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Introduction

This manual is intended for use as a training document only. The purpose of this manual is to assist you
with managing employee information that affects Health Care Authority (HCA) sponsored PEBB Program
insurance coverage. The following instructions pertain to information relevant to HCA insurance only. If
there is any inconsistency between information in this manual and the Revised Code of Washington
(RCW) and Washington Administrative Code (WAC), RCW and WAC take precedence.

If you have questions about Benefits 24/7 or any procedures contained in this manual, contact:
Outreach and Training

Phone: 1-800-700-1555

HCA Support



https://support.hca.wa.gov/hcasupport

Contact Information

Outreach and Training
For Benefits Administrators Use Only

Phone: 1.800.700.1555

Secure email: HCA Support — Select the Benefits administrator Inquiry tile

BA website: PEBB benefits administrators | Washington State Health Care Authority
Order materials: Order materials

Fax number: 360.725.0771

Insurance Accounting /Accounts Receivable

Email: HCAPEBBAR@hca.wa.gov

Fax number: 360.753.9152



https://support.hca.wa.gov/hcasupport
https://www.hca.wa.gov/pebb-benefits-administrators
https://www.hca.wa.gov/pebb-benefits-admins/forms-and-publications
mailto:HCAPEBBAR@hca.wa.gov

Employee enrollment

Employees must complete enroliment (online or paper form) indicating their enrollment elections,
including the election to waive medical. Enrollment elections and dependent verification documents
must be received as follows:

Annual open enrollment— No later than the last day of open enroliment.

Newly eligible employees — No later than 31 days after the date the employee becomes eligible for
benefits. (Generally, the first day of work).

Special open enrollment — No later than 60 days after the date of the event that triggered the special
open enroliment.

Benefit Eligibility

Employees must establish eligibility based on the work circumstances described in WAC 182-12-114.
Eligibility is determined solely by the criteria of the category that most closely describes the employee’s
work circumstances.

Hours that are excluded in the determination of eligibility include standby hours and any temporary
increase in work hours of six months or less caused by training or emergencies that have not been or are
not anticipated to be part of the employee’s regular work schedule or pattern. The employer must
request approval to include temporary training or emergency hours in determining eligibility.

State agencies and higher education institutions must inform employees, in writing, of their eligibility or
ineligibility for PEBB benefits upon employment and when there is a change in eligibility. The written
notice must include a description of any hours that are excluded in determining eligibility and
information about the employee’s right to appeal eligibility and enrollment decisions. (WAC 182-12-113)

The PEBB program has developed worksheets to help employers determine eligibility for the employer
contribution for benefits and to meet the requirement of notification to the employee in writing.
Worksheets are available on the PEBB BA website, Eligibility Worksheets page. Employer groups and
Educational Service Districts are encouraged, but not required, to use this method.

The employee must make elections no later than 31 days after the date of eligibility. If the employee
does not make elections before the 31-day deadline, the employee will be defaulted to Uniform Medical
Plan Classic, Uniform Dental Plan, basic life insurance, basic accidental death and dismemberment,
employer-paid LTD, and 60% employee-paid LTD as a single subscriber (no dependents enrolled). The
employee will also be defaulted to incur the $25 monthly tobacco premium surcharge in addition to the
monthly premiums.

The employee will automatically be defaulted on day 32 of eligibility in Benefits 24/7.

If the employee chooses to enroll dependents, dependent verification is required. The employee may
upload the dependent verification documents in Benefits 24/7 for review or submit documents to the
benefits administrator. Policy 31-1 provides a list of valid dependent verification documents. Any other
documents submitted by the employee must be approved by the PEBB Program.

Eligible dependents are outlined in WAC 182-12-260.



https://apps.leg.wa.gov/WAC/default.aspx?cite=182-12-123
https://apps.leg.wa.gov/WAC/default.aspx?cite=182-12-113
https://www.hca.wa.gov/perspay/pebb-benefit-eligibility-tools-and-worksheets
https://www.hca.wa.gov/assets/pebb/pebb-policy-31-1-verifying-dependent-eligibility-2023.pdf
https://app.leg.wa.gov/WAC/default.aspx?cite=182-12-260

Benefit Enrollment

Full Benefits Package ‘ Medical/Vision Only

Medical/Vision Medical/Vision

Dental -

Basic Life and AD&D -
Supplemental Life and AD&D -

Employer-paid LTD -
Employee-paid LTD -

Optional Auto and Home Insurance Optional Auto and Home Insurance

State Agencies and

Higher Education Institutions Only

Medical Flexible Spending Arrangement (FSA) -

Limited Purpose FSA -

Dependent Care Assistance Program (DCAP) -

Dual enrollment

Dual enrollment in PEBB coverage or PEBB and SEBB coverage is not permitted for employees or
dependents. (WAC 182-12-123)

When an employee or dependent is added to Benefits 24/7, the system searches for existing enrollment.
If the employee or dependent is already enrolled in PEBB or SEBB medical, dental, or vision coverage,
enrollment will not be allowed.

e An eligible employee may waive PEBB medical and enroll as a dependent under their spouse,
state-registered domestic partner, or parent’s PEBB account. The employee cannot waive
dental.

e An eligible employee may waive PEBB medical and dental to enroll as a dependent under their
spouse, state-registered domestic partner, or parent’s SEBB account. The employee must be
enrolled in PEBB basic life, employer-paid long-term disability (LTD), employee-paid LTD and has
an option to enroll in supplemental life insurance. The employee may choose to reduce or
decline employee-paid LID.

e If an employee is eligible at more than one PEBB employer, the employee must choose which
employer to enroll under.

e If the employee is eligible at both a PEBB and SEBB employer, the employee must choose
whether they will enroll in PEBB medical and dental or waive PEBB medical and dental or enroll
in SEBB medical, dental, and vision. If the employee enrolls in SEBB the employee must be
enrolled in PEBB basic life, employer-paid long-term disability (LTD), employee-paid LTD and an
option to enroll in supplemental life insurance. The employee may choose to reduce or decline
employee-paid LID.

e If the employee is currently enrolled in SEBB and becomes eligible for PEBB and does not login
or submit a form to waive PEBB coverage, the employee will be defaulted to Uniform Medical



https://apps.leg.wa.gov/WAC/default.aspx?cite=182-12-123

Plan Classic, Uniform Dental Plan, basic life insurance, basic accidental death and
dismemberment, employer-paid LTD, and 60% employee-paid LTD as a single subscriber (no
dependents enrolled). The employee will be defaulted to incur the $25 monthly tobacco
premium surcharge in addition to the monthly premiums. The employee will be removed from
SEBB medical, dental and vision and remain enrolled in PEBB default plans as described above.

Benefits 24/7 will provide the following message If you enter an employee who is already enrolled as an
employee in PEBB or SEBB coverage:

Add subscriber

& PEBE program. Please contact the benefit administrator at HEALTH CARE AUTHORITY.

Manually add a newly eligible employee record

The employee record must exist and the employee must show eligibility in Benefits 24/7 for the
employee to create a SAW login and enroll themselves and their dependents in benefits.

The following employers can skip to the Claim an employee record section to enter a date of eligibility
for newly eligible employees.

State Agencies utilizing HRMS — the demographic data will be transferred to Benefits 24/7 in
the daily GAP 9 interface.

Community and Technical Colleges, Western Washington University, Central Washington
University, The Evergreen State College, and King County Housing Authority — A file feed will
create a demographic record for newly eligible employees.

University of Washington — Benefits 24/7 will be populated with eligibility and enrollment
through a daily file from Workday. UW employees will not have access to Benefits 24/7.

When entering data:

e An asterisk (*) indicates a required field.

e |[f the format of the data is correct, the box will outline in green. If format of the
data is incorrect the box will be outline in red. Correct the format to save the
record.

e If the date of eligibility is outside the lower limit, contact Outreach and Training
through HCA Support. Do not enter an incorrect date and then request to have
it updated.

e The system will indicate if the employee is currently enrolled. Follow the dual
enrollment process if newly eligible employee shows enrolled. DO NOT enroll
the employee under an incorrect SSN or ITIN. This will create a second record,
cause a dual enrollment issue, and billing issues.




Manually create an employee record:

State agencies utilizing HRMS, Community and Technical Colleges, Western Washington University,
Central Washington University, The Evergreen State College, and King County Housing Authority — Go
to the Claim an employee record section of this manual to claim the demographic record and enter a
date of eligibility.

1. Loginto Benefits 24/7. From the Administrative dashboard. Select ‘Manage subscribers’ tile.

Manage subscribers

Search, view, add or update subscribers

2. Select ‘Add new subscriber’.

Manage Subscribers

Add new subscriber

First name Y  Middlename Y  Lastname Y SsSN Y  Birthdate Y  Membertype Y  Employername Y

No records available

0-00of 0items

3. Enter the employees SSN or ITIN (Individual Taxpayer Identification Number) and the date of
eligibility.

Note: The date of eligibility is typically the first day of work for the employee. It may also be the date
an employee who was not initially eligible is determined eligible based on a change in work pattern.
This date will start the 31-day clock and determine the effective date of benefits.

Select ‘Next’.

Add subscriber

SSN*

Date of Eligibility*

mm/dd/yyyy




4.

5.

If the employee is already enrolled with another employer, in continuation coverage (LWOP or
COBRA), or retiree coverage a message will display.

Add subscriber

Record found that cannot be automatically transferred

This subscriber has active eligibility with an organization under the PEBB program. Please contact the benefit administrator at HEALTH CARE AUTHORITY.

x Cancel

Dual enrollment is not permitted. Do not enter an incorrect SSN or ITIN to create the record.

Contact the other employer to work with them to have the record terminated or if the employee
has dual eligibility work with the employee to determine who the employee will enroll with.

Run the Statewide Benefits Administrator Contact List report from the Reports tile in Benefits 24/7
for contact information. The report includes contacts for both PEBB and SEBB programs. If you need
help with resolution or contact information, send a case through HCA Support, Benefits
Administrator tile.

If the employee does not already have a record in Benefits 24/7, the Add Subscriber page opens.

Add subscriber

When entering the employee’s name do not include special characters or accent marks
in a name. For example, enter Ohara or O Hara instead of O’Hara.

Enter the newly eligible employee’s Last Name and First Name, and Middle name (Middle name is
not required).

The SSN field will be prepopulated with the SSN or ITIN previously entered.

Enter the Birth date, Sex assigned at birth, and Gender identity. Note: Fields with an asterisk are
required.

If the information is available, add the employee’s Home Phone and Work Phone in the appropriate
fields. This is optional.

10. Select ‘Newly Eligible member’ from the ‘Eligibility reason’ drop-down menu.



https://support.hca.wa.gov/hcasupport

11.

12.

13.

14.

15.
16.

The ‘Date of Eligibility’ field will be populated with the date initially entered. The ‘Coverage Effective
Date’ field will be determined by the system based on the date of eligibility entered.

Select ‘Yes’ or ‘No’ from the ‘Is this employee represented’ drop-down menu. If the response is ‘Yes’
enter the effective start date of being represented.

Leave the response to ‘Yes' if the Employee is eligible for LTD. Select ‘No’ from the drop-down menu
if the employee is not eligible for LTD. Note: Port Commissioners, School Board Members, and less
than 9-month Seasonal Employees are not eligible for long-term disability (LTD).

Enter the employee’s monthly salary. This is required for calculating the employee-paid LTD
premium. It is important to update the employee’s salary anytime there is a change. For hourly
employees, estimate the monthly salary.

Note: Higher education institutions who chose to manage the employee-paid LTD in their payroll
system, the salary field is a required field, a salary must be entered when manually entering an
account.

Enter the employee’s ‘Date of Hire’.

Enter the ‘Residential Address’, including the county if the employee lives in Washington or Oregon.
Use USPS punctuation standards. This is the address all mailings will go to unless the employee
provides a mailing address.

Entering foreign addresses

In the State field, if the address is:

e |n Canada, enter the Canadian Province (see chart)
e A military address, enter the military state code (see chart)
e Any other country, enter ZZ

Canadian Province Codes:

AB | Alberta NU | Nunavut

BC | British Columbia ON | Ontario

MB | Manitoba PE | Prince Edward Island
NB | New Brunswick QC | Quebec

NL Newfoundland and Labrador SK | Saskatchewan

NT Northwest Territories YT | Yukon

NS Nova Scotia




Military State Codes:

AA | Armed Forces (the Americas)

AE | Armed Forces Europe

AP | Armed Forces Pacific

Select the country from the drop-down menu.

17. Enter a ‘Mailing Address’ if the employees provided a different address. Otherwise, select the ‘Same
mailing address’ checkbox.

() same mailing address

Addressline 1*

United States ~

“ tenel

18. Select ‘Submit’. The demographic record is created, and eligibility established. The employee may
now create a SAW login or use an existing SAW login to make their elections within 31 days of the

date of eligibility.

If the employee fails to login and make elections or fails to submit a paper form to the benefits
administrator within the required 31 days of their date of eligibility, the employee will be defaulted
to Uniform Medical Plan Classic, Uniform Dental Plan, basic life and AD&D, employer-paid LTD, and
60% employee paid LTD as a single subscriber. The employee will also be defaulted to incur the $25
tobacco use premium surcharge in addition to the monthly premiums.

Claim an employee record

State agencies utilizing HRMS, Community and Technical Colleges, Western Washington University,
Central Washington University, The Evergreen State College, and King County Housing Authority —
Follow these steps to claim a newly eligible employee’s record to establish eligibility and when claiming
an existing employee’s account due to rehire or transfer.

All other employers — Follow these steps if claiming an existing employee's account.

1. Loginto Benefits 24/7. From the Admin Dashboard, select ‘Manage Subscribers’ tile.

Manage subscribers

Search, view, add or update subscribers




2.

Enter the employee’s first name, last name, SSN or ITIN, or the last 4 of the SSN. Select ‘Search’.

oy: First Name, Last Name, Last 4 SSN, Full S Add self-pay subscriber

First name Y Middename Y Lastname Y ssN Y  Birthdate Y  Membertype Y  Employername Y

No records available.

0-00f0items

3. Alist of accounts that meet the search parameters is returned.

4.

5.

10.
11.

[ _.~| e
First name T Middle name Y Lastname ¥ SSN b 4 Birth date T Member type b Employer name Y

1-10f1items

Select the checkbox next to the name of the employee. Select ‘Manage associated account’.

Select ‘Eligibility’ tab.

Add subscriber

Eligibility reason®

Date of Eligibility”

Coverage Effective Date

Last name" First name” Middle name SSN*
Collins Bernie

Suffix Sirth date" Sexassigned at birth* Gender Identity* Gender X meansa gender that is not exclusively

male or fes be kept private to
06/30/1984 Male v Male v|  theextentallowab arn more, visit

HCA's website at hc ra

Phone numbers are used by HC/ carriers and pport.

Home phone number Work phone number

Is this employee represented?* Employee eligible for LTD* Employee monthly gross salary” Hire date®

No ~ Yes v $5.236.00 06/01/0223

Verify the information is correct.
From the drop-down menu, choose the eligibility reason. Options include:

o Newly eligible member

e Return to work faculty/seasonal
e Return from LWOP

e Return from Layoff

Choose ‘Yes’ or ‘No’ from the ‘Is this employee represented’ drop down menu. If the response is
‘Yes’ enter the Effective start date of being represented.

If the salary is not populated or is incorrect, enter the salary.
If the hire date field is not populated, enter the hire date.

Select ‘Submit’. The employee may now create a SAW login or use an existing SAW to login to make
their elections within 31 days of the date of eligibility.

If the employee fails to login and make elections or fails to submit a paper form to the benefits
administrator within the required 31 days of their date of eligibility, the employee will be defaulted
to Uniform Medical Plan Classic, Uniform Dental Plan, basic life and AD&D, employer-paid LTD, and




60% employee paid LTD as a single subscriber. The employee will also be defaulted to incur the $25
tobacco use premium surcharge in addition to the monthly premiums.

Oops, the wrong effective date was entered

1. Loginto Benefits 24/7. Select the ‘Manage subscribers’ tile.

Manage subscribers

Search, view, add or update subscribers

2. Inthe Search field, enter the employee’s first name, last name, SSN or ITIN, or the last 4 of the SSN.
Select ‘Search’.

Manage Subscribers

Use this section to perform the following actions for subscribers (employees):

Your subscriber's current account information and coverage selections.
dfor print your subscriber’s Statement of Insurance.
your subscriber's enrollment, dependents and benefit elections

Search by: First Name, Last Name, Last 4 SSN, Full SN Add new subscriber

First name Y Middlename Y  Lastname Y sSN Y  Bithdate Y Membertype Y  Employername Y
No records available.

0-00of 0items

3. Select the checkbox next to the name of the employee whose record you want to access. Select
‘Manage associated subscriber’.

Collins Search Add new subscriber  [IVEREIEREES BRI
First name Y Middename Y  Lastname Y SN Y  Bitthdate Y  Membertype Y  Employername Y
Bemie Collins. XRXKN-9852 08/31/1967 Subscriber LEWIS COUNTY

1-10f1items

4. Select the Eligibility tab.

Manage eligibility information

Last name* First name* Middle name ssn*
Collins. Bernie 852-65-9852
Suffix Birth date* Sexassigned at birth* Gender Identity" Gender X means a gender that is not exclusively
male or female. This field will be kept private to
JR, SR 08/31/1967 Male v Male v theextentallowable by mor

HCA's website at hca.wa.go

Eligibilty reason® Date of Eligibiity* Mailstop (region)
Newly Eligible Member v

Employee monthly gross salary* Hire date* Wellness participant: - -
$3,568.00 04/15/2023

Is this employee represented?* Employee eligible for LTD*
No v Yes v

() Eligible for SEBB Benefits

Terminate/Transfer subscriber

Termination/Transfer Reason

5. Scroll down to the Terminate/Transfer section.




6. Select ‘Employee never eligible’ from the Termination/Transfer reason drop-down menu. No
termination date is required.

Terminate/Transfer subscriber:

Termination/Transfer Reason

Employee never eligi v

Submit changes

Note: If the employee made elections or added dependents to the account, the elections and
dependents will be removed. Employees need to make new elections within their new 31-day period.

7. Select ‘Submit’.

Add the employee with the correct effective date

1. Select the ‘Manage subscriber’ tile from the Admin dashboard.

Manage subscribers

Search, view, add or update subscribers

2. Select ‘Add new subscriber’.

Manage Subscribers

Search by: First Name, Last Name, Last4 SSN, Full SSN ‘ Add new subscriber

First name Y Middie name Y Lastname Y ssN Y  Birthdate Y Membertype Y  Employername Y

0-0of 0items

3. Enter the employee’s SSN or ITIN. Enter the new date of eligibility. Select ‘Next’.

Add subscriber

SSN*

Date of Eligibility*




4. Select ‘Claim’. The record displays.

Add subscriber

Record found that can be re-enrolled

Collins, Bernie, 852659852

X Cancel

5. Select ‘Newly Eligible Member’ from the Eligibility Reason drop down menu.

Add subscriber

Is this employee represented?* Employee eligible for LTD* Employee monthly gross salary*

6. Select ‘Yes’ or ‘No’ from the ‘Is this employee represented’ drop-down menu. If the response is ‘Yes’
enter the effective start date of becoming represented.

7. Enter the Employee’s monthly salary in the ‘Employee monthly gross salary’.
8. Enter the date the employee was hired in the ‘Hire date’ field.

9. Select ‘Submit’. The employee may now login or create a SAW login or use an existing login to make
their elections within 31 days of the date of eligibility.

If the employee fails to login and make elections or fails to submit a paper form to the benefits
administrator within the required 31 days of their date of eligibility, the employee will be defaulted
to Uniform Medical Plan Classic, Uniform Dental Plan, basic life and AD&D, employer-paid LTD, and
60% employee paid LTD as a single subscriber. The employee will also be defaulted to incur the $25
tobacco use premium surcharge in addition to the monthly premiums.

Employee eligible for both PEBB and SEBB

If the employee has eligibility with a PEBB organization and a SEBB organization, the employee may
waive PEBB medical and dental to enroll in SEBB medical, dental and vision. The employee must be
enrolled in basic life, employer-paid LTD, employee-paid LTD. The employee has the option to enroll in
supplemental life insurance and reduce or decline employee-paid LTD.

The employee cannot be dual enrolled in both PEBB medical and dental and SEBB medical, dental, and
vision. The employee must notify the PEBB organization of their intention to waive the medical and
dental to remain enrolled or waive to enroll in SEBB coverage. If no notice is provided, the employee will
be defaulted in PEBB benefits as a single subscriber and SEBB benefits will be terminated.




Waive medical and dental to enroll in SEBB benefits

1. Select ‘Manage Subscribers’ tile from the Admin dashboard.

Manage subscribers

Search, view, add or update subscribers

2. Select ‘Add new subscriber’.

Manage Subscribers
Use this section to perform the fllowing actionsforsubscibers (employees):
Review your subscriber's current account nformation and coverage selections.

View and/or print your subscriber’s Statement of Insurance.
Review your subscriber's enroliment, dependents and benefit elections.

Last Name, Last 4 SSN, Full SSN ‘ Add new subscriber

Employername Y

Search by: First Name,

SSN Y  Bithdate Y  Membertype Y

First name Y Middlename Y  Lastname Y

No records available.

Enter the employees first name, last name, SSN or last 4 of the SSN. Select ‘Search’.

Add new subscriber  VERE LRI RILERI Y

Collins Search
First name Y Middename Y  Lastname Y ssN Y  Bithdate Y  Membertype Y  Employername Y
Bemie Collins XXXXK-9852 08/31/1967 Subscriber LEWIS COUNTY

1-10f1items

Select the checkbox next to the name of the employee. Select ‘Manage associated subscriber’.

S(Jr(h\ JULREVENGEGCRGN  Manage associated subscriber

SSN Y  Bithdate Y Membertype Y  Employername Y

Collins

First name Y  Middlename Y  Lastname Y

(] Bemie Collins. XXXX0-9852 08/31/1967 Subscriber LEWIS COUNTY

1-10f1items

5. Select the employee’s ‘Eligibility’ tab.

Dashboard Eligibility Manage Dependents Special Open Enrollment Profile Tobacco Surcharge Attestations Current Coverage Spousal Attestations

Notes Supplemental Benefits




6. Select the checkbox next to ‘Eligible for SEBB Benefits’. This enables the employee to waive medical

and dental.

Last name®

Eligibility reason®

Newly Eligible Member

Employee monthly gross salary*

$3,568.00

Is this employee represented?*

No v Yes

Manage eligibility information

Date of Eligibility*

Hire date”

05/03/2023

Employee eligible for LTD*

First name* Middle name SSN®
Collins Bernie 852-65-9852
Suffix Birth date* Sexassigned at birth* Gender dentity” Gender X means a gender that is not exclusively
male or female. This field will be kept private to
JR,SR 08/31/1967 Male v Male v theextentallowable by law. Tolearn more, visit

HCA's website at hca.wa gov/gender-x.

Mail-stop (region)

Wellness participant.

() Eligible for SEBB Benefits

7. Select ‘Submit’.

If the employee is currently enrolled in SEBB and becomes eligible for PEBB and does not login or submit
a form to waive PEBB coverage, the employee will be defaulted to Uniform Medical Plan Classic,
Uniform Dental Plan, basic life insurance, basic accidental death and dismemberment, employer-paid
LTD, and 60% employee-paid LTD as a single subscriber (no dependents enrolled). The employee will
also be defaulted to incur the $25 monthly tobacco premium surcharge in addition to the monthly
premiums. The employee will be removed from SEBB medical, dental and vision and remain enrolled in
PEBB default plans.

Enroll an employee from a paper form

1. Select ‘Manage Subscribers’ tile.

Manage subscribers

Search, view, add or update subscribers

2. Enter the employee’s first name, last name, SSN or ITIN, or last 4 of the SSN. Select ‘Search’.

Manage Subscribers
Use this section to perform the following actions for subscribers (employees)
+ Review your subscriber's urrent account information and coverage selections
urance

« View and/or print your subscriber’s Statement o
* Review your subscriber’s enroliment, dependen

arch by: First Name, Last Name, Last 4 SSN, Full SSN Add new subscriber

First name Y Middlename Y  Lastname Y ssN Y  Birthdate Y Membertype Y  Employername Y

No records available.

3. Select the checkbox next to the name of the employee. Select ‘Manage associated subscriber’.

Collins EULREVEIIEG LT Manage associated subscriber
First name Y Middename Y  Lastname Y SN Y  Bithdate Y Membertype Y  Employername Y
Bemie Collins XKKXK9852 08/31/1967 Subscriber LEWIS COUNTY

1-10f1items




4. Select the ‘Newly Eligible’ chevron. The enroliment wizard opens.

Step 1-Dependents

Do you have dependents to add to your account?

5. If the employee is adding dependents, select the ‘Yes’ radio button, then select the ‘Next’ button.

If the employee is not adding dependents select the ‘No’ radio button, then select the ‘Proceed to
elect coverage’.

If the employee is not adding dependents skip to step 28.

6. On the Dependent Information page enter the dependent’s first name, last name, middle name, if
provided. Enter a Suffix if applicable.

Dependent information

You may enroll your legal spouse, state-registered domestic partner, or your children. If your dependent is eligible to enroll in both the
PEBB and SEBB Programs, they are limited to a single enrollment in either PEBB or SEBB health plans.

State-registered domestic partner is defined in WAC 182-12-109. Individuals in state-registered domestic partnerships are treated the
same as legal spouses except when in conflict with federal law.

Children must be eligible under Program rules. This includes children through the manth of their 26th birthday, regardless of marital
status, student status or eligibility for coverage under another plan, and children age 26 or older with a disability. Learn more about
eligible dependents.

When adding dependents, you must provide proof of their eligibility within the Program's enrollment timelines or they will not be
enrolled. Dependent children with a disability who are over the age of 26 must be certified by the PEBB Program before they can be

enrolled rage. Timelines and a list of documents we will accept to verify eligibility are available on HCA's website under Verify and
ndents
First name* Last name* Middle name Suffix
JR, SR
Birth date* Sex assigned at birth* Gender Identity*
mm/dd/yyyy v v

Gender X means a gender that is
not exclusively male or female.
This field will be kept private to
the extent allowable by law. To
learn more, visit HCA's Gender X

webpage.

Relation® Qualify reason® SSN*

(] This person
currently has no
Social Security
number*

7. Enter the dependent’s date of birth, sex assigned at birth, and gender identity.

8. Select the relationship from the ‘Relation’ drop-down. The options include Child, Extended
Dependent, Spouse/State-Registered Domestic Partner, or Stepchild (not legally adopted). If you




10.

11.

select child, extended dependent, or stepchild, the Qualify Reason will auto populate. If the
dependent is age 26 or older Qualify Reason will auto populate with disabled dependent.

e When adding an extended dependent the employee must submit an Extended Dependent
Certification form and a copy of the court document granting guardianship. The PEBB
Program will approve or deny the certification.

e When adding a dependent with disabilities, age 26 or older, the employee must submit
dependent verification and the Dependent with disabilities form. The certification form
should be submitted as outlined on the form.

e Dependents will not be enrolled until the dependent is verified.

e Extended dependents and dependents with disabilities will not be enrolled until certified.

If spouse/state-registered domestic partner is selected, enter the partnership start date. From the
drop-down select the Qualify Reason. The options include Married Spouse, Non-WA State Domestic
Partner, or WA State Domestic Partner.

Note: Non-WA state domestic partners must be verified by the PEBB Program.

Enter the dependents SSN or ITIN (Individual Taxpayer Identification Number) or ATIN (Adoption
Taxpayer Identification Number). If the dependent, such as a newborn, does not have an SSN at the
time of enrollment, select ‘This person currently has no Social Security number’ checkbox. The
dependent will be assigned a temporary SSN.

Note: Temporary SSNs should be updated once the dependent is assigned an SSN.

If the dependents’ Residential address is the same as the employee’s, select the checkbox. If the
dependent has a different address, enter the address. Select ‘Let’s add coverage to your
dependent’.

Select the checkbox next to the benefits the employee is requesting to enroll the dependent in,
medical, dental, or medical or dental. Select ‘Let’s make tobacco attestations for this dependent’.

Enrollments

Benefits elections

Which benefit would you like to enroll this

dependent in? Medical Dental Vision

Let's make tobacco attestations
for this dependent




12. Select the ‘Yes’ or ‘No’ radio button, based on the employee’s attestation. If they did not attest for
the dependent select ‘Yes’ for dependents age 13 or older. Select ‘Continue to the Spouse or state-
registered domestic partner coverage surcharge attestation’. This option will only display if the
dependent is a spouse or state registered domestic partner. Note: The attestation will not display if
the dependent is under the age of 13.

Tobacco use premium surcharge attestation

Attest to whether the surcharges below apply to this dependent by checking the appropriate box. Then, select the button below to

continue

Learn about this surcharge before you make your attestation.

The PEBB Program requires a $25-per-account premium surcharge in addition to your monthly medical premium if you or an enrolled
dependent (age 13 or older) uses a tobacco product. Tobace use is defined as any use of tobacco products within the past two months
except for religious or ceremonial use. If you check Yes i this section, you will be charged the 525 premium surcharge. If a provider finds
thatending tobaceo use or participating in your medical plan’s tobacce cessation program will negatively affect your or your dependent’s

health, see more informatien in PEBE Program Policy 91-1

Does the tobacco use Ves, | am subject to the $25 premium surcharge. | have used

premium surcharge apply to tobacco products in the past two months

this dependent?
No, 1 am not subject to the $25 premium surcharge. | have not
used tobacco in the pa onths or am enrolled in my
medical plan’s tobacce ion program (if age 18 or older).

Continue to the Spouse or
state-registered domestic

partner coverage surcharge
attestation

13. If the employee attested, select the ‘Yes’ or ‘No’ next to each question. Up to six questions will
display when ‘Yes’ is the response. If you answer ‘No’, additional questions will not display. The
radio button will display the final answer. If the answers to all questions are ‘Yes’, the employee may
complete and submit the spouse and state-registered domestic partner calculator to determine the
final response.

Spouse or state-registered domestic partner (SRDP) coverage premium
surcharge

Additional information on surcharges.

A350p: may apply if you have a spouse or SROP enrolled on your medical coverage. Learn about this surcharge before you

make your al n

Answier Yes or No to Questions 2 through 6 below.

1. Areyou covering your spouse or SROP in a PEBE medical plan in 20237

2. Will they be eligible for medical coverage through their employer in 2023% (If they will not be employed in 2023, answer NO.

[ ves One

© Ves, 1 will pay the $50-per-month spouse or state-registered domestic partner coverage surcharge in 2023

No, the spouse or state-registered domestic partner coverage surcharge does not apply in 2023




14. Select ‘Next’.
15. Select ‘Proceed to dependent review’. Review the information to verify enrollment is correct. Select

‘Save and finish this dependent’.

Dependent review

Please review the information for the dependent you have added. You can make changes by
selecting one of the sections above.
Reminder - your child with a disability will not be enrolled in coverage until the PEBB Certification of a Child with a Disability has been
submitted as instructed on t 1, received within the timelines, and approved by the PEBB Program. An extended dependent will not
be enrolled until they are approved by the PEBB Program

Collins, Sarah Medical: Enrolled Tobacco use: No
DOB: 05/23/1964 Dental: Enrolled Spousal surcharge: Mo

Spouse/state-registered
domestic partner

Save and finish this dependent

16. If the employee has additional dependents to add, select the ‘Yes’ radio button to go back through
the previous steps for each dependent. If the employee does not have additional dependents to
add, select the ‘No’ radio button. Select ‘Next’.

Step 1-Dependents

You have successfully added Sarah Collins. Do you have
additional dependents to add?

17. Review the enrollment for the dependent. If updates are required, select ‘Edit Dependent’. If the
account is correct select ‘Let’s upload eligibility documents for your dependents’.

Step1 - Dependents

Dependent review

Please review the information below for accuracy associated with the dependents added to your account and make any necessary

changes.

Dependent Information:
Medical: Enrolled Tobacco use: No S
Dental: Enrolled Spousal surcharge: No Edit dependent

Provide proof:

roof of dependent’s eligibility within the PEBB Program's enrellment timelines or your dependent will nat be enrolled. See Verify and enroll

Foreach dependent added, you must

pendents fora list of acceptable nts. You can upload your documents in the next section.

Tobacco andfor Spousal Attestation Confirm

Previous Let's upload eligibility documents for your dependent(s)




18. Dependent verification documents may be uploaded for convenience in verifying the dependents.
Employees and employers may choose to bypass this option if employees choose to submit paper
copies to their benefits administrator.

Document upload

Guidelines

who quellfy for health plan coverage. You provide this preof by submitting afficial documents. Wie will ot enroll 2
the right to check 2 dependent's

Al documents must b

itted in English. Decur

wosuced by a professional translator and certified with a notary
public sea

nents by dependent type.

To enroll a spouse:

* The most recent year's fe
@ Asingle retum that lsts you

e marriage is

it o bank statement, within the last

black ou uired

petit or petition to

billty Reporting System [DEERS) reg/stratio:
emment

To enroll a state-registered domestic partner:

In addition to one of the following, also upload the PEEE Declaration of Tex Status [to indicate whether they qualify as a depe; f

nt for tex purpeses). Provide a copy o

anef:

Iegal unien and proof the partnership is stillvalid

3 ther), such as 2 util
Ent dated within the Last six manths showing both your and your partner's name (black out an

ancial informatian. If withi

filed, within the Last slx months) 2 state-reglstered domestic partnership.

in one year of the partner's enrollment for them to remain enrolled. More information can be found In PEBE Prograr

wrn i it includes all family members

r's state-reg/stered
enroll the chilg, even Ifnot

enrolling the speuse or state-
* Certificate or decree of adopt
* Court-ordered parenting plan

* National Medical Supgort Notice

- ity Reperting System [DEERS) reg/straties
* Valid J-2visa [ssued by the US. govemment

e partner

Upload eligibility documents and indicate applicable dependents:

Drop files here to upload

Alowea file types: pdf,jpg, peg. pog
Maximum file size: 10mb

19. Select ‘Select file’ to upload documents. Select the file and select ‘Open’. The document is uploaded.
Repeat for each dependent, unless one document is uploaded to verify all dependents, such as a tax
return. From the ‘Document type’ drop-down, select the type of document submitted.

Associate the correct document with the each dependent. Select the checkbox next to the
dependent’s name the document is associated with. You can choose more than one dependent if
the document verifies more than one dependent. Select ‘Upload/confirm changes’.

Upload eligibility documents and indicate applicable dependents:

Drop files here to uplosd

x

'pes: pdf, jpg. jpeg, prg.
nfle size: 1omb

Associate documents Verification applicable to:

Document type 0

Signing-documents-
electronically pdf .




20. Select ‘Proceed to elect coverage’.

Confirmation of proof of eligibility

Thank you for submitting proof of eligibility documents for any dependents you may have on your account. To assist in the verification process, please respond promptly to any payrollor
benefits office requests for additional information or verification dacuments. Untimely responses may result in your dependents not being enrolled in coverage.

Proceed to elect coverage

21. Select the checkbox next to the desired medical plan. Or select the checkbox next to ‘Waive medical
coverage’ if the employee is waiving medical for other employer-sponsored coverage, TRICARE, or
Medicare.

Note: Only plans available in the employee’s county of residence are displayed. If the employee is
choosing a plan that is available where they work but is not available where they live notify Outreach
and Training through HCA Support.

Current Medical plan - coverage effective date June 1, 2023

UMP Classic

Choose one medical plan. If you da net select a medical plan, you will be enrolled in UMP C
provider information. Before you enroll, make sure the provider you want to use accepts

ontact the plans w
i plan you choose by calling the plan to check

th questions about benefits and

Available Medical plans:

Selection Medical plan Premium
0o Kaiser Foundation Health Plan 0

Washington SeundChoice

Kaiser Foundation Health Plan of You must contact your benefits office for
O Washington COHP v premium infermation

0 alth Planof 0 Helpful links:
Co £
0 Kaiser Foundation Health Plan of . iz o
Washington Value Ensus ur provider is available in the
selected plan:Find a provider Make sure you
) ; twork selected
m} UMP CDHP 0 ing for providers.
ation
UMP Classic 0
] UMP Plus UW Medicine Accountable 0
Care Network
O UMP Select 0

D Waive medical coverage. Waiving coverage means you and your dependents will not have medical coverage. You
cannot enroll in medical coverage until the next open enrollment period, or until you experience a qualifying life
event that creates a special open enrollment.

22. Select ‘Next’.

Note: Medical only groups skip to step 24.




23. Select the checkbox next to the desired dental plan. Select ‘Next’.

Current Dental plan - coverage effective date June 1, 2023

Default -- not enrolled with a valid plan

Selecta dental plan. Before you enroll, make sure the provider you want to use accepts the specific plan and group you choose. If you do not select a dental

plan, you will be enrolled in Uniform Dental Plan (Group #3000).

Available Dental plans:

Selection Dental plan ey You must contact your benefits office for
premium information
0 DeltaCare |Group #3100), administered
by Delta Dental of Washington Helpful links:

Compare dental plans
Ensure your provider is available in the
selected plan:Find a provider Make sure you
have the correct provider netwark selected
before searching for providers.
0 Willamette Dental of Washington, Inc. o Plan contact information

(Group Wiag2)

Uniform Dental Plan (Group #3000),
] administered by Delta Dental of o
Washington

24. Review the elections. Select ‘Confirm and let’s complete tobacco attestation’.

Confirm selections

Medical Selection Message

When using the provider search tools, make sure you have the correct plan and/or network name selected to check provider status. It is
recommended to call the plan, not your provider, to ask about provider network status

Please review the information below

If correct, select Confirm. To make a change, select previous.

*  You requested to change your medical plan from Default - not enrolled with a valid plan to UMP Classic.

= You requested to change your dental plan from Default -- not enrolled with a valid plan to Uniform Dental Flan (Group #3000),
administered by Delta Dental of Washington

Coverage effective .
Subseriber: 4 Medical Plan: Dental Plan:
date:

§ ) Uniform Dental Plan (Group
Colli=insr e #3000), administered by
DOB - 08/31/1367 06{01/2023 UMP Classic Delta Dental of Washington

Colline Sarat Uniform Dental Plan (Group
ollins, Sarah 43000), administerad by
DOB - 05/23/1964 06/01/2023 UMP Classic Delta Dental of Washington

m Confirm and let's complete tobacco attestation




25. Select ‘Next’.

Tobacco use premium surcharge

The PEBB Program requires a $25 per account premium surcharge in addition to your monthly medical premium if
wou or an enrolled dependent (age 13 or older} uses a tobacco product. Tobacco use is defined as any use of
tobacco preducts within the past two menths except for religious or ceremonial use.

If a provider finds that ending tobacco use or participating in your medical plan’s tobacco cessation program will
negatively affect your or your dependent's health, see more information in the FEBE Program Administrative Policy
91-1

Note: Enrolled dependents ages 12 and younger are automatically defaulted to No. You do not need to attest when
they turn age 13 unless they use, or begin using, tobacco products.

Additional mation on surcharges

26. Enter the response to the tobacco attestation provide by the employee. If the employee did not

27.

attest, leave the radio button set to ‘Yes'. Select ‘Yes'.

3

Step 4 - Attestations

Tobacco use premium surcharge

Does the tobacco use premium surcharge apply to you?

° Yes, | am subject to the $25 premium surcharge. | have used tobacco products in
the past two months.

Na, | am not subject to the 525 premium surcharge. | have not used tobacco in the
past two menths er am enrelled in my medical plan’s tobacco cessation program
(if age 18 or older).

[edon]

Review the Legal Notice. Select ‘Next’.

3

Step 4 - Attestations

Legal notice

By selecting the Next button below:

| declare that the infarmation | have provided is true, complete, and correct IFitisn't, or if | do not
provide timely, updated information, | will owe surcharges to the PEBB Program.

| declare that one (or more) of the attestation events requires an attestation change to the premium
surcharges, and that | am reporting it within the PEBB Program's deadlines.

| am replacing all PEBB Premium Surcharge Attestation Change ferms, enrollment form attestations,
and electronic attestations previously submitted

lunderstand that changes that result in a premium surcharge will begin the first day of the month
after the status change. If that day is the first of the menth, the change to the surcharge begins on
that day.

| understand that changes that result in removing a premium surcharge will begin the first day of the
month after receipt of the attestation. If that day is the first of the month, the change to the
surcharge begins on that day.

Pvous |

Revised: 6.2023

Managing Employee Accounts

Chapter 3: Page: 26



28. Review the attestation. Select ‘Confirm and let’s review supplemental coverage’.
Note: Medical only groups and higher education institutions skip to step 30.

Higher Education Institutions — The LTD page will be available to employees when Benefits 24/7
launches. If you do not want employee’s enrolling online, request the employee complete the LTD
form instead.

Step 4 - Attestations

Tobacco use premium surcharge

You will be charged the 525 tobacca use surcharge in addition ta your monthly medical premium

Select Confirm te continue. Select Previous to change your respanse.

m Confirm and let's view supplemental coverage options

29. If the employee submitted a Long-Term Disability (LTD) form, select the radio button next to the
employee’s desired level of coverage. If the employee did not submit an LTD form, leave the radio
button at 60% (the default).

Employee-paid LTD

7 of your monthly predi

\at covers up to 60 percer Tofy
and 58,333 per month for the 50-percen

100 per month for the 0-percent

any time, you can reduce

IFyoulater decide to enrollin orincrease coverage, you will have to provide evidence of insurability and be approved by the insures

Anincrease in coverage takes effect the first day of the month following the date evidence of insurability is approved.

Employee paid LTD cast

[ h 4 t plan ‘TRS, PERS, and other retirement plans
60 percent 0.0058 00047
50 percent 0.0035 0.0028

he monthly emplayee-paid premium displayed is based on the predisability monthly earnings provided by your employer

Employee Paid (60-percent plan)

Predisability monthly earnings Percentage rate Monthly premium Monthly benefit amount

o

3568 0.47 1677 2140.50

Employee Paid (50-percent plan)

Predisability monthly earnings Percentage rate Monthly premium Monthly benefit amount

3568 028 9.99 1784.00

Decline employee-Paid LTD

The employee may reduce or decline employee-paid LTD at any time. After the initial 31-days of
eligibility, the change is prospective. If the employee decides to enroll or increase employee-paid
LTD after the initial 31-days of eligibility, Standard Insurance must approve the change. The
employee must submit evidence of insurability to Standard for approval.

Scroll down and select ‘Continue and Review’.




30. Review the enrollment information. Select ‘Next’.

Step 6 - Confirmation

Summary of coverage elections

This is a summary of your with the Health C: thority. This is not a statement of insurance.
during open enrcllment er special pen enrollment.

Bernie Collins
123 Main Street
Olympia, WA 93504

Changes to elections can be made through Benefits 24/7

Employer:  LEWIS COUNTY

Coverage elections information

Member name Medical coverage Effective date
Collins, Bernie 06/01/2023
Collins, Sarah 06/01/2023
Collins, Sarah 06/01/2023

Dental coverage Effective date
06/01/2023
06/01/2023
06/01/2023

red coverage

Medical coverage provided by: UMP Classic
Medical premium

Tobacco surcharge:

Spousal/state-registered domestic partner surcharge:

Uniform Dental Plan (Group #3000),
Dental coverage provided by: administered by Delta Dental of Washington

Dental premium:

Contact your personnel, payroll. or benefits office
50.00
50.00

Contact your personnel, payroll, or benefits office

Total monthly premium:

correction to any section, select the section at the top of the page.

Contact your personnel, payroll, or benefits office

Please review the enrollment information above for accuracy. If the information is correct. select next to proceed. If you need to make a

31. Review the LTD enrollment. Select ‘Next’.

Step 6 - Confirmation

Summary of coverage elections

T

during open enrollment or special open enrollment

asummary of your coverage eletions with the Health Care Authority. This is not a statement ef insuranee. Changes ta el an be made through Benefits 24/7

Life insurance coverage

Al life insurance is administered by MetLife. If you have questions about your coverags

ployer-paid coverages
$35,000.00 Employee Basic Life

$5,000.00 Employee Basic AD&D

optional coverages.
e visit metlife at mybenefits. metlife.com/wasebb to

jour optional insurance elections, or call Metlife at

call MetLife at 1-866-548 7139,

18665487139,

Long term disability insurance coverage

Employer-paid LTD with 50-day waiting period
Supplemental Itd coverage: Employee Paid (0% Default Plan)




32. Review the Legal Notice. Select ‘Confirm’.

Step € - Confirmation

Legal notice

By submitting this form, | declare that the infermation | have provided is true, complete, and correct. Ifit isn't, or if | do not update this information within the timelines
in PEBB Progra

paid by my health plans or premiums paid on my behalf,

My dependents and | may also the extent permitted by law, the PEBB Program or my employer

ent cligibility.

se, incomplete, or misleading information to an insurance company for the purpose of defrauding the

and denial of PEBB insurance benefits.

s not complete until the PEBE am applying to add a dependent to

ny PEBB insurance coverage, | must provide copies of documents that

fy the dependent’s eli within the PEBB Program’s enrollment timelines, or the

depen

not be enrolled

be automatically enralled in employee-paid LTD insurance. Employees who choose to waive PEBB medical coverage (when they become newly eligible,

rallment, or due to a special open enrollment event) must be enrolled in other

walve medical . |understand | can envoll during the annual open envollment peried of

fter a special open enrellment event as defined in

PEBE Program rules. If |

ive medical c for myself, | cannot enrall my eligible dependents in medical coverage

1 am eligible for the employer contribut

ard PEBE benefits but do n

waive or envoll in PEBB medical coverage, | will be enrolled automatically as a single
subscriber in Uniform Medical Plan (UMP) Cla s

My dependents will not be enrolled. | will be charged a monthly premium for medical coverage as well as a $25

nonthly to e premium surcharge.

employer to deduct m

n my eamings to pay for insurance coverage and any applicable premium surcharges. | understand | am responsible for paying

applicable tobacco use premium su ge premium

addition ta my manthly premiurr

i | enrallin a consumer-dire plan ount (HSA), | must mes

lity conditions. | understand that my employer will contribute to
an HSA on my behalf based on the inform

n | have provided, and that there are limits

tributions and my

utions (if any) under federal tax law,

understand that my enrollment and my dependh

enrollment are st

ct to my adherence to all applicable deadlines and PEBB rules and policies. Failure to comply
with applicable deadlines and PEBB rules and policies ma

ult in my

1 being rejected or defaulted

This form replaces all enrollment for ted. Any changes made on Benefits 24/7 or PEBE enrollment or change forms submitted and dated later than

this anline enrollment will replace this enline enrollment.

33. Select ‘Download elections’ to provide employee with a copy of the enroliment.

If the employee indicated they would like to receive email notifications, enter the employee’s email

address. Select ‘Sign up for email delivery’ checkbox.

Step 6- Confirmation

You're all done! You can download a summary of your elections

below.

Download elections

Email address*

Email Address

() ign up for email delivery. You'll receive the For Your Benefit newsletter and other general updates in your inbox.

Note:

The ‘Newly Eligible’ wizard will remain available to the employee throughout the initial 31-days of
eligibility. Employee’s may make changes to their elections during that time. The wizard will remain
available to employers through the lower limit date to give you time to enter the employee’s elections.

The form must have been received within the 31-days.

Update enrollment

Employees may make changes to their account as many times as they like within 31 days of becoming
newly eligible or within 60 days of the special open enrollment as long as the event has not been

submitted for approval.




e The employee can continue to access the Newly Eligible Wizard by logging into Benefits 24/7
within their 31 days of eligibility to make changes to their account.

e If they wish to make changes after the 31 days of eligibility, the employee may make changes
only if they have a life event that creates a special open enroliment or during annual open
enrollment. Exception: Employees may attest to or update the tobacco surcharge and reduce or
decline employee-paid LTD at any time.

o If the employee submits a form requesting a change within 31 days of eligibility or an error was
made when a benefits administrator entered the enrollment, the benefits administrator can
correct the account within lower limit or create a case in HCA Support to make a request for
Outreach and Training to make the correction. The employee must have submitted a form
within 31 days of eligibility.

Newly eligible employee

1. From the Administrator Dashboard, select the ‘Manage subscribers’ tile.

Manage subscribers

Search, view, add or update subscriber:

2. Enter the employee’s first name, last name, SSN or ITIN, or the last 4 of the SSN. Select ‘Search’.

First name T Mddersme T Lastname T s Y Bitndate YT Membertype T Employername Y

0-0of 0items

3. Select the checkbox next to the employee’s name. Select ‘Manage associated subscriber’.

Mouse PLLERVETLUSL T Manage associated subscriber

First name Y  Mddlename Y Lastname T s T Githdste Y  Membertype T Employername T

[} Mickey Mouse 0008523 08/25/1980 Subscriber LEWis CounTY

1-1of 1items

4. Select the ‘Newly Eligible’ chevron.

Newly Eligible
05312023 - 07022023

for coverage Jun 1, 2023




5. Walk through the wizard to make corrections to the account. Make the correction and walk through
the remainder of the wizard to confirm the change.

The wizard must be walked through to the end to ensure the change is saved.

Step 6 - Confirmation
You're all done! You can download a summary of your elections
below.
===
Email address®
Email Address
D Sign up for email delivery. You'll receive the For Your Benefit newsletter and other general updates in your inbox.

Dependent verification

Employees are required to submit dependent verification documents when adding a dependent to their
account. Dependents will not be enrolled until they are verified by the benefits administrator or the
PEBB Program. The list of valid verification documents is included in Policy 31-1. If you receive a
document that is not on the list, send a case through HCA Support using the Benefits Administrator tile
and the PEBB Program will review and determine if it is acceptable as verification.

The verification documents must be received within the deadline for the enrollment

e Annual open enrollment — no later than the last day of open enrollment
o Newly eligible employees — no later than 31 days after the date of eligibility
e Special open enrollment — no later than 60 days after the date of the event

Note: All documents must be submitted in English. Documents written is a foreign language must be
accompanied by a translated copy produced by a professional translator and certified with a notary
public seal.

Verify a dependent

1. From the Admin dashboard, select the Dependent verification tile.

Organization profile



https://www.hca.wa.gov/assets/pebb/pebb-policy-31-1-verifying-dependent-eligibility-2023.pdf
https://support.hca.wa.gov/hcasupport

2. Select the + symbol next to the name of the employee with dependents to be verified.

B show only pending requests

Request

Subscriber Y Dependent Y Resson T Swws T  Date Verified Date Y  HasDocuments Y
allin, Sara Married sp ending 0
Mar ai 5/15/20; "

1-20f 2 items

3. Select the icon of the attached document if one was uploaded. If the employee provided paper
copies of the verification documents, review the paper copy. Review and verify the document is
valid, legible, and complete. Verify it is included as a valid document in Policy 31-1.

Subscriber: Collins, Bernie Dependent: Collins, Sarah
SSN: 852659852 SSN: 999930001
DOB: 08/31/1967 DOB: 02/15/2021

Verification documents

Relationship Type: Child
Type: Tax Return
Uploaded by: AMY CORRIGAN
On: 06/13/2023
Type: Tax Return

Relationship Qualify Reason: Dependent (not disabled)

If the employee selected the document applies to multiple dependents checkbox, the
document will display for each dependent to be verified.

The document will automatically be deleted from Benefits 24/7 based on the retention
schedule.

If the verification is denied, the document will remain for 180 days as the employee has the
right to appeal the denial.

Approve dependent verification

4. If the dependent verification document is valid select ‘Verify’.

Show only pending requests
¥ P g req

Request oy

Subseriber Y  Dependent YT Reason T st Y Date Verified Date T HasDocuments Y
& Caruthers, Maximillio Married spouse pending 10112023 Yes
= 0yl Olice Ma Pending 20112023 No
Subscriber: Sailor, Popeye Dependent Oyl, Olice
SN 325698520 SN 658965523
DoB: 02/16/1960 DOB: 04/25/1962

Relationship Type: Spouse/state-registered domestic partner

Relationship Qualify Reason: Married spouse



https://www.hca.wa.gov/assets/pebb/pebb-policy-31-1-verifying-dependent-eligibility-2023.pdf

Select the Verification Status from the drop-down menu.

Subscriber Jackson, George Dependent: Jackson, Valerie
ssN 856985233 SS: 856698225
ooB: 06/05/1980 00B: 01/25/1985
Relationship Type Spouse/state-registered domestic partner
Relationship Qualify Reason: Married spouse
Verify [ peny (] Pending
Verification status® Verify date*
v 05/24£2023
Document type*
Submit changes Cancel

Options:

Verified Employee submitted valid documents; dependent is verified

Verified Exempt Verified where at least one of the partners is age 62 or older

Verified Not WA Registration

Verified any other state equivalent of a state-registered domestic
partnership — Must be approved by the program.

Verified WA Registration Verified WA registration

5. Select the ‘Document type’ from the drop-down menu. The options will change based on the type of
dependent.

Deny dependent verification

1. To deny the dependent, select ‘Deny’.

Show only pending requests
¥ P g req

Request

Relationship Type:

Relationship Qualify Reason:

Spouse

/state-registered domestic partner

Married spouse

Subseriber Y Dependent YT Reason T staws Y Date Verified Date T HasDocuments Y
& h nilio M pending 10112023 Yes
= oyl 0l Ma Pending 20112023 No
Subscribe Sailor, Popeye Dependent Oyl, Olice
SN 325698520 SN 658965523
DoB: 02/16/1960 DOB: 04/25/1962




Select the status from the ‘Verification status’ drop-down menu.

Subscriber: Jackson, Gearge
SSN: 856985233

DOB: 06/05/1380

Relationship Qualify Reason: Married spouse

Relationship Type: Spouse/state-registered domestic partner

[ verify Deny [ Pending
Options:
Denied The dependent is not eligible, based on WAC 182-31-140
lllegible Not able to read the document — poor quality, not in English
Incomplete All required documents were not submitted
Invalid The document is not valid
No DV document Employee did not provide documents or provided documents after
provided the deadline.

The Denied Date will default to today’s date.

Select the ‘Document type’ from the drop-down menu. If no dependent verification or partial
dependent verification was submitted, select the document type missing.

Select ‘Submit changes’.

Notify the employee, in writing, if the dependent was denied and include why the dependent was

denied and include appeal rights.

Update denied dependent verification

1.

If you receive valid dependent verification documents after you denied the dependent, but within
31-days of initial eligibility or 60-days of the special open enrollment, the verification will need to be

updated.

Select the ‘Dependent Verification’ tile on Admin the dashboard.

Uncheck the ‘Show only pending requests’ checkbox.




4. Astime goes by, this list can become quite long. Use the funnel icon next to the Subscriber header
to search for the employee’s name. Or select the ‘Subscriber’ header to resort the list.

Subscriber T Dependent T Reason
+  Collins, Bernie Contains v B
+  Caruthers, Kelly d
+  Jackson, George d
+  Collins, Bernie 49
ed
+  Collins, Bernie d
+  Issue, SOE g9
ed

e Boob Iac b, cob Iac

5. Enter the employees first or last name in the search field. Select ‘Filter’.

6. Select the + symbol next to the employee’s name.

Subscriber: Collins, Bernie Dependent: Collins, Sarah
SSN: 852650852 SSN 852650562
DOB: 08/31/1967 DOB: 05/23/1964
S n . Verification documents
Relationship Type: Spouse/state-registered domestic partner

Type: Tax Return
Uploaded by: AMY CORRIGAN
On:06/13/2023
Type: Tax Return
Relationship Qualify Reason: Married spouse Uploaded by: AMY CORRIGAN
On:06/13/2023

[ verify Deny ] Pending
Verification status™ Denied date™
No Dependent Verification Document Provided ~ 05/15/2023
Document type®
Marriage Certificate and Evidence that the marriage s till valid v
Submit changes Cancel

7. Select the ‘Verify’ checkbox.
8. Select ‘Verified’ from the Verification Status drop-down.
9. Select the Document Type from the drop-down.

10. Select ‘Submit changes’.

Special open enrollments

An employee may submit a Special Open Enrollment (SOE) when they experience a life event that allows
a change to benefits. Valid SOE events are outlined in Policy 45-2, Addendum 45-2A.

Benefits administrators may also submit a special SOE for the employee, if a paper form is received.

Do not use the SOE to remove an ex-spouse or in the event of a death. See the Reporting a divorce or
death section in this manual.



https://www.hca.wa.gov/assets/pebb/pebb-policy-addendum-45-2A-soe-matrix-2023.pdf

If dependents were added during a special open enrollment, in addition to verifying the
special open enrollment event with proof of the event, the dependent must be verified. If
the special open enrollment event is approved, go to the ‘Dependent verification’ tile to
verify the dependents.

Submit an SOE on behalf of an employee

1. From the Admin dashboard, select the ‘Manage Subscribers’ tile.

Manage subscribers

Search, view, add o update subscribers

2. Enter the employee’s first name, last name, SSN or ITIN, or the last 4 of the SSN. Select ‘Search’.

Manage Subscribers

Use this section 1o perform the foll

Collins

CCEREETLEC IR Manage associated subscriber

First name T Mddename Y Lastname Y s T sinhdate T Membertype Y Employername Y
Bernie Collins 00K0C9852 08/31/1967 Subseriber LEWIS COUNTY
1-10f1items

3. Select the checkbox next to the employee’s name. Select ‘Manage associated subscriber.’

s POIPOPBIRY ... o suscriver

First name. Y Middlerame T Lastrame T s T eithdste Y Membertype T Employer name b4

Mickey Mouse OESTI 08/25/19%9 Subscriber Lewis COUNTY

1-1of 1items

4. Onthe employee’s dashboard select the ‘Special Open Enroliment’ tile.

Special open enrollment and account changes

Request a change due to a qualifying event
= Special open enrollment
« Address change requests
= Report a death or divorce




5. The top section lists the Special Open Enroliment Events. From the top section, select the SOE event
from the drop-down list.

Select the Special Open Enrollment from the drop-down list below
Select the applicable special open enrollment event® Event Date®
Select other event or account change from the drop-down list below
Select the applicable special open enrollment event* Event Date™ de

6. Enter the date of the event in the ‘Event Date’ field. Select ‘Add new event’.

Note: The ‘Coverage Effective Date Override’ is only used in a specific circumstance. The date
override is to be used only when you receive a form from the employee and the special open
enrollment event was not entered into the system timely.

For example, the employee submits a form for a special open enrollment event on the last day of the
month 6.30. The event is created the following month on 7.3. The effective date should have been
the first of the following month, 7.1. Enter the coverage effective date of 7.1 in the override field.

This field is not to be used to change the effective date to a date prior to the receipt of the form.

Select the Special Open Enrollment from the drop-down list below

oliment event* Event Date*

dent

Child becomes eligible as an extended dependent through legal custody or legal guardianship.

Documents to submit

7. The wizard will look different depending on the event selected and the changes allowable under
that event. The example used is adding a new adding a dependent. Select ‘Yes’. Select ‘Next’.

Only one event can be in pending, draft, or submitted status at any given time. You cannot create a new event until the current event is

verified, denied. or cancelled. You can cancel an event using the "cancel” button from the list above
Dependents Upioad Coverage Attestations firmati

Step1-Dependents

Do you have additional dependents to add to your account?




Enter the dependent’s information. Select ‘Let’s add coverage to your dependent’.

First name® Last name* Middle name Suffix
JR, SR
Birth date* Sex assigned at birth* Gender Identity*
mmy/dd/yyyy hd hd

Gender X means a gender that is not
exclusively male or female. This field
will be kept private to the extent
allowable by law. To learn more, visit
HCA's Gender X webpage.

Relation* Qualify reason® SSN*

[T] This person
currently has no
Social Security
number®

[] Residential address is the same as subscriber

Address line 1*

Streef

, Street

Address line 2

Unit #, Suite #

City*

Zip code”

Let's add coverage to your
dependent

Select the benefits in which to enroll the dependent. Select ‘Next’.

Enrollments

Benefits elections

‘Which benefit would you like to enroll this )
dependent in? (O Medical (3 ental




10. Select ‘Yes’ or ‘No’ based on the employee’s response to the tobacco attestation for the dependent.
If the employee did not attest, select ‘Yes’. ‘Select ‘Proceed to dependent review’.

Note: The attestation will not display if the dependent is under the age of 13.

Tobacco use premium surcharge attestation

Does the tobacco use Yes, | am subject to the $25 premium surcharge. This dependent has used
premium surcharge apply to tobacco products in the past twe menths.
this dependent? setect ves or No

No, | am not subject to the $25 premium surcharge. This dependent has

11. Select ‘Continue to the Spouse or state-registered domestic partner coverage surcharge attestation’.

Note: This option will only display if the dependent is a spouse or state registered domestic partner.

additional information on surcharges.

A 550 premium surcharge may apply if you have a spouse or SRDFP enrolled on your medical coverage. Learn about this surcharge before you

make your attestation.

Answer Yes or No to Questions 2 through & below.

1. Are you eovering your spouse or SRDP in a PEBB medical plan in 20237

2. Will they be eligible for medical coverage through their employer in 20237 (If they will not be employed in 2023, answer NO.)

[ ves [ Mo

© ves, 1 will pay the $50-per-month spouse or state-registered domestic partner coverage surcharge in 2023

No, the spouse or state-registered domestic partner coverage surcharge does not apply in 2023.




12. Review the enrollment information. Select ‘Save and finish this dependent’.

Dependent review

Please review the information for the dependent you have added. You can make changes by
selecting one of the sections above.
Reminder - your child with a disability will not be enrolled in coverage until the PEBB Certification of a Child with a Disability has been

submitted as i form, received within the timelines, and approved by the PEBB Program. An extended dependent will not be
enrolled until they are approved by the PEBB Program

Kelly. Joe Medical: Enrolled Tobacco use: No
DOB: 02/15/2020 Dental: Enrolled Spousal surcharge: Not
Extended dependent applicable

Save and finish this dependent

13. Review the enrollment information. Select ‘Let’s upload eligibility documents for your
dependent(s)’.

Step 1-Dependents

Dependent review

Please review the information below for accuracy associated with the dependents added to your account and make any necessary changes

f your SOE event allows for removing dependents from coverage, click “Edit Dependent” next to the dependent you wish to take
action on. For mere information on changes you can make and when your SOE event allows for enrolling dependents or remaving
them from coverage, please see PEBE Special Open Enrollment

Dependent Information:

Medical Enrolled Tobaces use: N . .
Dental: enrolled Spousalsurcharge: N Bk
Medical et Envolled Tobaces use: N . .
Dental: Net Envoled Spousalsurcharge: No Edit dependent
Medical envolled Tobaces use: n . .
Dental: Envalled Spausal surcharge: Not applicable ECR depencent

‘wof of dependent’s elgibility within the PEBB Program's enroliment timelings or your

ents. You can upload your dacuments In the next sectios

dependent will nat be envolled. See venfy and &

Tobacco andfor Spousal Attestation Confirm

m T Ly m———

14. Upload dependent verification. Select ‘Upload/confirm changes’.

If the employee provided paper copies it is not necessary to upload the documents. Dependent
verification can be completed from the paper copies.

If the employee is adding an extended dependent the certification form and copy of the court
document approved or denied by the program. Uploaded documents are visible to Outreach and
Training.

If the employee is adding a dependent with disabilities, age 26 or older, the certification form must
be sent based on instructions on the form. Dependent verification documents are required for the
dependent with disabilities.




Select ‘Proceed to elect coverage’.

Upload eligibility documents and indicate applicable dependents:

Dropfiles here to upload

il

pes pdf Jpg, [peg, prg.
o file size: 10mb

Associate documents Verification applicable to:

Dacument type . [ Newly eligible extended
dependent

Mar: tificateand B %

[0 Sarah Collins - Denied *

O

electranically pef

15. If the employee has the option to change plans, select the medical plan. Select ‘Next’.

Note: This option will not display if the SOE does not allow a plan change.

Current Medical plan - coverage effective date June 1, 2023

UMP Classic

Choase one medical plan. If you do not select 2 medical plan, you will ntact the plans with questions about benefits and provider
Infarmation. Before you enroll, make sure the provider you want te use 2 spet you choose by calling the plan to check

vallable Medical plans:

Selection Medical plan Premium

Foundation Health Plan

[m] i 0
shington ScundChalce
Kaiser Foundation Health Plan of ‘fau must contact your benefits office for
(] Washingion COHP o premium information
0 Kaiser Foundation Health Plan of B Helpful links:
Washingtan Cl
Kaiser Foundation Health Plan of
O i 0 Ensure your provider is available in the selected
Washington Velue i
plan Make sure you have the
carrect provider network selected befors
[m] UMP COHP 0 searching for ¢
[ -] UMP Classic [
0 UMP Plus UW Medicine Accountable Care
Netwaric
O UMP Select [

[:] Waive medical coverage. Waiving coverage means you and your dependents will not have medical coverage. You
cannot enroll in medical coverage until the next open enrollment period, or until you experience a qualifying life avent
that creates a special open enrollment.




16. If the employee has the option to change plans, select the dental plan. Select ‘Next’.

Note: This option will not display if the SOE does not allow a plan change.

Step 3 - Coverage

Current Dental plan - coverage effective date June 1, 2023

Uniform Dental Plan (Group #3000), administered by Delta Dental of Washington

Select & dental plan. Before you enroll, make sure the provider you want to use accepts the specific plan and group you choose. If you do not select a dental plan,
you will be enrolled in Uniferm Dental Plan (Group #3000).

Available Dental plans:

Selection Dental plan Premium ‘fou must cantact your benefits office for
premium information

0 DeltaCare {Group ¥3100), administered

[
by Delta Dental of Washington Helpful links:
Unifrm Dental Plan (Group #3000),
[~] administered by Delta Dental of 0
Washington
0 ental of Washingtan, Inc. &

17. Confirm the elections. Select ‘Confirm and let’s complete tobaccos attestation’.

Confirm selections

Medical Selection Message

When using the provider search tools, make sure you have the correct plan andfor network name selected to check provider status. It ls
recommended to call the plan. net your provider, to ask about provider network status.

Please review the information below

If correct, select Confirm. To make a change, select previous.

= Youhave not made changes ur medical plan.

*  ‘You have not made changes to your dental plan.

Coverage effective

Subscriber: Medical Plan: Dental Plan:
date:

calllns, Bem Uniform Dental Plan (Group

‘Cofins, Berme #3000), administered by
DOB - 08/31/1967 UMP Classic Delta Dental of Washington
Uniform Dental Plan (Greup

Ll il #3000), administered by
DOB - 02/15/2020 Delta Dental of gton
Coliins, Sarat Unifarm Dental Plan (Group

(o LT #3000), administered by
DOB - 05231964 06/01/2023 UMP Classic Delta Dentzl of Washington

Collins, Sarah

DOB - 05/23/1964 06/01/2023 NOT ENROLLED NOT ENROLLED




18. Select ‘Next’.

Tobacco use premium surcharge

The PEBB Program requires a $25 per acoount premium surcharge in addition to your menthly medical premium if you
or an enrelled dependant (age 13 or older) uses a tobacco product. Tobacco use |s defined 2 any use of tebacco
products within the past two menths except for religious or ceremanial use.

If a provider finds that ending tobacco use or participating in your medical plan‘s tobacco cessation program will
negatively affect your or your dependent’s health, see more infermation in the PEEE P nistrative Poll

Note: Enrolled dependents ages 17 and younger are automatically defaulted to No. You do not need to attest when they
tum age 13 unless they use, or begin using, tobacco products.

Additional Infonmation an surcha;

19. If the employee has updated their tobacco attestation, select ‘Yes’ or ‘No’ based on the employee’s
response. Select ‘Next’.

Tobacco use premium surcharge

Does the tobacco use premium surcharge apply to you?

Yes, |arm subject to the $25 premium surcharge. | have used tobacco products in the
past two months.

o e, | am not subject to the 525 premium surcharge. | have not used tobaces inthe past
two months or am enrelled in my medical plan‘s 0 Cessat
o older).

20. Review the Legal notice. Select ‘Next’.

)

Step 4 - Attestations

Legal notice

By selecting the Next button below:

= | declare that the information | have provided is true, complete, and correct If itisn't, or if | do not
provide timely, updated information, | will owe surcharges to the PERE Program.

= I declare that one (or more) of the attestation events requires an attestation change to the premium
surcharges, and that | am reporting it witl B Program's deadlines.

« Iam replacing all PEBE ium Surcharge Attestation Change forms, enrollment form attestations, and

electronic attestations previously submitted.

understand that changes that result in a premium surcharge will begin the first day of the month after

the status change. If that day is the first of the month, the change to the surcharge begins on that day.

= lunderstand that changes that result in removing the premium surcharge will begin the first day of the
month after receipt of the attestation. If that day is the first of the month, the change to the surcharge
begins on that day.

inthe

Revised: 6.2023 Managing Employee Accounts Chapter 3: Page: 43



21. Select ‘Confirm and let’s review’.

22.

23

Step 4 - Attestations

Tobacco use premium surcharge

You will not be charged the $25 tobacco use surcharge in addition to your monthly medical premium.

Select Confirm to continue. Select Prev

vious to change your response.

onfirm and let's review

Review the Summary of coverage elections. Select ‘Next’ to review page 2.

Summary of coverage elections

This is @ summary of your coverage elections with the Health Care Authority. This ks not a statement of Insurance. Changes to elections can be made through Benefits 24/7 during

open encollment or special open enroliment.

Bernie Collins
123 Main Strest
Olympla, WA 38504

Employer:  LEWIS COUNTY

Coverage elections information

Member name
Collins, Bernie
Kelly, Joe

Collins, Sarah

Callins, Sarsh

Medical coverags Effective date
06/01/2023
06/01/2023
06/01/2023

NOT ENROLLED

Dental coverage Effective date

06/01/2023
06/01/2023
06/01/2023

NOT ENROLLED

HCA-sponsored coverage

Medical coverage provided by:

UMP Classic
Medical premium:

Tobacco surcharge:

alistate-registered domestic partner surcharge:

Dental coverage provided by:

Uniform Dental Plan (Group #3000).
administered by Delta Dental of Washington

Dental premium:

Contact your personnel, payroll. or benefits office

50.00
5000

Contact your personnel, payroll, or benefits office

Total monthly premium:

Contact your personnel, payroll, or benefits office

Please review the enrollment information above for accuracy. If the information is correct, select next to proceed. If you need to make a correction to

any section, select the section at the top of the page.

23. Select ‘Next’.

Summary of coverage elections

This | ry of your the Health Care Autharity. This is not.

open enrollment or special epen enrollment.

Insurance. Changes te

Benefits 24/7 during

Life Insurance coverage

Alllfe Insurance is administered by MetLife. If you have questions about your coverage, call MetLife at 1-856-545-7139

Employer-paid coverages.

$3500000 Employee Basic Life
SE5.00000  Employee Basic ADAD

aptional coverages

Please visit metlife at mybenefits metlife.com/wasebb to view your aptionsl Insurance elections, or call Metlife 2t 1-865-548-7139

Lang-term disability Insurance coverage

Emplayer-paid LTD with 90-day walting period

Supplemental Itd coverage: Emplayes Paid (60% Default Plan)

Revised: 6.2023
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24. Review the Legal Notice. Select ‘Confirm’.

Step 6 - Confirmation

Legal notice

hin the timelines in PEBB

By submitting this form, | declare that the information | have provided is true, complete, and correct. If it isn't, or i | do not update thisinformati
Program rules, to the extent permitted by federal and state laws, | must repay any claims paid by my health plans er premiums paid on my behalf.

My dependents and | may also lose PEBB benefits as of the last day of the month we were eligible. To the extent permiitted by law, the PEBB Program or my emplayer may
etroactively terminate coverage for me and my dependents f | intentionally misrepresent eligibility.

or misleading information to an insurance company for the purpose of defrauding the

In add provide false, incompl

on, | understand that it is a erime to k

company. Penalties include imprisonment, fines, and denial of PEBS insurance benefits

IF adding a state-registered domestic partner [SRDP) to my account, | declare that my domestic partner and | have registerad through the Washington Secretary of State's Office
or ancther state. Enrollment is not complete until the PEBB Program verifies the dependent’s eligibility. | understand that if | am applying to add a dependent to my PEBE
nsurance coverage, | must provide copies of documents that verify the dependent's eligibility within the PEBB Program's enrollment timelines, or the dependent will not be
enrolled

newly eligible, during

Employees will be autematically enrelled in employee-paid LTD insurance. Employees who choose to waive PEBB medical coverage (when they becos

tevent) must be enralled in ether employer-based group medical, a TRICARE plan, or Medicare. If | waive medical

annwal open enrallment, or due to a special open enrallan
coverage, | understand | can enroll during the annual open enrollment period o no later than 60 days after 2 special open enrollment event as defined in PEBB Program rules.
IF | waive medical coverage for myself, | cannot enroll my eligible dependents in medical coverage.

171 am eligibl for the employer contribution toward PEBE benefits but do not waive or enroll in PEBS medical covarage, | will be enrolled automatically as a single subseriber
n Uniform Medical Plan (UMP) Classic. My dependents will not be enrolled. | will be charged a manthly premium for medical coverage as well as a 525 monthly tobacco use
premium surcharge

I allow my employer to deduct money from my earnings to pay for insurance coverage and any applicable premium surcharges. | understand | am responsible for paying

applicable tobacco use premium surcharge and spause or SRDP coverage premium surcharge in addition to my monthly premium,

if 1 enrollin a eonsumer-directed health plan with 2 health savings account (HSA), | must meet HSA eligibility eonditions. | understand that my employer will contribute to an

if any) under federal tax law.

HSA on my behalf based on the infermation | have provided, and that there are limils to these contributions and my HSA contributien

I understand that my enrollment and my dependents' enrallment are subject to my adherence to all applicable deadlines and PEBB rules and policies. Failure to comply with

applicable deadlines and PEBE rules and policies may result in my benefits selection being rejected or defaulted.
This form replaces all enrollment forms previously submitted. Any changes made on Banefits 24/7 or PEBB enrollment er change forms submitted and dated later than this

online enrollment will replace this online enrollment.

et =0

25. There are two options to choose from prior to submitting the request.
e Select ‘Download elections’ to provide a summary to the employee

e Sign the employee up for email delivery of the newsletters and general updates. Enter the
employees email address, select the ‘Sign-up’ checkbox.

Select ‘Submit Request’ to send the SOE request to the SOE tile on the Admin dashboard for
approval or denial.

You're all done! Please click below to submit your SOE request for
verification. Once submitted, you cannot edit this request and must
remove it to make corrections.

Download elections

Email address®

Email Address

(] sign up for email delivery. You'll receive the For Your Benefit newsletter and other general updates in your inbox.

Previous




26. The SOE shows in ‘Pending’ status with a reason of ‘Waiting’ for review’.

Account changes

one event can be in pending, draft, or submitted status at any given time. You cannot create a new event until the current event is
verified, denied, or cancelled. You can cancel an event using the "cancel" button from the list above

' you te report other changesand inf , you can report a death of adependent, a diverce, or an address change at any time. You can only select a new medical plan
i is 16 longer avai

Select the check-box to the left to manage the event and/or view requests

1-10f1items

Update a Special Open Enrollment

Employees may make changes to their account as many times as they like within 60 days of the special
open enrollment.

The employee can continue to access the Special Open Enrollment (SOE) event within 60 days of
the event date if the event is in draft and has not been submitted for approval.

If the event has been submitted for approval, but has not been approved by the benefits
administrator, the employee can delete the request and resubmit only if they are within 60 days
of the date of the event. Or the benefits administrator can cancel the event if it has not been
approved or denied. Note: This could change the effective date of the enrollment, based on the
date submitted.

If the employee wishes to make changes after the 60 days of eligibility, the employee may make
changes only if they have another life event that creates a special open enrollment or during
annual open enrollment. Exception: Employees may attest to or update the tobacco surcharge
and reduce or decline employee-paid LTD at any time.

If the employee submits a form requesting a change within 60 days of the date of the event or
an error was made when a benefits administrator entered the original request, the benefits
administrator can correct the SOE event within lower limit only if the event has not been
approved.

1. From the Admin Dashboard, select the ‘Special Enrollment Event Verification’ tile.

Special Enrollment Event Verification

You have 2 special enrollment event request(s)




2. Select the checkbox next to the name of the employee.

Verify special open enrollment requests

(B show only pending requests

Hective Submi xpiration
Effective bmt o Eprton o Has

Subscriber Y Event. Y  Status A g Date EventDate Y Date Date Verify Date Y Documents Y
O esor Lo g . riaezs susaons eriezs sugaons -
B Sowicey  Brthordption  Pandin p, sriaezs sz itz s -
1-2of 2items

3. Select ‘Click here to edit request’.

Verification documents

Subscriber: Brothers, Mario
Type: Certificate of Creditable Coverage
SSN: 852365421 On:06/01/2023
Type: Marriage Certificate and Evidence that the marriage is still valid
DOE: 05/21/1998 On: 06/01/2023

Click here to edit request

Requested changes

Mario Brothers

o Enrolled in UMP Classic medical plan effective 07/01/2023
o Made tobacco attestation

(@ Pending

[ verify [ peny

Cancel

4. Follow the wizard all the way through to make requested changes/corrections. Select ‘Submit

Request’.

Step 6 - Confirmation

You're all done! Please click below to submit your SOE request for
verification. Once submitted, you cannot edit this request and must

remove it to make corrections.

Download elections

Email address®

Email Address.

E] Sign up for email delivery. You'll receive the For Your Benefit newsletter and other general updates in your inbex.

5. Verify the SOE if valid proof of the event and valid dependent verification, if required has been

submitted.




Approve or deny an SOE event

If the employee is adding an extended dependent or a disabled dependent, the PEBB Program must
certify the dependent.

1. From the Admin dashboard, select the ‘Special Open Enrollment Verification’ tile.

Special Enrollment Event Verification

You have 1 special enrollment event request(s)

2. Select the checkbox next to the employee’s SOE event.

Effective Submit y  Expiration Has
Subscriber T Event Y Status T Date EventDate T Date e VerifyDate T Documents Y
Collins Bernard o5 O Y Pending 6112023 5/15/2023 5/24/2023 7142023 57242023 Yes
Newdy eligible
O colling, Bernie extended Pending 60112023 6/3/2023 5/15/2023 312023 Mo
1-20f2items

3. The event opens. Review the proof of the event. Verify it shows proof of what the employee is
requesting to change. Valid proof is included in Policy 45-2, Addendum 45-2A.

Requested changes Click here to edit request

George Jackson

fault - not enrolle i to Uniform Dental Plan (Group #3000), administered by Delta Dental of Washington effective 06/01/2073

dwith a valid play
Default -~ not enrolled witha valid plan to UMP Classic effective 05/01/2023
0 attestation

tive D601/
jo effective 06/01/2023

[0 verity (O peny @ Pending

Submitchanges [JGYY

e If the proof is valid, select ‘Valid’. Select ‘Verify’ from the drop-down menu. Select the
Document Type from the drop-down menu.

Verify [J peny [J Pending

Verification status”

Verified v

Document type”

Certificate of Creditable Coverage v

Submit changes Cancel



https://www.hca.wa.gov/assets/pebb/pebb-policy-addendum-45-2A-soe-matrix-2023.pdf

e |[f the proof is not valid or has not submitted, select ‘Deny’. Select ‘Denied’ from the Verification
status drop-down. Select the document type needed from the drop-down.

O verify @ veny (O Pending

Denied date®

Submit changes Caneel

4. Select ‘Submit changes’'.
5. If dependents were added to the account, select the ‘Dependent Verification’ tile.

6. Verify the dependent if valid dependent verification documents have been submitted. See

Dependent Verification for steps to verify a dependent. The dependent(s) will not be enrolled until
verified.

Reporting a divorce or death

1. From the employee’s dashboard, select the ‘Special Open Enrollment’ tile.

Special open enrollment and account
changes

Request a change due to a qualifying event
= Special open enrollment
» Address change requests
s Report a death or diverce

2. Based on the employee’s situation, select ‘Death or Divorce’ from the second drop-down menu.
Enter the date of the death or divorce. Select ‘Add new event’

Select the Special Open Enrollment from the drop-down list below
Select the applicable special open enrollment event™ Event Date” Coverag
Select other event or account change from the drop-down list below
Select the applicable special open enrollment event™ Event Date Coverage Effective Date Override
v mm/dd/yyy, mm/dd/yyyy Add new event
Use this field to override effective date
calculation i necessary




3. Select the checkbox for either ‘Death’ or ‘Divorce’. Select ‘Upload documents’.

Dependent review

Use this section to report a divorce or the death of a dependent.

Dependent Information:

Caruthers, Maximillio Medical: Envolled Tobaccouse: N
350 Dentat: Enrolled Spousal surcharge: No

‘Spouse/state-registered domestic partner

Select the event you are reporting for this dependent: [ beath [ Divorce

Provide proof:

You will need to provide proof of a death or divorce:

» Petition for Dissolution of marriage (divorcel; or
® Petition for Dissolution of state registered domestic partnership: or
s Copyofadeath centificate.

4. Select ‘Select files’. Upload valid proof of the event. Select ‘Proceed to confirmation’.

Note: It is not necessary to upload proof of the event if the employee submitted paper copies.

Upload eligibility and indicate

[ setectfies.

Drop files here to upload

Allowed file types: pdf,jpg, jpeg. pg.

Masimunn file size: 10mb.

Proceed to confirmation

5. Review the Legal notice. Select ‘Confirm’.

Step - Confirmation

Legal notice

By submitting this form, | declare that the information | have provided

s true, complete, and ¢o

ect. IFitisn't, or if | do not update this information within the
timelines in PEBB Frogram rules, to the extent permitted by federal and state laws, | must repay any claims paid by my health plans or premiums paid on my behalf.
My dependents and | may also lose PEBB banefits a5 of tha last day of the month we were aligible. To the extent permitted by law, the PEBB Program or my
employer may retroactively terminate coverage for me and my dependents if | intentianally misrepresent eligibility.

inaddition, | understand that it is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding
the company. Penalties includeimprisonment, fines, and denial of PEBB insurance ben

If adding a state-registered domestic partner

ROP} to my account, | declare that my domestic partner and | have registered through the Washington Secretary of
State’s Office or another state. Enrollment is nat complete until the PEBB Program verifies the dependent’s eligibility. | understand that if | am applying to add a
dependent to my PEBB insurance ct

erage, | must provide copies of documents that verify the dependent's eligibility within the PEBB Program’s enrollment
timelines, or the dependent will not be enrolled.

Employees will be automatically enrolled in employee-paid LTD insurance. Employees who choose to waive PEBE medic

I coverage (when they become newly

eligible, during annual open enrollment, or due to a special epen enrollment event) must be enrolled in ather employer-based group medical, a TRICARE plan, or
Medicare. If| waive medical coverage, | understand | can enroll during the annual open enrollment period or no later than 60 days after a special open enrollment
event as defined in PEBE Program rules. If | waive medical coverage for myself, | cannat enroll my eligible dependentsin medical coverage.

If1 am eligible for the employer contribution toward PEBB benefits but do not waive or enroll in PEBE medical coverage, | will be enrolled automatically as a single
subscriber in Uniform Medical Plan (UMP) Classic. My dependents will not be enrolled. | will be charged a monthly premium for medical coverage as well as a 525

monthly tebacco use premium surcharge

1 allow my employer to deduct money from my earnings to pay for insurance coverage and any applicable premium surcharges. | understand | am responsible for

paying applicable tobacco use premium surcharge and spouse or SROP coverage premium surcharge in addition to my menthly premium

If enroll in a cansumer-directed health plan with a health savings account [HSA), | must meet HSA eligibility con

jons. | understand that my employer will
contribute to an HSA on my behalf based on the information | have provided, and that there are limits to these contributio

< and my HSA contributions (if any)
under federal tax law

lunderstand that my enrollment and my dependents’ enrollment are subject to my adherence to all applicable deadlines and PEBB rules and policies. Failure to
comply with applicable deadlines and PESB rules and policies may result in my benefits selection being rejected or defaulted.

This form replaces all enrollment forms previously submitted. Any changes made an Benefits 24/7 or PEBB enrollment or change forms submitted and dated later

than this online enrollment will replace this online enrollment.

=n




6. Select ‘Yes’ or ‘No’ as to whether the notification of the death or divorce is within 60 days of the
event. Select ‘Submit Request’.

Step 6 - Confirmation

You're all finished. Please click below to submit the event
request for verification. Once submitted, you cannot edit this
request and must remove it to make changes.

Notification was provided no later than 60 days from the end of the
month in which the event occurred?

Q ves No

Approve or deny a death or divorce

1. From the Admin dashboard select the ‘Special Open Enroliment’ tile.

Special Enrollment Event Verification

You have 2 special enrollment event request(s)

2. Select the checkbox next to the employee’s name.

Select the check-box to the left to manage the event and/or view requests

Review Verification .
Event Y EwentDate Y  Status h Deadline Reason Manage Forms

(0  Deathorbivorce 5/3/2023 Pending 7/2/2023 Waiting for review

N 1-10f 1items

Only one event can be in pending, draft, or submitted status at any given time. You cannot create a new event until the current
event is verified, denied, or cancelled. You can cancel an event using the "cancel” button from the list above

3. Review the proof of the event. A copy of the death certificate to report a death or a copy of the
petition for dissolution or final divorce papers to report a divorce.

Note: Separation is not a valid reason to remove a spouse.

Subseriber: sailor, Popeye Verification documents
SSN: 325698520 Ne Documents Uploaded
DOB: 02/16/1960
Request&d changes Click here to edit request
This subscriber s not made any newelections 25 a result of this SOE event. Plesse work with the subscriber to complete elections or the SOE event or deny the event a3 spplicable
(O verity (O Deny G Pending
Cancel




4. Verify or deny the event.

e [fvalid proof was submitted, select the ‘Verify’ checkbox. Select ‘Verified’ from the drop-down.
Select the document type from the drop-down. The verification date will be prefilled with

today’s date.

Select ‘Yes’ if the request was submitted within 60 days of the event.

Select ‘No’ if the event was submitted after 60 days of the event.

Select ‘Submit changes’.

Verify [ peny

[ Pending

Notification was provided no later than 60 days from the end
of the month in which the event occurred?

O ves No

Cancel

o If the proof was not valid or was not submitted, select ‘Deny’. Select the verification status from
the drop-down. Select the document type that was needed to approve from the drop-down.

Notify the employee, in writing, that the event was denied and why. Include appeal rights.

Select ‘Submit changes’.

[ verify 8 peny

[ Pending

05/30/2023

Notification was provided no later than 60 days from the end
of the month in which the event occurred?

O ves No

Cancel




Print a Statement of Insurance

The Statement of Insurance shows the employee’s current enrollment and elections, including
dependents enrolled on the account. The Statement of Insurance does not show changes to the account

that have not become effective.

Employees can log into Benefits 24/7 and print a ‘Statement of Insurance at any time.

1. From the Admin dashboard, select the ‘Manage subscribers’ tile.

Manage subscribers

Search, view. add or update subscribers

2. Enter the employee’s first name, last name, SSN or ITIN, or the last 4 of the SSN. Select ‘Search’.

Manage Subscribers

perform the following actions for subscribers |

Use this:

Search by: First Name, Last Name, Last & SSH, Full SSN | Add new subscriber

Firstname Y Middlersme T Lastname Y s T Birhdae Y  Memberype T Employername Y

0-00f0items

3. Select the checkbox next to the name of the employee. Select ‘Manage associated subscriber’.

Callins PUCLEVETE Bl Manage associated subscriber

First name Y Mddename Y  Lastrame Y s T Githdare T Membertype Y Emplojername Y
Bermard Collins Xo08522 os/23119%9 Subscriber LEWIS COUNTY
0 Bermie Collins o0 3852 osfa1ssT LEWIS COUNTY
1-20f 2 items

4. From the employee’s Dashboard, select the ‘Current Coverage’ tile.

Current Coverage

View or print your current coverage




5. Select ‘Statement of Insurance’. The statement will download.

Subscriber's Current Coverage

This page displays coverage effective as of today.

Uss this page to perform the following actions:

. R

urrent account information and coverage selections
o tatement of Insurance
- Subscribe or unsubscribe from email natifications

Select the Statement of Insurance button to get a PDF statement showing all insurance coverages, except supplemental life and accidental
death and dismemberment insurance, as of today. Go to the MetLife MyBenefits portal to view supplemental life and accidental death and
dismemberment insurance.

8 Statement of Insurance

6. Open the document. Select ‘Save’ on the PDF viewer.

STATEMENT OF INSURANCE

THIS STATEMENT SUMMARIZES YOUR INSURANCE COVERAGES WITH THE HEALTH

CARE AUTHORITY. IF THIS STATEMENT DISAGREES WITH YOUR RECORDS, PLEASE
CONTACT YOUR EMPLOYER'S PERSONNEL, PAYROLL, OR BENEFITS OFFICE (IF YOU
ARE AN EMPLOYEE) OR PEBB BENEFITS SERVICES AT 1-800-200-1004 (IF YOU ARE A
RETIREE, COBRA, OR LEAVE WITHOUT PAY SUBSCRIBER).

Print date: 05/30/2023
Employer: LEWIS COUNTY
Bernard Collins
1010 Main Street
Olympia, WA 98523

Coverage elections information

Membar name Wedical coverage Eflactive date. Dental coverage Effective dale
Colling, Bamand 05012023 0512023
Collins, Mary 051012023 NOT ENROLLED.

HCA-sponsored coverage

Medical coverage provided by UMP COHP
Medical premium: Contact your personnel, payiol, of benets ffice
Tebaceo srcharge. 5000
Spousallstate-ragistersd domestic partner surcharge: 5000
Dental coverags provided by. ilamette Dentl of Washinglon, Inc. (Group WAS2)
Dental preriun Contact your personnel, payiol, of benets ffice
Total monthly premien. Contact your personnl, payiol, of benents affce.

STATEMENT OF INSURANCE

THIS STATEMENT SUMMARIZES YOUR INSURANCE COVERAGES WITH THE HEALTH
CARE AUTHORITY. IF THIS STATEMENT DISAGREES WITH YOUR RECORDS, PLEASE
CONTACT YOUR EMPLOYER'S PERSONNEL, PAYROLL, OR BENEFITS OFFICE (IF YOU
ARE AN EMPLOYEE) OR PEBB BENEFITS SERVICES AT 1-800-200-1004 (IF YOU ARE A
RETIREE, COBRA, OR LEAVE WITHOUT PAY SUBSCRIBER).

Life insurance coverage

All life insurance is administered by MeiLife. If you have questions about your coverage, call MetLife :
866-548-7139.

Employer-paid coverages
$3500000  Employee BesicLfe

$5.000.00 Employee Basic ADAD

Supplemental coverages
Please visit metlife at mybenefits.metlife.com/waseblo view your optional insurance elections, or
call Metlife at 1-866-548-7139.

Long-term disability insurance coverage

Employer-paid LTD with 90-day waiting period

Note: Changes made to an account will be included in the Statement of Insurance once they are
effective.




7. Print or save the document for the employee.

Transfer an employee

An employee is a transfer when their benefits end at the end of one month and they begin with the new
employer on the first day of the following month or the first working day of the following month.

When an employee transfers from one PEBB employer to another their elections remain the same. They
cannot make plan changes unless the plan they are enrolled in is not available based on where they live
or work. They cannot add or remove dependents.

Exception: Employees “transferring” from a Medical Only employer group to a full benefits employer
group may elect dental, supplemental life insurance, and will be defaulted into basic life, employer-paid
LTD, 60% employee-paid LTD. The employee may reduce or decline the employee-paid LTD.

Employees cannot be transferred between the PEBB Program and the SEBB Program.

Do not use the transfer option if you are not sure the employee is transferring.
Terminate the employee instead. The gaining agency will claim the account and if the
employee is a transfer, the system will continue the employees current elections.

Losing agency

1. From the Admin dashboard, select the ‘Manage subscribers’ tile.

Manage subscribers

Search, view. add or update subscribers

2. Enter the employees first name, last name, SSN or ITIN, or last 4 of the SSN. Select ‘Search’.

HEALTH CARE AUTHORITY

Manage Subscribers

Add new subscriber

First name Y Middlename Y  Lastname Y sSN Y  Bithdate Y Membertype Y  Employername Y
No records available.

0-00of 0items

3. Select the checkbox next to the name of the employee. Select ‘Manage associated subscriber’.

Collins Search JRRREVETESTgN Manage associated subscriber

First name Y Middlename Y  Lastname Y SSN Y  Birthdate Y  Membertype Y  Employername Y

Bemie Collins XXXXK-9852 08/31/1967 Subscriber LEWIS COUNTY

1-10f1items




4. Select the employee’s ‘Eligibility’ tab.

Manage eligibility information

Last name* First name* Middle name SsN®
Collins Bernie 852-65-9852
Suffix Birth date” Sexassigned at birth* Gender Identity* Gender X means a gender that is not exclusively
male or female. This field will be kept private to
JR,SR 08/31/1967 Male v Male v theextentallowable by law. To leam more, visit
HCA's website at hca.wa.gov/gender-x
Eligibility reason® Date of Eligibility* Mailstop (region)
Newly Eligible Member v
Employee monthly gross salary” Hire date* Wellness participant - .
$3,568.00 05/03/2023
Is this employee represented?* Employee eligible for LTD*
No v Yes v

() Eligible for SEBB Benefits

Terminate/Transfer subscriber:

Termination/Transfer Reason

5. Scroll down to the Termination/Transfer subscriber section. Select ‘Transfer’ from the drop-down
menu. Enter the date of the last day of work with your organization.

If you are not sure if this is a transfer, select ‘Employment ending/ineligible position. Enter the date
of the last day of work with your organization.

Terminate/Transfer subscriber:

Termination/Transfer Reason Transfer Date *

Transfer v mm/dd/

6. Select ‘Submit changes’.
Gaining Agency

Note: The employee is considered a transfer if their first day of work with the gaining agency is the first
day of the month or the first working day of the month following the termination of benefits.

1. From the Admin Dashboard select ‘Manage Subscribers’.

Manage subscribers

Search, view, add or update subscribers




Select ‘Add new subscriber’. Enter the employee’s SSN or ITIN. Enter the date of eligibility. Select
‘Next’.

Add subscriber

Date of Eligibility*

mmy/dd/yyyy

If the record has been transferred or terminated by the losing agency, claim the record.

Add subscriber

Record found that can be re-enrolled

Collins, Wyatt, 658253256

If the record has not been transferred or terminated, contact the losing agency to coordinate the
transfer. Run the ‘Statewide Benefits Administrator Contact List’ report from the Reports tile in
Benefits 24/7 to coordinate the transfer.

DO NOT enroll the employee under an incorrect SSN or ITIN. This will create a second record, cause
a dual enrollment issue, billing issues, and require corrections to the account.

Add subscriber

Record found that cannot be automatically transferred

This subscriber has active eligibility with an organization under the PEBE program. Please contact the benefit ad ministrator at LEWIS COUNTY.

X Cancel

Verify the information is correct on the ‘Eligibility’ tab. Correct information as needed.
Enter the hire date.

Select ‘Submit’. Employees maintain their current elections. The employee may only make a plan
change if their current plan is not available where they live or work. The employee may not add or
remove dependents.




Terminate an employee

Note: Do not transfer an employee if you are not sure the employee is transferring. If in doubt, terminate
the account instead. If it is a transfer the elections will remain the same.

1. From the Admin dashboard select the ‘Manage Subscribers’ tile.

Manage subscribers

Search, view, add or update subscribers

2. Enter the employee’s first name, last name, SSN or ITIN, or last 4 of the SSN. Select ‘Search’.

Search by: First Name, Last Name, Last 4 SSN, Full SSN ‘ ‘ Add new subscriber

First name Y Middename Y Lastname Y SssN Y  Bithdate Y  Membertype Y  Employername Y

No records available.

0-00f0items

3. Select the checkbox next to the name of the employee. Select ‘Manage associated subscriber’.

Collins Search Add new subscriber  VEREIEELEICRILERIY
First name Y Middlename Y  Lastname Y SsSN Y  Birthdate Y Membertype Y  Employername Y
Bernie Collins XXKXH-9852 08/31/1967 Subscriber LEWIS COUNTY

1-10f1items

4. Select the employee’s Eligibility tab.

Manage eligibility information

Last name* First name* Middle name st
Collins Bernie 852-65-9852
Suffix Birth date” Sexassigned at birth* Gender Identity* Gender X means a gender that s not exclusively
male or female. This field wil be kept private to
JR,SR 08/31/1967 Male v Male v theextentallowabl

HCA's website at hc:

Eligibilty reason” Date of Eligiility* Mail-stop (region)
Newly Eligible Member v 023

Employee monthly gross salary* Hire date* Wellness participant: - .
$3,568.00 05/03/2023

Is this employee represented?* Employee eligible for LTD*
No v Yes v

() Eligible for SEBB Benefits

Terminate/Transfer subscriber:

Termination/Transfer Reason




5. Go to the ‘Termination/Transfer subscriber’ section. Select the reason for termination from the
drop-down menu. Enter the date of the last day of work.

Terminate/ Transfer subscriber:
Termination,Transfer Reason Termination effective date ™

Employment Ending/1 05/31/2023

Are you sure you want to terminate coverage for this member? H this member is the primary subscriber on an
account their dependent's coverage will be terminated as well.

Submit changes

6. Select ‘Submit changes’.

Reinstatement

If an employee is terminated in error, follow the steps below to reinstate the employee with no break in
coverage.

1. From the Admin dashboard select the ‘Manage subscribers’ tile.

Manage subscribers

Search, view. add or update subscribers

2. Select ‘Add new subscriber’.

[gearch by: First Name, Last Name, Last 4 SSN, Full SSN [ECLEEL S Manage associated subscriber

First name T Middlename T Lastname T s T Birthdate T Membertype T Employername T

0-00f0items

3. Enter the employee’s SSN or ITIN. Enter the last day of the month the employee was terminated in
error.

Add subscriber

s

Date of Elgibility”

mm/dd/yyyy




4. A message displays indicating the employee can be claimed. Select ‘Claim’.

Add subscriber

Record found that can be re-enral

Collins, Bernard, 65425852

ed

x Cancel

5.

Select the ‘Newly eligible member’ reason from the drop-down

. Enter the hire date.

Add subscriber

United States

Last name” Firstname” Middlename SSN
Collins Bernard
Suffix Birth date" igned ot birth* GenderIdentit
03/23/1959 Male v Male v
by HCA and heaith pi: PP
Home phane aumber Work phone number
Eligibility reason” Da
v
Is this empioyee represenced? Emplayee eligible for LTD" iy gross salar
Ye v Yes ~
Hire date"
i
ciress in
Unit#, Suit
State/P nty" Zipa
Olympia ~ Thurston v 98523

6. Select ‘Submit’. The employee’s account is reinstated with no break in coverage.

Update employer-paid LTD

Employees may reduce or decline their employee-paid LTD at any time. Reenrollment or increasing LTD

requires the employee to submit an Evidence of Insurability form to Standard for approval.

Update the employee-paid LTD on the employee’s Supplemental coverage tile.

1. From the Admin dashboard select the ‘Manage Subscribers’ tile.

Manage subscribers

Search, view, add or update subscribers




Enter the employee’s first name, last name, SSN or ITIN, or last 4 of the SSN. Select ‘Search’.

Search by: First Name, Last Name, Last 4 SSN, Full SSN s ‘ Add new subscriber

First name Y Middlename Y  Lastname Y ssN Y  Bithdate Y  Membertype Y  Employername Y

No records available.

IR B 0-00f0items

Select the checkbox next to the name of the employee. Select ‘Manage associated subscriber’.

Collins Search [RCEEVETESIIS  Manage associated subscriber
First name Y  Middename Y  Lastname Y SN Y  Bithdate Y Membertype Y  Employername Y
(] Bemie Collins XXXXK-9852 08/31/1967 Subscriber LEWIS COUNTY
W« o 1-10f 1items

Select the ‘Supplemental coverage’ tile.

Supplemental coverage

Life, AD&D, LTD, HSA, FSAs, DCAP, SmartHealth

Select ‘Employee Paid (50% Buy Down Plan’ or the ‘Decline employee-paid LTD’ option based on the

form submitted.

Employee-paid long-term disability (LTD) insurance
The SEB8 Program offers employer-paid and employes-paid LTD insurance.

LTD insurance protects a portion of your salary if you are unable to work du to seriaus injury or illness. When you enroll in LTD coverage, it pays you a percentage of your monthly predisability
earnings ifyou become disabled.

To learn more about LTD benefis,visitthe Long-term disabilty webpag

Employer-paid LTD insurance

¥ou are automatically enralled in employer-paid LTD insurance, You do not need o provide ev y (e

= Benefit: 60 percent of the first 3667 of your
« Minimum: $100 or 10 percent of the LTD benefi
+ Maxmum: $400 per month

ability camings.
re deductible income (whichever is greater)

Employer-paid LTD is included in your benefits at na costto you.

Employee-paid LTD

You are automatically enrollec in 2 plan that covers up to 60 percent of the irst $ 16,56 of your monthly predisability earnings. You do not need evidence of insurabiliy. The minimum benefit s

5100, The maximum benef nith for the 60-perc $8,333 per month for the 50-percent coverage.
At any time, you c e t0 2 lower-cost § level or decline the employee-paid coverage,
1 you later deci iner increase coverage, you will have ide evidence of insurability ipproved by the insurer.

Aninerease in coverage takes  of the month following the date evidence of insurabilityis 2pproved.

Employee-paid LTD cost

January 1, of

To use the monthly premium calculator, visit The Standard's Calculator Tool. You canals view employee-paid LTD premiums.

Select your LTD coverage

(] Employee Paid (60% Default Plan)
Employee Paid (50% Buy Down Plan)
Decline employee-Paid LTD

Temporary Waiver

Select ‘Submit changes’.




Temporary LTD Premium Waiver

When an employee maintains eligibility while on approved leave, during the first 90 days of the
approved leave, employee-paid LTD insurance is continued, but premiums are waived.

After 90 days, remove the waiver and start collecting the employee-paid LTD premiums.

Run the ‘LTD 90 Day Waiver’ report each month and update the account when the 90 day waiver
expires.

1. From the Admin dashboard select the ‘Manage Subscribers’ tile.

Manage subscribers

Search, view, add or update subscribers

2. Enter the employee’s first name, last name, SSN or ITIN, or last 4 of the SSN. Select ‘Search’.

Search by: First Name, Last Name, Last 4 SSN, Full SSN ‘ Add new subscriber
First name Y Middlename Y  Lastname Y ssN Y  Bithdate Y  Membertype Y  Employername Y
No records available.

0-00f0items

3. Select the checkbox next to the name of the employee. Select ‘Manage associated subscriber’.

PRITISECEI Y Manage associated subscriber

Firstname Y Middename Y  Lastname Y ssN Y  Bithdate Y  Membertype Y  Employername Y

Collins Search

Benie Colling XXXXK9852 08/31/1967 Subscriber LEWIS COUNTY

1-10f1items

4. Select the ‘Supplemental coverage’ tile.

Supplemental coverage

Life, AD&D. LTD. HSA, FSAs. DCAP, SmartHealth




5. Select ‘Temporary Waiver’.

Employee-paid long-term disability (LTD) insurance

To learn more about LTD benefits, visit the Long-ter

Employer-paid LTD insurance

¥ou are automatically enrelled in employ

5. You do not need evidence of insurability. The minimum benefit is

f you later decide to enroll in er increase coverage, you will have to provide evidence of insurability and be approved by the insurer.

Aninerease in coverage takes effect the first day of the month following the date evidence of insurabiliy i approved.

Employee-paid LTD cost

January 1, of

To use the monthly premium calculator, visit The Standard's Calculator Tool. You canalsa view employee-paid LTD premiums.

Select your LTD coverage

(] Employee Paid (60% Default Plan)
Employee Paid (50% Buy Down Plan)
Decline employee-Paid LTD

Temporary Waiver

6. Select ‘Submit changes’.

7. Runthe ‘LTD 90 Day Waiver’ report each month and update the account when the 90 days waiver
expires. See the ‘Update employer-paid LTD’ section of this manual.

Update an account

Update employee salary

State Agencies utilizing HRMS — Salary information will be updated through the GAP 9 file.

Higher Education Institutions — If you are not using Benefits 24/7 for LTD, you do not need to update
salaries.

Medical Only Groups — You do not need to update salaries in Benefits 24/7.

Salary information must be kept up to date to ensure the LTD premiums are correctly calculated for the
employee. Salaries should be updated immediately in Benefits 24/7 when there is a change to ensure
the LTD premiums are correctly calculated and employees do not owe back premiums.

If the salary change has a retroactive date, contact Outreach and Training through HCA Support.
Retroactive premiums for LTD must be manually calculated by HCA. Collecting incorrect premiums will
affect an employee’s claim.



https://support.hca.wa.gov/hcasupport

1. Select the ‘Manage subscribers’ tile.

Manage subscribers

Search, view, add or update subscribers

2. Enter the employee’s first name, last name, SSN or ITIN, or last 4 of SSN. Select ‘Search’.

First name Y Middle name Y Lastname Y ssN Y  Bithdate T Member type Y  Employer name T

(a] Bernard collins OLICE523 05/23/1958

0 Berie Collins 9852 og

1-2of 2items

3. Select the ‘Eligibility’ tab. Update the ‘Employee monthly gross salary’.

Manage eligibility information

Last name™ First name” Middle name ssne
Collins Bernard 654-25-8523

Suffix Birth date” Sex assigned at birth Gender Identity” Gender X means a gender that is not exclusively

male or female. This field will be kept private to

JR,SR 05/23/1959 Male v Male v theextent allowable by law. To learn more, visit

HCA's website at hca.wa gov/gender-x

Eligibility reason* Date of Eligibility™ Mail-stop (region)
Newly Eligible Member v

Employee monthly gross salary® Hire date" Wellness participant: No .
$2,536.00 05/31/2023

Isthis employee represented?” Effective start date™ Employee eligible for LTD"
Yes v 04/21/2023 Yes v

4. Select ‘Submit’.

Update tobacco attestation

1. From the Admin dashboard select the ‘Manage subscribers’ tile.

Manage subscribers

Search, view, add or update subscribers




Enter the employee’s first name, last name, SSN or ITIN, or last 4 of the SSN. Select ‘Search’.

First name T  Mddensme Y  Lastname T s T Bithdste Y Membertye T Employername T

[m] Bernard Collins Xxea523 WIS COUNTY

[m} Bernie Collins OII8S2 08/31/1967 LEWIS COUNT
1-20f2items

Select the checkbox next to the employee. Select ‘Manage associated subscriber’.

PEEEYSTERS N Manage associated subscriber

First name Y  Mdderame T Lastname T s T eithdae Y  Membertpe Y  Employername Y

Bernard Colins 00823 05723/1959 Subscriber LEWIS COUNTY

(u] gernie Collins 0000852 087311967 Subscriber LEWIS COUNTY
1-20f2items

From the employee’s dashboard, select the ‘Tobacco Attestations’ tile.

Tobacco Attestations

Update your tobacco attestations

Go to the ‘Select the member to update’ section.

Select the member to update

Collins, Bernard Tobacco use: Yes

Collins, Bernard Tobacco use: Yes

Change the attestation from ‘Yes’ to ‘No’ or from ‘No’ to ‘Yes’. Enter the effective date of the
change. Select ‘Next’.

Select the member to update

Collins, Bernard Tobacco use: No

Does the tobacco use premium surcharge
apply to this dependent?

o

Date of Change”

05/24/2023

Collins, Bernard Tobacco use: No




7. Review the Legal Notice.

Legal notice

« Ideclare that the information | have provided is true, complete, and correct f it isn't, or if | do not provide timely, updated information, the subscriber will owe surcharges to the
PEBE Program.

* Ideclare that one (or more) of the attestation event(s) said prior occurred that requires an attestation change to the premium surch:
PESE Program’s deadlines.

s, and that | am reporting it within the

that result in removing a premium surcharge will begin the first day of the monthafter receipt of the attestation. If that day is the first of the manth, the

ge begins on that day.

* If the subscriber pays the monthly premiums by pension deduction or electronic debit service, | authorize the Department of Retirement Systems or Health Care Authority to
deductany premium surcharges owed from these accounts.

HCA's privacy notice: We will keep your information private as allowed by law. See Our privacy notic:

Based on current attestations, the subscriber WILL pay the $25 tobacco use surcharge each month in addition to subscriber's premium.

Generally, changes which result in adding or removing a surcharge will take effective the month following the status change. Changes received on the first day of the manth will be
effective that month. Changes made during annual apen enrollment will be effective January 1 of the following plan year

m Submit and return to dashboard

8. Select ‘Submit and return to dashboard’.

Update a social security number

The following organizations update employee SSN, ITIN or ATIN in your payroll system.

State Agencies utilizing HRMS — the updates will be transferred to Benefits 24/7 by the daily GAP 9
interface.

Community and Technical Colleges, Western Washington University, Central Washington University,
The Evergreen State College, and King County Housing Authority — A file feed will update the SSN.

University of Washington — SSNs will be updated through a daily file from Workday. UW employees will
not have access to Benefits 24/7.

Every effort should be made to enter a valid Social Security number (SSN) at the time of enroliment.

Note: It is very important to promptly key accurate SSNs (or other applicable ITIN (Individual Taxpayer
Identification Number) or ATIN (Adoption Taxpayer Identification Number)) for employees and
dependents. SSNs, ITIN, or ATIN must be used when preparing Internal Revenue Service (IRS) Forms
1095. IRS can assess significant employer penalties if SSNs are inaccurate or missing from forms
provided to employees or filed with IRS (Internal Revenue Code 6721 and 6722).

If it is not possible to do at that time or the number is entered incorrectly, the record may be updated
later. Employees cannot update their own SSN or their dependent’s SSN in Benefits 24/7.

1. From the Administrator’s Dashboard select the ‘Manage Subscribers’ tile.

Manage subscribers

Search, view. add or update subscribers




2. Enter the first name, last name, SSN or ITIN, or the last 4 of the SSN. Select ‘Search’.

Manage Subscribers

Use this section to perform the following actions for subscribers (employees):

ntinformation and coverage selections.

tement of Insurance.
pendents and benefit elections.

Search by: First Name, Last Name, Last 4 SSH, Full SSN | Add new subscriber

Firstname Y  Mddename ¥ Lastname T s Y Birthdate Y  Membertype T Employername Y

Narecords available.

0-00f0items

3. Select the checkbox next to the employee’s name. Select ‘Manage associated subscriber’.

Collins Add new subscriber Manage associated subscriber
First name A\ g Middle name T Last name T SSN T T Member type T Employername Y
Bemard Collins 006008523 Subscriber LEWIS COUNTY
o Bemie Coliins 008852 osfay/1987 Subscriber LEWIS COUNTY
H 1-20of 2 items
Update employee’s SSN
PN I T T
1. Select the ‘Eligibility’ tab.
Dashboard Eligibiliry Mansge Dependents. Special Open Enroliment Profile Tobaceo Surcharge Attestations. Current Coverage Supplemental Benefits
Manage eligibility information
Lastname First namat widdie name ssut
Collins Bernard

ed at birth* Gendar Identity®

Male v Male v

Maikstop (region)

1y gross salary” Wellngss participant

s this employes representedi” Employes eligible for LTD"

es v Vs v

2. Make the change to the SSN or ITIN.

3. Select ‘Submit’.




Update dependent’s SSN

1. Select the ‘Manage dependents’ tab on the employee’s dashboard.

2. Select the + next to the dependent’s name.

Currently managing: Sernie Collins

Dashboard Eligibility |~ ManageDependents SpecialOpenEnvollment  Profile  Tobacco SurchargeAttestations  CurrentCoverage  Supplemental Benefits

Members associated with this account

3. Update the dependents SSN, ITIN (Individual Taxpayer Identification Number), or ATIN (Adoption
Taxpayer Identification Number). If the ‘This person currently has no social security number’
checkbox is selected, uncheck the box prior to entering the SSN, ITIN, or ATIN.

s
Spouse/state-registered domestic partner v Married spouse . 856-98-5233

(] This person currently has
no social security number

4. Select ‘Submit Changes’.

Update address, phone number, or email

The following organizations update employee addresses in your payroll system.

State Agencies utilizing HRMS — the updates will be transferred to Benefits 24/7 by the daily GAP 9
interface.

Community and Technical Colleges, Western Washington University, Central Washington University,
The Evergreen State College, and King County Housing Authority — The file feed will update the
information.

University of Washington — The information will be updated through a daily file from Workday. UW
employees will not have access to Benefits 24/7.

Employees can update their email address and phone numbers in Benefits 24/7.

Employees cannot update their address(es). The employee must submit the address change to their
benefits administrator to be updated in Benefits 24/7. This will ensure the employee’s address is
corrected in both the payroll system and in Benefits 24/7.




1. From the Administrator’s Dashboard select the ‘Manage Subscribers’ tile.

Manage subscribers

Search, view, add or update subscribers

2. Enter the first Name, last Name, SSN or ITIN, or the last 4 of the SSN. Select ‘Search’.

Search by: First Name, Last Name, Last 4 SN, Full SSN | Add new subscriber

Firstname Y  Middename Y Lastname T s Y  Bithdate Y  Membertype Y  Employername Y

Norecords available,

0-00f 0items

3. Select the checkbox next to the employee’s name. Select ‘Manage associated subscriber’.

Collins Add new subscriber  [VERCREREREE BT

First name T Middle name T Last name hd SSN Y Birth date T Member type Y Employername Y
Bernard Colling XHNAX-B523 05231959 Subscriber LEWIS COUNTY
O Bernie Colins o0xcaEs2 os/31/1567 Subscriber LEWIS COUNTY
1-2of 2 items

Update employee

1. Select the “Eligibility’ tab.

Dashboard  Elgibilty  ManageDependents  SpecislOpenEnroliment  Profile TobaccoSUTChargeAmsstations  CumentCoverage Supplementsl Benefits

Manage eligibility information

Last name® Fist name® Middie name
Collins Bernard
Suffx Sex assigned at bith* Gender dentiy*
7 I v Male

Eligibilty reasan®

Newly Eligible Member v

Wellness participant

Employee eligible for LTD"

Ves v

[ Etigible for SEBB Benefits

Terminate/Transfer subscriber

Termination/Transter Reason

v

Medicare enrollment informatio

Contact information

Residential address




2. Phone number and email — Select the + symbol next to ‘Contact information’. Enter/update the
email address and phone numbers. If the employee would like to opt in to email notification select
the ‘Opt in’ checkbox. If the employee would like to opt out of email notifications deselect the ‘Opt
out’ checkbox.

Phone numbers are used by HCA and health plan carriers to contact subseribers to resolve issues and provide customer support.

D Opt-in to receive email notif ns from PEBB for newsletters, general communications, and any urgent/critical
communications related to gency situations (fires, pandemics, etc )

Residential and mailing address — Select the + symbol next to the Residential address or Mailing
address. Enter the new address.

’

3. When all updates are complete, select ‘Submit’.
Update dependent

1. Select the ‘Manage dependents’ tab.

Members associated with this account

2. If the dependent currently has the same address as the employee, the ‘Residential address’
checkbox will be selected. To add a different address, uncheck the checkbox.

Enter the dependent’s address.

If the address is changing to match the employee’s address, enter the employee’s current address.

() Residential address is the same as subscriber

3. Select ‘Submit Changes’.
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