Post Launch of
Benefits 24 /7

for State Agency &
Higher Ed Employers

PEBB

Outreach & Training
Larry Cade & Debbie Krumpols

February 12, 2024

Washington State
Health Care /uthority




Agenda

@ Accessing Benefits 24/7

@ BA Access

@ SOE/DV Verification Tiles

@ Other Information

Washington State _
Health Care Authority



Accessing
Benefits 24/7
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Getting to Benefits 24/7 Live Environment

Link to “Live” Environment

* benefits247.hca.wa.gov/auth

Does not aEEIX to UW and WSU emeloxees who use WorkDay Washington State _
4 Health Care Authority


https://benefits247.hca.wa.gov/auth

Getting to Benefits 24/7 Live Envitonment

Washington State /)fu/,’-j Q 0 7 @ Login~
Health Care ' thorlty Search nacysts: Ogln
Apple Health acc
Free or low-cost health care  Employee & retiree benefits  Billers, providers & partners About HCA

ProviderOne

Home » PEBB benefits administrators

PEBB benefits administrators

Review the appeals process (state agencies / higher ed)
Learn about Benefits 24/7

HCA employees

Remote access for vendors

Does not apply to UW and WSU employees who use WorkDay Washington StateA/'j
; I Health Care Authority



Getting to Benefits 24/7 Live Environment

< > _ (nl 2o benefits247 . hca.wa.gov/auth

N Benefits 24/7

/v PEEE benefits admi... o SE

{t Dependent venficati... ¥

Learning Ctr Eﬂ PEEE Modernization... - MetLife

Does not aeelx to UW and WSU emEonees who use WorkDay Washington State _
6 Health Care Authority



BA Access

Washington State
Health Care AUthority



Requesting/Removing BA "Admin” Access

Home » Support » AllCategories

Categories All Categories

B All Categories General support

Use this form for general support

For public and school employees
inquiries with Washington State

For public and schaol Health Care Authority.
retirees/continuation coverage
View Details
For public and school benefits
administrators only Apple Health Pharmacy

Submit your Apple Health-related
pharmacy questions.

View Details

DPT entity registration

Register a Drug Price Transparency
business entity.

View Details

Hospital presumptive
eligibility

Contracted hospitals use this form
to communicate client's hospital
presumptive eligibilitv.

[ Search | [o] ..
Categories senalitg administrators only

4 5 All Categories Benefits administrator
Use - -
for inquiry

For public and zchool employees

For public and school benefits

viel administrator general guestions.

For public and =chool - B
a4 retirees/continuation coverage
De
Ple i View Details
B | For providers
b | For public and =chool benefits

administrators only
Ex
90-
Bec

Diata reguests

Login help for PEBB My Notice of Discharge Form

Account 90- or 180-day Civil Commitment
Get help logging into PEBB My Bed Program
Account

Washington State

Health Care Authority



Benefits administrator inquiry

For public and school benefits administrator general questions.

Find tools for PEBE benefits administrators

Find tools for SEBE benefits administrators

* please indicate which program your inguiry is related to

QO reee () =EeE

* |= this inquiry related to the Benefits 24,7 online enrcllment system?

o Yes O Mo

* What does your Benefits 24,7 inguiry relate to?

Add/Remoawve admin access

* pdd or remowve admin right=?

() add () Remove

Admin information

* pdmin first and last name Admin organization

* admin email address Agency code

|

Required informaticn

Add or remove admin righits? Admin first and last name

Washington State

Health Care

Dthority



SOE/DV
Verification Tiles

Washington State
Health Care AUthority



SOE Verification Tile

[
-.:
ah
Manage subscribers

Search, view, add or update subscribers

Organization profile

L ]
a0

Special Enrollment Event Verification

You have 0 special enrollment evant request(s)

ﬁ

Data Depot

a0

Manage access

o
a0
Dependent Verification

You have O verification reguest|s)

Reports

D

Subscriber Enrollment History

Wiew login, enrollment, change history

Washington State

Health Care

Nathority”



SOE Verification Tile
202 Lo, | l

Manage subscribers

Search, view, add or update subscribers

Organization profile ‘a

Special Enrollment Event Verification

o .
a0 You have 0 special enrollment event request|s]
‘ Special Enrollment Event Verificati

You have 0 special enrollment evant request(s)

ﬁ

Data Depot

Subscriber Enrollment History

Wiew login, enrollment, change history

——e e T Washington State _
12 Health Care Authority



“"Draft” Verifications Not Included on Tile

Verify special open enrollment reque

Show only pending requests

Event il M Special Enrollment Event Verification

Your dependen

has achange i You have 0 special enrollment event request(s)
their Draft

employment

status

Gain or lose

eligibility far
Medicaid or

CHIF

Draft

Creath or Divorg Draft 12/1/2003 11/16/2023 172472024 1/15/2024 Yes

1-3of 3 items

——————————— ————— — Washington State _
13 Health Care Authority



Review “"Draft” Verifications

Show only pending requests

Subscriber T

Effective
Event Y | Status v Date
Your dependent
has achangein
their Draft 2/1/2024
employment
status
Gain or lose
eligibility for .
Medicaid or Draft 2/1/2024
CHIF
Death or Divorce Diraft 12/1/2023

Event

21172024

12/1/2023

11/18/2023

Submit
Date

1/24/2024

1/18/2024

1/24/2024

4170024

1/30/2024

1/15/2024

I ¥ T Has
Date Documents YT
fes
Mo
ez

1-30f3

Washington State

Health Care

items

Dathority”



eview Verifications (cont'd)

Verfication documents

Type: Statement of Insurance
On: OL/25/2024

E] Verify E] Deny Pending

———————_, e - :ii iiinin. Washington State _
15 Health Care Authority



Review Subscriber’s SOE Tab

Account changes

Thiz page also allows you to report other changes and information. For example, you can report a death of a dependent, & divorce, or a change of address at any time.

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

Review v Werification v
Event T  EventDate T  Status T Deadline Reason Forms
Your dependent has
a change in their 2/1/2024 Draft 41,2024 Draft
emplayment status

o 4 - * g 1-10of 1 items

Only one event can be in pending, draft, or submitted status at any given time. You cannct 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.

For information regarding special cpen enrcllment events (eligibility, what changes can be made, etc) please see PEEE special open enrollment.

ashington

ate
Health Care

Nethority’
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Review Subscriber’s SOE Tab

Dashboard Eligibility Manage Dependent: e Tobacooo Surcharge Attestations

MNotes Supplemental Benefits

Current Coverage Spousal Attestations

Washington State

Health Care

Nathority”



SOE Wizard

e—© o @ o

Dependents Upload Coverage Attestations Confirmation

You're all done! Pleask
S guest fo =G e &=
request and must remove it to make corrections.

Submit Request

Email address

Email Address

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

Washington State
Health Care Authority



To Remove “"Draft” Verifications

Account changes

Thiz page also allows you to report other changes and information. For example, you can report a death of a dependent, & divorce, or a change of address at any time.

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

Review v Werification v
Event T  EventDate T  Status T Deadline Reason Forms
Your dependent has
a change in their 2/1/2024 Draft 41,2024 Draft
emplayment status

o 4 - * g 1-10of 1 items

Only one event can be in pending, draft, or submitted status at any given time. You cannct 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.

For information regarding special cpen enrcllment events (eligibility, what changes can be made, etc) please see PEEE special open enrollment.

ashington

ate
Health Care

Nethority’
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To Remove “"Draft” Verifications

Dashboard Eligibility Manage Dependents e Tobacco Surcharge Attestations Current Coverage Spousal Attestations

Hotes Supplemental Benefits

Washington State

Health Care

Nathority”



Dependent Verification Tile

eo_0
adn
Y
Manage subscribers

Search, view, add or update subscribers

Organization profile

Special Enrollment Event Verification

fou have 1 special enrollment event request|s)

a

Data Depot

20

Manage access

i
a0
Dependent Verification

You have 1 verification request|s)

Reports

i
Subscriber Enrollment History

View login, enrollment, change history

Washington State

Health Care

Nathority”



“Pending” Dependent Verifications

Verify dependents

Use this section to review status of dependent verification requests for your organization. After review of documentation provided, either within PEBB My Account or in
person, record verification results.

Accepted documents for proof of eligibility

@ ) Showonly PEBB @ | Showonly SEBB

Show only pending requests

Request

Subscriber T Dependent hd Reason T Verified Date T Has Documents T

Dependent (not ;
. Employee 1 Dependent 1 disabled) Pending 6/30/2023 MNo
+ Employee 2 Dependent 2 on-WA State-registered Pending 11/2/2023 No

domestic partner

[ S E— Washington State _
22 Health Care Authority



Verification Process

o
ol
Special Enrollment Event Verification

You have 0 special enrollment event request|s]

o
a0
Dependent Verification

You have 14 verification request(s)

Washington State

Health Care

Nathority”



Other
Information

Washington State
Health Care AUthority
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Benefits 24/7 Timing Out

Will “time out” after 20 minutes of inactivity

Washington State

Health Care

Nathority”



Payl — A.23 Screen

Submit via HCA Support ticket
* HCA will key for you — include:

°* Employee’s name & SSN from
reconciliation report

* Adjustment amount
® Debit or credit

Benefits administrator inquiry

Far public and school benefitz administrator general questions.

Find tools for PEEBE benefits administrators

Find tools for SEBB benefits administrators

L . . . . - .
Please indicate which program yvour inguiry is related to

* I= this inquiry relsted to the Benefits 24/7 online enrollment system?

'::' fes ° Mo

Appesls

Benefitz (medical, dental, vision, life, LTD}
Eligibility

Enrollment

FSA, DCAP, HSA, Wellnezz

Files larger than 125ME will fail.

Allowable file types ( DOC, ¥US, PDF, THT, .CSV, PG, JPEG, GIF, RTF, DOCX, PPTX, XLSX, PG, MP4)

Washington State

Health Care

Nathority”



Payl — A.23 Screen

Submit via HCA Support ticket
* HCA will key for you — include:

°* Employee’s name & SSN from
reconciliation report

* Adjustment amount
* Debit or credit

* = this inquiry related to the Benefits 24/7 online

D fes n Mo

* What does your inquiry relate to?

enrollment system?

[ Accounting

* Details Q)

Pleaze include full 55N, first and last name of sub

scriber or dependents, dates, etc. if applicable.

If this is a technical issue, include as much information as possible (2.g. screen the issue occurred on, steps taken before the

Attachments are limited to 5 for processing purpose

Allowable file types (.DOC, XLS, PDF, TXT, .C5V, JPG

= and the max file size per sttachment iz 123M2.

, .JPEG, .GIF, .RTF,.DOCX, .PPTX, XLSX, .PNG, .MP4)

Washington State

Health Care

Nathority”
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State Share Transfer Process

State agencies only:

o

Restricted dates” to key has been removed

° Refer to State Agency Accounting Manual for how keying dates in
Benefits 24/7 impact invoicing

hca.wa.gov/assets/perspay/accounting-manual-sa-2024.pdf Health Care Authority




29

Adding New Subscriber

When currently enrolled in PEBB Retiree or Continuation
Coverage:

* Will receive message — do not claim them

Add subscriber

A Record found with retiree coverage

This subscriber currently has retiree coverage. Adding this subscriber into PEBB eligible employee coverage will automatically defer their retiree coverage. The subscriber will be exempt

Doe, Jame, 379804371

from the deferral form requirement
» Cancel

Washington State

Health Care

Nthority’
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Adding New Subscriber

When currently enrolled in PEBB Retiree or Continuation
Coverage:

* Will receive message — do not claim them

* Submit HCA Support ticket and HCA will terminate
retiree/continuation coverage

* Then you can add new subscriber and claim them

Washington State

Health Care

thority’



Date of Eligibility

Add subscriber

33N

999.52-5574

Date of Eligibility*

02/05/2024

Washington State

Health Care

Nathority”



Date of Eligibility

Add subscriber

Last mame" First nanme* Middle narme EEN*

995-54-5574

Suffix Birth date” Sex assigned at birth® Gender ldentity®

Gender X means a gender that 1s not exclusively

male or fernale. This field will be kept private to
JR. SR mmy/ddyyyy E hd hd the extent allowable by law. To leam more, visit
HCA's website at hoawa.goy) gender-s.

Phione numbers are used by HCA and health plan carriers to contact subscribers to resalve lssues and provide customes support.

Horme phene number Waork phone number

Eligibility reasan® Date of Eligibility* Cowverage Effective Date
hd 02/05/2024 03/01,2024

Is this ermployee represented ™ Employes eligible for LTD® Ermployes monthly gross salary™®

W Yees W

Washington State

Health Care

uthority



Date of Eligibility

Manage Subscribers

Uze this section o perferm the fallowing actions for subscribers (employess):

*  Rewlew your subscriber’s current account information and coverage selections.
»  Wiew andfor print your subserber's Staternent of Insurance.
= Rewlew yoursubscriber's ennellment, dependents and benefit elections.

effective

Effective dates KAK-NX-52T4

Search \ Add new subscriber Manage associated subscriber

ployer name T

01/01/1960

Subscriber

O FT OF ECOLDGY

1-10of1items

Washington State

Health Care

Nathority”



Date of Eligibility

Currently managing: Effective dates Test

Dashboard Eligibility Manage Dependents Profile Tobacoo Surcharge Attestations Current Coverage Spousal Attestations Motes

supplementzl Banefits

Manage eligibility information

Last name" First name® Middle name E5M*
Test Effective dates 999.54.6874
Suffix Birth dats® Sex assigned at birth® Gender identity* Gender X means a gender that s not exclusively
male or fernale. This field will be kept private to
JR, 5R 01011960 Male w Male ~ the extent allowable by law. To leam more, visit

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

Eligibility reasan® Diate of Eligibility* Mail-stop {reglon)

Mewly Eligible Member 02,/05/2024

Employee monthly gross salany®

W
$5,000.00
15 thiz ermployee represented?® Employes eligible for LTD*
Mo b Yes b

[] Eligible for SEBE Benefits

Washington State

Health Care Authority




Finding Date of Eligibility Later

“History tile”
* “Subscriber Eligibility” option

Effective dates Test
£99-54-5874 01/01/1960

= _Subscrnber Eligibiliy

Agency Elig Eff Eligiblity Eligibility Created/Modifi v
End Date Eligibility Type T Reason Created Date Modified Date T ed By

02/05,/2024 3-:34:39 dabera hokrum pals@
pm b awia.gov

1-10of1 items

Washington State _
Health Care Authority




Termination Dates

* Termination effective date — last day worked/pay-status

° Benefit end date — automatically determined by system

Bensfit End Date

02/29/2024

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

Washington State _
Health Care Authority
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Higher-Ed Salaries

Some employees showing $9 salary
° Data that migrated from Pay1l

* Salary not required — can enter SO

* Does not impact benefits or premiums

Washington State

Health Care

Adthority”
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MetLife Enrollment

Same process as before the launch of Benefits 24/7

Newly eligible — paper enrollment forms
* Protects “guaranteed issue” supplemental life coverage
°* Employee continues to submit to MetLife directly
Outside 31-day eligibility window — Benefits 24/7
* From supplemental benefits/coverage tab/tile — link to MetLife portal
* Apply for supplemental life and/or AD&D
* Update beneficiary information

Washington State
Health Care Authority
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Organization Profile Tile - Contact Information

“Contacts” automatically updated from HCA database

* Verify data is accurate

Contacts © Add contact

Washington State _
Health Care Authority



Contact Information (cont’d)

Contacts © Add contact

First name* Middle initial Last name*

Email address* Phone*

Fax

Address same as organization physical address

Mailing Address line 1*

Mailing Address line 2*

Unit #, Suite #

State/Province®

o
Iq

WA ~
Zip code”
Contact types:
(] Benefit Specialist [ Insurance/Billing (Jup (] other (] Payroll [ Superintendent

® Remove contact

Washington State

Health Care Authority




Types of Wizards

Newly Eligible

* Shows up on employee’s
dashboard when:

* “Added as new subscriber” to your
organization in B24/7, and

®* never been a subscriber in PEBB
benefits

® were previously enrolled as a
subscriber in PEBB benefits, but
there has been a break in their PEBB

coverage

Newly Eligible

0201/ 2024 - 03,/04/2024

for coverage Feb 1, 2024

Washington State

Health Care

Nathority”



Types of Wizards (cont'd)

Transfer Event

* Shows up on the employee’s
dashboard when:

* “Added as new subscriber” to your
organization in B24/7, and

* were previously enrolled in PEBB
benefits with a PEBB Medical Only
employer, with no break in PEBB
coverage, allowing employee to
enroll in PEBB dental and employee-

paid LTD, as well as add dependents
to PEBB dental

42

Transfer Event

DL/21/2024 - 02222024

for coverage Feb 1, 2024

Washington State

Health Care

thority’



Types of Wizards (cont'd)

SOE Event

* Shows up when:

°* Employee/BA enters an SOE event under
the SOE tile/tab

Select the check-box to the left to manage the event andfor view requests
Review T Verification T
Event Y  EventDate T Status T Deadline Reason Manage Forms.

O Birth or adoption 2(2/2024 Draft 4/2/2024 Draft
- - R 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.

Dependents Upload Coverage Attestations Confirnation ]

Step 1 - Dependents

Do you have dependents to add to your account?

Washington State
Health Care Authority
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Types of Wizards (cont'd)

Open Enroliment

* Shows up on the employee’s
dashboard :

* Each year during the open enrollment
window, November 1 through
November 30

Open Enroliment

11/01/2023 - 11/30/2023

for coverage Jan 1, 2024

Washington State

Health Care

Adthority”
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Enrollment/Change Forms

Available on PEBB BA website only

* Employees enrolling/making changes via paper form must obtain
from BA

* Stated in Employee Enrollment Guide as well

* Do not refer employees to BA website

Washington State _
Health Care Authority



Order Guides & Forms

BAs may order supply of
hardcopy forms

* From PEBB BA website - forms
and publications page

Home > PEBE benefits administrators > Formsand publications

Forms and publications

Access manuals, forms, enrollment guides, and other resource

the administration of Public Employees Benefits Board (PERE) benefits.

Below you will find manuals, user guides, and resources related to the PAYL insurance sy g

the Benefits 24/7 online enrollment system, accounting, correcting employer errors, appdills, ant to hﬂve PE BB muterlﬂ ls

and HCA Support. Employee enrollment resources, such as guides and forms, certificatiof

forms for dependents, and many other resources are also ovailable to downlood. dehvered to yDu r Orgu n |zut|0n?
When printing forms to share with employees, also provide the PEBB nondiscrimination

staternent and languoge access notice. e Order materials E

PAY1 insurance system

PAY1 manuals and resources

16  hca.wa.gov/pebb-benefits-admins/forms-and-publications Health Care UthOI’Ity




Order Guides & Forms == -

0
Employses ni—
Retiress £y =
Life Insurance Form/Publication: 50-0100 ae—
Long-Term Disability Description: PEEE 2024 Employee Enrollment Guide n= @
Dependent Certifications R Yemt
et Order Limit: 50

BAs may order supply of e

Your Cart
Lines in Cart: 0

Unitsin Cart: 0 This booklet is for employees eligible for medical and dental benefits, as well as for employer groups with medical-only PEBB benefits. It includes
View Shopging Cart information on choosing health plans, enrolling, or making changes to your account. You can find plan service areas and monthly premiums, plus

a r C O O r I I I S Check Out basic information about benefits. The booklet also describes other insurance options (life, LTD, auto/home, Medical FSA, and DCAP).
Pers/Pay Home

. PEBD Forme OrderDQtv:\:l
From PEBB BA website - forms B

. . Form/Publication: 50-0400
a n d p u b | I Ca t I O n S p a ge Description: PEEB Employee Enrollment/Change Form

Order Limit: 40

Employees use this form to enroll in or make changes to their medical and/or dental coverage. Mot for use by medical-only groups, instead see

Categories

52-0030.
§ Add All Selected
» PEEE orser o[RS
= Employees o
Form/Publication: 52-0030
E m Fl | |:| |'l.E E 5 Description: Employee Enrollment/Change for Medical Only Groups
Order Limit: 40

Fabiress
Life Insurance

This form is for employees of employers that offer only medical coverage to enroll in or make changes to their medical

coverage.
Add All Selected

Washington State _
hca.wa.gov/pebb-benefits-admins/forms-and-publications Health Care uthority
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“Filter” Features

ABC PEBB Training Agency

Manage Subscribers

Use this section to perform the following actions for subscribers (employees):
= Review your subscriber’s current account information and coverage selections.

» \iew andfor print your subscriber's Statement of Insurance.
» Review your subscriber’s enrollment, dependents and benefit elections.

First name T Middle name T SSN

[ Barry Jones WO XN-TATE
Wl Jan Movak OO TTTR
O Melissa Jones MO0 XN-38TS

Birth date

05,05/ 1980

01/07/1957

04/01/1980

Search

Member type T

Subscriber

Subscriber

Subscriber

Add new subscriber

Employer name Y

ABC PEBE Training
Agoncy

ABC PEBE Training
Agency

ABC PEBB Training
Agency

1-3of3items

Washington State

Health Care

Nthority’
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“Filter” Features (cont'd)

ABC PEBB Training Agency

Manage Subscribers

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

s Review your subscriber’s current account information and coverage selections.

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

a
First name
O Barry
[ Melissa
O Jan

T

Middle name T Lastname T

Jones

MNovak

T

SSN

MO-NN-TETS

M-KX-38T5

M- TTTE

Birth date

05/05/1980

04/01/1980

01/07/1957

Search

Membertype T

Subscriber
Subscriber

Subscriber

Add new subscriber

Employer name T

ABC PEBE Training
Agency

ABC PEBE Training
Agency

ABC PEBB Training
Agency

1-3of 3 items

Washington State

Health Care

Nathority’



“Filter” Features (cont'd)

DEPT OF ECOLOGY

Manage Subscribers

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

= Review your subscriber’s current account information and selections.
= View and/or print your subscriber's Staternent of Insuray
= Review your subscriber’s enmollment, dependents

First name T ddle name T  Lastname *
| Beth Able
| Sleve Adams
| Toni Adams
| Test Term Add Mew EE
| Put on Leave Add To Test
| Muhammed Ali
| Carmen Alvarez
| Mandy Alvarez

T ssM
WHH-NH-4580
WHH-H-GTad
WHH-NH-GEAS
WHH-NH-3E84
WHH-NH-G138
M- -4 B0
WHH-NH-0438

XNK-NX-DEAG

Birth date

01/D1/185T

01/01/1930

01/D01/2000

01/01/1930

01/01/1530

01,/01/1960

01/D01/2000

01,/01/2000

Search

Membear type T
Subscriber
Subscriber
Subscriber
Subscriber
Subscriber
Subscriber
Subscriber

Subscriber

Employer name T
DEFT OF ECOLDGY
DEFT OF ECOLDGY
DEFT OF ECOLDGY
DEFT OF ECOLDGY
DEFT OF ECOLDGY
DEFT OF ECOLDGY
DEFT OF ECOLDGY

DEFT OF ECOLDGY

Washington State

Health Care Authority



“Filter” Features (cont'd)

DEPT OF ECOLOGY

Manage Subscribers

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

= Review your subscriber’s current account infermation and coverage selections.
= View and/or print your subscriber's Staternent of Insurance.
= Rewlew your subscriber's enrollment, dependents and benefit elections.

First mame

Beth

Steve

Tonl

Test Term

Put on Leave

Muhammed

Carmen

O o0oo0ooooaoao

Mandy Alvarez

T s8N

KN0H-NK-4 589

KNH-NK-GTad

KNH-NK-GEAS

KN0H-NK-3684

KNH-NH-G138

KN0H-NK-4 640

KNH-NK-D438

XNH-NK-DEAG

XH-NK-3E9 3

Birth date

0L1/D1/185T

01,/01/1530

01/01/2000

01,/01/1530

01/D01/1530

01,/01/1960

01/01/2000

01,/01/2000

0L/D1 1877

Search

Mamber type T
Subscriber
Subscri ber
Subscriber
Subscri ber
Subscriber
Subscri ber
Subscriber
Subscri ber

Subscriber

Add new subscriber

Employer name T
DEFT OF ECOLDGY
DEFT OF ECOLDGY
DEFT OF ECOLDGY
DEFT OF ECOLDGY
DEFT OF ECOLDGY
DEFT OF ECOLDGY
DEFT OF ECOLDGY
DEFT OF ECOLDGY

Washington State

Health Care Authority
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“Filter” Features (cont'd)

DEPT OF ECOLOGY

Manage Subscribers

Usze this section to perform the following actions for subscribers (employeess):

= Review your subscrber's current account information and coverage selections.
= wyiew andfor print your subscriber’s Statement of Insurance.
=  Rewlew your subscriber's enrollment, dependents and benefit elections.

Middle name T Lastmame t T 55N T  Birth date T Member type
Angus KEX-XX-3303 D1/00/197T Subscriber

Maynard HHA-NE-BTAE 01,/01/1960 Subscriber

KEN-XKE-834TE D1/0L/ 3000 Subscriber

Search \ Add new subscriber

T  Employer name
DEFT OF ECOLOG
DEFT OF ECOLOG

DEFPT OF ECOLOG

Washington State

Health Care

T

L

L

Li

Nathority”



“Filter” Features (cont'd)

DEPT OF ECOLOGY

Manage Subscribers

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

= Review your subscriber's current account informatian and
= Wiew andfor print your subscriber's Statement of Insug
= Review your subscriber's enmollment, dependents

selections.

Birth date

014011950

01/01/2000

0L/D1/1877

Mamber type

Subscriber

Subscriber

Subscriber

Search

T
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“Filter” Features (cont'd)

DEPT OF ECOLOGY

Manage Subscribers

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

O oo oo o oo

Review your subseribers current acoount infarmation and coverage selections.
Wiew and/or print your subscriber's Statement of Insurance.
Reeview your subscriber's enrollment, dependents and benefit elections.

First name

Chdisabdlity

Late Verif

May

Donald

Zoey

Carmen

Emgloyee

Thormas

T Middiename T Last name
Ernployes
Check
West
Smith
Heart
Barkley
Ot of State

Daniny

T ssn
HNN-KE-2045
HNN-KE-A0405
HNN-HE-5T04
HNN-KE-3048
KXN-XE-9TES
HNNE-KE-ABES
HNN-KE-E3E2

KXE-KX-T439

Birth date

01/01/1976

01011964

01/01/1930

01/01/2000

01/01/1970

01/01/2000

01/01/1930

01/01/1976

Search

Membertype T
Subscriber
Subscriber
Subscriber
Subscriber
Subscriber
Subscriber
Subscriber

Subscriber

Add new subscriber

Employer name

DEFT OF ECOLOGY

DEFT OF ECOLOGY

DEFT OF ECOLOGY

DEFT OF ECOLOGY

DEFT OF ECOLOGY

DEFT OF ECOLOGY

DEFT OF ECOLOGY

DEFT OF ECOLOGY

T

Filters work similarl

54

on the different screens

Washington State

Health Care

Nathority”



Resources

Washington State
Health Care AUthority



56

Benefits Administrators

Submit HCA Support ticket
* Select “yes” for Benefits 24/7 inquiry
* No emails directly to O&T staff

® Provide employee name & SSN

Benefits 24/7 FAQs

* Administering PEBB in Benefits 24/7 page
Benefits 24/7 Manuals & Resources
Training Videos

GovDelivery
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Employees

PEBB Employee website

For Your Benefit newsletter - February 2024 issue
Quick Start Guide sent January 23

Employee Enrollment Guides (for newly eligible employees)

Benefits Administrators
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