SEBB: Limited Open Enrollment (LOE)

Thank you for participating in today’s webinar
The presentation will start around 10:05 a.m.

All attendees will be muted. Please do not unmute yourself if the program allows you to.
We can not assist with technical issues and apologize if they keep you from participating.
This webinar will be recorded and posted on the Benefits Administrator website.

SEBB My Account 3

Notices & updates  Find answers (Fuze) Sign up for notices ~ Contactus

Traini ng sc hedule _t Asof Wednesday, March 18, HCA's lobby is closed. In-person customer services for Apple Health and the PEBB and SEBB
Programs will not be available. Learn more about the closure.

AR

Training materials

Access recor ded webinars and present. ations (along with supportin g documentation ) on SEBB related topics
developed specifically for benefit administrators training.

Onthispage @~ Eligibility file information

Washington State

— Health Care AUthority

SCHOOL EMPLOYEES BENEFITS BOARD



SEBB: Limited Open Enrollment (LOE)

Addressing questions during the webinar

Please use the "questions” feature to send questions throughout the webinar.

We will address questions:
« Throughout the presentation when appropriate — by topic.
At the end of the presentation — in summary — as time allows.

. Questiﬁ)ns not answered during the webinar will be addressed the following week
via either:

Email
Phone
FUZE
If you have employee related questions or scenarios, please send via FUZE

For urgent matters, call Outreach & Training (O&T) at 1-800-700-1555
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Limited Open Enrollment

In light of the COVID-19 pandemic, the SEBB Program is offering
an opportunity for employees to make some changes to their
2020 SEBB benefits from July 1, 2020 - July 31, 2020.

Changes include:
Enroll in medical coverage
Enroll in/make changes to Medical FSA/DCAP

All changes will be effective August 1, 2020.
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hca.wa.gov/sebb-oe

Agenda

Limited Open Enrollment
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Special Open Enrollment
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Communications

June 23-26: Navia emails SEBB employees with 2020 Medical FSA or DCAP
accounts

June 24: HCA will mail a LOE postcard to SEBB employees
June 29: O&T sends “It's here” GovDelivery to SEBB BA's

w/ forwardable message for employees

July 1: HCA and Navia will post COVID-19 LOE forms

July 15: HCA mails reminder postcard to SEBB employees

July 24: O&T sends “deadline approaching” GovDelivery to SEBB BA's
w/ forwardable message for employees

July 24-26: Navia sends “deadline approaching” email to all SEBB employees

with 2020 Medical FSA or DCAP accounts ieion e GEhority

SCHOOL EMPLOYEES BENEFITS BOARD
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GOVDel IVe ry Sent on Upcoming opportunity to change some SEBB

benefits

J u n e 1 2 2 O 2 O We know the COVID-19 pandemic may have changed your employees’ health
I

care needs. In light of this, from July 1 through 31, 2020, SEBB employees will
have a limited open enrollment opportunity to change some of their SEBB
benefits effective August 1, 2020. They can:

« Enroll in medical if they are currently enrolled only in dental and vision.

« Add eligible dependents to their medical coverage.

« Increase or decrease their Medical FSA or DCAP annual elections.

« Enroll in a Medical FSA or DCAP for the rest of the 2020 calendar year (if
eligible for these benefits).

These changes do not require a special open enrollment event. However,
dependent verification documents are still required to enroll a dependent.

Please note that employees cannot change their medical plans or waive medical
coverage during this limited open enroliment.
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July LOE

Postcards are mailing out to Good news . _
In July, you have an opportunity to change some of your SEBB benefits.

S E B B e m | O e e S We know the COVID-19 pandemic may have changed your health care needs. In light of that, the SEBB.Program is offering you an opportunity to
make some changes to your SEBB benefits. (Normally, you would need to have a life event, lika'abirth or marriage, to make these changes.)
& b .V /% S
June 24 , 2020
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Limited Open Enrollment vs. Special Open Enrollment

LOE SOE
July 1, 2020 — July 31, 2020 Anytime throughout year
Limited changes Several changes
No qualifying event proof Requires proof of qualifying
required event
Dependent verification (DV) DV documents required

documents required Refer to SOE matrix

* Policy 45-2A
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LOE: Enroll in Medical Coverage

Employees can:

Enroll in medical coverage

All changes will be effective

* Without a qualifying event August 1, 2020

Add dependents to medical coverage

* Without a qualifying event

* Must submit dependent verification (DV) documents to prove eligibility

Employees must wait until annual open enrollment (Oct 26-Nov 23) to:
Change/waive medical plans
Make changes or enroll dependents to their vision and dental plans

Washington State
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How to Enroll in
Medical Coverage

hEBB COVID-19 Enroliment/Change Form
Only for use from July 1 through 31. 2020

limited open enroliment from July 1 through 31,
2020. School employees and SEBB Conti ion Coverage subscribers can enroll in medical coverage (if they are
currently enrolled only in dental and vision) and add dependents to their medical coverage.

Type or print clearly in dark ink and use only capital lettering inside the boxes as shown in the example. Inaccurate,
incomplete, or illegible information may delay coverage. Remember to sign and date page x.

Please check the change(s) you would like to make:
1 Enroll in medical coverage
O Add dependent(s) to medical coverage

Employees should enroll in medical
coverage using SEBB My Account

(SMA)

Section 1: Subscriber information

Last name Suffix
First name Middle initial Date of birth (mm/dd/yyyy)
Social Security number Sex
M _F
Phone number Work phone number
Street address
Address line 2
City State ZIP Code

County of residence

Mailing address (if different)

Mailing address line 2

City State ZIP Code

If you are enrolled in SEBB Continuation Coverage (COBRA), complete the information below. If you are an
employee, skip ahead to the “Tobacco Use Premium Surcharge” section.

covered by another group medical plan? Yes No I yes, effectivedate
Covered by another group dental plan? ves Mo [fyes, effectivedate
Disabled under Title Il (OASDI) of the Social Security Act? Yes No I yes, effectivedate
Disabled under Title X1 (551) of the Social Security Act? Yes No i yes, effectivedate

If yes, you must send a copy of your dependent’s Social Security Disability Award letter. You and your enrolled depandents
may be eligible for additional months of ¢

enrolled in Medicare Part(s) A and/or 87  Part A (hospital) ves No If yes, effectivedate

Part B (medical) Yes No i yes, effectivedate
If yes, proof is required. Attach a copy of your dependent’s Medicare card to this form. Write your full name and the last four

digits of your Social Security number on the copy. Note: You could face penalties if you don’t enroll in Medicare Part A and Part
8 when you become eligible. Federal rules do not allow you to waive Medicare while on COBRA coverage.

Washington State
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https://www.hca.wa.gov/employee-retiree-benefits/sebb-open-enrollment

How to Enroll in Medical Coverage

Employees should enroll in Medical using SEBB My Account (SMA)

SMA will not allow employees to make multiple changes to their
enrollment

* Employees who wish to rescind their enrollment they made during LOE will
need to fill out the 2020 School Employee Change Form and return to BA

* BAs must submit a FUZE with the employee’s completed 2020 School
Employee Change Form to have HCA perform changes

All required forms and DV must be received no later than

July 31, 2020

Washington State
Health Care Wt?
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Clear form

s Aoy
2020 School Employee Change Form

Please use this form only if you are unable to use the online enrollment system, SEBE My Account.
Type or print clearly in black ink and use all capital lettering in the spaces provided. Example: 4 o 1 #.

2 O 2 O S C h O O | E I I I p | Oye e Use this form only to make changes outside of the annual open enroliment period. Inaccurate,

incomplete, or illegible information may delay coverage. The information submitted on this form replaces
all enroliment or change forms previously submitted. Benefits differ for employees whose eligibility was

h a n g e F O r m locally negotiated under WAC 182-30-1306). See Eligibility & enrollment at hca.wa.gov/sebb-employee
< for details.

o Remember to read and sign section 7. To add or remove dependent children, complete section 9 on
page 13.

Employees will indicate they are IER <t changes are you making?

Date of event/change (mm/dd/yyyy)
Check all that apply.

wishing to ‘'waive medical S ——

Mame change

coverage’ or ‘remove dependent’ vt

Remove dependent(s) from coverage due to loss of eligibility (divorce, dissolution of state-
registered domestic partnership or legal union, death, etc.). Your payroll or benefits office must
receive this form and proof of the event no later than 60 days after the date the dependent no

All changes submitted other o gt s, Coae il s o 50 e o
than waiving coverage or e e
removing dependents will not

be made.

City State

ZIP/Postal Code

Form can be ordered on the BA i
website

shingto
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My Account (SMA)

14
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Trouble Logging into SMA

SMA requires BAs to have
'access management’ role

o View enrollment and eligibility data for subscribers
o Access to reports

© Add system user

Access Read  Access
First name Last name Email Management ||Admin Edit Finance  Only Ended Manage
Jane Doe janed@abcschools.c ) O O O O m

Manage API access

[©]
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Health Care .mt?

T ———

SCHOOL EMPLOYEES BENEFITS BOARD




Trouble Logging into SMA

']. CIICk 'Manage Subscriber’ ABERDEEN SCHOOL DISTRICT 005
tile and search for the u
employee. B
Verity employee identity. T L T

3. Check box next to

The membaer will be promptled to re Caim thew SCTOUM UPON rest login

employee’s name.

4. Click '‘Disassociate this
subscriber account?’

Washington State W
Refer to chapter 2 pages 20-21 in SMA Manual Health Care Filithority
teadm
https://www.hca.wa.gov/sebb-benefits-admins/manuals#sebb-my-account
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SMA LOE Process

During LOE, SMA will have its
own page to allow employees
to elect and make changes
during the month of July.

Click ‘make some changes to
your coverage.

17

We know the COVID-19

from June 01 - 30, 2020jmake some changes to your coverage pffective July 01. During this opportu
lutions’ |

Limited Open Enrollment Opportunity

h care needs. In light of that, the SEBB Program is offering youbn opportunity to make some changes to your SEBB benefits
nity, you can also change your 2020 Medical FSA or DCAP election amounts. See Navia
Benefit Solutions’ website to learn more.
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SMA LOE Process

Dashboard Manage Special Open Profile Document Premium Supplemental Coverage Limited Open

S M A Wi || On |y a | | OW en r Ol | m ent Dependents Enroliment Upload A?;:raatgg:s Coverage Summary Enroliment
In Medical coverage and adding
dependents to Medical :

June Limited Open Enrollment Opportunity

From June 01 through 30, you can add a dependent to your SEBB medical coverage or enroll in medical coverage if you are currently only enrolled in dental or vision coverage. Any
V . Changes you make are effective on July 1st 2020.

If you want to add a dependent to your dental or vision coverage, you will need to wait until the annual open enroliment this fall, or a special open enrollment event.

Add Dependents Submit documentation Make attestations Add Medical Enroliment
for dependent(s)

Washington State
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SMA Support

During the LOE period, HCA has set up a call center to help
employees with SMA issues.

1-855-648-3100
Monday-Friday
 7.00-5:30 PM
July 1, 2020- July 31, 2020
* July 3, 2020 - closed due to holiday
GovDelivery will be sent out

Washington State

Health Care AUthority
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Medical Flexible Spending Arrangement
(FSA) and Dependent Care Assistance
Program (DCAP)

Navia Benefit Solutions
All changes will be effective August 1, 2020

Washington State
Health Care Wt?
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LOE: Medical FSA

If currently enrolled in the Medical FSA, employees can:
Decrease their 2020 annual contribution amount to no less than:
* The amount that has already been contributed, or
* The amount that has already been claimed

Increase their 2020 annual contribution amount up to the allowed
maximum of $2,700

Employees can enroll in Medical FSA for the remainder of the 2020
plan year.

Washington State

Health Care AUthority
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Medical FSA Scenario

An employee elected $2,000 for their Medical FSA annual
contribution during Annual OE, they have already had $900
deducted from their paychecks, and have not claimed more than
$900 in reimbursements.

What can the employee lower their Medical FSA contribution down to
during LOE?

* The employee can lower their Medical FSA election to $900.

Washington State

Health Care AUthority
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LOE: DCAP

If currently enrolled in DCAP, employees can:

Decrease their annual contribution amount to no less than:
* The amount that has already been contributed, or

* The amount that has been already claimed

Increase their 2020 annual contribution amount up to the allowed
maximum of $5,000

Employees can enroll in DCAP for the remainder of the 2020 plan year.

Washington State

Health Care AUthority
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DCAP Scenario

An employee originally elected $3,000 for their DCAP election
during Annual OE and they have already had $1,000 deducted
from their paychecks.

What can the employee lower their DCAP contribution down to during
this LOE?

* The employee can lower their DCAP election to $1,000.
How much could the employee increase to?

* The employee could increase an additional $2,000 to bring them up
to the annual maximum contribution limit of $5,000.

Washington State

Health Care AUthority
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Enrolling or making changes to Medical FSA/DCAP

Employees must fill out the SEBB COVID-19 Medical FSA & DCAP
Change form.

Available on the Navia Benefit Solutions website
Completed forms must be returned to BAs no later than July 31, 2020.

Please do not tell employees to contact Navia to initiate new accounts
or change annual elections.

Employees must go through their BA to do this by submitting the
required form.

Washington State

Health Care AUthority

SCHOOL EMPLOYEES BENEFITS BOARD

25



In light of the COWID-19 pandemic, wa recognize that your health care neads may have chanped. As a result. the SESB Program has
cregted a Bmited open enroliment opportunity from July 1 through 31, 2020, During this month, schoaol employees may enrall in a
Medical Flexible Spanding Arangement (F54) or Dependant Care Assistance Program (DCAP) or change their 2020 election(s)
without a spacisl open enrcliment. Any changes you make are effective August 1, 2020, Keep in mind that you can anly lawer your

° elzction to the amount you hawe slresdy contributed or spent for the year, whichever is higher.
“our ernployer must receive this form no later than July 31, 2020. Your employer must verify your changs in Section [l before sending
— thiz form to Wayis Benefit Solutions. If you do not wish to enroll or change your existing annual election, you do not need to
complete this form.

Section | - School Employee Information

n d D ( A P ( h n f r m Mame (Last, First, M) BT Date aof Birth:
a a g e O Sireet Address: Gty State ZP Code
Dranylime Phcre Sehoal District, ESD, or Charter Schoal Mame: |
| Home Fr
.- |Section IV — Signature
| Sectic
Employes's Signaturs Dl
M Emplayer's Signature Dl
oS RETURM THIS FORM TO YOUR EMPLOYER BY JULY 31, 2020.
m:_f, Separation from Service: If the employes revokes exdsting elections due to termination and experiencas more than 30 days
deti bresk in SEBE benefits coverage in the same plan year, they cannot enroll or reenroll in a Medical FSA or DCAP.
o Employment Transfer: Do not use this form. You must complete the SEEB School Employmant Tranafer Form to continue your
= Medical F5A or DCAP election(s) and notify your new payroll or benefits office to continue your contributions. “ou must notify
i your new payroll or bensfits office about your Medical FS54A or DCAP account no later than 31 days after your first day of
work with the new SEEB Organization and before December 31, 2020. You cannot change your election due to an
e employment transfer.
ko 4y
blanik,
| For payroll or benefits office staff: Review this form, check Section Il for accuracy, and sign Section V.
Secti Return the completed form to Mayia Benefit Solutions by fax, email, or mail.
Selec
O Dec Fax: (425) 233-6366 Email: eleclioniZnaviabenefiiz.com Mail: P.0O. Box 53250 Bellevue, WA 93015
d Dec . _ . ;
?mﬁa:ﬁ Customer Service Line: (800) 669-353% or visit us at sebb.naviabenefits.com
currant a0
2 Increi
2 Increase DCAP annual election to § Sulijact b the plin year mamm: 85, 000 | r

https://sebb.naviabenefits.com/forms-documents/
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https://sebb.naviabenefits.com/forms-documents/

BA Responsibilities

27
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BA Responsibilities — Medical Plan

Employees can enroll in Medical using SEBB My Account (SMA)

SMA will not allow employees to make multiple changes to their enrollment

* Employees who wish to rescind their enrollment they made during LOE will
need to fill out the 2020 School Employee Change Form and return to BA

BA will send completed form to HCA via FUZE
Employees submitting the SEBB COVID-19 Enrollment/Change form:

Verify employees are only making the changes allowed during this LOE
* Enrolling in Medical coverage
Employees cannot change medical, dental or vision plans.
* Adding a dependent to Medical coverage

Washington State

BAs must verify DV documents Health Care AUthority
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BA Responsibilities — Medical FSA/DCAP

All new enrollments and any changes to a Medical FSA or DCAP
account, must go through BAs.

When employees submit forms, BAs must:

Check that employee request falls within contribution amount/annual
max limits.

* Navia will contact BAs if an employee has requested a decrease that is
lower than what they've already claimed.

Sign and date
Adjust payroll/make requested payroll deduction changes
Send forms to Navia weekly

Washington State

* Please do not wait until July 31 to send forms Health Care Althority
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Resources

30
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Resources

SEBB LOE website

hca.wa.gov/sebb-oe

School Employee Enrollment Guide

https://www.hca.wa.gov/assets/p
ebb/20-0049-school-employee-
enrollment-guide-2020.pdf

31
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Home > Employee and retiree benefits > News > Limited open enrollment (SEBB)

Employee and retiree benefits

Forms & publications  News  Wellness PEB Board SEB Board Rules & policies ~ Contact

News ! Asof Wednesday, March 18, HCA's lobby is closed. In-person customer services for Apple Health and the PEBB and SEBB
Programs will not be available. Learn more about the closure.

Limited open enrollment
(PEBB)

ed open enrollment (SEBB)
From July 1 through 31, 2020 only: Employees and SEBB Continuation Coverage subscribers can make the

Newsletters (PEBB) changes listed below. Changes are effective August 1, 2020. Normally, you must have a life event, like a birth
or marriage, to make these changes.

Limited open enrollment (SEBB)

Newsletters (SEBB)

Virtual benefits fair (SEBB) b4 On this page What changes can I make in July?

How do | make changes?

We know the COVID-19 pandemic may have changed your health care needs. In light of that, the SEBB Program is
offering an opportunity to make some changes to your SEBB benefits.

Washington State
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https://www.hca.wa.gov/employee-retiree-benefits/sebb-open-enrollment
https://www.hca.wa.gov/assets/pebb/20-0049-school-employee-enrollment-guide-2020.pdf

Resources

avia Benefit Solutions

SEBB.NaviaBenefits.com Anavia
1-800-669-3539 Wekcme to Navia Benefs,

WA State school employees in
the SEBB Program.

customerservice@naviabenefits.com

The Navia Benefits Card
The Navia Benefits Card is a MasterCard you can

use to pay for eligible expenses directly from your
FSA balance.

‘ Learn More ‘

Reminder: Employees should not contact Navia for enroliments/changes.

32

The MyNavia Mobile App

Get complete on-the-go control of your FSA to
check balances and submit claims through our
mobile app.

‘ Learn More

During this time of uncertainty related to the spread of the COVID-19 virus, Navia's primary concern is for the safety of our employees, customers, and partners. Navia is maintaining normal business hours and service levels at X
this time. We continue to monitor information from the CDC and the WHO and have enacted procedures to minimize the spread of the virus and risk of infection within our office locations. We will revise our policies and

communicate any changes to our service if needed and as new public health information becomes available. [ESSMIsREELEIEIENELTSINS VYoot

benefits we offer enroliment forms faq IIAS merchantlist aboutus contactus Q

FSA/DCAP Overview
Access educational materials, view educational

videos, and learn how you can save hundreds in
tax savings.

‘ Learn More ‘
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https://sebb.naviabenefits.com/
mailto:customerservice@naviabenefits.com

Upcoming Webinars

June 26: Retirement, Accounting & Billing

L
July 31: Understanding Error Correction -«
1 1
Aug 14: Preparing for the upcoming school year m\f 2
g E
8 Y

Coming Soon: A series of recorded presentations on each SOE
event

How to register: https://www.hca.wa.gov/sebb-benefits-admins/training-schedule

Washington State
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https://www.hca.wa.gov/sebb-benefits-admins/training-schedule

Questions & Answers

We will now address some of the questions that did not get
answered during the webinar.

Any questions that do not get addressed today will be responded
to by phone, email or FUZE

Employee specific questions or scenarios should be sent through
FUZE

After the webinar, participants will receive a follow up email that
includes a brief survey. We would greatly appreciate your feedback.

Washington State

Health Care AUthority
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Thank you for participating

1L 0 0 6 6 ¢

Washington State
Health Care Authori
___—
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