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RULE-MAKING ORDER 
PERMANENT RULE ONLY 

 

 

CODE REVISER USE ONLY 
 

 

CR-103P (December 2017) 
(Implements RCW 34.05.360) 

Agency: Health Care Authority Public Employees Benefits Board (PEBB) Admin #2019-01 

Effective date of rule: 
Permanent Rules 

☐     31 days after filing. 

☒     Other (specify) January 1, 2020 (If less than 31 days after filing, a specific finding under RCW 34.05.380(3) is required 

and should be stated below) 

Any other findings required by other provisions of law as precondition to adoption or effectiveness of rule? 

☐ Yes     ☒ No     If Yes, explain:       

Purpose: The purpose is to create new rules and to amend some of the existing rules to support the Public Employees 
Benefits Board (PEBB) Program. 
 
1. Implement Public Employees Benefits (PEB) Board policy resolutions: 

• Amended WAC 182-08-187 to allow an error correction if an employing agency provides incorrect information 
regarding PEBB Program benefits to the employee that they relied upon, and at a minimum the error will be corrected 
prospectively with enrollment in benefits effective the first day of the month following the date the error is identified; 

• Amended WAC 182-12-205 to clarify a subscriber may defer PEBB retiree insurance coverage due to enrollment in 
CHAMPVA; 

• Amended WAC 182-12-209 to include PEBB retiree term life insurance eligibility for an eligible school employee who 
participates in the SEBB Program’s life insurance; 

• Amended WAC 182-12-300 to include new deadlines for completing wellness activities. 
 
2. Make technical amendments: 
 

• Amended WAC 182-08-190, 182-12-131, and 182-12-138 to include requirements for the paid family and medical 
leave program; 

• Amended WAC 182-08-198 to include a special open enrollment event must be an event other than an employee 
gaining initial eligibility, and to include an exception related to the availability of a dental plan, and to explain the 
consequences of a subscriber not making a new health plan selection when moving to a new location, and to clarify 
the disruption of care life events; 

• Amended WAC 182-08-199 to include the requirement that the change in residence results in the dependent losing 
their health insurance when the dependent moves into or out of the United States, to include the requirement that the 
change in residence results in the dependent losing their health insurance, and to clarify the disruption of care life 
events; 

• Amended WAC 182-12-111 to remove references related to school districts and charter schools, and amended to 
include educational service districts for their non-represented employees through December 31, 2023; 

• Amended WAC 182-12-116 to remove charter school; 

• Amended WAC 182-12-171, 182-12-200, 182-12-205, 182-12-211, and 182-12-265 to include retiring school 
employee and to remove school district and charter school; 

• Amended WAC 182-12-262 to change notification requirements for removing a dependent who loses eligibility, to 
adjust the amount of time for subscribers to provide notice from 12 months to no more than 60 days for adding a 
newborn or a child based on adoption, to clarify when a dependent’s PEBB insurance coverage will begin and end, 
and to add corresponding WAC references for different types of enrollees; 

• Amended WAC 182-16-055 to replace existing WACs with WAC 182-08-191; 

• Amended WAC 182-16-064 to include that an employing agency must follow PEBB program rules and instructions 
from the HCA; 

• Amended WAC 182-16-066 to include that the appellant has the burden of proof in a brief adjudicative proceeding or 
a formal administrative hearing; 

• Amended WAC 182-16-120 to clarify that the time prescribed is ten days or less; 

• Amended WAC 182-16-2000 and 182-16-3000 with the correct RCW citation; 

• Amended WAC 182-16-2010 to correct PEBB benefits’ and PEBB appeals unit’s descriptions; 
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• Amended WAC 182-16-2020 to require the state agency to perform a complete review of the denial, removed the 
language that the state agency may hold a formal meeting or formal administrative hearing, included when the 
request for administrative review may be considered denied, and removed language related to the state agency may 
reverse eligibility, premium surcharges, or enrollment decisions based on circumstances with a WAC reference; 

• Amended WAC 182-16-2085 and 182-16-2090 to increase readability;  

• Amended WAC 182-16-2100 to include the written or oral request for review of the initial order must be made by 
using the contact information included in the initial order and to clarify the authority may review an order resulting 
from a brief adjudicative proceeding on its own motion if the appellant has not requested review; 

• Amended WAC 182-16-2160 with the correct RCW citation and to clarify the director designates a hearing officer to 
conduct the formal administrative hearing; 

• Amended WAC 182-16-3080 and 182-16-3100 to correct notice requirements and rescheduling requirement 
references; 

• Amended WAC 182-16-3130 to detail who may request the hearing officer quash or change a subpoena request at 
any time before the deadline given in the subpoena; 

• Amended WAC 182-16-3190 to correct a WAC reference and to clarify if the request for reconsideration is granted 
issuing a new written final order; 

• Amended WAC 182-16-3200 with the correct RCW citations. 
 

3. Amend rules to improve administration of the PEBB Program: 
 

• Within the definitions sections of chapters 182-08, 182-12, and 182-16 WAC: 

• Amended the definition of “life insurance” to remove the reference to accidental death and dismemberment 
(AD&D) insurance and created a new definition for “AD&D;” 

• Amended the definition of “Calendar days or days” to include all legal state holidays as described in RCW  
1.16.050; 

• Amended the definition of “Dependent care assistance program or DCAP” to reflect the correct statute and to 
incorporate who may participate; 

• Amended the definition of “Employee” to include non-represented educational service districts’ employees 
and to remove employees of employee organizations currently pooled with employees of school districts; 

• Amended the definition of “Employer group” to clarify school districts and charter schools could enter in 
contractual agreement through December 31, 2019; and educational service districts could enter in 
contractual agreement through December 31, 2023 with the HCA; 

• Amended the definition of “Employing agency” to remove school district and educational service district;   

• Amended the definition of “Long-term disability insurance or LTD insurance” to clarify supplemental long-term 
disability insurance offered to and paid for by the employee; 

• Amended the definition of “Medical flexible spending arrangement or medical FSA” to correct statute reference 
and to match with statute; 

• Amended the definition of “PEBB insurance coverage” to include accidental death and dismemberment 
insurance; 

• Amended the definition of “Premium payment plan” to include state statute’s and federal regulations’ 
references; 

• Amended the definition of “Premium surcharge” to clarify that it is the PEBB Uniform Medical Plan; 

• Created new definitions of “Forms or form”, “Public employee”, and “State registered domestic partner;” 

• Amended the definition of “Salary reduction plan” to match with statute; 

• Amended the definition of “State agency” for an error correction; 

• Amended the definition of “Subscriber” to clarify a subscriber is enrolled in PEBB benefits; 
 

• Within the definitions sections of chapters 182-08 and 182-12 WAC: 

• Amended the definitions of “Annual open enrollment” and “Continuation coverage” for clarity; 

• Amended the definition of “Employer contribution” to remove charter school; 

• Amended the definition of “Employer-paid coverage” to remove charter school and include SEBB insurance 
coverage for which an employer contribution is made by a SEBB organization; 

• Created a new definition of “Supplemental coverage; 

• Amended the definition of “Waive” to clarify an eligible employee affirmatively declining enrollment in a PEBB 
health plan;” 
 

• Amended the following definitions in WAC 182-12-109: 

• Amended the definition of “Seasonal employee” to match with statute; 

• Created new definitions of “school employee,” “SEBB,” “ SEBB insurance coverage,” and “SEBB 
organization;” 
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• Amended the following definitions in WAC 182-16-020: 

• Amended the definition of “Appellant” to clarify it is a person who requests a brief adjudicative proceeding 
with the PEBB appeals unit; 

• Amended the definition of “Brief adjudicative proceeding” to include WAC references; 

• Amended the definition of “Denial” or “denial notice” to include contracted vendor; 

• Created a new definition of “Dispositive motion;” 

• Amended the definition of “Final order” to clarify an order that is the final Health Care Authority’s decision; 

• Amended the definition of “Formal administrative hearing” to include statute and WAC references; 
 

• Amended WAC 182-08-180 to clarify that the PEBB insurance coverage premiums and applicable premium 
surcharges are due for all subscriber, to include HCA may develop a reasonable payment plan of up to 12 months in 
duration upon subscriber or subscriber’s legal representative’s request, to clarify under what circumstances the 
PEBB director, the PEBB director’s designee, or the PEBB appeals unit may approve a premium refund, to add the 
PEBB director, the PEBB director’s designee, or the PEBB appeals unit may approve an enrollment change that was 
originally requested and which forms the basis for a refund, and to clarify employing agency errors will be corrected 
with corresponding WAC references; 

• Amended WAC 182-08-185 to clarify premium surcharge is in addition to the medical premium, to clarify Medicare 
risk pool by adding a corresponding statute, and to clarify when an employee or a subscriber may attest for the 
spousal premium surcharge; 

• Amended WAC 182-08-187 to clarify an enrollment error for failure to enroll an employee and their dependents in 
PEBB insurance coverage; 

• Amended WAC 182-08-190 to remove charter school and to clarify the employer contributions must be paid to the 
HCA; 

• Created WAC 182-08-191 to include employees and subscribers’ address requirements; 

• Amended WAC 182-08-196 to clarify when a subscriber must elect a new health plan when their previously selected 
health plan becomes unavailable and when they submit the required forms and consequences of not making a new 
election; 

• Amended WAC 182-08-197 to clarify when an employee may enroll in supplemental coverage and what coverage an 
employee may be defaulted to when the employing agency or contracted vendor did not receive the required forms 
within thirty-one days; 

• Amended WAC 182-08-200 to clarify which employing agency is responsible for employer contribution when an 
employee changes employment; 

• Amended WAC 182-08-235 and 182-08-245 to remove charter school and school districts, and to include educational 
service districts as employer groups applying for their non-represented employees; 

• Amended WAC 182-12-113 to include state agencies must determine employee’s dependents eligibility for PEBB 
benefits and to clarify state agencies must inform the employee their right to appeal when they are ineligible for 
benefits and the employer contribution due to a change in work patterns; 

• Amended WAC 182-12-114 to clarify when employees, seasonal employees, and faculty are eligible for PEBB 
benefits through stacking; 

• Amended WAC 182-12-123 to include public employees benefits board in the title for clarity, to include a WAC 
reference when the PEBB Program will terminate the employee’s enrollment as a dependent, and to remove health 
plan sponsored by school district and charter school and replace them with SEBB; 

• Amended WAC 182-12-128 to clarify a special enrollment event must be an event other than an employee gaining 
initial eligibility for PEBB benefits, to clarify if an employee waives PEBB medical the employee may not enroll 
dependents into PEBB medical, to include WAC 182-12-262 reference when referring to the dependents’ effective 
date of PEBB medical, and to include the requirement that the change in residence results in the dependent losing 
their health insurance when the dependent moves into or out of the United States; 

• Amended WAC 182-12-133 to change references from PEBB insurance coverage to PEBB benefits; 

• Amended WAC 182-12-146 to restructure this section for clarity, to include additional WAC references when 
clarifying COBRA eligibility for a retiree or a retiree’s dependent, to make a technical correction from an employee’s 
to a subscriber’s state registered domestic partner in the note section of subsection (6), to clarify when COBRA 
coverage will end, and to clarify a COBRA-eligible employee can continue Medical FSA if they have a greater amount 
in remaining benefits than remaining contribution payments for the current year; 

• Amended WAC 182-12-148 to clarify HCA will refund premiums and applicable premium surcharges the employee 
paid when the employer contribution is reinstated; 

• Amended WAC 182-12-171 to include PEBB retiree insurance coverage enrollment when referencing first premium 
payment; 

• Amended WAC 182-12-211 to include defer enrollment in the title, to clarify the date of enrollment or deferment in 
PEBB retiree insurance coverage must be indicated on the form, to add a new subsection to indicate premiums and 
applicable premium surcharges are due from the effective date of enrollment; 

• Amended WAC 182-12-260 to include notice requirements for an employee when a dependent is no longer eligible, 
to include WAC references for retirees, survivors, and PEBB continuation coverage enrollees, to clarify when PEBB 
insurance coverage will end, to include when enrollment of an extended dependent or a dependent with a disability 
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will begin, and to make a technical correction and replace health plan references with PEBB benefits; 

• Amended WAC 182-12-263 to clarify subscribers on continuation coverage or PEBB retiree insurance coverage 
submit the required forms to the PEBB program; 

• Amended WAC 182-12-265 to include survivors of school employee and a note regarding a spouse, state registered 
domestic partner, or child of an eligible school employee enrolled in SEBB insurance coverage may continue health 
plan enrollment as described in WAC 182-31-090; 

• Amended WAC 182-12-270 to make error corrections and moved existing language to a new subsection (3) for 
clarity; 

• Amended WAC 182-12-300 to include a statute when describing Medicare risk pool and to make an error correction; 

• Amended WAC 182-16-2030, 182-16-2040, 182-16-2050, 182-16-2060 regarding PEBB appeals unit’s notification; 

• Amended WAC 182-16-2050 regarding state agency’s requirements when handling a salary reduction plan’s appeal; 

• Amended WAC 182-16-2080 and 182-16-3010 to clarify when HCA employees may represent an appellant; 

• Amended WAC 182-16-2100 to clarify that when requesting for reconsideration, the request can be made written or 
orally and is subject to be granted in a written final order; 

• Amended WAC 182-16-2105 to clarify procedures after a withdrawal request is received; 

• Amended WAC 182-16-2120 to clarify the exception when no evidence may be offered in support of a motion for 
reconsideration; 

• Amended WAC 182-16-2130 to clarify the RCW references when filing a written petition for judicial review and to 
include the PEBB Program and the employing agency may not request judicial review; 

• Amended WAC 182-16-3010 to clarify employees of the HCA or HCA’s authorized agents may not represent an 
appellant unless approved by the hearing officer; 

• Amended WAC 182-16-3030 to remove de novo (anew); 

• Amended WAC 182-16-3120 about entering an order dismissing the dispositive motion; 

• Amended WAC 182-16-3140 to clarify if no request is received the deadline, the dismissal order becomes the HCA’s 
final decision without further action; 

• Amended WAC 182-16-3160 to clarify which hearing representative an appellant may contact to withdraw a formal 
administrative hearing; 

• Amended WAC 182-16-3180 to clarify the party filing the request for reconsideration must serve copies of the 
request on all other parties on the same day the request is served on the hearing officer, and to clarify the exception 
when no evidence may be offered in support of a motion for reconsideration; 

• Amended WAC 182-16-3190 to clarify a new written final order is issued if the request is granted and to correct a 
WAC citation reference. 

Citation of rules affected by this order: 
New:    182-08-191 
Repealed:       
Amended:  182-08-015, 182-08-120, 182-08-180, 182-08-185,182-08-187, 182-08-190, 182-08-196, 182-08-197, 182-
08-198, 182-08-199, 182-08-200, 182-08-235, 182-08-245, 182-12-109, 182-12-111, 182-12-113, 182-12-114, 182-12-
116, 182-12-123, 182-12-128, 182-12-131, 182-12-133, 182-12-138, 182-12-141, 182-12-142, 182-12-146, 182-12-148, 
182-12-171, 182-12-180, 182-12-200, 182-12-205, 182-12-207, 182-12-209, 182-12-211, 182-12-260, 182-12-262, 182-
12-263, 182-12-265, 182-12-270, 182-12-300, 182-16-010, 182-16-020, 182-16-055, 182-16-064, 182-16-066, 182-16-
120, 182-16-130, 182-16-2000, 182-16-2010, 182-16-2020, 182-16-2030, 182-16-2040, 182-16-2050, 182-16-2060, 182-
16-2080, 182-16-2085, 182-16-2090, 182-16-2100, 182-16-2105, 182-16-2120, 182-16-2130, 182-16-2140, 182-16-2150, 
182-16-2160, 182-16-3000, 182-16-3010, 182-16-3030, 182-16-3080, 182-16-3100, 182-16-3120, 182-16-3130, 182-16-
3140, 182-16-3160, 182-16-3170, 182-16-3180, 182-16-3190, 182-16-3200  
Suspended:       

Statutory authority for adoption: RCW 41.05.021, 41.05.160 

Other authority: Public Employees Benefits Board Policy Resolutions 

PERMANENT RULE (Including Expedited Rule Making) 
Adopted under notice filed as WSR 19-14-095 on July 1, 2019 (date). 
Describe any changes other than editing from proposed to adopted version: None 

If a preliminary cost-benefit analysis was prepared under RCW 34.05.328, a final cost-benefit analysis is available by 
contacting: 

Name:       

Address:       

Phone:       

Fax:       

TTY:       

Email:       
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Web site:       

Other:       

Note:   If any category is left blank, it will be calculated as zero. 
No descriptive text. 

 
Count by whole WAC sections only, from the WAC number through the history note. 

A section may be counted in more than one category. 

The number of sections adopted in order to comply with: 

Federal statute:  New      Amended      Repealed       

Federal rules or standards:  New      Amended      Repealed       

Recently enacted state statutes:  New      Amended      Repealed       

 

The number of sections adopted at the request of a nongovernmental entity: 

New        Amended      Repealed       

 

The number of sections adopted on the agency’s own initiative: 

New    Amended  Repealed       

 

The number of sections adopted in order to clarify, streamline, or reform agency procedures: 

New   1 Amended 77 Repealed       

 

The number of sections adopted using: 

Negotiated rule making:  New      Amended      Repealed       

Pilot rule making:  New      Amended      Repealed       

Other alternative rule making:  New 1     Amended 77 Repealed       

 

Date Adopted: August 20, 2019 

 

Name: Wendy Barcus 
 

Title: HCA Rules Coordinator 

Signature: 
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