SEBB: Special Open Enrollments (SOE)

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

All attendee’s 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.

Home > SEBB Benefits Administrators > Quick reference guides and training > Training schedule > Training materials ‘

ISEBB benefits administrators >} ‘

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

Trainin g 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.

Training materials

Access recor ded webinars and presentations (along with supporting documentation) on SEBB related topics
developed specifically for benefit administrators training.

On this page Eligibility file information Washington State

Supplemental benefits billin g information Hea Ith Ca re uth Ority
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SEBB: Special Open Enrollments (SOE)

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

Washington State

Health Care AUthority
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Special Open Enrollment

Policy 45-2
Special Open Enrollment (SOE)
Policy 45-2A

Addendum — special open enrollment (SOE) matrix: summary of
ermitted election changes -
P J e e

SCHOOL EMPLOYEES BENEFITS BOARD




Special Open Enrollment

WAC 182-30-090

When may a subscriber change health plans?
WAC 182-30-100

When may a school employee enroll or revoke an election and make a
new election under the premium payment plan, medical flexible spending

arrangement (FSA), or dependent care assistance program (DGAP)?..
Health Caremt?
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Special Open Enrollment

WAC 182-31-080

When may a school employee waive enrollment in school employees
benefits board (SEBB) medical and when may they enroll in SEBB medical
after having waived enrollment?

WAC 182-31-150
When may subscribers enroll or remove eligible dependents?

Washington State
Health Care Wt?

T ———
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Special Open Enrollment (SOE)

A qualifying event that occurs outside of annual OE that allows an
employee to make changes to their health plan coverage.

Employees have no later than 60 days after the SOE event

* Must provide proof of the event that created the special open enroliment
as valid documentation

Marriage, birth certificate, proof of loss of other coverage, etc.
SMA or submit School Employee Change form to BA

« Change must be consistent with the event that triggered the SOE
« Refer to SEBB Administrative Policy 45-2, Addendum 45-2A
Remind employees to complete enrollment as soon as possible

- Effective dates are generally the later of the first of the month following
the event or the date the form is received



https://www.hca.wa.gov/assets/pebb/sebb-policy-45-2-special-open-enrollment-2020.pdf
https://www.hca.wa.gov/assets/pebb/sebb-policy-addendum-45-2A-special-open-enrollment-matrix-2020.pdf

What qualifies an employee for a SOE?

Certain life events or special circumstances will qualify an
employee for a special open enrollment event.

* An employee gaining initial eligibility does not qualify them for a SOE

Washington State
Health Care .mt?

T ———
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Qualifying Life Event

Examples Include:
Child becomes extended

Marriage dependent

Birth, adoption, assumption of Dependent loses other coverage
legal obligation for anticipation
of adoption

Change in residence

e If current health plan is unavailable

Washington State

Health Care AUthority
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Special Open Enrollment Matrix

Addendum 45-2A
Special open enrollment (SOE) matrix: Summary of permitted election changes (effective 1/13/2020)

This matrix only summarizes special open enroliment events in chapter 182-30 WAC and 182-31 WAL and the corresponding actions that are allowed. It does not describe other circumstances such as initial eligibility, open enrcliment, termination for loss of eligibility, or Mational Medical Support Motices.
Netification of the SOE event must be received no later than sixty (60) days after the event occurs, except for birth/adoption SOE event #3.
¥ Provides example(s) of Internal Revenue Service (IRS) "consistency rule;” the election change must be allowable under Intermnal Revenue Code and Treasury regulations, and correspond to and be consistent with the event that creates the SOE.

Events below may create a

Special Open Enrollment:

—_—

MARRIAGE

The subscriber acquires a new
dependent due to marrizge.

The required form must be received no
later than 50 days after the date of

marngge.

Walid documents for proof of the
avent that created the Special Open
Enroliment {SOE) are listad below.

This list is not all inclusive.

Documents listed in this column are
used to verify evidence of the S0E.

L

Change
Health Plan Election

{"Health plan" means = plan
offering medical, vision,
dental, or any combination
of these coverages)
182-30-090

Enroll Eligible
Dependent(s)
in
Health Plan Coverage

["Heslth plan" means a plan
offering medical, vision,
dental, or any combination
of these coverages)
182-31-150

Dependent(s)
from
Health Plan Coverage

{"Health plan® mezans a plan
offering medical, vision,
dental, ar any combination
of these coverages)
132-31-150

Waive
Enroliment in Medical

[Schoal employees Only)
182-31-080

Return from Waived
Enrollment in Medical

[School employess Only)
182-31-080

Enrcll In or Change
Premium Payment Plan

[School employees Only)
182-30-100

Enroll In or Change
Medical FSA

{5chool employees Only)
132-30-100

-

Enroll In or Change
DCAP

{School employees Only)
182-30-100

' Marriage certificate

fadding a new spouse, the
ubscriber must also provide
widence that the marriage is still
zlid (.., 3 utility bill within the last
! months showing both your and
\GUF SPOUSE’S Name).

w Allowed only if the
subscriber enrolls 2 new
spouze.
Effective Date
The new plan effective date
is the first of the month
after the lzter of:
(2) Date of marriage,

or
(b) Drate form is received.
If the later of {a) or (b) is the
first day of the month, the
effective date is that day.

» The subscriber may
enroll a new spouse and
any dependent children of
the spouse. Existing
uncoverad dependents may
not be enrolled.
Enrcliment Date
Enroliment is effective the
first day of the month after
the later of:
iz} Date of marriage,

or
|b) Date farm is received.

If the later of {2) or (b} is the
firzst day of the month, the
enroliment date is that day.

w Allowed only if the

dependent enrolls in the
mew spousa’s employer-
based group hezlth plan.

Remove Date
Remove the dependent
from coverzge the last day
of the manth of the later of:
{z) Date of marriage,

or
(b) Date form is received.
If the later of (a) or (b] is the
first d=y of the month, the
remowe date is the last day
of the previous month.

w Allowed only if the
zchool employes enrglls in
medical under the new
zpouse’s employer-basad
group health plan.
Waive Date
Waive coverage the last day
of the month of the later of:
(a) Date of marriage,

or
(b} Date form is received.
If the later of () or {b) is the
first day of the month, the
waive date is the last day of
the previous month.

w The school employee
may enrollin order to enroll
a new spouse or children
acquired through the
marriage. Existing
uncovered dependents may
not be enrolled.

Enrcliment Date
Enraliment is effective the
first day of the month after
the later of:
{a) Date of marriaze,

or
{b) Date form is received.

If the later of {a) or (b) is
the first day of the month,
‘the enrollment beginz on
that day.

» Fremium payment plan
changes are allowed when
consistent with a change in
SEEE hezlth plan
enroliment.

Premiums may be collected
pre-tax if 3 spouse and/or
dependents qualify as tax
dependents (unless
otherwise requested).

w The schoaol employee
may enroll or increase
election for a tax-
dependent spouse or tax-
dependent children, or
decrease lection if the
school employee or tax-
dependent children gzin
eligibility and enrall inz
new spouse’s health plan or
FSA.

The enroliment or change is
affective the first day of the
manth following the later
of:
|2} Date of marriage,

or
|b) Date form is received.

If the later of (a) or (b) is the
first day of the month, the
enrgliment or change in
election begins on that day.

m The school employes
may enrgll or increase
elaction if gaining a new IRC
Saction 21(B)| 1) qualifying
individuzl, or decrease or
cease election if 2 new tax-
dependent spouse iz not
employed or makes a DCAP
coverage election under
their plan.

The enrollment or change is
effective the first day of the
month following the later
of:
(a) Date of marriage,

or
(b} Date form is received.

If the later of (z) ar (b} is
the first day of the manth,
the enrallment or change i
election begins an that o

Washington State

Health Care Authority
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Special Open Enrollment Matrix

BA We bS|te Special open enrollment

Mumber Title

» Laws, Rules and Policies

Date
 SEBB rules and policies T el 0L o1/13/202
° S p ec i a I O p en E Nro | | me nt 45-24 Adde-nd um - Special open enrollment [SOE} matrix: Summary of permitted 01/13/2020

Continuation coverage

Humber Title

Effective

Date
56-1 10/1/2019
56-2 10/1/2019

incapacitation

Washington State
Health Care .W

_—_—
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Special Open Enrollment Verification

When a SOE event is created in SMA, BA's must verify the event
prior to the employee being enrolled in SEBB benefits.

BA's must approve or deny verification of:
SOE events — via SOE verification tab
Dependents (if needed) — via dependent verification tab

SOE guides — coming soon
A step by step SOE guide for both employees and employers (BA's)

Washington State

Health Care AUthority
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Enrollment Changes

Employees can make enrollment changes during:
Annual Open Enrollment (OE)
* October 26 — November 23, 2020
» Changes effective January 1, 2021
Special Open Enroliment (SOE) events
* Up to 60 days after the SOE event

Washington State

Health Care Authority
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Special Open Enrollment Scenarios

Washington State
Health Care Wt?

T ———
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Scenario- Marriage

Fred Anderson gets married to Sally on May 29%. Fred logs into
SEBB My Account (SMA) and creates the SOE event and uploads
valid documentation on June 12t

What is considered valid documentation?
* Marriage certificate and proof of the marriage

being valid (e.g. utility bill, financial statement)
When does coverage begin?

* The coverage effective date is July 1

Washington State

Health Care AUthority
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SOE Matrix - Marriage

Addendum 45-2A
Special open enrollment (SOE) matrix: Summary of permitted election changes (effective 1/13/2020)

This matrix only summarizes special open enroliment events in chapter 182-30 WAC and 182-31 WAL and the corresponding actions that are allowed. It does not describe other circumstances such as initial eligibility, open enrcliment, termination for loss of eligibility, or Mational Medical Support Motices.

Netification of the SOE event must be received no later than sixty (60) days after the event occurs, except for birth/adoption SOE event #3.
¥ Provides example(s) of Internal Revenue Service (IRS) "consistency rule;” the election change must be allowable under Intermnal Revenue Code and Treasury regulations, and correspond to and be consistent with the event that creates the SOE.

Events below may create a

Special Open Enrollment:

—_—

MARRIAGE

The subscriber acquires a new
dependent due to marrizge.

The required form must be received no
later than 50 days after the date of

marngge.

Walid documents for proof of the
avent that created the Special Open
Enroliment {SOE) are listad below.

This list is not all inclusive.

Documents listed in this column are
used to verify evidence of the S0E.

L

Change
Health Plan Election

{"Health plan" means = plan
offering medical, vision,
dental, or any combination
of these coverages)
182-30-090

Enroll Eligible
Dependent(s)
in
Health Plan Coverage

["Heslth plan" means a plan
offering medical, vision,
dental, or any combination
of these coverages)
182-31-150

Dependent(s)
from
Health Plan Coverage

{"Health plan® mezans a plan
offering medical, vision,
dental, ar any combination
of these coverages)
132-31-150

Waive
Enroliment in Medical

[Schoal employees Only)
182-31-080

Return from Waived
Enrollment in Medical

[School employess Only)
182-31-080

Enrcll In or Change
Premium Payment Plan

[School employees Only)
182-30-100

Enroll In or Change
Medical FSA

{5chool employees Only)
132-30-100

-

Enroll In or Change
DCAP

{School employees Only)
182-30-100

' Marriage certificate

fadding a new spouse, the
ubscriber must also provide
widence that the marriage is still
zlid (.., 3 utility bill within the last
! months showing both your and
\GUF SPOUSE’S Name).

w Allowed only if the
subscriber enrolls 2 new
spouze.
Effective Date
The new plan effective date
is the first of the month
after the lzter of:
(2) Date of marriage,

or
(b) Drate form is received.
If the later of {a) or (b) is the
first day of the month, the
effective date is that day.

» The subscriber may
enroll a new spouse and
any dependent children of
the spouse. Existing
uncoverad dependents may
not be enrolled.
Enrcliment Date
Enroliment is effective the
first day of the month after
the later of:
iz} Date of marriage,

or
|b) Date farm is received.

If the later of {2) or (b} is the
firzst day of the month, the
enroliment date is that day.

w Allowed only if the

dependent enrolls in the
mew spousa’s employer-
based group hezlth plan.

Remove Date
Remove the dependent
from coverzge the last day
of the manth of the later of:
{z) Date of marriage,

or
(b) Date form is received.
If the later of (a) or (b] is the
first d=y of the month, the
remowe date is the last day
of the previous month.

w Allowed only if the
zchool employes enrglls in
medical under the new
zpouse’s employer-basad
group health plan.
Waive Date
Waive coverage the last day
of the month of the later of:
(a) Date of marriage,

or
(b} Date form is received.
If the later of () or {b) is the
first day of the month, the
waive date is the last day of
the previous month.

w The school employee
may enrollin order to enroll
a new spouse or children
acquired through the
marriage. Existing
uncovered dependents may
not be enrolled.

Enrcliment Date
Enraliment is effective the
first day of the month after
the later of:
{a) Date of marriaze,

or
{b) Date form is received.

If the later of {a) or (b) is
the first day of the month,
‘the enrollment beginz on
that day.

» Fremium payment plan
changes are allowed when
consistent with a change in
SEEE hezlth plan
enroliment.

Premiums may be collected
pre-tax if 3 spouse and/or
dependents qualify as tax
dependents (unless
otherwise requested).

w The schoaol employee
may enroll or increase
election for a tax-
dependent spouse or tax-
dependent children, or
decrease lection if the
school employee or tax-
dependent children gzin
eligibility and enrall inz
new spouse’s health plan or
FSA.

The enroliment or change is
affective the first day of the
manth following the later
of:
|2} Date of marriage,

or
|b) Date form is received.

If the later of (a) or (b) is the
first day of the month, the
enrgliment or change in
election begins on that day.

m The school employes
may enrgll or increase
elaction if gaining a new IRC
Saction 21(B)| 1) qualifying
individuzl, or decrease or
cease election if 2 new tax-
dependent spouse iz not
employed or makes a DCAP
coverage election under
their plan.

The enrollment or change is
effective the first day of the
month following the later
of:
(a) Date of marriage,

or
(b} Date form is received.

If the later of (z) ar (b} is
the first day of the manth,
the enrallment or change i
election begins an that o

Washington State

Health Care AUthority
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Scenario- Birth

Madison Smith gives birth to a newborn baby, Hannah, on May
15t Madison logs into SMA and creates the SOE event and
uploads valid documentation on June 20%. She wishes to change
her medical plan at this time.

What is considered valid documentation?
 Birth certificate or hospital certificate with the child’s footprints

When does coverage begin for the newborn?

« The coverage effective date is May 15t (Date of birth)
What is the new medical plan effective date?

« The coverage effective date is May 15t

Washington State
Health Care Wt?

T ———
SCHOOL EMPLOYEES BENEFITS BOARD




SOE Matrix - Birth

Addendum 45-2A

Special open enrollment (SOE) matrix: Summary of permitted election changes (effective 1/13/2020)

This matrix only summarizes special open enrcliment events in chapter 182-30 WAC and 182-31 WAC and the corresponding actions that are allowed. It does not describe other circumstances such as initial eligibility, cpen enrollment, termination for loss of eligibility, or Mational Medical Support Notices.
MNotification of the SOE event must be received no later than sixty (60) days after the event occurs, except for birth/adoption SOE event #3.
¥ Provides example(s) of Internal Revenue Service {IRS) "consistency rule;” the election change must be allowable under Intermnal Revenue Code and Treasury regulations, and cerrespond to and be consistent with the event that creates the SOE.

Events below may create a

Special Open Enrollment:

3 BIRTH OR ADOPTION

The subscriber 2cquires a new
dependent due to birth, adoption or
when the subscriber has assumed a
legal obligation for total or partial
support in anticipation of adoption.

Valid documents for proof of the
event that created the Special Open
Enroliment {SOE) are listed below.

This list is not all inclusive.

Documents listed in this column ar
used to verify evidence of the S0E

= Birth certificate (or hospital
certificate with the child's
footprints on it); or

= Cartificate or decree of adoption; o

* Placement letter from adoption
agency

All valid documents for proof of this
event must show the name of the
parent wha is the subscriber, the
subscriber's spouse, or the
subscriber's state registered domesti
partner.

—

Change
Health Plan Election

("Health plan" means = plan
offering medical, vision,
dental, or any combination
of these coverages)
182-30-090

Enroll Eligible
Dependent(s)
in
Health Plan Coverage

["Hezlth plan" means a plan
offering medical, vision,
dentzl, or any combination
of these coverages)
182-31-150

Remove Eligible
Dependent(s)
from
Health Plan Coverage

{"H=alth plan” means 3 plan
offering medical, vision,
derntal, or any combination
of these coverages)
182-31-150

Waive
Enroliment in Medical

[School employess Only)
182-31-080

Return from Waived
Enrollment in Medical

[School employess Only)
182-31-080

Enroll In or Change
Premium Payment Plan

|Schaol employess Only)
182-30-100

Enroll In or Change
Medical F5A

|5chool employees Only)
132-30-100

Enroll In or Change
DCAP

{School employees Only)
182-30-100

# Allowed only if the
ubscriber enrolls 2 new
thild 2nd if the subscriber
srovides notice no later
han 60 days after the
went.

ffective Date

he new plan effective date
s the first of the month of
he birth, adoption or when
jzsuming legal
yblization_This may result in
lifferent dates for
lependent enrcliment and
slan change.

W Allowed if the subscriber
provides notice no later
than 60 days sfter the
event, if adding the child
increases the premium.

If adding the child does not
increase the premium, the
subscriber should notify the
SEBE Program by
submitting the required
enroliment forms as soon a5
possibla.

The subscriber may also
enrall a spouse or state
registered domestic
partner, but may not enroll
existing uncovered
dependent children.

Enrollment Date
Enrallment of the newborn
or newly adopted child is
effective the day of the
birth, adoption or day
aszsuming legal obligation.
Enraliment of the spouse ar
state registered domestic
partner is effective the first
day of the month of the
birth, adoption ar when
assuming legal obligation.

w Allowed anly if the
dependent being removed
enralls in other coverzge
dus to the birth or adoption
of 5 child, and if the
subscriber provides notice
na later than 60 days after
the event. Does not apply
to other existing dependent
children.

Remove Date

Remove the dependent
from coversge the last day
of the manth of the birth,
adoption or when assuming
l=gal obligation.

e Allowed only if the
school employee enralls in
mediczl under 3 spouse or
state registered domestic
partner due to birth or
=doption, and if the school
employee provides notice
no later tham &0 days after
the event.

Waive Date

Waive coverage the last day

of the month after the later

of:

{a] Birth, adoption cr when

assuming legal obligation,
ar

{b) Date form is received.

If the lzter of (a) or |b] is the

first day of the month, the

waive date is the last day of

the previous month.

w [f the school employse
provides notice no later
than 60 days after the
event, the school employes
may enrollin order to enroll
a new child. Aspouse or
state regiztered domestic
partner may enroll. Existing
uncovered dependent
children may not be
enrolled.

Enrollment Date
Enroliment is effective the
first day of the month of
birth, adoption or when
assuming legal obligation.

w Premium payment plan
changes are allowed when
consistent with a change in
SEBB heslth plan
enrolimeant.

If notice is provided mare
than 60 days after the
event, any related increass
in the school employes
premium is post-tax.

The school employes must
submit 2 Fremivm Payment
Plan Election/Change Form
during the next opan
enrollment to request to
change back to pre-tax
premiums.

w The school employes
may enroll or increase
election for 3 new tax
dependent child or spousse,
or decrease election if the
school employes or an
existing child dependent
gains eligibility =nd enrolls
wnder a spouse or state
registerad domestic
partner's heslth plan or FSA.

Enrall or change election
withim 60 days of the birth
or adoption. The
enrcliment or change iz
effective the first day of the
manth of the birth,
adoption, or assuming legal
obligation.

# The school employes
may enrgll or increase
election for a new IRC
Section 21[b){1) qualifying
individuzl, or decrease
election if the school
employee or an existing IRC
Section 21[b){1) qualifying
individual gains eligibility
and enrollz under a spouse
or state registered domestic
partner's DCAP.

Enroll or change alection
within 60 days of the birth
or adoption. The
enrollment or change is
affective the first day of the
month of birth, adoption, or
assuming lega| ohligation.

SCHOOL EMPLOYEES BENEFITS BOARD




Scenario — Dependent loses eligibility

Ben gets divorced from Shelly which is finalized on May 30%. Ben
logs into SMA and creates the SOE event and uploads valid
documentation on June 13,

What is considered valid documentation?
 Petition for dissolution of marriage (divorce)
When does coverage end?

* The coverage termination is effective May 315t. S




SOE Matrix - Dependent loses eligibility

Addendum 45-2A

Special open enrollment (SOE) matrix: Summary of permitted election changes (effective 1/13/2020)

This matrix only summarizes special open enrcliment events in chapter 182-30 WAC and 182-31 WAC and the corresponding actions that are allowed. It does not describe other circumstances such as initial eligibility, open enroliment, termination for loss of eligibility, or National Medical Support Motices.
Motification of the S0E event must be received no later than sixty (60) days after the event occurs, except for birth/adoption SOE event #3.

» Provides example(s) of Internal Revenue Service (IRS\ oo 'yt eeasian change must be allowable under Internal Revenue Code and Treasury regulations, and correspend to and be consistent with the event that creates the SOE.
Enrell Eligible Remove Eligible
Valid documents for proof of the Change Depend Dependent ) .
event that created the Special Open Health Plan Election pen ent(s) pendent(s) Waive Return from Waived Enroll In or Change Enroll In or Change Enroll In or Change
Enroliment {SOE) are listed below. I from Enrollment in Medical Enrollment in Medical | Premium Payment Plan Medical FSA DCAP

Events below may create a

Special Open Enrollment:

5 | DEPENDENT
LOSES ELIGIBILITY

The subscriber's dependent no longer

meets SEBE aligibility criteria:

- Divorce, annulment

- Diszolution of state registered
domestic partnership (when state
registered domestic partner was tax
dependant)

- A dependent child ceazes to be
eligible

- A dependent dies

The reqguired form must be recefved m
later than 60 days after the jost day o
the month the dependent no longer
meets SEBE eligibility criteria.

This list is not all inclusive.

Documents listed in this column are
used to verify evidence of the S0E.

("Health plan” means 2 plan
offering medical, vision,
dental, ar any combination
of these coverages)
182-30-090

Evidence only required for F54
election change:

= Petition for Dizsolution of marriage
|divorce); or

= Petition for Dizsolution of state
registered domestic partnership; or

= Copy of 2 death certificate (only for
a change in FSA election)

Health Plan Coverage

["Hezlth plan” means a plan
offering medical, vision,
dentzl, ar any combination
of these coverages)
182-31-150

Health Plan Coverage

{"Health plan" mezns 3 plan
offering medical, vision,
dental, or 2ny combination
of thess coverages)
132-31-150

SOE Mot Allowed

[School employees Only)
182-31-080

[School employees Ondy)
182-31-030

|School employess Only)
182-30-100

{5chool employees Only)
132-30-100

{School employees Only)
182-30-100

A dependent’s loss of SEBB eligibility does not provide a spedial open enrollment opportunity for the subscriber.

WAC 182-31-15042){a) requires a subscriber to remove 3 dependent within sixty (60) days of the lzst day of the month the dependent no longer meets
the eligibility criteria in 182-31-140.

Ses SEBB Program Administrative Paolicy 19-1 Termination Due to Loss of Eiigibility or Enroliment Error [Addendums 1%-1A and 15-1B).

P,

» Premium payment plan
changes are allowed when a
tax dependent’s coverage is
terminated for loss of
eligibility.

The school employes may

prospectively decresse or

revoke election due to loss

of 3 tax-dependent's

eligibility.

The enrallment or change is

effective the first day of the

manth following the later

of:

|2) Date of loss of =ligibility,
or

ib) Date form is received.

If the later of (a) or (b) is the
first day of the month, the
enrcliment or change in
election begins on that day.

SOE Mot Allowed

See Event #20:
"Changed Cost of
Dependent Care"

[M/A for child turning 2&)

Refer to WAC 182-31-150 - When may subscribers enroll or remove eligible dependents.

Subscribers must provide notice when a dependent is no longer eligible due to divorce, annulment, dissolution, or

P . .. . Washington State
qualifying event of dependent ceasing to be eligible as a dependent child. Health Care AGthority
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Scenario — Employment status change (dep)

Devin Harris (s currently enrolled in medical, dental and vision. Mel
Harris, Devin’s spouse, gets laid off from her job effective May 13,
Devin now needs to add Mel onto SEBB coverage. He logs into SMA and
creates the SOE event and uploads valid documentation on June 12,

What is considered valid documentation?

« Termination letter or letter of resignation AND a marriage certificate and
proof that the marriage is still valid.

When does coverage start?
« Coverage is effective July 1st.

How long does Devin have to create the SOE event and upload valid
documentation?

« 60 days from the date of the event starting May 13th, WosinonSate )
Health Care AUthority




SOE Matrix — Employment status change (DEP)

Addendum 45-2A
Special open enrollment (SOE) matrix: Summary of permitted election changes (effective 1/13/2020)

Events below may create a

Special Open Enrollment:

7b

CHANGE IN EMPLOYMENT
STATUS (SUBSCRIBER'S
DEPENDENT)

The subscriber’s dependent has a
change in employment status that
offects their eligibility for their
employer contribution under their
employer-bosed group heaith plan.

The required form must be received n
later than 60 days after the date af tt
change in employment status.

Exception: For the purposes of this
speciol open enroliment “employer
contribution” means contributions
made by the dependent’s current or
former emplioyer coward health
coverage as described in Treasury
Reguliation 54 9801-6.

Valid documents for proof of the
event that created the Special Open
Enroliment (SOE) are listed below.

This

listed in thi [

is not all inclusive..

used to verify evidence of the SOE.

=

Change
Health Plan Election

{"Health plan™ means 2 plan
offering medical, vision,
dental, or any combination
of these coversgss)
182-30-090

Enroll Eligible
Dependent(s)
in

Health Plan Coverage

["Health plan” means a plan
offering medical, vision,
dental, or any combination
of these coverages)
182-31-150

Remove Eligible
Dependent(s)
from
Health Plan Coverage

["Health plan® means a plan
offering medical, vision,
dental, or any combination
of these coverages)
182-31-150

Waive
Enrollment in Medical

{School employees Only)
182-31-030

Return from Waived
Enrollment in Medical

{School employees Only)
182-31-080

Enroll In or Change
Premium Payment Plan

{School employess Only)
182-30-100

Enroll In or Change
Medical FSA

(Schoaol emplayess Only)
182-30-100

Enroll In or Change
DCAP

{School employees Only)
182-30-100

= School amployse hirs lstter from

their employer that contain
information about bensfits
eligibility; ar

= Employment contrack; or
= Termination letter; or

= Letter of resignation; or

= Statement of insurance; or

= Certificate of Coverage

w Allowed only if the
subscriber enrclls an eligible
dependent who lost
eligibility for the employer
contribution toward their
employer-based group
health plan due to a change
in the dependent’s
employment status.

Effective Date
The new plzn effective date
is the first of the month
after the later of:
{2) Date of change in
employment,

ar
{b) Date form is received.
If the later of (2] or [b] is the
first day of the month, the
effective date is that day.

i

s The subscriber iz sllowed
to enroll the sligiblea
dependent who lost
coverage due to the
dependent’s loss of
eligibility for the employer
contribution. Existing
uncovered dependents may
noat be enrolled unless
sllowable under S0E #7a.

Effective Date
The new plan effective date
is the first of the month
after the later of:
(a) Date of changs in
employment,

or
(b) Date form is received.
If the later of (a) or {b) is the
first day of the month, the
effective date is that day

s Allowed only if the
subscriber’'s dependant that
is being removed enrolls
under the employer-based
group health plan when
they gain eligibility for the
employer contribution. The
dependent’s remaoval must
be consistent with the S0E
avent.

Remowe Date
Remowe from coverage the
last day of the month of the
later of:
{a) Date of change in
employment,

or
(b) Date form is received.

If the later of [a) or (b} is the
first day of the manth, the
remove date is the last day
of the pravicus manth.

Nots: If new coverags is
SEBE, the remove dats
must coincide with
enreliment.

s Allowsd only when the
school emplayse enralls in
their dependent’s medical
under the dependent’s
employer-based group
health plan where they
gained eligibility for the
employer contribution.

Waive Date
Waive coverage the last day
of the month of the later of:
(a) Date of changes in
employment,

or
(b) Date form is recaived

If the later of (a) or (b) is the
first day of the month, tha
wizive date is the last day of
the previous month

Mote: If new coverage is
SEBB, the waive date must
coincide with enrollment.

» Allowed only when the
school employee’s
dependent loses eligibility
for the employer
contribution toward their
medical under their
employer-based group
health plan. If the SOE is
due to the dependent’s loss
of eligibility, the school
employee may enroll in
order to enroll the
dependent. Existing
uncovered dependents may
not be enrclled unless
allow=ble under SOE #7a.

Enrollment Date
Enrollman effactive the
first day of the month after
the later of:
{2) Date of change in
employment,

or
(b} Date form is received.
If the later of (2] or {b) is
the first day of the month,
the enroliment begins on
that day.

» Premium payment plan
changes are allowed when
consistant with = change in
SEBB heslth plan
enraliment.

The event that creates an
SOE must apply to the
school employes’s tax
dependent

Refer to WAC 182-31-150 - When may subscribers enroll or remove eligible dependents.

¥ An FSA changs is anly
aliowed when 3 change in
employment status affects
the school emplayee’s
dependent’s sligibility for
the FSA.

If the school emplayes's
dependent gains eligibility
under anather plan, the
school emplayes may
decrease or cease election.

If the school employes's
dependent loses eligibility
under anather plan, the
schaol employes may enrall
arincresse election.

The enrolimant or change is
effective the first day of the
month following the later
of:
{a) Date of change in
employment,

ar
) Date form is received.

If the later of (2] or [b) is the
first day of the month, the
enroliment or change in
election begins on that day.

Washington State

» A DCAP change is only
sllowed when = changs in
employment status affects
the school emplayee's
dependent’s eligibility for
the DCAP.

I 2 tax dependent gains
eligibility 2nd is enrolled
under znother plan, the
school employes may
revoke or decrease
election. If 2 tax dependent
loses eligibility under
=nother plan, the schoal
employee may enroll or
increase election.

Also, if the tax dependent
begins or ceases gainful
employment [sffecting
eligibility for DCAF), the
school employee may elect
or revoke the DCAF election
accordinghy.

The enroliment or change is
effective the first day of the
maonth following the later
of:
{a) Date of change in
employment,

ar
(b) Date form is received.

If the later of (a) or (b) is
the first day of the mong
the enrcliment or cha@is in
Ltday.

slection begins go

Health Care AUthority
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SEBB My Account- Demonstration

Marriage
Birth

Change of employment
status (dep)

Employment Manage Dependents Special Open Enroliment Profile Document Upload Coverage Elections Premium Surcharge Attestations

Supplemental Coverage Coverage Summary Newly Eligible

Special Open Enrollment

Special open enrollment guidelines

A special open enroliment is a period of time after specific life events (such as a birth or marriage) when subscribers may make changes outside of the SEBB
Program’s annual open enrollment. During the special open enrollment, subscribers may, change health plans, enroll or remove dependents from coverage, or enroll
in or waive enroliment in SEBB medical. Employees eligible to participate in the salary reductions plan may enroll in or revoke their election (or make a new election)
under the Dependent Care Assistance Program, Medical Flexible Spending Arrangement, or the premium payment plan.

The SEBB Program allows changes outside of the SEBB Program's annual open enrollment when certain events create a special open enrollment. The change in
enroliment must be allowable under the Internal Revenue Code and Treasury Regulations, and correspond to and be consistent with the event that creates the
special open enroliment for the employee, the employee's dependents, or both.

The Internal Revenue Code and Treasury Regulations require the change must correspond and be consistent with the event that affects eligibility for coverage.

You must provide proof of the event that created the special open enrollment (for example, a marriage certificate or birth certificate).

Submit a request for special open enroliment:

Select the applicable event Date of event

e O &3

Event type Y Eventdate Y  Status Y  Reason Y Enrolimentperi... Y  Manage

No records available.

« 4 > ¥ 0-0of Oitems
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SOE Reminders

Review employee’s SOE request
Did they submit valid documentation?
Did they add/remove dependent? (if applicable)
« Will vary by SOE event
Did they make attestations?
Did they make plan elections?

After all of this is completed by the employee, please go to SOE
request tab to approve/deny SOE request

Washington State

Health Care AUthority
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Resources

Washington State
Health Care Wt?
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Resources

Home > SEBB benefits administrators

SEBB benefits administrators (sesa vy Aot @)

.
S E B B B A We b S I te Forms & publications  Notices &updates  Find answers (Fuze)  Sign up for notices  Contactus
A 5 S e¥|
) |

« hca.wa.gov/sebb-benefits/admin Benefits administrators' FAQs

Visit the SEBB employee website

SEBB appeals: go to employers first

Outreach & Training

’I 8 O O 7 O O ’I 5 5 5 ! 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.

Online via FUZE secure messaging
system

« Employees
« New hires + Quick reference guides
« When coverage ends
« Existing employees gaining eligibility « Training schedule and materials
« Dependents
« Employees leaving work + Manuals

« Appeals process
« Employees returning to work

SEB Board .

https://www.hca.wa.gov/employee-retiree-benefits/about-sebb

Washington State
Health Care .W
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https://www.hca.wa.gov/sebb-benefits-admins
https://www.fuzeqna.com/sebbperspay/membership/consumer/login.asp?referer=/membership/consumer/newuser.asp?
https://www.hca.wa.gov/employee-retiree-benefits/about-sebb

Upcoming Webinars

June 26: Retirement, Accounting & Billing /«71 {1\

July 31: Understanding Error Correction £ 23

Aug 14: Preparing for the upcoming school year &
V4

Coming Soon: A webinar on each SOE event

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

Washington State
Health Care Wt?
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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!

L0 6 6 & ¢

Washington State
Health Care Authori
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