Send Review/Appeal form to PEBB

To send the Eligibility or Enroliment Review/Appeal form to the PEBB Appeals Manager:

1.

Complete the section 5 of the Eligibility or Enrollment Review/Appeal form. The form can be
found on the Forms page of the Pers/Pay website. http://www.perspay.hca.wa.gov/forms.html

This form may be filled out online. Save the document. (The electronic copy of the Eligibility
or Enrollment Review/Appeal form sent to the PEBB Appeals Manager does not require a
signature)

Select FUZE E-mail to O&T from the menu on the Pers/Pay site. The “Ask a Question” page
opens.
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Massage Centar: Send Massage  [nbox My Profile My shens unread Mossanes: Loknosn

Have you already searched our knowledae hase for the ansveer to your question? It contains many frequently
asked quastions and answers and can save you time.

Contact us by ghang o mail,

* Emaik: * Confirm Email:
* First Name: * Last Name:

xxxxxxxxxxxxxx

Phane Number: ,7 Request Callback: ™

o If you have a registered user name and password and checked the “Remember Me” on the
login page, your information will display in the Your Contact Information section.

o If you are already registered, but did not select the “Remember Me” option, select the
“Already Registered?” link and login.
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Thes area you wene trying t0 Aceass requres that vou be logged in. Please log in bafore procosdng

e If you are not a registered FUZE user, select the “Not Registered?” link. See the Register for
FUZE section for instructions.
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http://www.perspay.hca.wa.gov/forms.html

3. Under the Your Inquiry or Feedback section, select the Feedback radio button.
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Message Center: Send Message  [nbox My Profils My Merts Unread Messages: O

Have you already searched our knowledge base for the answer to your question? It contains many frequently
asked questions and answers and can save you time,

Contact us by phone or mal,

Your Contact Information

Email: amy cormgantihca. wa.gov Contirm Email: amy cormgan®hca wa goy
Flrst Name: &my Last Name: Corrgan
e st A
hone Number: [eoazzmze Request Callback: ™

Your Inquiry or Feadback

Purpase of your contact: ® fngury © Feedback

What does your inguiry relate to?*

| All Calegories — Level 1 *| wiew all
) Vour gy ie baing sneryprad tn protest youe privasry.

[ |

4. Select Appeals, Complaints from the drop-down menu.

Enter a description of what you are sending in the text box. For example: Eligibility or
Enrollment Review/Appeal form for John Doe, 123-456-7896

6. Select the first “Browse” button at the bottom of the page. The Windows Choose File
window opens.
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7. Change the Look in: drop down to the location of the saved Eligibility or Enrollment
Review/Appeal form. Highlight the document. Choose Open. Verify there is a path to the
document and the document name in the edit box next to the Browse button.

8. Choose Submit.
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Register for FUZE

To register for FUZE E-mail:
1. Select the “Not Registered?” link on the Ask a Question page.
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Message Center; Send Message  [nbox My Brofile My Alerts Unread Messages: Unknown

Have you already searched our knoviledge base for the answer to your guestion? 1L containg many frequently
asked questions and answers and can save you time.

Contact us by phone or mail.

tiot Roqistered?  Already eqistered?

Your Contact Information * Required field

* Email: li * Confirm Emall: li
R *vastrame:[

SRR W
Phane Number: | ———— Requast Callback:

Your Inquiry or Faadhack

Purpose of your contact: & Inquiry  © Feedback

wihat dose your inquiry relate tog*
All Categories — Level 1 =] viewan

2. The Create a New Profile page opens.
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* Required feid

emait [
« confirmemail [
* Password ,—
* Retype Password |

I Remember my Emaid and Password on this computer.

The Washington State Health Care Authority, which oversee the Public Employees Benefits Board prograsn, vabues
your privacy and will protect your information, We will not sefl or share your information with others.

* Flrst Name
* Last Name
Company Name  |[Company notfaund

3. Enter the information in each of the fields. The fields that have an asterisk are required. Note:
If you choose the “Remember Me” checkbox, the system will log you in automatically in the
future.

4, Choose the “Submit Profile” button.
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