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AMENDATORY SECTION (Amending WSR 24-15-107, filed 7/22/24, effective 
1/1/25)

WAC 182-30-020  Definitions.  The following definitions apply 
throughout this chapter unless the context clearly indicates another 
meaning:

"Accidental death and dismemberment insurance" or "AD&D" means 
basic accidental death and dismemberment (AD&D) insurance paid for by 
the SEBB organization, as well as supplemental accidental death and 
dismemberment insurance offered to and paid for by school employees 
for themselves and their dependents.

"Annual open enrollment" means an annual event set aside for a 
period of time by the HCA when subscribers may make changes to their 
health plan enrollment and salary reduction elections for the follow-
ing plan year. During the annual open enrollment, subscribers may 
transfer from one health plan to another, enroll or remove dependents 
from coverage, enroll in coverage, or waive enrollment (see definition 
of "waive" in this section). School employees eligible to participate 
in the salary reduction plan may enroll in or change their election 
under the dependent care assistance program (DCAP), the flexible 
spending arrangement (FSA), or limited purpose FSA. They may also en-
roll in or opt out of the premium payment plan.

"Authority" or "HCA" means the Washington state health care au-
thority.

"Benefits administrator" means any person or persons designated 
by the SEBB organization that trains, communicates, and interacts with 
school employees as the subject matter expert for eligibility, enroll-
ment, and appeals for SEBB benefits.

"Board" means the school employees benefits board established un-
der provisions of RCW 41.05.740.

"Calendar days" or "days" means all days including Saturdays, 
Sundays, and all state legal holidays as set forth in RCW 1.16.050.

"Consolidated Omnibus Budget Reconciliation Act" or "COBRA" means 
continuation coverage as administered under 42 U.S.C. Secs. 300bb-1 
through 300bb-8.

"Continuation coverage" means the temporary continuation of SEBB 
benefits available to enrollees under the Consolidated Omnibus Budget 
Reconciliation Act (COBRA), 42 U.S.C. Secs. 300bb-1 through 300bb-8, 
the Uniformed Services Employment and Reemployment Rights Act 
(USERRA), 38 U.S.C. Secs. 4301 through 4335, or SEBB policies.

"Contracted vendor" means any person, persons, or entity under 
contract or agreement with the HCA to provide goods or services for 
the provision or administration of SEBB benefits. The term "contracted 
vendor" includes subcontractors of the HCA and subcontractors of any 
person, persons, or entity under contract or agreement with the HCA 
that provide goods or services for the provision or administration of 
SEBB benefits.

"Dependent" means a person who meets eligibility requirements in 
WAC 182-31-140.

"Dependent care assistance program" or "DCAP" means a benefit 
plan whereby school employees may pay for certain employment related 
dependent care with pretax dollars as provided in the salary reduction 
plan under chapter 41.05 RCW pursuant to 26 U.S.C. Sec. 129 or other 
sections of the Internal Revenue Code.

"Director" means the director of the authority.
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"Employer-based group health plan" means group medical, group vi-
sion, and group dental related to a current employment relationship. 
It does not include medical, vision, or dental coverage available to 
retired employees, individual market medical or dental coverage, or 
government-sponsored programs such as medicare or medicaid.

"Employer-based group medical" means group medical related to a 
current employment relationship. It does not include medical coverage 
available to retired employees, individual market medical coverage, or 
government-sponsored programs such as medicare or medicaid.

"Employer contribution" means the funding amount paid to the HCA 
by a school employees benefits board (SEBB) organization for its eli-
gible school employees as described under WAC 182-31-040 or 
182-30-130.

"Employer group" means an employee organization representing 
school employees and a tribal school as defined in RCW 28A.715.010, 
obtaining school employee benefits through a contractual agreement 
with the authority to participate in benefit plans developed by the 
school employees benefits board as described in WAC 182-30-215.

"Employer group rate surcharge" means the rate surcharge descri-
bed in RCW 41.05.050(2).

"Enrollee" means a person who meets all eligibility requirements 
defined in chapter 182-31 WAC or WAC 182-30-130, who is enrolled in 
SEBB benefits, and for whom applicable premium payments have been 
made.

"Flexible spending arrangement" or "FSA" means a benefit plan 
whereby eligible school employees may reduce their salary before taxes 
to pay for medical expenses not reimbursed by insurance as provided in 
the salary reduction plan established under chapter 41.05 RCW pursuant 
to 26 U.S.C. Sec. 125 or other sections of the Internal Revenue Code.

"Forms" or "form" means both paper forms and forms completed 
electronically.

"Health plan" means a plan offering medical, vision, dental, or 
any combination of these coverages, developed by the board and provi-
ded by a contracted vendor or self-insured plans administered by the 
HCA.

"Insignificant shortfall" means a premium balance owed that is 
less than or equal to the lesser of $50 or 10 percent of the premium 
required by the health plan as described in Treasury Regulation 26 
C.F.R. 54.4980B-8.

"Large claim" means a claim of more than $25,000 in allowed costs 
for services in a quarter.

"Life insurance" means basic life insurance paid for by the SEBB 
organization, as well as supplemental life insurance or supplemental 
dependent life insurance offered to and paid for by school employees 
for themselves and their dependents.

"Limited purpose flexible spending arrangement" or "limited pur-
pose FSA" means a benefit plan whereby eligible school employees may 
reduce their salary before taxes to pay for dental and vision expenses 
not reimbursed by insurance as provided in the salary reduction plan 
established under chapter 41.05 RCW pursuant to 26 U.S.C. Sec. 125 or 
other sections of the Internal Revenue Code.

"Long-term disability insurance" or "LTD insurance" means employ-
er-paid long-term disability insurance and any employee-paid long-term 
disability insurance offered by the SEBB program.

"Ongoing large claim" means a claim where the patient is expected 
to need ongoing case management into the next quarter for which the 
expected allowed cost is greater than $25,000 in the quarter.
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"PEBB" means the public employees benefits board.
"PEBB program" means the program within the HCA that administers 

insurance and other benefits for eligible employees (as described in 
WAC 182-12-114), eligible retired employees (as described in WAC 
182-12-171, 182-12-180, and 182-12-211), eligible survivors (as de-
scribed in WAC 182-12-180, 182-12-250, and 182-12-265), eligible de-
pendents (as described in WAC 182-12-250 and 182-12-260), and others 
as defined in RCW 41.05.011 or as described in RCW 41.05.080 
(1)(a)(ii).

"Plan year" means the time period established by the authority.
"Premium payment plan" means a benefit plan whereby school em-

ployees may pay their share of group health plan premiums with pretax 
dollars as provided in the salary reduction plan under chapter 41.05 
RCW pursuant to 26 U.S.C. Sec. 125 or other sections of the Internal 
Revenue Code.

"Premium surcharge" means a payment required from a subscriber, 
in addition to the subscriber's medical premium contribution, due to 
an enrollee's tobacco use or an enrolled subscriber's spouse or state 
registered domestic partner choosing not to enroll in their employer-
based group medical when:

• The spouse's or state registered domestic partner's share of 
the medical premium is less than 95 percent of the additional cost an 
employee would be required to pay to enroll a spouse or state regis-
tered domestic partner in the public employees benefits board (PEBB) 
Uniform Medical Plan (UMP) Classic; and

• The benefits have an actuarial value of at least 95 percent of 
the actuarial value of PEBB UMP Classic benefits.

"Salary reduction plan" means a benefit plan whereby school em-
ployees may agree to a reduction of salary on a pretax basis to par-
ticipate in the dependent care assistance program, flexible spending 
arrangement, limited purpose flexible spending arrangement, or premium 
payment plan offered pursuant to 26 U.S.C. Sec. 125 or other sections 
of the Internal Revenue Code.

"School board member" means the board of directors of a school 
district as governed by chapter 28A.343 RCW or the board of directors 
of an educational district as governed by chapter 28A.310 RCW.

"School employee" means all employees of school districts and 
charter schools established under chapter 28A.710 RCW; represented em-
ployees of educational service districts; effective January 1, 2024, 
all employees of educational service districts; and effective January 
1, 2024, pursuant to a contractual agreement with the authority, 
"school employee" may also include (a) employees of employee organiza-
tions representing school employees, at the option of each such em-
ployee organization; and (b) employees of a tribal school as defined 
in RCW 28A.715.010, if the governing body of the tribal school seeks 
and receives the approval of the authority to provide any of its in-
surance programs by contracts with the authority, as provided in RCW 
41.05.021 (1)(f) and (g).

"School employees benefits board organization" or "SEBB organiza-
tion" means a public school district or educational service district 
or charter school established under chapter 28A.710 RCW that is re-
quired to participate in benefit plans provided by the school employ-
ees benefits board.

"School year" means school year as defined in RCW 
28A.150.203(11).

"SEBB" means the school employees benefits board.
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"SEBB benefits" means one or more insurance coverages or other 
school employee benefits administered by the SEBB program within the 
HCA.

"SEBB insurance coverage" means any health plan, life insurance, 
accidental death and dismemberment insurance, or long-term disability 
insurance administered as a SEBB benefit.

"SEBB program" means the program within the HCA that administers 
insurance and other benefits for eligible school employees (as descri-
bed in WAC 182-31-040 or 182-30-130), eligible dependents (as descri-
bed in WAC 182-31-140), and eligible school board members (as descri-
bed in WAC 182-31-200).

"Special open enrollment" means a period of time when subscribers 
may make changes to their health plan enrollment and salary reduction 
elections outside of the annual open enrollment period when specific 
life events occur. During the special open enrollment subscribers may 
change health plans and enroll or remove dependents from coverage. Ad-
ditionally, school employees may enroll in or waive enrollment (see 
definition of "waive" in this section). School employees eligible to 
participate in the salary reduction plan may enroll in or revoke their 
election under the DCAP, FSA, limited purpose FSA, or the premium pay-
ment plan and make a new election. For special open enrollment events 
related to specific SEBB benefits, see WAC 182-30-090, 182-30-100, 
182-31-080, and 182-31-150.

"State registered domestic partner" has the same meaning as de-
fined in RCW 26.60.020(1) and substantially equivalent legal unions 
from other jurisdictions as defined in RCW 26.60.090.

"Subscriber" means the school employee, continuation coverage en-
rollee, or school board member who has been determined eligible by the 
SEBB program, SEBB organization, or employer group, is enrolled in 
SEBB benefits, and is the individual to whom the SEBB program and con-
tracted vendors will issue all notices, information, requests, and 
premium bills on behalf of an enrollee.

"Supplemental coverage" means any life insurance or accidental 
death and dismemberment (AD&D) insurance coverage purchased by the 
school employee in addition to the coverage provided by the school em-
ployees benefits board (SEBB) organization.

"Tobacco products" means any product made with or derived from 
tobacco that is intended for human consumption, including any compo-
nent, part, or accessory of a tobacco product. This includes, but is 
not limited to, cigars, cigarettes, pipe tobacco, chewing tobacco, 
snuff, and other tobacco products. It does not include e-cigarettes or 
United States Food and Drug Administration (FDA) approved quit aids.

"Tobacco use" means any use of tobacco products within the past 
two months. Tobacco use, however, does not include the religious or 
ceremonial use of tobacco.

"Tribal school" has the same meaning as defined in RCW 
28A.715.010.

"Waive" means an eligible school employee affirmatively declining 
enrollment in SEBB medical because the school employee is enrolled in 
other employer-based group medical, a TRICARE plan, or medicare Part A 
and Part B as allowed under WAC 182-31-080. A school employee may 
waive enrollment in SEBB medical to enroll in PEBB medical only if 
they are enrolled in PEBB dental and PEBB vision. A school employee 
who waives enrollment in SEBB medical to enroll in PEBB medical also 
waives enrollment in SEBB dental and SEBB vision.

"Week" means a seven-day period starting on Sunday and ending on 
Saturday.
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AMENDATORY SECTION (Amending WSR 24-15-107, filed 7/22/24, effective 
1/1/25)

WAC 182-30-050  What are the requirements regarding premium sur-
charges?  (1) A subscriber's account will incur a premium surcharge in 
addition to the subscriber's monthly medical premium, when any enroll-
ee, 13 years and older, engages in tobacco use.

(a) A subscriber must attest to whether any enrollee, 13 years 
and older, enrolled in their school employees benefits board (SEBB) 
medical engages in tobacco use. The subscriber must attest as descri-
bed in (a)(i) through (vi) of this subsection:

(i) A school employee who is newly eligible or regains eligibili-
ty for the employer contribution toward SEBB benefits must complete 
the required form to enroll in SEBB medical as described in WAC 
182-30-080 (1) or (3). The school employee must include their attesta-
tion on that form. The school employee must submit the form to their 
SEBB organization. If the school employee's attestation results in a 
premium surcharge, it will take effect the same date as SEBB medical 
begins;

(ii) If there is a change in the tobacco use status of any en-
rollee, 13 years and older on the subscriber's SEBB medical, the sub-
scriber must update their attestation on the required form. A school 
employee must submit the form to their SEBB organization. Any other 
subscriber must submit their form to the SEBB program. The attestation 
change will apply as follows:

• A change that results in a premium surcharge will begin the 
first day of the month following the status change. If that day is the 
first of the month, the change to the surcharge begins on that day.

• A change that results in removing the premium surcharge will 
begin the first day of the month following receipt of the attestation. 
If that day is the first of the month, the change to the surcharge be-
gins on that day.

(iii) If a subscriber submits the required form to enroll a de-
pendent, 13 years and older, in SEBB medical as described in WAC 
182-31-150, the subscriber must attest for their dependent on the re-
quired form. A school employee must submit the form to their SEBB or-
ganization. Any other subscriber must submit their form to the SEBB 
program. A change that results in a premium surcharge will take effect 
the same date as SEBB medical begins;

(iv) An enrollee, 13 years and older, who elects to continue med-
ical coverage as described in WAC 182-31-090, must provide an attesta-
tion on the required form if they have not previously attested as de-
scribed in (a) of this subsection. The enrollee must submit their form 
to the SEBB program. An attestation that results in a premium sur-
charge will take effect the same date as SEBB medical begins;

(v) A school board member who enrolls in SEBB medical as descri-
bed in WAC ((182-30-200)) 182-31-200, must provide an attestation on 
the required form. The school board member must submit their form to 
the SEBB program. An attestation that results in a premium surcharge 
will take effect the same date as SEBB medical begins; or

(vi) A school employee who previously waived SEBB medical must 
complete the required form to enroll in SEBB medical as described in 
WAC 182-31-080(3). The school employee must submit their attestation 
on that form. A school employee must submit the form to their SEBB or-
ganization. An attestation that results in a premium surcharge will 
take effect the same date as SEBB medical begins.
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Note: A school employee who waives SEBB medical as described in WAC 182-31-080 is not required to provide an attestation and no premium 
surcharge will be applied to their account as long as the school employee remains in waived status.

(b) A subscriber's account will incur a premium surcharge when a 
subscriber fails to attest to the tobacco use status of all enrollees 
as described in (a) of this subsection.

(c) The SEBB program will provide reasonable alternatives for en-
rollees who use tobacco products. A subscriber can avoid the tobacco 
use premium surcharge if the subscriber attests on the required form 
that all enrollees who use tobacco products enrolled in or accessed 
one of the applicable reasonable alternatives offered below:

(i) An enrollee who is 18 years and older and uses tobacco prod-
ucts is currently enrolled in the free tobacco cessation program 
through their SEBB medical.

(ii) An enrollee who is 13 through 17 years old and uses tobacco 
products accessed the information and resources aimed at teens on the 
Washington state department of health's website at https://
teen.smokefree.gov.

(iii) A subscriber may contact the SEBB program to accommodate a 
physician's recommendation that addresses an enrollee's use of tobacco 
products or for information on how to avoid the tobacco use premium 
surcharge.

(2) A subscriber will incur a premium surcharge, in addition to 
the subscriber's monthly medical premium, if an enrolled spouse or 
state registered domestic partner has chosen not to enroll in another 
employer-based group medical where the spouse's or state registered 
domestic partner's share of the medical premium is less than 95 per-
cent of the additional cost a school employee would be required to pay 
to enroll a spouse or state registered domestic partner in the public 
employees benefits board (PEBB) Uniform Medical Plan (UMP) Classic and 
the benefits have an actuarial value of at least 95 percent of the ac-
tuarial value of the PEBB UMP Classic's benefits.

(a) A subscriber who enrolled a spouse or state registered domes-
tic partner under their SEBB medical may only attest during the fol-
lowing times:

(i) When a subscriber becomes eligible to enroll a spouse or 
state registered domestic partner in SEBB medical as described in WAC 
182-31-150. The subscriber must complete the required form to enroll 
their spouse or state registered domestic partner, and include their 
attestation on that form. The school employee must submit the form to 
their SEBB organization. Any other subscriber must submit the form to 
the SEBB program. If the subscriber's attestation results in a premium 
surcharge it will take effect the same date as SEBB medical begins.

(ii) During the annual open enrollment. A subscriber must attest 
if during the month prior to the annual open enrollment the subscriber 
was:

• Incurring the surcharge;
• Not incurring the surcharge because the spouse's or state reg-

istered domestic partner's share of the medical premium through their 
employer-based group medical was more than 95 percent of the addition-
al cost a school employee would be required to pay to enroll a spouse 
or state registered domestic partner in the PEBB UMP Classic; or

• Not incurring the surcharge because the actuarial value of ben-
efits provided through the spouse's or state registered domestic part-
ner's employer-based group medical was less than 95 percent of the ac-
tuarial value of the PEBB UMP Classic's benefits.

A subscriber must update their attestation on the required form. 
A school employee must submit the form to their SEBB organization. Any 
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other subscriber must submit the form to the SEBB program. The sub-
scriber's attestation or any correction to a subscriber's attestation 
must be received no later than December 31st of the year in which the 
annual open enrollment occurs. If the subscriber's attestation results 
in a premium surcharge, being added or removed, the change to the sur-
charge will take effect January 1st of the following year.

(iii) When there is a change in the spouse's or state registered 
domestic partner's employer-based group medical. A subscriber must 
provide evidence of the event and update their attestation on the re-
quired form. A school employee must submit the form to their SEBB or-
ganization no later than 60 days after the spouse's or state regis-
tered domestic partner's employer-based group medical status changes. 
Any other subscriber must submit the form to the SEBB program no later 
than 60 days after the spouse's or state registered domestic partner's 
employer-based group medical status changes.

• A change that results in a premium surcharge will begin the 
first day of the month following the status change. If that day is the 
first day of the month, the change to the premium surcharge begins on 
that day.

• A change that results in removing the premium surcharge will 
begin the first day of the month following receipt of the attestation. 
If that day is the first day of the month, the change to the premium 
surcharge begins on that day.
Exceptions: (1) A school employee who waives SEBB medical as described in WAC 182-31-080 is not required to provide an attestation and no 

premium surcharge will be applied to their account as long as the employee remains in waived status.
 (2) A school employee who covers their spouse or state registered domestic partner who has waived their own SEBB medical must 

attest as described in this subsection, but will not incur a premium surcharge if the school employee provides an attestation that their 
spouse or state registered domestic partner is eligible for SEBB medical.

 (3) A subscriber who covers their spouse or state registered domestic partner who elected not to enroll in a TRICARE plan must attest as 
described in this subsection, but will not incur a premium surcharge if the subscriber provides an attestation that their spouse or state 
registered domestic partner is eligible for a TRICARE plan.

(b) A premium surcharge will be applied to a subscriber who does 
not attest as described in (a) of this subsection.

AMENDATORY SECTION (Amending WSR 24-15-107, filed 7/22/24, effective 
1/1/25)

WAC 182-30-060  How do school employees benefits board (SEBB) or-
ganizations and contracted vendors correct enrollment errors?  (1) A 
school employees benefits board (SEBB) organization or contracted ven-
dor that makes one or more of the following enrollment errors must 
correct the error as described in subsections (2) through (5) of this 
section.

(a) Failure to timely notify a school employee of their eligibil-
ity for SEBB benefits and the employer contribution as described in 
WAC 182-31-030;

(b) Failure to enroll a school employee or their dependents in 
SEBB benefits as elected by the school employee, if the election was 
timely;

(c) Failure to enroll a school employee and their dependents in 
SEBB benefits as described in WAC 182-30-080 (1)(b) or (3)(c);

(d) Failure to accurately reflect a school employee's premium 
surcharge attestation on the school employee's account;

(e) Enrolling a school employee or their dependents in SEBB in-
surance coverage when they are not eligible as described in WAC 
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182-31-040 or 182-31-140 and it is clear there was no fraud or inten-
tional misrepresentation by the school employee involved; or

(f) Providing incorrect information, via a benefits administrator 
or contracted vendor, regarding SEBB benefits to the school employee 
that they relied upon.

(2) The SEBB organization or the applicable contracted vendor 
must enroll the school employee and the school employee's dependents, 
as elected, or terminate enrollment in SEBB benefits as described in 
subsection (3) of this section, reconcile premium payments and appli-
cable premium surcharges as described in subsection (4) of this sec-
tion, and provide recourse as described in subsection (5) of this sec-
tion.

(3) Enrollment or termination.
(a) SEBB medical, vision, and dental enrollment is effective the 

first day of the month following the date the enrollment error is 
identified, unless the authority determines additional recourse is 
warranted, as described in subsection (5) of this section;
Exception: When a school employee who is called to active duty in the uniformed services under Uniformed Services Employment and 

Reemployment Rights Act (USERRA) loses eligibility for the employer contribution toward SEBB benefits, they regain eligibility for 
the employer contribution toward SEBB benefits the day they return from active duty. Employer-paid SEBB benefits will begin the first 
day of the month in which they return from active duty.

(b) Basic life, supplemental life, basic accidental death and 
dismemberment (AD&D), supplemental AD&D, employer-paid long-term disa-
bility (LTD) insurance, and employee-paid LTD insurance will begin for 
a newly eligible school employee as described in WAC 182-31-040, and 
for a school employee who regains eligibility as described in WAC 
182-30-080(3). A school employee who regains eligibility may need to 
submit evidence of insurability for supplemental life insurance as re-
quired in WAC 182-30-080(3);

(c) If the school employee is eligible and elects (or elected) to 
enroll in the flexible spending arrangement (FSA), limited purpose 
FSA, or dependent care assistance program (DCAP), enrollment is limi-
ted to 60 days prior to the date enrollment is processed, but not ear-
lier than the current plan year. If a school employee was not enrolled 
in a FSA, limited purpose FSA, or DCAP as elected, the school employee 
may either participate at the amount originally elected with a corre-
sponding increase in contributions for the balance of the plan year, 
or participate at a reduced amount for the plan year by maintaining 
the per-pay period contribution in effect;

(d) If the school employee or their dependent was not eligible 
but still enrolled as described in subsection (1)(e) of this section, 
the employee's or their dependent's SEBB benefits will be terminated 
prospectively effective as of the last day of the month.

(4) Premium payments.
(a) The SEBB organization must remit to the authority the employ-

er contribution and the school employee contribution for health plan 
premiums, applicable premium surcharges, basic life, basic AD&D, and 
employer-paid LTD insurance starting the date SEBB benefits begin as 
described in subsections (3) and (5)(a)(i) of this section. If a SEBB 
organization failed to notify a newly eligible school employee of 
their eligibility for SEBB benefits, the SEBB organization may only 
collect the school employee contribution for health plan premiums and 
applicable premium surcharges for coverage for the months after the 
school employee was notified.

(b) When a SEBB organization fails to correctly enroll the amount 
of employee-paid LTD insurance elected by the school employee, premi-
ums will be corrected as follows:
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(i) When additional premiums are due to the authority, the school 
employee is responsible for premiums for the most recent 24 months of 
coverage. The SEBB organization is responsible for additional months 
of premiums; and

(ii) When a premium refund is due to the school employee, the LTD 
insurance contracted vendor is responsible for premium refunds for the 
most recent 24 months of coverage. The SEBB organization is responsi-
ble for additional months of premium refunds after the 24 months of 
coverage and the overall refunding process to the school employee.

(c) When a SEBB organization mistakenly enrolls a school employee 
or their dependents as described in subsection (1)(e) of this section, 
premiums and any applicable premium surcharges will be refunded by the 
SEBB organization to the school employee without rescinding the insur-
ance coverage.

(5) Recourse.
(a) A school employee who establishes eligibility will have bene-

fits begin as described in WAC 182-31-040. A school employee who re-
gains eligibility for the employer contribution toward SEBB benefits 
will have benefits begin as described in WAC 182-30-080(3). Dependent 
eligibility is described in WAC 182-31-140, and dependent enrollment 
is described in WAC 182-31-150. When retroactive correction of an en-
rollment error is limited as described in subsection (3)(a), (b), and 
(c) of this section, the SEBB organization must work with the school 
employee, and receive approval from the authority, to implement retro-
active SEBB benefits within the following parameters:

(i) Retroactive enrollment in a SEBB insurance coverage;
(ii) Reimbursement of claims paid;
(iii) Reimbursement of amounts paid by the school employee or de-

pendent for medical, vision, and dental premiums;
(iv) Reimbursement of amounts paid by the school employee for the 

premium surcharges;
(v) Other legal remedy received or offered; or
(vi) Other recourse, upon approval by the authority.
(b) Recourse must not contradict a specific provision of federal 

law or statute and does not apply to requests for noncovered services 
or in the case of an individual who is not eligible for SEBB benefits.
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AMENDATORY SECTION (Amending WSR 24-15-107, filed 7/22/24, effective 
1/1/25)

WAC 182-31-020  Definitions.  The following definitions apply 
throughout this chapter unless the context clearly indicates another 
meaning:

"Accidental death and dismemberment insurance" or "AD&D" means 
basic accidental death and dismemberment (AD&D) insurance paid for by 
the SEBB organization, as well as supplemental accidental death and 
dismemberment insurance offered to and paid for by school employees 
for themselves and their dependents.

"Annual open enrollment" means an annual event set aside for a 
period of time by the HCA when subscribers may make changes to their 
health plan enrollment and salary reduction elections for the follow-
ing plan year. During the annual open enrollment, subscribers may 
transfer from one health plan to another, enroll or remove dependents 
from coverage, enroll in coverage, or waive enrollment (see definition 
of "waive" in this section). School employees eligible to participate 
in the salary reduction plan may enroll in or change their election 
under the dependent care assistance program (DCAP), the flexible 
spending arrangement (FSA), or limited purpose FSA. They may also en-
roll in or opt out of the premium payment plan.

"Authority" or "HCA" means the Washington state health care au-
thority.

"Board" means the school employees benefits board established un-
der provisions of RCW 41.05.740.

"Calendar days" or "days" means all days including Saturdays, 
Sundays, and all state legal holidays as set forth in RCW 1.16.050.

"Consolidated Omnibus Budget Reconciliation Act" or "COBRA" means 
continuation coverage as administered under 42 U.S.C. Secs. 300bb-1 
through 300bb-8.

"Continuation coverage" means the temporary continuation of SEBB 
benefits available to enrollees under the Consolidated Omnibus Budget 
Reconciliation Act (COBRA), 42 U.S.C. Secs. 300bb-1 through 300bb-8, 
the Uniformed Services Employment and Reemployment Rights Act 
(USERRA), 38 U.S.C. Secs. 4301 through 4335, or SEBB policies.

"Contracted vendor" means any person, persons, or entity under 
contract or agreement with the HCA to provide goods or services for 
the provision or administration of SEBB benefits. The term "contracted 
vendor" includes subcontractors of the HCA and subcontractors of any 
person, persons, or entity under contract or agreement with the HCA 
that provide goods or services for the provision or administration of 
SEBB benefits.

"Dependent" means a person who meets eligibility requirements in 
WAC 182-31-140.

"Dependent care assistance program" or "DCAP" means a benefit 
plan whereby school employees may pay for certain employment related 
dependent care with pretax dollars as provided in the salary reduction 
plan under chapter 41.05 RCW pursuant to 26 U.S.C. Sec. 129 or other 
sections of the Internal Revenue Code.

"Director" means the director of the authority.
"Documents" means papers, letters, writings, electronic mail, 

electronic files, or other printed or written items.
"Effective date of enrollment" means the first date when an en-

rollee is entitled to receive covered benefits.
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"Employer-based group health plan" means group medical, group vi-
sion, and group dental related to a current employment relationship. 
It does not include medical, vision, or dental coverage available to 
retired employees, individual market medical or dental coverage, or 
government-sponsored programs such as medicare or medicaid.

"Employer-based group medical" means group medical related to a 
current employment relationship. It does not include medical coverage 
available to retired employees, individual market medical coverage, or 
government-sponsored programs such as medicare or medicaid.

"Employer contribution" means the funding amount paid to the HCA 
by a school employees benefits board (SEBB) organization for its eli-
gible school employees as described under WAC 182-30-130 and 
182-31-040.

"Employer group" means an employee organization representing 
school employees and a tribal school as defined in RCW 28A.715.010, 
obtaining school employee benefits through a contractual agreement 
with the authority to participate in benefit plans developed by the 
school employees benefits board as described in WAC 182-30-215.

"Enrollee" means a person who meets all eligibility requirements 
defined in chapter 182-31 WAC or WAC 182-30-130, who is enrolled in 
school employees benefits board (SEBB) benefits, and for whom applica-
ble premium payments have been made.

"Flexible spending arrangement" or "FSA" means a benefit plan 
whereby eligible school employees may reduce their salary before taxes 
to pay for medical expenses not reimbursed by insurance as provided in 
the salary reduction plan established under chapter 41.05 RCW pursuant 
to 26 U.S.C. Sec. 125 or other sections of the Internal Revenue Code.

"Forms" or "form" means both paper forms and forms completed 
electronically.

"Health plan" means a plan offering medical, vision, dental, or 
any combination of these coverages, developed by the board and provi-
ded by a contracted vendor or self-insured plans administered by the 
HCA.

"Layoff," for purposes of this chapter, means a change in employ-
ment status due to a SEBB organization's lack of funds or a SEBB or-
ganization's organizational change.

"Life insurance" means basic life insurance paid for by the SEBB 
organization, as well as supplemental life insurance or supplemental 
dependent life insurance offered to and paid for by school employees 
for themselves and their dependents.

"Limited purpose flexible spending arrangement" or "limited pur-
pose FSA" means a benefit plan whereby eligible school employees may 
reduce their salary before taxes to pay for dental and vision expenses 
not reimbursed by insurance as provided in the salary reduction plan 
established under chapter 41.05 RCW pursuant to 26 U.S.C. Sec. 125 or 
other sections of the Internal Revenue Code.

"Long-term disability insurance" or "LTD insurance" means employ-
er-paid long-term disability insurance and employee-paid long-term 
disability insurance offered by the SEBB program.

"PEBB" means the public employees benefits board.
"PEBB program" means the program within the HCA that administers 

insurance and other benefits for eligible employees (as described in 
WAC 182-12-114), eligible retired employees (as described in WAC 
182-12-171, 182-12-180, and 182-12-211), eligible survivors (as de-
scribed in WAC 182-12-180, 182-12-250, and 182-12-265), eligible de-
pendents (as described in WAC 182-12-250 and 182-12-260) and others as 
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defined in RCW 41.05.011 ((and)) or as described in RCW 41.05.080 
(1)(a)(ii).

"Plan year" means the time period established by the authority.
"Premium payment plan" means a benefit plan whereby school em-

ployees may pay their share of group health plan premiums with pretax 
dollars as provided in the salary reduction plan under chapter 41.05 
RCW pursuant to 26 U.S.C. Sec. 125 or other sections of the Internal 
Revenue Code.

"Premium surcharge" means a payment required from a subscriber, 
in addition to the subscriber's medical premium contribution, due to 
an enrollee's tobacco use or an enrolled subscriber's spouse or state 
registered domestic partner choosing not to enroll in their employer-
based group medical when:

• The spouse's or state registered domestic partner's share of 
the medical premium is less than 95 percent of the additional cost an 
employee would be required to pay to enroll a spouse or state regis-
tered domestic partner in the public employees benefits board (PEBB) 
Uniform Medical Plan (UMP) Classic; and

• The benefits have an actuarial value of at least 95 percent of 
the actuarial value of PEBB UMP Classic benefits.

"Salary reduction plan" means a benefit plan whereby school em-
ployees may agree to a reduction of salary on a pretax basis to par-
ticipate in the dependent care assistance program, flexible spending 
arrangement, limited purpose flexible spending arrangement, or premium 
payment plan offered pursuant to 26 U.S.C. Sec. 125 or other sections 
of the Internal Revenue Code.

"School board member" means the board of directors of a school 
district as governed by chapter 28A.343 RCW or the board of directors 
of an educational service district as governed by chapter 28A.310 RCW.

"School employee" means all employees of school districts and 
charter schools established under chapter 28A.710 RCW; represented em-
ployees of educational service districts; effective January 1, 2024, 
all employees of educational service districts; and effective January 
1, 2024, pursuant to a contractual agreement with the authority, 
"school employee" may also include (a) employees of employee organiza-
tions representing school employees, at the option of each such em-
ployee organization; and (b) employees of a tribal school as defined 
in RCW 28A.715.010, if the governing body of the tribal school seeks 
and receives the approval of the authority to provide any of its in-
surance programs by contracts with the authority, as provided in RCW 
41.05.021 (1)(f) and (g).

"School employees benefits board organization" or "SEBB organiza-
tion" means a public school district or educational service district 
or charter school established under chapter 28A.710 RCW that is re-
quired to participate in benefit plans provided by the school employ-
ees benefits board.

"School year" means school year as defined in RCW 
28A.150.203(11).

"SEBB" means the school employees benefits board.
"SEBB benefits" means one or more insurance coverages or other 

school employee benefits administered by the SEBB program within the 
HCA.

"SEBB insurance coverage" means any health plan, life insurance, 
accidental death and dismemberment insurance, or long-term disability 
insurance administered as a SEBB benefit.

"SEBB program" means the program within the HCA that administers 
insurance and other benefits for eligible school employees (as descri-

[ 3 ] RDS-6383.1



bed in WAC 182-31-040 or 182-30-130), eligible dependents (as descri-
bed in WAC 182-31-140), and eligible school board members (as descri-
bed in WAC 182-31-200).

"Special open enrollment" means a period of time when subscribers 
may make changes to their health plan enrollment and salary reduction 
elections outside of the annual open enrollment period when specific 
life events occur. During the special open enrollment subscribers may 
change health plans and enroll or remove dependents from coverage. Ad-
ditionally, school employees may enroll in or waive enrollment (see 
definition of "waive" in this section). School employees eligible to 
participate in the salary reduction plan may enroll in or revoke their 
election under the DCAP, FSA, limited purpose FSA, or the premium pay-
ment plan and make a new election. For special open enrollment events 
related to specific SEBB benefits, see WAC 182-30-090, 182-30-100, 
182-31-080, and 182-31-150.

"State registered domestic partner" has the same meaning as de-
fined in RCW 26.60.020(1) and substantially equivalent legal unions 
from other jurisdictions as defined in RCW 26.60.090.

"Subscriber" means the school employee, continuation coverage en-
rollee, or school board member who has been determined eligible by the 
SEBB program, SEBB organization, or employer group, is enrolled in 
SEBB benefits, and is the individual to whom the SEBB program and con-
tracted vendors will issue all notices, information, requests, and 
premium bills on behalf of an enrollee.

"Supplemental coverage" means any life insurance or accidental 
death and dismemberment (AD&D) insurance coverage purchased by the 
school employee in addition to the coverage provided by the school em-
ployees benefits board (SEBB) organization.

"Tobacco products" means any product made with or derived from 
tobacco that is intended for human consumption, including any compo-
nent, part, or accessory of a tobacco product. This includes, but is 
not limited to, cigars, cigarettes, pipe tobacco, chewing tobacco, 
snuff, and other tobacco products. It does not include e-cigarettes or 
United States Food and Drug Administration (FDA) approved quit aids.

"Tobacco use" means any use of tobacco products within the past 
two months. Tobacco use, however, does not include the religious or 
ceremonial use of tobacco.

"Tribal school" has the same meaning as defined in RCW 
28A.715.010.

"Waive" means an eligible school employee affirmatively declining 
enrollment in SEBB medical because the school employee is enrolled in 
other employer-based group medical, a TRICARE plan, or medicare Part A 
and Part B as allowed under WAC 182-31-080. A school employee may 
waive enrollment in SEBB medical to enroll in PEBB medical only if 
they are enrolled in PEBB dental and PEBB vision. A school employee 
who waives enrollment in SEBB medical to enroll in PEBB medical also 
waives enrollment in SEBB dental and SEBB vision.

"Week" means a seven-day period starting on Sunday and ending on 
Saturday.

[ 4 ] RDS-6383.1



AMENDATORY SECTION (Amending WSR 24-15-109, filed 7/22/24, effective 
9/1/24)

WAC 182-31-080  When may a school employee waive enrollment in 
school employees benefits board (SEBB) medical and when may they en-
roll in SEBB medical after having waived enrollment?  A school employ-
ee may waive enrollment in school employees benefits board (SEBB) med-
ical if they are enrolled in other employer-based group medical, a 
TRICARE plan, or medicare Part A and Part B as described in subsection 
(1)(a) through (c) of this section. They may not waive enrollment in 
SEBB medical if they are enrolled in public employees benefits board 
(PEBB) retiree insurance coverage, and their PEBB retiree insurance 
coverage will be automatically deferred as described in WAC 182-12-205 
(11)(a) or will be auto disenrolled as described in WAC 182-12-262 
(2)(d). A school employee who waives enrollment in SEBB medical must 
enroll in SEBB dental, SEBB vision, basic life insurance, basic acci-
dental death and dismemberment (AD&D) insurance, and employer-paid 
long-term disability (LTD) insurance (unless the employer group does 
not participate in these SEBB insurance coverages). For a SEBB organi-
zation or employer group that participates in LTD insurance, a school 
employee will also be enrolled in employee-paid LTD insurance automat-
ically unless the school employee declines their employee-paid LTD in-
surance as described in WAC 182-30-080.
Exception: A school employee may waive their enrollment in SEBB medical to enroll in public employees benefits board (PEBB) medical only if 

they are enrolled in PEBB dental and PEBB vision. A school employee who waives enrollment in SEBB medical to enroll in PEBB 
medical also waives enrollment in SEBB dental and SEBB vision.

(1) To waive enrollment in SEBB medical, the school employee must 
submit the required form to their SEBB organization at one of the fol-
lowing times:

(a) When the school employee becomes eligible: A school employee 
may waive SEBB medical when they become eligible for SEBB benefits. 
The school employee must indicate their election to waive enrollment 
in SEBB medical on the required form and submit the form to their SEBB 
organization. The SEBB organization must receive the form no later 
than 31 days after the date the school employee becomes eligible for 
SEBB benefits (see WAC 182-30-080). SEBB medical will be waived as of 
the date the school employee becomes eligible for SEBB benefits.

(b) During the annual open enrollment: A school employee may 
waive SEBB medical during the annual open enrollment. The required 
form must be received by the school employee's SEBB organization be-
fore the end of the annual open enrollment. SEBB medical will be 
waived beginning January 1st of the following year.

(c) During a special open enrollment: A school employee may waive 
SEBB medical during a special open enrollment only if they are enrol-
led in other employer-based group medical, a TRICARE plan, or medicare 
Part A and Part B as described in subsection (4) of this section. A 
special open enrollment event must be an event other than a school em-
ployee gaining initial eligibility or regaining eligibility for SEBB 
benefits.

The school employee must submit the required form to their SEBB 
organization. The SEBB organization must receive the form no later 
than 60 days after the event that creates the special open enrollment. 
In addition to the required form, the school employee must provide 
evidence of the event that creates the special open enrollment to 
their SEBB organization.
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SEBB medical will be waived the last day of the month following 
the later of the event date or the date the required form is received. 
If that day is the first of the month, SEBB medical will be waived the 
last day of the previous month. If the special open enrollment is due 
to the birth, adoption, or assumption of legal obligation for total or 
partial support in anticipation of adoption of a child, SEBB medical 
will be waived the last day of the previous month.

(2) If a school employee waives SEBB medical, the school employee 
may not enroll dependents in SEBB medical.

(3) Once SEBB medical is waived, the school employee is only al-
lowed to enroll in SEBB medical at the following times:

(a) During the annual open enrollment. The required form must be 
received by the school employee's SEBB organization before the end of 
the annual open enrollment. SEBB medical will begin January 1st of the 
following year.

(b) During a special open enrollment. A special open enrollment 
allows a school employee to revoke their election and make a new elec-
tion outside of the annual open enrollment. A special open enrollment 
may be created when one of the events described in subsection (4) of 
this section occurs.

The school employee must submit the required form to their SEBB 
organization. The SEBB organization must receive the form no later 
than 60 days after the event that creates the special open enrollment. 
In addition to the required form, the school employee must provide 
evidence of the event that creates the special open enrollment to the 
SEBB organization.

SEBB medical will begin the first day of the month following the 
later of the event date or the date the required form is received. If 
that day is the first of the month, coverage is effective on that day. 
If the special open enrollment is due to the birth, adoption, or as-
sumption of legal obligation for total or partial support in anticipa-
tion of adoption of a child, SEBB medical for the school employee will 
begin on the first day of the month in which the event occurs. SEBB 
medical for the newly born child, newly adopted child, spouse, or 
state-registered domestic partner will begin as described in WAC 
182-31-150 (3)(a)(iv).

If a school employee who is eligible for the employer contribu-
tion toward SEBB benefits was enrolled as a dependent in PEBB medical, 
PEBB dental, and PEBB vision and is removed by the PEBB subscriber, 
the health care authority will notify the school employee of their re-
moval from the PEBB subscriber's account and that they have experi-
enced a special enrollment event. The school employee will be required 
to return from waived enrollment and elect SEBB medical, SEBB dental, 
and SEBB vision. If the school employee's SEBB organization does not 
receive the school employee's required forms indicating their medical, 
dental, and vision elections within 60 days of the school employee 
losing PEBB medical, PEBB dental, and PEBB vision, they will be de-
faulted into employee-only SEBB medical, SEBB dental, and SEBB vision 
as described in WAC 182-30-080 (1)(b)(i) through (iii).

(4) Special open enrollment: Any one of the events in (a) through 
(k) of this subsection may create a special open enrollment that al-
lows the school employee to enroll in SEBB medical after having waived 
enrollment. The change in enrollment must be allowable under the In-
ternal Revenue Code (IRC) and Treasury regulations, and correspond to 
and be consistent with the event that creates the special open enroll-
ment for the school employee, the school employee's dependent, or 
both.
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(a) School employee acquires a new dependent due to:
(i) Marriage or registering a state registered domestic partner-

ship;
(ii) Birth, adoption, or when the school employee has assumed a 

legal obligation for total or partial support in anticipation of adop-
tion; or

(iii) A child becoming eligible as an extended dependent through 
legal custody or legal guardianship.

(b) School employee or a school employee's dependent loses other 
coverage under a group health plan or through health insurance cover-
age, as defined by the Health Insurance Portability and Accountability 
Act (HIPAA);

(c) School employee has a change in employment status that af-
fects the school employee's eligibility for their employer contribu-
tion toward their employer-based group medical;

(d) The school employee's dependent has a change in their own em-
ployment status that affects their eligibility or their dependent's 
eligibility for the employer contribution under their employer-based 
group medical;
Note: As used in (d) of this subsection "employer contribution" means contributions made by the dependent's current or former employer toward 

health coverage as described in Treasury Regulation 26 C.F.R. 54.9801-6.

(e) School employee or a school employee's dependent has a change 
in enrollment under an employer-based group medical plan during its 
annual open enrollment that does not align with the SEBB program's an-
nual open enrollment;

(f) School employee's dependent has a change in residence from 
outside of the United States to within the United States, or from 
within the United States to outside of the United States and that 
change in residence results in the dependent losing their health in-
surance;

(g) A court order requires the school employee or any other indi-
vidual to provide a health plan for an eligible dependent of the 
school employee (a former spouse or former state registered domestic 
partner is not an eligible dependent);

(h) School employee or a school employee's dependent enrolls in 
coverage under medicaid or a state children's health insurance program 
(CHIP), or the school employee or a school employee's dependent loses 
eligibility for coverage under medicaid or CHIP;
Note: A school employee may only return from having waived SEBB medical for the events described in (h) of this subsection. A school employee 

may not waive their SEBB medical for the events described in (h) of this subsection.

(i) School employee or a school employee's dependent becomes eli-
gible for state premium assistance subsidy for SEBB health plan cover-
age from medicaid or CHIP;

(j) School employee or a school employee's dependent becomes eli-
gible and enrolls in a TRICARE plan, or loses eligibility for a TRI-
CARE plan;

(k) School employee becomes eligible and enrolls in medicare, or 
loses eligibility for medicare.

AMENDATORY SECTION (Amending WSR 24-15-110, filed 7/22/24, effective 
1/1/25)

WAC 182-31-090  When is an enrollee eligible to continue school 
employees benefits board (SEBB) benefits under Consolidated Omnibus 
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Budget Reconciliation Act (COBRA)?  (1) A school employee or a school 
employee's dependent who loses eligibility for the employer contribu-
tion toward school employees benefits board (SEBB) benefits and who 
qualifies for continuation coverage under the federal Consolidated Om-
nibus Budget Reconciliation Act (COBRA) may continue coverage for all 
or any combination of SEBB medical, dental, or vision for the maximum 
number of months allowed under COBRA.

(2) A school employee or a school employee's dependent who loses 
eligibility for continuation coverage described in WAC 182-31-100 or 
182-31-120 but who has not used the maximum number of months allowed 
under COBRA may continue any combination of SEBB medical, dental, or 
vision for the remaining difference in months.

(3) A school board member and their dependents who are enrolled 
in SEBB medical, dental, and vision who lose eligibility when the 
school board member leaves office or their term ends may continue en-
rollment in SEBB medical, dental, or vision coverage for the maximum 
number of months allowed under COBRA.

(4) An enrollee may continue SEBB medical, dental, or vision un-
der COBRA by self-paying the premium and applicable premium surcharges 
set by the health care authority (HCA):

(a) The election must be received by the SEBB program no later 
than 60 days from the date the enrollee's SEBB health plan coverage 
ended or from the postmark date on the election notice sent by the 
SEBB program, whichever is later;

(b) The first premium payment under COBRA coverage and applicable 
premium surcharges are due to the HCA no later than 45 days after the 
election period ends as described in (a) of this subsection, except as 
described in WAC 182-30-040 (1)(a). Following the enrollee's first 
premium payment, premiums and applicable premium surcharges must be 
paid as described in WAC 182-30-040 (1)(c);

(c) COBRA continuation coverage enrollees who voluntarily termi-
nate their COBRA coverage will not be eligible to reenroll in COBRA 
coverage unless they regain eligibility as described in WAC 182-31-040 
or 182-31-200. Those who request to terminate their COBRA coverage 
must do so in writing. COBRA coverage will end on the last day of the 
month in which the SEBB program receives the termination request or on 
the last day of the month specified in the COBRA enrollee's termina-
tion request, whichever is later. If the termination request is re-
ceived on the first day of the month, COBRA coverage will end on the 
last day of the previous month;

(d) A school employee enrolled in a flexible spending arrangement 
(FSA) or limited purpose FSA and the school employee's dependents will 
have an opportunity to continue making contributions to their FSA or 
limited purpose FSA by electing COBRA if on the date of the qualifying 
event, as described under 42 U.S.C. Sec. 300bb-3, the school employ-
ee's FSA or limited purpose FSA has a greater amount in remaining ben-
efits than remaining contribution payments for the current year. The 
election must be received by the contracted vendor no later than 60 
days from the date the SEBB health plan coverage ended or from the 
postmark date on the election notice sent by the contracted vendor, 
whichever is later. The first premium payment under COBRA coverage is 
due to the contracted vendor no later than 45 days after the election 
period ends as described above.

(5) A subscriber's state registered domestic partner and the 
state registered domestic partner's children may continue SEBB medi-
cal, dental, or vision on the same terms and conditions as spouses and 
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other eligible dependents under COBRA as described under RCW 
26.60.015.

(6) Medical, dental, and vision coverage under COBRA begin on the 
first day of the month following the day the COBRA enrollee loses eli-
gibility for SEBB health plan coverage as described in WAC 182-31-050, 
182-31-100, 182-31-120, 182-31-140, or 182-31-200.

(7) An enrollee's COBRA coverage will terminate the last day of 
the month prior to the month their medicare coverage begins.
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