students at all locations.

Market tutoring availability to students in developmental courses via
bulletin boards, in developmental classes, on the institution’s
website, and on the institution’s Facebook page.

2012

Marketing plan in place.

Student Program Advisors will follow‐up with students in
developmental courses to ensure enrollment in college‐level courses.

2012

A plan for follow‐up with students
in developmental courses is
implemented.

Target and notify students with some college credit but no degree to
encourage degree completion.

2012

Notification plan and process is
implemented.

Initiate innovative programs to reduce time to degree completion.

2015

Increase in graduation rate to the
2015 target.

Continue to provide additional academic support through TRIO grants
such as Student Support Services.

2015

Increase in graduation rate to the
2015 target.

Provide professional development for faculty who teach
developmental English and math.

2015

Professional development provided
on an annual basis.

Refine placement testing and advising process to ensure students
enroll in needed developmental courses.

2015

Placement testing process revised..
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Narrative (Optional): The licensure passage rates for 09‐10 included only the Allied Health programs. Subsequent years
will include all programs.
Appropriate strategies will be applied to meet the underserved needs of McDowell County.

Goal 2.

Provide workforce development programs that meet the demands of West Virginia’s
employers and enhance West Virginia’s economic development efforts.

Measures

09‐10

10‐11

61,447

11‐12

12‐13

13‐14

14‐15

62,676

63,930

65,209

66,513

67,843

185

194

204

214

225

236

Career‐technical certificate degrees awarded

27

28

29

30

32

34

e.

Career‐technical skill set certificates awarded

2,426

2,475

2,525

2,576

2,628

2,681

f.

Total career‐technical degrees awarded

212

222

233

244

257

270

g.

New technical programs implemented

1

2

0

1

1

1

h.

Regional industry sector partnerships

N/A

0

1

1

1

0

a.

Training contact hours delivered

b.

*Number of employers directly provided
workforce education or training

N/A

c.

Career‐technical associate degrees awarded

d.

*2010‐2011 Data collected will become baseline

Strategies

Target Date

Outcome

Deliver professional development and skill set training to business
and industry.

2012

Increase in contact hours delivered
to the 2012 target.

Expand relationships with non‐profit organizations to identify the
citizen’s and organization’s training needs.

2012

Increase in headcount enrollment
to the 2012 target.

Deliver professional development and skill set training to business
and industry.

2015

Increase non‐credit headcount
enrollment by a minimum of 48%.

Strategically target funding to the development of programs that
meet documented workforce needs.

2015

Five new technical programs will be
implemented to meet identified
needs.

Continue to apply for workforce related grants to meet workforce
needs.

2015

Five new technical programs will be
implemented to meet identified
needs.

MASTER PLAN Planning Period 2009‐10 thru 2014‐15
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Narrative (Optional): Appropriate strategies will be applied to meet the underserved needs of McDowell County.

Goal 3.

Provide access to affordable, comprehensive community and technical college education in
all regions of West Virginia.

Measures
a.

Annual headcount enrollment

b.

Age 25 and older annual headcount
enrollment

c.

09‐10

10‐11

11‐12

12‐13

13‐14

14‐15

3,289

3,307

3,325

3,344

3,362

3,380

994

999

1,005

1,010

1,016

1,022

87

106

125

144

163

182

Headcount enrollment in underserved
counties

d.

Average tuition rate

$2,102

$2,102

$2,304

$2,520

$2,760

$3,024

e.

Student financial aid participation rate

49.6%

51.6%

53.6%

55.6%

57.6%

59.6%

Strategies

Target Date

Outcome

Hire a Director of Recruitment

2012

Director hired.

Include digital telephone technologies in enrollment management
plan to recruit students more effectively and efficiently.

2013

Digital telephone technologies are
included in the enrollment
management plan.

Continue high school visits throughout the service area.

2015

Increase in enrollment to the 2015
target.

Develop online college tours and open house events.

2015

Increase in enrollment to the 2015
target.

Participate in the “Degree Now” initiative targeting adults 25 and
older with some college credit but no degree.

2015

Increase in 25 and older annual
headcount to the 2015 target.

Promote the non‐traditional degree programs (BOG AAS and
Occupational Development) to adults 25 and older.

2015

Increase to 25 annually the number
of graduates in non‐traditional
degree programs.

MASTER PLAN Planning Period 2009‐10 thru 2014‐15
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Emphasize opportunities for “reverse transfers”.

2015

Increase by 10% in “reverse
transfer” enrollment.

Develop a plan to keep tuition and fee rates at or below the System
average.

2015

Tuition and fees are maintained at
or below the System average on an
annual basis.

Participate in student financial assistance taskforce activities to
increase student participation in financial assistance.

2015

Increase participation rate in
student financial assistance by 10%.

Implement the College Transitions Initiative (CTI) at Riverview High
School in McDowell County beginning Fall 2011.

2011

CTI is implemented at Riverview
High School.

Narrative (Optional): Appropriate strategies will be applied to meet the underserved needs of McDowell County.

Goal 4.

Provide resources to meet the needs of community and technical college students and
employees.

Measures

09‐10

10‐11

11‐12

12‐13

13‐14

14‐15

a.

External funding generated

$95,000

$95,000

$95,000

$95,000

$95,000

$95,000

b.

Cost savings by implementing efficiency
measures

$20,000

$20,000

$20,000

$20,000

$20,000

$20,000

System

System

System

System

System

System

0%

0%

3%

3%

3%

3%

88%

88%

91%

94%

97%

100%

4,127

4,209

4,293

4,378

4,465

4,539.7

c.

d.

e.

f.

Reduction in overall funding gap between
WVCTC and peer institutions
Reduction in faculty salaries gap compared to
national averages
Percentage of classified employees fully
funded on classified staff salary schedule
Credit hours earned through distance
education and hybrid courses

MASTER PLAN Planning Period 2009‐10 thru 2014‐15
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Strategies

Target Date

Outcome

Maintain support received from the Southern West Virginia
Community College Foundation.

2015

Annual support maintained at a
minimum of $95,000.

Increase use of technology to improve operational efficiencies.

2015

Increased efficiencies to reach the
2015 target.

Maximize use of technology in new building construction.

2013

Complete construction of the
Williamson Campus technology
building.

Increase or enhance access through distance education delivery
modes.

2015

Five certificate and/or associate
degree programs will be available
through distance delivery modes.

Funding will be applied to reduce faculty salary gap and fully fund the
classified staff salary schedule.

2015

A 3% reduction in the faculty salary
gap and 100% of classified
employees will be fully funded.

Narrative (Optional):

MASTER PLAN Planning Period 2009‐10 thru 2014‐15
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Section E

Performance Indicator Definitions

AAS in Occupational Development

Program administered by West Virginia community and technical
colleges in cooperation with Registered Apprenticeship programs that
recognizes for college credit the competencies and skills achieved in
the apprentice program.

ACT WorkKeys

An assessment program developed by American College Testing (ACT)
that measures workforce readiness skills necessary to be successful in
the workforce for a given occupation.

Adult Basic Education

Program administered by the West Virginia Department of Education
that assists individuals in enhancing general education skills and
preparing for the General Education Development (GED) examination.

Adult Students

Students age 25 or above.

Advanced Skill Set

A series of courses or competencies that prepare individuals for a
specific skill and carry a value of 12 or more but less than 30 credit
hours of non‐credit contact hours equivalent to 12 or more but less
than 30 credit hours.

Annual Headcount Enrollment

The unduplicated for‐credit student (full‐ and part‐time) enrollment
number of all enrollment periods during the academic year.

Associate Degree

A defined program for students in a specific occupational area
consisting of a minimum of sixty (60) collegiate credit hours.

Average Net Tuition Rate

The difference between the average resident student cost of
attendance and offsetting federal and state financial aid.

Baccalaureate Program

College courses or programs leading to a four‐year degree.

Brokering

The act of a community and technical college facilitating the delivery of
a program or course into the district from another educational
provider.

MASTER PLAN Planning Period 2009‐10 thru 2014‐15
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Business Consultation

A one‐on‐one meeting between college personnel, students, or
business assistance organizations hosted by the college with a
representative for a "for profit" or nonprofit business organization at
which meeting technical information is conveyed to or assistance is
rendered to the business organization. The number of sessions is the
number of distinct occurrences of assistance; the number of hours is
the total number of hours of assistance rendered. Examples of
business consultations are (but not limited to) student business
internships, business consulting by college faculty, technical support
given to businesses housed within a business incubator owned or
managed by the college, and technical support provided to businesses
by Small Business Development Center personnel.

Career‐Technical Program

Community and technical college degree programs that prepare
students to enter the workforce directly upon completion of the
program.

Certificate/AAS in Technical Studies
Program

Program administered by a West Virginia community and technical
college that is either customized to meet an employer or group of
employers' needs or recognizes employer training programs for college
credit.

Certificate Degree Program

A defined program of study in a specific occupational area consisting of
a minimum of thirty (30) collegiate credit hours.

Certification Passage Rate

The percentage of students taking and passing a certification
examination within one year after graduation.

College‐Going Rate

The percentage of high school graduates in the community and
technical college consortia district enrolling in post‐secondary
education during the Fall term following graduation.

Consortia District

The counties in West Virginia that comprise a geographic region as
defined in WV Code 18B‐3C‐4.

Contact Hours

Number of Students X Number of Session Hours
Example: 10 students x 3 hour session = 30 contact hours

Continuous Enrollment

Enrollment of students (full‐ and part‐time) from one academic year to
the next without interruption.

Cost Savings

The reduction in institutional costs through innovative activities and
practices that allow for redirection of funding.

Credit Program

Those programs delivered by a community and technical college that
are assigned a specific number of college credits.
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Customized Education or Training
Program

A program developed by the community and technical college that
meets documented employer needs and may be for credit or non‐
credit, short‐term or long‐term.

Degree Production

The total number of certificate and associate degrees awarded
annually.

Developmental Education

Courses, generally in areas of mathematics, reading and writing,
offered to those that lack the fundamental education competencies to
be successful in college‐level course work.

Developmental Education Success

The percentage of students enrolling in an English or mathematics
developmental course and successfully completing the subsequent
college‐level course within two years of the initial enrollment in the
developmental course.

Distance Education

The delivery of courses by synchronous or asynchronous technology via
the internet, electronic, digital, on‐line, video or any other technology
driven delivery.

Dual Credit

Those courses in which an early admission student is receiving both
high school and college credit for the course.

Early Admission Students

High school students enrolled in a college‐level course.

Education Program

A defined sequence of instruction that results in the awarding of
collegiate credit.

Entrepreneurship Program

Programs developed to assist individuals in operating their own
business or to be self‐employed.

External Funding

Funding secured from sources other than state general revenue
allocations, tuition and fees, Federal Perkins allocations, West Virginia
Advance and Technical Program Development in addition to funding
secured from private sources of funding that may be counted as
external funding are: (a) House Bill 3009 and the matching funding
received to secure the grant; (b) Any matching external funding
secured for West Virginia Advance and Technical Program
Development Grants; and, (c) Funding secured for contract training and
continuing education.

Faculty Salary National Average

The average salary of full‐time faculty as reported by CUPA‐HR.

Graduation Rate

The percentage of first‐time students (full‐ and part‐time) graduating
with a certificate or associate degree within six years.
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Hybrid Course

A course delivered utilizing a combination of on‐line and face‐to‐face
instruction.

Job Placement

Full‐time or part‐time employment in a field or related field of study,
continuation of education or enlistment in military service.

Licensure Passage Rate

The percentage of students taking and passing a licensure examination
within one year after graduation.

Non‐Credit Program

Those programs delivered by a community and technical college that
are not assigned a designated college credit unit, and in most cases, are
not counted as meeting requirement for degree completion, but does
lead to specific skills or skill enhancement.

Non‐Traditional Age Student

Students age 25 and above.

On‐Line Course

A course that is delivered totally using on‐line instruction.

Participation Rate

Percentage of citizens in a given district attending a community and
technical college.

Program

A program that is a coherent, specialized curriculum or skill sets
designed to deliver a specific body of knowledge for personal/career
development or professional continuing education.

Regional Industry Sector Partnership

Organizing an institution’s workforce and technical program planning
and development process by involving multiple employers of a
particular economic sector; i.e., manufacturing, healthcare, energy,
having a partnership steering committee and meeting at least three
times a year.

Retention Rate

The percentage of students (full‐ and part‐time) enrolled during the
academic year (fall, spring or summer) and enrolled for the next Fall
semester at any West Virginia public higher education institution.

Skill Set

A series of courses or competencies that prepare individuals for a
specific skill and carry a value of fewer than 12 credit hours or non‐
credit contact hours equivalent to fewer than 12 credit hours.

Student Financial Aid Participation Rate

The percentage of a college’s total student enrollment receiving
student financial aid assistance consisting of grants, scholarships and
tuition waivers, but not student loans.
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Student Success Rate

The percentage of students in each six year cohort earning a certificate
degree, an associate degree or transferring to a four‐year college
without earning a certificate degree or associate degree.

Traditional Age Student

Students between the ages of 18‐24.

Training Program

A defined sequence of instruction with competencies in a specific area
and may be for‐credit or not‐for‐credit.

Transfer Program

A community and technical college program intended to prepare a
student to transfer to a baccalaureate institution or program.

Transfer Rate

Percentage of credit students enrolled in community and technical
colleges in a given semester and enrolled in a baccalaureate institution
the next Fall semester.

Underserved County

A county that has a low number of community and technical college
enrollment in proportion to other counties. Those counties are:
Barbour, Braxton, Calhoun, Clay, Hampshire, Lewis, McDowell, Putnam,
Randolph, Summers, Upshur and Wayne.

Workshop

An offering of knowledge over a period of time, usually no more than
one or two days, that generally combines instruction with laboratory or
experimental activity.
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Meeting the Challenge:

MASTER PLAN
for the Community and Technical College System
of West Virginia

Compact Update
Academic Year 2012-2013

Institution:
Southern West Virginia Community and Technical College

INSTRUCTIONS
Section A – Contact Information
1. Provide a contact to whom questions should be addressed.
Section B – Institutional Mission
1. Provide the approved institutional mission statement if the statement has changed
since the 2011-2012 compact submission.
Section C – Compact Strategy Updates
1. For each goal and strategic priority, provide new specific strategies with timeframes and
outcomes for each covering academic year 2012-2013. Also, provide an update of
completed and continuing strategies.
2. Indicate, within the relevant goal, any new academic programs to be implemented over
the next academic year.
3. Strategic priorities are to be combined as a component of the appropriate compact
goal as indicated on the strategy update document. This is a change from the initial
master plan compact submission.
4. Under Goal 4, provide a list of the top three critical capital facility projects for new
construction or major renovation. Provide the list in priority order.
5. If one or more underserved counties are included in the community and technical
college consortia district in which an institution provides services; please provide any
new or continuing strategies for increasing the community and technical college
participation rates in those counties. (Goal 3)
6. Narrative text may be provided for each strategy update to provide additional
information or clarification. The narrative is optional.
Section D – Performance Indicator Definitions
The Institutional Compact Updates are due in the Council office
on or before May 15, 2012
Once updates are completed, convert to Adobe PDF format and submit electronically to June
Heckel at heckel@wvctcs.org
MEETING THE CHALLENGE Institutional Compact Update 2012-2013
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Section A
Contact Information:
Name:

President Joanne Jaeger Tomblin

Address:

P.O. Box 2900

City:

Mount Gay

Telephone: 304.896.7439
Email:

State: WV

Zip: 25637

Fax: 304.792.7046

joanne.tomblin@southernwv.edu

Section B
Institutional Mission Statement:
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Section C
GOAL I:

Produce graduates with the general education and technical skills
needed to be successful in the workplace or subsequent education.

Strategic Priority 1 – Produce More Graduates
Strategies Completed
All associate and certificate degree programs meet the mandate of Series
11 thereby reducing time to degree completion.
Departments have identified students in the programs with incorrect
majors. Change of major forms have been completed and sent to Student
Records.
Licensure pass rate is 93.4%
Programs leading to employment upon graduation have been identified.
Enrollment management plan was developed and distributed college-wide.
Co-located student services staff on the Wyoming campus and created
"Student Success Center" signage on campus.
DegreeWorks training is in process and will be complete by June 2012.
Faculty offered free, walk-in tutoring sessions on the Logan Campus.
Tutoring schedules targeting those in developmental education courses
were posted on bulletin boards, in the developmental classes, and on the
institution’s website.
The Coordinator of Adult Services is working with the HEPC/WVCTCS to
market to adult students. In addition, the Department of Allied Health and
Nursing contacted all students with credit hours toward an associate
degree in Health Care Professional. As a result of this contact, more than
10 students will finish the degree.
Student Services personnel have developed placement testing procedures
to help ensure students enroll in needed developmental courses.
Continuing Strategies
Revise developmental education delivery to promote student success.
Increase or enhance access through distance education delivery modes.
Provide full programs delivered through FastTrack and other alternative
scheduling modes.
Identify and market academic programs that meet the needs of the nontraditional student and veteran (Board of Governors, Technical Studies,
Occupational Development, etc.) to increase the number of program
graduates.
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Date
2012

2012
2012
2012
2012
2012
2012
2012

2012

2012
2012
Target Date
2015
2015
2015

2015
4

Improve awarding of degree procedures to encourage candidates for
graduation to complete the process.
Develop a plan to redesign the student services area on the Logan Campus
to create a “Student Success Center”.
Continue working with the DegreeWorks team to develop a graduation
check-out initiative with a targeted implementation date of AY 2012 /
2013.
Conduct DegreeWorks training sessions for critical personnel.
Continue tutoring services at the Logan Campus while expanding the
service to the outlying campuses.
Continue work on implementing Career Services Center.
Continue to market tutoring to student in developmental education
courses via bulletin boards, in developmental classes, on the institution’s
website, and on the institution’s Facebook page.
Student program advisors will continue to track students in developmental
education courses to ensure enrollment in college-level courses.
Continue process of contacting students with some college credit but no
degree to encourage degree completion.
Initiate innovative programs to reduce time to degree completion.
Continue to provide additional academic support through TRIO grants such
as Student Support Services.
Provide professional development for faculty who teach developmental
English and math.
Continue to refine placement testing and advising process to ensure
students enroll in needed developmental courses.
Strategies (2012-2013)
Develop new developmental courses to streamline the number of credit
hours necessary to progress to college-level courses.
Enrollment Management and Student Development staff will review the
enrollment management plan and identify strategies for implementation
during 2012 / 2013.
An implementation agenda for the Student Program Advisors will be
established to track students in developmental education courses to
ensure enrollment in college-level courses.
Additional procedures for placement testing will be addressed to improve
the testing and advising process.
Implement new freshman seminar course focusing on critical thinking skills
and traits.
Implement degree audit technology with the current database for
graduation check-out.

MEETING THE CHALLENGE Institutional Compact Update 2012-2013

2015
2013

2013
2013
2013
2015

2015
2015
2015
2015
2015
2015
2015
Target Date
2013

2013

2013
2013
2013
2013

5

Develop a comprehensive recruitment strategy by campus, for traditional
students, and for adult students and returning veterans based on the
enrollment management plan.

2013

Narrative (Optional): Appropriate strategies will be applied to meet the underserved needs of McDowell County.
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GOAL 2:

Provide workforce development programs that meet the demands of
West Virginia’s employers and enhance West Virginia’s economic
development efforts.

Strategic Priority 2 – Promote Strong Employer Partnerships
Strategies Completed
A new technical AAS program, Medical Assisting, will be offered on the
Boone / Lincoln Campus beginning Fall 2012.
A grant for $220,000 from the WVCTCS was awarded to implement the
Medical Assisting program.
The Academy for Mine Training and Energy Technologies delivered more
contact hours during 2011 / 2012 academic year.
Continuing Strategies
Continue to work with employers to identify current high demand
occupations and skill sets.
Continue delivery of training and professional development opportunities
for business and industry within the region.
Formally establish partnerships with energy and health sector
representatives to meet the needs of employers.
Continue to expand workforce development education courses and/or
programs into other sectors and industries.
Academy for Mine Training and Energy Technologies will pilot three
internet-based Academy programs.
Continue to deliver professional development and skill set training to
business and industry.
Expand relationships with non-profit organizations to identify the citizen’s
and organization’s training needs.
Strategically target funding to the development of programs that meet
documented workforce needs.
Continue to apply for workforce related grants to meet workforce needs.
Continue to work in cooperation with Wyoming County Economic
Development Authority and McDowell County Economic Development
Authority to assist in delivering customer service training to businesses
within the counties to prepare for the influx of visitors to the area due to
the development of the Boy Scout Summit.
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Date
2012
2012
2012
Target Date
2015
2015
2015
2015
2015
2015
2015
2015
2015

2013

7

Strategies (2012-2013)
Conduct an employer survey.
Inventory non-profit organizations in the region and invite them to
participate in the employer survey process.
Continue to work in cooperation with Wyoming County Economic
Development Authority and McDowell County Economic Development
Authority to assist in delivering customer service training to businesses
within the counties to prepare for the influx of visitors to the area due to
the development of the Boy Scout Summit.

Target Date
2013
2013

2013

Narrative (Optional): Appropriate strategies will be applied to meet the underserved needs of McDowell County.
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GOAL 3:

Provide access to affordable, comprehensive community and technical
college education in all regions of West Virginia.

Strategic Priority 3 – Serve More Adults
Strategies Completed
The Director of Recruitment was hired December 2011.
Enrollment management plan was developed and distributed collegewide.
An Adult Service website was created.
An online Adult Services application was created.
Space on the Logan Campus for a veterans’ lounge was identified and
renovations begun.
A student club for veterans’, “Southern Achievement Vets”, was
established.
The Director Recruitment visited all area high schools.
The Coordinator of Adult Services is working with the HEPC / WVCTCS to
market to adult students through the “Degree Now” initiative.
Fifteen students were identified as qualified to participate in the College
Transitions Initiative (CTI) at Riverview High School in McDowell County.
The participating students will conclude the orientation course in May
2012.
Nine students were identified as qualified to participate in the College
Transitions Initiative (CTI) at Liberty High School in Raleigh County. The
participating students will conclude the orientation course in May 2012.
Continuing Strategies
Implement enrollment management plan with additional focus on adults
ages 25 and older.
Maximize available financial assistance programs targeted to adult and
part-time students.
Develop a Comprehensive Adult Services Center.
Implement a pre-semester orientation and an Orientation to College class
for adult students.
Create a Veterans' Task Force and Veterans' Center to implement a plan
to recruit, assist, and graduate more veterans.
Continue development of the veterans’ lounge.
Include digital telephone technologies in enrollment management plan to
recruit students more effectively and efficiently.
Continue high school visits throughout the service area.
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Date
2011
2012
2012
2012
2012
2012
2012
2012

2012

2012
Target Date
2015
2015
2015
2015
2015
2013
2013
2015
9

Develop online college tours and open house events.
Participate in the “Degree Now” initiative targeting adults 25 and older
with some college credit but no degree.
Promote the non-traditional degree programs (BOG AAS and Occupational
Development) to adults 25 and older.
Emphasize opportunities for “reverse transfers”.
Develop a plan to keep tuition and fee rates at or below the System
average.
Participate in student financial assistance taskforce activities to increase
student participation in financial assistance.
Continue the College Transitions Initiative (CTI).

2015

Strategies (2012-2013)
Begin implementation of the enrollment management plan.
Hire a Veterans’ Coordinators
Develop a comprehensive recruitment strategy by campus, for traditional
students, and for adult students and returning veterans based on the
enrollment management plan.
Create a physical presence in McDowell County with an outreach office
co-located in the McDowell County Economic Development Authority
office complex.

Target Date
2012
2012

2015
2015
2015
2015
2015
2015

2012

2013

Narrative (Optional): Appropriate strategies will be applied to meet the underserved needs of McDowell County.
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GOAL 4:

Provide resources to meet the needs of community and technical
college students and employees.

Strategic Priority 4 – Build and Maintain Facilities
Strategies Completed
The Southern West Virginia Community College Foundation provided
support to the institution in the amount of $95,000.
The Board of Governors approved a salary increase for classified staff in
accordance with SB 330.
The Board of Governors approved a 3% salary increase for faculty and
non-classified staff.
Implemented online course evaluations via BANNER Self-Service which
reduced the amount of administrative time and effort required to perform
evaluations and collect / review results.
Implement online financial aid acceptance via BANNER Self-Service
increasing service to students.
Migrated to industry-standard, unified messaging and collaboration tools
providing more efficient tools for administrative tasks.
Upgraded internet connectivity hardware and redesigned the data routing
to increase speed and reliability for all campus locations.
Implemented Windows Desktop Services (WDS) servers and trained staff
on usage at each campus location to make imaging labs significantly faster
for future terms.
Continuing Strategies
Revise the 10 Year Master Facilities Plan for all campuses and locations.
Increase use of technology to improve operational efficiencies.
Develop priority list of deferred maintenance projects.
Maximize use of technology in new building construction.
Maintain support received from the Southern West Virginia Community
College Foundation.
Increase or enhance access through distance education delivery modes.
Apply funding to reduce faculty salary gap and fully fund the classified
staff salary schedule.
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Date
2012
2012
2012

2012
2012
2012
2012

2012
Target Date
2014
2015
2015
2013
2015
2015
2015
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Strategies (2012-2013)
Implement Enterprise Resource Planning solutions for Human Resources
to increase operational efficiency.
Create a maintenance equipment database to track warranties on
equipment and parts to increase operational efficiency.
Renovate science laboratories on the Logan and Williamson campuses.
Replace ICR’s on all campuses and at the Lincoln site.
Confirm program needs for development and implementation to be
delivered in the new technology building on the Williamson Campus.

Target Date
2013
2013
2013
2013
2013

Narrative (Optional):
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New academic programs to be implemented (type and name):
AAS, Medical Assisting

Top three most critical facility projects for new construction or major renovation:
1.
2.
3.

Construction of the Williamson Campus technology building.
Renovation of the science labs on the Logan and Williamson campuses.
Replacement of ICR’s on all campuses and at the Lincoln site.
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Section D

Performance Indicator Definitions

AAS in Occupational Development

Program administered by West Virginia community and technical
colleges in cooperation with Registered Apprenticeship programs that
recognizes for college credit the competencies and skills achieved in
the apprentice program.

ACT WorkKeys

An assessment program developed by American College Testing (ACT)
that measures workforce readiness skills necessary to be successful in
the workforce for a given occupation.

Adult Basic Education

Program administered by the West Virginia Department of Education
that assists individuals in enhancing general education skills and
preparing for the General Education Development (GED) examination.

Adult Students

Students age 25 or above.

Advanced Skill Set

A series of courses or competencies that prepare individuals for a
specific skill and carry a value of 12 or more but less than 30 credit
hours of non-credit contact hours equivalent to 12 or more but less
than 30 credit hours.

Annual Headcount Enrollment

The unduplicated for-credit student (full- and part-time) enrollment
number of all enrollment periods during the academic year.

Associate Degree

A defined program for students in a specific occupational area
consisting of a minimum of sixty (60) collegiate credit hours.

Average Net Tuition Rate

The difference between the average resident student cost of
attendance and offsetting federal and state financial aid.

Baccalaureate Program

College courses or programs leading to a four-year degree.

Brokering

The act of a community and technical college facilitating the delivery of
a program or course into the district from another educational
provider.
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Business Consultation

A one-on-one meeting between college personnel, students, or
business assistance organizations hosted by the college with a
representative for a "for profit" or nonprofit business organization at
which meeting technical information is conveyed to or assistance is
rendered to the business organization. The number of sessions is the
number of distinct occurrences of assistance; the number of hours is
the total number of hours of assistance rendered. Examples of
business consultations are (but not limited to) student business
internships, business consulting by college faculty, technical support
given to businesses housed within a business incubator owned or
managed by the college, and technical support provided to businesses
by Small Business Development Center personnel.

Career-Technical Program

Community and technical college degree programs that prepare
students to enter the workforce directly upon completion of the
program.

Certificate/AAS in Technical Studies
Program

Program administered by a West Virginia community and technical
college that is either customized to meet an employer or group of
employers' needs or recognizes employer training programs for college
credit.

Certificate Degree Program

A defined program of study in a specific occupational area consisting of
a minimum of thirty (30) collegiate credit hours.

Certification Passage Rate

The percentage of students taking and passing a certification
examination within one year after graduation.

College-Going Rate

The percentage of high school graduates in the community and
technical college consortia district enrolling in post-secondary
education during the Fall term following graduation.

Consortia District

The counties in West Virginia that comprise a geographic region as
defined in WV Code 18B-3C-4.

Contact Hours

Number of Students X Number of Session Hours
Example: 10 students x 3 hour session = 30 contact hours

Continuous Enrollment

Enrollment of students (full- and part-time) from one academic year to
the next without interruption.

Cost Savings

The reduction in institutional costs through innovative activities and
practices that allow for redirection of funding.
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Credit Program

Those programs delivered by a community and technical college that
are assigned a specific number of college credits.

Customized Education or Training
Program

A program developed by the community and technical college that
meets documented employer needs and may be for credit or noncredit, short-term or long-term.

Degree Production

The total number of certificate and associate degrees awarded
annually.

Developmental Education

Courses, generally in areas of mathematics, reading and writing,
offered to those that lack the fundamental education competencies to
be successful in college-level course work.

Developmental Education Success

The percentage of students enrolling in an English or mathematics
developmental course and successfully completing the subsequent
college-level course within two years of the initial enrollment in the
developmental course.

Distance Education

The delivery of courses by synchronous or asynchronous technology via
the internet, electronic, digital, on-line, video or any other technology
driven delivery.

Dual Credit

Those courses in which an early admission student is receiving both
high school and college credit for the course.

Early Admission Students

High school students enrolled in a college-level course.

Education Program

A defined sequence of instruction that results in the awarding of
collegiate credit.

Entrepreneurship Program

Programs developed to assist individuals in operating their own
business or to be self-employed.

External Funding

Funding secured from sources other than state general revenue
allocations, tuition and fees, Federal Perkins allocations, West Virginia
Advance and Technical Program Development. In addition to funding
secured from private sources, funding that may be counted as external
are: (a) House Bill 3009 and the matching funding received to secure
the grant; (b) Any matching external funding secured for West Virginia
Advance and Technical Program Development Grants; and, (c) Funding
secured for contract training and continuing education.

Faculty Salary National Average

The average salary of full-time faculty as reported by CUPA-HR.
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Graduation Rate

The percentage of first-time students (full- and part-time) graduating
with a certificate or associate degree within six years.

Hybrid Course

A course delivered utilizing a combination of on-line and face-to-face
instruction.

Job Placement

Full-time or part-time employment in a field or related field of study,
continuation of education or enlistment in military service.

Licensure Passage Rate

The percentage of students taking and passing a licensure examination
within one year after graduation.

Non-Credit Program

Those programs delivered by a community and technical college that
are not assigned a designated college credit unit, and in most cases, are
not counted as meeting requirement for degree completion, but does
lead to specific skills or skill enhancement.

Non-Traditional Age Student

Students age 25 and above.

On-Line Course

A course that is delivered totally using on-line instruction.

Participation Rate

Percentage of citizens in a given district attending a community and
technical college.

Program

A program that is a coherent, specialized curriculum or skill sets
designed to deliver a specific body of knowledge for personal/career
development or professional continuing education.

Regional Industry Sector Partnership

Organizing an institution’s workforce and technical program planning
and development process by involving multiple employers of a
particular economic sector; i.e., manufacturing, healthcare, energy,
having a partnership steering committee and meeting at least three
times a year.

Retention Rate

The percentage of students (full- and part-time) enrolled during the
academic year (fall, spring or summer) and enrolled for the next Fall
semester at any West Virginia public higher education institution.

Skill Set

A series of courses or competencies that prepare individuals for a
specific skill and carry a value of fewer than 12 credit hours or noncredit contact hours equivalent to fewer than 12 credit hours.

Student Financial Aid Participation Rate

The percentage of a college’s total student enrollment receiving
student financial aid assistance consisting of grants, scholarships and
tuition waivers, but not student loans.
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Student Success Rate

The percentage of students in each six year cohort earning a certificate
degree, an associate degree or transferring to a four-year college
without earning a certificate degree or associate degree.

Traditional Age Student

Students between the ages of 18-24.

Training Program

A defined sequence of instruction with competencies in a specific area
and may be for-credit or not-for-credit.

Transfer Program

A community and technical college program intended to prepare a
student to transfer to a baccalaureate institution or program.

Transfer Rate

Percentage of credit students enrolled in community and technical
colleges in a given semester and enrolled in a baccalaureate institution
the next Fall semester.

Underserved County

A county that has a low number of community and technical college
enrollment in proportion to other counties. Those counties are:
Barbour, Braxton, Calhoun, Clay, Hampshire, Lewis, McDowell, Putnam,
Randolph, Summers, Upshur and Wayne.

Workshop

An offering of knowledge over a period of time, usually no more than
one or two days, that generally combines instruction with laboratory or
experimental activity.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
Strategic Goals 2010-2015
Strategic planning is creating a vision for the future and managing toward that vision. It is a process for aligning short-term
decisions with long-term goals. Southern West Virginia Community and Technical College’s (Southern) strategic plan shapes and
guides who we are, what we do, and why we do it, all with a focus on the future. Our strategic plan helps us achieve long-term
goals by focusing our energy, by ensuring that we are all working toward the same end, and by allowing us to assess and adjust
the College's direction in response to changes. Southern's strategic plan sets forth our reason for being, defines the critical
issues, establishes a vision, sets measurable objectives, and, most importantly, prioritizes strategies for achieving our vision.
Strategic Goals
1.

2.

3.

4.

Produce more graduates — By the year 2015, Southern will increase the number of graduates from 225 per year to 273
(20% increase) by:
a.

Revising developmental education;

b.

Increasing and/or enhancing access through distance education delivery modes;

c.

Providing full certificate and associate degree programs through FasTrack and other alternative scheduling
models;

d.

Increasing the number of graduates in non-traditional programs [Board of Governors AAS, Occupational
Development, Technical Studies]; and,

e.

Improving procedures for the awarding of degrees that will encourage candidates for graduation to complete the
process.

Promote strong employer partnerships — By the year 2015, Southern will promote strong employer partnerships by:
a.

Identifying high demand occupations and skill sets needed by employers;

b.

Delivering training and professional development opportunities for business and industry in the region;

c.

Formally establishing partnership with energy and health sector representatives to meet the need of employers;

d.

Expanding workforce education courses and programs into other sectors and industries; and,

e.

Piloting three internet-based programs through the Academy for Mine Training and Energy Technologies.

Serve more adults — By the year 2015, Southern will increase the adult student enrollment by 2% through:
a.

Developing and implementing an Enrollment Management Plan with an additional focus on adults 25 years of
age and older;

b.

Maximizing financial assistance programs targeted to adult and part-time students;

c.

Developing a comprehensive Adult Services Center;

d.

Implementing a pre-semester orientation and Orientation to College course for adult students; and

e.

Creating a Veteran’s Task Force and Veteran’s Center to implement a plan to recruit, assist, and graduate more
veterans.

Build and maintain facilities — By the year 2015, Southern will improve the institution’s facilities and infrastructure by:
a.

Revising the Ten Year Master Facilities Plan for all campuses and locations;

b.

Increasing the use of technology to improve operational efficiencies;

c.

Developing a priority list of deferred maintenance projects; and

d.

Maximizing the use of technology in any new building construction.
Approved 06-21-2011
Southern West Virginia Community and
Technical College Board of Governors

LEAVE
REQUEST
Employee Name
Date Submitted

Request for Leave
Annual Leave

Sick Leave

Other:

Date(s):
Time(s):
Number of Hours to
be Charged to Leave:

Request to Attend Meeting/Seminar
I. Name of Meeting or Seminar
II. Date/s
III. Time
IV. Estimated Length of Meeting
V. Meeting Location

FMLA Notice
The extent of your leave used for medical reasons counts toward entitlement of the Family and Medical Leave Act
of 1993 (FMLA), as applicable, which provides up to 12 weeks job-protected leave to eligible employees for certain
family and medical reasons.

Overtime and Compensatory Time
For requests and approvals for Compensatory Time and to work Overtime, please refer to SCP-2575 and SCP2575.A.

ATTENTION SUPERVISOR
Please hold the Original copy until

Employee Signature

Date

Approved by Supervisor

Date

the end of the month. Attach the
original to the employee's Time
Card and forward to Human
Resources. Make one copy for
your records and one copy to
return to the employee.

Revised

November 1, 2007

Mission Statement
It is the mission of Southern West Virginia Community and Technical College to provide accessible, affordable, quality education and training while
promoting lifelong learning for those we serve.

Institutional Commitments
As a comprehensive community and technical college, Southern is committed to providing:
1. Developmental and pre-college level education for those who lack the necessary academic background for direct entry into college-level
courses.
2. Programs of study leading to the associate in arts and the associate in science degrees which can be effectively transferred and applied toward
the baccalaureate degree.
3. Programs of study in career and technical fields leading to a skill-set certification, certificate degree and/or the associate in applied science
degree for entry into the workforce.
4. Workforce development, continuing education and training programs that support the needs of employees and employers and serve as a
mechanism for economic development.
5. Support services that assist students in achieving their education and training goals.
6. Community interest programs and activities that promote personal growth and cultural enrichment.
Reviewed and reaffirmed October 13, 2011
Southern WV Community and Technical College
Board of Governors

Vision Statement
Southern West Virginia Community and Technical College will be the higher education leader in West Virginia and the region. Southern will provide
the leadership necessary to help West Virginia grow and prosper into the twenty-first century. Southern will be the hub around which all education
and training/retraining efforts will turn. The College will act as the catalyst for economic development and change in the region. Southern will
establish proactive partnerships which include education, business, industry, labor, government, community and cultural organizations, as well as
other leaders to achieve regional goals. Southern will become a model of academic excellence, scholarship, creativity, innovation, and cooperation
impacting the educational opportunities and economic growth of the region.
Reviewed and reaffirmed October 13, 2011
Southern WV Community and Technical College
Board of Governors

Our Core Values
We will accomplish our mission by:
Achieving excellence in education and service.
Exhibiting integrity in all that we do.
Collaborating and communicating actively with others.
Being committed in word and deed.
Imparting passion and compassion to our every task.
Leading by encouragement and support of lifelong learning.
Embracing change through bold actions.
Being creative and innovative at all levels.
Initiating opportunities for the community.
Celebrating success.
Reviewed and reaffirmed October 13, 2011
Southern WV Community and Technical College
Board of Governors

Monthly Time Card

(Name)
From

To

(Pay Period)
(Social Security Number)

(Department)

FRI

SAT

Code

THURS

Code

WED

Code

TUES

Code

MON

Code

SUN

Code

(Year)
Code

(Month)
Days of
the Week

(Title)

HR and Payroll Use Only
Hours

DATE

0.00

Hrs Worked

0.00

Sick

Vac

0.00

SICK Hrs Off

0.00

VAC Hrs Off

0.00

OTHER Hrs Off
DATE

0.00

Hrs Worked

0.00
0.00

SICK Hrs Off

0.00

VAC Hrs Off

0.00

OTHER Hrs Off
DATE

0.00

Hrs Worked

0.00
0.00

SICK Hrs Off

0.00

VAC Hrs Off

0.00

OTHER Hrs Off
DATE

0.00

Hrs Worked

0.00
0.00

SICK Hrs Off

0.00

VAC Hrs Off

0.00

OTHER Hrs Off
DATE

0.00

Hrs Worked

0.00
0.00

SICK Hrs Off

0.00

VAC Hrs Off

0.00

OTHER Hrs Off
DATE

0.00

Hrs Worked

0.00
0.00

SICK Hrs Off

0.00

VAC Hrs Off

0.00

OTHER Hrs Off

TOTAL
First Pay Period

Other

0.00

0.00

Paid Pay Ending
Account No.
Transmittal No.

0.00

0.00

0.00
0.00
Second Pay Period

0.00

0.00

0.00

Paid Pay Ending
Account No.
Transmittal No.

For Instructions and
Codes, see Tab 2

Employee's Signature

Date

Revised 10/19/07

Supervisor's Signature

Date

0.00

0.00

INSTRUCTIONS
This monthly record is required of all non-exempt employees and must be turned into the payroll representative
on the last day of each month. Some employees may be required to turn in the time record at the end of each pay period.
First, fill in the dates of the month. The card should resemble a calendar. Record all hours worked.
Record any hours for sick or vacation time. If "comp" time, holiday, or any time other than sick or vacation leave are taken,
record on line "Hrs Off & Code"; Insert the hours to be used and the code representing the type of hours off. i.e., 7.5 C.
(Do not record comp time under "Hrs. Worked.") For each day, record hours worked, hours used as sick leave and
hours used for vacation. Payroll should be notified immediately if pay is to be docked.

CODE SYMBOLS
A
C
D
E
F
SF or V
H
J
LA
SF
SS
V
ML

=
=
=
=
=
=
=
=
=
=
=
=
=

Accident on Duty
Compensatory Time
Dock Pay
Emergency Leave
Flex Day
Death in Family
Holiday
Jury Duty
Leave of Absence without Pay
Sickness in Family
Sickness - Self
Vacation
Military Leave

OVERTIME AND COMPENSATORY TIME
Compensatory Time and/or Overtime must be requested and approved in advance. Please refer to SCP-2575 and SCP-2575.A.

NEW EMPLOYEE ORIENTATION CHECKLIST
EMPLOYEE NAME (please print)

CLASSIFIED STAFF ORIENTATION
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/

I have received copies of the following items:

Southern Administrative Announcements
Employee Handbook
OSHA Worker’s Right to Know and Chemical Hazard Communication
Procedural Rule Series 8 regarding Personnel Administration
Procedural Rule Series 31 regarding Ethics
Procedural Rule Series 38 regarding Employee Leave
Procedural Rule Series 39 regarding Classified Employees
Institutional Master Plan Compact 2015
WV Public Employees Grievance Procedures (Series 1)
College-wide Employee/Personnel Policy [SCP 2125]
College Governance Structure [July 2011]
Educational Release Time Policy [SCP 2165]
Work Schedules Policy [SCP 2234]
Overtime and Compensatory Time Policy [SCP 2575]
Employee Leave Policy [SCP 2006]
Sexual Harassment Policy [SCP 2843]
Meeting Financial Exigencies [SCP 5260]
Travel Regulations Policy [SCP 5780]
Inclement Weather and Emergency Situation Policy [SCP 1435]
Drug and Alcohol Policy [SCP 2156]
Solicitation Policy [SCP 1735]
Part-time Employees: Classified Staff and Adjunct Faculty [SCP 2580]
Salary Administration [SCP 2825]
Reduction in Workforce -- Classified Personnel [SCP 2700]
External Professional Activities Policy [SCP 2562]
E-mail Established as an Official Form of Communication [SCP 7000]
Catastrophic Leave Procedure [SIP 2005]
Medical Leave Procedure [SIP 2484]

I further understand that the following manuals are available for my review and photocopying as needed. They are located in the
President’s Office, the Human Resources Office, the Campus Director’s Office on each campus, and in the Libraries on the Logan
and Williamson Campuses.

: Southern WV Community & Technical College Southern College Policy (SCP) Manual
: Southern WV Community & Technical College Affirmative Action Plan & Equal Employment Opportunity Policy Manual
: Higher Education Policy Commission Procedures Manual
: Higher Education Policy Commission Interpretative, Procedural, and Legislative Rules Manual
: WV Council for Community and Technical College Education Procedures Manual
: WV Council for Community and Technical College Education Interpretative, Procedural, and Legislative Rules Manual
I understand that I do have an opportunity to review these policies/manuals, and am aware of the person(s) to whom I should direct
my question, should I have any.

December 2012

Signature

Date
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What Is Hazard Communication, And Why Is a Standard Necessary?

1

Under the provisions of the Hazard Communication Standard, employers are responsible for informing employees of the
hazards and the identities of workplace chemicals to which
they are exposed.
About 32 million workers work with and are potentially
exposed to one or more chemical hazards. There are an estimated 650,000 existing chemical products, and hundreds of
new ones being introduced annually. This poses a serious
problem for exposed workers and their employers.
Chemical exposure may cause or contribute to many serious
health effects such as heart ailments, central nervous system,
kidney and lung damage, sterility, cancer, burns, and rashes.
Some chemicals may also be safety hazards and have the
potential to cause fires and explosions and other serious
accidents.
Because of the seriousness of these safety and health problems, and because many employers and employees know little
or nothing about them, the Occupational Safety and Health
Administration (OSHA) issued the Hazard Communication
Standard. The basic goal of the standard is to be sure employers and employees know about work hazards and how to
protect themselves; this should help to reduce the incidence of
chemical source illness and injuries.
The Hazard Communication Standard establishes uniform
requirements to make sure that the hazards of all chemicals
imported into, produced, or used in U.S. workplaces are evaluated, and that this hazard information is transmitted to affected
employers and exposed employees.
Employers and employees covered by an OSHA-approved
state safety and health plan should check with their state
agency, which may be enforcing standards and other procedures “at least as effective as,” but not always identical to,
federal requirements. See also pages 13 and 18 of this
publication for more information on state plans.
What Is Hazard Communication, And Why Is a Standard Necessary?
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Basically, the hazard communication standard is different
from other OSHA health rules because it covers all hazardous
chemicals. The rule also incorporates a “downstream flow of
information,” which means that producers of chemicals have
the primary responsibility for generating and disseminating
information, whereas users of chemicals must obtain the
information and transmit it to their own employees. In general,
it works like this:
Chemical
Manufacturers/
Importers

• Determine the hazards of each
product.

Chemical
Manufacturers/
Importers/
Distributors

• Communicate the hazard information and associated protective
measures downstream to customers
through labels and MSDSs.

Employers

• Identify and list hazardous
chemicals in their workplaces.
• Obtain MSDSs and labels for each
hazardous chemical, if not provided
by the manufacturer, importer, or
distributor.
• Develop and implement a written
hazard communication program,
including labels, MSDSs, and employee training, on the list of
chemicals, MSDSs and label
information.
• Communicate hazard information to
their employees through labels,
MSDSs, and formal training
programs.

Chemical Hazard Communication
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OSHA’s standard (Title 29, Code of Federal Regulations,
Part 1910.1200, 1915.99, 1917.28, 1918.90, and 1926.59 )
applies to general industry, shipyard, marine terminals,
longshoring, and construction employment and covers chemical manufacturers, importers, employers, and employees
exposed to chemical hazards.

Who is Covered?
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How Can Workplace Hazards Be Minimized?

The quality of the hazard communication program depends
on the adequacy and accuracy of the assessment of hazards in
the workplace. Chemical manufacturers and importers are
required to review available scientific evidence concerning the
hazards of the chemicals they produce or import, and to report
the information they find to their employees and to employers
who distribute or use their products. Downstream employers
can rely on the evaluations performed by the chemical manufacturers or importers to establish the hazards of the chemicals
they use.
The chemical manufacturers, importers, and any employers
who choose to evaluate hazards are responsible for the quality
of the hazard determinations they perform. Each chemical must
be evaluated for its potential to cause adverse health effects and
its potential to pose physical hazards such as flammability.
(Definitions of hazards covered are included in the standard,
see 1910.1200(c).) Chemicals that are listed in one of the
following sources are to be considered hazardous in all cases:
• 29 CFR 1910, Subpart Z, Toxic and Hazardous Substances, Occupational Safety and Health Administration
(OSHA), and
• Threshold Limit Values for Chemical Substances and
Physical Agents in the Work Environment, American
Conference of Governmental Industrial Hygienists
(ACGIH).
In addition, chemicals that have been evaluated and found to
be a suspect or confirmed carcinogen in the following sources
must be reported as such:
• National Toxicology Program (NTP), Annual Report on
Carcinogens,
• International Agency for Research on Cancer (IARC),
Monographs, and
• Regulated by OSHA as a carcinogen.
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A written hazard communication program ensures that all
employers receive the information they need to inform and train
their employees properly and to design and put in place employee
protection programs. It also provides necessary hazard information to employees, so they can participate in, and support, the
protective measures in place at their workplaces.
Employers therefore must develop, implement, and maintain at
the workplace a written, comprehensive hazard communication
program that includes provisions for container labeling, collection
and availability of material safety data sheets, and an employee
training program. It also must contain a list of the hazardous
chemicals, the means the employer will use to inform employees
of the hazards of non-routine tasks (for example, the cleaning of
reactor vessels), and the hazards associated with chemicals in
unlabeled pipes. If the workplace has multiple employers onsite
(for example, a construction site), the rule requires these employers to ensure that information regarding hazards and protective
measures be made available to the other employers onsite, where
appropriate. In addition, all covered employers must have a
written hazard communication program to get hazard information
to their employees through labels on containers, MSDSs, and
training.
The written program does not have to be lengthy or complicated, and some employers may be able to rely on existing hazard
communication programs to comply with the above requirements.
The written program must be available to employees, their designated representatives, the Assistant Secretary of Labor for Occupational Safety and Health, and the Director of the National Institute
for Occupational Safety and Health (NIOSH).
(Sample programs are available in the Compliance Directive
CPL 2-2.38 D, Appendix E. Also, see Hazard Communication—A
Compliance Kit (OSHA 3104) (a reference guide to step- by-step
requirements for compliance with the OSHA standard.) The kit
can be obtained from the Government Printing Office.
(See OSHA Related Publications for ordering information.)
Why Is a Written Hazard Communicaton Program Necessary?
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How Must Chemicals Be Labeled?

Chemical manufacturers and importers must convey the hazard
information they learn from their evaluations to downstream
employers by means of labels on containers and material safety
data sheets (MSDSs).
Also, chemical manufacturers, importers, and distributors must
be sure that containers of hazardous chemicals leaving the workplace are labeled, tagged, or marked with the identity of the
chemical, appropriate hazard warnings, and the name and address
of the manufacturer or other responsible party.
In the workplace, each container must be labeled, tagged, or
marked with the identity of hazardous chemicals contained
therein, and must show hazard warnings appropriate for employee
protection. The hazard warning can be any type of message,
words, pictures, or symbols that provide at least general information regarding the hazards of the chemical(s) in the container and
the targeted organs affected, if applicable. Labels must be legible,
in English (plus other languages, if desired), and prominently
displayed.
Exemptions to the requirement for in-plant individual container
labels are as follows:
• Employers can post signs or placards that convey the hazard
information if there are a number of stationary containers
within a work area that have similar contents and hazards.
• Employers can substitute various types of standard operating
procedures, process sheets, batch tickets, blend tickets, and
similar written materials for container labels on stationary
process equipment if they contain the same information and
the written materials are readily accessible to employees in
the work area.
• Employers are not required to label portable containers into
which hazardous chemicals are transferred from labeled
containers and that are intended only for the immediate use
of the employee who makes the transfer.
• Employers are not required to label pipes or piping systems.

Chemical Hazard Communication
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The MSDS is a detailed information bulletin prepared by the
manufacturer or importer of a chemical that describes the physical
and chemical properties, physical and health hazards, routes of
exposure, precautions for safe handling and use, emergency and
first-aid procedures, and control measures.
Chemical manufacturers and importers must develop an MSDS
for each hazardous chemical they produce or import, and must
provide the MSDS automatically at the time of the initial shipment
of a hazardous chemical to a downstream distributor or user.
Distributors also must ensure that downstream employers are
similarly provided an MSDS.
Each MSDS must be in English and include information
regarding the specific chemical identity of the hazardous
chemical(s) involved and the common names. In addition, information must be provided on the physical and chemical characteristics of the hazardous chemical; known acute and chronic health
effects and related health information; exposure limits; whether
the chemical is considered to be a carcinogen by NTP, IARC, or
OSHA; precautionary measures; emergency and first-aid procedures; and the identification (name, address, and telephone
number) of the organization responsible for preparing the sheet.
Copies of the MSDS for hazardous chemicals in a given
worksite are to be readily accessible to employees in that area. As
a source of detailed information on hazards, they must be readily
available to workers during each workshift. MSDSs have no
prescribed format. ANSI standard no. Z400.1—Material Safety
Data Sheet Preparation—may be used. The non-mandatory
MSDS form (OSHA 174) also may be used as a guide and a copy
can be obtained from OSHA field offices.
Employers must prepare a list of all hazardous chemicals in the
workplace. When the list is complete, it should be checked against
the collected MSDSs that the employer has been sent.
If there are hazardous chemicals used for which no MSDS has
been received, the employer must contact the supplier, manufacturer, or importer to obtain the missing MSDS. A record of the
contact must be maintained.
What Are Material Safety Data Sheets, And Why Are They Needed?
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What Training Is Needed to Protect Workers?

Employers must establish a training and information program for employees who are exposed to hazardous chemicals
in their work area at the time of initial assignment and
whenever a new hazard is introduced into their work area.
At a minimum, the discussion topics must include the
following:
• The hazard communication standard and its requirements.
• The components of the hazard communication program in
the employees’ workplaces.
• Operations in work areas where hazardous chemicals are
present.
• Where the employer will keep the written hazard evaluation procedures, communications program, lists of
hazardous chemicals, and the required MSDS forms.
The employee training plan must consist of the following
elements:
• How the hazard communication program is implemented
in that workplace, how to read and interpret information
on labels and the MSDS, and how employees can obtain
and use the available hazard information.
• The hazards of the chemicals in the work area. (The
hazards may be discussed by individual chemical or by
hazard categories such as flammability.)
• Measures employees can take to protect themselves from
the hazards.
• Specific procedures put into effect by the employer to
provide protection such as engineering controls, work
practices, and the use of personal protective equipment
(PPE).
• Methods and observations—such as visual appearance or
smell—workers can use to detect the presence of a
hazardous chemical to which they may be exposed.

Chemical Hazard Communication
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A “trade secret” is something that gives an employer an
opportunity to obtain an advantage over competitors who do
not know about the trade secret or who do not use it. For
example, a trade secret may be a confidential device, pattern,
information, or chemical make-up. Chemical industry trade
secrets are generally formulas, process data, or a “specific
chemical identity.” The latter is the type of trade secret information referred to in the Hazard Communication Standard.
The term includes the chemical name, the Chemical Abstracts
Services (CAS) Registry Number, or any other specific information that reveals the precise designation. It does not extend
to PELs or TLVs. If the hazardous chemical or a component
thereof has a PEL or TLV, this must be reflected on the MSDS.
The standard strikes a balance between the need to protect
exposed employees and the employer’s need to maintain the
confidentiality of a bona fide trade secret. This is achieved by
providing for limited disclosure to health professionals who are
furnishing medical or other occupational health services to
exposed employees, employees and their designated representatives, under specified conditions of need and confidentiality.
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What About Disclosure in a Medical Emergency?

The chemical manufacturer, importer, or employer must
immediately disclose the specific chemical identity of a hazardous chemical to a treating physician or nurse when the information is needed for proper emergency or first-aid treatment. As
soon as circumstances permit, the chemical manufacturer,
importer, or employer may obtain a written statement of need
and a confidentiality agreement.
Under the contingency described here, the treating physician
or nurse has the ultimate responsibility for determining that a
medical emergency exists. At the time of the emergency, the
professional judgment of the physician or nurse regarding the
situation must form the basis for triggering the immediate
disclosure requirement. Because the chemical manufacturer,
importer, or employer can demand a written statement of need
and a confidentiality agreement to be completed after the
emergency is abated, further disclosure of the trade secret can
be effectively controlled.

Chemical Hazard Communication
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In non-emergency situations, chemical manufacturers, importers,
or employers must disclose the withheld specific chemical identity
to health professionals providing medical or other occupational
health services to exposed employees, and to employees and their
designated representatives, if certain conditions are met. In this
context, “health professionals” include physicians, occupational
health nurses, industrial hygienists, toxicologists, or
epidemiologists.
The request for information must be in writing and must describe with reasonable detail the medical or occupational health
need for the information. The request will be considered if the
information will be used for one or more of the following activities:
• To assess the hazards of the chemicals to which
employees will be exposed.
• To conduct or assess sampling of the workplace
atmosphere to determine employee exposure levels.
• To conduct pre-assignment or periodic medical surveillance
of exposed employees.
• To provide medical treatment to exposed employees.
• To select or assess appropriate personal protective
equipment for exposed employees.
• To design or assess engineering controls or other protective
measures for exposed employees.
• To conduct studies to determine the health effects of exposure.
The health professional, employee, or designated representative
must also specify why alternative information is insufficient. The
request for information must explain in detail why disclosure of the
specific chemical identity is essential, and include the procedures to
be used to protect the confidentiality of the information. It must
include an agreement not to use the information for any purpose
other than the health need stated or to release it under any
circumstances, except to OSHA.
The standard further describes in detail the steps that will be
followed in the event that an employer decides not to disclose the
specific chemical identity requested by the health professional,
employee, or designated representative. (See 1910.1200( i)(7).)
In a Non-Medical Emergency?
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How Can OSHA Help Employers Comply?

OSHA offers a variety of programs and initiatives to help
employers comply with the agency’s standards or guidelines.
The following is a brief summary of some of these efforts.
Safety and Health Program Management Guidelines
Effective management of worker safety and health protection is a decisive factor in reducing the extent and severity of
work-related injuries and illnesses and their related costs. To
assist employers and employees in developing effective safety
and health programs, OSHA published recommended Safety
and Health Program Management Guidelines (Federal
Register 54 (18): 3908-3916, January 26, 1989). These
voluntary guidelines apply to all places of employment
covered by OSHA.
The guidelines identify four general elements that are
critical to the development of a successful safety and health
management program:
• Management commitment and employee involvement,
• Worksite analysis,
• Hazard prevention and control, and
• Safety and health training.
The guidelines recommend specific action, under each of
these general elements to achieve an effective safety and
health program. A single free copy of the guidelines can be
obtained from the U.S. Department of Labor, OSHA Publications, P.O. Box 37535, Washington, DC 20013-7535, by
sending a self-addressed mail label with your request.
(Available on the World Wide Web under Federal Register,
http://www.osha.gov/).

Chemical Hazard Communication
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State Programs
The Occupational Safety and Health Act of 1970 encourages
states to develop and operate their own job safety and health
plans. States with plans approved under section 18(b) of the
Act must adopt standards and enforce requirements that are at
least as effective as federal requirements. There are currently
25 state plan states and territories: 23 of these states administer
plans covering both private and public (state and local government) employees; the other 2 states, Connecticut and New
York, cover public employees only.
Plan states must adopt standards comparable to federal
requirements within 6 months of a federal standard’s promulgation. Until a state standard is promulgated, OSHA will provide
interim enforcement assistance, as appropriate, in these states.
A listing of approved state plans appears at the end of this
publication.
Consultation Services
Consultation assistance is available on request to employers
who want help in establishing and maintaining a safe and
healthful workplace. Largely funded by OSHA, the service is
provided at no cost to the employer. Primarily developed for
smaller employers with more hazardous operations, the consultation service is delivered by state government agencies or
universities employing professional safety and health consultants. Comprehensive assistance includes an appraisal of all
mechanical systems, physical work practices and occupational
safety and health hazards of the workplace, and all aspects of
the employer’s present job safety and health program.
In addition, the service offers assistance to employers in
developing and implementing an effective safety and health
program. No penalties are proposed or citations issued for any
safety or health problems identified by the consultant. The
service is confidential.
How Can OSHA Help Employers Comply?
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For more information concerning consultation assistance, see the
list of consultation projects at the end of this publication.
Voluntary Protection Programs (VPPs)
Voluntary Protection Programs and onsite consultation services,
when coupled with an effective enforcement program, expand
worker protection to help meet the goals of the OSH Act. The three
VPPs—Star, Merit, and Demonstration—are designed to recognize
outstanding achievement by companies that have successfully
incorporated comprehensive safety and health programs into their
total management system. The VPPs motivate others to achieve
excellent safety and health results in the same outstanding way as
they establish a cooperative relationship among employers,
employees, and OSHA.
For additional information on VPPs and how to apply, contact
the OSHA area or regional offices listed at the end of this
publication.
Training and Education
OSHA’s area offices offer a variety of information services, such
as publications, audiovisual aids, technical advice, and speakers for
special engagements. OSHA’s Training Institute in Des Plaines, IL,
provides basic and advanced courses in safety and health for
federal and state compliance officers, state consultants, federal
agency personnel, and private sector employers, employees, and
their representatives.
The OSHA Training Institute also has established OSHA Training Institute Education Centers to address the increased demand for
its courses from the private sector and from other federal agencies.
These centers are nonprofit colleges, universities, and other organizations that have been selected after a competition for participation
in the program. They are located in various parts of the U.S.
OSHA also provides funds to nonprofit organizations, through
grants, to conduct workplace training and education in subjects
Chemical Hazard Communication
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where OSHA believes there is a lack of workplace training. Grants
are awarded annually and grant recipients are expected to
contribute 20 percent of the total grant cost.
For more information on grants, training and education, contact
the OSHA Training Institute, Office of Training and Education,
1555 Times Drive, Des Plaines, IL 60018, (847) 297-4810.
For further information on any OSHA program, contact your
nearest OSHA area or regional office listed at the end of this
publication.
Electronic Information
Internet—OSHA standards, interpretations, directives, and
additional information are now on the World Wide Web at
http://www.osha.gov.
CD-ROM—A wide variety of OSHA materials—including
standards, interpretations, directives, and more—can be purchased
on CD-ROM from the U.S. Government Printing Office,
Superintendent of Documents.
To order, write to the Superintendent of Documents, P.O. Box
371954, Pittsburgh, PA 15250-7954. Specify OSHA Regulations,
Documents and Technical Information on CD ROM, (ORDT),
S/N 729-1300000-5. The price is $38 per year ($47.50 foreign); a
single copy is $15.00 ($18.75 foreign). The phone number is
(202) 512-1800.
Emergencies
For life-threatening situations, call (800) 321-OSHA. Complaints will go immediately to the nearest OSHA area or state office
for help.
For further information on any OSHA program, contact your
nearest OSHA area or regional office listed at the end of this
publication.

How Can OSHA Help Employers Comply?
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Are there Other Materials and Information Available?

Yes. OSHA has developed a variety of materials and publications to help employers and employees develop and implement effective hazard communication programs. Lists of
products, services, and other resources are as follows:
OSHA Related Publications
A single free copy of the following publications can be
obtained from the U.S. Department of Labor, OSHA Publications Office, P.O. Box 37535, Washington, DC 20013-7535,
(202) 219-4677, (202) 219-9266 (fax), or from the nearest
OSHA regional or area office listed at the end of this publication. Send a self-addressed mailing label with your request.
These and other products can be ordered or downloaded
from OSHA’s Web Site at http://www.osha.gov.
All About OSHA—OSHA 2056
Consultation Services for the Employer—OSHA 3047
Employee Workplace Rights—OSHA 3021
How to Prepare for Workplace Emergencies—OSHA 3088
OSHA Inspections—OSHA 2098
Personal Protective Equipment—OSHA 3077
Respiratory Protection—OSHA 3079
Hazard Communication; Final Rule. Federal Register
59(27): 6126-6184, February 9, 1994.
The following publications are available from the Superintendent of Documents, U.S. Government Printing Office,
Washington, DC 20402, phone (202) 512-1800, fax (202)
512-2250. Include GPO Order No. and make checks payable
to Superintendent of Documents.

Chemical Hazard Communication
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Hazard Communication—A Compliance Kit—
OSHA 3104 (A reference guide to step-by-step requirements
for compliance with the OSHA standard.)
Order No. 029-016-00147-6; cost $18.00 domestic; $22.50
foreign.
Hazard Communication Guidelines for Compliance—
OSHA 3111
Order No. 029-016-00163-8; cost $1.50.
Job Hazard Analysis—OSHA 3071
Order No. 029-016-00142-5; cost $1.00.
Training Requirements in OSHA Standards and Training
Guidelines—OSHA 2254
Order No. 029-016-00160-3; cost $6.00.
National Technical Information Services Related Materials
The following materials are available from the National
Technical Information Services, 5285 Port Royal Road,
Springfield, VA 22161, phone (703) 605-6000. Web site is
http://www.ntis.gov.
Eye Injuries and Eye Protection Equipment—
AVA 14624, SSOO, $99.
Safety and Health Factors for Working with Formalde—
hyde - AVA 17500, SSOO, $99.
Safety and Health Factors with Temperature Stress—
AVA 14626, SSOO, $99.
Safety and Health Factors for Working with Silica—
AVA 20000, SSOO, $90.
Safety and Health Requirements for Working with Carbon
Monoxide—AVA 19005, SSOO, $139.
Safety and Health Factors in Welding and Cutting—
AVA 18463,VNB1, $99.
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States with Approved Plans

Commissioner
Alaska Department of Labor
1111 West 8th Street
Room 306
Juneau, AK 99801
(907) 465-2700
Director
Industrial Commission
of Arizona
800 W. Washington
Phoenix, AZ 85007
(602) 542-5795
Director
California Department
of Industrial Relations
45 Fremont Street
San Francisco, CA 94105
(415) 972-8835
Commissioner
Connecticut Department
of Labor
200 Folly Brook Boulevard
Wethersfield, CT 06109
(860) 566-5123
Director
Hawaii Department of Labor
and Industrial Relations
830 Punchbowl Street
Honolulu, HI 96813
(808) 586-8844
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Commissioner
Indiana Department of Labor
State Office Building
402 West Washington Street
Room W195
Indianapolis, IN 46204
(317) 232-2378
Commissioner
Iowa Division of Labor
Services
1000 E. Grand Avenue
Des Moines, IA 50319
(515) 281-3447
Secretary
Kentucky Labor Cabinet
1047 U.S. Highway, 127
South, STE 2
Frankfort, KY 40601
(502) 564-3070
Commissioner
Maryland Division of Labor
and Industry
Department of Labor
Licensing and Regulation
1100 N. Eutaw Street,
Room 613
Baltimore, MD 21201-2206
(410) 767-2215
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Director
Michigan Department
of Consumer
and Industry Services
4th Floor, Law Building
P.O. Box 30004
Lansing, MI 48909
(517) 373-7230

Commissioner
New York Department
of Labor
W. Averell Harriman State
Office
Building - 12, Room 500
Albany, NY 12240
(518) 457-2741

Commissioner
Minnesota Department
of Labor and Industry
443 Lafayette Road
St. Paul, MN 55155
(612) 296-2342

Commissioner
North Carolina Department
of Labor
319 Chapanoke Road
Raleigh, NC 27603
(919) 662-4585

Administrator
Nevada Division of Industrial
Relations
400 West King Street
Carson City, NV 89710
(702) 687-3032

Administrator
Department of Consumer
& Business Services
Occupational Safety
and Health Division
(OR-OSHA)
350 Winter Street, NE,
Room 430
Salem, OR 97310-0220
(503) 378-3272

Secretary
New Mexico Environment
Department
1190 St. Francis Drive
P.O. Box 26110
Santa Fe, NM 87502
(505) 827-2850

Secretary
Puerto Rico Department
of Labor and Human
Resources
Prudencio Rivera Martinez
Building
505 Munoz Rivera Avenue
Hato Rey, PR 00918
(809) 754-2119
States with Approved Plans
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Director
South Carolina Department
of Labor
Licensing and Regulation
Koger Office Park, Kingstree
Building
110 Centerview Drive
P.O. Box 11329
Columbia, SC 29210
(803) 896-4300
Commissioner
Tennessee Department
of Labor
710 James Robertson
Parkway
Nashville, TN 37243-0659
(615) 741-2582
Commissioner
Industrial Commission
of Utah
160 East 300 South, 3rd Floor
P.O. Box 146650
Salt Lake City, UT 841146650
(801) 530-6898
Commissioner
Vermont Department
of Labor and Industry
National Life Building Drawer 20
120 State Street
Montpelier, VT 05620-3401
(802) 828-2288

Chemical Hazard Communication

Commissioner
Virginia Department of Labor
and Industry
Powers-Taylor Building
13 South 13th Street
Richmond, VA 23219
(804) 786-2377
Commissioner
Virgin Islands Department
of Labor
2131 Hospital Street, Box 890
Christiansted
St. Croix, VI 00820-4666
(809) 773-1994
Director
Washington Department
of Labor and Industries
General Administrative
Building
P.O. Box 44001
Olympia, WA 98504-4001
(360) 902-4200
Administrator
Worker’s Safety and
Compensation Division (WSC)
Wyoming Department
of Employment
Herschler Building,
2nd Floor East
122 West 25th Street
Cheyenne, WY 82002
(307) 777-7786
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Telephone

Alabama ................................................................ (205) 348-7136
Alaska ................................................................... (907) 269-4957
Arizona ................................................................. (602) 542-5795
Arkansas ............................................................... (501) 682-4522
California .............................................................. (415) 972-8515
Colorado ............................................................... (970) 491-6151
Connecticut ........................................................... (860) 566-4550
Delaware ............................................................... (302) 761-8219
District of Columbia ............................................. (202) 576-6339
Florida ................................................................... (904) 488-3044
Georgia ................................................................. (404) 894-2643
Guam ............................................................ 011 (671) 475-0136
Hawaii ................................................................... (808) 586-9100
Idaho ..................................................................... (208) 385-3283
Illinois ................................................................... (312) 814-2337
Indiana .................................................................. (317) 232-2688
Iowa ...................................................................... (515) 965-7162
Kansas ................................................................... (913) 296-7476
Kentucky ............................................................... (502) 564-6895
Louisiana .............................................................. (504) 342-9601
Maine .................................................................... (207) 624-6460
Maryland ............................................................... (410) 880-4970
Massachusetts ....................................................... (617) 727-3982
Michigan ............................................................... (517) 322-1817 (H)
.............................................................................. (517) 322-1809 (S)
Minnesota ............................................................. (612) 297-2393
Mississippi ............................................................ (601) 987-3981
Missouri ................................................................ (573) 751-3403
Montana ................................................................ (406) 444-6418
Nebraska ............................................................... (402) 471-4717
Nevada .................................................................. (702) 486-5016
New Hampshire .................................................... (603) 271-2024
New Jersey ............................................................ (609) 292-2424
New Mexico ......................................................... (505) 827-4230
New York .............................................................. (518) 457-2481
North Carolina ...................................................... (919) 662-4644
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North Dakota ........................................................ (701) 328-5188
Ohio ...................................................................... (614) 644-2246
Oklahoma ............................................................. (405) 528-1500
Oregon .................................................................. (503) 378-3272
Pennsylvania ......................................................... (412) 357-2561
Puerto Rico ........................................................... (787) 754-2188
Rhode Island ......................................................... (401) 277-2438
South Carolina ...................................................... (803) 896-4300
South Dakota ........................................................ (605) 688-4101
Tennessee .............................................................. (615) 741-7036
Texas ..................................................................... (512) 440-3809
Utah ...................................................................... (801) 530-7606
Vermont ................................................................ (802) 828-2765
Virginia ................................................................. (804) 786-6359
Virgin Islands........................................................ (809) 772-1315
Washington ........................................................... (360) 902-5638
West Virginia ........................................................ (304) 558-7890
Wisconsin ............................................................. (608) 266-8579 (H)
.............................................................................. (414) 521-5063 (S)
Wyoming .............................................................. (307) 777-7786
(H) - Health
(S) - Safety
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Telephone

Albany, NY ....................................................................... (518) 464-4338
Albuquerque, NM ............................................................. (505) 248-5302
Allentown, PA ................................................................... (610) 776-0592
Anchorage, AK ................................................................. (907) 271-5152
Appleton, WI .................................................................... (414) 734-4521
Austin, TX ........................................................................ (512) 916-5783
Avenel, NJ ........................................................................ (908) 750-3270
Baltimore, MD .................................................................. (410) 962-2840
Bangor, ME ...................................................................... (207) 941-8177
Baton Rouge, LA .............................................................. (504) 389-0474
Bayside, NY ...................................................................... (718) 279-9060
Bellevue, WA .................................................................... (206) 553-7520
Billings, MT...................................................................... (406) 247-7494
Birmingham, AL ............................................................... (205) 731-1534
Bismarck, ND ................................................................... (701) 250-4521
Boise, ID ........................................................................... (208) 334-1867
Bowmansville, NY ........................................................... (716) 684-3891
Braintree, MA ................................................................... (617) 565-6924
Bridgeport, CT .................................................................. (203) 579-5581
Calumet City, IL ............................................................... (708) 891-3800
Carson City, NV ............................................................... (702) 885-6963
Charleston, WV ................................................................ (304) 347-5937
Cincinnati, OH .................................................................. (513) 841-4132
Cleveland, OH .................................................................. (216) 522-3818
Columbia, SC ................................................................... (803) 765-5904
Columbus, OH .................................................................. (614) 469-5582
Concord, NH ..................................................................... (603) 225-1629
Corpus Christi, TX ........................................................... (512) 888-3420
Dallas, TX ......................................................................... (214) 320-2400
Denver, CO ....................................................................... (303) 844-5285
Des Plaines, IL.................................................................. (847) 803-4800
Des Moines, IA ................................................................. (515) 284-4794
Englewood, CO ................................................................ (303) 843-4500
Erie, PA ............................................................................. (814) 833-5758
Fort Lauderdale, FL .......................................................... (954) 424-0242
Fort Worth, TX ................................................................. (817) 428-2470
Frankfort, KY ................................................................... (502) 227-7024
Guaynabo,PR .................................................................... (787) 277-1560
Harrisburg, PA .................................................................. (717) 782-3902
Hartford, CT ..................................................................... (860) 240-3152
Hasbrouck Heights, NJ ..................................................... (201) 288-1700
Honolulu, HI ..................................................................... (808) 541-2685
Houston, TX ..................................................................... (281) 286-0583
OSHA Area Offices
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Houston, TX ..................................................................... (281) 591-2438
Indianapolis, IN ................................................................ (317) 226-7290
Jackson, MS ...................................................................... (601) 965-4606
Jacksonville, FL ................................................................ (904) 232-2895
Kansas City, MO .............................................................. (816) 483-9531
Lansing, MI ...................................................................... (517) 377-1892
Little Rock, AR ................................................................. (501) 324-6291
Lubbock, TX..................................................................... (806) 472-7681
Madison, WI ..................................................................... (608) 264-5388
Marlton, NJ ....................................................................... (609) 757-5181
Methuen, MA .................................................................... (617) 565-8110
Milwaukee, WI ................................................................. (414) 297-3315
Minneapolis, MN .............................................................. (612) 664-5460
Mobile, AL ........................................................................ (334) 441-6131
Nashville, TN.................................................................... (615) 781-5423
New York, NY .................................................................. (212) 466-2482
Norfolk, VA ...................................................................... (757) 441-3820
North Aurora, IL ............................................................... (630) 896-8700
North Syracuse, NY .......................................................... (315) 451-0808
Oklahoma City, OK .......................................................... (405) 231-5351
Omaha, NE ....................................................................... (402) 221-3182
Parsippany, NJ .................................................................. (201) 263-1003
Peoria, IL .......................................................................... (309) 671-7033
Philadelphia, PA ................................................................ (215) 597-4955
Phoenix, AZ ...................................................................... (602) 640-2007
Pittsburgh, PA ................................................................... (412) 395-4903
Portland, OR ..................................................................... (503) 326-2251
Providence, RI .................................................................. (401) 528-4669
Raleigh, NC ...................................................................... (919) 856-4770
Salt Lake City, UT ............................................................ (801) 487-0073
Sacramento, CA ................................................................ (916) 566-7470
San Diego, CA .................................................................. (619) 557-2909
Savannah, GA ................................................................... (912) 652-4393
Smyrna, GA ...................................................................... (770) 984-8700
Springfield, MA ................................................................ (413) 785-0123
St. Louis, MO ................................................................... (314) 425-4249
Tampa, FL ......................................................................... (813) 626-1177
Tarrytown, NY .................................................................. (914) 524-7510
Toledo, OH ....................................................................... (419) 259-7542
Tucker, GA ........................................................................ (770) 493-6644
Westbury, NY.................................................................... (516) 334-3344
Wichita, KS ...................................................................... (316) 269-6644
Wilkes-Barre, PA .............................................................. (717) 826-6538
Wilmington, DE ................................................................ (302) 573-6115
Chemical Hazard Communication
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Region I
(CT,* MA, ME, NH, RI, VT*)
JKF Federal Building
Room E-340
Boston, MA 02203
Telephone: (617) 565-9860

Region VI
(AR, LA, NM,* OK, TX)
525 Griffin Street
Room 602
Dallas, TX 75202
Telephone: (214) 767-4731

Region II
(NJ, NY,* PR,* VI*)
201 Varick Street
Room 670
New York, NY 10014
Telephone: (212) 337-2378

Region VII
(IA,* KS, MO, NE)
City Center Square
1100 Main Street, Suite 800
Kansas City, MO 64105
Telephone: (816) 426-5861

Region III
(DC, DE, MD,* PA, VA,* WV)
Gateway Building, Suite 2100
3535 Market Street
Philadelphia, PA 19104
Telephone: (215) 596-1201

Region VIII
(CO, MT, ND, SD, UT,* WY*)
1999 Broadway, Suite 1690
Denver, CO 80202-5716
Telephone: (303) 844-1600

Region IV
(AL, FL, GA, KY,* MS, NC,
SC,* TN*)
Atlanta Federal Center
61 Forsyth Street, SW, Room
6T50
Atlanta, GA 30303
Telephone: (404) 562-2300
Region V
(IL, IN,* MI,* MN,* OH, WI)
230 South Dearborn Street
Room 3244
Chicago, IL 60604
Telephone: (312) 353-2220

Region IX
(American Samoa, AZ,* CA,*
Guam, HI,* NV,*
Trust Territories of the Pacific)
71 Stevenson Street
Room 420
San Francisco, CA 94105
Telephone: (415) 975-4310
Region X
(AK,* ID, OR,* WA*)
1111 Third Avenue
Suite 715
Seattle, WA 98101-3212
Telephone: (206) 553-5930

*These states and territories operate their own OSHA-approved job safety and
health programs (Connecticut and New York plans cover public employees only).
States with approved programs must have a standard that is identical to, or at least as
effective as, the federal standard.
OSHA Regional Offices
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You have the right to
a safe workplace

Employer responsibilities
Employers have the responsibility to provide
a safe workplace. Employers MUST provide
their employees with a workplace that does
not have serious hazards and follow all
relevant OSHA safety and health standards.
Employers must find and correct safety
and health problems. OSHA further requires
employers to try to eliminate or reduce
hazards first by making changes in working
conditions rather than just relying on masks,
gloves, earplugs or other types of personal
protective equipment. Switching to safer
chemicals, implementing processes to trap
harmful fumes, or using ventilation systems
to clean the air are examples of effective ways
to get rid of or minimize risks.
Employers MUST also:
• Inform employees about chemical hazards
through training, labels, alarms, color-coded
systems, chemical information sheets and
other methods;
• Keep accurate records of work-related
injuries and illnesses;
• Perform tests in the workplace, such as
air sampling, required by some OSHA
standards;
• Provide hearing exams or other medical
tests required by OSHA standards;

The law protects workers from
retaliation and discrimination when
using their OSHA rights
The OSH Act protects workers who complain
to their employer, OSHA or other government
agencies about unsafe or unhealthful working
conditions in the workplace or environmental
problems. You cannot be transferred, denied
a raise, have your hours reduced, be fired,
or punished in any other way because you
used any right given to you under the OSH
Act. Help is available from OSHA for whistleblowers.
If you have been punished or discriminated
against for using your rights, you must file a
complaint with OSHA within 30 days of the
alleged reprisal for most complaints. No form
is required, but you must send a letter or call
1-800-321-OSHA (6742) and ask to speak to
the OSHA Area Office nearest you to report
the discrimination.

The Occupational Safety and Health
Act of 1970 (OSH Act) was passed to
prevent workers from being killed or
seriously harmed at work. The law
requires that employers provide their
employees with working conditions
that are free of known dangers. The Act
created the Occupational Safety and
Health Administration (OSHA), which
sets and enforces protective workplace
safety and health standards. OSHA
also provides information, training and
assistance to workers and employers.
Workers may file a complaint to have
OSHA inspect their workplace if they
believe that their employer is not
following OSHA standards or there
are serious hazards.

Contact us if you have questions or
want to file a complaint. We will keep
your information confidential. We are
here to help you. Call our toll-free
number at 1-800-321-OSHA (6742) or
go to www.osha.gov.

WeAreOSHA
We Can Help
Workers’ rights under the OSH Act
Workers are entitled to working conditions
that do not pose a risk of serious harm. To
help assure a safe and healthful workplace,
OSHA also provides workers with the right
to:
• Ask OSHA to inspect their workplace;
• Use their rights under the law without
retaliation and discrimination;
• Receive information and training about
hazards, methods to prevent harm, and
the OSHA standards that apply to their
workplace. The training must be in a
language you can understand;
• Get copies of test results done to find
hazards in the workplace;
• Review records of work-related injuries
and illnesses; and

• Post OSHA citations, injury and illness data,
and the OSHA poster in the workplace
where workers will see them;

• Get copies of their medical records.

• Notify OSHA within 8 hours of a workplace
incident in which there is a death or when
three or more workers go to a hospital; and

Occupational Safety
and Health Administration

• Not discriminate or retaliate against workers
for using their rights under the law.

1-800-321-OSHA (6742) TTY 1-877-889-5627
www.osha.gov

U.S. Department of Labor

OSHA 3334-02N-11

Occupational Safety and Health Administration
U.S. Department of Labor

Who OSHA covers
Private sector workers
Most employees in the
nation come under OSHA’s
jurisdiction. OSHA covers
private sector employers
and employees in all 50
states, the District of
Columbia, and other U.S.
jurisdictions either directly through Federal
OSHA or through an OSHA-approved state
program. State-run health and safety programs
must be at least as effective as the Federal
OSHA program. To find the contact information
for the OSHA Federal or State Program office
nearest you, call 1-800-321-OSHA (6742) or go
to www.osha.gov.
State and local government workers
Employees who work for state and local
governments are not covered by Federal
OSHA, but have OSH Act protections if they
work in those states that have an OSHAapproved state program. The following 22
states or territories have OSHA-approved
programs:
Alaska
Arizona
California
Hawaii
Indiana
Iowa
Kentucky
Maryland
Michigan
Minnesota
Nevada
New Mexico
North Carolina Oregon
South Carolina
Tennessee
Utah
Vermont
Virginia
Washington Wyoming
Puerto Rico
Four additional states and one U.S. territory
have OSHA-approved plans that cover public
sector employees only:
Connecticut
Illinois
New Jersey
New York
Virgin Islands
Private sector workers in these four states and
the Virgin Islands are covered by Federal
OSHA.

Federal government
workers
Federal agencies
must have a safety
and health program
that meets the same
standards as private
employers. Although OSHA does not fine
federal agencies, it does monitor federal
agencies and responds to workers’ complaints.
The United States Postal Service (USPS) is
covered by OSHA.
Not covered under the OSH Act:
• Self-employed;
• Immediate family members of farm
employers who do not employ outside
employees;
• Workplace hazards regulated by another
federal agency (for example, the Mine
Safety and Health Administration, Federal
Aviation Administration, Coast Guard).

OSHA standards:
Protection on the job
OSHA standards are rules
that describe the methods
that employers must use
to protect their employees
from hazards. There are
OSHA standards for
Construction work,
Agriculture, Maritime
operations, and General
Industry, which are the standards that apply
to most worksites. These standards limit the
amount of hazardous chemicals workers can
be exposed to, require the use of certain safe
practices and equipment, and require employers to monitor hazards and keep records of
workplace injuries and illnesses. Examples of
OSHA standards include requirements to

provide fall protection,
prevent trenching
cave-ins, prevent some
infectious diseases,
assure that workers
safely enter confined
spaces, prevent exposure to harmful substances like asbestos, put
guards on machines, provide respirators or
other safety equipment, and provide training
for certain dangerous jobs.
Employers must also comply with the General
Duty Clause of the OSH Act, which requires
employers to keep their workplace free of
serious recognized hazards. This clause is
generally cited when no OSHA standard
applies to the hazard.

Workers can ask OSHA
to inspect their workplace
Workers, or their representatives, may file a
complaint and ask OSHA to inspect their workplace if they believe there is a serious hazard
or that their employer is not following OSHA
standards. A worker can tell OSHA not to let
their employer know who filed the complaint.
It is a violation of the Act for an employer to
fire, demote, transfer or discriminate in any
way against a worker for filing a complaint or
using other OSHA rights.
You can file a complaint online at
www.osha.gov; download the form online
and mail or fax it to the nearest OSHA office;
or call 1-800-321-OSHA (6742) and ask to
speak to the closest Area Office (they can
send you the complaint form). Most complaints
sent in online may be resolved informally
over the phone with your employer. Written
complaints that are signed by a worker or

their representative and submitted to the
closest OSHA office are more likely to result
in an on-site OSHA inspection.
When the OSHA inspector arrives, workers
and their representatives have the right to:
• Go along on the inspection;
• Talk privately with the OSHA inspector; and
• Take part in meetings with the inspector
and the employer before and after the
inspection is conducted.
Where there is no
union or employee
representative, the
OSHA inspector must
talk confidentially with
a reasonable number
of workers during the
course of the investigation.
When an inspector finds violations of OSHA
standards or serious hazards, OSHA may
issue citations and fines. A citation includes
the methods an employer may use to fix a
problem and the date by when the corrective
actions must be completed. Workers only
have the right to challenge the deadline for
when a problem must be resolved.
Employers, on the other hand, have the right
to contest whether there is a violation or any
other part of the citation. Workers or their
representatives must notify OSHA that they
want to be involved in the appeals process if
the employer challenges a citation.
If you send in a complaint requesting an
OSHA inspection, you have the right to find
out the results of the OSHA inspection and
request a review if OSHA does not issue
citations.

Workers’ Rights

OSHA 3021-09R 2011

Occupational Safety and Health Act of 1970
“To assure safe and healthful working
conditions for working men and women;
by authorizing enforcement of the
standards developed under the Act; by
assisting and encouraging the States in
their efforts to assure safe and healthful
working conditions; by providing for
research, information, education, and
training in the field of occupational safety
and health...”
This publication provides a general
overview of worker rights under the
Occupational Safety and Health Act (OSH
Act). This publication does not alter or
determine compliance responsibilities
which are set forth in OSHA standards
and the OSH Act. Moreover, because
interpretations and enforcement policy
may change over time, for additional
guidance on OSHA compliance
requirements the reader should consult
current administrative interpretations
and decisions by the Occupational Safety
and Health Review Commission and the
courts.
This document, Workers’ Rights, replaces
Employee Workplace Rights.
Material contained in this publication is in
the public domain and may be reproduced,
fully or partially, without permission.
Source credit is requested but not
required.
This information will be made available
to sensory-impaired individuals upon
request. Voice phone: (202) 693-1999; teletypewriter (TTY) number: 1-877-889-5627.

Workers’ Rights
U.S. Department of Labor
Occupational Safety and Health Administration
OSHA 3021-09R 2011
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Introduction
Worker Protection is the Law of the Land
You have the right to a safe workplace. The
Occupational Safety and Health Act of 1970 (OSH
Act) was passed to prevent workers from being
killed or otherwise harmed at work. The law requires
employers to provide their employees with working
conditions that are free of known dangers. The OSH
Act created the Occupational Safety and Health
Administration (OSHA), which sets and enforces
protective workplace safety and health standards.
OSHA also provides information, training and
assistance to employers and workers.
Contact us if you have questions or want to file a
complaint. We will keep your information confidential.
We are here to help you.

Workers’ Rights under the OSH Act
The OSH Act gives workers the right to safe and
healthful working conditions. It is the duty of
employers to provide workplaces that are free of
known dangers that could harm their employees.
This law also gives workers important rights to
participate in activities to ensure their protection from
job hazards. This booklet explains workers’ rights to:
■
File a confidential complaint with OSHA to have
their workplace inspected.
■
Receive information and training about hazards,
methods to prevent harm, and the OSHA standards
that apply to their workplace. The training must be
done in a language and vocabulary workers can
understand.
■
Review records of work-related injuries and
illnesses that occur in their workplace.
■
Receive copies of the results from tests and
monitoring done to find and measure hazards in
the workplace.
■
Get copies of their workplace medical records.
■
Participate in an OSHA inspection and speak in
private with the inspector.
■
File a complaint with OSHA if they have been
retaliated or discriminated against by their
employer as the result of requesting an inspection
or using any of their other rights under the OSH Act.
WORKERS’ RIGHTS
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■

File a complaint if punished or discriminated
against for acting as a “whistleblower” under the
additional 20 federal statutes for which OSHA has
jurisdiction.

A job must be safe or it cannot be called a good job.
OSHA strives to make sure that every worker in the
nation goes home unharmed at the end of the workday, the most important right of all.

Employer Responsibilities
Employers have the responsibility to provide a safe
workplace. Employers MUST provide their employees
with a workplace that does not have serious
hazards and must follow all OSHA safety and health
standards. Employers must find and correct safety
and health problems. OSHA further requires that
employers must try to eliminate or reduce hazards
first by making feasible changes in working
conditions – switching to safer chemicals, enclosing
processes to trap harmful fumes, or using ventilation
systems to clean the air are examples of effective
ways to get rid of or minimize risks – rather than just
relying on personal protective equipment such as
masks, gloves, or earplugs.
Employers MUST also:
■
Inform employees about hazards through training,
labels, alarms, color-coded systems, chemical
information sheets and other methods.
■
Train employees in a language and vocabulary they
can understand.
■
Keep accurate records of work-related injuries and
illnesses.
■
Perform tests in the workplace, such as air
sampling, required by some OSHA standards.
■
Provide hearing exams or other medical tests
required by OSHA standards.
■
Post OSHA citations and injury and illness data
where workers can see them.
■
Notify OSHA within eight hours of a workplace
fatality or when three or more workers are
hospitalized.
■
Prominently display the official OSHA poster that
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describes rights and responsibilities under the
OSH Act.

Who Does OSHA Cover
Private Sector Workers
Most employees in the nation come under OSHA’s
jurisdiction. OSHA covers most private sector
employers and employees in all 50 states, the District
of Columbia, and other U.S. jurisdictions either
directly through Federal OSHA or through an OSHAapproved state plan. State-run health and safety plans
must be at least as effective as the Federal OSHA
program. To find the contact information for the OSHA
Federal or State Program office nearest you, call
1-800-321-OSHA (6742) or go to www.osha.gov.

State and Local Government Workers
Employees who work for state and local governments are not covered by Federal OSHA, but have
OSH Act protections if they work in those states
that have an OSHA-approved state plan. The
following 22 states or territories have OSHAapproved programs:
Alaska
Arizona
California
Hawaii
Indiana
Iowa
Kentucky
Maryland
Michigan
Minnesota
Nevada
New Mexico
North Carolina Oregon
South Carolina
Tennessee
Utah
Vermont
Virginia
Washington Wyoming
Puerto Rico
Four additional states and one U.S. territory have
OSHA-approved plans that cover public sector
employees only:
Connecticut
Illinois
New Jersey
New York
Virgin Islands
Private sector workers in these four states and the
Virgin Islands are covered by Federal OSHA.

Federal Government Workers
Federal agencies must have a safety and health
program that meets the same standards as private
employers. Although OSHA does not fine federal
agencies, it does monitor federal agencies and
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responds to workers’ complaints. The United States
Postal Service (USPS) is covered by OSHA.

Not Covered under the OSH Act
■

■

■

Self-employed;
Immediate family members of farm employers; and
Workplace hazards regulated by another federal
agency (for example, the Mine Safety and Health
Administration, Federal Aviation Administration,
Coast Guard).
OSHA-Approved State Plans
ME

WA

AK

ND

MT

MN

OR

WY

MI
PA

NE
CO

WV

MO

KS

MA

RI

NJ
MD

OH

IN

IL

NH
CT

IA

NV
UT

NY

WI

SD

ID

CA

VT

VA

DE
DC

KY
NC
TN

AZ

OK

NM

SC

AR

HI

MS
TX

AL

GA
PR

LA
FL

VI

OSHA-approved state plans (private sector and
public employees)
Federal OSHA (private sector and most federal employees)
OSHA-approved state plans (for public employees only;
private sector employees are covered by Federal OSHA)

Worker Rights in State-Plan States
States that assume responsibility for their own
occupational safety and health programs must
have provisions at least as effective as Federal
OSHA’s, including the protection of employee
rights.
Any interested person or group, including
employees, with a complaint concerning the
operation or administration of a state program
may submit a complaint to the appropriate Federal
OSHA regional administrator. (See contact list at
the end of this booklet). This is called a Complaint
About State Program Administration (CASPA). The
complaintant’s name will be kept confidential. The
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OSHA regional administrator will investigate all
such complaints, and where complaints are found
to be valid, require appropriate corrective action
on the part of the state.

Right to a Safe and Healthful
Workplace
Employers’ “General Duty”
Employers have the responsibility to provide a safe
and healthful workplace that is free from serious
recognized hazards. This is commonly known as the
General Duty Clause of the OSH Act.

OSHA Standards: Protection on the Job
OSHA standards are rules that describe the methods
that employers must use to protect their employees
from hazards. There are four groups of OSHA
standards: General Industry, Construction, Maritime,
and Agriculture. (General Industry is the set that
applies to the largest number of workers and
worksites). These standards are designed to protect
workers from a wide range of hazards.
These standards also limit the amount of hazardous
chemicals, substances, or noise that workers can be
exposed to; require the use of certain safe work
practices and equipment; and require employers to
monitor certain hazards and keep records of workplace injuries and illnesses.
Examples of OSHA standards include requirements
to:
■
Provide fall protection, such as a safety harness
and lifeline;
■
Prevent trenching cave-ins;
■
Ensure the safety of workers who enter confined
spaces such as manholes or grain bins;
■
Prevent exposure to high levels of noise that can
damage hearing;
■
Put guards on machines;
■
Prevent exposure to harmful levels of substances
like asbestos and lead;
■
Provide workers with respirators and other needed
safety equipment (in almost all cases, free of
charge);
WORKERS’ RIGHTS
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■

■

Provide healthcare workers with needles and sharp
instruments that have built-in safety features to
prevent skin punctures or cuts that could cause
exposure to infectious diseases; and
Train workers using a language and vocabulary
they understand about hazards and how to protect
themselves.

Employers must also comply with the General
Duty Clause of the OSH Act. This clause requires
employers to keep their workplaces free of serious
recognized hazards and is generally cited when no
specific OSHA standard applies to the hazard.

Right to be Provided Protective Equipment
Free of Charge
In some situations it is not possible to completely
eliminate a hazard or reduce exposures to a safe
level, so respirators, goggles, earplugs, gloves, or
other types of personal protective equipment are
often used by themselves or in addition to other
hazard control measures. Employers must provide
most protective equipment free of charge. Employers
are responsible for knowing when protective equipment is needed.

Right to Information
OSHA gives workers and their representatives the
right to see information that employers must collect
on hazards in the workplace. Workers have the right
to know what hazards are present in the workplace
and how to protect themselves. Many OSHA
standards require various methods that employers
must use to inform their employees, such as warning
signs, color-coding, signals, and training. Workers
must receive their normal rate of pay to attend
training that is required by OSHA standards and
rules. The training must be in a language and
vocabulary that workers can understand.
Right to Know about Chemical Hazards
The Hazard Communication standard, known as the
“right-to-know” standard, requires employers to
inform and train workers about hazardous chemicals
and substances in the workplace. Employers must:
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■

■

■

■

Provide workers with effective information and
training on hazardous chemicals in their work area.
This training must be in a language and vocabulary
that workers can understand;
Keep a current list of hazardous chemicals that are
in the workplace;
Make sure that hazardous chemical containers are
properly labeled with the identity of the hazardous
chemical and appropriate hazard warnings; and
Have and make available to workers and their
representatives Material Safety Data Sheets
(MSDS) for each substance that provide detailed
information about chemical hazards, their effects,
how to prevent exposure, and emergency
treatment if an exposure occurs.

Right to Know about Laws and Your Rights
Employers must display the official OSHA Poster,
Job Safety and Health: It’s the Law, in a place where
workers will see it. It can be downloaded from the
OSHA website, www.osha.gov. Pre-printed copies
can also be obtained from OSHA.
Right to Get Copies of Workplace
Injury and Illness Records
OSHA’s Recordkeeping Rule requires employers in
higher-hazard industries with more than ten employees
to keep accurate and complete records of work-related
injuries and illnesses. (Certain low-hazard workplaces
such as offices are not required to keep such records).
Employers must record any serious work-related
injury or illness on the OSHA Form 300. A serious
injury or illness is one that required medical treatment other than first aid, restricted work or days
away from work. (Details of each incident are entered
on a separate form, the OSHA Form 301). This OSHA
Form 300 becomes an ongoing log of all recordable
incidents. Each year from February 1 through April
30, employers must post a summary of the injury and
illness log from the previous year (OSHA Form 300A)
in a place where workers can see it. Workers and their
representatives have the right to receive copies of
the full OSHA Form 300 log. Following a request,
employers must make copies available at the end of
the next business day.
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These injury and illness logs are important because
they provide a comprehensive guide to possible
hazards in the workplace that may need correcting.
The logs should be used to focus on areas with high
injury and illness rates, and to find and fix hazards in
order to prevent future occurrences.
Right to Exposure Data
Many OSHA standards require employers to run
tests of the workplace environment to find out if
their workers are being exposed to harmful levels of
hazardous substances such as lead or asbestos, or
high levels of noise or radiation. These types of tests
are called exposure monitoring. OSHA gives workers
the right to get the results of these tests.
Right to Your Medical Records
Some OSHA standards require medical tests to find
out if a worker’s health has been affected because of
exposures at work. For example, employers must test
for hearing loss in workers exposed to excessive noise
or for decreased lung function in workers exposed
to asbestos. Workers have a right to their medical
records. Workers’ representatives also have a right to
review these records but they must first get written
permission from the worker to gain access to their
medical information.

OSHA Worksite Investigations
OSHA conducts on-site inspections of worksites
to enforce the OSHA law that protects workers and
their rights. Inspections are initiated without advance
notice, conducted using on-site or telephone and
facsimile investigations, and performed by highly
trained compliance officers. Worksite inspections are
conducted based on the following priorities:
■
Imminent danger;
■
A fatality or hospitalizations;
■
Worker complaints and referrals;
■
Targeted inspections – particular hazards, high
injury rates; and
■
Follow-up inspections.
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Inspections are conducted without employers
knowing when or where they will occur. The employer
is not informed in advance that there will be an
inspection, regardless of whether it is in response to
a complaint or is a programmed inspection.

Right to File a Complaint with OSHA
to Request an On-site OSHA Inspection
On-site inspections can be triggered by a worker
complaint of a potential workplace hazard or violation.
If your workplace has unsafe or unhealthful working
conditions, you may want to file a complaint. Often
the best and fastest way to get a hazard corrected is
to notify your supervisor or employer.
Current workers or their representatives may file a
written complaint and ask OSHA to inspect their
workplace if they believe there is a serious hazard or
that their employer is not following OSHA standards
or rules. Workers and their representatives have the
right to ask for an inspection without OSHA telling
their employer who filed the complaint. It is a
violation of the Act for an employer to fire, demote,
transfer or discriminate in any way against a worker
for filing a complaint or using other OSHA rights.
A complaint can be filed in a number of ways:
1. Mail or submit the OSHA Complaint Form –
Download the OSHA complaint form from our
website (or request a copy from your local OSHA
regional or area office), complete it and then fax or
mail it back to your nearest OSHA regional or area
office. Written complaints that report a serious
hazard and are signed by a current worker or
representative and submitted to the closest OSHA
area office are given priority and are more likely to
result in on-site OSHA inspections. A worker or their
representative can request (on the form) that OSHA
not let their employer know who filed the complaint.
Please include your name, address and telephone
number so we can contact you to follow up. This
information is confidential.
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2. Online – Go to the online Complaint Form on the
OSHA website, at www.osha.gov. Complaints that are
sent in online will most likely be investigated using
OSHA’s phone/fax system whereby the employer is
contacted by phone or fax (not an actual inspection)
about the hazard. A written complaint that reports a
serious hazard and is signed by a current worker(s) or
their representative and mailed or otherwise submitted to an OSHA area or regional office is more likely
to result in an on-site OSHA inspection. Complaints
received online from workers in OSHA-approved
state plan states will be forwarded to the
appropriate state plan for response.
3. Telephone – Call your local OSHA regional or
area office at 1-800-321-OSHA (6742). OSHA staff can
discuss your complaint and respond to any questions
you have. If there is an emergency or the hazard is
immediately life-threatening, call your local OSHA
regional or area office.
Who else can file a complaint?
Employee representatives, for the purposes of filing
a complaint, are defined as any of the following:
■
An authorized representative of the employee
bargaining unit, such as a certified or recognized
labor organization.
■
An attorney acting for an employee.
■
Any other person acting in a bona fide representative capacity, including, but not limited to, members
of the clergy, social workers, spouses and other
family members, health care providers and government officials or nonprofit groups and organizations
acting upon specific complaints or injuries from
individuals who are employees. In general, the
affected employee should have requested, or at least
approved, the filing of the complaint on his or her
behalf.
In addition, anyone who knows about a workplace
safety or health hazard may report unsafe conditions
to OSHA, and OSHA will investigate the concerns
reported.
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Rights of Workers during an Inspection
During an inspection, workers or their representatives
have the following rights:
■
Have a representative of employees, such as the
safety steward of a labor organization, go along on
the inspection;
■
Talk privately with the inspector; and
■
Take part in meetings with the inspector before and
after the inspection.
When there is no authorized employee representative,
the OSHA inspector must talk confidentially with a
reasonable number of workers during the inspection.
Workers are encouraged to:
Point out hazards;
■
Describe injuries or illnesses that resulted from
these hazards;
■
Discuss past worker complaints about hazards; and
■
Inform the inspector of working conditions that are
not normal during the inspection.
■

Following the Inspection
At the end of the inspection, the OSHA inspector
will meet with the employer and the employee
representatives in a closing conference to discuss
any violations found and possible methods by which
any hazards found will be abated. If it is not practical
to hold a joint conference, the compliance officer will
hold separate conferences.
When the OSHA area director determines that there
has been a violation of OSHA standards, regulations,
or other requirements, the area director issues a
citation and notification of proposed penalty to an
employer. A citation includes a description of the
violation and the date by when the corrective actions
must be taken. Depending on the situation, OSHA
can classify a violation as serious, willful, or repeat.
The employer can also be cited for failing to correct
a violation for which it has already been cited.
Employers must post a copy of a citation in the
workplace where employees will see it.
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Workers’ Rights following Issuance
of Citations
Workers and employers can contest citations once
they are issued to the employer. Workers may only
contest the amount of time the employer is given to
correct the hazard. Workers or their representatives
must file a notice of contest with the OSHA area
office within 15 days of the issuance of a citation.
Employers have the right to challenge whether there
is a violation, how the violation is classified, the
amount of any penalty, what the employer must do to
correct the violation and how long they have to fix it.
Workers or their representatives may participate in
this appeals process by electing “party status.”
This is done by filing a written notice with the
Occupational Safety and Health Review Commission
(OSHRC).
The OSHRC hears appeals of OSHA citations.
They are an independent agency separate from the
Department of Labor. For more information, write to:
U.S. Occupational Safety and Health
Review Commission
1120 20th Street NW, 9th Floor
Washington, DC 20036
Phone: 202-606-5400 Fax: 202-606-5050
www.oshrc.gov

Right to Information if No Inspection is
Conducted or No Citation Issued
The OSHA area director evaluates complaints from
employees or their representatives according to the
procedures defined in the OSHA Field Operations
Manual. If the area director decides not to inspect
the workplace, he or she will send a letter to the
complainant explaining the decision and the reasons
for it.
OSHA will inform complainants that they have the
right to request a review of the decision by the
OSHA regional administrator. Similarly, in the event
that OSHA decides not to issue a citation after an
inspection, employees have a right to further
clarification from the area director and an informal
review by the regional administrator.
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Right to UseYour Rights:
Protection from Discrimination
Whistleblower Protection
The OSH Act prohibits employers from discriminating
against their employees for using their rights under
the OSH Act. These rights include filing an OSHA
complaint, participating in an inspection or talking to
the inspector, seeking access to employer exposure
and injury records, raising a safety or health issue
with the employer, or any other workers’ rights
described above.
Protection from discrimination means that an
employer cannot retaliate by taking “adverse action”
against workers, such as:
■
Firing or laying off;
■
Blacklisting;
■
Demoting;
■
Denying overtime or promotion;
■
Disciplining;
■
Denying benefits;
■
Failing to hire or rehire;
■
Intimidation;
■
Making threats;
■
Reassignment affecting prospects for promotion; or
■
Reducing pay or hours.
You can file a discrimination complaint with OSHA
if your employer has punished you for using any
employee rights established under the OSH Act. If
you have been retaliated or discriminated against for
using your rights, you must file a complaint with
OSHA within 30 days of the alleged adverse action.
Contact your local OSHA office by calling 1-800-321OSHA (6742), or send a letter to your closest
regional or area office. No form is required. In states
with approved state plans, employees may file a
complaint with both the State and Federal OSHA.
If you believe that you have been discriminated
against, call 1-800-321-OSHA (6742) to be connected to
the nearest OSHA area office to report your complaint.
You must file your complaint within 30 days of the
alleged discrimination.
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Following a complaint, OSHA will contact the
complainant and conduct an interview to determine
whether an investigation is necessary.
If the evidence shows that the employee has been
discriminated against for exercising safety and health
rights, OSHA will ask the employer to restore that
worker’s job, earnings, and benefits. If the employer
refuses, OSHA may take the employer to court. In
such cases, a Department of Labor attorney will
represent the employee to obtain this relief.

If There is a Dangerous Situation at Work
If you believe working conditions are unsafe or
unhealthful, we recommend that you bring the
conditions to your employer’s attention, if possible.
You may file a complaint with OSHA concerning a
hazardous working condition at any time. However,
you should not leave the worksite merely because
you have filed a complaint. If the condition clearly
presents a risk of death or serious physical harm,
there is not sufficient time for OSHA to inspect, and,
where possible, you have brought the condition to
the attention of your employer, you may have a legal
right to refuse to work in a situation in which you
would be exposed to the hazard.
If a worker, with no reasonable alternative, refuses
in good faith to expose himself or herself to a
dangerous condition, he or she would be protected
from subsequent retaliation. The condition must be
of such a nature that a reasonable person would
conclude that there is a real danger of death or
serious harm and that there is not enough time to
contact OSHA and for OSHA to inspect. Where
possible, the employee must have also sought from
his employer, and been unable to obtain, a correction
of the condition. For more information, go to
www.osha.gov/workers.

Additional Whistleblower Protections
Since passage of the OSH Act in 1970, Congress
has expanded OSHA’s whistleblower protection
authority to protect workers from discrimination
under 21 federal laws. These laws protect
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employees who report violations of various workplace safety, airline, commercial motor carrier,
consumer product, environmental, financial
reform, healthcare reform, nuclear, pipeline, public
transportation agency, railroad, maritime and
securities laws. Complaints must be reported
to OSHA within set timeframes following the
discriminatory action, as prescribed by each law.
These laws, and the number of days employees
have to file a complaint, are:
Worker, Environmental and Nuclear Safety Laws
■

Asbestos Hazard Emergency Response Act
(90 days) Provides discrimination protection for
individuals who report violations of environmental laws relating to asbestos in public or private
non-pofit elementary and secondary school
systems.

■

Clean Air Act (30 days) Provides discrimination
protection for employees who, among other
things, report violations of this law, which provides for the development and enforcement of
standards regarding air quality and air pollution.

■

Comprehensive Environmental Response,
Compensation, and Liability Act (30 days)
Protects employees who report regulatory
violations involving accidents, spills, and other
emergency releases of pollutants into the environment. The law also protects employees who
report violations related to the clean up of uncontrolled or abandoned hazardous waste sites.

■

Energy Reorganization Act (180 days) Protects
certain employees in the nuclear industry who
report violations of the Atomic Energy Act.
Protected employees include employees of operators, contractors and subcontractors of nuclear
power plants licensed by the Nuclear Regulatory
Commission, and employees of contractors
working with the Department of Energy under a
contract pursuant to the Atomic Energy Act.

■

Federal Water Pollution Control Act (also known
as the Clean Water Act) (30 days) Provides
discrimination protection for employees who,
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among other things, report violations of the law
controlling water pollution.
■

Occupational Safety and Health Act of 1970
(30 days) Provides discrimination protection
for employees who exercise a variety of rights
guaranteed under this law, such as filing a safety
and health complaint with OSHA and participating
in an inspection.

■

Safe Drinking Water Act (30 days) Provides
discrimination protection for employees who,
among other things, report violations of this law,
which requires that all drinking water systems
assure that their water is potable, as determined
by the Environmental Protection Agency.

■

Solid Waste Disposal Act (also known as the
Resource Conservation and Recovery Act) (30
days) Provides discrimination protection for
employees who, among other things, report
violations of the law regulating the disposal of
solid waste.

■

Toxic Substances Control Act (30 days)
Provides discrimination protection for employees who, among other things, report violations
of regulations involving the manufacture,
distribution, and use of certain toxic substances.

Transportation Industry Laws
■

Federal Railroad Safety Act (180 days) Provides
protection to employees of railroad carriers and
contractors and subcontractors of those carriers
who report an alleged violation of any federal
law, rule, or regulation relating to railroad safety
or security, or gross fraud, waste, or abuse of
federal grants or other public funds intended
to be used for railroad safety or security; report,
in good faith, a hazardous safety or security
condition; refuse to violate or assist in the
violation of any federal law, rule, or regulation
relating to railroad safety or security; refuse to
work when confronted by a hazardous safety or
security condition related to the performance of
the employee’s duties (under imminent danger
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circumstances); request prompt medical or firstaid treatment for employment-related injuries;
are disciplined for requesting medical or first-aid
treatment or for following an order or treatment
plan of a treating physician.
■

International Safe Container Act (60 days)
Provides discrimination protection for
employees who report violations of this law,
which regulates shipping containers.

■

NationalTransit Systems Security Act (180 days)
Provides protection to public transit employees
who, among other things, report an alleged
violation of any federal law, rule, or regulation
relating to public transportation agency safety
or security, or fraud, waste, or abuse of federal
grants or other public funds intended to be
used for public transportation safety or security;
refuse to violate or assist in the violation of any
federal law, rule, or regulation relating to public
transportation safety or security; report a
hazardous safety or security condition; refuse to
work when confronted by a hazardous safety or
security condition related to the performance of
the employee’s duties (under imminent danger
circumstances).

■

Pipeline Safety Improvement Act of 2002
(180 days) Provides discrimination protection for
employees who report violations of the federal
laws regarding pipeline safety and security or
who refuse to violate such provisions.

■

Seaman’s Protection Act (180 days) Seamen are
protected, among other things, for reporting to
the Coast Guard or other federal agency a
reasonably believed violation of a maritime
safety law or regulation prescribed under that
law or regulation. The law also protects work
refusals where the employee reasonably
believes an assigned task would result in serious
injury or impairment of health to the seaman,
other seamen, or the public and when the
seaman sought, and was unable to obtain
correction of the unsafe conditions.
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■

Surface Transportation Assistance Act
(180 days) Provides discrimination protections
for truck drivers and other employees relating
to the safety of commercial motor vehicles.
Coverage includes all buses for hire and freight
trucks with a gross vehicle weight greater than
10,001 pounds.

■

Wendell H. Ford Aviation Investment and Reform
Act for the 21st Century (90 days) Provides
discrimination protection for employees of air
carriers, contractors, or subcontractors of air
carriers who, among other things, raise safety
concerns.

Fraud Prevention Laws
■

Affordable Care Act (ACA) (180 days) Protects
employees who report violations of any
provision of Title I of the ACA, including but not
limited to discrimination based on an individual’s
receipt of health insurance subsidies, the denial
of coverage based on a preexisting condition,
or an insurer’s failure to rebate a portion of an
excess premium.

■

Consumer Financial Protection Act of 2010,
Section 1057 of the Dodd-Frank Wall Street
Reform and Consumer Protection Act (180 days)
Protects employees who report perceived violations of any provision of the Dodd-Frank Act,
which encompasses nearly every aspect of the
financial services industry. The law also protects
employees who report violations of any rule,
order, standard or prohibition prescribed by the
Bureau of Consumer Financial Protection.

■

Section 806 of the Sarbanes-Oxley Act of 2002
(SOX) (180 days) Protects employees of certain
companies who report alleged mail, wire, bank
or securities fraud; violations of the Securities
and Exchange Commission (SEC) rules and
regulations; or violations of Federal laws related
to fraud against shareholders. The law covers
employees of publically traded companies and
companies required to file certain reports with
the SEC.
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Consumer Safety Laws
■

Consumer Product Safety Improvement Act
(CPSIA) (180 days) Protects employees who report to their employer, the federal government,
or a state attorney general reasonably perceived
violations of any statute or regulation within the
jurisdiction of the Consumer Product Safety
Commission (CPSC). CPSIA covers employees of
consumer product manufacturers, importers,
distributors, retailers, and private labelers.

■

FDA Food Safety Modernization Act (FSMA)
(180 days) Protects employees of food manufacturers, distributors, packers, and transporters for
reporting a violation of the Food, Drug, and
Cosmetic Act, or a regulation promulgated under
this law. Employees are also protected from
retaliation for refusing to participate in a practice
that violates this law.

If you believe that you have been discriminated
against, call 1-800-321-OSHA (6742) to be
connected to the nearest OSHA office to report
your complaint.

More Resources and Information
Education/Training/Information
Workers or their representatives can ask OSHA
confidential questions about workplace hazards or
OSHA rights. Call the local area office nearest you
or dial 1-800-321-OSHA (6742). You can also e-mail
OSHA a question from our website (www.osha.gov).
Workers and their representatives can also ask the
local OSHA area office to conduct seminars or
workshops on job hazards or other OSHA issues.
Contact your local OSHA office.
Susan Harwood Training and Education Grants
OSHA provides grants to nonprofit organizations
representing employees and/or employers to provide
worker education and training on serious job hazards
and avoidance/prevention strategies.
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Information on OSHA Inspections
OSHA’s website allows users to research an employer’s
inspection history through its Establishment Search
by entering the company name and the dates
they want to cover. Users can also find the most
commonly cited hazards by industry.

OSHA Educational Materials
OSHA has many types of educational materials
available in print or online, including:
■

■

■

■

■

■

■

Brochures/booklets cover a wide variety of job
hazards and other topics;
Fact Sheets and QuickFacts contain basic background information on safety and health hazards;
Guidance documents provide detailed examinations
of specific safety and health issues;
Online Safety and HealthTopics Pages;
Posters;
QuickCards™ are small, laminated cards that
provide brief workers’ rights and safety and health
information; and
QuickTakes is OSHA’s free, twice-monthly online
newsletter. To sign up for QuickTakes visit OSHA’s
website at www.osha.gov and click on QuickTakes
at the top of the page.

To view materials available online or for a listing
of free publications, visit OSHA’s website at
www.osha.gov. You can also call 1-800-321-OSHA
(6742) to order publications.

OSHA Consultation Service
for Small Employers
Workers should know about OSHA’s consultation
services that provide free assistance to small
employers to help them identify and correct hazards,
as well as to improve their injury and illness prevention programs. Most of these services are
delivered on site by state government agencies or
universities using well-trained professional staff.
Consultation services are available to employers
with fewer than 250 workers at a single workplace,
and no more than 500 employees nationwide.
These programs are largely funded by OSHA and
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are delivered at no cost to employers who request
help. Consultation services are separate from
enforcement activities and do not result in penalties
or citations. To request such services, an employer
can phone or write to the OSHA Consultation
Program. See the Small Business section of OSHA’s
website for contact information for the consultation
offices in every state.

OSHA’s Alliance Program
Through the Alliance Program, OSHA works with
groups committed to worker safety and health to
prevent workplace fatalities, injuries, and illnesses.
These groups include businesses, trade or professional organizations, unions, consulates, faith- and
community-based organizations, and educational
institutions. OSHA and the groups work together to
develop compliance assistance tools and resources,
share information with workers and employers, and
educate workers and employers about their rights
and responsibilities.

NIOSH Health Hazard Evaluation:
Getting Help on Health Hazards
The National Institute for Occupational Safety and
Health (NIOSH) is a federal agency that conducts
scientific and medical research on workers’ safety
and health. At no cost to employers or workers,
NIOSH can help identify and correct potential health
hazards in the workplace through its Health Hazard
Evaluation (HHE) program.
Workers, union representatives and employers can
request a NIOSH Health Hazard Evaluation. An
HHE is often requested when there is a higher than
expected rate of a disease or injury in a group of
workers. These situations may be the result of an
unknown cause, a new hazard, or a mixture of
sources.
To request a NIOSH Health Hazard Evaluation, or
find out more about the program:
■
Call the NIOSH toll-free Information Service at
1-800-CDC-INFO (1-800-232-4636); or
■
Go online at
www.cdc.gov/niosh/hhe/Request.html.
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How to Contact OSHA
For questions or to get information or advice, to
report an emergency, report a fatality or catastrophe,
order publications, sign up for OSHA’s e-newsletter,
or to file a confidential complaint, contact your
nearest OSHA office, visit www.osha.gov or call
OSHA at 1-800-321-OSHA (6742), TTY 1-877-889-5627.

For assistance, contact us.
We are OSHA. We can help.
It’s confidential.
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OSHA Regional Offices
Region I
Boston Regional Office
(CT*, ME, MA, NH, RI, VT*)
JFK Federal Building, Room E340
Boston, MA 02203
(617) 565-9860 (617) 565-9827 Fax
Region II
New York Regional Office
(NJ*, NY*, PR*, VI*)
201 Varick Street, Room 670
New York, NY 10014
(212) 337-2378 (212) 337-2371 Fax
Region III
Philadelphia Regional Office
(DE, DC, MD*, PA, VA*, WV)
The Curtis Center
170 S. Independence Mall West
Suite 740 West
Philadelphia, PA 19106-3309
(215) 861-4900 (215) 861-4904 Fax
Region IV
Atlanta Regional Office
(AL, FL, GA, KY*, MS, NC*, SC*, TN*)
61 Forsyth Street, SW, Room 6T50
Atlanta, GA 30303
(678) 237-0400 (678) 237-0447 Fax
Region V
Chicago Regional Office
(IL*, IN*, MI*, MN*, OH, WI)
230 South Dearborn Street
Room 3244
Chicago, IL 60604
(312) 353-2220 (312) 353-7774 Fax
Region VI
Dallas Regional Office
(AR, LA, NM*, OK, TX)
525 Griffin Street, Room 602
Dallas, TX 75202
(972) 850-4145 (972) 850-4149 Fax
(972) 850-4150 FSO Fax
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Region VII
Kansas City Regional Office
(IA*, KS, MO, NE)
Two Pershing Square Building
2300 Main Street, Suite 1010
Kansas City, MO 64108-2416
(816) 283-8745 (816) 283-0547 Fax
Region VIII
Denver Regional Office
(CO, MT, ND, SD, UT*, WY*)
1999 Broadway, Suite 1690
Denver, CO 80202
(720) 264-6550 (720) 264-6585 Fax
Region IX
San Francisco Regional Office
(AZ*, CA*, HI*, NV*, and American Samoa,
Guam and the Northern Mariana Islands)
90 7th Street, Suite 18100
San Francisco, CA 94103
(415) 625-2547 (415) 625-2534 Fax
Region X
Seattle Regional Office
(AK*, ID, OR*, WA*)
300 Fifth Avenue, Suite 1280
Seattle, WA 98104-2397
(206) 757-6700 (206) 757-6705 Fax
*These states and territories operate their own
OSHA-approved job safety and health plans and
cover state and local government employees as well
as private sector employees. The Connecticut, Illinois,
New Jersey, New York and Virgin Islands programs
cover public employees only. (Private sector workers
in these states are covered by Federal OSHA). States
with approved programs must have standards that
are identical to, or at least as effective as, the Federal
OSHA standards.
Note: To get contact information for OSHA area
offices, OSHA-approved state plans and OSHA
consultation projects, please visit us online at
www.osha.gov or call us at 1-800-321-OSHA (6742).

Notes

Notes

(800) 321-OSHA (6742)

If you think your job
is unsafe and you have
questions, call OSHA.
We can help.
It’s confidential.

For more information:
Occupational
Safety and Health
Administration

U.S. Department of Labor
www.osha.gov (800) 321-OSHA (6742)
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TITLE 135
PROCEDURAL RULE
WEST VIRGINIA COUNCIL FOR COMMUNITY AND TECHNICAL COLLEGE EDUCATION
SERIES 31
ETHICS

after its enactment. In 1990, the Ethics Act was
amended at Section 5(l), Article 2 to allow
higher education employees who derive private
benefits from teaching, research, consulting, or
publication activities the option of seeking
exemption from the above prohibitions from
their employing institution instead of through
the Ethics Commission.

§135-31-1. General.
1.1. Scope. -- This rule establishes
guidelines for institutional governing boards in
adopting policies in accordance with the West
Virginia Governmental Ethics Act.
1.2. Authority. -- W. Va. Code §§18B-1-6,
6B-2-5(L).

The previous Board of Trustees and Board
of Directors adopted a rule to set forth an
expeditious procedure for granting such
approval of exemptions at the institutional level
to faculty and staff members who sought to be
relieved of certain statutorily imposed
prohibitions of the West Virginia Governmental
Ethics Act.
The Policy Commission has
previously transferred that rule to the
jurisdiction of the institutional governing boards.
This rule shall govern any modification of that
rule by a governing board.

1.3. Filing Date. -- August 26, 2005.
1.4. Effective Date. -- September 30, 2005.
1.5. Preamble -- In 1989, the West
Virginia Legislature enacted the West Virginia
Governmental Ethics Act, set out in Chapter 6B
of the West Virginia State Code, declaring
unlawful certain activities by public employees.
Section 5(b), Article 2 of the Act prohibits a
public employee from using his or her office or
the prestige of that office for his or her private
gain or that of another person. Section 5(c),
Article 2 prohibits solicitation of gifts that may
confer pecuniary benefits upon the employee or
his or her immediate family. Section 5(d),
Article 2 prohibits an interest in the profits or
benefits of a public contract which an employee
has direct authority to enter into or over which
he or she may have control.

1.6. Repeal of Former Rule. -- Repeals and
replaces Series 43 of Title 128 and 131.
§135-31-2. Approval of Activity.
2.1. Any rule governing ethics of its faculty
or staff adopted by an institutional governing
board shall include at least the following:
2.1.1. That institutional approval of any
activity pursuant to the rule shall be deemed to
be a part of the employee's employment contract
with the board.

The original version of the Ethics Act
subjected all public employees, including higher
education employees, to fines, sanction, and
criminal prosecution for violation of the Ethics
Act unless they obtained prior approval for the
proposed activity from the West Virginia Ethics
Commission. Many of the teaching, research,
consulting and publication activities of higher
education faculty and staff necessarily result in
known and appropriate private benefits or gain
which are customary and normal in higher
education, but which were identified as potential
violations of these provisions of the Ethics Act

2.1.2. That any institutional approval
granted pursuant to the rule may be revoked
upon reasonable notice to the employee.
2.1.3. That approval for any activity
pursuant to this rule may only be given by an
institution's president or the president's designee
or designees. Such delegation of authority by a
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corporations, or individuals to the institution to
support teaching, research, publication or service
activities of the institution;

president shall be in accordance with the needs
of the institution but in no case shall such
delegation be at an authority level lower than a
departmental chair, director or other similar
department supervisor.

3.1.2.3.
Donations
from
foundations, corporations, or individuals to the
institution to support teaching, research,
publication or service activities of the institution.

2.1.4. That approval for any activity
may be granted on a case-by-case basis or, when
such activities are common within an institution,
a department or other category or grouping of
employees, to all of an institution's employees or
any subgrouping thereof.

3.1.3. Support for teaching, research,
publication and service activities shall include
but not be limited to such normal and regular
institutional needs as support for salaries;
scholarships; capital improvements or repairs;
and classroom, laboratory, athletic, medical,
scientific, and other similar equipment supplies.

2.1.5. That the institution shall establish
appropriate procedures for the review and
approval of those employee activities covered by
this rule.

§135-31-4. Use of Public Office for Private
Gain.

2.1.6. That disclosures required by the
rule are personal in nature and shall be kept
confidential, as permitted by law.

4.1. Any such rule shall also provide that:
4.1.1. No solicitation or other activity
permitted by the rule shall be deemed to be the
inappropriate use of an employee's public office
(position) or the prestige of that office for one's
own private gain or that of another person.

§135-31-3. Solicitation of Gifts.
3.1. Any such rule shall also include
provisions that state:
3.1.1. Unless otherwise restricted by
one's supervisor, employees shall be permitted
to solicit gifts which directly benefit the board or
the employing institution. Solicitations on behalf
of a particular department, on behalf of the
institution's supporting foundation or on behalf
of an affiliated corporation or center shall, for
the purposes of the rule, be deemed to be a
solicitation on behalf of or for the benefit of the
institution.

4.1.2. When an employee uses his or
her knowledge and personal prestige for private
gain without the use of the employee's public
office, then there is no requirement to obtain an
exemption under the ethics rule.
4.1.3. W. Va. Code §6B-2-5(l) gives
institutions of public higher education limited
authority to grant exemptions to their employees
from the prohibitions in the State Ethics Act
relating to the use of public office or the prestige
of public office for private gain when the
employee is using his or her field of expertise as
an author, speaker, consultant or through other
approved activities such as service as a board
member for outside agencies or businesses and
when an employee of the institution seeks to use
his or her public office or the prestige of their
public office for the employee's private gain or
for the private gain of another person, the
employee may seek from an appropriate
institutional authority an exemption (as limited
by the Ethics Act) from the prohibition against
the use of public office or the prestige of public

3.1.2. Permissible solicitations shall
include but not be limited to the following, even
though the soliciting employee may work in a
position which will be directly or indirectly
supported thereby:
3.1.2.1. Grants from governmental
agencies,
foundations,
corporations,
or
individuals to the institution to support teaching,
research, publication or service activities of the
institution;
3.1.2.2.
Contracts
with
governmental
agencies,
foundations,
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from the prohibition against the use of prestige
of public office for a private gain. However, in
these cases the employee has the responsibility
to make clear the fact that he or she is not
representing the institution but is speaking as a
private citizen.

office for private gain.
4.1.4.
The appropriate institutional
authority may grant the employee an exemption
to permit the employee to use the employee's
public office to derive private benefit from the
employee's field of expertise as an author,
speaker, consultant, or through other approved
activities such as service on the board of an
outside agency or business.

4.1.7. An employee who obtains an
exemption from the Ethics Act prohibitions
under the procedure authorized in this rule shall
not be deemed an agent of the institution when
the employee is acting outside the scope of his
or her other employment for his or her private
benefit.

4.1.5. In granting permission for an
employee to engage in such outside activities
which may be directly or indirectly associated
with the employee's position with the institution,
consideration should be given to the following:

4.1.8. No exemption granted under this
ethics rule shall be deemed to constitute a
waiver by the institution of any lawful
contractual provision in the employment
contract of a full or part-time employee of the
institution.

4.1.5.1.
Whether the employee
brings to his/her position his/her own unique
personal prestige which is based upon his/her
own intelligence, education, experience, skills
and abilities, or other personal gifts or traits.

§135-31-5. Interests in Public Contracts.
4.1.5.2. Whether such activity is
customary and usual within the field;

5.1. Any such rule shall also provide that:
5.1.1. Each employee shall be required
to disclose any interest the employee or any
member of the employee's immediate family or
a business with which he or she is associated
may have in the profits or benefits of a contract
which the employee may have direct authority to
enter into or over which the employee may have
control unless such interest is limited within the
meaning of W. Va. Code §6B-2-5(d)(2).

4.1.5.3.
Whether the institution
derives any benefit through prestige or otherwise
from the activity;
4.1.5.4.
Whether the institution
expects or anticipates that the employee will
gain financially from the activities which are not
a part of the employee's required employment
activities;

5.1.2. The institution may review any
interest an employee or any member of the
employee's family or a business with which he
or she is associated may have and determine
what, if any, restrictions or limitation should be
placed on the employee's activities.

4.1.5.5. Whether the employee's
activity will increase his/her personal or
professional development or will lend service or
benefit to the nation, state or community;
4.1.5.6.
Whether the outside
activity will interfere with or create an
overriding conflict with the employee's
responsibility to the institution or will interfere
with the satisfactory performance of the
employee's institutional duties.

§135-31-6. Additional Ethical Standards.
6.1. A governing board may establish
additional ethical standards for its employees not
inconsistent with this rule or the West Virginia
Governmental Ethics Act.

4.1.6. The disclosure by an employee of
an employee's position, title, and work history
with the institution in the promotion of an
employee's private activities shall be exempt

§135-31-7. Presidents.
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7.1. The chair of a governing board shall
have the authority to review and grant approval
of those activities of the institution’s president
which may involve a conflict of interest pursuant
to this rule or the institution’s rule.
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TITLE 135
PROCEDURAL RULE
WEST VIRGINIA COUNCIL FOR COMMUNITY AND TECHNICAL COLLEGE EDUCATION
SERIES 39
CLASSIFIED EMPLOYEES

who is covered by the provisions of the
classification program outlined in this rule as set
out in Series 8.

§135-39-1. General.
1.1. Scope. -- This rule establishes
procedures related to W. Va. Code 18B.

2.6. Exempt. Employee’s not covered by
the Fair Labor Standards Act (FLSA) for
overtime purposes as set out in Series 8.

1.2. Authority. -- W. Va. Code §18B-2B-6.
1.3. Filing Date. -- November 14, 2005.

§135-39-3.
Employees.

1.4. Effective Date. -- December 14, 2005.

Part-Time

and

Temporary

3.1. Institutions shall not hire part-time
employees solely to avoid the payment of
benefits or in lieu of full-time employees and
shall provide all qualified classified employees
with nine-month or ten-month contracts with the
opportunity to accept part-time or full-time
summer employment before new persons are
hired for the part-time or full-time employment.
Consequently, institutions may only employ
individuals into temporary positions when the
function of the position is expected to require
less than nine (9) consecutive months of
employment (regardless of hours worked per
week) to equal the full-time equivalency of the
position.

§135-39-2. Definitions.
2.1. Part-Time Regular Employee (PTR).
An employee in a position created to last less
than 1,040 hours during a twelve-month period.
An employee in a PTR position is not eligible
for benefits, but is covered under the
classification program as set out in Series 8.
2.2. Temporary Employee. An employee
hired into a position expected to last fewer than
nine months of a twelve month period regardless
of hours worked per week. A temporary
employee is not eligible for benefits, but is
covered by the classification program as set out
in Series 8.

3.2.
Classified employees who are
employed in less than twelve-month positions
and who meet the minimum qualifications of a
position shall be provided with an opportunity to
accept part-time or full-time summer
employment before new persons shall be hired
for those positions.

2.3. Casual Employee. A casual employee
position is a position created to meet specific
operational needs at an institution for no more
than 225 hours in a 12-month period. Individuals
in a casual employee position are not eligible for
benefits and are not covered by the classification
program as set out in Series 8.

§135-39-4. Work Schedules.
2.4.
Student Employee. An employee
enrolled at the institution as a student and whose
primary purpose for being at the institution is to
obtain an education. A student employee is not
eligible for benefits and is not covered by the
classification program as set out in Series 8.
2.5.

4.1. Each institution shall establish a policy,
with the advice and assistance of staff council
and other groups representing classified
employees, which shall: address any institutionspecific procedures concerning the use of
flexible work schedules, job sharing, and fourday work weeks; discourage temporary, non-

Classified Employee. An employee
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emergency changes in an employees work
schedule; and provide a mechanism for changes
in, and notification of, changes in work
schedules. This policy shall also provide that,
where possible, the institution shall provide the
employee with a fifteen (15) day notice of such
changes. Institutions shall develop such policies
within 90-days of the effective date of this rule.

action goals or require the hiring of an
unqualified person for any non-exempt position.

§135-39-5. Appointment or Promotion.

6.2. At the end of three months and the end
of the six-month probationary period, the
employee shall receive a written evaluation of
her/his performance and shall be informed as to
whether her/his employment will continue
beyond the probationary period. As with all
positions, continued employment is based on
adequate funding, satisfactory performance and
adherence to system and institution rules and
regulations.

§135-39-6. Probationary Period.
6.1. Full-time regular classified employees
shall serve a six-month probationary period
beginning at the original date of employment.

5.1. Pursuant to W.Va. Code 18B-7-1(d),
non-exempt classified employees who apply for
and meet the minimum qualifications as
determined by the institutional human resources
director or other designee of the president for a
posted non-exempt position within an institution
and are currently employed at the institution
shall be hired into the posted position prior to
hiring someone from outside the institution.

§135-39-7. Compensatory/Overtime Provisions.
5.2. If more than one qualified, non-exempt
classified employee applies, the best- qualified
non-exempt classified employee shall be
awarded the position. In such cases, if the
employees are equally qualified, the employee
with the greatest amount of continuous seniority
at the institution shall be awarded the position. A
random selection method such as drawing of
lots, rolling dice, or selection of playing cards
shall be utilized if two or more employees have
equal qualifications and seniority. Such method
shall be mutually agreed upon by the affected
employees and approved by the President or
her/his designee. If the employees cannot agree
on a random selection method, the President of
the institution shall use the drawing of lots to
determine rankings.

7.1. Non-exempt employees may receive
compensatory time off in lieu of overtime pay.
All hours worked beyond 371/2 and up to and
including 40 hours are calculated at the
employee’s regular hourly rate. Time worked
beyond 40 hours in a work week are to be
calculated at a rate of one and one-half times the
regular hourly rate.
7.2. A written agreement between the
employee and the institution shall exist when the
employee chooses compensatory time off in lieu
of overtime pay. The written agreement may be
modified at the request of either the employee or
employer at any time but under no
circumstances shall a change in the agreement
deny the employee compensatory time
heretofore acquired.

5.3. Provisions of this section shall not
apply to casual, temporary and student
employees, nor shall they apply to exempt
positions.

7.3. Within 60 days of passage of this rule,
institutions shall develop an agreement form for
compensatory time accumulation in lieu of
overtime payment and shall specify the required
approval process which must be completed
before a non-exempt employee may work
beyond 371/2 hours.

5.4. Pursuant to W. Va. Code 18B-7-1d, the
provisions of this section shall not take
precedence over the mandates in an institutions
affirmative action plan adopted pursuant to the
provisions of Executive Order 11246 or pursuant
to any other federal or state requirement. In no
event shall an institutions affirmative action plan
require the use of quotas to meet its affirmative

7.4. Employees may accumulate up to two
hundred forty (240) hours of compensatory time
and shall be paid for all hours worked above the

2

135CSR39

maximum accrual.
7.5. Employees in public safety, seasonal
work, and/or emergency response categories
may accumulate up to four hundred eighty (480)
hours and shall be paid for all hours worked
above the maximum accrual.
7.6. Compensatory time must be used
within one year of accrual. The use of
compensatory time off shall be requested two
weeks in advance of the use of the time off.
Approval of the request shall be contingent upon
whether it will unduly disrupt the operation of
the institutional unit.
7.7. Should an individual's employment be
terminated, any unused compensatory time shall
be reimbursed as follows:
7.7.1. The average regular rate received
by such employee during the first three years of
the employee's employment; or,
7.7.2. The final regular rate received by
such employee, whichever is higher.
7.8. An employee may not work overtime
unless approved in advance per institutional
policy.
§135-39-8. Posting.
8.1. Each institution shall develop a policy
for posting of classified positions both internally
and externally in order to provide employees
adequate time to make application for positions.
Institutions shall develop such policy within 90days of the effective date of this rule.
8.2. Posting shall not apply to casual or
temporary positions.
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TITLE 133
PROCEDURAL RULE
HIGHER EDUCATION POLICY COMMISSION
SERIES 8
TITLE:

PERSONNEL ADMINISTRATION

SECTION 1. GENERAL
1.1

Scope -

This rule establishes policy in a number of areas regarding
personnel administration for the Higher Education Policy
Commission employees.

1.2

Authority -

West Virginia Code '18B-1-6, '18B-1-8, '18B-9-4.

1.3

Filing Date - October 22, 2001

1.4

Effective Date - November 22, 2001

SECTION 2. DEFINITIONS
2.1

This subsection defines the different types of employment that institutions may
use and the status under the classification program and for benefits.
2.1.1

Full-Time Regular Employee (FTR). Any employee in a classified
position created to last a minimum of nine months of a twelve month
period and in which such employee is expected to work no less than
1,040 hours during said period. The full-time equivalent (FTE) of such
a position must be reported at no less than .53 FTE. Such an employee
is covered under the classification program set out by this rule and is
eligible for all applicable benefits of a full-time regular classified
employee, subject to the qualifying conditions of each benefit. Such
benefits shall be prorated in relation to a 1.00 FTE. Length of service
as a full-time regular employee with the State of West Virginia shall be
credited toward initial placement on the salary schedule which may be
subsequently enacted by the Legislature or adopted by the governing
boards.

2.1.2

Part-Time Regular Employee (PTR). An employee in a position
created to last less than 1,040 hours during a twelve-month period. An

employee in a PTR position is not eligible for benefits, but is covered
under the classification program.
2.1.3

Temporary Employee. An employee hired into a position expected to
last fewer than nine months of a twelve month period regardless of
hours worked per week. A temporary employee is not eligible for
benefits, but is covered by the classification program.

2.1.4

Casual Employee. A casual employee position is a position created to
meet specific operational needs at an institution for no more than 225
hours in a 12-month period. Individuals in a casual employee position
are not eligible for benefits and are not covered by the classification
program.

2.1.5

Student Employee. An employee enrolled at the institution as a student
and whose primary purpose for being at the institution is to obtain an
education. A student employee is not eligible for benefits and is not
covered by the classification program.

2.1.6

Full-Time Faculty - Employment as a faculty member for a full
academic year (at least a nine-month contract basis) for at least six (6)
semester credit hours teaching per semester or the equivalent in
teaching, research, public service, and/or administrative
responsibilities. Faculty are not considered classified employees or
subject to the classification program.

2.1.7

Non-Classified Employee. An employee, designated by the president,
who is responsible for policy formation at the department or
institutional level or reports directly to the president of the institution,
or is in a position considered critical to the institution by the president.
Non-classified employees are not subject to the classification program
but are eligible for benefits. Non-classified shall not exceed ten percent
of the total number of employees at the institution who are eligible for
membership in any state retirement system and shall serve at the will
and pleasure of the president. An additional ten percent of the total
number of employees of that institution may be placed in this category
if they are in a position considered critical to the institution by the
president.

2.1.8

Change In Status. The president or his/her designee will review and
make a final determination as to the status or change in status of any
employee under this subsection. When the president or his/her designee
determines that a part-time regular employee becomes a full-time
regular employee, he/she shall credit that employee's previous service
toward any calculation of length of service for purposes of this rule and
benefit eligibility based upon a prorated comparison against a 1.00
FTE. Previous length of service as temporary, casual, and student
employees shall not be credited toward seniority calculations under
other sections of this rule or statute.

2.2

Position. A set of duties and responsibilities performed by a specific employee
at a particular institution.

2.3

Job. A collection of duties and responsibilities performed by one or more
employees at one or more institutions whose work is substantially of the same
nature and which requires the same skill and responsibility level. For jobs
occupied by only one employee, the terms "position" and "job" shall be
considered the same.

2.4

Job Title. The label that uniquely identifies and generally describes a job. The
same descriptive job title shall be given to a group of jobs, regardless of
institutional location, which are substantially the same in duties and
responsibilities, and which require substantially the same knowledge, skills
and abilities performed under similar working conditions.

2.5

Position description form. The document which describes the set of essential
and non-essential functions of a position at a particular institution.

2.6

Generic Job description. A summary of the essential functions of a job,
including the general nature of the work performed, a characteristic listing of
duties and responsibilities, and the specifications necessary to perform the
work. Generic job descriptions shall be prepared for systems-wide and
institution-specific titles occupied by more than one employee. For a job
occupied by only one employee, the position description becomes the job
description.

2.7

Pay Grade. A range of compensation values for a job defined by a series of
step values. Positions which occupy the same job title shall be assigned to the
same pay grade. Job titles having similar factor levels, shall be classified
within the same pay grade.

2.8

Promotion. Movement from a position requiring a certain level of skill, effort

and authority to a vacant or newly created position assigned to a different job
title and higher pay grade requiring a greater degree of skill, effort, and
authority.
2.9

Interim Responsibilities. A significant change in duties and responsibilities of
an employee on a temporary basis justifying an interim promotion or upgrade
for salary purposes. Such a temporary reassignment shall normally be for no
less than four (4) consecutive weeks and no more than twelve (12) consecutive
months and shall only occur when the responsibilities being undertaken by the
employee are those of another position that is vacant because of the
incumbent's illness or resignation or because of temporary sufficient change in
the duties and responsibilities of a filled position.
If the temporary
reassignment of responsibilities meets the test for a temporary upgrade or
promotion under Sections 13 and 14 of this rule, the affected employee shall
have his/her base salary adjusted upwards consistent with a promotion or
upgrade under this rule. At the end of the temporary reassignment, the
affected employee shall have his/her salary reduced to its original level
including any salary increase which the employee would have received in
his/her regular position.

2.10

Upgrade. An advancement of the employee's current position to a higher pay
grade as a result of a significant change in the position's existing duties and
responsibilities. When a position is upgraded, the employee does not move to
a different position in a higher pay grade. Rather, it is the employee's position
that is moved to a higher pay grade because of a significant increase in the
position's existing responsibilities, as determined by job evaluation. When an
upgrade occurs to an employee occupying a title held by more than one
individual, the position's current title shall be changed to a different title in the
higher pay grade. When an upgrade occurs to an employee occupying a title
exclusively assigned to that position, the current title may or may not be
revised depending upon how relevantly the current title describes the position.

2.11

Demotion. Movement from a position requiring a certain level of skill, effort
and responsibility to a vacant or newly created position assigned to a different
job title and lower pay grade requiring a significantly lesser degree of skill,
effort and responsibility.

2.12

Downgrade. A reassignment of the employee's current position to a job title
assigned to a lower pay grade as a result of a significant reduction in the
existing position's duties and responsibilities. When a position is downgraded,
the employee does not move to a different position in a lower pay grade.
Rather, it is the employee's position that is moved to a lower pay grade because
of a significant decrease in the position's existing responsibilities as

determined by job evaluation. When a downgrade occurs to an employee
occupying a title held by more than one individual, the position's current title
will be changed to a different title in the lower pay grade. When a downgrade
occurs to an employee occupying a title exclusively assigned to that position,
the current title may or may not be revised depending upon how relevantly the
current title describes the position.
2.13

Transfer. Movement from one position or job title to another position or job
title requiring the same degree of skill, effort and authority. Both positions are
in the same pay grade.

2.14

Base salary. The amount of salary paid annually to an employee, excluding
any annual increment earned pursuant to W.Va. Code '18B-9-5 or '5-5-2.
Total salary is base salary plus any increment earned.

2.15

Base salary adjustment. The amount that a base salary increases within the
pay grade to reward performance, to rectify inequities, or to accommodate
competitive market conditions.

2.16

Longevity. The total number of years employed at state institutions of higher
education and other agencies of state government in West Virginia for
purposes of determining placement on any salary schedule which may be
subsequently enacted by the Legislature or adopted by the governing boards at
time of implementation of the classification program authorized by this rule.

2.17

Institution. The following are each considered separate institutions for the
purpose of this rule only - West Virginia University, Potomac State College of
West Virginia University, West Virginia University at Parkersburg, Marshall
University, West Virginia School of Osteopathic Medicine, Bluefield State
College, Concord College, Eastern West Virginia Community and Technical
College, Fairmont State College, Glenville State College, Shepherd College,
West Liberty State College, West Virginia University Institute of Technology,
West Virginia State College, Southern West Virginia Community and
Technical College, West Virginia Northern Community and Technical
College, the Office of the Higher Education Policy Commission, and the West
Virginia Network for Educational Telecomputing.

2.18

President. In addition to the sixteen (16) college and university presidents, this
term shall be used in this rule to refer to the Chancellor for the office of the
Higher Education Policy Commission and the director of the West Virginia
network for educational telecomputing.

2.19

Chancellors. The chancellor of the Higher Education Policy Commission.

2.20

Salary schedule. A schedule consisting of a series of pay grades, which may
be subsequently enacted by the Legislature or adopted by the governing
boards.

2.21

Recall. An employee terminated under the provisions of '18B-7-1 and
recalled to work at his/her previous institution under the same provisions.
Salary for a recalled employee will be consistent with the entry rates described
in Section 12 of this rule.

2.22

Rehire. An employee who leaves the service of an institution by resignation
and later applies for and accepts a position at the same institution. Salary for a
rehired employee will be consistent with the entry rates described in Section
12 of this rule.

2.23

FTE. Full time equivalency is the percentage of time for which a position is
established, with a full-time position working 1950 hours per year being 1.00
FTE.

2.24

Classified Employee. An employee who is covered by the provisions of the
classification program outlined in this rule.

2.25

Exempt. Employees not covered by the Fair Labor Standards Act (FLSA) for
overtime purposes.

2.26

Non-Exempt. An employee who is entitled to overtime benefits as outlined in
federal and state law.

2.27

Factor. One of the thirteen (13) items used to evaluate jobs. The items are
knowledge, experience, complexity and problem solving, freedom of action,
breadth of responsibility, scope and effect, intrasystems contacts, external
contacts, direct supervision exercised, indirect supervision exercised, working
conditions, physical coordination, and physical demands.

2.28

Point factor methodology: The instrument used to assign weights to the
factors. The total of the weights determines the pay grade to which a job title
is assigned.

2.29

Job Family. A series of job titles in an occupational area or group.

SECTION 3. COMPENSATION REVIEW COMMITTEE
3.1

The compensation review committee shall be responsible for annually
reviewing the salary schedule and recommending revisions based on existing
economic, budgetary, and financial conditions to the chancellors, who will
make a final proposal to the governing boards. The composition of the
compensation review committee shall consist of the central office human
resources director, the central office finance director, the chair or chair's
designee from each state-wide advisory council of classified employees, four
human resource administrators from the previous University System (which
shall be deemed to include West Virginia network for educational
telecomputing), three human resource administrators from the previous State
College System, and a president from each of the two systems. The human
resource administrators and presidents shall be appointed by the appropriate
chancellor and shall serve staggered terms of two years. In addition, the
chancellors may appoint, to the committee, as they deem appropriate,
representatives of major groups which represent classified employees.

3.2

Recommendations of the compensation review committee approved by the
governing boards are subject to the availability of funds and shall only be
implemented when new funds are specifically appropriated by the Legislature
for funding of the salary schedule.

SECTION 4. COMPENSATION; PAY CALCULATIONS
4.1

Base salary is calculated on a thirty-seven and one-half (37 1/2) hour
workweek.

4.2

When base salary increases are calculated and rounding is involved, the policy
is to round up to the nearest even dollar amount.

4.3

Overtime pay for nonexempt employees is calculated at the rate of one and
one-half (1 1/2) times the regular hourly rate, which is the total base salary,
plus any incremental pay, divided by 1,950 hours. Overtime does not
commence until forty (40) hours have actually been worked within one (1)
workweek. Regular hourly pay, also known as "straight time," is paid for work
time between thirty-seven and one-half (37 1/2) hours and forty (40) hours in a
work week.

4.4

Only actual hours worked are included in calculating overtime. Pay which is
received for holidays, annual leave, sick leave, or work release time, as

authorized by Series 35, is not counted as working hours for purposes of
overtime.
4.5

Annual leave, sick leave and longevity do not accumulate in any part of a
month for which an employee is off the payroll on a leave without pay or
during a terminal leave period. A terminal leave period is that time between
the employee's last day of work and his/her last day on the payroll.

SECTION 5. COMPENSATORY AND HOLIDAY PREMIUM TIME OFF
5.1

Compensatory time off shall be allowed only to the extent authorized by
federal and state law.

5.2

When a full-time or part-time classified non-exempt employee is required to
work on any designated board or institution holiday, that employee at his/her
option shall receive regular pay for that holiday plus substitute time off or
additional pay at the rate of one and one-half (1 1/2) times the number of hours
actually worked. The time off must be used within a six-month period
following the holiday.

5.3

When an exempt employee is required to work on any designated board or
institution holiday, that employee shall be given substitute time off on an
hour-for-hour worked basis.

SECTION 6. WORKWEEK
6.1

The workweek is a regularly recurring period of one hundred sixty-eight (168)
hours in the form of seven (7) consecutive twenty-four (24) hour periods. It
begins at 12:01 a.m. on Sunday and ends at 12 midnight the following
Saturday. The institutional president or the president's designee may establish
a workweek different from this provided that record keeping requirements are
met as set forth in relevant law. A work schedule of thirty-seven and one-half
(37 1/2) hours will be established within a workweek.

SECTION 7. APPOINTMENT
7.1

A classified employee appointment letter shall be completed for each classified
employee at the time of initial employment.

SECTION 8. ACCESS TO PERSONNEL FILE
8.1

An employee may have access to his/her personnel file when the employing
institution is normally open for business. An employee may examine his/her
own file and the contents therein with the following exception:
8.1.1

Materials which were gathered with the employee's prior agreement to
forfeit his/her right of access, such as some references.

8.2

A representative of the custodian of records shall be present with the employee
during the review. The date, time and location of each review shall be
recorded in the personnel file.

8.3

A copy of any material in the personnel file, except as noted above, shall be
provided to an employee upon request. A small copy fee may be charged.
Positive identification of the employee must be established prior to providing
access to the personnel file. Documents may not be removed from a personnel
file by the employee. An employee may petition at any time for either the
removal or addition of documents to his/her own personnel file. The employer
may require that employees schedule an appointment to see the personnel file.

SECTION 9. CHANGES IN NAME, ADDRESS, NUMBER OF DEPENDENTS AND
RELATED MATTERS
9.1

SECTION 10
10.1

It is the exclusive responsibility of each employee to notify all appropriate
persons, agencies and parties when record changes occur, including emergency
information. This must be done in writing and a copy of such notification will
be placed in the employee's personnel file as a permanent record that he/she
notified appropriate persons, agencies and parties.
CLASSIFICATION REVIEW REQUEST
When significant changes occur in the principal duties and responsibilities of a
classified position, it is the responsibility of the supervisor to recommend
through established procedures that the position be reviewed. Requests for
position reviews also may be initiated by an employee after discussion with the
immediate supervisor. Within thirty (30) days from the date of request for
review of a job, the department of human resources shall report to the
requestor, in writing, whether the reclassification has been denied or approved.
The immediate supervisor must prepare a complete and accurate position
description form of the duties of the position, but the description may be

written by the employee at the supervisor's request. The responsibility for
assigning tasks and duties to a position belongs to the supervisor. It is the
supervisor's responsibility to document and submit the position description
form for classification review when significant changes occur in the principal
duties and responsibilities of a position. It is also the responsibility of a
supervisor to ensure completion of required forms. The institutional president
or the president's designee may also initiate action to review positions. The
institutional president or the president's designee has authority on the campus
to make classification determinations for institution-specific titles or the
slotting of employees under existing systems-wide titles. The president may
delegate authority to the human resource administrator for day to day
management of the classification program. Management of the program
requires adherence to written rules which ensure a uniform system of
personnel classification. All classified positions shall be placed on any salary
schedule which may be subsequently enacted by the Legislature or adopted by
the governing boards.
10.2

SECTION 11.

A position description form shall exist for every classified position. It shall be
reviewed by the supervisor and/or the president or the president's designee on a
formal basis at least every three years as part of the position audit procedures
established by each institution. The date of each review shall be recorded on
the description.
JOB EVALUATION PROCESS

11.1

The review of individual positions occupying systems-wide titles shall be
carried out by the institution's president or president's designee provided that
the action involves the reclassification or the reslotting of the employee into an
existing systems-wide title.

11.2

The review of institution-specific job titles, as well as the reslotting of
employees into an existing institution-specific title, shall be carried out by the
president or the president's designee of each respective institution.

11.3

If an institution initiates an action to establish a job which exists exclusively at
another institution the institution's president or the president's designee shall
submit a request for the use of the title to the chancellors or the chancellors'
designee. A review shall then be conducted, a determination made, and
notification given to the institution's president or the president's designee as to
whether the request is approved or denied. If a request is denied, reasons for
the denial will be provided to the president or president's designee. Once two
or more institutions utilize a job title, that title shall automatically become a

systems-wide title.
11.4

All actions taken by a president or president's designee under this section are
subject to audits and reviews by the job evaluation committee.

11.5

On-going responsibility for overseeing and administering the job evaluation
program and ensuring that it is administered equitably and uniformly across
the institutions rests with the chancellors or the chancellors' designee. The
evaluation of all systems-wide job titles and the review of classification
decisions across the system shall be under the purview of the job evaluation
committee. The composition of the job evaluation committee shall consist of
nine human resource representatives and two classified staff representatives.
Of the nine human resource representatives, one shall be from the central
office and shall serve as chair, four shall be from the previous University
System (which shall be deemed to include West Virginia network for
educational telecomputing), and four shall be from the previous State College
System. The nine human resource representatives shall be appointed by the
appropriate chancellors to staggered terms of no more than two years. The
classified staff representatives shall consist of one from each state-wide
advisory council of classified employees and shall be appointed by the
appropriate chair of the state-wide advisory council of classified employees to
staggered terms of no more than two years. In addition, the chancellors may
appoint, to the committee, as they deem appropriate, representatives of major
groups which represent classified employees.

11.6

The job evaluation committee shall be convened by its chair at least quarterly,
or more often if deemed necessary, to review classification decisions made or
those being proposed by the institutions. To ensure the integrity of the
program, random and/or complete reviews of classification decisions made or
proposed by the institutions shall be conducted by the committee. Each
institution shall be responsible, however, for submitting to the central office on
a monthly basis, a computer diskette of any classification decisions actualized,
along with appropriate documentation where requested by the committee. The
chancellors or the chancellors' designee shall review the classification actions
of each institution for appropriateness and consistency of application. Pending
this review, the job evaluation committee shall be convened as needed to
review those actions regarded as potentially out of conformance with the
compensation and classification program. The committee shall subsequently
provide a report to the appropriate governing board concerning its findings
relative to each institutional review. In those cases where the committee finds
an institutional classification decision to be in error, the committee shall
recommend to the chancellor or chancellor's designee whether the pay grade
assignment should be changed to the appropriate level.

11.6.1 Salary reversals shall be made in accordance with the procedures for upgrades
and downgrades specified in this rule. During the course of its reviews, should
the job evaluation committee discover the systematic misapplication of the
program by an institution or institutions, it shall notify the chancellors, who
will take the appropriate action warranted. Whenever the chancellors or their
designee find that employees have been misclassified at the institutional level,
they shall order that these classifications and salaries be immediately adjusted
to the proper level. Absent fraud on the behalf of the employee, any
overpayment to the employee because of an erroneous classification decision
by an institution shall not be collected from the employee. However, any
erroneous overpayment to such an employee, once corrected, shall not be
deemed as evidence in claims by other employees that the classification and
compensation program is not equitable or uniform.
SECTION 12.
12.1

ENTRY RATES
The entry rate for any classified employee appointed after the effective date of
this rule shall not be below the established minimum set out below for the pay
grade assigned. The entry rate for any classified employee appointed on or
after July 1, 2005 shall not be below the entry (zero) step set out in W.Va.
Code '18B-9-3 for the pay grade assigned.

12.2

CLASSIFIED STAFF MINIMUM EQUITY STEP
AND ENTRY RATES
EFFECTIVE JULY 1, 1994
Pay Grade

Minimum Equity Step

1

10,092

2

10,392

3

10,716

4

11,040

5

11,376

6

11,736

7

12,396

8

13,116

9

13,884

10

14,712

11

15,612

12

16,596

13

17,640

14

18,780

15

20,004

16

21,348

17

22,800

18

24,372

19

26,088

20

27,948

21

29,964

22

32,172

23

34,584

24

37,212

25

40,080

SECTION 13.

PROMOTION

13.1

Promotions result from an employee moving from his/her current position to a
vacant or newly created position assigned to a different job title and higher pay
grade and which requires a significantly greater degree of skill, effort and
responsibility than that of the employee's current position.

13.2

Upon promotion from a position in one pay grade to a different position in a
higher pay grade, the employee will receive an increase of five percent (5%)
per pay grade rounded to the next highest step in the new pay grade based
upon the employee's base salary, or the entry rate of the new pay grade
described in Section 12 of this rule, whichever is greater. However, under
adverse recruiting conditions in which an institution experiences great
difficulty in filling a position, an increase which brings the employee up to a
point no greater than the maximum of the grade may be given. Promotional
increases which exceed the standard formula must meet the same criteria
which appears in the section on entry rates of this rule and must be approved
in accordance with the process outlined in that section. The new base salary
may not exceed the maximum of the new pay grade.

SECTION 14.

UPGRADE

14.1

Upgrades result from the process of job evaluation where a determination is
made that a significantly higher level of skill, effort, and responsibility exists
in the employee's current position. A new pay grade value shall then be
established based on the application of the job evaluation plan and the
calculation of a revised total point value for the position. Upon determination
of the pay grade, job descriptions shall be reviewed of other titles having the
same pay grade and whose duties, responsibilities and requirements closely
match the work of the position as it is now described. The position shall then
be slotted into the classification whose grade is consistent with the point value
calculated and whose duties and requirements most appropriately characterize
the position. For unique and specialized positions where no current job title
exists at the needed grade, the creation of a new title shall be established so
that the position is properly classified and graded within the system. This
work must be done by the human resource administrator or the human resource
administrator's designee.

14.2

When an employee occupies a position at the time that a position upgrade is to
be placed into effect, the method of calculating the employee's base salary
increase is the same as that specified for a promotion. In the absence of funds
to support an upgrade, work at the higher level shall not be performed.

SECTION 15.

DEMOTION

15.1

Demotions result from an employee moving from his/her current position to a
vacant or newly created position assigned to a different job title and lower pay
grade, and which requires a significantly lesser degree of skill, effort and
responsibility than that of the employee's current position.

15.2

Upon demotion, the employee's base salary is decreased five percent (5%) per
pay grade rounded to the nearest step in the new pay grade.

SECTION 16.

DOWNGRADE

16.1

Downgrades result from the process of job evaluation where a
determination is made that a significantly lower level of skill, effort and
responsibility exists in the employee's current position. A new pay grade
shall then be established based on the application of the job evaluation plan
and the calculation of a revised total point value for the position. Upon
determination of the pay grade, job descriptions shall be reviewed of the
other titles having the same pay grade and whose duties, responsibilities
and requirements closely match the work of the position as it is now
described. The position shall then be slotted into the classification whose
grade is consistent with the point value calculated and whose duties and
requirements most appropriately characterize the position. For unique and
specialized positions where no current titles exist at the needed grade, the
creation of a new title shall be established so that the position can be
properly classified and graded within the system. This work must be done
by the human resource administrator or the human resource administrator's
designee.

16.2

The method of calculating the employee's new base salary after a
downgrade is the same as that specified for a demotion.

SECTION 17.
17.1

TRANSFER
No change of base salary as a function of a transfer may occur.

SECTION 18. REVIEWS AND APPEALS
18.1

An employee may seek a review of his/her initial classification under
the new program implemented pursuant to this rule and may appeal
such initial classification through the procedures of W.Va. Code '18-29
after completing such review. Such review or appeal shall be governed
by the provisions of this rule and to the extent these provisions are
inconsistent with W.Va. Code '18B-9-7 or W.Va. Code '18B-9-4,
those code provisions are deemed null and void pursuant to the
authorization contained in W.Va Code '18B-9-4 (c). If an employee
does not first seek a review of his/her initial classification through the
internal procedures set out herein, they shall be prohibited from
grieving that classification under W.Va Code '18-29.

18.2

An employee may seek a review of his/her initial classification, job title
or pay grade by filing a request for review form after formal
notification of his/her title and pay grade under the new program, but
no later than January 31, 1994. Request for review forms shall be
available at each institution and shall be in a form prescribed by the
governing boards.

18.3

The request for review form shall be filed with the president or
president's designee for this purpose, and that individual shall forward
copies to the employee's immediate supervisor and appropriate dean,
department head or director for comment.

18.4

The president or president's designee shall make a recommendation to the
job evaluation committee regarding the request for review by March 31,
1994, and shall notify the employee of such recommendation.

18.5

Upon receipt of the institutional recommendation, the employee may file
supplemental information with the job evaluation committee within ten (10)
days. The job evaluation committee shall make a final determination
regarding the request for review based solely upon the documentation
provided above and any other material or information it may seek from the
institution or employee. Such final determinations by the job evaluation
committee shall be completed on or before June 30, 1994, and
communicated simultaneously to all affected employees. If not made or
communicated by June 30,1994, an employee may immediately proceed
through the grievance procedure of W.Va. Code '18-29 within thirty (30)
work days of July 1, 1994, under the procedures set out in this rule.

18.6

Each institution shall make available for examination to all employees the

position description forms, job descriptions, and other materials used in
making the initial classifications under this program.
18.7

If an employee is dissatisfied with the determination of the job evaluation
committee the employee may grieve his/her initial classification under this
program, including the job or position description and assignment to pay
grade or salary schedule, within thirty (30) work days from receipt of the
notification set out in Section 18.5 of this rule, by filing a grievance
pursuant to the procedures of W.Va. Code '18-29. Any employee not filing
a grievance under the provisions of this rule within those thirty (30) work
days, or not seeking a review timely pursuant to this rule, shall be deemed to
be equitably and uniformly classified and compensated for the purposes of
Article 9, Chapter 18B of the state code and shall also be deemed to have
expressly waived his/her right to grieve such initial classification, absent
intervening and countervailing circumstances that effect that initial
classification.

18.8

An immediate supervisor or president of an institution does not have the
authority to change the initial classification of an employee under the new
program and does not have the authority to grant any such relief requested
in a grievance relating to such initial classification. The governing boards
are hereby designated as the lowest level at which such relief may be
granted and employees seeking to appeal their initial classification under the
provisions of W.Va. Code '18B-9 shall file any such grievance at that level.
When filing such a grievance with the appropriate governing board, an
employee shall expressly state whether or not he/she agrees to an extension
of the statutory period for a hearing before the governing board.

SECTION 19. SALARY SCHEDULE AND IMPLEMENTATION STRATEGY
19.1

The new compensation and classification program and accompanying
pay structure will be implemented on January 1, 1994.

19.2

Any classified employee whose current base salary is below the equity
step for his/her pay grade on January 1, 1994, will be increased to at
least the equity step set out in this rule.

19.3

For those employees whose salaries as of January 1, 1994 are below the
step in any salary schedule which may be subsequently enacted by the
Legislature or adopted by the governing boards that equates to their
appropriate years of state service, the difference in salary shall be
phased in over a three-year period if sufficient additional state funds are

appropriated from the Legislature.
19.3.1

Nothing in this rule shall be interpreted as prohibiting the
governing boards from allocating funds in any fiscal year for
across-the-board raises for all classified employees, unrelated to
equity or market issues, if the Legislature specifically
appropriates funds for such purpose.

19.4

Any classified employee who is slotted into the appropriate pay grade
for his/her job title and whose base salary is at least the equity step for
that pay grade, shall be deemed to be equitably and uniformly
compensated in relation to other classified employees within the pay
grade for the purposes of Article 9, Chapter 18B of the state code.

19.5

After full implementation of the classification program, pay increases
may occur in one of the following ways:
19.5.1

Upon recommendation of the Compensation Review Committee
and approval by the governing boards, the salary schedule may
be adjusted upward by the Legislature to reflect cost of living or
market increase. Any new additional state funds appropriated
for classified staff salaries would be applied to any salary
schedule which may be subsequently enacted by the Legislature
or adopted by the governing boards.

19.5.2

Should additional new funds be appropriated by the Legislature,
application of such new funds shall be determined by the
governing boards and may result in movement of employees to
the next step in any salary schedule which may be subsequently
enacted by the Legislature or adopted by the governing boards.
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SECTION 1.
1.1

To establish policy and procedures for the cancellation of classes or closure of facilities due to inclement
weather or emergency situations for Southern West Virginia Community and Technical College.

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

The issuance applies to all classes, facilities, and central administrative units of Southern West Virginia
Community and Technical College.

SECTION 3.

DEFINITIONS

3.1

Class Cancellation — Classes are canceled. However, the College is open for business.

3.2

Eligible Employee — Those employees defined by Title 135, Procedural Rule, West Virginia Council for
Community and Technical College Education, Series 38, Employee Leave, deemed eligible to receive annual
and/or sick leave.

3.3

Emergency — Adverse weather and/or road conditions, floods, extreme heat or cold with utilities turned off
for extended periods of time or if local or state public safety officials declare a state of emergency.

3.4

Employee — Faculty, including adjunct, classified staff, and non-classified staff.

3.5

College Facility Closure — The College, or one or more campuses or facilities, will be closed for business
for the entire day.

3.6

Off-Campus Instructional Facility — Locations, not operated by Southern, at which classes are held (i.e.,
public libraries, high schools, community facilities, vocational schools, etc.).

3.7

Adjusted Operating Hours — The College will open for business or classes will begin later than the normal
hours of operation or the College will close or classes will be canceled before the end of the regularly
scheduled day. Normal hours of operation are from 8:00 a.m. to 9:00 p.m.
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SECTION 4.
4.1

POLICY

Policy Responsibility — It is the intent of Southern West Virginia Community and Technical College to close
facilities or cancel classes only in extreme emergency situations. Closure may be for the entire institution,
one or more campus locations, or for a single facility. The Directors of Campus Operations will monitor
travel conditions and will contact the Vice President for Academic Affairs and Student Services to discuss
the weather situation. Once a decision is made, the Vice President for Academic Affairs and Student Services
is responsible for overseeing and carrying out procedures related to the cancellation of classes and/or closure
of facilities.
4.1.1

The Vice President for Academic Affairs and Student Services will then contact the Director of
Media and inform the individual of the decision to cancel classes and the locations affected. The
Director of Media will update the weather line, web site, and contact local media to expedite
information to the public.

4.2

Campus Responsibility — When these situations occur, the Vice President for Academic Affairs and Student
Services, in consultation with the Academic Deans, will determine if it will be necessary to cancel or adjust
classes, and/or operating hours (Adjusted Operating Hours) or close a facility (College Facility Closure).
When these situations occur, students, employees, and the general public are encouraged to call the College’s
weather line, visit the web site or listen/watch news media in the county at which their
classes/events/meetings are held for cancellation or closure information.

4.3

Facility Closure — In the event that facilities are closed, employees of the College do not need to report to
work until the facility is reopened. Annual leave must be used per Section 7.2 of this policy. Additionally,
public meetings/events/activities scheduled at the facility will be canceled.

4.4

Adjusted Operating Hours — In the event hours of operation are adjusted, facilities will remain open for all
employees to report to work. Employees are encouraged to use discretionary judgment in their decision to
report. Those not reporting must take annual leave. Additionally, public meetings/events/activities scheduled
during affected hours will be rescheduled. College employee(s) responsible for scheduling the event must
contact the parties affected.

4.5

Class Cancellation — In the event classes are canceled, faculty not reporting are expected to submit written
plans to their Department Chair for making up lost instructional time per Section 7.1 of this policy. Public
meetings/events/activities scheduled during hours affected may or may not be rescheduled. College
employee(s) responsible for scheduling the event must contact the parties affected.

4.6

Shared Facility — The Boone/Lincoln Campus and the Boone Career and Technical Center are considered
separate facilities for the purposes of this policy. The Lincoln Site and the Lincoln County High School are
considered separate facilities for the purposes of this policy. Southern classes scheduled in the Boone Career
and Technical Center facility are canceled if the Center is closed by the Boone County Board of Education.
Southern classes scheduled in the Lincoln County High School wing are canceled if the High School is closed
by the Lincoln County Board of Education. Classes scheduled at the Boone/Lincoln Campus and/or Lincoln
Site facility may/may not be affected. Persons are asked to listen or watch local news media, call the weather
line or visit the web site for details.

4.7

Off Campus Facility Closure — In the event that an off-campus instructional facility (i.e. high school or
vocational school building) is closed, Southern’s classes in that facility will not be held. The faculty member
is required to submit written plans to their Department Chair for making up lost instructional time per Section
7.1 of this policy.
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SECTION 5.
5.1

None.

SECTION 6.
6.1

BACKGROUND OR EXCLUSIONS

GENERAL PROVISIONS

None.

SECTION 7.

RESPONSIBILITIES AND PROCEDURES

7.1

Loss of Instructional Time — If cancellations or closures cause the loss of instructional time, faculty members
have the responsibility for making up instructional time lost. Faculty are to notify their respective Department
Chair in writing as to when and how instructional time will be made up.

7.2

Employee Absences — Absences from work by eligible employees due to cancellations or closures called
in accordance with this policy, other than a declared emergency by public safety officials, must be charged
against accumulated annual leave. Sick leave may not be charged for absences under this policy. In the event
that one campus is closed, employees with approval of their supervisors, may be permitted to work at another
location.

7.3

Employee Absence Under Declared State of Emergency — In the event that public safety officials declare
a state of emergency, work hours missed during the declared emergency shall be considered regular work
time for pay purposes. This time will not be charged to annual leave, nor will there be a requirement that the
time be made up. Should any employee be required to work by the president or his/her designee during
declared emergency, the time worked shall be compensated according to provisions of Title 135, Procedural
Rule, West Virginia Council for Community and Technical College Education, Series 38, Employee Leave.

7.4

Policy Posting — The Directors of Campus Operations must post information at prominent locations
regarding emergency closing and cancellations. Whenever possible, messages regarding adjusted hours,
closing, and reopening of facilities will be placed on campus telephone systems.

7.5

Student Notification — Faculty are to provide this policy information (SCP-1435.A, Media Notification
List) to students at the beginning of each semester. Additionally, the information will be published in the
College Catalog.

SECTION 8.
8.1

Replaces SCI 1370, “Inclement Weather and Emergency Situation” policy dated December 12, 1996.
Replaces SCI 1435, “Inclement Weather and Emergency Situation” policy dated October 1994.

SECTION 9.
9.1

CANCELLATION

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.
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SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

SCP-1435.A, Media Notification List

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

February 2008 - Revisions reflect changes in procedure requirements. Revisions provide clarity
and reflect changes in management responsibilities.
August 2012 - Revisions reflect changes in titles and management responsibilities.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-1435.A
SUBJECT:

Media Notification List

REFERENCE:

SCP-1435, Inclement Weather and Emergency Situations

SECTION 1.
1.1

PURPOSE

Cancellation or closures may affect only one building, campus, facility, off-campus facility, or the entire
institution. Media will be requested to specifically announce the affected location/facility. The following
news media will be contacted to announce information on closures or cancellations in affected areas:
Boone and Lincoln Counties:

WZAC 1450 (AM) 92.5 (FM)
WVAF 99.9 (FM)
WQBE 950 (AM) 97.5 (FM)
KICKS 96.1 (FM)
WVPN 88.5 (FM) Public Radio

Madison
Charleston
Charleston
Charleston
Charleston

Logan County:

WVOW 1230 (AM) 101.9 (FM)

Logan

Mingo County:

WVKM 106.7 (FM)
WBTH 1400 (AM)
WXCC 96.5 (FM)

Matewan
Williamson
Williamson

Wyoming and McDowell Counties:

WPMW 9
WJLS 560 (AM) 99.5 (FM)
WHIS 1440 (AM)
WHAJ 104 (FM)
WWYO 970 (AM)
WELC 102.9 (FM)
WELC 1150 (AM)
WCIR 103.7 (FM)

Mullens
Beckley
Bluefield
Bluefield
Pineville
Welch
Welch
Beckley

Pike County, KY:

WPKE 103.1 (FM)1240 (AM)
WKLW 94.7 (FM)
WSIP 98.9 (FM)
WDHR 93.1 (FM)

Pikeville, KY
Paintsville, KY
Paintsville, KY
Pikeville, KY

Wayne County:

WFGH 90.7 (FM)

Fort Gay

The following television stations will be contacted with cancellation or closure information:
WCHS-TV (Ch. 8-ABC)
WOWK-TV (Ch. 13-CBS)
WSAZ-TV (Ch. 3-NBC)
WVVA-TV (Ch. 6-NBC)

Charleston
Huntington
Huntington
Bluefield

Revised August 2012
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SOUTHERN
WEST
VIRGINIA
COMMUNITY AND TECHNICAL COLLEGE
B O A R D
O F
G O V E R N O R S

SUBJECT:

Solicitation Policy

REFERENCE:

West Virginia Code §18B-14-10

1.

Number:
Origination:
Effective:
Reviewed:

SCP-1735
June 2004
June 15, 2004

January 2, 2007

PURPOSE
Southern West Virginia Community and Technical College (“Southern” or the “College”) has the duty and
responsibility to maintain a safe and healthy work and learning environment conducive to its principal
mission of education while respecting the constitutional protection of free speech as well as the individuals
right to privacy. Accordingly, the College hereby adopts this solicitation policy for the purposes of: (1)
preserving the College’s right to permit or prohibit sales and solicitation activities on college property, and
(2) to protect the campus community from sales and solicitation activities that are intrusive, unrelated to our
educational purpose, or incompatible with normal operations. This policy is not intended to constrain
solicitation of the College, which may be directed to appropriate employees solely in their capacities as
employees or agents of the College, in the normal operation of college purchasing or contracting.

2.

SCOPE AND APPLICABILITY
This policy applies to solicitation activities conducted on the grounds or within buildings under the control
of Southern West Virginia Community and Technical College, including solicitation using Southern’s
electronic mail network ("e-mail").

3.

DEFINITIONS
The term “solicitation” as used here means the sale, lease, rental or offer for sale, of any property, product,
merchandise, publication, or service, whether for immediate or future delivery; the distribution or display of
printed material, merchandise, or products that are designed to encourage the purchase, use, or rental of any
property, product, merchandise, publication, or service; or the oral or written appeal or request to support or
join an organization other than a registered student, faculty, or staff organization. Solicitation further means
the activity or process of seeking to obtain the support of an individual for a cause, movement, doctrine, or
commercial product through persuasion or formal application.

4.

POLICY
Solicitation of employees and students and/or distribution of literature for solicitation purposes is prohibited
unless approved and conducted in accordance with the content, requirements and restrictions of this policy.
To receive approval, the On Campus Solicitation Request Form (SCP–1735.A) will be submitted at least two
weeks prior to the event. Proper approval must be obtained prior to the event being scheduled. The College
reserves the right to withhold approval for any solicitation activities on property under its jurisdiction, and
to regulate the time, place, manner and duration of approved solicitation. The College makes no warranty
regarding the truth of any representation made in any written materials posted or distributed or other
information provided as part of any solicitation activity engaged in pursuant to this policy.

SCP-1735, Solicitation Policy

Page 1 of 3

5.

A.

Sales and solicitation by non-college organizations:
There shall be no sales and/or solicitation conducted on college property except by vendors
with whom the college has contracted for the sale, lease, rental, or offer of said goods and
services. Specifically prohibited by this policy is the solicitation of students of Southern
West Virginia Community and Technical College by financial institutions, organizations,
businesses, companies, establishments, or individuals for credit cards and/or credit services.

B.

Sales and solicitation by official college organizations including student organizations:
Solicitation for the sale, lease, rental, or offer of goods, services, and/or products on college
property shall only be conducted by student organizations, faculty, or staff officially
recognized and authorized by Southern West Virginia Community and Technical College
or by legally authorized representatives of companies with whom the college has signed an
official contract for the sale, lease, rental, or offer of said goods and services.

C.

Sales limitations:
Sales may not be conducted in competition with the products and services normally provided
by the College.

D.

Solicitation by employees:
Solicitation by employees for purposes other than direct college related business during
regularly scheduled work hours is prohibited. Solicitation during non-work hours (lunch or
other break times) by employees is subject to other applicable sections of this policy.

E.

Solicitation by students:
Solicitation and/or sales by students or student organizations on college property are
prohibited without the express written consent of the Vice President for Student Services.

F.

Use of college mail and e-mail:
Use of the college mail and e-mail systems for solicitation or sales is limited to official
college business only. No other use of college mail or e-mail services and/or equipment is
permitted.

BACKGROUND OR EXCLUSIONS
None.

6.

GENERAL PROVISIONS
Any organization or person who posts or distributes any tangible materials as any part of a solicitation activity
shall be responsible for removing and properly disposing of all such materials at the conclusion of the
solicitation period. Students and employees violating the terms and conditions of this policy shall be subject
to disciplinary action deemed appropriate by the President and the Vice President for Student Services. Any
individual, organization, or entity found in violation of this policy will be subject to available sanctions and/or
civil action.

7.

RESPONSIBILITIES AND PROCEDURES
The solicitation policy falls under the responsibility of the Vice President for Student Services.

SCP-1735, Solicitation Policy
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8.

CANCELLATION
None.

9.

REVIEW STATEMENT
This policy shall be reviewed on a three-year cycle by the President or the President’s designee. Upon such
review, the President or President’s designee may recommend to the Board that the policy be amended or
repealed. SCP-1735 is scheduled for review during the 2009-2010 academic year.

10.

SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

SCP– 1735.A On Campus Solicitation Request Form

Distribution:

Board of Governors (12 members)
Office of the President
Office of the Executive Vice President
Office of the Vice President for Academic Affairs
Office of the Chief Financial Officer
Office of the Vice President for Economic, Workforce and Community Development
Office of the Vice President for Student Services
Office of the Chief Technology Officer
Office of the Human Resources Administrator
Office of the Deans
Faculty Senate Chair
Classified Staff Council Chair
Libraries (Harless and Williamson Campus)
Office of the Directors of Campus Operations (Boone, Logan, Williamson, Wyoming)
www.southern.wvnet.edu

Revision Notes:

January 2007 – Revisions provide clarity, streamlining, and a more formalized method for
solicitation requests. (SCP-1735.A - Attachment A - On Campus Solicitation Request Form).
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SOUTHERN
WEST
VIRGINIA
COMMUNITY AND TECHNICAL COLLEGE
B O A R D
O F
G O V E R N O R S

Number:
Origination:
Effective:
Reviewed:

SUBJECT:

Attachment A– On Campus Solicitation Request Form

REFERENCE:

SCP– 1735, Solicitation Policy

SCP-1735.A
January 2, 2007
April 24, 2007

On Campus Solicitation Request Form
Date:
Name of Organization:

Date(s) of Event:
(Form must be submitted at least two weeks prior to the event.)

Type of Solicitation (What is proposed and how it will benefit the institution, students, or employees?):

Location of the Event:
Has this been cleared with the Director of Campus Operations?

Yes

No

________________________________________________________________
Signature
Date

________________________________________________________________“ Approved
Director of Campus Operations
Date

“ Denied

________________________________________________________________“ Approved
Vice President for Student Services
Date

“ Denied

SCP-1735.A, Attachment A – On Campus Solicitation Request Form
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SOUTHERN WEST VIRGINIA COMMUNITY
AND TECHNICAL COLLEGE

SUBJECT:

Number: SCP 2125
Effective: July 1, 1984
Revised: September 1, 2000

College-wide Employee/Personnel Policy

REFERENCE:

1.

PURPOSE

This master policy serves as a general guide and personnel are referred to other policies and procedures which
address specific issues.

2.

SCOPE AND APPLICABILITY
All employees.

3.

DEFINITIONS

4.

POLICY
Southern West Virginia Community and Technical College is committed to fair and equitable employment
practices. The employed personnel of the college are critical to carrying out our educational mission successfully.
All employed personnel are expected to understand and support the philosophy and mission of the College.
New employees are welcomed to join and participate in the progress of a uniquely American institution -- a college
located in, and serving many southern West Virginia communities.

5.

BACKGROUND OR EXCLUSIONS

6.

GENERAL PROVISIONS
A.

Assignment of Personnel to Job Location
1.

Employees are assigned job responsibilities at a particular job location. Since the College is
administratively organized into a one-college concept, serving multiple counties at multiple
locations, the College administration may find it necessary to reassign personnel to another
location. Such assignment will be made after assessing the needs of the College and in
consultation with the employee(s) to be affected.

2.

It may also be necessary for personnel based at one location to work temporarily at another
Page 1 of 7
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Effective: July 1, 1984
Revised: September 1, 2000

location. If such is the case, the individual will be eligible for travel reimbursement/state vehicle
and travel will be included in the work schedule.
B.

Designation of Personnel
The West Virginia Higher Education Policy Commission (HEPC) and West Virginia State Code designate
three categories of employees in public colleges and universities.

C.

1.

Executive - Primary duty is management or administrative, holds position solely by appointment
of the College president.

2.

Faculty - Professional as designated by the College president in compliance with State College
System Board of Directors Series 36. Faculty receive a specific faculty appointment letter.

3.

Classified - Personnel assigned job responsibilities in a pay grade system approved by Board of
Directors.

4.

Full/Part-Time - All employees are further designated as either full-time or part-time as defined
by policies of the HEPC Board of Directors.

5.

Exempt and Non-Exempt Employees
a.

These terms “exempt” and non-exempt” refer to categories of employees who either are,
or are not, eligible for overtime pay (or compensatory time off) for hours worked in
excess of 40 per week. Southern follows requirements of the Fair Labor Standards Act
(and related WV State law) regarding employee eligibility for overtime pay.

b.

Southern West Virginia Community and Technical College follows federal and state laws
regarding wage payments. See Higher Education Policy Commission, State College
System Board of Directors, Legislative Rule Series 62 and Series 31 for information
regarding workweek, overtime pay, compensatory and/or holiday premium time off.

c.

Additional information is available from the Human Resources Department regarding
eligibility for overtime pay.

Personnel Section
1.

General
The College is committed to following all laws and regulations in force related to affirmative
action and personnel selection.
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Number: SCP 2125
Effective: July 1, 1984
Revised: September 1, 2000

Posting of Vacancies
The posting of vacancies will follow the procedures developed by the Human Resources
Department.

3.

Screening Committee
For every position vacancy a screening committee will be used to select candidates for interview.
Committees are established in accordance with Southern’s Affirmative Action Plan/Equal
Employment Opportunity Policy Manual.

4.

Appointment of Full-Time Personnel
Full time personnel are considered to be employed only upon action of the College President.
Employees are expected to understand that no one is authorized to commit the institution regarding
employment, promotion, or employment status, without express written and signed approval of
the President.

D.

Evaluation of Personnel
1.

Procedure
Personnel shall be evaluated according to the procedures/instruments established for them.
Evaluated personnel are required to sign and date the evaluation form and attendant documentation
where or not he/she agrees with the evaluation. The supervisor is required to sign and date the
evaluation also.

2.

Response
The evaluated employee has a right to file a response related to the evaluation. The response to
the evaluation must be filed with the Human Resources Department within fifteen (15) days of the
date the original evaluation was signed.

E.

Resignations
1.

Exempt Executive, Faculty, and Classified Personnel
Exempt executive and classified personnel are to provide a minimum of thirty (30) calendar days
notice of resignation. Faculty are to complete an academic term and provide forty-five (45)
calendar days written notice before the beginning of an academic term.
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2.

Number: SCP 2125
Effective: July 1, 1984
Revised: September 1, 2000

Non-exempt Classified Personnel
Non-exempt classified personnel are to provide a minimum of ten (10) work days notice. The
supervisor may elect to require up to ten (10) days of service after receiving the resignation notice
after which accumulated annual leave may be taken. The date of termination will be recorded as
the last day the employee was physically at work.

3.

Resignation Procedure
All resignations are to be in writing to the College President with copies to the supervisor,
department head, and Human Resources Department. Any violation of the above will be included
in the permanent record unless a request is received at the time of the incident and granted by the
President for extenuating circumstances.

F.

Personnel Files
Personnel files are maintained in a central location in the Human Resources Department.
1.

File Review
All personnel are expected to review their files annually for completeness. All personnel material
except that noted in”Records Exempt From Review” can be hand or photo-copied but must be
immediately returned to the file. Unless written permission is granted by the College President,
no material may be permanently removed from the file. The Human Resources Administrator is
responsible for enforcement of this section.

2.

Records Exempt from Review
Pre-employment reference information including letters, telephone notes, and memoranda secured
from the employee’s prior employers or persons who are not current employees of the College; the
report of the search committee; medical records created or received by the College that an
employee can obtain directly from his/her physician or directly from a health care provider; or
other records required to be kept confidential by law or policy or deemed unlawful to copy are
regarded as the property of the College and confidential. These records are to be maintained in
a separate confidential file in the Human Resources office and are not available to the employee.

G.

Physical and Mental Health
1.

It is incumbent on all personnel to voluntarily seek appropriate care for physical and
mental/emotional problems.
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Number: SCP 2125
Effective: July 1, 1984
Revised: September 1, 2000

Procedure for Seeking Compliance
All supervisors and department heads must contact the Human Resource Office regarding
employee situations involving physical and/or mental health. If the supervisor and/or department
head believes the physical or mental/emotional health of an employee is such that professional
assistance and/or evaluation is needed, voluntary compliance should be sought by the supervisor.
If the employee does not respond and the department head agrees with the supervisor that
assistance and/or evaluation is needed, again voluntary compliance should be sought by the
department head. If the employee does not respond affirmatively, the department head may
request of the President that an employee be required to submit to a physical examination or that
mental health assistance, or treatment be sought for that employee. In such cases, the President
will confer with the Human Resources Administrator and, if possible, with the employee before
acting upon the department head’s request.

3.

Expense
The College will bear the expense of the first such examination if the employee’s health coverage
does not provide coverage.

H.

Profit Enterprises on College Premises
No employee may conduct personal for-profit business on College premises. This restriction includes
telephone calls, developing or answering correspondence, or receiving personal business guests on College
property or time.

7.

RESPONSIBILITIES AND PROCEDURES
A.

Knowledge of Policies
College personnel are responsible for knowing and following College policy. Institutional and governing
board policy and procedure manuals are available in the Human Resources office, President’s office,
Campus Manager/Director’s office at all locations, and the Logan and Williamson Campus Libraries.
Policies will be available on Southern’s WEB Page as they are revised and finalized. Questions about
policies are to be referred to the Human Resources Administrator.

B.

Grievance
A specific grievance procedure is contained in WV Code Chapter 18, Article 29. The grievance procedure
is provided to employees of the governing boards of higher education (and other state education employees)
so they may reach solutions to problems which arise between them within the scope of their respective
employment relationships to the end that good morale may be maintained, effective job performance may
be enhanced, and the citizens of the community may be better served.
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The grievance procedure is intended to provide a simple, expeditious and fair process for resolving
problems at the lowest possible administrative level and shall be construed to effectuate this purpose.
For more information about the grievance procedure, contact the Human Resources Office.
C.

Requests for Leave and Overtime
Unless specified otherwise in policy, annual leave requests and overtime requests must be signed in advance
by the supervisor and employee. Proper planning should ensure high morale and accommodation.

D.

Policy Obtainment
It is the responsibility of the immediate supervisor to supply their employees with a copy of this policy and
others related to the employees’ duties, which includes any employee handbooks.

8.

CANCELLATION

9.

SIGNATURE

President
Attachments
Acknowledgment Signature Page
Distribution

Revision Date
September 1, 2000
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ACKNOWLEDGMENTS

The following acknowledgments are required of the employee:

1.

I have received orientation on College benefits, payroll procedures, etc.

________________________________________________
Signature
Date

2.

I understand and have received a copy of the “College-wide Employee/Personnel Policy”. I
have had an opportunity to ask questions regarding the policy and understand that future
questions are to be referred to the Human Resources Department.

________________________________________________
Signature
Date
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2156

SUBJECT:

Drug and Alcohol Policy

REFERENCE:

This policy is written to meet requirements of the Anti-Drug Abuse Act of 1988, the Drug
Free Workplace Act of 1988, and in compliance with requirements of the 1989 amendments
to the Drug-Free Schools and Communities Act, as articulated in the Education Department
General Administrative Regulations (EDGAR) Part 86 (the Drug-Free Schools and
Campuses Regulations). Part 86 pertains to “Drug and Alcohol Abuse Prevention.” These
regulations can be reviewed in the Federal Register, Vol. 55, No. 159, Aug. 16, 1990, pp.
33580-33601, or online at http://ecfr.gpoaccess.gov/cgi.

ORIGINATION:

March 31, 1989

EFFECTIVE:

October 11, 2012

REVIEWED:

July 26, 2012

SECTION 1.
1.1

Southern West Virginia Community and Technical College recognizes the importance of a safe, efficient and
healthy work and educational environment. Being under the influence of any illegal drug or alcohol on
campus or at college-sponsored functions poses serious risks to a person’s health and safety, and jeopardizes
public trust that has been placed in the institution. In recognition of the serious effects of alcohol and drug
abuse on the safety and performance of students and employees, this policy provides standards of conduct
and clearly prohibits the unlawful possession, use, or distribution of illicit drugs and alcohol by students and
employees on its property or as part of any of its activities. This policy certifies that as an employer who
contracts and receives funding from federal agencies, Southern West Virginia Community and Technical
College will meet requirements of the law for providing a “drug-free workplace.”

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

Southern recognizes its employees and students as being adults and expects them to obey the law and to take
personal responsibility for their conduct. This policy applies to the college community, including faculty,
staff, administrators, students, and visitors to the campuses, including contractors, subcontractor, volunteers
and service providers.

SECTION 3.

DEFINITIONS

3.1

Illegal drugs — Controlled substances defined by any state or federal regulatory body authorized to designate
substances as such.

3.2

Conviction — A finding of guilt, (including a plea or nolo contender) or the imposition of a sentence, or
both, by any judicial body charged with the responsibility to determine violations of the federal or state
criminal drug statutes.

SCP-2156, Drug and Alcohol Policy
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3.3

Contractor — Any department, division, unit, or any person responsible for the performance of work under
a contract.

SECTION 4.

POLICY

4.1

Southern West Virginia Community and Technical College will maintain a workplace free of the illegal use
of drugs. The unlawful manufacture, distribution, sale, dispensing, possession, or use of illegal drugs, the
abuse or improper use of prescribed drugs, and the use of alcohol on Southern West Virginia Community and
Technical College property or as a part of any college-sponsored function is prohibited. Reporting to work,
class, or any college-sponsored function under the influence of alcohol or illegal drugs is prohibited.

4.2

Legally prescribed medications taken properly are excluded from prohibition and permitted only to the extent
that such medications do not adversely affect a person’s work ability, job performance, or the safety of others.

4.3

Any person who violates the policy shall be subject to disciplinary action. When reasonable suspicion exists
that an independent contractor, volunteer, or an employee has reported to work under the influence of alcohol,
illegal drugs, or is impaired due to abuse or misuse of controlled substances or prescribed medications, the
individual may be subject to assessment and disciplinary action, or termination of the service agreement. The
College will impose disciplinary sanctions on students and employees consistent with institutional policies,
and local, state, or federal laws for violation of the standards of conduct outlined above. All persons should
be aware that violations could result in expulsion from school, termination of employment, or referral for
prosecution. Sanctions may include, but are not limited to a requirement that the person participate in a drug
abuse assistance or rehabilitation program. College sanctions will be imposed consistent with procedures
used in disciplinary actions for students and employees.

SECTION 5.
5.1

None.

SECTION 6.
6.1

6.2

BACKGROUND OR EXCLUSIONS

GENERAL PROVISIONS

Criminal Sanctions:
6.1.1

Federal Trafficking Penalties include substantial fines and imprisonment up to life. For the most
recent and complete Federal Trafficking Penalties information, visit the Web site of the U. S. Drug
Enforcement Administration at http://www.justice.gov/dea/agency/penalties.htm.

6.1.2

West Virginia Law provides penalties dependent upon the classification of the controlled substance,
the particular activity involved, and whether multiple convictions are involved. West Virginia Code
§60A-4-401 contains penalties for prohibited acts involving scheduled substances. For the most
recent and complete West Virginia penalties for prohibited acts involving controlled substances, visit
the Web site of the West Virginia Legislature at http://www.legis.state.wv.us/WVCODE/

Dangers of Drug Abuse in the Workplace and Health Risks:
6.2.1

Substance abuse and drug dependency are problems of staggering proportions in our society today.
They are the leading causes of preventable illness, disability, and death in the United States.
Alcohol/chemical dependency is a disease that affects not only individuals, but every component of
the family system, workplace, and the community. Chemical abuse not only includes alcohol and
illegal drugs, but also prescription drugs such as tranquilizers, pain killers, sleeping pills, etc.

SCP-2156, Drug and Alcohol Policy
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6.2.2

6.2.3

Drug Abuse in the Workplace: The law requires the institution to make employees aware of the
danger of drugs in the workplace.
6.2.2.1

Drugs can make an individual feel able to handle tasks that are too much or too
dangerous for him/her. They make one careless and likely to forget important safety
steps. They may alter one’s sense of time, space, and distance which may result in
increased occurrence of accidents at work.

6.2.2.2

Drugs can cause lateness and absenteeism, increasing the workload of others.

6.2.2.3

Drugs can cause crime on the job, including theft of employees personal belongings.

6.2.2.4

Drugs can cause major error in the work performed, risking harm to our students,
customers, and in violation of the public trust.

Individual Health Risks:
6.2.3.1

Alcoholism and other drug dependencies are diseases with identifiable symptoms. These
symptoms include changes in alcohol/drug tolerance, blackouts (permanent, chemically
induced memory loss), denial (refusal to admit that chemical use is a problem), mood
swings, behavior changes, and loss of control (inability to stop and/or limit chemical
consumption). The disease injures the person economically, socially, physically,
psychologically, and spiritually; relationships break down, work performance is
impaired, depression often occurs, and behavior often goes against values.

6.2.3.2

Persons who suffer from chemical dependency are victims of a progressive, fatal disease.
Alcoholism/addiction affects people of all ages, economic levels, and races. The
National Institute on Drug Abuse reports that 97 percent of chemically-dependent people
have responsible jobs, a home, and a family.

6.2.3.3

Alcoholism is a disorder that has profound psychological and biological patterns:
6.2.3.3.1

Regular daily intoxication,

6.2.3.3.2

Drinking large amounts of alcohol at specific times, and

6.2.3.3.3

Periods of sobriety interspersed with periods of heavy daily drinking.

6.2.3.3.4

The course of the disorder is usually progressive and physical dependence
can develop. If this happens, serious symptoms, sometimes life threatening,
can develop when alcohol is withdrawn.

6.2.3.3.5

Short term effects of alcohol use can include depression, gastritis, liver
disease, automobile accidents, and domestic violence.

6.2.3.3.6

Chronic alcohol abuse can produce irreversible changes, including
dementia, sexual impotence, cirrhosis of the liver, and heart disease.

6.2.3.3.7

Death can occur either as a complication of one of these chronic problems,
or acutely, secondary to alcohol intoxication by poisoning or aspiration of
vomits, or as the result of an automobile accident while driving intoxicated.
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6.2.3.4

6.2.4

SECTION 7.
7.1

Impact on Family/Friends
6.2.3.4.1

Families are gravely affected by a chemical abusing member. Some of the
effects on the family include: feelings of insecurity, guilt, fear, isolation,
anger, and resentment. As the chemically dependent person’s disease
progresses, the effects on the family worsen. As a very direct, physiological
consequence, the infants of alcohol and cocaine abusing mothers often have
low birth weight and may suffer from malformations and a variety of
developmental problems. Children are often the most vulnerable to the
effects of chemical dependency. Growing up in families where their
developmental needs do not get met, children may face a variety of
problems; low self-esteem, inability to trust others, teenage pregnancy, and
high risks for chemical use/abuse, dependency.

6.2.3.4.2

The lifestyle of the abuser often affects the economic well-being of their
families due to their inability to hold down a job. In some cases, the abuser
will steal from relatives, which reduces the family’s financial means and
stability. In many cases, substance abuse leads to violence at home.

6.2.3.4.3

Chemical dependency is treatable. With an understanding of the disease
and its impact on lives, family members and friends can take steps to help
reduce enabling behaviors. Very often, the family’s intervention with the
user and his or her problem is an essential step which encourages the
abusing member to seek treatment. Support groups for family members,
such as Al-Anon, as well as family therapy can provide needed assistance
to families as they grapple with the destructive effects of the user’s
addiction.

Counseling and Treatment Resources:
6.2.4.1

For students, assistance and information concerning substance abuse and its treatment
may be obtained from the counselor’s office at each of the College’s campuses.

6.2.4.2

Employees may obtain assistance and information from the Human Resources Office.

6.2.4.3

Southern West Virginia Community and Technical College, in providing any list of
counseling, treatment, and rehabilitation programs, is in no way affiliated with these
agencies. Southern cannot accept liability for any services, treatment, or counseling
provided by these agencies or their employees or any acts of misfeasance, nonfeasance,
or malfeasance by same. The individual and his/her parents or guardian should conduct
checks or reviews of these agencies to determine if they will meet the needs of the
individual.

RESPONSIBILITIES AND PROCEDURES

Because work sites provide day-to-day supervision for persons at the College, supervisors and unit
administrators will be required to assume primary responsibility for the enforcement of this policy and to take
appropriate personnel action.
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7.2

As a condition of employment, College employees agree to abide by the terms of this policy and to notify the
Director of Human Resources or designee of any criminal drug or alcohol related conviction for violation of
a criminal drug or alcohol statute occurring in the workplace no later than five (5) days after the conviction.

7.3

After review of the reported incidents and determination of reporting requirements, the appropriate unit
administrator will notify the federal granting agency within ten (10) days after receiving notice of a
conviction from an employee or otherwise receiving actual notice of such conviction.

7.4

The Director of Human Resources is responsible for development and communication of drug and alcohol
prevention programs for employees in compliance with the Drug Free Workplace Act of 1988, which
includes:

7.5

7.4.1

Distribution of this policy to each employee and collection of signed “Drug Awareness Certification
Form.” The distribution may be in writing or electronically.

7.4.2

Maintaining a copy of this policy in an accessible location and posting the policy on the institutional
web site.

7.4.3

Inclusion of a copy of this policy in every orientation packet for new employees.

The Vice President for Academic Affairs and Student Services or designee is responsible for development
and communication of a drug and alcohol awareness program for students, in compliance with the Drug Free
Schools and Communities Act, which includes:
7.5.1

Annual distribution of this policy or information contained herein, to every student taking one or
more classes for credit. The distribution may be accomplished by publication of this policy in
electronic or printed format in the Student Handbook Section of the College Catalog, the Student
Planning Calendar, and/or the Schedule of Classes.

7.5.2

A biennial review of the program’s effectiveness and the consistency of the enforcement of sanctions.
The Department of Education recommends that the biennial review be conducted in even-numbered
years, focusing on the two preceding academic years. Records used for review and report preparation
will be retained for a period of three years after the fiscal year in which the record was created. If
any litigation, claim, negotiation, audit, review, or other action involving the records has been started
before expiration of the three-year period, the records will be retained until completion of the action
and resolution of all issues that arise from it, or until the end of the regular three year period,
whichever is later.

7.5.3

The Chief Financial Officer Vice President for Finance and Administration or designee is responsible
for ensuring that contractors, subcontractors, or volunteers for services paid by federal grants certify
that they maintain a drug free workplace and that they commit to and comply with the terms and
conditions of this policy.

SECTION 8. CANCELLATION
8.1
None.
SECTION 9.
9.1

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.
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SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

SCP-2156.A, Employee Drug Awareness Certification Form

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

January and July 2007 — Policy revised to comply with federal regulations requiring inclusion
of specifics on criminal sanctions and health risks. Other minor changes for clarity were also
made.
July 2012 — Policy was reviewed for accuracy and minor modifications were made. Policy was
reformatted and revisions reflect changes in position titles and web links.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2156.A

EMPLOYEE DRUG AWARENESS
CERTIFICATION FORM

I, ____________________________________, certify that I have received a copy of SCP-2156,
Drug and Alcohol Policy.
I agree to abide by the terms of this policy and I am aware that with any violation of this policy, I will
be subject to disciplinary action, up to and including dismissal. I may also be required to participate
in a drug-abuse assistance or drug-rehabilitation program.
In addition, I understand that under federal law and as a condition of employment, if I am convicted
of any drug or alcohol related criminal offense for a violation occurring in the workplace, I must
report this conviction to the Director of Human Resources within five days of the conviction.

___________________________________________
Name (Print)

___________________________________________
Signature

___________________________________________
Date

RETURN THIS FORM TO HUMAN RESOURCES

Revised August 2012

SCP-2156.A, Employee Drug Awareness Certification Form
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2234
SUBJECT:

Work Schedules

REFERENCE:

West Virginia Code Chapter 18B-7-9 on “Employment Innovations”; Title 135 Procedural Rule
of the Council for Community and Technical College Education, Series 39 on “Classified
Employees.”

ORIGINATION: June 1, 1987
EFFECTIVE:

June 1, 1987

REVIEWED:

December 8, 2009

SECTION 1.
1.1

The college recognizes the importance of a philosophy of flexibility within the workplace that can assist in
meeting the needs of both the individual and the institution. The purpose of this policy is to establish
standards for determining alternative work schedules which accommodate both the business needs of the
college and, as feasible, personal needs of employees.

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

All classified and nonclassified employees.

SECTION 3.

DEFINITIONS

3.1

Workweek: Workweek is defined in SCP-2575, Overtime and Compensatory Time, policy as “A regularly
recurring period of one hundred sixty-eight (168) hours in the form of seven (7) consecutive twenty-four(24)
hour periods. It begins on Sunday at 12:01 a.m. and ends on the following Saturday at 12:00 midnight. The
president or president’s designee may establish a workweek different from this provided that record keeping
requirements are met as set forth in relevant law. A work schedule of thirty-seven and one-half (37.5) hours
will be established within a workweek.”

3.2

Regular Five Day Workweek: The historically standard workweek of the institution consisting of a 37.5 hour
workweek containing five work days of 7.5 hours each day.

3.3

Flex Schedule: A workweek schedule composed of 37.5 hours with a designated core work period each day
requiring staffing, but with departmental employees staggering start and quit times. Along with staggered
start and quit times, a flex schedule typically requires the employee take shorter lunch periods; the
combination of which results in earlier quit times each day and/or shorter work days on Monday or Friday
each week.

3.4

Compressed Work Week Schedule: A workweek schedule where employees work more than 7.5 hours per
day and less than five days per week. A compressed work week still requires the employee to work the total
hours consistent with his/her full time equivalency (FTE).

3.5

Telecommuting: An agreed-upon work arrangement in which employees work at remote locations, usually
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at home, using computers and other telecommunications equipment to carry out their responsibilities.
Telecommuting is a limited option available only by approval of the President.
3.6

Job Sharing: A job in which two or more people share a job in which they are equally accountable. Job
sharing will affect compensation of persons sharing the job.

SECTION 4.

POLICY

4.1

It shall be the policy of the Board of Governors to maintain reasonable continuity in working schedules and
conditions for employees and to consider feasible and innovative ways to most efficiently utilize classified
employees, such as flexibility in employee scheduling, job-sharing and four-day or other compressed work
weeks.

4.2

Temporary, non-emergency changes in individual employee work schedules are discouraged. Temporary
changes in individual work schedules should be done only in emergency situations or when operational needs
demand a temporary modification in working schedules. Temporary changes in work schedules must be
communicated directly to the affected employees. Where possible, the employee shall be provided a fifteen
(15) calendar day notice of such changes.

4.3

Permanent changes in individual employee work schedules due to operational needs must be communicated
directly to the affected employees. The supervisor shall provide the employee with a fifteen (15) calendar
day notice of such changes and send a copy of the notice to Human Resources.

SECTION 5.
5.1

BACKGROUND OR EXCLUSIONS

Faculty work schedules are not covered by this policy.

SECTION 6.

GENERAL PROVISIONS

6.1

The Board of Governors recognizes the many benefits of alternative work schedules to the institution and the
employee. However, all relevant institutional policy, state and federal law, payroll, human resources,
information technology, and risk management considerations must be addressed when developing or revising
a recommended alternative work schedule for the institution, a department, or an employee. Overtime and
compensatory time rules apply to alternative schedules.

6.2

The President shall establish an institutional work week schedule with operating hours necessary to provide
the level and quality of service to support the institution’s mission and goals.

6.3

Any alternative work schedule established shall not sacrifice service or quality and should not increase costs.

6.4

The President reserves the right to end or modify alternative work schedule arrangements at any time for any
reason and will provide employees at least a fifteen (15) calendar day notice of such schedule modification.

6.5

All offices must be staffed by at least one regular employee between 8:00 a.m. and 4:30 p.m.

6.6

All schedules must provide a 37.5 hour work week.

SECTION 7.
7.1

RESPONSIBILITIES AND PROCEDURES

Switchboards and telephone service will be open from 8:00 a.m. to 4:30 p.m. at all locations.
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7.2

Unit and department supervisors will assure employee alternative work schedules include total work hours
per week consistent with employee full time equivalency (FTE).

7.3

Unit and department supervisors will assure time reports reflect the exact number of hours worked or taken
as leave each day.

7.4

Individual changes to the established institutional work week schedule must be made in writing and be
approved by the supervisor, unit head and executive vice president. The final approved schedule shall be sent
to Human Resources.

7.5

When a holiday falls on an employee’s regular scheduled day off, the unit or department supervisor will
assure the employee is given another day off during that work week if possible. If not possible, the day off
must be scheduled before the end of the pay period.

SECTION 8.
8.1

None

SECTION 9.
9.1

CANCELLATION

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

September 2000 - Reformatted to SCP format.
September 2009 - The policy was extensively rewritten to reflect requirements of WV Code, WV
Council for Community and Technical College Education policy, and the various work
arrangements in place at Southern. The name of the policy was changed from “Flex Work
Schedule” to “Work Schedules.”
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP- 2575
SUBJECT:

Overtime and Compensatory Time

REFERENCE:

Title 135, Procedural Rule, West Virginia Council for Community and Technical College
Education, Series 39, Classified Employees
Title 135, Procedural Rule, West Virginia Council for Community and Technical College
Education, Series 8, Personnel Administration
WV Code §18B-7-11, “Compensatory time off in lieu of overtime; written agreement; other
Fair Labor Standards Act of 1938, 29 U.S.C. §§201 to 219

ORIGINATION:

February 17, 2004

EFFECTIVE:

December 11, 2012

REVIEWED:

July 26, 2012

SECTION 1. PURPOSE
1.1

The purpose of this policy is to develop an approval process and procedure for requesting and using
compensatory time and overtime at Southern West Virginia Community and Technical College.

SECTION 2. SCOPE AND APPLICABILITY
2.1

This policy shall apply to all non-exempt employees and to exempt employees who are eligible for
compensatory time according to Title 133, Procedural Rule, Higher Education Policy Commission, Series
8, Personnel Administration, Section 5.3.

SECTION 3. DEFINITIONS
3.1

Non-Exempt Employee – Those employees who are covered by the overtime provisions of the Fair Labor
Standards Act (FLSA).

3.2

Exempt Employee – Those employees who are not covered by the Fair Labor Standards Act for overtime
purposes.

3.3

Workweek – A regularly recurring period of one hundred sixty-eight (168) hours in the form of seven (7)
consecutive twenty-four (24) hour periods. It begins on Sunday at 12:01 a.m. and ends on the following
Saturday at 12:00 midnight. The president or president’s designee may establish a workweek different from
this provided that record keeping requirements are met as set forth in relevant law. A work schedule of thirtyseven and one-half (37.5) hours will be established within a workweek. Lunch periods are unpaid and are
typically one (1) hour in duration for five-day work weeks and ½ hour duration for four-day work weeks,

3.4

Overtime – Overtime is typically referred to as payment for time worked in excess of 40 hours per workweek.
Only actual hours worked are included in calculating overtime. Pay which is received for holidays, annual
leave, sick leave, or work release time is not counted as working hours for purposes of overtime. Overtime
is calculated at one and one-half times the regular rate of total pay (including increment pay). Overtime for
hours worked between 37.5 hours per week and 40 hours per week are paid at the employee’s regular base
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hourly rate. Overtime work must be approved in advance and requests to work overtime are made using the
appropriate form.
3.5

Compensatory Time – Time taken off work in lieu of receiving payment in the form of overtime pay.
Compensatory hours are calculated at one and one-half times the hours actually worked in excess of 40.
Hours worked between 37.5 and 40 hours per week are compensated on an hour for hour basis.
Compensatory time must be requested and approved in advance. Use of compensatory time must also be
requested and approved in advance.

SECTION 4.
4.1

It shall be the policy of the Board of Governors to allow employees of Southern West Virginia Community
and Technical College to receive compensatory time in lieu of overtime to the extent authorized by federal
and state law and by procedural rule of the West Virginia Council for Community and Technical College
Education. An employee may not work overtime unless approved in advance per this policy. A written
agreement between the employee and the institution shall be completed when the employee chooses
compensatory time off in lieu of overtime pay. The written agreement may be modified at the request of
either the employee or employer at any time but under no circumstances shall a change in the agreement deny
the employee compensatory time heretofore acquired.

SECTION 5.
5.1

6.2

BACKGROUND OR EXCLUSIONS

Exempt employees are not eligible for compensatory or over time pay. HOWEVER, when an exempt
employee is required to work on any designated institutional holiday, that employee shall be given substitute
time off on an hour-for-hour worked basis. (See Title 133, Procedural Rule Series 8, Section 5.3).

SECTION 6.
6.1

POLICY

GENERAL PROVISIONS

Work Hours Beyond 37.5 Per Week – If it is essential that a non-exempt employee work more than 37.5
hours per week, the extra work must be requested and approved in advance by the immediate supervisor and
the cabinet level administrator. The employee and immediate supervisor must mutually agree upon the
method of compensation, choosing between the options of receiving monetary payment for extra hours
worked, or receiving compensatory time off in lieu of pay. Depending upon the agreed upon method of
compensation, the approval process is as follows:
6.1.1

Requests to work extra hours in exchange for monetary payment must be approved by the Vice
President for Finance and Administration.

6.1.2

Requests to work extra hours in exchange for compensatory time off must be approved by the
immediate supervisor.

6.1.3

Maximum Accumulation – An employee of Southern West Virginia Community and Technical
College may accumulate a maximum of 37.5 hours of compensatory time with the supervisor’s
approval. Any hours beyond this must be approved by the Vice President for Finance and
Administration.

6.1.4

Public Safety, Seasonal, or Emergency Workers – Employees in these categories may accumulate
up to 75 hours and shall be paid for all hours worked above the maximum accrual.

Time Frame for Use of Compensatory Time – Accrued compensatory time must be used by the employee
prior to using annual leave. Compensatory time must be used within one year of accrual. The use of
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compensatory time off must be requested in advance. Approval of the request shall be contingent upon
whether it will unduly disrupt the operation of the institutional department. When compensatory accrual
reaches 37.5 hours, the supervisor must schedule the time off within thirty (30) days.\
6.3

Payment at Termination or Resignation – Any unused compensatory time shall be paid to the employee at
the final regular rate of pay received by such employee or at the average regular rate received by the
employee during the last three years of employment, whichever is higher.

6.4

Compensatory/Over Time for Holiday Work:
6.4.1

Non-Exempt Employee – When a non-exempt employee is required to work on any designated
institutional holiday, that employee shall receive regular pay for that holiday, plus substitute time off
or additional pay at the rate of one and one-half (1½) times the number of hours actually worked.

6.4.2

Exempt Employee – When an exempt employee is required to work on any designated institutional
holiday, that employee shall be given substitute time off on an hour-for-hour worked basis.

SECTION 7.
7.1

7.2

RESPONSIBILITIES

Primary Responsibility – The Office of Human Resources shall have primary responsibility for the
implementation and oversight of the provisions of this policy. Employees and supervisors are responsible
as follows:
7.1.1

Employees – Non-exempt employees may not work hours beyond his/her regular schedule unless
requested to by his/her immediate supervisor, or without an approved request to work additional
hours.

7.1.2

Supervisors – Supervisors are responsible for compliance will all sections of this policy. He/she is
responsible to make sure his/her employees do not work beyond their regularly scheduled work hours
per week. Should an employee be required to work additional hours, the supervisor is responsible
for ensuring the appropriate request and approvals are properly completed. Supervisors are
responsible for monitoring employee compensatory and overtime accruals to avoid the accumulation
of unfunded liability for compensation owed to employees.

Procedures for requesting Overtime or Compensatory Time – The following procedures will be followed for
administering overtime and compensatory time provisions of this policy.
7.2.1

The “Request to Work Additional Hours” must be completed by either the employee or the
supervisor. The employee and supervisor must mutually agree upon the method of compensation for
the additional hours to be worked. Options are either monetary pay, compensatory time off, or
schedule adjustment.

7.2.2

Should an employee not wish to work for compensatory time off or be compensated with a schedule
adjustment, the supervisor has the options to inquire if other employees would be interested in
performing the work, delay the task until the next workday, or to request approval to pay overtime.
The supervisor can request and even suggest the employee work for compensatory time off in lieu
of overtime pay.

7.2.3

Schedule Adjustment – The supervisor and employee may agree to temporarily adjust the employee’s
work schedule in order to avoid the accumulation of compensatory time or overtime. Schedule
adjustments must be made within the same work week.
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7.2.4

Supervisor will consult with the Vice President for Finance and Administration regarding the need
and available budget for the extra work. Supervisors are reminded that although payment is not in
dollars, compensatory time has associated costs to the institution. The Vice President for Finance
and Administration must provide signature approval for all “Request to Work Additional Hours”
where monetary pay is the chosen method of compensation.

7.2.5

Approval is required from supervisor and cabinet-level administrator regarding the need prior to
having the work performed.

7.2.6

The original “Request to Work Additional Hours” will be sent to Human Resources immediately after
approval.

7.2.7

As a general rule, a separate Request to Work Additional Hours is required for each day an employee
is requested to work in excess of the normal work day. An exception might be when the supervisor
knows beforehand that the tasks will take several days during the workweek to complete and that a
certain number of hours will be required. Multiple day requirements for overtime or compensatory
time should be indicated as such on the form.

7.2.8

If overtime pay is agreed upon as the method of compensation, the employee will include the
additional hours worked on his/her time card at the end of the applicable pay period. A copy of the
approved “Request to Work Additional Hours” will be submitted with the time card.

7.2.9

Payroll will calculate the amount of pay and will add the additional wages to the employees next
available payroll.

7.2.10 If compensatory time is agreed upon as the method of compensation, the employee will turn in a time
card at the end of the month showing the additional hours worked. Compensatory hours worked are
to be indicated with the code “C” for “comp time.” A copy of the approved “Request to Work
Additional Hours” will be submitted with the time card.
7.2.11 The employee must make a request for approval to use accrued compensatory time to the supervisor
prior to taking compensatory time off. Approval is contingent upon the needs of the department or
institution. Accrued compensatory time must be used prior to using annual leave and must be used
within one year of date earned.
SECTION 8.
8.1

None.

SECTION 9.
9.1

CANCELLATION

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.
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SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

2575.A, Request to Work Additional Hours

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

October 2007 – Reformatted policy. Corrected titles. No substantial revisions.
August 2012 – Minor changes in titles. Clarification of lunch periods for four and five-day
workweeks.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2575.A
SUBJECT:

Request to Work Additional Hours

REFERENCE:

SCP-2575, Overtime and Compensatory Time Policy

ORIGINATION:

February 17, 2004

EFFECTIVE:

December 11, 2012

REVIEWED:

October 4, 2012

This agreement between _____________________________________________________, an employee, and
_________________________________________, a representative of Southern West Virginia Community and
Technical College, is for approximately ___________ hours of work to be performed by said employee between the
hours of ___________ and ___________ on ___________________ for the purpose of which cannot be performed
during the normal work period.
The employee and supervisor have mutually agreed upon the following method of compensation:
_____ Overtime Pay (OT)

_____ Compensatory Time (CT)

_____ Schedule Adjustment

•

If compensatory time is selected above, both parties fully understand and agree that the employee shall receive substitute
time off in lieu of monetary compensation for the above hours.

•

All time will be calculated in accordance with SCP-2575, Overtime and Compensatory Time Policy.

•

Both parties understand and agree that time off must be requested and approved in advance and must be used within time
prescribed by policy.

PROPOSED WORK SCHEDULE
Work Week
Beginning
Date

Hours
Sun

Hours
Mon

Hours
Tues

Hours
Wed

Hours
Thurs

Hours
Fri

Hours
Sat

Total
Hours
Proposed

Total
CT/OT
Hours
Expected

_____________________________________

__________________________________________

SUPERVISOR

EMPLOYEE

DATE

DATE

_____________________________________

__________________________________________

VICE PRESIDENT FOR FINANCE
AND ADMINISTRATION

CABINET LEVEL ADMINISTRATOR

DATE

DATE

Required when overtime pay is requested.
NOTE:

The total number of actual hours worked in the work week will determine the rate at which compensatory or overtime is earned.
Leave time is not considered work time. Employees must use compensatory time accrued prior to using annual leave.

SOUTHERN
WEST
VIRGINIA
COMMUNITY AND TECHNICAL COLLEGE
B O A R D
O F
G O V E R N O R S

Number:
Origination:
Effective:
Reviewed:

SCP-2580
June 15, 2004

June 15, 2004
October 29, 2007

SUBJECT:

Part-time Employees: Classified Staff and Adjunct Faculty

REFERENCE:

West Virginia Code §18B-7-6(a)(b)
Title 135, Procedural Rule, West Virginia Council for Community and
Technical College Education, Series 39, Classified Employees
Title 133, Procedural Rule, West Virginia Council for Community and
Technical College Education, Series 9, Academic Freedom, Professional
Responsibility, Promotion, and Tenure

1.

PURPOSE
To establish a policy regarding the role of part-time classified and part-time faculty (adjunct) employees.

2.

SCOPE AND APPLICABILITY
The policy applies to all part-time classified staff and part-time faculty employees.

3.

4.

DEFINITIONS

A.

Part-time Classified Employee:

B.

Adjunct Faculty:

Non-faculty employees whose status is defined in Title 135,
Procedural Rule, West Virginia Council for Community and
Technical College Education, Series 39, Classified Employees,
Section 2.1, 2.2, and 2.3.

Part-time non-tenure track faculty who do not meet the definitions of fulltime, temporary, or term appointment faculty as defined in Title 133,
Procedural Rule, West Virginia Council for Community and Technical
College Education, Series 9, Academic Freedom, Professional
Responsibility, Promotion, and Tenure

POLICY
Southern West Virginia Community and Technical College shall employ sufficient numbers of classified,
non-classified, and faculty employees as deemed necessary by the President, to maintain services and meet
the goals and commitments of the institution as outlined in strategic planning documents. Part-time
employees, whether classified staff or faculty, shall be used to supplement, not supplant, the need for
sufficient numbers of employees necessary for administrative support and delivery of academic instruction.
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5.

BACKGROUND OR EXCLUSIONS
Southern West Virginia Community and Technical College recognizes that workloads fluctuate through the
fiscal year. Workload fluctuations are non-predictable and may be imposed upon the institution from external
forces. In order to maintain fiscally sound practices and effective operation of the institution, both academic
and administrative, the necessity for employment of individuals on a part time basis is imperative.

6.

GENERAL PROVISIONS
A.

B.

Part-time Classified Employees:
1.

Southern West Virginia Community and Technical College shall not hire part-time classified
employees solely to avoid the payment of benefits, nor in lieu of full-time classified
employees.

2.

All qualified classified employees with nine-month or ten-month appointments shall be
provided opportunity to accept part-time or full-time summer employment before new
persons are hired for the part-time or full-time summer employment.

Adjunct Faculty:
1.

The institution shall employ a sufficient number of full-time faculty to maintain an effective
shared governance process in the management of academic programs, student advisement,
and scholarship.

2.

The hiring of a reasonable number of adjunct faculty is required for the effective and
efficient delivery of instruction.

3.

It is recognized that hiring qualified adjunct faculty
a.
b.
c.

7.

8.

Allows the institution the flexibility to deliver course offerings that meet
programmatic needs at a manageable cost.
Brings to the instructional faculty specific and unique credentials or experiences that
may not be obtained through the employment of a full-time individual.
Enables the institution to expand course offerings to meet the immediate demands
of student enrollment.

RESPONSIBILITIES AND PROCEDURES
A.

The President and academic administration are responsible for maintaining a reasonable and
appropriate balance between the number of full-time and adjunct faculty.

B.

The President and Human Resources Department are responsible for policy administration regarding
the establishment of part-time positions and hiring of part-time personnel.

CANCELLATION
None.

9.

REVIEW STATEMENT

SCP-2580, Part-time Employees, Classified Staff and Adjunct Faculty

Page 2 of 3

This policy shall be reviewed on a three year cycle by the President or the President’s designee. Upon such
review, the President or President’s designee may recommend to the Board that the policy be amended or
repealed. SCP-2580 is scheduled for review during the 2010-2011 academic year.
10.

SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None.

Distribution:

Board of Governors (12 members)
Office of the President
Office of the Executive Vice President
Office of the Vice President for Academic Affairs
Office of the Chief Financial Officer
Office of the Vice President for Economic, Workforce and Community Development
Office of the Vice President for Student Services
Office of the Chief Technology Officer
Office of the Human Resources Administrator
Office of the Academic Division Chairpersons (2 members)
Faculty Senate Chair
Classified Staff Council Chair
Libraries (Harless and Williamson Campus)
Office of the Director of Campus Operations (Boone, Logan, Williamson, Wyoming)
www.southernwv.edu

Revision Notes:

October 2007 - No substantial changes in procedure or documentation requirements. Review
and revision statements added to policy.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2700

SUBJECT:

Reduction in Work Force, Classified Personnel

REFERENCE:

West Virginia Code §18B -7-3
SCP-5260, Meeting Financial Exigency
Title 133, West Virginia Council for Community and Technical College
Education, Series 8, Personnel Administration

ORIGINATION:

April 20, 2004

EFFECTIVE:

December 11, 2012

REVIEWED:

October 2012

SECTION 1. PURPOSE
1.1

The purpose of this policy is to establish uniform procedures that will provide a means to address
required reductions in work force within the ranks of classified personnel in a fair and orderly
manner.

SECTION 2. SCOPE AND APPLICABILITY
2.1

This policy shall apply to full-time classified employees and any full-time classified employee who
is involuntarily transferred to a non-classified position for which the employee did not apply or
whose position designation is involuntarily changed to non-classified without transfer to a different
position. Nothing within this policy shall be construed to limit or control the authority of the
President or Board of Governors to undertake personnel actions outside the context of a financial
exigency.

SECTION 3. DEFINITIONS
3.1

Full-Time Regular Employee (FTR) – Any employee in a classified position created to last a
minimum of nine months of a twelve-month period and in which such employee is expected to work
no less than 1,040 hours during said period. The full-time equivalent (FTE) of such a position must
be reported at no less than .53 FTE. Personnel who fail to meet the work threshold for designation
as full-time classified personnel shall hold no seniority and will be considered “at-will” employees.

3.2

Classification – The terms “classification,” “by classification,” or “equivalent classification” used
in this policy and in West Virginia Code §8B-7-1 are interpreted to mean “pay grade,” “by pay
grade” or “equivalent pay grade.”

3.3

Job Qualifications – Job qualifications refer to the requirements an incumbent or candidate for a
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particular position must possess. The specific job qualifications are outlined in the Position
Information Questionnaire (PIQ) under Section IV. Job qualifications in the PIQ are the specific
education or knowledge requirements; licensures; certifications; special knowledge, skills, and
abilities (KSAs); and experience requirements a candidate for the position must possess in order to
be able to adequately perform the job.
3.4

Seniority – For purposes of reduction in force, “seniority” means uninterrupted service in the higher
education system. Uninterrupted service means the continuous period of time that an employee is
in payroll status—i.e., being paid for time worked regardless of when the payment occurs.
Therefore, persons on unpaid leaves of absence (regardless of the reason) do not accrue seniority
service for purposes of reduction in force. An employee hired at Southern who previously worked
at another institution under the jurisdiction of the Higher Education Policy Commission must have
no break in service between the two institutions in order to have the previous institutional service
counted toward seniority calculations for reduction in force purposes at Southern.

SECTION 4. POLICY
4.1

It shall be the policy of the Board of Governors to undertake reductions in the workforce of
classified personnel in a consistent and fair manner. The continuation of services, following a
reduction in workforce in the ranks of classified personnel with appropriately trained and qualified
personnel, shall be afforded primary consideration in all decisions related to elimination of positions
and the reassignment of affected classified personnel.

SECTION 5. BACKGROUND OR EXCLUSIONS
5.1

Part-time regular, casual and/or temporary classified employees are not covered under the provisions
of this policy.

5.2

A reasonable reduction in the number of hours an employee works (FTE) is NOT considered a
reduction in force.

SECTION 6. GENERAL PROVISIONS
6.1

Calculation of Seniority – Seniority accumulation for regular full-time employment begins on the
date the employee enters regular full-time employment duties and continues until such regular fulltime employment is severed with the College. Full time service will be prorated by FTE. Part-time
service performed prior to becoming a full-time regular employee will not be counted in the
seniority calculation. Only full-time, benefit eligible service will be counted. Additional seniority
shall be given for full time service in the state’s system of higher education, provided however, an
entitlement to credit for service credited at another institution of higher education requires an
uninterrupted transition to service at Southern. Such additional seniority shall be applied to adjust
the total months of service. Employees shall accrue seniority while on sick leave, while receiving
temporary total disability benefits under the workers’ compensation system, while on approved
military leave, or on any authorized paid leave. Employees shall not accrue seniority during periods
of disciplinary suspension without pay or unauthorized absences. Any loss of seniority occasioned
by disciplinary suspension or unauthorized absences shall result in an adjustment to an employee’s
total months of service for seniority purposes.
Page 2 of 6

6.1.1

An employee who voluntarily terminates service through resignation or who is terminated
for cause shall permanently lose all accumulated seniority. An employee who is subject to
a reduction-in-force shall, upon re-employment, receive credit for previously accumulated
seniority, but shall not accumulate seniority during the period of absence prior to reemployment.

6.1.2

If two or more employees accumulate identical seniority, the priority shall be determined by
a random selection established by the employees and approved by the Office of Human
Resources. Priority shall be established anew in the context of each personnel decision
where a tie in seniority must be broken.

6.2

Correction of Erroneous Total Months of Seniority – Notification of total months of service shall
be included in the employee’s annual Notice of Classified Staff Title and Salary. It shall be the
responsibility of all classified personnel to validate the correctness of their total months of service
and adjustments thereto. An employee who fails to correct erroneous total months of service and
who is subject to adverse personnel action by virtue of erroneous seniority shall be prohibited from
raising the error in the context of the adverse personnel action. However, an employee’s erroneous
seniority shall be corrected for all purposes other than the adverse personnel action in question.

6.3

Specific Qualifications or Training – Any specific qualifications or training associated with a
classified position shall be set forth in the Position Information Questionnaire (PIQ). If specific
qualifications or training are set forth in the PIQ, such positions shall only be available to more
senior employees whose positions have been eliminated if such more senior employees hold such
specific qualifications or have acquired such training. Specific qualifications and training shall be
reviewed annually by the supervisor in the context of Position Information Questionnaire reviews
during the performance appraisal process. Any significant changes recommended by supervisors
or by the Office of Human Resources shall be submitted to the President for approval. The lack of
qualifications or training by a more senior employee whose position has been eliminated shall be
regarded as conclusive evidence that the more senior employee cannot perform the duties and
responsibilities of a position where such specific qualifications or training is included in the PIQ.

6.4

President’s Authority and/or Recommendation – The President may eliminate classified positions
without prior recommendation to the Board of Governors for reasons other than financial exigency.
These reasons may include, but are not limited to lack of funds, expirations of special grants or
revenue streams, lack of work, material changes in duties, or changes in organization. In the event
of a declaration of financial exigency by the Board of Governors, the President shall eliminate parttime and non-critical vacant positions prior to recommending the elimination of positions held by
regular full-time classified personnel.

6.5

Action by the Board of Governors – Upon receipt of a recommendation by the President, the Board
of Governors may eliminate classified positions.

6.6

Affected Personnel – Personnel who are serving in positions that have been designated for
elimination shall be considered for reassignment based upon their seniority, classification and any
relevant specific qualifications or training they may possess. Once positions have been designated
for elimination, the affected employees must update their record of credentials and specific
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qualifications and training within a reasonable time frame as determined by the Office of Human
Resources.
6.7

Consideration of FTE Status – FTE status shall be considered in evaluating the suitability of
positions for reassignment. Notwithstanding the fact that employees with FTE’s between .53 and
1.0 are considered full-time, vacancies and other potential positions for reassignment must be no less
than .20 of the affected employees’ FTE status to be considered suitable. However, if there are no
suitable vacancies or other available suitable positions held by employees with less seniority, an
employee may be reassigned to a position that would otherwise be considered non-suitable for
reason of FTE disparity.

6.8

Process for Reassignment of Affected Personnel – The following process shall be observed for
determination of reassignment of affected personnel.

6.9

6.8.1

Priority One – Qualified affected employees will be transferred to current vacant positions,
without regard to seniority, in order to avoid a layoff situation by the institution. Attempts
will be made to transfer affected employees to vacancies in the same classification. If a
vacancy does not exist in the same classification, attempts will be made to transfer
employees to vacant positions in lower classifications.

6.8.2

Priority Two – In the event that a layoff situation has not been avoided through application
of priority one, qualified affected employees will be transferred to other positions within the
same classification, displacing the least senior employees in that classification.

6.8.3

Priority Three – After exhaustion of available positions in the same classification, qualified
affected employees will be transferred to other positions in a lower classification, displacing
the least senior employees in that classification.

6.8.4

Priority Four – Transfer to a part-time vacancy within the same classification.

6.8.5

Priority Five – Transfer to a position held by a part-time employee within the same
classification.

6.8.6

Priority Six – Transfer to a position held by a part-time employee in a lower classification.

Application of Seniority in Reassignment Determinations: If the employee holding a position that
has been identified for elimination has more seniority than other employee(s) within the employee’s
classification, the employee shall displace the least senior employee within the classification who
holds a position for which the more senior employee qualifies. Provided, that the PIQ for the
position held by the less senior employee(s) within classification does not contain specific
qualifications or training. In the event a PIQ for positions held by less senior employees contain
specific qualifications or training, the positions will only be available to more senior employees if
the more senior employees hold such specific qualifications or have acquired such training. If an
employee refuses reassignment to a position in an equivalent classification, the employee forfeits
all rights of recall.
6.9.1

If there are no positions within classification, lower classification (in rank order) shall be
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considered as potential assignments in the same manner as described in the foregoing
paragraphs, provided, an employee may elect not to accept reassignment to a lower
classification and be placed on the recall list.
6.9.2 Employees who have been displaced by a more senior employee whose position had been
eliminated shall have the same rights to reassignment as described in the foregoing
paragraphs.
6.9.3

6.10

If more than one position in a particular classification is eliminated, reassignments shall be
considered in order beginning with the most senior affected employee.

Preferred Recall List – All employees who lack sufficient seniority to retain employment in a
reduction in work force or who have been displaced as a result of the elimination of their positions
and who elect to refuse reassignments to lower classifications, shall be placed in a preferred recall
list. Employees on the preferred recall list shall be recalled to any position opening by the institution
within the classification in which the employee had previously been employed or to any position in
a lower classification for which the employee is qualified on the basis of seniority.
6.10.1 An employee on the preferred recall list shall not forfeit the right to recall if compelling
reasons, as defined by the President, require the employee to refuse an offer of reemployment.
6.10.2 The Office of Human Resources shall notify all employees on the preferred recall list of all
position openings that exist from time to time. The notice shall be sent by certified mail to
the last known address of the employee. It is the responsibility of the employee on the recall
list to notify the Office of Human Resources of any change in address in order to retain recall
status.
6.10.3 An employee’s listing shall remain active for a period of one year. However, employees
must annually request in writing that their listing be renewed for the successive year. An
employee who fails to renew listing on the recall list prior to the anniversary date of
placement on the list or last renewal shall be removed from the list.
6.10.4 No position openings shall be filled by the institution, whether temporary or permanent, until
all employees on the preferred recall list have been properly notified of existing vacancies
and have been given an opportunity to accept re-employment.

SECTION 7. RESPONSIBILITIES
7.1

The Office of Human Resources shall have primary responsibility for the implementation of the
provisions of this policy.

SECTION 8. CANCELLATION
8.1

None.

SECTION 9. REVIEW STATEMENT
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9.1

This policy shall be reviewed on a regular basis with a time frame for review to be determined by
the President or the President’s designee. Upon such review, the President or President’s designee
may recommend to the Board that the policy be amended or repealed.

SECTION 10.

SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None.

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

October 2007 — Revisions reflect no substantial changes in procedure or
documentation requirements. Policy format change.
October 2012 — Policy reviewed with changes based on recommendations in outline
of reduction in force statues by the Office of the General Council for the West
Virginia Higher Education Policy Commission. Policy format change.
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SOUTHERN
WEST
VIRGINIA
COMMUNITY AND TECHNICAL COLLEGE
B O A R D
O F
G O V E R N O R S

Number:
Origination:
Effective:
Reviewed:

SCP-2825
December 2004

April 19, 2005
October 29, 2007

SUBJECT:

Salary Administration

REFERENCE:

West Virginia Code §18B-8-3, §18B-8-3(a), and §18B-9-4(b)
West Virginia Council for Community and Technical College Education (Community
and Technical College System Council), and West Virginia Higher Education Policy
Commission (HEPC) Joint Procedural Rule, Series 8, Personnel Administration

1.

PURPOSE
The purpose of this policy is to establish guidelines for salary administration which enables the College to
maintain a fair and equitable compensation program and to attract, retain, and reward highly qualified
employees.

2.

SCOPE AND APPLICABILITY
This issuance applies to non-classified employees, (with the exception of the President), full-time faculty, and
classified staff.

3.

4.

DEFINITIONS
A.

Non-classified Employee — An employee so designated by the president who is responsible for
policy formation at the department or institutional level or reports directly to the president of the
institution or is in a position considered critical to the institution by the president.

B.

Full-time Faculty — An individual employed on a full-time year to year basis designated as faculty
who holds rank and is assigned a full-time workload per institutional guidelines.

C.

Classified Employee — An employee in a position covered under the classification program set out
by Procedural Rule, Series 8, Personnel Administration.

POLICY
The President shall prepare an annual budget presentation for approval by the Board of Governors (BOG).
As part of this presentation, the President shall include any plans for awarding of salary increases for all
employees other than the President. The President’s recommendation for salary increases to the Board of
Governors will incorporate compensation methods deemed appropriate to accomplish the salary goals of the
College and may address issues such as market/peer competitiveness, performance, and equity adjustments,
or other common compensation practices necessary to maintain a fair and equitable compensation program.
The salary and other compensation for the President shall be developed and approved by the Board of
Governors in compliance with guidelines of the West Virginia Community and Technical College Council.
Plans for salary increases for all employees of Southern West Virginia Community and Technical College
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effective on or after the date of the adoption of this policy shall contain a merit factor. All salary increases
shall be contingent upon the availability of funding and are not considered to be automatic based upon any
salary schedule adopted or in effect.
5.

BACKGROUND OR EXCLUSIONS
In so much as they shall apply, entry level salaries and any salary increases awarded shall be in compliance
with WV Code and supportive of the goals and strategies of the institutional Compact.

6.

GENERAL PROVISIONS
As funding is provided for salary adjustments, those funds will be allocated equitably consistent with the
purpose for which the funds are being provided. Salary increases may be provided only when funding is
available. Salary increases shall be provided using one or more of the following criteria. The criteria are
not to be considered as sequential and may be applied concurrently for any employee category.
A.

B.

Non-classified:
1.

Salary increases may be provided as proposed by the President and determined by the Board
of Governors.

2.

Merit-based salary increases may be provided based on results derived from the approved
performance appraisal system which provides a fair and equitable basis for measuring
performance levels based upon reasonable performance standards.

Faculty:
1.

Promotion in rank — a 10% salary increase on the existing base salary, not to include any
stipend or supplemental contract pay, shall be awarded to a faculty member who is promoted
in rank based upon meeting the criteria for such promotion as outlined in SCP-2686,
Promotion in Rank and Tenure Policy.

2.

Salaries are largely governed by a Faculty Compensation Program and a salary schedule
approved by the Board of Governors. The first priority for funding salaries for faculty
employees shall be to ensure salary levels are at the entry level step in rank on the salary
schedule. Salary monies will be applied to funding the salary schedule proportionately for
all faculty employees based upon the individual employee’s step placement and rank.

3.

Other salary increases may be provided as proposed by the President and determined by the
Board of Governors.

4.

Merit-based salary increases may be provided based on results derived from the approved
faculty evaluation process which provides a fair and equitable basis for measuring
performance levels based upon reasonable performance standards. Any faculty evaluation
process adopted shall be developed in collaboration with the faculty and approved by the
President.
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C.

7.

Classified Employees:
1.

Salaries are largely governed by a classification system and a legislatively approved salary
schedule. The first priority for funding salaries for classified employees shall be to ensure
salary levels are at the Zero step on the salary schedule. Salary monies will be applied to
funding the salary schedule proportionately for all classified employees based upon the
individual employee’s pay grade and years of service.

2.

Other salary increases may be provided as proposed by the President and determined by the
Board of Governors.

3.

Merit-based salary increases may be provided based on results derived from the approved
performance appraisal system which provides a fair and equitable basis for measuring
performance levels based upon reasonable performance standards. Any performance
appraisal system adopted shall be developed in collaboration with the classified staff and
approved by the President.

RESPONSIBILITIES AND PROCEDURES
The authority for developing a performance appraisal system to be applied in awarding merit-based salary
increases is delegated to the President by the Board of Governors.

8.

CANCELLATION
This policy supersedes any prior policy or reference to salary issues of Southern West Virginia Community
and Technical College.

9.

REVIEW STATEMENT
This policy shall be reviewed on a three- year cycle by the President or the President’s designee. Upon such
review, the President or President’s designee may recommend to the Board that the policy be amended or
repealed. SCP- 2825 is scheduled for review during the 2010-2011 academic year.

10.

SIGNATURES

Attachments:

None.

Distribution:

Board of Governors (12 members)
Office of the President
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President

Date
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Office of the Executive Vice President
Office of the Vice President for Academic Affairs
Office of the Chief Financial Officer
Office of the Vice President for Economic, Workforce and Community Development
Office of the Vice President for Student Services
Office of the Chief Technology Officer
Office of the Human Resources Administrator
Office of the Academic Division Chairpersons (2 members)
Faculty Senate Chair
Classified Staff Council Chair
Libraries (Harless and Williamson Campus)
Office of the Director of Campus Operations (Boone, Logan, Williamson, Wyoming)
www.southernwv.edu
Revision Notes:

October 2007 — Revisions incorporate the BOG approved Faculty Compensation Program
and Salary Schedule as a means to provide salary increases for faculty.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-2843
SUBJECT:

Sexual Harassment Policy

REFERENCE:

WV Code Section 18B-1-6; West Virginia Human Rights Act; Title VII of the Civil Rights Act
of 1964, as amended; Title IX of the Education Amendments of 1972.

ORIGINATION: June 1, 1984
EFFECTIVE:

September 1, 2000

REVIEWED:

January 11, 2011

SECTION 1.
1.1

This policy emphasizes Southern West Virginia Community and Technical College’s strong opposition to
sexual harassment. The policy defines sexual harassment, provides guidelines for filing sexual harassment
complaints, and explains what action will be taken against those found to have engaged in sexual harassment.

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

This policy is without limitation in scope or application. Southern will not tolerate, condone or allow sexual
harassment whether engaged in by employees, students or visitors. All employees, students and visitors are
expected to act in a positive manner and contribute to a productive work and academic environment that is
free from sexual harassment.

SECTION 3.

DEFINITIONS

3.1

State and federal laws define and prohibit sexual harassment.

3.2

For purposes of this policy, sexual harassment is defined as unwelcome and unwanted conduct (verbal or
physical) either of a sexual nature, or based upon a person’s sex when:

3.3

3.2.1

Submission to such conduct is made either explicitly or implicitly a term or condition of an
individual’s continuing employment or a student’s ability to participate in or to receive benefits,
services or opportunities in a course, program, or activity, or

3.2.2

Submission to or rejection of such conduct by an individual is used as the basis for employment
decisions affecting the employee or the basis for academic or other decisions affecting the student;
or

3.2.3

Such conduct has the purpose or effect of unreasonably interfering with an individual’s work
performance or a student’s educational experience or of creating an intimidating, hostile or offensive
work or academic environment

Some examples of sexual harassment include, but are not limited to, the following:
3.3.1 Demanding sexual favors in exchange for favorable treatment, grades, reviews, assignments,
promotions, continued employment or promises of the same;
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3.3.2

Unwelcome leering, whistling, touching, patting, or pinching, purposely rubbing up against or
brushing another’s body, and insulting, abusive or obscene comments or gestures;

3.3.3

Verbal comments of a sexual or sex-based nature, including continued or repeated jokes, epithets,
flirtations, advances or propositions;

3.3.4

Graphic or suggestive verbal commentary about an individual’s dress, body, sexual prowess or sexual
deficiencies;

3.3.5

Sexually degrading vulgar words to describe an individual;

3.3.6

Displays in the workplace, classroom or other Southern property of sexually suggestive objects,
photographs, posters, cartoons or graffiti;

3.3.7

Name calling and relating stories, gossip, comments or jokes that have a sexual connotation;

3.3.8

Sexual or sex-based assault or coerced sexual acts; and

3.3.9

Retaliation against an employee or student for complaining about such behavior.

SECTION 4.

POLICY

4.1

It is Southern’s policy to provide a productive work and educational environment where faculty, staff and
students can work and study free from sexual harassment. Southern will take action to prevent and eliminate
verbal or physical conduct by any employee or student that harasses, disrupts, or interferes with another’s
work or academic performance or that creates an intimidating, or offensive or hostile environment.

4.2

Conduct that constitutes sexual harassment is unacceptable and illegal. Southern will not tolerate any sexual
harassment of its students or employees on Southern property, in other Southern-related settings or at
Southern-related events.

4.3

If sexual harassment allegations are not substantiated, all reasonable steps shall be taken to protect the
reputation of the accused. Moreover, if the complainant is found to have intentionally or maliciously been
dishonest or frivolous in making the allegations, the complainant shall be subject to appropriate disciplinary
action.

SECTION 5.
5.1

None.

SECTION 6.
6.1

BACKGROUND OR EXCLUSIONS

GENERAL PROVISIONS

While Southern encourages individuals who believe they are being harassed to notify the offender firmly and
promptly that his or her behavior is unwelcome, Southern also recognizes that power and status disparities
between an alleged harasser and a target of harassment may make such a confrontation impossible. In the
event that such informal, direct communication between individuals is either ineffective or impossible, then
any such conduct should be reported immediately (preferably in writing) to one of the following persons:
the respective campus Counselor, Director or Manager; Office of the Chief Financial Officer; or the Chief
Officer of Academics; Economic, Workforce and Community Development; Student Services; or
Technology/Information Services. Nothing in this policy shall be constructed to prohibit the filing of a
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complaint with the West Virginia Human Rights Commission or other agency charged with the responsibility
to enforce laws that prohibit sexual harassment.
6.2

Any administrator, counselor or other employee who receives a report of sexual harassment or who is other
wise made aware of a situation, action or behavior that could be deemed as sexual harassment is responsible
for reporting the suspected harassment to his or her unit vice president or to the Office of the Chief Financial
Officer unless prohibited from doing so by law. Failure to report promptly the suspected harassment will
result in appropriate disciplinary action.

6.3

Upon receipt of a report or complaint alleging sexual harassment, the Office of the Chief Financial Officer
shall immediately undertake or authorize an investigation. That investigation may be conducted by College
personnel or by a third party designated by the College. The investigation may consist of personal interviews
with the complainant, the individual against whom the complaint is filed, and others who have knowledge
of the alleged incident or circumstances giving rise to complaint. The investigation may also consist of the
evaluation of any other information or documents which may be relevant to the particular allegations. In
determining whether the alleged conduct constitutes a violation of this policy, the College shall consider:
6.3.1

the nature of the behavior;

6.3.2

how often the conduct occurred;

6.3.3

whether there were past incident or past continuing patterns of behavior;

6.3.4

the relationship between the parties involved;

6.3.5

the sex and age of the victim;

6.3.6

the identity of the perpetrator, including whether the perpetrator was in a position of power over the
employee, student, or visitor allegedly subjected to harassment;

6.3.7

the number of alleged harassers;

6.3.8

the age of the alleged harasser;

6.3.9

where the harassment occurred;

6.3.10 whether there have been other incidents in the College involving the same of other employees,
students, or visitors;
6.3.11 whether the conduct adversely affected an employee’s work environment or a student’s education
or educational environment;
6.3.12 the context in which the alleged incidents occurred; and
6.3.13 whether or not speech or expression that is alleged to constitute harassment is protected by the First
Amendment to the United States Constitution.
6.3.14 Whether a particular action or incident constitutes a violation of this policy, requires a determination
based on all the facts and surrounding circumstances. The investigation shall be completed no later
than 14 days from receipt of the report. The Office of the Chief Financial Officer shall make a
written report to the President or his or her desginee upon completion of the investigation. If the
SCP-2843, Sexual Harassment Policy
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complaint involves the President, the report may be filed directly with the Chair of the Board of
Governors. The report shall include a determination of whether the allegations have been
substantiated as factual and whether they appear to be violations of this policy. The Office of the
Chief Financial Officer’s obligation to conduct this investigation shall not be extinguished by the fact
that a criminal investigation involving the same or similar allegations is also ending or has been
concluded.
6.4

The results of the investigations of each complaint filed under these policies will be reported in writing to the
complainant and other parties by the College in accordance with the state and federal laws regarding data or
records privacy, and consistent with the privacy rights of the alleged harasser.
6.4.1

6.5

6.6

Following investigation, the following actions may be taken against an individual found to have engaged in
sexual harassment:
6.5.1

If the individual is an employee, appropriate disciplinary action up to and including termination of
employment;

6.5.2

if the individual is a student, appropriate disciplinary action up to and including explusion imposed
consistent with the Policy on Student Rights and Responsibilities;

6.5.3

If the individual is a visitor, appropriate action including, but not limited to, being forbidden from
entering Southern property imposed consistent with the Policy on Use of Institutional Facilities; and

6.5.4

If the individual is a third party who engages in harassing conduct against a Southern employee or
student away from Southern property, appropriate remedial action including, but not limited to,
reporting such conduct to the third party’s employer or school.

It shall also be a violation of this policy to engage in retaliation or reprisal against any person who reports
sexual harassment or intimidation or who testifies, assists or participates in an investigation or proceeding
involving sexual harassment

.
SECTION 7.
7.1

If the results of the investigation of a complaint of sexual harassment results in a conclusion than an
individual has engaged in sexual harassment violation of this policy, or that College personnel have
failed to report suspected sexual harassment as required herein, appropriate remedial action will be
pursued, including student and College personnel disciplinary action, when appropriate.

RESPONSIBILITIES AND PROCEDURES

All Southern employees, students, and visitors are expected to:
7.1.1

engage in conduct that meets professional standards,

7.1.2

remain sensitive to the effect of their actions and words on others,

7.1.3

take appropriate action to prevent sexual harassment,

7.1.4

avoid behavior that might be construed as sexual harassment,

7.1.5

acquaint themselves with the policy,

7.1.6

bring questions about procedure, seek informal advice or

SCP-2843, Sexual Harassment Policy

Page 4 of 5

7.1.7

present complaints if alleged sexual harassment has occurred or is suspected to his/her immediate
supervisor and/or the AA/EEO Office.

7.2

The Office of the Chief Financial Officer and Office of the Vice President for Enrollment Management shall
have the responsibility to oversee the implementation of this policy, to ensure that employees and students
are aware of the policy, to ensure Southern’s compliance with relevant state and federal laws, and to ensure
that employees and students receive any necessary training with regard to sexual harassment issues. The
Office of the Vice President for Enrollment Management is primarily responsible for student-related matters,
and the Office of the Chief Financial Officer is primarily responsible for all other matters, including
employee-related matters.

7.3

Inquiries on anti-discrimination laws (Human Rights Act, Civil Rights Act, and/or Title IX Amendments) as
they relate to this policy should be addressed to:
Affirmative Action Officer
Southern West Virginia Community and Technical College
P. O. Box 2900, Mount Gay, West Virginia 25637
(304) 896-7408
Title IX Coordinator
Southern West Virginia Community and Technical College
P. O. Box 2900 Mount Gay, West Virginia 25637
(304) 896-7432

SECTION 8.
8.1

Any previous policy being superseded.

SECTION 9.
9.1

CANCELLATION

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None.

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

January 2011— Revisions reflect no substantial changes in procedure or documentation
requirements. Revisions provide clarity and reflect changes in management responsibilities.
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SOUTHERN
WEST
VIRGINIA
COMMUNITY AND TECHNICAL COLLEGE
B O A R D
O F
G O V E R N O R S

Number:
Origination:
Effective:
Reviewed:

SCP-5260
May 27, 1988
February 17, 2004

November 2006

SUBJECT:

Meeting Financial Exigencies

REFERENCE:

West Virginia Council for Community and Technical College Education, Title
135, Procedural Rule, Series 9, Academic Freedom, Professional Responsibility,
Promotion, and Tenure

1.

PURPOSE
The purpose of this policy is to establish a manner in which financial exigencies are defined and determined
by the Board of Governors and to outline the planning process for meeting financial exigencies.

2.

SCOPE AND APPLICABILITY
This policy shall apply on a college-wide basis.

3.

DEFINITIONS
Financial Exigency—A circumstance arising from an immediate need to react to the lack of financial
resources required to sustain current levels of educational services and programs.

4.

POLICY
It shall be the policy of the Board of Governors to obtain the full benefit of planning and deliberation prior
to the implementation of measures determined to be necessary to react to a financial exigency.

5.

BACKGROUND OR EXCLUSIONS
None.

6.

GENERAL PROVISIONS
A. Financial Exigency/Committee Duties and Responsibilities
A Financial Exigency Committee will review and advise the President on all institution-wide actions

deemed as necessary responses to a financial exigency. The major responsibilities of this
committee shall be:
1. Making initial recommendations and advising the Faculty Senate and Classified Staff
Council regarding institution-wide responses to a financial exigency;
2. Reviewing the responses and further recommendations of the Faculty Senate and Classified
Staff Council regarding the Committee’s initial recommendations; and
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3. Making final recommendations to the President regarding institution-wide responses to a
financial exigency.
B. Committee Membership
The Committee shall be comprised of the following ten (10) persons: one Elected Lay Board of
Governors Member (non-voting Chairperson); one Elected Student Government Representative; two
Elected Classified Staff members; two Elected Faculty Members; one Chief Fiscal Officer; one
Administrator appointed by the President; one Classified Employee Advisory Council Representative;
and one Faculty Advisory Council Representative.
C. Committee Members Terms of Service
Each member of the Committee shall serve for a full fiscal year, i.e., from July 1 of one calendar year
through June 30 of the following calendar year. All elected members of the Committee shall be chosen
at their respective group’s final meeting for the fiscal year.
D. Financial Exigency Procedure
The President may request the Board of Governors to declare a financial exigency at any time it is
believed that a bona fide financial exigency exists. The Board of Governors may declare a condition of
financial exigency for a period not to exceed two years, unless extended by subsequent action of the
Board. Within seven working days after the Board of Governors declares a condition of financial
exigency, the Financial Exigency Committee shall submit in writing its initial recommendation to the
Faculty Senate and the Classified Council. Within seven working days after receiving the initial
recommendation of the Financial Exigency Committee, the Faculty Senate and Classified Staff Council
may submit their recommendations in writing to the Financial Exigency Committee. Within five working
days after the deadline for receiving the recommendations of the Faculty Senate and Classified Staff
Council, the Financial Exigency Committee shall submit its final recommendation in writing to the
President. Within seven working days after receiving the final recommendations of the Financial
Exigency Committee, the President shall submit recommendations in writing to the Board of Governors
for its review and approval.
E. Financial Exigency Actions
When the Board of Governors declares a condition of financial exigency, the Financial Exigency
Committee shall review and recommend the financial effects of the following prioritized actions before
making any recommendations regarding personnel reduction:
1. Delaying implementation of new programs;
2. Freezing all vacant positions;
3. Cutting all new and, where feasible, replacement equipment funds;
4. Reducing extracurricular activities and events;
5. Utilizing all feasible current expense cuts in the following areas in priority order: (a) travel; (b)
telephone; (c) utilities; (d) printing; (e) office supplies; (f) educational supplies; (g) reducing repair
and alteration funds; (h) reducing unrestricted student aid funds; and (i) reducing work week and
times of college operations through voluntary and, where necessary, mandatory furloughs.
SCP-5260, Meeting Financial Exigencies

Page 2 of 4

F. Furlough
Voluntary and mandatory furloughs shall be considered in accordance with the following prioritized
alternatives: (a) four-day work week for summer; (b) four-and-one-half day work week during semesters;
(c) two to four-week closing of college except for essential service between college fall and spring
semesters; (d) one to three-month closing of the college between spring and fall semesters, i.e., summer
closing, except for essential services; and (e) reducing salaries based on the reduced work week and times
of the college operation. Vacation and sick leave days may not be used to offset salary cutbacks. Options
may include a one day per week cut in pay. Previous and recent cuts in any area of the college should
be considered in making recommendations to prevent disproportionate cuts.
G. Reductions in Work Force
After exhausting all possible financial benefits and savings from the above actions, the Committee may
recommend that the President consider and recommend reductions in personnel. The President shall
consider any Committee recommendations and shall make any personnel recommendations in accordance
with the pertinent policies of the Board of Governors. A recommendation from the Committee is not
required to enable the President to independently recommend reductions in personnel.
7.

RESPONSIBILITIES AND PROCEDURES
The President has primary responsibility for the implementation of the provisions of this policy.

8.

CANCELLATION
None.

9.

REVIEW STATEMENT
This policy shall be reviewed on a three-year cycle by the President or the President’s designee. Upon such
review, the President or President’s designee may recommend to the Board that the policy be amended or
repealed. SCP-5260 is scheduled for review during the 2009-2010 academic year.

10.

SIGNATURES

Attachments:

None.

Distribution:

Board of Governors (12 members)
Office of the President
Office of the Executive Vice President
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Office of the Vice President for Academic Affairs
Office of the Vice President for Finance
Office of the Vice President for Economic, Workforce and Community Development
Office of the Vice President for Student Services
Office of the Chief Technology Officer
Office of the Human Resources Administrator
Office of the Academic Division Chairpersons (6 members)
Faculty Senate Chair
Classified Staff Council Chair
Libraries (Harless and Williamson Campus)
Office of the Campus Directors/Managers (Boone, Logan, Williamson, Wyoming)
www.southern.wvnet.edu
Revision Notes:

November 2006 — Policy was reviewed and no changes were made. Therefore, continuance
in its present form is recommended.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-5780

SUBJECT:

Travel Regulations

REFERENCE:

West Virginia Code §12-3-11; 6B-2-5(2); Title 135, Procedural Rule, West Virginia Council for
Community and Technical College Education, Series 29, Travel; Federal Regulation §301-11.17

ORIGINATION: September 2002
EFFECTIVE:

October 15, 2002

REVIEWED:

December 01, 2011

SECTION 1.
1.1

This regulation implements the guidelines and procedures concerning the governing of instate, out-of-state
and international travel, hereinafter referred to as “travel,” and for reimbursement of expenses to employees,
Board of Governors, and non-employees traveling on behalf of Southern West Virginia Community and
Technical College.

SECTION 2.
2.1

SCOPE AND APPLICABILITY

Travel regulations applicable to all employees, Board of Governors, and non-employees.
2.1.1

Approval to travel shall be secured in advance by the employee according to this regulation. Under
no circumstances should an employee travel without proper approval of the spending officer.

2.1.2

Employees are responsible for submitting a travel expense account settlement form, with all required
attachments, within sixty days after the last day of approved travel in order to receive reimbursement
of expenses.

2.1.3

This regulation shall govern reimbursement of travel expenses to members of the Governing Board
when a Board member requests reimbursement for travel expenses.

2.1.4

When non-employees are eligible to receive reimbursement of travel expenses, reimbursement shall
be made in accordance with this regulation and the policies and procedures of the institution.

2.1.5

Reimbursements of travel expenses paid from federal, state and private grants shall be governed by
the terms and conditions of the grant if they differ from those contained in this regulation; otherwise,
this regulation shall govern such reimbursement.

SECTION 3.
3.1

PURPOSE

DEFINITIONS

None.
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SECTION 4.
4.1

POLICY

Transportation
4.1.1

Commercial Airlines
4.1.1.1 Allowable reimbursement for commercial airline travel shall include the actual expense or
cost for the least expensive logical fare via the most direct route, or a reasonable alternative
route if it results in lower fare.
4.1.1.2 Travelers are expected to make advance bookings through a contracted travel service vendor
or as otherwise approved by the institution to secure the least expensive airfare possible.
Reimbursement may be made to the traveler in advance for airfare purchased from 45 to 180
days before the trip begins. If airfare is reimbursed prior to travel, it must be referenced on
the traveler’s expense account.
4.1.1.3 In order to receive reimbursement, the traveler must submit the Passenger Itinerary or
certified copy of the commercial airline ticket attached to the travel form. Refundable or
unused airline tickets shall be returned immediately.
4.1.1.4 Commercial airline tickets for guests of Southern may be direct billed to the institution.

4.1.2

Ground Transportation
4.1.2.1 State Owned Vehicles: The availability and use of Southern’s vehicles will be determined
by the designated person located at each campus. When available, Southern’s vehicles
should be considered first.
4.1.2.2 Privately Owned Vehicles: Personally owned vehicles may be used when traveling on
College business. Reimbursement will be made and shall not exceed the prevailing rate per
mile established by the State of West Virginia. The current applicable rate can be obtained
from the Finance Department’s web page. This rate is intended to cover all operating costs
of the vehicle including fuel, maintenance, depreciation, insurance, etc., and no additional
reimbursement will be made.
4.1.2.3 Commercial Rental Vehicles: Commercial rental vehicles may be used when traveling on
College business. Travelers will utilize State approved rental car vendors when traveling by
air or when departing from College locations. Reimbursement will be made at actual cost
for the daily rental fee for a mid-size or smaller vehicle. It is recommended that travelers use
their State Corporate Card to secure their rental. The State Corporate Card provides collision
damage coverage at no cost for rentals up to 60 days.
4.1.2.4 Rail Service: Rail Service may be used for ground transportation in accordance with the
Institution’s guidelines and procedures. Travelers are expected to make advanced bookings
and use the least expensive logical fare via the most direct route, or other reasonable route
that results in a lower fare. Receipts/documentation are required for reimbursement.
4.1.2.5 Miscellaneous Ground Transportation: Miscellaneous ground transportation may be
reimbursed in accordance with the Institution’s guidelines and procedures.
4.1.2.6 The operator (traveler) of a Southern vehicle must be an employee of Southern and possess
a valid operator’s license. The operator is personally responsible for any fines and/or
penalties resulting from citations, charges, or warrants attributable to operator negligence.
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Such fines and/or penalties shall not be a reimbursable expense.
4.1.2.7 In cases where a traveler chooses to drive rather than fly while on business, reimbursement
will be based on actual in-transit expenses (mileage, hotel, meals, etc.) not to exceed the
lowest available commercial airfare plus local transportation to and from the airport. A
traveler must secure an itinerary from National Travel’s website with fare prior to departure
to be attached to travel for reimbursement.
4.1.2.8 Roadside assistance services for fleet or rental vehicles, if needed, may be reimbursed at
actual reasonable cost. A receipt must be provided and attached to a vendor’s invoice within
15 days.
4.1.3

Lodging
4.1.3.1 Reimbursement for lodging shall include actual expenses or overnight accommodations, use
of a room during daytime, and all applicable taxes and surcharges. Original lodging receipts
or certified copies are required for reimbursement.
4.1.3.2 Lodging or a meeting may be direct billed for group travel only. The traveler must reference
that lodging was direct billed and provide proof of lodging with final Travel Expense
Account Settlement.
4.1.3.3 All group travel must be submitted together to the State Auditor’s Office for payment.
Therefore, each traveler in the group should submit a Travel Expense Account Settlement
form as soon as possible in order not to hold up other group member’s travel reimbursement.
Also, if you plan not to claim any expenses, you must also inform Southern’s accounts
payable section.
4.1.3.4 Reimbursement for multiple occupancy, when only one of the travelers is on College
business, shall be at the least expensive single room rate. In the event that a single room rate
cannot be determined state, “single room rate same as double,” on Settlement form.

4.1.4

Meals
4.1.4.1 Meal expense reimbursement shall be made in accordance with the Institution’s policies and
procedures and is limited to actual expenses for food, service, and gratuities up to the
applicable maximum daily rate authorized by the Governing Board. Specifically excluded
are alcoholic beverages and entertainment expenses.
4.1.4.2 Instate: Maximum daily rate is $50.00 without receipts.
4.1.4.3 Out-of-State: Maximum daily rate is based on Federal Regulations§301-11.17. On the first
and last travel day, Southern employees are only eligible for 75 percent of the total Meal and
Incidental Expense Rate for their temporary duty travel location (not the official duty station
location). Alcohol and entertainment expenses are specifically excluded. Meals and
incidental rates differ by travel location. Examples of incidental expenses are fees and tips
given to porters, baggage carriers, bellhops, hotel maids, stewards or stewardesses, and
others on ships, and hotel servants; transportation between places of lodging or business and
places where meals are taken, if suitable meals cannot be obtained at the temporary duty site;
and mailing costs associated with filing travel vouchers and payment of government charge
card billings.
4.1.4.4 Reimbursement for meals during same day travel, travel without an overnight stay, is not
reimbursable.
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4.1.5

Other Expenses
4.1.5.1 Reimbursable Expenses
4.1.5.1.1 Travelers may incur other business related expenses for which reimburse ment
may be made if appropriate. Such expenses and reimbursement may include, but
are not limited to:
4.1.5.1.1.1

Baggage handling and gratuities when using public transportation.

4.1.5.1.1.2

Baggage storage between appointments.

4.1.5.1.1.3

Tolls, garage and parking fees.

4.1.5.1.1.4

Communication expenses such as: Long distance calls to the office,
facsimiles, access to e-mail.

4.1.5.1.1.5

Trips involving multiple days of travel or for single day travel
where the traveler is unexpectedly delayed for business reasons, the
traveler may make one personal telephone call home per day.
Reimbursement shall be made at actual cost not to exceed a
reasonable amount, if the call was not made on Southern’s cell
phone or calling card. The full amount will be reimbursed for all
work related calls, if the call was not made on Southern’s cell
phone or calling card.

4.1.5.2 Non-reimbursable Expenses
4.1.5.2.1 Travelers may incur other expenses for which reimbursement is non-reimbursable.
Such expenses may include, but are not limited to:

4.1.6

4.1.5.2.1.1

Interest or late charges on credit cards.

4.1.5.2.1.2

Laundry fees.

4.1.5.2.1.3

Personal flight or baggage insurance.

Form of Payment for Business Travel
4.1.6.1 Corporate Travel Card: Traveler should use the corporate charge card issued by the State
of West Virginia and Southern West Virginia Community and Technical College for
business related travel expenses when applicable.
4.1.6.2 Cash Advance: Employees may secure a cash advance for business travel only by using the
corporate credit card at an ATM. Receipt from the ATM machine is required for
reimbursement of the ATM transaction fee and the credit card fee.
4.1.6.3 Direct Billing: A requisition may be used when accepted by the event sponsor. The traveler
is responsible for attaching to the Expense Account Settlement receipts, invoices,
documentation, etc., for any direct billed fees.
4.1.6.4 Cash Advance from the West Virginia State Auditor’s Office: The traveler must follow the
State of West Virginia’s regulations addressing the Cash Advance.
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4.1.6.5 Purchase Card Payments: The Purchase Card will cover the cost of the hotel room, Internet
service, and taxes. THIS DOES NOT INCLUDE FOOD, IN ROOM DINNING SERVICE,
IN ROOM MOVIES, OR LAUNDRY.
4.1.7

Other Provisions
4.1.7.1 Reimbursement Forms: The form(s) used for reimbursement of travel expenses shall be
those promulgated by the Chancellor.
4.1.7.2 Travel Incentives: In accordance with West Virginia Code §6B-2-5(2), employees may use
bonus points acquired through frequent traveler programs while traveling on official
government business, as long as the employee’s participation in the program does not result
in an additional cost to the State of West Virginia.

SECTION 5.
5.1

Any exceptions to this regulation must be explained in writing and approved by the President of Southern
West Virginia Community and Technical College.

SECTION 6.
6.1

GENERAL PROVISIONS

None.

SECTION 7.
7.1

BACKGROUND OR EXCLUSIONS

RESPONSIBILITIES AND PROCEDURES

Authority and Responsibilities
7.1.1 Authority to manage, approve or disapprove travel and travel related expense is delegated exclusively
to the Southern West Virginia Community and Technical College Board of Governors.
7.1.2

The Governing Board may also delegate authority to the President to act as designee for authorizing
and approving travel and travel related expenses as may be required. All such authorizations and
approvals shall be made according to the provisions of this regulation.

7.1.3

The President may also delegate authority to others within her or his respective institution to act as
her/his designee for authorizing and approving travel and travel related expenses. All such
authorization and approvals shall be made in accordance with the provisions of this rule.

7.1.4

Travel may be authorized only for official business and only if the College has the financial resources
to reimburse the traveler for travel expenses.

7.1.5

The responsibility to audit a traveler’s Expense Account Settlement lies with this Institution.
Approval of a traveler’s Expense Account Settlement by the Institution means that the expense
settlement meets all criteria established for reimbursement. The Institution shall audit and submit
an accurate Travel Expense Account Settlement for reimbursement to the State Auditor’s Office
within a reasonable amount of time after receiving such Settlement from the traveler.

7.1.6

The responsibility of the traveler is to file a Travel Expense Account Settlement form with the
Finance Department. The traveler must have the Folio from the hotel, a badge from the conference,
receipts for transportation, if applicable, parking receipts, and toll receipts for reimbursement.

SECTION 8.

CANCELLATION
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8.1

Any previous policy being superseded.

SECTION 9.
9.1

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.

SECTION 10. SIGNATURES

Board of Governors Chair

Date

President

Date

Attachments:

None.

Distribution:

Board of Governors (12 members)
www.southernwv.edu

Revision Notes:

December 2011 — Minor revisions were made to provide clarify and reflect changes in
management responsibilities. Revisions reflect no substantial changes in procedure or
documentation requirements.
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SOUTHERN WEST VIRGINIA COMMUNITY AND TECHNICAL COLLEGE
BOARD OF GOVERNORS
SCP-7000

SUBJECT:

E-mail Established as an Official Form of Communication

REFERENCE:

None

ORIGINATION: February 3, 2012
EFFECTIVE:

July 26, 2012

REVIEWED:

New Policy

SECTION 1.
1.1

To establish that Southern West Virginia Community and Technical College (Southern) campus e-mail is an
official method of communication between, faculty, staff, and students and to ensure that e-mail messages
from the College directed to faculty, staff, and students are delivered and accessible to the intended recipient.

SECTION 2.
2.1

PURPOSE

SCOPE AND APPLICABILITY

This issuance applies to all constituents of Southern for whom a campus e-mail account is provisioned,
including but not limited to students, staff, faculty, and external entities.

SECTION 3.

DEFINITIONS

3.1

Campus E-mail Account – an e-mail account provided by the College (associated with a domain name owned
and managed by the institution) and assigned for the exclusive use of one individual.

3.2

Campus Directory – the address book associated with the faculty/staff e-mail system.

SECTION 4.
4.1

POLICY

Southern will utilize college-issued e-mail accounts to convey college-related, critical, and/or time sensitive
information to faculty, staff, and students. In some instances, e-mail communication may be the only means
by which particular information is conveyed. Examples include, but are not limited to:
4.1.1

Announcement of policy or regulatory changes.

4.1.2

Human Resources or employment-related notifications/deadlines.

4.1.3

Financial Aid or registration notifications/deadlines.

4.1.4

Class or work schedule changes.

4.1.5

Inclement weather advisories/instructions.

4.1.6

Mandatory meeting notifications.
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4.1.7

Any other information deemed relevant and/or necessary to the Southern community members.

4.2

E-mail messages originating from the College or via automated campus or student information system
processes will be sent exclusively to the campus e-mail address.

4.3

College e-mail distribution lists will ONLY be used to disseminate information directly related to the
business of the College.

4.4

Students may configure their campus e-mail account to forward College e-mail to a preferred e-mail address.
Faculty and staff are expected to use the College provided e-mail tools and are prohibited from forwarding
e-mail indiscriminately to an external e-mail account. All messages contained within the College’s e-mail
system are the property of the institution.

4.5

All official faculty and staff campus accounts will be maintained in the campus directory.

4.6

E-mail communication from Southern faculty/staff to students must originate from an official campus
account.

SECTION 5.
5.1

None.

SECTION 6.
6.1

BACKGROUND OR EXCLUSIONS

GENERAL PROVISIONS

None.

SECTION 7.

RESPONSIBILITIES AND PROCEDURES

7.1

Technology Services is responsible for the maintenance of the campus directory and campus e-mail system,
including the creation of accounts.

7.2

College business units must ensure that messages are appropriately addressed to campus e-mail addresses.

7.3

Faculty, staff, and students must maintain their campus and/or preferred e-mail address to ensure that they
receive their mail.

7.4

Faculty, staff, and students are responsible for responding to e-mail notifications sent to their official e-mail
account in a timely manner. Missed deadlines or other repercussions resulting from failed e-mail forwarding
or poor mailbox maintenance will NOT be excused.

SECTION 8.
8.1

None.

SECTION 9.
9.1

CANCELLATION

REVIEW STATEMENT

This policy shall be reviewed on a regular basis with a time frame for review to be determined by the
President or the President’s designee. Upon such review, the President or President’s designee may
recommend to the Board that the policy be amended or repealed.
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SECTION 10. SIGNATURES

'~ t! ~7bft>h 2Board of Governors

Attachments :

None.

Distribution:

Board of Governors (12 members)
www.southernwv .edu

Revision Notes:

New policy.
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SAA-1000
C# 1-0001
Exp: None

Southern
SOUTHERN WEST VIRGINIA
CO~AI\.iUNITY AND TECHNICAL COLLEGE

SOUTHERN ADMINISTRATIVE ANNOUNCEMENT (SAA)
TO:

ALL COLLEGE EMPLOYEES

FROM:

JOANNE JAEGER TOMBLIN,

DATE:

March 29, 2001

SUBJECT:

Availability of Governing Policies

Preside~~~

------·"

( '-'V;{f[

A new set of manuals that constitute the policies, procedures, and rules that govern Southern West
Virginia Community and Technical College have been placed at the following institutional locations:
Harless Library (Logan Campus)
Williamson Campus Library
Office ofthe Director ofthe Wyoming/McDowell Campus
Office of the Director of the Boone/Lincoln Campus
Office of the President
Office ofthe Vice President of Finance
Office of the Vice President of Academic Affairs
Office of the Vice President of Student Services
Office of the Vice President of Economic and Community Development
Office of the Chief Technology Officer
Office of the Human Resources Administrator

In addition to these locations, a policy manual set has been prepared for each of the thirteen members of
Southern's Board of Advisors. Employee members ofthe Board of Advisors include:
F. Dean Lucas, faculty Representative
Mike Baldwin, Classified Staff Representative
Pamela Alderman, Administrative Representative

Manuals that constitute the policy set are:
Southern College Policies (SCPs)
Higher Education Policy Commission, State College System Rules
Higher Education Policy Commission, State College System Procedures
Higher Education Policy Commission, Chancellor's Interpretive Memoranda
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SAA-1000
C#1-0001
March 26, 2001
Rules, Procedures, and Chancellor's Interpretive Memoranda of the Higher Education Policy
Commission are available online in PDF format at http://www.hepc/rulesandpolicies.html. Beginning in
July, 2001, Southern College Policies will be available in the PDF format on our web site. Specific
instructions for access will distributed as soon as the project is completed.
Please be advised that all policies contained in the 1984 "Personnel Manual" have been either rescinded
or revised/reformatted to comply with the new Southern College Policy (SCP) format. You are
encouraged to become familiar with the contents of the policy manuals and may obtain copies of specific
policies as needed. Any suggestions you have for policy revision should be made in writing and
forwarded to your Classified Staff Council or Faculty Senate representative for action. Ifyou have
questions or need additional information, please contact Patricia Clay, Human Resources Administrator
at 792-7048 or 792-7160, ext 123. Thank you.
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SOUTHERN

ADMINISTRATIVE

ANNOUNCEMENT

TO:

All College Employees, Students, and Visitors
Institutional Board of Governors

FROM:

Joanne Jaeger Tomblin
President

DATE:

January 11, 2005

SUBJECT:

Personal Property Left Behind

(SAA)

Southern West Virginia Community and Technical College is not responsible for the security of personal
items left unattended on college property. The College is not responsible or liable for lost or stolen items.
Employees, students, and visitors are expected to take reasonable care for the safety and security oftheir
own property.
Unattended backpacks, books, coats, or other items may not be used to reserve rooms, workstations, or
other areas. In this time of heightened security, unattended items may be held suspect and may be
confiscated by security personnel or other college employees. Items confiscated are subject to search by
security, law enforcement, or coHege personnel for identification and safety purposes.
When items are removed, a notice will be left in the place of the unattended article to advise the owner
that it was removed, and will indicate where it can be retrieved.

JOANNEJAEGERTOMBUN
PRESiDENT

Southern West Virginia
Community and Technical Col!ege

P.O. Box 2900
Mount Gay. VIV 25637

Phone: 304-896-7439
Fax: 304-792-7046
joa::nettQ;sauti1ern _v.,rLrnet edu

SAA-2000
C# 1-0708
Exp: Pending Policy Approval

SOUTHERN

ADMINISTRATIVE

ANNOUNCEMENT

TO:

All College Employees
Institutional Board of Governors

FROM:

Joanne Jaeger Tomblin, President

DATE:

May 6, 2008

SUBJECT:

Tuition Waiver Program for Employees, Spouses and Dependent Children

(SAA)

During the 2008 Session of the West Virginia State Legislature, Senate Bill No. 564 was passed. One of
the provisions of this bill permits institutions of higher education to provide tuition waivers for employees,
spouses and dependent children. Within this new provision in state code, the institutional Board of
Governors (BOG) is charged with developing and adopting a rule concerning the awarding of tuition
waivers under this program. Until such time that Southern's Board of Governors can develop and adopt a
rule governing the awarding of tuition waivers under this provision, the following guidelines shall apply
effective with the Fall 2008 semester. These guidelines shall remain in effect unless changed by a
subsequent administrative announcement by the President or until a BOG rule is fonnally approved.
Guidelines for the Awarding of Tuition Waivers for Eligible Employees, Spouses and Dependent
Children:

1.

The tenn "eligible employee" shall include any regular, benefits-eligible member of the classified
staff, full-time faculty, and full-time non-classified employees of Southern West Virginia
Community and Technical College (the College).

2.

Covered dependents shall include the employee's current spouse and children. Children are defined
as the natural or legally adopted child or children of the employee or his/her current spouse. The
living arrangement of children is not an eligibility factor. However, the child as defined here, must
not be married and must be less than 24 years of age on the first day of classes of the term for which
he/she wishes to register for which the tuition waiver is provided.

SAA-2000, C#l-0708, Tuition Waiver Program for Employees
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3.

To be eligible for a tuition waiver under this program, the employee and/or his/her covered
dependents must be admitted as a student to the College.

4.

A waiver granted under this program is limited to the tuition and any fees charged to all students
(i.e., capital fees, activity fees, etc.). All other fees associated with enrollment with the College
and/or registration for a particular course must be paid by the individual participant (i.e., special
course fees, etc.).

5.

Eligible employees and covered dependents are limited to receiving a tuition waiver under this
program for no more than 150% of the hours required in the certificate and/or associate degree
program the individual is pursuing. (As an example - A student pursuing the Associate of Arts
degree in the University Transfer program is required to complete 60 credit hours to graduate. This
individual would be limited to 90 credit hours under the 150% provision of this tuition waiver
program.)

6.

The employee or a covered dependent is limited to one major. After selecting a major program, if
he/she decides to change his/her major, all previous hours attempted under this tuition waiver
program will count against the 150% limit even if the hours (specific courses) do not apply to the
new major.

7.

To continue eligibility for tuition waivers under this program, the employee or covered dependent
must maintain the same standards of academic progress as required under the current financial aid
policy adopted for all federal financial aid programs as described in the College Catalog and federal
regulations.

8.

Eligibility for tuition waivers under this program will continue until the employee or covered
dependent earns an associate degree or reaches the maximum hours permitted, whichever comes
first.

9.

Any employee and/or covered dependent seeking a tuition waiver under this program, must also
complete an application for participation in federal financial aid. Tuition waivers granted to eligible
employees or covered dependents under this tuition waiver program must be considered as part of
any need-based financial aid package and its inclusion cannot cause financial aid award to exceed
cost of attendance as required by federal financial aid program regulations. An employee or covered
dependent eligible for federal or state financial aid must utilize that aid before a tuition waiver under
this program is applied toward tuition.

10.

Tuition waivers under this program are available for all terms (fall, spring, and summer semesters).
Any tuition waiver granted is only valid ifthe employee is in an eligible employment status on the
first day of classes of the term for which the waiver is granted.

11.

The Financial Aid Office will process all applications for tuition waivers under this program.

SAA-2000, C#l-0708, Tuition Waiver Program for Employees
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Board of Governors

Student Government Association

General Counsel

PRESIDENT
Joanne J. Tomblin

Faculty Senate

Classified Staff Council

EXECUTIVE ASSISTANT TO THE PRESIDENT
AND BOARD OF GOVERNORS
Logan Campus
Emma L. Baisden

DIRECTOR OF MEDIA
Logan Campus
Marcus Gibbs

A1

PROGRAM
COORDINATOR SR.
MEDIA/TELEVISION
SERVICES
Williamson Campus
R. Michael Baldwin

A2

VICE PRESIDENT FOR
DEVELOPMENT
Logan Campus
Ronald E. Lemon

B
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VICE PRESIDENT FOR
FINANCE AND
ADMINISTRATION

VICE PRESIDENT FOR
ACADEMIC AFFAIRS AND
STUDENT SERVICES

Logan Campus
Samual Litteral

Logan Campus
Dr. Harry Langley

C

D

VICE PRESIDENT FOR
WORKFORCE AND
COMMUNITY
DEVELOPMENT
Logan Campus
Allyn Sue Barker

E
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PRESIDENT
Joanne J. Tomblin

PROGRAM COORDINATOR SR.
MEDIA/TELEVISION SERVICES
DIRECTOR OR MEDIA
A1

Logan Campus
Marcus Gibbs

Williamson Campus
R. Michael Baldwin

PRODUCTION
ASSISTANT

Logan Campus
Ronald E. Lemon

A2

B

PRODUCTION
ASSISTANT

Williamson Campus
Darrell Mitchem

Williamson Campus
Christopher Lawson

PUBLIC RELATIONS
SPECIALIST
Logan Campus
Vacant

VICE PRESIDENT FOR
DEVELOPMENT

ELECTRONIC MEDIA
TECHNICIAN, SR.

ACCOUNTANT

PROGRAM SPECIALIST

Logan Campus
Lola Lackey

Logan Campus
Tammy Mays

Williamson Campus
Vacant
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PRESIDENT
Joanne J. Tomblin

VICE PRESIDENT FOR FINANCE AND
ADMINISTRATION
Logan Campus
Samuel Litteral

C

EXECUTIVE ADMINISTRATIVE
ASSISTANT
Logan Campus
Velva Pennington

DIRECTOR OF
HUMAN
RESOURCES
Logan Campus
Patricia Clay

DIRECTOR OF
FINANCE

DIRECTOR OF
MAINTENANCE
AND FACILITIES

CHIEF
INFORMATION
OFFICER

Logan Campus
Vacant

Vacant

Logan Campus
Gary Holeman

F

G

H

DIRECTOR OF
CAMPUS
OPERATIONS

DIRECTOR OF
CAMPUS
OPERATIONS

DIRECTOR OF
CAMPUS
OPERATIONS

DIRECTOR OF
CAMPUS
OPERATIONS

Logan Campus
Randy Skeens

Boone/Lincoln
Campus
William Cook

Williamson Campus
Rita Roberson

Wyoming/
McDowell Campus
David Lord

M

N

O

P

HUMAN
RESOURCES
REPRESENTATIVE
Logan Campus
Debbie C. Dingess

PROGRAM
ASSISTANT III
Logan Campus
Suzette Felty
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VICE PRESIDENT OF FINANCE AND
ADMINISTRATION
Logan Campus
Samuel Litteral
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DIRECTOR OF FINANCE
Logan Campus
Vacant

F

PROGRAM
COORDINATOR
PAYROLL
Logan Campus
Carol Jobe

MANAGER BUSINESS/
AUXILLIARY SERVICES
Logan Campus
Patricia Miller

ASSOCIATE
CONTROLLER

DIRECTOR OF
PURCHASING I

Logan Campus
Kimberly L. Lusk

Logan Campus
Melissa Creekman

ACCOUNTANT

ACCOUNTANT

Logan Campus
Coral Nutter

Logan Campus
Vacant

ACCOUNTING
ASSISTANT II
Logan Campus
M. JoAnn Kirkendall

MANAGER BUSINESS/
AUXILLIARY SERVICES
Williamson Campus

J. Christopher Gray

ACCOUNTING CLERK
II

ACCOUNTING
ASSISTANT I
Logan Campus
Samantha Baisden

ACCOUNTING CLERK II
Williamson Campus

Logan Campus
Henrietta McClellan
Cassandra Goble

Vacant
Martha Lee-Paige

BOOKSTORE
SUPERVISOR

BOOKSTORE
SUPERVISOR

Logan Campus
Judy Slazo

Williamson Campus
Virginia Stepp

CASHIER LEAD

BOOKSTORE CLERK
(Part Time)

SNACK BAR
Contractor

SNACK BAR
Contractor

Logan Campus
Margaret Ferguson
(Part Time)
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Williamson Campus
Melissa Staten
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ADMINISTRATION
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Logan Campus
Samuel Litteral

G

M

DIRECTOR OF
MAINTENANCES AND
FACILITIES

DIRECTOR OF CAMPUS
OPERATIONS

DIRECTOR OF CAMPUS
OPERATIONS

DIRECTOR OF CAMPUS
OPERATIONS

DIRECTOR OF CAMPUS
OPERATIONS

Logan Campus
Randy J. Skeens

Wyoming/McDowell Campus
David Lord

Boone/Lincoln Campus
William Cook

Williamson Campus

Vacant

MANAGER OF PHYSICAL
PLANT II
All Campus
John Vance

CAMPUS
MAINTENANCE
SPECIALIST
Logan Campus
Scott Pritchard

P

CAMPUS SERVICE
WORKER LEAD
Logan Campus
Delbert Queen

N

PROGRAM
ASSISTANT I
Wyoming Campus
Patricia A. Brooks

ACCOUNTING
ASSISTANT I
Wyoming Campus
Rhonda Lester

MAINTENANCE
WORKER II
All Campus
Anthony Starkey

ADMINISTRATIVE
SECRETARY

ADMINISTRATIVE
SECRETARY, SR.

Lincoln County Site
Brittany Bartram

Boone Campus
Dianna Jo Ball

PROGRAM
ASSISTANT I

CAMPUS SERVICE
WORKER
Logan Campus
Tammy Thompson

O

MAINTENANCE
WORKER I
Wyoming Campus
Thomas Laxton

Lincoln County
Site
Sarah Brown

ADMINISTRATIVE
ASSISTANT
Lincoln County Site
Tina Black
Tena Rea Pay

PROGRAM
ASSISTANT I
Boone Campus
Debra L. Johnson

MAINTENANCE
WORKER I

Rita G. Roberson

MAINTENANCE
WORKER II
Williamson Campus
Kenny Bowens

CAMPUS SERVICE
WORKER
Williamson Campus
Garnet Bolen

CAMPUS SERVICE
WORKER
(PART TIME)

Boone Campus
Johnny Bell

Williamson Campus
James Bradley
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PRESIDENT
Legend : Direct Reporting Line ______
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Joanne Tomblin

VICE PRESIDENT FOR WORKFORCE AND COMMUNITY
DEVELOPMENT

ADMINISTRATIVE ASSISTANT

Logan Campus

Logan Campus
Sandra K. Podunavac

E

MANAGER OF SMALL
BUSINESS DEVELOPMENT
CENTER

Allyn Sue Barker

DIRECTOR OF ACADEMY FOR
MINE TRAINING AND ENERGY
TECHNOLOGIES
(Grant)

PROGRAM MANAGER OF
COMMUNITY AND
LEADERSHIP
DEVELOPMENT

Logan Campus
Carl E. Baisden, Jr.

Williamson Campus
Dr. Bruce Curry

Boone/Logan/Mingo/Wyoming/
McDowell
Harold D. Patterson

OPERATIONS COORDINATOR
OF MINE TRAINING AND
ENERGY TECHNOLOGIES
(Grant)
Logan Campus
Clarkson "Pete" Browning

INSTRUCTOR ACADEMY FOR
MINE TRAINING AND ENERGY
TECHNOLOGIES
(Grant)

REGIONAL CONTRACTING
ASSISTANCE CENTER
SPECIALIST
Logan Campus
Jacquelyn A. Whitley

DIRECTOR OF
CONTINUING EDUCATION
Logan Campus
Vacant

ADMINISTRATIVE
ASSISTANT
(Grant)
Logan Campus
Cheryl Elliott-Hicks

SECRETARY
(Grant)
Logan Campus
Melissa Deskins

Logan Campus
Perry Jobe
INSTRUCTOR ACADEMY FOR
MINE TRAINING AND ENERGY
TECHNOLOGIES
(Grant)
Logan Campus
Vacant
Vacant
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Joanne J. Tomblin

VICE PRESIDENT FOR ACADEMIC AFFAIRS AND
STUDENT SERVICES
D

Logan Campus
Dr. Harry Langley

ADMINISTRATIVE ASSISTANT TO
THE VICE PRESIDENT

DIRECTOR OF LIBRARIES II
Logan Campus
Kim Maynard

Logan Campus
Nancy J. Fala
INSTRUCTIONAL DESIGNER
Grant Funded
Logan/Williamson Campus
Vacant

Grant Funded
Logan/Williamson Campus
Vacant

Vacant

Logan Campus
Naomi Blankenship

(Pending)
INSTRUCTIONAL
TECHNOLOGIST

TECHNICAL TRAINER

DEAN FOR ONLINE
LEARNING

LIBRARY TECHNICAL
ASSISTANT II

Williamson Campus
Anita Messer

LIBRARY TECHNICAL
ASSISTANT I
Logan Campus
Pamela Freeman
Williamson Campus
Debbie Church
Vacant

Williamson Campus
Tim Owens

DEAN, STUDENT
SERVICES AND
ENROLLMENT
MANAGMENT
Logan Campus
Darrell Taylor

I

DIRECTOR OF
ADMISSIONS AND
REGISTRAR
Logan Campus
Vacant

J

DEAN FOR CAREER AND
TECHNICAL PROGRAMS
Logan Campus
Dr. Pamela L. Alderman

K

LIBRARY CLERK
Logan Campus
Vacant
(Part-time Regular)
Vacant
Williamson Campus
Tamilia Elkins
(Part-time Regular)

DEAN, UNIVERSITY
TRANSFER DIVISION
PROGRAMS
Williamson Campus
Dr. Cindy L. McCoy

L
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PRESIDENT
Joanne Tomblin

STUDENT
GOVERNMENT
ASSOCIATIONS

VICE PRESIDENT FOR ACADEMIC AFFAIRS AND STUDENT
SERVICES

Logan
Williamson
Boone/Lincoln
Wyoming/McDowell

Logan Campus
Dr. Harry Langley
DEAN OF STUDENT SERVICES AND ENROLLMENT
MANAGEMENT
I

EXECUTIVE SECRETARY

DIRECTOR OF ADMISSIONS AND REGISTRAR

Logan Campus
Vicki Damron

Logan Campus
Vacant

Logan Campus
Darrell Taylor

DIRECTOR STUDENT
SUPPORT SERVICES
(Grant)
Williamson Campus
Karen L. Preece

DIRECTOR OF COUNSELING,
DISABILITY AND ADULT
SERVICES
Logan Campus
Dianna Toler
COUNSELOR II

ADMINISTRATIVE
SECRETARY
(Grant)

Williamson Campus
Ted Williams

Williamson Campus
Nancy L. Blackburn

Boone Campus
Charles H. (Pete)
Parsons
Wyoming Campus
Teresa Wayman

EDUCATIONAL
OUTREACH
COUNSELOR
(Grant)
Logan Campus
Beverly Farley
Williamson Campus

Logan Campus
Shelia Combs

Logan Campus
Tim Ooten

Logan Campus
Vacant

DIRECTOR OF STUDENT
FINANCIAL ASSISTANCE

Logan Campus
Melody Bevino

Logan Campus
Cindy L. Powers

STUDENT PROGRAM
ADVISORS
Boone Campus
Brian Carter
Logan Campus
Linda Workman
Williamson Campus
Greta Bevins

PROGRAM
COORDINATOR,
STUDENT
RETENTION

PROGRAM ASSISTANT II
Logan Campus
Deloris Vance

Stella R. Estepp

Logan Campus
Teri Wells

Logan Campus
Angela Dotson
Elishia Bledsoe
Williamson Campus
Paula C. Maynard

PROGRAM
MANAGER
Logan Campus
Juanita Topping

FINANCIAL AID
ASSISTANT II
Williamson Campus
Fayetta Thacker

FINANCIAL AID
COUNSELOR
PROGRAM
COORDINATOR,
VETERAN AFFAIRS

STUDENT
RECORDS
ASSISTANT

ASSOCIATE/
INTERIM
REGISTRAR

Williamson Campus

Wyoming Campus
Jo Lynn Prince-Lacek

PROGRAM
COORDINATOR FOR
ADULT SERVICES

Geraldine Hagy

COORDINATOR,
CAREER, PLANNING
AND PLACEMENT

DIRECTOR OF STUDENT
RECRUITMENT

J

Logan Campus
Mary Trent
Judy Hall

FOR STUDENT
RECORDS
MATTERS ONLY
Boone Campus
Dianna Jo Ball
Wyoming Campus
Patricia A. Brooks

Logan Campus
Vacant
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Logan Campus
Dr. Harry Langley

DEAN, CAREER AND TECHNICAL PROGRAMS
Logan Campus
Dr. Pamela L. Alderman

K

PROFESSOR/DEPARTMENT
CHAIR APPLIED AND INDUSTRIAL
TECHNOLOGY

INSTRUCTOR/
COORDINATOR
MINE
TECHNOLOGY
PROGRAM

Grant Funded
Logan Campus
Vacant

PROFESSOR/
DEPARTMENT CHAIR
BUSINESS

PROFESSOR/DEPARTMENT CHAIR
ALLIED HEALTH AND NURSING
Logan Campus
Alyce Patterson-Diaz

Logan Campus
Carol Howerton

FACULTY

Q

Williamson Campus
Dr. Gail Hall

FACULTY
Boone Campus
Thaddeus Stupi

Logan Campus
Erica Farley
Matthew Payne
William Moseley
Stephen Birurakis

ADMINISTRATIVE ASSOCIATE
Logan Campus
Susan Wolford

Logan Campus
Rosa Lea McNeal
Gordon Hensley, II

ASSOCIATE
PROFESSOR/MINE
MANAGEMENT
COORDINATOR
Logan Campus
Bill Alderman

ADMINISTRATIVE
SECRETARY, SR.
Williamson Campus
Rhonda L. Collins

FACULTY
Logan Campus
Vacant

Williamson Campus
Patricia Poole

Williamson Campus

Rick Thompson
Wyoming Campus
Michael Redd

Wyoming Campus
Tim Weaver

COORDINATOR OF
TEACHING AND
LEARNING CENTER
Logan Campus
Belvai Kudva

INSTRUCTOR/
INSTRUCTIONAL
SPECIALIST,
COSMETOLOGY
PROGRAM
Logan Campus
Irma Colegrove
Melissa Adkins
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DEAN, CAREER AND TECHNICAL PROGRAMS
Logan Campus
Dr. Pamela L. Alderman

Q

PROFESSOR/
COORDINATOR
NURSING
Logan Campus
Vacant

INSTRUCTOR/
COORDINATOR,
MEDICAL
ASSISTANT
PROGRAM
Boone Campus
Lora Foster

INSTRUCTOR/
COORDINATOR,
SURGICAL
TECHNOLOGY
Logan Campus
Judy Curry

FACULTY
ACADEMIC
LAB
MANAGER I
Logan Campus
Heather Drake

ADMINISTRATIVE
SECRETARY, SR.

Logan Campus
Meloney McRoberts
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PROFESSOR/DEPARTMENT CHAIR
ALLIED HEALTH AND NURSING

ADMINISTRATIVE
SECRETARY, SR.

Logan Campus
Alyce Patterson-Diaz

Logan Campus
Kristi Hensley

ASSOCIATE
PROFESSOR/
COORDINATOR,
RADIOLOGIC
TECHNOLOGY
PROGRAM

PROFESSOR/
COORDINATOR,
MEDICAL
LABORATORY
TECHNOLOGY
PROGRAM

Logan Campus
Eva A. Hallis

Logan Campus
Vernon Elkins

FACULTY
Logan Campus
Russell F.
Saunders

FACULTY
Logan Campus
Shirley A. Spriggs

INSTRUCTOR/
COORDINATOR,
RESPIRATORY
CARE PROGRAM
Williamson
Campus
Steven Hall

FACULTY
Williamson
Campus
Stephanie Daniel

ASSISTANT
PROFESSOR/
COORDINATOR,
DENTAL
HYGIENE
PROGRAM
Logan Campus
Dr. Lisa J.
Haddox-Heston

FACULTY
Logan Campus
Andrea R. Brown

Logan Campus
Tracy Wolford
OFFICE/LAB
ASSISTANT
Logan Campus
Vacant

FACULTY
Logan Campus
Regina Bias
Shawn Cline-Riggins
Kathy Dalton
Dena Barker
Sheliah Elkins
Karen Evans
Melissa Kirk
Shelba Long
Mary Nemeth-Pyles
Carla Ramey
Sharon Davis

ASSISTANT
PROFESSOR/
COORDINATOR,
EMS PROGRAM
Logan Campus
Katherine Deskins

ELECTROCARDIOGRAPHY
FACULTY
Logan Campus
Cynthia Lowe

PARAMEDICS
FACULTY

Wyoming Campus
Candice Bishop
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Logan Campus
Dr. Harry Langley

DEAN, UNIVERSITY TRANSFER

ADMINISTRATIVE ASSOCIATE

Williamson Campus
Dr. Cindy L. McCoy

Williamson Campus
Ireda Pruitt

L

PROFESSOR/
DEPARTMENT CHAIR
HUMANITIES
Williamson Campus
George Morrison

ADMINISTRATIVE
SECRETARY, SR.
Williamson Campus
Jennifer Dove

PROFESSOR/
DEPARTMENT CHAIR
MATHEMATICS
Logan Campus
Melinda D. Saunders

FACULTY
Boone Campus
E. Rodney Scaggs

ASSOCIATE
PROFESSOR/
COORDINATOR
BOARD OF
GOVERNORS
PROGRAM
Williamson Campus
Martha Maynard

ASSISTANT PROFESSOR/
DEPARTMENT CHAIR NATURAL
SCIENCES

INSTRUCTOR/
DEPARTMENT CHAIR
TRANSITIONAL STUDIES

ASSOCIATE PROFESSOR
DEPARTMENT CHAIR
SOCIAL SCIENCES

Williamson Campus
Guy A. Lowes

Wyoming Campus
Steven Lacek

Logan Campus
Vacant

ADMINISTRATIVE
SECRETARY, SR.

ADMINISTRATIVE
SECRETARY, SR

ADMINISTRATIVE
SECRETARY, SR.

Logan Campus
Beverly White

Logan Campus
Retha Marcum

Williamson Campus
Ruby Runyon
FACULTY

FACULTY

Logan Campus
Dr. Sarma Pidaparthi

Boone Campus
Larry D'Angelo

Williamson Campus
Verna Schwalb

Logan Campus
C. Lynn Earnest
Tehseen Irfan
Vicky Evans
Amy Berner
Dr. William Clough
Williamson Campus

George Trimble
Nicole Vineyard

ASSISTANT
PROFESSOR/
COORDINATOR DUAL
CREDIT & EDUCATION
PROGRAM LIAISON
Williamson Campus
Mary Hamilton

FACULTY
Boone Campus
Roger Stollings
Logan Campus
Charles Puckett
Joe Bedard
Williamson Campus

Glenna Hatfield
Kimberly Hensley
Dr. Anne Cline

Boone Campus
Susan Baldwin
Logan Campus
Anna James

Williamson Campus
Beverly Slone
Diana Jividen

FACULTY
Logan Campus
Charles Keeney
Dr. Susan Baisden
Williamson Campus
Will Alderman, II
Kathryn Krasse
Wyoming Campus
Brandon Kirk

Wyoming Campus
Rosemary Farrar

Wyoming Campus
David Ermold
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Legend : Direct Reporting Line ______
Coordinating Line - - - - - -

VICE PRESIDENT FOR FINANCE AND
ADMINISTRATION
Logan Campus
Samuel Litteral

CHIEF INFORMATION OFFICER
Logan Campus
Gary Holeman

H
PROGRAM ASSISTANT II
Logan Campus
Vacant

TITLE III COORDINATOR
Logan Campus
Roger Bias

MANAGER
INFRASTRUCTURE
SERVICES
Logan Campus
Michael Martin

BANNER USER LIAISON

MANAGER USER SERVICES

Logan Campus
Matt Lewis

Logan Campus
Paul Davis

INFORMATION SYSTEMS
SPECIALIST
INSTRUCTIONAL
TECHNOLOGIST

ADMINISTRATIVE
SECRETARY, SR

Williamson Campus
Tim Owens

Logan Campus
Stephanie Preece

Logan Campus
Vacant

LAN SPECIALIST

DATABASE
ADMINISTRATOR

INFORMATION
SYSTEMS
TECHNICIAN

Logan Campus
Chad Scott

Logan Campus
Vickie Workman
Williamson Campus
Curtis Campbell

Logan Campus
Vacant

INFORMATION
SYSTEMS TECHNICIAN

TELECOMMUNICATIONS
NETWORK SPECIALIST II

TELECOMMUNICATIONS
NETWORK SPECIALIST I

Logan Campus
Willard (Mac) Thompson

Logan Campus
William Smith

INFORMATION
TECHNOLOGY
CONSULTANT
Logan Campus
Lee Stroud

Wyoming Campus
Michael Hunter
Boone Campus
Susan Ferrell

Logan Campus
Ronald Finley
Page 12 of 12
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SOUTHERN WV COMMUNITY & TECHNICAL COLLEGE

WEST VIRGINIA HIGHER EDUCATION
SUPPLEMENTAL RETIREMENT ACCOUNT (SRA) 403(b) and 457(b) PLAN(S)

NOTICE OF OPPORTUNITY TO PARTICIPATE
As an employee of the West Virginia higher education system, you may contribute a portion of your
compensation to the Section 403(b) and/or 457(b) Supplemental Retirement Plan sponsored by the
West Virginia Higher Education Policy Commission.
For more information regarding the various plans offered by the approved vendors (TIAA-CREF
and Great West), go to the following web site links:
403(b):

TIAA-CREF http://enroll.tiaa-cref.org/wvcctc/plan_det_home_10940.html
Great West http://www.403bwise.com

457(b):

TIAA-CREF http://enroll.tiaa-cref.org/wvcctc/plan_det_home_10950.html
Great West http://www.457bwise.com

Please check either Box 1 or Box 2:
1. G I am interested in more information regarding my options under the Supplemental
Retirement Account (SRA) for (check one or both):

G
2.

G

403(b) Tax Deferred Annuity

G

457(b) Deferred Compensation Plan

I am not interested in receiving any information regarding the Supplement
Retirement Accounts (SRAs) at this time.

_________________________________________________________________________
Employee Name (Please Print)
_________________________________________________________________________
Employee Email Address
_________________________________________________________________________
Employee Signature
Date

Return this form to the Human Resources Benefits Office
Contact:

Debbie Dingess

(304) 896-7416 debbie.dingess@southernwv.edu

**************************************************************************************
HUMAN RESOURCES USE ONLY
SRA information provided to employee: __________________________________________________________
HR Staff Signature
Date

State of West Virginia
Southern West Virginia Community and Technical College
Travel Expense Account Settlement
Name:
Address:

Title:

City/State/Zip:
Department:

Division:

WVCCTCE

FIMS Vendor No:
Social Security No:

Headquarters:

Normal Work Hours:

Education and the Arts

Section:

8 am - 4:30 pm

Southern WV Comm & Tech College

Purpose of Travel:
DATE

TIME

CITY/STATE

MILES

AMOUNT

0

FUND

AREA

ORG

MEALS

LODGING

OTHER

TOTAL

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Less Cash Advance (WVFIMS ID#)

OBJECT SOBJ PROJ AMOUNT Due Employee X

468000

RENTAL
CAR

$0.00

0

TOTAL:
AGENCY ACCOUNT INFORMATION

AIR

$0.00

Due State ___

$0.00
Traveler must attach copies of direct billed receipts or
invoices, i.e., airline, registration, lodging, etc.
OTHER EXPENSES

DATE

ITEMS

EXPENSES DIRECT BILLED TO THE STATE
AMOUNT

DATE

ITEM AND VENDOR

I certify that I have personally examined and approved this Travel Expense Account
Settlement. The terms of expense are reasonable and correspond to the assigned
duties of the traveler. The terms of expense further meet all State of West Virginia

I certify that these costs incurred were in connection with my assigned
duties, are true, accurate and actual, and do not reflect any costs or
expenses reimbursed or to be reimbursed from any other source.

Traveler's Signature

Date

Travel Regulations and are within the budget of this spending unit.

Approval Supervisor/Department Head

Date

Approval Agency Head/Designee

Date

W-9

Request for Taxpayer
Identification Number and Certification

Form
(Rev. October 2007)
Department of the Treasury
Internal Revenue Service

Give form to the
requester. Do not
send to the IRS.

Print or type
See Specific Instructions on page 2.

Name (as shown on your income tax return)

Business name, if different from above

Check appropriate box:
Individual/Sole proprietor
Corporation
Partnership
Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership)
Other (see instructions)

©

Exempt
payee

©

Address (number, street, and apt. or suite no.)

Requester’s name and address (optional)

City, state, and ZIP code

List account number(s) here (optional)

Part I

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

Social security number

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.

Employer identification number

Part II

or

Certification

Under penalties of perjury, I certify that:
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and
3. I am a U.S. citizen or other U.S. person (defined below).
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. See the instructions on page 4.

Sign
Here

Signature of
U.S. person ©

Date ©

General Instructions
Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form
A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.
Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:
1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),
2. Certify that you are not subject to backup withholding, or
3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.
Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:
● An individual who is a U.S. citizen or U.S. resident alien,
● A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,
● An estate (other than a foreign estate), or
● A domestic trust (as defined in Regulations section
301.7701-7).
Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.
The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:
● The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form

W-9

(Rev. 10-2007)

Form W-9 (Rev. 10-2007)
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● The U.S. grantor or other owner of a grantor trust and not the
trust, and
● The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or

Foreign person. If you are a foreign person, do not use Form
W-9. Instead, use the appropriate Form W-8 (see Publication
515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

5. You do not certify to the requester that you are not subject
to backup withholding under 4 above (for reportable interest and
dividend accounts opened after 1983 only).
Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9.
Also see Special rules for partnerships on page 1.

Nonresident alien who becomes a resident alien. Generally,
only a nonresident alien individual may use the terms of a tax
treaty to reduce or eliminate U.S. tax on certain types of income.
However, most tax treaties contain a provision known as a
“saving clause.” Exceptions specified in the saving clause may
permit an exemption from tax to continue for certain types of
income even after the payee has otherwise become a U.S.
resident alien for tax purposes.
If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an
exemption from U.S. tax on certain types of income, you must
attach a statement to Form W-9 that specifies the following five
items:
1. The treaty country. Generally, this must be the same treaty
under which you claimed exemption from tax as a nonresident
alien.
2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such
failure unless your failure is due to reasonable cause and not to
willful neglect.
Civil penalty for false information with respect to
withholding. If you make a false statement with no reasonable
basis that results in no backup withholding, you are subject to a
$500 penalty.
Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal
penalties including fines and/or imprisonment.
Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil and
criminal penalties.

4. The type and amount of income that qualifies for the
exemption from tax.

Specific Instructions

5. Sufficient facts to justify the exemption from tax under the
terms of the treaty article.

Name

Example. Article 20 of the U.S.-China income tax treaty allows
an exemption from tax for scholarship income received by a
Chinese student temporarily present in the United States. Under
U.S. law, this student will become a resident alien for tax
purposes if his or her stay in the United States exceeds 5
calendar years. However, paragraph 2 of the first Protocol to the
U.S.-China treaty (dated April 30, 1984) allows the provisions of
Article 20 to continue to apply even after the Chinese student
becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of
the first protocol) and is relying on this exception to claim an
exemption from tax on his or her scholarship or fellowship
income would attach to Form W-9 a statement that includes the
information described above to support that exemption.
If you are a nonresident alien or a foreign entity not subject to
backup withholding, give the requester the appropriate
completed Form W-8.

If you are an individual, you must generally enter the name
shown on your income tax return. However, if you have changed
your last name, for instance, due to marriage without informing
the Social Security Administration of the name change, enter
your first name, the last name shown on your social security
card, and your new last name.

What is backup withholding? Persons making certain payments
to you must under certain conditions withhold and pay to the
IRS 28% of such payments. This is called “backup withholding.”
Payments that may be subject to backup withholding include
interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, and
certain payments from fishing boat operators. Real estate
transactions are not subject to backup withholding.
You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make the
proper certifications, and report all your taxable interest and
dividends on your tax return.

Payments you receive will be subject to backup
withholding if:
1. You do not furnish your TIN to the requester,
2. You do not certify your TIN when required (see the Part II
instructions on page 3 for details),
3. The IRS tells the requester that you furnished an incorrect
TIN,

If the account is in joint names, list first, and then circle, the
name of the person or entity whose number you entered in Part I
of the form.
Sole proprietor. Enter your individual name as shown on your
income tax return on the “Name” line. You may enter your
business, trade, or “doing business as (DBA)” name on the
“Business name” line.
Limited liability company (LLC). Check the “Limited liability
company” box only and enter the appropriate code for the tax
classification (“D” for disregarded entity, “C” for corporation, “P”
for partnership) in the space provided.
For a single-member LLC (including a foreign LLC with a
domestic owner) that is disregarded as an entity separate from
its owner under Regulations section 301.7701-3, enter the
owner’s name on the “Name” line. Enter the LLC’s name on the
“Business name” line.
For an LLC classified as a partnership or a corporation, enter
the LLC’s name on the “Name” line and any business, trade, or
DBA name on the “Business name” line.
Other entities. Enter your business name as shown on required
federal tax documents on the “Name” line. This name should
match the name shown on the charter or other legal document
creating the entity. You may enter any business, trade, or DBA
name on the “Business name” line.
Note. You are requested to check the appropriate box for your
status (individual/sole proprietor, corporation, etc.).

Exempt Payee
If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status,
then check the “Exempt payee” box in the line following the
business name, sign and date the form.

Form W-9 (Rev. 10-2007)
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Generally, individuals (including sole proprietors) are not exempt
from backup withholding. Corporations are exempt from backup
withholding for certain payments, such as interest and dividends.
Note. If you are exempt from backup withholding, you should
still complete this form to avoid possible erroneous backup
withholding.
The following payees are exempt from backup withholding:
1. An organization exempt from tax under section 501(a), any
IRA, or a custodial account under section 403(b)(7) if the account
satisfies the requirements of section 401(f)(2),

3

Part I. Taxpayer Identification
Number (TIN)

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt payees listed above, 1 through 15.

Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an SSN,
your TIN is your IRS individual taxpayer identification number
(ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN below.
If you are a sole proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that you
use your SSN.
If you are a single-member LLC that is disregarded as an
entity separate from its owner (see Limited liability company
(LLC) on page 2), enter the owner’s SSN (or EIN, if the owner
has one). Do not enter the disregarded entity’s EIN. If the LLC is
classified as a corporation or partnership, enter the entity’s EIN.
Note. See the chart on page 4 for further clarification of name
and TIN combinations.
How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form SS-5, Application
for a Social Security Card, from your local Social Security
Administration office or get this form online at www.ssa.gov. You
may also get this form by calling 1-800-772-1213. Use Form
W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for
Employer Identification Number, to apply for an EIN. You can
apply for an EIN online by accessing the IRS website at
www.irs.gov/businesses and clicking on Employer Identification
Number (EIN) under Starting a Business. You can get Forms W-7
and SS-4 from the IRS by visiting www.irs.gov or by calling
1-800-TAX-FORM (1-800-829-3676).
If you are asked to complete Form W-9 but do not have a TIN,
write “Applied For” in the space for the TIN, sign and date the
form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily
tradable instruments, generally you will have 60 days to get a
TIN and give it to the requester before you are subject to backup
withholding on payments. The 60-day rule does not apply to
other types of payments. You will be subject to backup
withholding on all such payments until you provide your TIN to
the requester.
Note. Entering “Applied For” means that you have already
applied for a TIN or that you intend to apply for one soon.
Caution: A disregarded domestic entity that has a foreign owner
must use the appropriate Form W-8.

IF the payment is for . . .

THEN the payment is exempt
for . . .

Part II. Certification

Interest and dividend payments

All exempt payees except
for 9

Broker transactions

Exempt payees 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a
broker

Barter exchange transactions
and patronage dividends

Exempt payees 1 through 5

Payments over $600 required
to be reported and direct
1
sales over $5,000

Generally, exempt
payees
2
1 through 7

2. The United States or any of its agencies or
instrumentalities,
3. A state, the District of Columbia, a possession of the United
States, or any of their political subdivisions or instrumentalities,
4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or
5. An international organization or any of its agencies or
instrumentalities.
Other payees that may be exempt from backup withholding
include:
6. A corporation,
7. A foreign central bank of issue,
8. A dealer in securities or commodities required to register in
the United States, the District of Columbia, or a possession of
the United States,
9. A futures commission merchant registered with the
Commodity Futures Trading Commission,
10. A real estate investment trust,
11. An entity registered at all times during the tax year under
the Investment Company Act of 1940,
12. A common trust fund operated by a bank under section
584(a),
13. A financial institution,
14. A middleman known in the investment community as a
nominee or custodian, or
15. A trust exempt from tax under section 664 or described in
section 4947.

1
2

See Form 1099-MISC, Miscellaneous Income, and its instructions.
However, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attorney is a
corporation) and reportable on Form 1099-MISC are not exempt from
backup withholding: medical and health care payments, attorneys’ fees, and
payments for services paid by a federal executive agency.

To establish to the withholding agent that you are a U.S. person,
or resident alien, sign Form W-9. You may be requested to sign
by the withholding agent even if items 1, 4, and 5 below indicate
otherwise.
For a joint account, only the person whose TIN is shown in
Part I should sign (when required). Exempt payees, see Exempt
Payee on page 2.
Signature requirements. Complete the certification as indicated
in 1 through 5 below.
1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered active
during 1983. You must give your correct TIN, but you do not
have to sign the certification.
2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts considered
inactive during 1983. You must sign the certification or backup
withholding will apply. If you are subject to backup withholding
and you are merely providing your correct TIN to the requester,
you must cross out item 2 in the certification before signing the
form.

Form W-9 (Rev. 10-2007)
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3. Real estate transactions. You must sign the certification.
You may cross out item 2 of the certification.
4. Other payments. You must give your correct TIN, but you
do not have to sign the certification unless you have been
notified that you have previously given an incorrect TIN. “Other
payments” include payments made in the course of the
requester’s trade or business for rents, royalties, goods (other
than bills for merchandise), medical and health care services
(including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
(including payments to corporations).
5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529), IRA,
Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your
correct TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester
For this type of account:
1. Individual
2. Two or more individuals (joint
account)
3. Custodian account of a minor
(Uniform Gift to Minors Act)
4. a. The usual revocable savings
trust (grantor is also trustee)
b. So-called trust account that is
not a legal or valid trust under
state law
5. Sole proprietorship or disregarded
entity owned by an individual

Give name and SSN of:
The individual
The actual owner of the account or,
if combined funds, the first
1
individual on the account
2
The minor
The grantor-trustee
The actual owner

The owner

1

2
3

4

1

3

Give name and EIN of:

For this type of account:
6. Disregarded entity not owned by an
individual
7. A valid trust, estate, or pension trust
8. Corporate or LLC electing
corporate status on Form 8832
9. Association, club, religious,
charitable, educational, or other
tax-exempt organization
10. Partnership or multi-member LLC
11. A broker or registered nominee
12. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

1

The owner
4

Legal entity
The corporation
The organization

4

Secure Your Tax Records from Identity Theft
Identity theft occurs when someone uses your personal
information such as your name, social security number (SSN), or
other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get
a job or may file a tax return using your SSN to receive a refund.
To reduce your risk:
● Protect your SSN,
● Ensure your employer is protecting your SSN, and
● Be careful when choosing a tax preparer.
Call the IRS at 1-800-829-1040 if you think your identity has
been used inappropriately for tax purposes.
Victims of identity theft who are experiencing economic harm
or a system problem, or are seeking help in resolving tax
problems that have not been resolved through normal channels,
may be eligible for Taxpayer Advocate Service (TAS) assistance.
You can reach TAS by calling the TAS toll-free case intake line
at 1-877-777-4778 or TTY/TDD 1-800-829-4059.
Protect yourself from suspicious emails or phishing
schemes. Phishing is the creation and use of email and
websites designed to mimic legitimate business emails and
websites. The most common act is sending an email to a user
falsely claiming to be an established legitimate enterprise in an
attempt to scam the user into surrendering private information
that will be used for identity theft.
The IRS does not initiate contacts with taxpayers via emails.
Also, the IRS does not request personal detailed information
through email or ask taxpayers for the PIN numbers, passwords,
or similar secret access information for their credit card, bank, or
other financial accounts.
If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report
misuse of the IRS name, logo, or other IRS personal property to
the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious emails to the
Federal Trade Commission at: spam@uce.gov or contact them at
www.consumer.gov/idtheft or 1-877-IDTHEFT(438-4338).
Visit the IRS website at www.irs.gov to learn more about
identity theft and how to reduce your risk.

The partnership
The broker or nominee
The public entity

List first and circle the name of the person whose number you furnish. If only one person
on a joint account has an SSN, that person’s number must be furnished.
Circle the minor’s name and furnish the minor’s SSN.
You must show your individual name and you may also enter your business or “DBA”
name on the second name line. You may use either your SSN or EIN (if you have one),
but the IRS encourages you to use your SSN.
List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN
of the personal representative or trustee unless the legal entity itself is not designated in
the account title.) Also see Special rules for partnerships on page 1.

Note. If no name is circled when more than one name is listed,
the number will be considered to be that of the first name listed.

Privacy Act Notice
Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns with the IRS to report interest,
dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA, or Archer MSA or HSA. The IRS uses the numbers for identification purposes and to help verify the accuracy of your tax return.
The IRS may also provide this information to the Department of Justice for civil and criminal litigation, and to cities, states, the District of Columbia, and U.S.
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal and state agencies to enforce federal
nontax criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism.
You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxable interest, dividend, and certain other
payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.

SOUTHERN WEST VIRGINIA
COMMUNITY AND TECHNICAL COLLEGE

WELLNESS PROGRAM
Informed Consent Agreement
Thank you for choosing to use the facilities, services, and programs of Southern WV Community & Technical
College’s (Southern) Wellness Program. We request your understanding and cooperation in maintaining both
your and our safety by reading and signing the informed consent agreement.
am voluntarily participating in Southern’s
I,
Wellness Program. I understand that each person, myself included, has a different capacity for participating
in such activities, facilities, programs, and services. I am aware that all activities, services, and programs
offered are either educational, recreational, or self-directed in nature. I assume full responsibility, during and
after my participation, for my choices to use or apply, at my own risk, any portion of the information or
instruction I receive.
I understand that part of the risk involved in undertaking any activity or program is relative to my own state
of fitness or health (physical, mental, or emotional) and to the awareness, care, and skill with which I conduct
myself in that activity or program. I acknowledge that my choice to participate in any activity, service or
program brings with it my assumption of those risks or results stemming from this choice and the fitness,
health, awareness, care, and skill that I possess and use. I understand that I may stop or delay my
participation in any activity or procedure if I so desire and that I may also be requested to stop and rest by
anyone who observes any symptoms of distress or abnormal response.
I further understand that the activities, programs, and services offered are sometimes conducted by personnel
who may not be licensed, certified, or registered instructors or professionals. I accept the fact that the skills
and competencies of some presenters and/or volunteers will vary according to their training and experience
and that no claim is made to offer assessment or treatment of any mental or physical disease or condition by
those who are not duly licensed, certified, or registered and herein employed to provide such informational
sessions.
I hereby verify by my signature that I am physically able to participate in the Wellness Program activities
sponsored by Southern WV Community &Technical College. I understand that participation in Wellness
Program activities is not work related and thus not covered by Workers’ Compensation, therefore any injury
sustained while participating in the above activities is noncompensable. I hereby agree to hold free from any
and all liabilities the Board of Directors of the State College System, Southern and its employees and
members, and do hereby for myself, my heirs, executors, and administrators, waive, release and forever
discharge any and all rights and claims for damages which I may have accrue to me arising out of or
connected with my participation in the Wellness Program activities, facilities, programs, or services.
I have read, understood, and agree to the contents of this informed consent agreement. Additionally, I have
read and fully understand the posted rules regarding the use of the facilities and equipment and by my
signature agree to comply with the same.
________________________________________________________________________________________
Signature
Date
wlnsfrm8/98
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TITLE 156
PROCEDURAL RULE
WEST VIRGINIA PUBLIC EMPLOYEES GRIEVANCE BOARD
SERIES 1
RULES OF PRACTICE AND PROCEDURE OF THE WEST VIRGINIA PUBLIC
EMPLOYEES GRIEVANCE BOARD
§156-1-1. General
1.1. Scope - The following procedural rules set forth the practice and procedure established
by the West Virginia Public Employees Grievance Board for carrying out its responsibilities to
administer the grievance procedure for education and state employees contained in W.Va. Code§§
6C-2-1, et seq. and 6C-3-1, et seq. The Board is responsible for administering the grievance
procedure and has jurisdiction regarding procedural matters at all levels of the grievance procedure.
These rules apply to all grievances pending, and those filed after the effective date.
1.2. Authority- W.Va. Code§ 6C-3-4(b)
1.3. Filing Date -November 27, 2007
1.4. Effective Date- December 27, 2007
1.5. Liberal Construction- The provisions ofthese rules will be liberally construed to permit
the Board to discharge its statutory functions and to secure just and expeditious determination of all
matters before the Board; therefore, for good cause, the Board may, at any time, suspend the
requirements of any of these rules.
1. 6. Severability - If any section or subsection of these rules is determined to be invalid, it
shall not be construed to invalidate any of the provisions not otherwise affected.
1.7. Availability ofRules- These rules are on file in the Office of the Secretary of State, and
are available at each of the Board's offices, and at the Board's web site: pegboard.state.wv.us.
1.8. Delegation of Powers and Duties - Except where contrary to law, the Board may
delegate any of its powers and duties to the director, administrative law judges, or other employees
or agents of the Board. Pursuant toW. Va. Code §§ 6C-2-1, et seq., and 6C-3-1, et seq., the
administrative law judges are authorized to take any other action not inconsistent with the grievance
procedure statutes and these rules.
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§156-1-2. Definitions
2.1. All terms defined in W.Va. Code §6C-2-2 shall have the meanings therein ascribed to
them for the purpose of these rules. All other terms shall have the following meanings.
2.1.1. "Certificate of Service" means a certification by a party that on the stated date,
the party has hand-delivered, or placed in the United States Postal Service mail, postage pre-paid,
in a properly addressed envelope, a true copy of the document the party is filing with the Board, for
the other parties, or their representatives, at their last known address. (See Certificate of Service
Form.)
2.1.2. "Conference" is an informal meeting between the grievant and the chief
administrator or designee to discuss the issues raised by the grievance, exchange information, and
attempt to resolve the grievance. The chief administrator may require other individuals to attend and
participate in the conference, as needed, to reach a resolution.
2.1.3. "Evidence" is any of the means through which an alleged fact is either proven
or disproven, and includes testimony given under oath and documents.
2.1.4. "File" or "filing" means to place the grievance form in the United States Postal
Service mail, addressed to: (1) the Board's main office at 808 Greenbrier Street, Charleston, West
Virginia 25311, and (2) the agency's chief administrator. If applicable, a third copy shall be sent
to the Division of Personnel. A grievance may also be filed by hand-delivery or by facsimile
transmission to the appropriate office. Date of filing will be determined by United States Postal
Service postmark. All grievance forms shall be date stamped when received. Grievance fotms may
not be filed by interdepartmental mail. The key to assessing whether a grievance is properly filed
is substantial compliance with the statute and rules. Within two days of receipt, the Grievance Board
will e-mail the grievance docket number to the chief administrator.
2.1.5. "Hearing" is a relatively formal proceeding in which witnesses and parties are
entitled to be heard and evidence is submitted through witnesses and documents. A hearing is
recorded by mechanical means. (See Level One Hearing Guidelines.)
2.1.6. "Motion" means an oral or written request for a ruling or order by an
administrative law judge.
2.1. 7. "Service" or "Serve" means personal delivery, facsimile transmission, or
delivery by first class United States Postal Service mail, postage prepaid and addressed to the person
to be served at the person's last known address. This section does not apply to subpoenas and
subpoenas duces tecum. A Certificate of Service by the person making the service is to be attached
-2-
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to every document requiring service under these rules, indicating that copies have been served on
all parties to the grievance or their representatives. Every document filed with the Board shall be
served on all other parties in the manner described above.
2.1.8. "Subpoena" means an official document, issued by an administrative law judge
in accordance with the West Virginia Administrative Procedures Act, W.Va. Code§§ 29A-5-l, et
seq., requiring the appearance of an individual at a given time and place.
2.1.9. "Subpoena duces tecum" means an official document requiring that an
individual named to appear at a given time and place must bring a specific document or documents.

§156-1-3. Burden of Proof
The grievant bears the burden of proving the grievant's case by a preponderance of the
evidence, except in disciplinary matters, where the burden is on the employer to prove that the action
taken was justified. Any party asserting the application of an affirmative defense bears the burden
of proving that defense by a preponderance of the evidence.

§ 156-1-4. Level One
4.1. Forms -All employers shall use the grievance form issued by the Grievance Board at
all levels ofthe procedure. The chief administrator must provide a grievance form to an employee
on request. (See Grievance Form.) Copies of this form can be obtained at the Grievance Board's web
site.
4.2. Written Procedures- All employers shall provide a copy of the grievance statute and
procedural rules to their employees. All newly-hired employees should be given a copy of these
documents on commencement of their employment.
4.3. Chief Administrator's Authority - To the extent of the chief administrator's
administrative authority, a chief administrator shall require the attendance of witnesses who are
necessary for the resolution of the grievance at a level one hearing. Additionally, the chief
administrator may consolidate, for hearing or conference, grievances that are substantially similar,
waive grievances the chief administrator is without authority to decide to level two or three, such as
state compensation and classification grievances, reasonably limit the number of relevant witnesses
at hearing, and join parties as needed. If conflicts or questions arise on these issues, any party may
submit the matter to the Board's chief administrative law judge for resolution.
4.4. Chief Administrator's Decisions- Level one decisions shall be dated, shall be in writing
setting forth the decision or decisions and the reasons therefor, and, unless the time frame is waived
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by all parties, shall be issued within fifteen days to the Board, the parties, and any representative( s)
named in the grievance. If the grievant is denied the relief sought, the decision shall inform the
grievant that an appeal must be filed with the Board within ten days of receipt, and shall include the
name and address of the Board. The chief administrator is required to send the level one decision
to the Board, as well as a copy of the Cost Report Form.
4.5. Intervention- On timely request, an employee shall be allowed to intervene and become
a party to a grievance at any level, when that employee claims the ruling in a grievance may
substantially and adversely affect that employee's rights or property, and when that employee's
interest is not adequately represented by the existing parties. Employers are encouraged to give
notice to employees who could be substantially and adversely affected by the decision in a pending
grievance that such employees may make a written request to intervene. Employees who may be
directly affected by a ruling in a particular grievance are encouraged to intervene. An employee who
intervenes in a grievance proceeding may make affirmative claims for relief in matters related to the
grievance, as well as assert defensive claims, and may appeal to circuit court like any other party.
(See Intervention Form.)

§156-1-5. Level Two- Mediation
5 .1. Filing, Forms and Essential Matters
5.1.1. After receiving a level one decision, the grievant or intervenor may file to level
two using the original grievance form, or a copy thereof, to request one of three alternative dispute
resolution methods. The party filing shall indicate on the grievance forn1 which method is selected.
If basic mediation by an administrative law judge is not selected, the parties are required to submit
written documentation noting the agreement of all parties on the alternative selected. (See Mediation
Agreement Form.) If a specific method is not selected, the parties will automatically be deemed to
have agreed to mediation by an administrative law judge.
5.1.2. Ifthe parties agree that mediation would not be appropriate or helpful, they
may request to waive mediation. (See Mediation Waiver Form.)
5.1.3. If mediation by an administrative law judge is selected, the Grievance Board
will request dates, and notify the parties of the time and date of the mediation. If the mediation was
unsuccessful, the administrative law judge will issue an order stating this fact.
5.1.4. If private mediation is selected, and if the mediation is unsuccessful, the
mediator shall so inform the Board, in writing, within ten days ofthe mediation session. If private
mediation is unsuccessful, within ten days of notification, the chief administrative law judge shall
issue an order notifying the parties of the procedure and the address for appeal to the next level.
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5 .1.5. If mediation-arbitration by an administrative law judge is selected, the Board
will request dates, and notify the parties of the time and date of the mediation-arbitration. Standard
rules and guidelines governing mediation and arbitration will be followed during this process. Ifthe
parties select mediation-arbitration and, after unsuccessful mediation, decide not to engage in
arbitration, the administrative law judge will issue an order stating this fact, and notifying the parties
of the procedure and the address for appeal to the next level.
5.2. General Provisions for Mediation
5.2.1 All mediations shall be confidential, and the results of these proceedings shall
not be released unless required by law. In the event that mediation is unsuccessful, no documents
or records submitted by the parties during level two proceedings will be retained in the grievance file
on appeal to level three. The administrative law judge who conducts a level two mediation will not
be involved in any subsequent level three proceedings.
5.2.2 All parties shall appear at the mediation, either in person or through a
representative, who has the authority to resolve the grievance. If the grievance is settled through
mediation, the parties are required to sign a settlement agreement, usually at the mediation session,
reflecting the terms of the resolution. The parties may decide to write the settlement agreement after
the mediation, but are required to inform the Board as soon as the document is signed and the
settlement is finalized so the grievance can be dismissed from the Board's docket.
5.2.3. All parties shall appear at the mediation-arbitration, either in person or through
a representative who has the authority to resolve the grievance. If the grievance is resolved through
mediation, the settlement agreement is to be signed by all parties. If the grievance is resolved
through a decision, this decision shall be in writing and issued to the parties within the stated time
frames.
§156-1-6. Level Three
6.1. Assignment of Administrative Law Judge - On proper filing of a level three grievance,
the employer will be directed to submit the complete record ofthe lower level proceedings, including
the transcript and all exhibits. If a level three hearing is requested, the parties will be directed to
provide proposed hearing dates for the grievance hearing. Thereafter, the Board shall assign the
matter to an administrative law judge, and all parties will be notified of the assignment. Once the
parties are notified of the assignment, all documents and correspondence are to be delivered to the
assigned administrative law judge as provided for in Rule 2.1.7.
6.1.1. By agreement, the parties may decide to submit the case on the record
developed below. Ifthe administrative law judge assigned to the case agrees, the parties will then
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be given the option to submit proposed Findings ofF act and Conclusions ofLaw within a designated
time period.
6.2. Authority of Administrative Law Judge - Each administrative law judge has the
authority and discretion to control the processing of each grievance assigned such judge and to take
any action considered appropriate consistent with the provisions ofW. Va. Code §§ 6C-2-l, et seq.
6.3. Prehearing Conferences - As soon as practical after the grievance is assigned, the
administrative law judge may conduct a prehearing conference with the parties or their
representatives, in person or by telephone, to explore and resolve matters to expedite the grievance
proceedings. Any pertinent matters involving the grievance can be discussed at that time. If the
grievance has been filed directly to level three, as an expedited grievance, the administrative law
judge may encourage the parties to mediate prior to a level three hearing. In the administrative law
judge's discretion, such conferences will be recorded by mechanical means. The administrative law
judge may issue oral or written orders reflecting the judge's decisions on the above matters and may
conduct additional conferences when the need arises.
6.4. Ex Parte Communication -No person shall confer or correspond with any member of
the Board, its administrative law judges, staff, or agents, concerning the merits or substance of a
pending grievance, unless all parties to the grievance are present.
6.4.1. Any ex parte communication made to an administrative law judge concerning
the merits or substance of a grievance shall be promptly disclosed to the other parties and an
opportunity for rebuttal allowed.
6.5. Subpoenas and subpoenas duces tecum - Parties who wish to obtain subpoenas to
require the attendance and testimony of witnesses, or subpoenas requiring the production of
documents, must file a written motion or request for subpoenas with the administrative law judge
assigned to the grievance. The written request should be submitted as soon as possible, so that the
subpoena can be served at least five days before to the scheduled hearing, as required by W. Va.
Code§ 29A-5-l(b). Subpoenas and subpoenas duces tecum will be issued in the discretion ofthe
administrative law judge. The written request shall include the full name and address of each person
to be subpoenaed (and for subpoenas duces tecum, a complete description of the document or item
to be produced), together with a statement accepting responsibility for service, and for witness and
mileage fees, if any. Witness and mileage fees shall be the same as are paid witnesses in the courts
of this state. Subpoenas and subpoenas duces tecum may be enforced as provided in W.Va. Code
§ 29A-5-l(b). Administrative law judges shall have the authority to subpoena witnesses and
documents for level three hearings in accordance with the provision ofW. Va. Code§ 29A-5-l(b),
on the written request of any party to the grievance.
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6.5.1. All parties shall provide the Board and all other parties with a list of the
witnesses they intend to call at the level three hearing, whether subpoenaed or not, at least six days
prior to the hearing.
6.5.2. On motion made promptly, and in any event at or before the time specified in
the subpoena for compliance, an administrative law judge may (1) quash or modify a subpoena or
subpoena duces tecum if it is unreasonable and oppressive, or requires disclosure of privileged
information or (2) condition denial of the motion on the advance payment of the reasonable cost of
producing the books, papers, documents, or tangible things by the person on whose behalf the
subpoena duces tecum is issued.
6.6. Motions -An application to an administrative law judge for an order must be by motion,
in writing, unless made during a hearing, and must be filed and served on all parties promptly, as
soon as the facts or grounds on which the motion is based become known to the moving party. A
motion must be accompanied by a concise statement of its basis, both legal and factual. A motion
must be served by the moving party on all other parties at the same time it is presented to the
administrative law judge. On receipt of a written motion, all non-moving parties shall be given a
reasonable time within which to file a written response. A certificate of service must accompany all
motions.
6.6.1. If any party desires a hearing on a motion, the party shall make a request for
a hearing at the time of the filing of the motion or response. An administrative law judge may, in the
judge's discretion, hold a hearing on a motion if it is determined that a hearing is necessary to the
development of a full and complete record on which a proper decision can be made. Such hearing
may be conducted via telephone conference call, with all parties or their representatives participating.
6.6.2. If a situation necessitating a motion arises immediately before or during a
hearing, an oral motion may be made at the hearing. The moving party is to be prepared to proceed
with the hearing ifthe motion is denied and the granting of the motion would have operated to delay
the hearing.
6. 7. Continuances - Any party may request a continuance of a hearing or other proceeding
related to a grievance. Any party moving for a continuance must first attempt to contact the other
parties to obtain an agreement to a continuance and to obtain five agreed dates for scheduling the
hearing. Unless the requesting party demonstrates urgent circumstances, the request for a
continuance will not be granted until the parties have agreed to a new hearing date. Requests for a
continuance of a hearing will be granted on a showing of good cause. Unless time does not permit,
a request for a continuance is to be made in writing to the administrative law judge and served on
all parties of record. The administrative law judge may, on the judge's own motion, continue
hearings or other proceedings.
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6.8. Remand and Transfer- Any party may move to remand or transfer (return to a lower
level of the grievance procedure) a grievance. Requests for remand or transfer of a grievance will
be granted on a showing of good cause. The administrative law judge may, on the judge's own
motion, remand or transfer a grievance for good cause.
6.9. Recusal - Any party may move to recuse (disqualifY) the administrative law judge
assigned to their grievance. Motions for recusal will be considered only in accordance with Rule 6.6
and will be granted only for good cause shown, in the discretion of the administrative law judge. A
motion for recusal will not operate to continue automatically a hearing or other action on the
grievance; provided, that any party may make a separate motion for a continuance until such time
as a decision is made on the motion for recusal.
6.9.1. The administrative law judge's decision on a motion to recuse may be appealed
to the chief administrative law judge, and if the chief administrative law judge is the judge sought
to be recused, then the appeal shall be to the Director of the Board. This decision may then be
appealed to the Chairperson of the Board by any party to the grievance, in accordance with Rule 6.6.
An appeal shall operate to continue automatically any hearing or other action on the grievance. The
decision of the Chairperson is final and not subject to further appeal or review prior to the
disposition of the grievance.
6.1 0. Errata Notice- After the administrative law judge issues a final decision in a grievance,
the Board retains jurisdiction to amend the decision to correct clerical errors by errata notice during
the appeal period.
6.11. Failure to State a Claim - A grievance may be dismissed, in the discretion of the
administrative law judge, if no claim on which relief can be granted is stated or a remedy wholly
unavailable to the grievant is requested.
6.12. Discovery- The Board strongly encourages parties to participate in informal discovery
prior to hearing. All parties must produce, prior to any hearing on the merits, any documents
requested in writing by the grievant that are relevant and are not privileged. Further, if a party intends
to assert the application of any statute, policy, rule, regulation, or written agreement or submits any
written response to the filed grievance at any level, a copy is to be forwarded to the grievant and any
representative of the grievant named in the grievance.
6.12.1. The administrative law judge shall have authority to order such additional
discovery, by way of deposition, interrogatory, document production, or otherwise, as considered
necessary for a fair detem1ination of the issues in dispute, consistent with the expedited nature of the
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grievance procedure. When a party serves another party with a discovery request, that request need
not be filed with the Board.
6.12.2. Parties shall attempt to resolve any discovery disputes among themselves
before making a motion requesting an order compelling discovery. Any such motion must state that
the parties have attempted to resolve the dispute, as well as the reason why the discovery is needed.
6.13. Joinder - Any party may move to join (or add as a party to the grievance) a person or
entity necessary to grant complete relief in the grievance by filing a motion in accordance with Rule
6.6. The administrative law judge may, on the judge's own motion, join a person or entity necessary
to grant complete relief in the grievance. The Division ofPersonnel must be joined and made a party
in any state employee grievance involving classification or compensation matters.
6.14. Consolidation- When separate grievances filed by two or more employees contain
identical or similar issues, they may be consolidated for hearing or decision by agreement of all
parties; on motion of any party; or on the administrative law judge's or chief administrator's own
motion.
6.15. Failure to Pursue- Once no action by a party has been taken on a grievance for two
months, the Board will send all parties a letter, by certified mail, advising that the case will be
dismissed from the docket of the Board twenty calendar days from the date of the letter, unless any
party objects and can demonstrate, in writing, why the case should not be dismissed. If no timely
written objection is received by the Board, an order of dismissal will be entered. If timely written
objection is received by the Board, the grievance will be promptly scheduled for hearing or other
action will be taken consistent with the orderly disposition ofthe grievance. If neither the grievant
nor the grievant's representative, if applicable, appears for a scheduled grievance hearing, the
administrative law judge may issue a show cause order, requiring the grievant to show good cause
for the grievant's absence, and advising that the failure to respond with a set time limit will result in
the dismissal of the grievance for failure to prosecute.
6.16. Hearings in General- Administrative law judges have full and complete authority to
preside over and control all aspects of a hearing. If, in the determination of the administrative law
judge, an individual present at a hearing is engaging in disruptive conduct, the administrative law
judge may, in the judge's discretion, admonish the individual to cease such conduct; exclude the
individual from the remainder of the hearing; adjourn the hearing; or take other action consistent
with the orderly and timely disposition of the grievance. If, at the close of hearing, the parties wish
to submit proposed Findings ofF act and Conclusions ofLaw, the request shall be granted, but unless
there are exigent circumstances, the time frame for submission should be no greater than thirty days.
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6.17. Location- All level two and three proceedings will be conducted in the Board's offices;
provided that, on written motion in accordance with Rule 6.6 and for good cause shown, the
administrative law judge may, in the judge's discretion, conduct the hearing in another location
agreeable to the parties. In such cases, the party requesting the change in hearing site shall be
responsible, at no expense to the Board, for providing the following: a suitable hearing room; a
separate area for witnesses; such other facilities, equipment or personnel as necessary; and a certified
copy of the transcript of the hearing and delivery of the same to the administrative law judge within
a specific number of days after the hearing. However, the administrative law judge has the discretion
to use the Board's recording equipment to record the testimony, at no cost to the parties.
6.18. Final Disposition - Grievances may be disposed of in three ways: by decision on the
merits, nonappealable dismissal order, or appealable dismissal order.
6.18.1. Decisions on the merits will result in the granting or denying of a grievance,
in whole or in part. All decisions are maintained by the Board and are electronically transmitted,
monthly, to the Office ofthe Secretary of State, Capitol Complex, Charleston, West Virginia 25305.
Decisions on the merits are appealable to the Kanawha County Circuit Court.
6.18.2. Nonappealable dismissal orders may be based on grievances dismissed for
the following: settlement; withdrawal; and, in accordance with Rule 6.15, a party's failure to pursue.
6.18.3. Appealable dismissal orders may be issued in grievances dismissed for all
other reasons, including, but not limited to, failure to state a claim or a party's failure to abide by an
appropriate order of an administrative law judge. Appeals of any cases dismissed pursuant to this
provision are to be made in the same mmmer as appeals of decisions on the merits.
6.19. Appeals to Circuit Court- In every matter appealed to circuit court, the appealing party
shall serve a copy of the appeal petition on the Board as required by W.Va. Code§ 29A-5-4(b), and
will provide the Board with the civil action number so that the certified record can be properly filed
with the circuit court. The party prevailing on the appeal shall furnish the Board with a copy of the
final decision of the circuit court and any accompanying order within twenty days of its receipt.
6.20. Advisory Opinions - The Board will, under no circumstances, issue an advisory
opinion, i.e., an opinion on an issue not directly raised before the Board in a grievance.
6.21. Registration of Employee Organizations - All labor unions or other organizations
representing West Virginia education or state employees before the Board shall register at the
Board's main office in Charleston. (See Employee Organization Registration Form.)
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6.22. Interpreter Appointment- In accordance with the requirements of W. Va. Code §
5-14A-5, if a hearing impaired person makes a request for an interpreter, the Board, at its own
expense, shall appoint an interpreter to interpret the proceeding to the hearing impaired person or
to interpret the hearing impaired person's testimony, or both.
§156-1-7. Claims for Relief by Default
7 .1. A grievant seeking to prevail by default must file with the chief administrator a written
notice of intent to proceed to the next level or to enforce the default within ten days of the default.
If the chief administrator objects to the default, the chief administrator may file a request for a
hearing with the Board within five days. On receipt of the chief administrator's objection, the Board
will set the matter for hearing. The issues to be decided may include whether a default has occurred,
whether the employer has a statutory excuse for not responding within the time required by law, and
whether the relief sought is contrary to law or contrary to proper and available remedies. The default
proceeding is usually bifurcated into two hearings. Once a grievant files a written claim for relief
by default with the Board, or the chief administrator files an objection, all proceedings at the lower
levels are automatically stayed until all default matters have been ruled on unless all parties agree
in writing that lower level proceedings can go forward. Mediation services shall continue to be
available while default matters are pending.

§156-1-8. Representation- Employees are entitled to representation at any step of the procedure,
including meetings held for the purpose of discussing or considering disciplinary action, prior to the
filing of a grievance.
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WEST VIRGINIA
PUBLIC EMPLOYEES GRIEVANCE BOARD
FORMS DOWNLOAD
The Forms can only be printed and filled out by hand. Please print clearly. The forms will be
available in a format that can be typed on in the near future.
!Grievance form

II

Please refer to page two of the grievance form when completing this
form. Page two contains instructions. The form must be completed as
accurately as possible. If you have any questions regarding the form,
please contact the Grievance Board's office at (304) 558-3361 or TollFree (866) 747-6743.
!Intervention Form

Word
Format

After receiving a level one decision, the grievant or intervenor may file to
level two using the original grievance form, or a copy thereof, to request
one of three alternative dispute resolution methods. The party filing shall
indicate on the grievance form which method is selected. If basic
mediation by an administrative law judge is not selected, the parties are
required to submit written documentation noting the agreement of all
parties on the alternative selected.

http://pegboard.state.wv.us/PEG_Bd_Forms_Download_Page.htm
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On timely request, an employee shall be allowed to intervene and become
a party to a grievance at any level, when that employee claims the ruling
in a grievance may substantially and adversely affect that employee's
rights or property, and when that employee's interest is not adequately
represented by the existing parties. Employers are encouraged to give
notice to employees who could be substantially and adversely affected by
the decision in a pending grievance that such employees may make a
written request to intervene. Employees who may be directly affected by a
ruling in a particular grievance are encouraged to intervene. An employee
who intervenes in a grievance proceeding may make affirmative claims
for relief in matters related to the grievance, as well as assert defensive
claims, and may appeal to circuit court like any other party.

!Level Two -Mediation Agreement Form

WordPerfect
Format

Word
Format

WordPerfect
Format

.

-

-·.

II

I

Word
Fonnat

WordPerfect -.
Format

-

.. - ;c:i..
'
~

-

3/25/2008

Joe Manchin

!Level Two- Mediation Waiver Form
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If the parties agree that mediation would not be appropriate or helpful,
they may request to waive mediation.

Icost Analysis Form
The chief administrator is required to send the level one decision to the
Board, as well as a copy of the Cost Analysis Form.

http://pegboard.state.wv.us/PEG_Bd_Forms_Download_Page.htm
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WEST VIRGINIA PUBLIC EMPLOYEES GRIEVANCE BOARD
808 Greenbrier Street, Charleston, WV 25311 (304) 558-3361 Fax (304) 558-1106 Toll-Free (866) 747-6743
web site: pegboard.state.wv.us

GRIEVANCE FORM FOR LEVELS 1, 2, AND 3
Grievant's Information: (all information is required)

Grievant's Title and/or Classification:

Grievant's Full Name

Agency, Institution, Board, Division

Grievant's Representative (if applicable)

Grievant's Home Address

Grievant's Work Address

Representative's Address

City, State and Zip Code

City, State and Zip Code

City, State and Zip Code

Grievant's Home Telephone No.

Grievant's Work Telephone No.

Representative's Telephone No.

Grievant's Home E-mail Address

Grievant's Work E-Mail Address

Representative's E-Mail Address

STATEMENT OF GRIEVANCE: (Please state the event causing this grievance and list the specific statutes, policies, rules, regulations or agreements
you claim have been violated, misapplied or misinterpreted. Additional sheets may be attached.)

RELIEF SOUGHT:

Level One (choose one):
Hearing
Date Filed:

Conference
Decision Date:

Waiver to Level 3 (must
read instructions first)

Chief Administrator's
Initials for Waiver

Decision Outcome:

Level Two (choose one, default option is Mediation by Grievance Board):

Date Filed:

Mediation by Grievance Board (free)
Before one of the following options can be chosen, it must be agreed to by all parties by signing a Mediation Agreement Form, which must be completed and
attached to a copy of this document.

Mediation/Arbitration (free)

Level Three (choose

Hearing

Private Mediation (Cost to be paid by parties)

Submit on Level I Hearing Record

Date Filed:

FOR GRIEVANCE BOARD USE ONLY
Docket Number:
Topic: ____________________________________
Grievant's Signature

Level2 ALJ:
Level3 ALJ:

This form is to be used at all levels of the grievance procedure.
"Days," for purposes of filing or responding to grievances, means working days.
Level one- W.Va. Code § 6C-2-4 (a)(1)
o File grievance form with the chief administrator within fifteen (15) days of the grievable
event. Indicate whether a conference or a hearing is desired. The grievant must also
submit a copy of the grievance form to the West Virginia Public Employees Grievance
Board, 808 Greenbrier Street, Charleston, West Virginia 25311. If it is a state employee
grievance, a third copy shall be sent to the Division of Personnel.
o Chief administrator must hold the conference or hearing within ten (1 0) days of receipt
of written grievance and issue written decision within fifteen (15) days of the chosen
proceeding.
Level two- W.Va. Code§ 6C-2-4 (b)(1)
o Grievant may appeal the chief administrator decision within ten (10) days of receiving
the Level one decision. Indicate which method of alternative dispute resolution is
desired.
o The alternative dispute resolution proceeding is to be scheduled within twenty (20) days
and the outcome of this proceedings is to be documented, in writing, in fifteen (15)
days.
Level three- W. Va. Code § 6C-2-4 (c)(1)
o Grievant may appeal to the Grievance Board within ten (1 0) days of the level two
decision to request a level three hearing. A copy of this appeal must be sent to the
employer.
o A State grievant must also send a copy of the appeal to the Director of the Division of
Personnel, Building 6, Room 416, State Capitol Complex, Charleston, West Virginia
25305.
o The grievant must select whether to request a level three hearing or to submit the case
on the level one hearing record.
o A Level three hearing, if requested, is to be held within a reasonable time following the
request. Note: In practice, hearings are usually held on a date agreed upon by
the parties.
o The Administrative Law Judge must issue a written decision within thirty (30) days of
the hearing. Note: If the parties agree to file proposed findings of fact and
conclusions of law, the Board considers the 30-day deadline to be automatically
extended until the agreed date.

NOTE: WAIVER TO LEVEL THREE
Pursuant to W. Va. Code § 6C-2-4(3), a grievant may proceed to level three for 2
reasons: 1) with a written agreement between the grievant and the chief administrator, or
2) when the grievant has been discharged, suspended without pay, or demoted or
reclassified resulting in a loss of compensation or benefits.

WEST VIRGINIA PUBLIC EMPLOYEES GRIEVANCE BOARD
808 Greenbrier Street, Charleston, WV 25311

(304) 558-3361 Fax (304) 558-1106
web site: pegboard.state.wv.us

Toll-Free (866) 747-6743

INTERVENTION FORM
Case Information: (all infonnation is required)

Intervenor,

v.

Docket No.

Respondent.

Pursuant to W Va. Code § 6C-2-3(e), I request to be made a party in this grievance which may
substantially and adversely affect my rights or property. My interest is not adequately represented by the existing
parties.

Intervenor's Information: (all information is
required)

Intervenor's Title and/or
Classification:

Intervenor's Full Name

Agency, Institution, Board, Division

Intervenor's Representative (if applicable)

Intervenor's Home Address

Intervenor's Work Address

Representative's Address

City, State and Zip Code

City, State and Zip Code

City, State and Zip Code

Intervenor's Home Telephone No.

Intervenor's Work Telephone No.

Representative's Telephone No.

Intervenor's Home E-mail Address

Intervenor's Work E-Mail Address

Representative's E-Mail Address

Intervenor's Signature

WEST VIRGINIA PUBLIC EMPLOYEES GRIEVANCE BOARD
808 Greenbrier Street, Charleston, WV 25311 (304) 558-3361 Fax (304) 558-1106 Toll-Free (866) 747-6743
web site: pegboard.state.wv.us

MEDIATION AGREEMENT FORM
Do not use this form if you intend to use Mediation by Grievance Board.
This form must be submitted before Mediation-Arbitration or Private Mediation will be permitted.
Case Information: (all information is required)

Grievant,
Docket No.

V.

Respondent.

Choice 1- Mediation-Arbitration: (this service is free): The Parties request this grievance be submitted to Mediation-Arbitration
pursuant to the provisions of W. Va. Code§ 6C-2-4(b)(l)(C). An administrative law judge of the Grievance Board will be appointed
to serve as a mediator/arbitrator.

Grievant's Signature

Employer's Signature

Choice 2- Private Mediation: (Cost to be paid by parties): The Parties agree this grievance be submitted to mediation by a private
mediator pursuant to the provisions of W. Va. Code§ 6C-2-4(b)(l)(B).

Private Mediator's Full Name:
Address:
City, State and Zip Code:
Telephone No(s).
E-mail Address:

Costs of private mediator shall be borne by the parties as noted below:
Employee Pays:

$

Employer Pays:

Grievant's Signature

$

Employer's Signature

Private Mediator's Signature

WEST VIRGINIA PUBLIC EMPLOYEES GRIEVANCE BOARD
808 Greenbrier Street, Charleston, WV 25311 (304) 558-3361 Fax (304) 558-1106 Toll-Free (866) 747-6743
web site: pegboard.state.wv.us

MEDIATION WAIVER FORM

The parties, after discussion, agree mediation would not be appropriate and/or helpful and
request to waive mediation and come to level three. The parties realize the final decision on this
issue rests with the administrative law judge assigned to the case.

Grievant's Signature

Employer's Signature

Approve

Deny

Administrative Law Judge

WEST VIRGINIA PUBLIC EMPLOYEES GRIEVANCE BOARD
808 Greenbrier Street, Charleston, WV 25311 (304) 558-3361 Fax (304) 558-1106 Toll-Free (866) 747-6743
web site: pegboard.state.wv.us

COST ANALYSIS FORM

Pursuant to W Va. Code§ 6C-3-3(c) (3) & (4) each employer is required to report the
estimated and actual costs associated with each grievance. The following form is to assist the
employer in identify these costs.

Cost of chief administrator's time: (include
hearing and conference time, as well as the time required to
write the Decision.)
Cost of Grievant's time:

Cost of Grievant's representative's time,
if a public employee:
Cost of witnesses' time, if applicable:
Cost of preparation time:
Cost of additional staff time:
(Such as secretarial assistance. transcript completion, filing
and processing of forms and responses)

