Date: _____________
Notification of eligibility determination
The [insert name of employing agency] has determined that you are eligible for Public Employees Benefits Board (PEBB) Program benefits per the temporary eligibility criteria established in PEBB Resolution 2020-03 described below.  This letter serves as written notice of eligibility upon hire.
Resolution 2020-03 states an employee in the following position types that is hired or rehired by a state agency to respond to the COVID-19 emergency becomes eligible for the employer contribution toward PEBB Program benefits in any month they work a minimum of 8 hours. 
· Position types: 
· First responders (firefighters, police, emergency medical technicians (EMTs), public safety personnel, etc.);
· Health care professionals (doctors, nurses, pharmacists, behavioral health specialists, etc.); 
· Any position worked in medical facilities (health care professionals, lab technicians, administrative staff, sanitation workers, etc.); 
· Public health officials; and 
· Any COVID-19 research positions.

· PEBB benefits include the following:
· Medical, dental, basic life, basic accidental death and dismemberment (AD&D), and basic long-term disability (LTD) insurance. 
When PEBB insurance coverage begins: Medical, dental, basic life insurance, basic AD&D insurance, and basic LTD insurance begin on the first day of the month in which you become eligible.  For example, if you are hired on April 27, 2020 and work at least 8 hours in April, benefits become effective April 1, 2020.  
You have 31 days from [insert date of eligibility] to make elections, including an election to waive PEBB medical as described in WAC 182-12-128, and enroll in PEBB benefits as described in WAC 182-08-197.  This is also the time period in which you can enroll eligible dependents on your account.  If enrolling dependents, you will need to provide proof of their eligibility before they can enroll under your coverage. This proof needs to be provided within your 31-day timeframe.  You can access enrollment forms on the PEBB website or we can provide them to you.
Failure to make timely elections will result in a default enrollment, as a single subscriber.  Default plan enrollment is as follows:
· Uniform Medical Plan (UMP) Classic ($104 monthly premium)
· Uniform Dental Plan
· Basic Life Insurance
· Basic AD&D Insurance
· Basic LTD Insurance
· Additionally, your dependents, if any, will not be enrolled, and a $25 monthly tobacco use premium surcharge will be incurred in addition to your $104 monthly medical premium.

You cannot change health plans or enroll eligible dependents until the next PEBB Program annual open enrollment (November 1 through 30), unless you have a special open enrollment event that allows the change.
Once the COVID-19 state of emergency is terminated, the standard PEBB benefits and maintenance eligibility rules apply. Standard PEBB benefits include the following additional benefits:
· Supplemental Life, AD&D, and LTD insurance
· Medical Flexible Spending Arrangement (FSA) and Dependent Care Assistance Program (DCAP)

[bookmark: _GoBack]WAC 182-12-131  describes how employees maintain the employer contribution toward PEBB insurance coverage.

We will notify you if you have a change that affects your eligibility for PEBB benefits.
You have the right to ask us to re-evaluate your eligibility at any time.
You are responsible to inform us immediately if:
· You are returning from layoff status within 24 months of your original position ending (date of layoff).
· You have or obtain multiple jobs or positions within the agency.
If you disagree with this determination you have the right to appeal it and any future eligibility determinations for PEBB Program benefits through the PEBB appeals process described in chapter 182-16 WAC.
The PEBB appeals process begins with you requesting a review of the eligibility determination from us.  Please complete the PEBB Employee Request for Review/Notice of Appeal form found on the PEBB website and attach a copy of this letter.  We must receive your request for review no later than 30 calendar days from the date on this letter. For a complete explanation of the appeals process and appeal forms, visit the PEBB website at: hca.wa.gov/about-hca/file-appeal-pebb  
You can access PEBB rules and guidance on the above decision through the PEBB website (hca.wa.gov/employee-retiree-benefits/rules-and-policies/pebb-rules-and-policies), specifically WAC 182-12-114 and 182-12-131.  

