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Dependent supplemental 
AD&D 

Paid by employee 
• Must first enroll in 

employee 
supplemental AD&D 

 

*As long as the disability occurred before age 26. 
 

Guaranteed Issue Amount 

Employees have a one-time opportunity to elect supplemental coverage for themselves or 
their spouse or registered domestic partner without evidence of insurability and approval 
from ReliaStar. To take advantage of the guaranteed issue amount, an employee must submit 
their Life Insurance Enrollment/Change form, selecting up to the guaranteed issue amount, 
within 60 days of their date of eligibility or date of marriage.  

Forms requesting more than the guaranteed issue amount or submitted after 60 days will 
require evidence of insurability and approval from ReliaStar. Employees may apply for, 
change, or request additional life insurance coverage at any time; however, evidence of 
insurability and approval from ReliaStar may be required.  

Carrier approval is never required if adding child basic. Carrier approval is required if adding 
or making changes to spouse basic or spouse supplemental after the employee’s initial date of 
eligibility. Accidental death and dismemberment never requires evidence of insurability or 
approval. See WAC 182-08-197 for details. 

Eligibility  

Eligibility for life insurance is the same as medical and dental coverage. Dependents eligible 
for enrollment include: spouse, registered domestic partner, children (14 days old to the 
month the dependent turns 26 years of age who meet the definition of dependent as defined 
in WAC 182-12-260), and children of any age with a developmental disability or physical 
handicap that renders the child incapable of self-sustaining employment and chiefly 
dependent upon the subscriber for support and maintenance, provided such condition occurs 
before age 26. 
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Evidence of Insurability (EOI) form: Required when enrollment form is submitted 
after 60 days of employee’s date of eligibility, if 
requested amount is higher than the guaranteed 
issue amount, or if employee did not self-pay 
supplemental life insurance while on LWOP. 

Claims Procedures 

Death Claim 

See the Life Insurance Administration Manual for instructions on filing a death claim. 

Accelerated Benefit Claim 

The accelerated benefit may be payable if insured subscriber has a terminal condition and a 
life expectancy of no more than two years. The insured must have at least $10,000 of term life 
coverage and the request must be submitted in writing. 
 
See the Life Insurance Administration Manual for instructions on filing an accelerated benefit 
claim. 

Waiver of Premium Claim 

The waiver of premium benefit allows the subscriber’s life insurance to be continued without 
payment of premium while the insured is totally disabled. The plan requires that the insured 
be disabled prior to age 60 and the disability must continue for at least six months. Total 
disability is required to qualify for this benefit. 

See the Life Insurance Administration Manual for instructions on filing a waiver of premium 
claim. 

Transfer Life Insurance 

For more information on transferring life insurance, see Chapter 5 of the Eligibility Manual. 

Resources 

For the Employee: 

• Life Insurance Booklet: Provides detailed information on the various types of life 
insurance coverage and amounts. 
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Long-Term Disability (LTD) Overview 

This is a group LTD insurance policy, which means the policy ends when employment ends. 
There are two parts to this program: 

• Basic LTD (paid by employer)
• Optional LTD (optional coverage includes a retirement supplement)

Premiums for the optional coverage are determined by: 

• The waiting period for benefits the enrollee elects
• The employees’ income
• The retirement system of the employee

An Evidence of Insurability form is required if the enrollment form is submitted after the first 31 
days of eligibility, or the enrollee wants to reduce the waiting period for optional benefits. An 
Evidence of Insurability form is not required to increase the waiting period. 

Eligibility 

All employees eligible to enroll as a subscriber in PEBB benefits as defined in WAC 182-12-114 
are eligible for basic LTD, unless the employer does not participate in LTD. Most employees 
eligible to enroll as a subscriber in PEBB benefits are also eligible to enroll in optional LTD 
coverage. 

Employees eligible for basic LTD only include: 

• Seasonal employees who work a season that is less than nine months
• Port Commissioners

Seasonal Employees 

Seasonal employees who work a season of nine months or more are eligible for the employer 
contribution through the offseason following each season worked. 

The employer is responsible for collecting the employee premium for benefits during the 
employee’s offseason. The optional LTD premium collected during the off-season is based on 
the employee’s monthly base salary during the nine months or more the employee works. 
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Enrollment 

An employee can elect optional coverage no later than 31 days after the date of eligibility 
without providing evidence of insurability. Applications for LTD insurance after the initial 31 
days of eligibility require evidence of insurability and approval from The Standard Insurance 
Company (Standard). Employees may apply for or change coverage at any time. Applications 
to decrease the waiting period require evidence of insurability and approval from Standard. 
Refer to WAC 182-08-197 for more details. 

Effective Dates 

Basic: The effective date is the first of the month following the date of eligibility. If the 
date of eligibility is on the first day of the month, coverage begins on that date. 
(The effective date is the same as the employee’s medical and dental coverage.) 

Optional: The effective date for employees enrolling no later than 31 days after the date 
of eligibility is the first of the month following the signature date on the 
enrollment form. If the employee is enrolling after the 31 days of eligibility or 
requesting to decrease their waiting period, the employee must submit an 
Evidence of Insurability form to the carrier. The effective date is the first of the 
month following insurance company approval. 

BForms 

• Long-Term Disability (LTD) Enrollment/Change form
• Long-Term Disability (LTD) Evidence of Insurability form

The LTD Enrollment/Change form is used by all employees electing to enroll in, decline, or 
make changes to optional coverage. An Evidence of Insurability form is required when the 
employee applies more than 31 days after the date of eligibility or applies to reduce the 
waiting period of their optional coverage. 

Benefits 

Basic: Has a 90-day waiting period and pays 60% of the first $400 of monthly pre-
disability* earnings, reduced by deductible income**. The minimum benefit is 
$50, up to a maximum of $240 per month. 
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Optional: Employee chooses the waiting period and pays 60% of the first $10,000 of 
monthly pre-disability* earnings, reduced by deductible income** and any 
benefits under Plan A. The minimum combined benefit (basic + optional) is 
$50, up to a maximum of $6,000 per month. 

Retirement  
Supplement: A retirement supplement is included in optional coverage and is based on the 

        employee’s retirement plan. Payment begins after the maximum benefit period 
        has ended. 

TIAA-CREF or the Higher Education Academic Retirement Plan—The 
retirement supplement amount is paid directly to the pension plan. The 
amount is the sum of the required employer and employee contribution. This 
amount will not exceed 15% of the first $10,000 of monthly pre-disability* 
earnings. 

All other pension plans—The retirement supplement amount is paid into an 
annuity for the disabled employee.  

• For all pension plans except PERS 1, the amount is 2% of the first
$10,000 of monthly pre-disability* earnings times the number of
qualifying years of disability, not to exceed 60% of the first $10,000 of
the pre-disability earnings.* The employee must have at least five years
of employment with the state.

• For PERS 1 members, the amount is 1% of the first $10,000 of monthly
pre-disability earnings times the number of qualifying years of
disability, not to exceed 30% of the first $10,000 of the pre-disability*
earnings. The employee must have at least five years of employment
with the state.

*Pre-disability income does not include overtime or shift differential.

**Deductible income includes, but is not limited to: worker’s compensation, sick pay, Social 
Security, disability retirement payments, etc. 

Refer to the Long-Term Disability Insurance Booklet for more details. 
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Benefit Waiting Period 

Basic: 90 days or the period of sick leave to which the employee is entitled, whichever 
is longer (employee does not have to exhaust their sick leave). 

Optional: The waiting period the employee elects, or the period of sick leave to which the 
employee is entitled, whichever is longer (employee does not have to exhaust their 
sick leave). 

Maximum Benefit Period 

The maximum benefit period is determined by the age at which the employee becomes 
disabled. See the Long-Term Disability Insurance Booklet for details. 

Rates 

The rates for optional coverage are a percentage of the employee’s pre-disability earnings and 
depend on the waiting period selected and the retirement system the employee is enrolled in. 
The maximum benefit is based on a maximum monthly income of $10,000; therefore any 
income over that amount is not considered in the premium calculation. See the Long-Term 
Disability Insurance Booklet for details. 

Approved Leave 

Most employees who leave work on approved leave are not eligible to continue LTD while on 
leave. There are two exceptions: 

• Employees on approved educational leave
• Employees called to active military duty (USERRA leave)

If the employee does not continue their LTD while on educational or USERRA leave, the 
employee will be required to submit an Evidence of Insurability form to Standard for carrier 
approval in order to reinstate their optional LTD coverage when they return. 

Employees eligible to continue LTD coverage while on leave can self-pay for up to 29 months. 
To maintain LTD coverage while on leave, an employee must be in pay status at least 8 hours 
(5% of full-time for faculty) each month they are in leave status. 
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Reinstatement after Approved Leave 

Coverage for employees not eligible to continue LTD insurance while on leave will be 
reinstated as follows: 

• Basic LTD—First day of the month in which the employee has at least eight hours of
pay status.

• Optional LTD—First day of the month following the month in which the employee
has at least eight hours of pay status.

Coverage for employees eligible to continue LTD insurance while on leave will be reinstated 
as follows: 

• Basic LTD—First day of the month in which the employee has at least eight hours of
pay status.

• Optional LTD—If the employee self-paid their LTD while on leave, the first day of the
month in which the employee has at least eight hours of pay status. If the employee
was eligible, but did not self-pay their LTD while on leave, the optional coverage
cannot be reinstated without carrier approval. Advise the employee to submit an LTD
Enrollment/Change form to the agency and Evidence of Insurability form to Standard for
approval.

Resources 

• LTD Benefits Decision Tree: Helps determine whether carrier approval is required.
• LTD Benefit Design Chart: Shows the breakdown of the LTD insurance benefits.
• LTD Administration Manual: Provides information on processing enrollment, change,

and claims forms. 
• PAY1 Manual: Provides instructions on entering LTD in the insurance system.










